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Abstract

The purpose of this study was (1) to identify the demo-
graphic and psychosocial characteristics of Korean-
Americans with schizophrenia, and (2) to compare the
demographic and psychosocial characteristics of
Korean-Americans with schizophrenia to African-
American, Latino, and Euro-American individuals
with schizophrenia. Based on current models of psy-
chosocial functioning in schizophrenia, four dimen-
sions—clinical status, functional status, subjective
experience, and community risk—were examined and
compared across the ethnic groups. Data on 223 indi-
viduals diagnosed with schizophrenia who were
Korean-American (« = 40), Euro-American (« = 95),
African-American (n = 60), and Latino (n = 28) were
gathered in face-to-face interviews. All of the subjects
were engaged in outpatient treatment. After control-
ling for sociodemographic variables, the main findings
were as follows: (1) while the Korean-Americans were
the least acculturated, their symptom levels and clini-
cal status were highly comparable with those of the
other ethnic groups; (2) based on living situation, fam-
ily contact, social functioning, activities of daily living,
and vocational data, the Korean-Americans showed a
stronger familial orientation, lower social initiation,
and higher affiliative qualities than other groups; (3)
the Korean-American sample had comparable levels
of self-esteem but reported lower satisfaction with life
than the other ethnic groups. Minority status did not
confound these findings. It is concluded that the psy-
chosocial profile of the Korean-Americans was
strongly influenced by their traditional and collectivis-
tic cultural orientation. At the same time, the lower
levels of life satisfaction could indicate that they expe-
rience difficulties in adjusting to Western society.
Considering the Korean-Americans' strong tendency
to maintain a collectivistic cultural orientation, mental
health services need to be congruent with their cul-

tural expectations. Interventions should also identify
risk factors associated with lower life satisfaction.
Several research implications are discussed.
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There is growing interest in how ethnocultural factors influ-
ence schizophrenia and its care (NIMH 2000). For example,
a body of research has found cross-ethnic differences in
symptom expression among individuals diagnosed with
schizophrenia (see Dinges and Cherry 1995 for a review;
Brekke and Barrio 1997). Ethnic group differences among
schizophrenia patients have been noted in other areas such as
diagnostic variability (Mukherjee et al. 1983; Coleman and
Baker 1994), the illness experience of the patient and family
(Jenkins 1988; Swerdlow 1992; Jenkins 1997), family
involvement (Guarnaccia et al. 1992; Guarnaccia and Parra
1996), and responsiveness to psychosocial intervention
(Telles et al. 1995; Phillips et al. 2001). These findings sup-
port the notion that different sociocultural and ethnic back-
grounds may influence the expression, course, and treatment
of schizophrenia (Lin and Kleinman 1988; Kleinman 1988;
Kirmayer 1989; Weisman 1997; Hopper and Wanderling
2000). However, cross-ethnic studies of schizophrenia in the
United States have at least one important limitation. Most of
the studies have compared Caucasians with either African-
American or Hispanic samples. Considering that Asian-
Americans have distinctive sociocultural characteristics,
with unique language, history, and socioeconomic back-
grounds, it is possible that these factors may be reflected
among individuals with schizophrenia. However, very little
is known about Asian-Americans with schizophrenia. The
present study is aimed at addressing this gap in the literature.

Send reprint requests to Dr. J.S. Brekke, School of Social Work,
MC-041 1, University of Southern California, Los Angeles, CA
90089-0411; e-mail: brekke@usc.edu.

703

D
ow

nloaded from
 https://academ

ic.oup.com
/schizophreniabulletin/article/28/4/703/1852842 by guest on 09 April 2024



Schizophrenia Bulletin, Vol. 28, No. 4, 2002 S-W. Bae and J.S. Brekke

Research on Asian-Americans With
Schizophrenia

Literature on schizophrenia in the Asian-American popu-
lation was reviewed in four areas: treated cases, family
involvement, clinical studies, and outcome studies. Some
studies conducted in Asian countries were also reviewed.

Treated Cases. While the only epidemiological survey of
Asian-Americans and mental health addressed depression
among Chinese-Americans (Takeuchi et al. 1998), several
attempts have been made to indirectly estimate the preva-
lence of schizophrenia among Asian groups by studying
patients who received services in public treatment set-
tings. These studies (Kinzie and Tseng 1978; Leong 1989;
Flaskerud and Hu 1992) have consistently found that
Asian-Americans have higher percentages of people who
are diagnosed with schizophrenia when compared with
other ethnic groups. It has been suggested that the find-
ings might be attributable to Asian-Americans' unique
help-seeking behavior as Asian patients tended to be kept
within the family for prolonged periods of time until fam-
ily caregiving efforts proved unsuccessful (Lin et al. 1978;
Lin et al. 1982). Consequently, those who made contact
with the mental health system exhibited a greater level of
disturbance than others in the client population (Sue and
Morishima 1982).

Family Involvement. While a strong tie between the
family members and their ill relative has been reported
among African-American and Hispanic groups
(Guarnaccia et al. 1992; Guarnaccia and Parra 1996), a
study of Asian-American and Caucasian families found
that Asian families were more likely to accompany the
schizophrenia patient on clinic visits and to actively par-
ticipate in treatment decisions (Lin et al. 1991).

Clinical Studies. Cross-ethnic studies of schizophrenia
in the United States have focused primarily on the expres-
sion of symptoms; however, a few studies have examined
symptom expression among Asian-Americans. These
national and cross-national studies have found that the
expression of symptoms varies within Asian-American
subgroups (Enright and Jaeckle 1963; Leong 1989; Kim
et al. 1993). It was concluded that the differences in
symptom expression could not be explained without tak-
ing sociocultural and political backgrounds into account.

Asian-Americans' neuroleptic response has also
received attention. Studies have reported that Asian-Amer-
icans, compared with whites, require lower doses of neu-
roleptics to achieve a satisfactory clinical response (Lin
and Finder 1983; Lin et al. 1989; Matsuda et al. 1996;
Ruiz et al. 1996) and that Asian patients are more likely

than whites to experience side effects when treated with
comparable doses of medication (Binder and Levy 1981;
Lin et al. 1989). Lin and Cheung (1999) suggested that
such findings might stem from ethnic differences in drug
metabolism and pharmacodynamics.

Outcome Studies. Although no long-term outcome stud-
ies have been conducted on Asian-Americans, cross-
national studies including Asian subjects revealed notable
differences in the course and outcome of schizophrenia.
Strong evidence for differential outcomes across countries
can be found in the World Health Organization (WHO)
studies (WHO 1979; Sartorius et al. 1986; Hopper and
Wanderling 2000). Two important findings from these
studies were that (1) the incidence rates of schizophrenia
were highly consistent across the cultures, and (2) schizo-
phrenia patients from developing countries had a signifi-
cantly better course and outcome than patients in industri-
alized countries (see also Hopper and Wanderling 2000).
These more favorable treatment outcomes found in devel-
oping countries have led researchers to speculate that col-
lectivistic/sociocentric cultures in which interdependence,
family integrity, and harmonious interpersonal relation-
ships are more emphasized might provide a buffering or
protective function (Triandis 1988, 1990; Triandis et al.
1988, 1993; Kagitcibasi and Berry 1989).

Although the WHO studies' methodologies and col-
lectivistic/sociocentric hypothesis were challenged by
some researchers (Cohen 1992; Edgerton and Cohen
1994), one recent study in the United States (Brekke and
Barrio 1997) supported the collectivistic/sociocentric
hypothesis in schizophrenia. Thus, there is some evidence
to support the theory that traditional cultures favor symp-
tom recovery and the restoration of function (Sartorius et
al. 1986;Jablensky 1989).

This literature on Asian-Americans with schizophre-
nia shows that their illness cannot be fully understood
unless biological, psychological, and social factors are
considered. It is also clear, however, that the empirical lit-
erature on Asian-Americans with schizophrenia is still in
its infancy. For example, we do not know of any study that
compares Asian-Americans with schizophrenia to other
ethnic minority or majority groups in terms of their psy-
chosocial characteristics. There is a pressing need to
increase our understanding of the unique characteristics
and needs of this population. This will facilitate the identi-
fication, engagement, assessment, and successful treat-
ment of Asian-Americans with schizophrenia. Therefore,
the purpose of this study was to systematically examine
Korean-Americans diagnosed with schizophrenia in com-
parison with members of three other major ethnic groups
in the United States: Caucasians (Euro-Americans),
African-Americans, and Latinos.
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This study has several important characteristics. First,
cross-ethnic studies involving Asian-American subjects
need to deal with the heterogeneity of the Asian-American
population (Uba 1994). To address this issue, this study
focused on a specific ethnic group, Korean-Americans.

In this regard, Korean-Americans have some unique
characteristics. According to the U.S. Immigration and
Naturalization Service (INS), there were about 780,000
Korean-American legal immigrants residing in the United
States in 1996 (NAKASEC 1998). They tend to reside
overwhelmingly in urban areas, and of all states, Califor-
nia has the most Korean-Americans. The current Korean-
American population in the United States is largely here
because of the Immigration Act of 1965, which facilitated
family reunion and migration of professional workers. As
a result, most Korean-Americans (71%) in the United
States are foreign-born (INS 1996, cited in NAKASEC
1998). Because the vast majority of the Korean-Americans
are recent immigrants, there has been a paucity of litera-
ture and few data on Korean-Americans' mental health.
This is especially true for Korean-Americans diagnosed
with schizophrenia.

A second important feature of this study is that four
critical dimensions of schizophrenia—clinical status,
functional status, subjective experience, and community
risk—were examined (Hargreaves and Shumway 1989;
NIMH 1991; Attkisson et al. 1992; Brekke et al. 1993;
Rosenblatt and Attkisson 1993; Brekke and Long 2000).
Third, the design of this study included three minority
groups and one majority group, which helped to control
for the confounding effects of minority status (Butcher et
al. 1983; Neff and Hoppe 1993). Finally, existing studies
have tended not to control for sociodemographic variables,
which confounds ethnic and sociodemographic differences
(Kagitcibasi and Berry 1989; Cheung and Snowden 1990;
Betancourt et al. 1992; Dassori et al. 1995). This study sta-
tistically controlled for several sociodemographic vari-
ables, including gender, age, and education level.

The present study had the following aims: (1) to iden-
tify the demographic and psychosocial characteristics of
Korean-Americans with schizophrenia, and (2) to compare
the demographic and psychosocial characteristics of
Korean-Americans with schizophrenia with African-
American, Latino, and Euro-American individuals with
schizophrenia.

Methods
Sample. The analyses in this study were based on data
from two different sources using an identical measure-
ment protocol. Forty Korean-American subjects receiving
psychiatric treatment from a community mental health
clinic in urban Los Angeles, CA, were interviewed in

1998. After informed consent was obtained, study subjects
were interviewed at the clinic where they received outpa-
tient treatment. All subjects were diagnosed with either
schizophrenia or schizoaffective disorder by mental health
professionals using DSM-UI-R criteria (APA 1987). At
the time of the interview, diagnoses were confirmed by
the chief psychiatrist at the agency. Data for the sample of
Caucasians, African-Americans, and Latinos came from
an existing data source (Brekke and Barrio 1997). A total
of 183 subjects originally participated in a longitudinal
study of three different models of community-based men-
tal health care. The study was conducted in urban Los
Angeles between 1989 and 1994 (Brekke et al. 1997;
Brekke et al. 1999). The present study used baseline inter-
view data from these subjects. All subjects were diag-
nosed with either schizophrenia or schizoaffective disor-
der according to Research Diagnostic Criteria (Spitzer et
al. 1977; Endicott and Spitzer 1978) by a Ph.D.-level clin-
ician trained in the use of the Schedule of Affective
Disorders and Schizophrenia (Endicott and Spitzer 1978).

The study admission criteria were identical for all
subjects: (1) a diagnosis of schizophrenia or schizoaffec-
tive disorder, (2) age between 18 and 60 years old, and (3)
neither a diagnosis of mental retardation or organic brain
syndrome, nor a diagnosis of substance dependence. Addi-
tionally, nearly all subjects had received publicly funded
psychiatric care in the community, and all were currently
engaged in outpatient treatment. No subject was hospital-
ized at the time of the interview, and all subjects were liv-
ing in noninstitutional community settings when the data
were gathered.

Measures. In this study, we used the model of psychoso-
cial functioning in schizophrenia proposed by Brekke and
Long (2000). The model contains three domains: clinical,
functional, and subjective experience. We added a fourth
domain, community risk, advocated by Rosenblatt and
Attkisson (1993). The specific domain indicators are pre-
sented in the Results section and in tables 2 and 3. The
following measures were used across all ethnic groups.

Brief Symptom Inventory (BSI). The BSI is a 53-
item scale that measures mental health symptomatology
(Derogatis and Melisaratos 1983). For the Korean-
American sample, the Korean version of the BSI (Kim et
al. 1989) was used. Cronbach's alpha for the non-Korean
sample (English version) was 0.96, and the alpha for the
Korean version was 0.97.

Community Adjustment Form (CAF). The CAF
(Test et al. 1991) is a semistructured interview that gathers
data in 17 areas of community adjustment. The CAF
avoids subjective interviewer ratings by gathering behav-
ioral event data based on clients' self-report. Three items
on social functioning from the Social Adjustment Scale II
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(Schooler et al. 1997) were added to the CAR Because
the CAF is used in an interview format, establishing an
acceptable level of interrater reliability is crucial. For the
non-Korean sample, interrater reliability using kappa or
intraclass correlation (ICC) statistics was assessed with 22
client interviews after extensive training. Interrater relia-
bility was very high, ranging from 0.88 to 1 (Brekke et al.
1993). For the Korean sample, two sets of reliability were
examined. First, between-group reliability involved
checking agreement between the Korean interviewer and
the Caucasian interviewer while interviewing non-Korean
subjects. Second, within-group reliability was checked
between two Korean interviewers while interviewing
Korean-American subjects. Between-group interrater reli-
ability with nine client interviews was satisfactory, rang-
ing from 0.72 to 1 (average = 0.92). Within-group inter-
rater reliability with six client interviews was also
acceptable, ranging from 0.69 to 1 (average = 0.93).

Satisfaction With Life (SWL). The SWL (Stein and
Test 1980) is a 21-item self-report measure that targets
subjective satisfaction with one's living situation, work,
social life, and psychological conditions. The alpha for
the non-Korean sample was 0.89, and the alpha for the
Korean-American sample was 0.91.

Self-Esteem Measures. The Index of Self-Esteem
(ISE) (Hudson 1982) was used to measure self-esteem for
the non-Korean sample. The ISE is a 25-item self-report
scale designed for use with clinical populations. Because
of translation restrictions imposed by the ISE's author, the
Self-Esteem Rating Scale (SERS) (Nugent and Thomas
1993) was used to measure self-esteem for the Korean-
American sample. The SERS is a 40-item self-report scale
that was derived from the ISE. In a previous study using
these two instruments, we found a significant positive
item bias in measuring self-esteem among Korean-
Americans (Bae and Brekke, in press). Therefore, in this
study we used only the negatively worded items from the
SERS to compare the ethnic groups. While this can give
us only an approximation of the actual levels of self-
esteem, the negative items correlate significantly (Pearson
r = 0.74) with the total self-esteem score. The alpha coef-
ficient for the selected items of the ISE with non-Korean
subjects was 0.82, and the alpha for the Korean-American
subjects was 0.89.

Translation of the Measures. Except for the BSI, whose
Korean version was available, all measures used in this
study were translated into Korean before use with the
Korean-American sample. Based on suggestions from the
literature (Brislin et al. 1973; Brislin 1980), the measures
were translated into Korean using both back-translation and
committee techniques. First, the scale was translated into
Korean by the first author. Then, several native speakers of

Korean, who were blind to the original measures, per-
formed a back-translation into English. Next, several revi-
sions were made by incorporating feedback from four
native speakers of Korean who were also mental health pro-
fessionals in the United States. The final version was again
back-translated, and the comparability of the two versions
was checked by an expert in schizophrenia research.

Acculturation. Although this study did not employ an
acculturation measure, it was determined that the Latinos
were well acculturated. Eighty-seven percent of the sam-
ple was born in the United States. All Latino subjects
were interviewed in English, and 100 percent had been
exposed to the American public education system (Brekke
and Barrio 1997). Likewise, it was determined that the
Korean-American sample was the least acculturated
group. All the subjects (100%) were born in Korea, and
78 percent of the sample completed their highest levels of
education in Korea. In addition, 93 percent of the sample
either did not speak English, or preferred to be inter-
viewed in Korean.

Data Analysis. The data were generally analyzed with
analysis of covariance (ANCOVA) to compare group
means adjusted for the sociodemographic variables of
gender, age, and education level unless otherwise speci-
fied. Post hoc pairwise comparisons were conducted using
the Tukey test when significant F test results were
obtained. To provide some protection against the inflation
of the type 1 error rate due to multiple comparisons within
psychosocial domains, a procedure advocated by Dar et
al. (1994) was used. Using this procedure, when more
than one variable was used to reflect a domain, the alpha
criterion of 0.05 was divided by the number of indicators
in that domain, and this Bonferroni-corrected alpha level
was used for testing the statistical significance of vari-
ables in that domain.

Results

Sample Characteristics. The demographic characteris-
tics of the sample (n = 223) are presented in table 1. Forty
(17.9%) of the subjects were Korean-Americans, 95
(42.6%) were Caucasians, 60 (26.9%) were African-
Americans, and 28 (12.6%) were Latinos. Exactly 71.7
percent of the sample was male, with a mean age of 34.3
(standard deviation [SD] = 7.7 years) and a mean educa-
tion of 12.3 years (SD = 2.0). While there was no differ-
ence across ethnic groups with respect to gender, both the
Korean-American and the Caucasian samples had higher
educational attainment than the Latino sample. The
Korean-American subjects were significantly older than
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Table 1. Demographic characteristics by ethnic groups

Gender, n (%)
Male
Female

Age, mean (SD)

Education, mean (SD)

Marital status, n (%)1

Single
Married
Other2

Korean-
American (1)

(n = 40)

23 (57.5)
17(42.5)

39.4
(8.7)

13.0
(2.1)

27 (67.5)
2 (5.0)

11 (27.5)

Caucasian (2)
(n = 95)

69 (72.6)
26 (27.4)

33.9
(7.0)

12.7
(2.1)

82 (86.3)

13(13.7)

African-
American (3)

(n = 60)

44 (73.3)
16(26.7)

33.6
(7.2)

12.0
(1-5)

46 (76.7)

14(23.3)

Latino (4)
(n = 28)

24 (85.7)
4(14.3)

29.8
(5.6)

10.9
(2.3)

25 (89.3)

3(10.7)

Test
statistics

X2 = 6.8
df =3

F = 10.6
df =3,219
p< 0.001

F = 8.0
df =3,219
p < 0.001

—

Contrast

ns

1 > 2,3,4
2 > 4

1,2 > 4

—

Note.—SD = standard deviation.
1 Chi-square test result was not reported because five cells (42%) have less than the minimum frequency of five required to make an
accurate inference.
2 Subjects who were separated, divorced, or widowed.

subjects from the other three ethnic groups, and the
Caucasian sample was also older than the Latino sample.
At the time of the interview, a majority (80.7%) of the
sample had never been married.

Clinical Status. Cross-ethnic comparisons of clinical sta-
tus were conducted using four indicators: (1) number of
days in psychiatric hospitals, (2) frequency of psychiatric
hospital admissions, (3) days on medications, and (4)
symptomatology. The BSI was used to examine each eth-
nic group's symptomatology, and the three other indica-
tors were extracted from the CAF for the previous 180
days up to the date of the interview.

The ANCOVA analysis comparing symptomatology
after controlling for education, gender, and age did not
reveal any differences across the ethnic groups (F = 0.25,
df = 3, 211; ns). The Korean-Americans (mean [M] =
60.34, standard error [SE] = 6.64) had a level of overall
symptomatology comparable with that of Caucasians (M =
58.34, SE = 4.12), African-Americans (M = 56.40, SE =
5.24), and Latinos (M = 64.13, SE = 8.20). Nine subscales
of the BSI were also compared to examine ethnic group
differences in symptom expression. Multivariate analysis
of covariance using the nine factors as dependent variables
after controlling for education, gender, and age did not
show any significant ethnic group differences (Wilks'
lambda = 0.87, F = 1.11, df= 27, 593; ns). Further cross-
ethnic analyses with three other indicators—including
days in psychiatric hospitals (F = 0.30, df= 3, 215; ns),
frequency of hospital admissions (F = 1.01, df - 3, 216;

ns), and days on medication during the previous 6 months
(F = 1.28, df= 3, 215; ns)—were also not statistically sig-
nificant. Therefore, the analyses of clinical variables were
marked by strong similarities between the ethnic groups.

Psychosocial Functioning. The present study examined
living situation, employment functioning, social function-
ing, and activities of daily living as indicators of psy-
chosocial functioning (tables 2 and 3).

Living situation. Data on living situations were
extracted from the CAF, which covered the 6 months pre-
ceding the interview. The subjects had changed their type
of living situation two times on average, with no ethnic
group differences. The comparisons of the type of living
situations used the category in which each subject spent
the longest time during the 6-month period covered in this
study. As shown in table 2, there was a significant cross-
ethnic difference in living situation. The proportion of
people who had been in independent living was very simi-
lar for the non-Korean samples, ranging from 14 percent
(Latinos) to 17 percent (African-Americans), while about
5 percent of the Korean-American sample lived indepen-
dently. Residential programs in the community were the
most frequent type of living arrangement for both
African-American and Caucasian samples. On the other
hand, a much larger percentage of Korean-Americans and
Latinos lived with their families. Slightly less than half
(43%) of the Latino sample lived with their families,
while the majority (65%) of the Korean-American sample
lived with their families.
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Table 2. Living situation, contact with family, and employment functioning

Korean-
American (1)

Living situation
Change in living

situation, adjusted
mean (SE)

Type of living
situation, n (%)
Independent living
Living with family
Residential program3

Contact with family
Number of contacts

with parents,
adjusted mean
(SE)5

Number of contacts
with relatives,
adjusted mean (SE)

Employment functioning
Any employment

history, n (%)
Total days worked,

adjusted
mean (SE)

Total hrs worked,

(n = 40)

1.7(0.3)

2 (5.0)
26 (65.0)
12 (30.0)

28.0 (5.6)

13.0(4.6)

17(42.5)

71.3(12.1)

adjusted 365.3 (62.9)
mean (SE)

Employment setting, n
Competitive/student6

Institutional6

Family business6

Other67

Unemployed

(%)
14(35.0)

1 (2.5)
4(10.0)
2 (5.0)

23 (57.5)

Caucasian (2)
(n=95)

2.0 (0.2)

14(14.7)2

9 (9.5)
72 (75.8)

11.0 (2.0)

15.1 (2.7)

47 (49.5)

60.5 (7.4)

226.6 (38.2)

19(20.0)
17(17.9)

—
15(15.8)
48 (50.5)

African-
American (3)

(n = 60)

2.3 (0.22)

10(16.7)
9(15.0)

41 (68.3)

11.8(2.5)

21.9(3.4)

28 (46.7)

61.3(9.4)

180.4(48.7)

14(23.3)
8(13.3)
1(1.7)

9(15.0)
32 (53.3)

Latino (4)
(n = 28)

1.9(0.3)

4(14.3)
12(42.9)
12(42.9)

14.5 (4.3)

24.9 (5.3)

17(60.7)

51.1 (12.5)

211.5(65.1)

9(32.1)
2(7.1)

—
6(21.4)
11 (39.3)

Test
statistics

F = 0.9
(ANCOVA1)
c#=3, 216

X2 = 54.92
c#=6

p < 0.0014

F = 3.0
(ANCOVA1)
df=3, 174
p < 0.035

F=1.6
(ANCOVA1)
df=3, 213

x
2 = 2.4
off = 3

F = 0.4
(ANCOVA1)
df=3, 102

F=1.9
(ANCOVA1)
df=3, 102

Contrast

ns

1 >2,3

ns

ns

ns

ns

Note.—ANCOVA = analysis of covariance; SE = standard error. Percentages may not add up to 100 due to rounding errors.
1 Means were adjusted after controlling for gender, education, and age.
2 One subject was homeless for the whole study interview period.
3 Four subjects, one in each ethnic group, spent their longest time in inpatient hospitals during the 6-month period.
4 Results are statistically significant after correction for multiple comparisons.
5 Analyses with subjects who did not live with family for the whole study period.
6 Except for the Latino sample, some subjects had more than one employment setting. Therefore, frequency and percentage will add up
to more than 100 percent. This does not apply to the unemployed category, which refers to the subjects who were unemployed for the
whole study interview period.
7 Other category includes (1) paid or volunteer work in the rehabilitation agency, (2) paid or volunteer work under mental helath staff
supervision in the community, and (3) volunteer work in the community.

Excluding subjects who lived with their families for
the whole 180-day period, the number of contacts in the
form of visits and/or phone calls between subjects and par-
ents and other relatives during the previous 60 days was
compared. The results did not show any ethnic group dif-
ferences in the number of contacts between subjects and

all relatives (table 2). However, Korean-American subjects
(when not living at home) had a statistically significantly
greater number of contacts with their parents than Cau-
casians and African-Americans.

Employment functioning. Employment functioning
consisted of three indicators extracted from the CAF: (1)
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Table 3. Analyses of social functioning, subjective experience, and community risk indicators

Variables, Korean-
adjusted mean (SE) American (1)

Social functioning
Friends
Number of close
friends

Contact with
each friend2

Symmetry of
interaction2

1.4(0.2)

16.4(10.4)

0.97(0.14)
Quality of social contact

Degree of activity
Social comfort
Social friction

Social satisfaction4

Social competence

Activities of daily living
Personal hygiene

Daily coping activities

Subjective experience
Self-esteem
(ISE and SERS)5

Satisfaction with
life (SWL)

Community risk
Substance use

1.72 (0.2)
0.65(0.11)

0.4 (0.2)

5.45 (0.63)

9.7 (0.3)

8.2 (0.2)
6.7 (0.2)

45.96
(1.33)

34.9 (2.0)

3.6 (0.2)

Caucasian
(2)

1.3(0.2)

55.2 (6.0)

1.54 (0.08)

1.71 (0.1)
0.76 (0.07)

1.3(0.1)

7.50 (0.39)

6.3 (0.2)

5.2(0.1)
6.9(0.1)

42.68
(0.83)

40.2(1.3)

4.0(0.1)

African-
American

(3)

1.4(0.2)

52.2 (7.4)

1.69(0.10)

1.16(0.2)
0.66 (0.09)

1.1 (0.2)

7.22 (0.50)

7.3 (0.2)

5.6 (0.2)
7.2(0.1)

45.25
(1.06)

37.7(1.6)

4.6 (0.2)

Latino
(4)

1.5(0.3)

40.5 (10.7)

1.32(0.14)

1.53 (0.2)
0.54(0.13)

0.7 (0.2)

7.66(0.81)

7.2 (0.4)

5.6 (0.3)
7.4 (0.2)

45.84
(1.78)

45.5 (2.6)

3.9 (0.3)

ANCOVA1

(CO

F = 0.2 (3, 216)

F = 4.0(3, 150)
p<0.01 3

F = 6.6 (3, 150)
p< 0.0013

F = 2.8 (3, 216)
p < 0.04

F = 0.9 (3, 216)
F = 6.1 (3,216)

p< 0.0013

F = 2.7 (3, 206)
p < 0.05

F = 29.5 (3, 216)
p < 0.001

F = 46.8 (3, 216)
p< 0.0013

F = 2.3 (3, 216)

F = 2.46 (3, 204)

F = 3.T6 (3, 204)
p<0.01 3

F = 4.5 (3, 215)
p<0.01

Contrast

ns

2,3 >1
2,3 >1
3 > 4

1,2>3
ns

2,3 >1
2 > 4

2,3,4 > 1
1 > 2,3,4

3 > 2

1 > 2,3,4

ns

ns

2,4 >1
4 > 3

3 > 1,2,4

Note.—ANCOVA = analysis of covariance; ISE = index of self-esteem; SE = standard error; SERS = Self-Esteem Rating Scale; SWL =
Satisfaction With Life.
1 Means were adjusted after controlling for gender, education, and age.
2 Subjects who reported to have no close friend(s) were excluded from the analyses.
3 Results are statistically significant after correction for multiple comparisons.
4 Four social items' total score (items 7-10) from the SWL scale.
5 Based on 13 negative items that are either identical or comparable in meaning from the SERS and the ISE.
6 Means were adjusted after controlling for gender, education, age, and symptom severity.

proportion of people who engaged in any type of employ-
ment over the previous 6-month period, (2) total days
worked, and (3) total hours worked (table 2). Overall,
about one-half of the sample (n = 109, 49%) had some
type of employment over the 180-day period. A cross-eth-
nic comparison of the proportion of people who had any
type of employment was not significant. Subjects worked
an average of approximately 31 days (SD = 45.8) and 114

hours (SD = 213), with no ethnic group differences. While
for all ethnic groups the most common employment set-
ting was competitive employment/student, ranging from
20 percent (Caucasians) to 35 percent (Korean-Ameri-
cans), one unique employment setting was observed
among the Korean-American sample. Out of 17 Korean-
American subjects who had any type of employment his-
tory, four subjects (24%) were employed and earned
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income by working in the family-owned business. Only 1
subject out of the 99 (1%) subjects working in the other
three ethnic groups was employed in the family business.

Social functioning. Social functioning was examined
using the following indicators: (1) number of close friends
and number of contacts with each friend, (2) symmetry of
friend relationships, (3) satisfaction with social life, (4)
quality of social contact, and (5) social competence
(Brekke et al. 2002). The analyses of social functioning
variables are presented in table 3. There were no ethnic
group differences in the number of close friends; however,
the frequency of contacts with close friends revealed that
Korean-Americans made fewer friend contacts than all of
the other groups and significantly less than Caucasians and
African-Americans. The Korean-Americans had the low-
est social symmetry scores, which were significantly lower
than those of the Caucasians and African-Americans. The
Korean-Americans and Caucasians were both significantly
less socially active than the African-Americans, who
showed the highest degree of social activity. There was no
cross-ethnic difference in the level of social comfort, but
the Korean-Americans had significantly lower social fric-
tion than Caucasians and African-Americans. In terms of
satisfaction with one's social interactions, Korean-Ameri-
cans were significantly lower than the other three ethnic
groups. The Korean-Americans had significantly higher
social competence scores than all the other ethnic groups.

Activities of daily living. Activities of daily living
consisted of two variables, personal hygiene and daily
coping activities. Personal hygiene measured personal
grooming and general appearance. Daily coping activities
measured the subjects' levels of independence in perform-
ing daily activities such as doing laundry, shopping for
groceries, and using transportation.

While the level of daily coping activities did not show
any ethnic group differences, the Korean-Americans main-
tained significantly better hygiene than the other groups.
Because the data analyses so far have indicated that
Korean-American families were quite involved in the care-
giving process, further analyses were done by grouping
subjects into whether they lived with their families or not
and investigating whether this was related to differences in
personal hygiene. The results were in the expected direc-
tion for the Korean-American sample, showing that sub-
jects who lived with their families (M = 8.6, SD = 1.1)
showed better personal hygiene than those who lived else-
where (M = 7.1, SD = 2.2; / = 2.3, df= \6;p< 0.05). How-
ever, this was not the case for the other ethnic groups.

Subjective Experience. There were two indicators of
subjective experience: self-esteem and satisfaction with
life. In terms of self-esteem, table 3 presents the results
using the 13 negatively worded items, controlling for
sociodemographic variables and symptom severity. The

Korean-Americans were not different from the other
groups on these self-esteem items. Given the positive item
bias found in self-esteem data (Bae and Brekke, in press),
all items from the SWL were examined for possible
response bias. The data did not show any systematic
response tendencies among the ethnic groups. In the
analyses of the SWL data, the BSI total score was also
used as a covariate. As shown in table 3, the Korean-
American group reported the lowest life satisfaction
among the ethnic groups, which was significantly lower
than that of the Caucasian and the Latino groups.

Community Risk. The present study examined sub-
stance use as a risk factor associated with living in the
community. Substance use was measured with the three-
item subscale from the CAF consisting of alcohol, mari-
juana, and other street-drug use in the previous 6 months.
African-Americans had significantly higher substance use
compared with all other ethnic groups.

Discussion

This was the first study in the United States to provide a
detailed profile of Korean-American individuals diagnosed
with schizophrenia and to compare them with other ethnic
groups. This study was also unique because several critical
dimensions of psychosocial functioning were examined
and because minority status was not confounded with eth-
nicity. There were several major findings. First, the
Korean-Americans' clinical status was highly comparable
with that of the other ethnic groups. Although Leong's
(1989) study reported that Chinese and Japanese-Ameri-
cans had more benign symptom profiles than Caucasians,
the findings were not replicated in this sample of Korean-
Americans. It is possible that variations such as geograph-
ical location, acculturation levels, and diagnostic criteria
may account for the different findings; however, it could
also indicate that research combining Asian-Americans
into one group may have limited external validity.
Research on Asian-Americans needs to focus on examin-
ing each ethnic group in order to deal with the diversity
and heterogeneity of the Asian-American population.
Alternatively, the comparable clinical status across the eth-
nic groups may have been explained by two other factors:
(1) because all the subjects in this study were diagnosed
with schizophrenia and were treated in the public mental
health system, the similarities among the ethnic groups
could be the result of mental health care system policy and
orientation; and (2) the Korean-American sample's cul-
ture-specific symptom expression or manifestations of ill-
ness may not have been fully captured with the BSI, which
was originally developed for a Western population (see
Lin 1997 for a review).
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A second major finding was that the Korean-Ameri-
cans showed unique psychosocial characteristics. First, in
comparison with the other groups, Korean-American sub-
jects tended to live with their families more and to maintain
more parental contact when not living with the family.
Twenty-four percent of the working Korean sample worked
in a family business, compared with 1 percent of the other
groups. Second, in terms of social functioning, the follow-
ing pattern emerged. The size of the nonkin friend network
was the same across ethnic groups. However, in terms of
variables associated with the initiation of social activities,
such as the number of contacts with friends, social activity,
and social symmetry, the Korean-Americans were charac-
terized by less social initiation. In terms of the affiliative
quality of their social interactions, the Korean-Americans
showed less social friction, higher social competence, and
equal social comfort compared with the other ethnic
groups. Concerning satisfaction with their social lives, the
Korean-Americans had significantly lower scores. Third,
concerning subjective experience, while self-esteem scores
were not significantly different across the ethnic groups,
the Korean-Americans had the lowest levels of general life
satisfaction. Finally, there were no differences in work
functioning or daily coping activities across the ethnic
groups, but the Korean-Americans had significantly higher
personal hygiene than the other ethnic groups, and this was
possibly related to living with their families.

These results lead to several general conclusions.
Before proceeding, however, it must be noted that because
many of the differences occurred between the ethnic
minority groups, as well as across majority and minority
groups, minority status cannot explain the findings. Also,
sociodemographic differences were statistically con-
trolled. Therefore, it can be argued that the observed cross-
ethnic differences could reflect the influence of cultural
orientation (Butcher et al. 1983; Neff and Hoppe 1993).

Our first general conclusion is that the Korean-Ameri-
cans with schizophrenia were highly family oriented.
Korean-Americans' strong familial orientation has been
well documented (Hong 1982; Min 1988; Kim 1996). Sec-
ond, a notable pattern of social interaction emerged for the
Korean-Americans. It consisted of similar network size,
but with lower social initiation and higher affiliative qual-
ity than the other groups. Maintaining harmony in social
interactions and showing less social initiative is a common
characteristic of several cultures, but these attributes are
strongly emphasized in Asian cultures (Miyamoto
1986-1987; Markus and Kitayama 1991; Kwan et al.
1997). Consequently, Asians and Asian-Americans tend to
emphasize self-effacing behaviors by denying positive
attributes and being quiet in social interactions in order not
to call undue attention to themselves (Abe and Zane
1990). They are also less likely to initiate social interac-
tions. These self-effacing behaviors are valued because

they shift the focus of social interactions toward others
(Abe and Zane 1990), making the individual appear more
likable and acceptable in social interactions (Bond et al.
1982; Akimoto and Sanbonmatsu 1999). Thus, the
Korean-Americans' style of social interaction might be a
culturally driven social strategy of expressing deference to
others, which is seen as important to maintaining social
harmony (see also Bae and Brekke, in press).

It should also be noted that while the Korean-Ameri-
cans reflected a culturally congruent profile in their living
and social functioning, their vocational functioning was
quite similar to that of the other ethnic groups in terms of
the amount that they worked. The one notable difference
was that they were far more likely to work in a family
business than the other groups combined. Once again,
their work functioning reflected a familial orientation.

As several cross-cultural researchers have proposed,
the distinction between individualism and collectivism
may also be useful in explaining these results. It has been
suggested that sociocentric individuals with collectivistic
cultural orientation tend to emphasize family integrity,
harmonious relationships, and sociability, whereas ego-
centric individuals from individualistic cultures emphasize
independence, self-reliance, and competitiveness (Triandis
1988, 1990; Kagitcibasi and Berry 1989; Triandis et al.
1993; Yoon and Choi 1994). Thus, it can be hypothesized
that individuals with a sociocentric orientation are more
likely to exhibit behavioral characteristics that are family
oriented, high in social skills, and harmonious. While the
data from this study suggest that both African-Americans
and Latinos had somewhat stronger collectivistic orienta-
tions than Caucasians (see also Brekke and Barrio 1997),
the Korean-American sample was differentiated from
these other groups by exhibiting closer contacts with fam-
ily, stronger family involvement, significantly higher
social competence, lower social friction, less social initia-
tion, and greater social affiliation. Thus, the differences
that tended to occur with only Korean-Americans imply
that their collectivistic cultural orientation was stronger
than that of the other two ethnic minority groups. Con-
versely, it is also possible that collectivism is expressed
differently across ethnic minority groups. It is clear, how-
ever, that the Korean-Americans were expressing strong
congruence with traditional Korean-American cultural
style in their social and familial orientations.

This study also found that the Korean-American sample
experienced lower levels of social satisfaction and general
life satisfaction than the other three ethnic groups. In a previ-
ous study, we found that symptom levels were strongly
related to SWL (Brekke et al. 1993); therefore, we examined
the correlation between the BSI and SWL scores separately
for each ethnic group to see if this association was stronger
for the Korean-Americans and thus might account for the
lower life satisfaction. This was not the case.
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At this time, we do not know what factors account for
Korean-Americans' lower satisfaction with life. One possi-
ble explanation may be related to methodological issues.
Although particular attention was paid to minimizing
translation bias by employing such techniques as back-
translation and the committee approach, it is still possible
that the findings from the SWL could be confounded with
translation bias because it is not always easy to translate
culturally shaped idiomatic items and abstract concepts
from source language to target language (see Hurh and
Kim 1988). In addition, the SWL measure may not be cul-
turally sensitive to the Korean-American sample. Research
has indicated that Asian-Americans tend to use more
restrained modes of emotional expression (Tsui and
Schultz 1985). Thus, the findings might reflect the Korean-
American sample's differential amplitudes of affective
expression rather than true difference (Hurh and Kim
1988). Another issue could be a culturally influenced
response bias. In this regard, we have some confidence in
the cross-cultural equivalency of the SWL measure
because (1) the SWL items were examined for response
bias and did not show any systematic response tendencies
among the ethnic groups, and (2) a series of Pearson corre-
lations between the SWL and several psychosocial vari-
ables showed that across all the ethnic groups, the SWL
was significantly associated with self-esteem and sympto-
matology (the BSI) and was not significantly associated
with days worked and number of close friends (data avail-
able upon request). Nonetheless, SWL findings may have
been influenced by an unknown and/or unexamined cul-
tural response bias.

Keeping these methodological issues in mind, we sug-
gest the following explanation for the Korean-Americans'
lower satisfaction with life. It is possible that the Korean-
Americans who adhere to a traditional collectivistic orien-
tation and who now live in a very individualistic Western
country may experience stress in adapting to a new cul-
tural milieu. Literature on Asian-Americans has docu-
mented that this cultural transition often increases the risk
for psychological maladjustment (Lin et al. 1979; Sue and
Zane 1985; Ying 1988; Abe and Zane 1990; Hurh and Kim
1990), which could disrupt their life satisfaction. Studies
with nonclinical Asian-American community populations
revealed that psychological problems reported by Korean-
Americans, the most recent immigrants, were the greatest
among major Asian-American groups and also greater
than those of other ethnic groups (Kuo 1984; Kuo and Tsai
1986). The present study provides some evidence that the
lower level of psychological well-being found among
Korean-Americans could be generalizable to this clinical
population in terms of their satisfaction with life. It should
be noted, however, that this did not manifest itself in lower
self-esteem for the Korean-Americans and did not have a
pervasive effect on other psychosocial domains.

Overall, this study adds to a growing body of research
suggesting that cultural factors are essential to our under-
standing of the nature, course, and treatment of schizo-
phrenia. As biosocial models gain preeminence in the
study of schizophrenia (Nicholson and Neufeld 1992;
Yank et al. 1993; Olin and Mednick 1996), it is clear that
culture needs to be a critical social environmental variable
in these models.

The findings from the present study also have important
clinical implications. One of the most important findings was
that the lives of the Korean-American subjects strongly
reflected their traditional culture. Given that a "fit" or
"match" between service providers and the cultural beliefs
and practices of service recipients can be an important factor
for positive treatment outcome (Flaskerud 1986; Sue et al.
1991), it is important to incorporate cultural characteristics
of the Korean-Americans into the intervention process. For
example, interventions that are designed to foster family
bonding and involve families in a collaborative effort may be
more appropriate for Asian-Americans because of the inter-
dependent nature of their family dynamics (Shon and Ja
1982; Sue and Morishima 1982). For this reason, Bae and
Kung (2000) have proposed a culturally relevant family
intervention model that may be employed for Asian-Ameri-
cans with schizophrenia.

Second, social deficits are considered a core aspect of
schizophrenia, and numerous interventions have been
developed to address problems in social interaction
(Mueser and Tarrier 1998). Given that the social function-
ing of Korean-Americans with schizophrenia was distinct
from that of both majority culture members and other eth-
nic minorities in the United States, it is imperative that the
cultural congruence of interventions to improve social
functioning be assessed before they are applied to Korean-
Americans or other Asian groups. Interventions that rein-
force culturally incongruent levels of social assertiveness
or social confrontation are likely to be rejected or even be
noxious to certain groups (see Telles et al. 1995).

Third, Korean-Americans' lower level of life satisfac-
tion requires clinical attention. While from this study we
do not know the factors responsible for this low life satis-
faction, clinicians should be aware of this and address it in
treatment. Comprehensive psychosocial assessment
should be directed to identifying individual stress factors
that negatively affect the individuals' adjustment within
the community.

This study also has implications for research in this
area. First, this study provides a strong case for cultural
relevance in the design and interpretation of cross-ethnic
studies. For example, this study found that the majority of
the Korean-Americans and Latinos lived with their fami-
lies. From the Western perspective, this may be interpreted
as negative dependency that hampers the individuals" inde-
pendence and autonomy. However, it is not unusual for
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people from collectivistic cultures to live with their parents
even after they get married. Frequently, parents also live
with their children until they die (Triandis 1988). Because
of the interdependent nature of these families, separation
might be against cultural values, whereas living with fam-
ily might be a valuable experience for some cultural
groups (Clare and Birchwood 1998). Similarly, the
Korean-Americans' lower social initiative might also be
interpreted as a sign of passivity and a target for clinical
intervention from the Western point of view. For the
Korean-American sample, however, it may actually be cul-
turally desirable to express deference toward others. Inter-
pretation of study findings should consider the cultural
values and norms of the ethnic group.

Second, previous research has found that a collectivis-
tic cultural orientation was common for the ethnic minor-
ity groups in the current study (Lefley 1990; Karno and
Jenkins 1993; Brekke and Barrio 1997). However, we
noted that the degree of collectivistic orientation varied
across the groups. Future research needs to identify what
mechanism is associated with the varying degrees of col-
lectivistic orientation. Different acculturation rates may be
an important mechanism responsible for the observed pat-
tern. Previous studies also indicated that collectivistic indi-
viduals become more individualistic as they become
acculturated (Marin and Triandis 1985). However, one
study (Hurh and Kim 1984) with a Korean-American sam-
ple indicated that their strong ethnic attachment and tradi-
tional values were not affected by their length of residence
in the United States or their acculturation rates. The pres-
ent study cannot address this question because while the
Korean-Americans were the most collectivistic, they were
also the least acculturated group; therefore, acculturation
was confounded with ethnicity in this design. Because of
this, it is possible that some of the collectivistic qualities
of the Korean-Americans could also be found among
unacculturated Latinos, for example. Using a design that
varies both collectivism and acculturation across ethnic
groups would allow examination of the relationships
between acculturation and cultural orientation.

Third, the Korean-Americans' strong traditional cul-
tural orientation should not be generalized to other Asian-
American groups. The present findings need to be repli-
cated with other Asian-American groups because valuing
collectivism over individualism is common to those
groups as well. This would also provide an opportunity to
understand how both the diversity and the homogeneity of
the Asian-American population could be manifested.

Fourth, these findings suggest that assessments across
multiple psychosocial domains are essential in cross-cul-
tural research on schizophrenia. Differing results across
distinct outcome domains would have been missed in this
study if global measures of more broadly denned outcome
constructs had been employed.

Before concluding, we need to address several limita-
tions of this study. First, the study sample was not ran-
domly selected, and therefore its representativeness cannot
be assessed. However, we believe that our Korean-Ameri-
can sample has relevance to the Korean-American popula-
tion in the United States because (1) the largest population
of Korean-Americans lives in the Los Angeles area, (2) we
selected our Korean-American sample from an agency that
is located in the area of Los Angeles with the highest con-
centration of Korean-Americans, and (3) the agency is the
largest Korean-American-serving mental health clinic in
the Los Angeles area. Second, the sample was engaged in
treatment; therefore, it cannot be assumed that these
results are generalizable to individuals with schizophrenia
who are not in treatment. Third, because the Latino sample
was small, replication is needed with a larger Latino sam-
ple. Fourth, three of the ethnic categories used in this study
(Euro-American, African-American, and Latino) are broad
generalizations and do not account for the known hetero-
geneity within each of the populations. However, each
term is useful to refer collectively to a population provided
that its diversity is recognized. Fifth, previous research
indicated that structural variables such as age at immigra-
tion and length of residence in the United States may have
some significant influence on immigrants' mental health.
However, we were not able to address this issue in the
study because the data from non-Korean samples did not
include enough information on those structural variables.
Future studies need to control these structural variables in
the analyses to make more accurate cross-cultural compar-
isons. Finally, the sociocultural explanations presented in
this article remain speculative because we did not directly
measure individualism/collectivism, the acculturation
measure was derived from existing data, and we did not
assess acculturative stress. Thus, these explanations should
be seen as heuristic until they are tested in future research.

References

Abe, J.S., and Zane, N.W. Psychological maladjustment
among Asian and White American college students:
Controlling for confounds. Journal of Counseling
Psychology, 37(4):437^44, 1990.

Akimoto, S.H., and Sanbonmatsu, D.M. Differences in
self-effacing behavior between European and Japanese
Americans: Effects on comprehensive evaluations.
Journal of Cross-Cultural Psychology, 30(2): 159-177,
1999.

American Psychiatric Association. DSM-III—R:
Diagnostic and Statistical Manual of Mental Disorders.
3rd ed., revised. Washington, DC: APA, 1987.
Attkisson, C ; Cook, J.; Karno, M.; Lehman, A.;
McGlashan, T.H.; Meltzer, H.Y.; O'Connor, M.;

713

D
ow

nloaded from
 https://academ

ic.oup.com
/schizophreniabulletin/article/28/4/703/1852842 by guest on 09 April 2024



Schizophrenia Bulletin, Vol. 28, No. 4, 2002 S-W. Bae and J.S. Brekke

Richardson, D.; Rosenblatt, A.; Wells, K.; and Williams,
J. Clinical services research. Schizophrenia Bulletin,
18(4):561-626, 1992.

Bae, S.-W., and Brekke, J.S. The measurement of self-
esteem among Korean Americans: A cross-ethnic study.
Cultural Diversity and Ethnic Minority Psychology, in
press.

Bae, S.-W., and Kung, W. Family intervention for Asian
Americans with a schizophrenic patient in the family.
American Journal of Orthopsychiatry, 70(4):532-541,
2000.

Betancourt, H.; Hardin, C ; and Manzi, J. Beliefs, value
orientation, and culture in attribution process and helping
behavior. Journal of Cross-Cultural Psychology,
23(2): 179-195, 1992.

Binder, R., and Levy, R. Extrapyramidal reactions in
Asians. American Journal of Psychiatry, 138:1243-1244,
1981.

Bond, M.H.; Leung, K.; and Wan, K.-C. The social impact
of self-effacing attributions: The Chinese case. Journal of
Social Psychology, 118:157-166, 1982.

Brekke, J.S.; Ansel, M.; Long, J.; Slade, E.; and
Weinstein, M. Intensity and continuity of services and
functional outcomes in the rehabilitation of persons with
schizophrenia. Psychiatric Services, 50(2):248-256, 1999.

Brekke, J.S., and Barrio, C. Cross-ethnic symptom differ-
ences in schizophrenia: The influence of culture and
minority status. Schizophrenia Bulletin, 23(2):305-316,
1997.

Brekke, J.S.; Levin, S.; Wolkon, G.H.; Sobel, E.; and
Slade, E. Psychosocial functioning and subjective experi-
ence in schizophrenia. Schizophrenia Bulletin,
19(3):599-608, 1993.

Brekke, J.S., and Long, J. Community-based psychosocial
rehabilitation and prospective change in functional, clini-
cal, and subjective experience variables in schizophrenia.
Schizophrenia Bulletin, 26(2):667-680, 2000.

Brekke, J.; Long, J.; and Kay, D. The structure and invari-
ance of a model of social functioning in schizophrenia. The
Journal of Nervous and Mental Disease, 190:63-72, 2002.

Brekke, J.S.; Long, J.; Nesbitt, N.; and Sobel, E. The
impact of service characteristics on functional outcomes
from community support programs for persons with
schizophrenia: A growth curve analysis. Journal of
Consulting and Clinical Psychology, 65(3):464-475,
1997.

Brislin, R.W. Translation and content analysis of oral and
written materials. In: Triandis, H.C., and Berry, J.W., eds.
Handbook of Cross-Cultural Psychology. Boston, MA:
Allyn and Bacon, 1980. pp. 380-444.

Brislin, R.W.; Lonner, W.J.; and Thorndike, R.M. Cross-
Cultural Research Methods. New York, NY: John Wiley and
Sons, 1973.

Butcher, J.N.; Braswell, L.; and Raney, D. A cross-cultural
comparison of American Indian, African-American and
White inpatients on the MMPI and presenting symptoms.
Journal of Consulting and Clinical Psychology,
51(4):587-594, 1983.

Cheung, F.K., and Snowden, L.R. Community mental health
and ethnic minority populations. Community Mental Health
Journal, 26(3):277-291, 1990.

Clare, L., and Birchwood, M. Social adjustment of patients
living at home. In: Mueser, K.T., and Tarrier, N., eds.
Handbook of Social Functioning in Schizophrenia. Boston,
MA: Allyn and Bacon, 1998. pp. 39-51.

Cohen, A. Prognosis for schizophrenia in the third world: A
reevaluation of cross-cultural research. Culture, Medicine,
and Psychiatry, 16:53-75, 1992.

Coleman, D., and Baker, F.M. Misdiagnosis of schizophre-
nia in older, Black veterans. Journal of Nervous and Mental
Disease, 182(9):527-528, 1994.

Dar, R.; Serlin, R.C.; and Omer, H. Misuse of statistical
tests in three decades of psychotherapy research. Journal of
Consulting and Clinical Psychology, 62:75-82, 1994.

Dassori, A.M.; Miller, A.L.; and Saldana, D. Schizophrenia
among Hispanics: Epidemiology, phenomenology, course,
and outcome. Schizophrenia Bulletin, 21(2):303-312, 1995.

Derogatis, L.R., and Melisaratos, N. The Brief Symptom
Inventory: An introductory report. Psychological Medicine,
13(3):595-605, 1983.

Dinges, N.G., and Cherry, D. Symptom expression and the
use of mental health services among American ethnic
minorities. In: Aponte, J.F., ed. Psychological Interventions
and Cultural Diversity. Boston, MA: Allyn and Bacon,
1995. pp. 40-56.

Edgerton, R.B., and Cohen, A. Culture and schizophrenia:
The DOSMD challenge. British Journal of Psychiatry,
164:222-231, 1994.

Endicott, J., and Spitzer, R.L. A diagnostic interview: The
Schedule for Affective Disorders and Schizophrenia.
Archives of General Psychiatry, 35:837-844, 1978.

Enright, J.B., and Jaeckle, W.R. Psychiatric symptoms and
diagnosis in two subcultures. International Journal of Social
Psychiatry, 9:12-17, 1963.

Flaskerud, J.H. The effects of culture-compatible intervention
on the utilization of mental health services by minority clients.
Community Mental Health Journal, 22(2): 127-141, 1986.

Flaskerud, J.H., and Hu, L.-T. Relationship of ethnicity to
psychiatric diagnosis. Journal of Nervous and Mental
Disease, 180(5):296-303, 1992.

714

D
ow

nloaded from
 https://academ

ic.oup.com
/schizophreniabulletin/article/28/4/703/1852842 by guest on 09 April 2024



Korean-Americans With Schizophrenia Schizophrenia Bulletin, Vol. 28, No. 4, 2002

Guarnaccia, P., and Parra, P. Ethnicity, social status, and
families' experiences of caring for a mentally ill family
member. Community Mental Health Journal,
32(3):243-260, 1996.

Guamaccia, P.J.; Parra, P.; Deschamps, A.; Milstein, G.; and
Argiles, N. Si dios quiere: Hispanic families' experiences of
caring for a seriously mentally ill family member. Culture,
Medicine, and Psychiatry, 16(2): 187-215, 1992.

Hargreaves, W.A., and Shumway, M. Effectiveness of ser-
vices for the severely mentally ill. In: Taube, C.A., ed.
The Future of Mental Health Services Research.
Rockville, MD: National Institute of Mental Health, 1989.
pp. 253-283.

Hong, L.K. The Korean family in Los Angeles. In: Yu, E.-
Y., Phillips, E.H., and Yang, E.S., eds. Koreans in Los
Angeles: Prospects and Promises. Los Angeles, CA:
Koryo Research Institute, Center for Korean-American
and Korean Studies, California State University, Los
Angeles, 1982. pp. 99-133.

Hopper, K., and Wanderling, J. Revisiting the developed
versus developing country distinction in course and out-
come in schizophrenia: Results from ISoS, the WHO col-
laborative followup project. Schizophrenia Bulletin,
26(4):835-846, 2000.

Hudson, W.W. The Clinical Measurement Package: A
Field Manual. Homewood, IL: Dorsey Press, 1982.

Hurh, W.M., and Kim, K.C. Adhesive sociocultural adap-
tation of Korean immigrants in the U.S.: An alternative
strategy of minority adaptation. International Migration
Review, 18(2): 188-216, 1984.

Hurh, W.M., and Kim, K.C. "Uprooting and Adjustment:
A Sociological Study of Korean Immigrants' Mental
Health." Final report, submitted to NIMH (R01
MH40312). Macomb, IL: Department of Sociology and
Anthropology, Western Illinois University, 1988.

Hurh, W.M., and Kim, K.C. Correlates of Korean immi-
grants' mental health. Journal of Nervous and Mental
Disease, 178(11):703-711, 1990.

Jablensky, A. Epidemiology and cross-cultural aspects of
schizophrenia. Psychiatric Annals, 19(10):516-524, 1989.

Jenkins, J. Subjective experience of persistent schizophre-
nia and depression among U.S. Latinos and Euro-
Americans. British Journal of Psychiatry, 171:20-25,
1997.

Jenkins, J.H. Conceptions of schizophrenia as a problem
of nerves: A cross-cultural comparison of Mexican-
Americans and Anglo-Americans. Social Science and
Medicine, 26(12): 1233-1243, 1988.

Kagitcibasi, C , and Berry, J.W. Cross-cultural psychol-
ogy: Current research and trends. In: Rosenzweig, M.R.,

ed. Annual Review of Psychology. Vol. 40. Palo Alto, CA:
Annual Reviews, 1989. pp. 493-531.

Karno, M., and Jenkins, J.H. Cross-cultural issues in the
course and treatment of schizophrenia. Psychiatric Clinics
of North America, 16(2):339-35O, 1993.

Kim, B.-L.C. Korean families. In: McGoldrick, M.;
Giordano, J.; and Pearce, J.K., eds. Ethnicity and Family
Therapy. New York, NY: Guilford Press, 1996. pp. 281-294.

Kim, K.-L; Kim, J.H.; and Won, H.T. Korean Manual of
Symptom Checklist-90-Revision (SCL-90-R), The Brief
Symptom Inventory (BSI). Seoul, Korea: ChungAng
Aptitude, 1989.

Kim, K.-L; Li, D.; Jiang, Z.; Cui, X.; Lin, L.; Kang, J.J.;
Park, K.K.; Chung, E.K.; and Kim, C.K. Schizophrenic
delusions among Koreans, Korean-Chinese and Chinese:
A transcultural study. International Journal of Social
Psychiatry, 39(3): 190-199, 1993.

Kinzie, J.D., and Tseng, W.S. Cultural aspects of psychiatric
clinic utilization: A cross-cultural study in Hawaii. Interna-
tional Journal of Social Psychiatry, 24:177-188, 1978.

Kirmayer, L.J. Cultural variations in the response to psy-
chiatric disorders and emotional distress. Social Science
and Medicine, 29(3):327-339, 1989.

Kleinman, A. Rethinking Psychiatry: From Cultural
Category to Personal Experience. New York, NY: Free
Press, 1988.

Kuo, W.H. Prevalence of depression among Asian-
Americans. Journal of Nervous and Mental Disease,
172(8):449^57, 1984.

Kuo, W.H., and Tsai, Y.-M. Social networking, hardiness
and immigrant's mental health. Journal of Health and
Social Behavior, 27(2): 133-149, 1986.

Kwan, V.S.; Bond, M.H.; and Singelis, T.M. Pancultural
explanation for life satisfaction: Adding relationship har-
mony to self-esteem. Journal of Personality and Social
Psychology, 73(5): 1038-1051, 1997.

Lefiey, H.P. Culture and chronic mental illness. Hospital
and Community Psychiatry, 41(3):277-286, 1990.

Leong, F.T.L. Cultural variations in the treated prevalence
rate and symptomatology among Chinese, Japanese,
Filipino, and Caucasian schizophrenic patients in Hawaii.
In: Schulz, S.C., ed. Schizophrenia: Scientific Progress.
New York, NY: Oxford University Press, 1989. pp. 36-44.

Lin, K.; Inui, T.; Kleinman, A.; and Womack, W.
Sociocultural determinants of the help-seeking behavior
of patients with mental illness. Journal of Nervous and
Mental Disease, 170(2):78-85, 1982.

Lin, K.-M. Personality and personality disorder in the
context of culture. Transcultural Psychiatry,
34(4):480-488, 1997.

715

D
ow

nloaded from
 https://academ

ic.oup.com
/schizophreniabulletin/article/28/4/703/1852842 by guest on 09 April 2024



Schizophrenia Bulletin, Vol. 28, No. 4, 2002 S-W. Bae and J.S. Brekke

Lin, K.-M., and Cheung, F. Mental health issues for Asian
Americans. Psychiatric Services, 50:774-780, 1999.

Lin, K.-M., and Finder, E.J. Neuroleptic dosage in Asians.
American Journal of Psychiatry, 140:490-491, 1983.

Lin, K.-M., and Kleinman, A.M. Psychopathology and
clinical course of schizophrenia: A cross-cultural perspec-
tive. Schizophrenia Bulletin, 14(4):555-567, 1988.

Lin, K.-M.; Miller, M.H.; Poland, R.E.; Nuccio, I.; and
Yamaguchi, M. Ethnicity and family involvement in the
treatment of schizophrenic patients. Journal of Nervous
and Mental Disease, 179(10):631-633, 1991.

Lin, K.-M.; Poland, R.E.; Nuccio, I.; Matsuda, K.;
Hathuc, N.; Su, T.P.; and Fu, P. A longitudinal assessment
of haloperidol doses and serum concentrations in Asian
and Caucasian schizophrenic patients. American Journal
of Psychiatry, 146(10):1307-1311, 1989.

Lin, K.-M.; Tazuma, L.; and Masuda, M. Adaptational prob-
lems of Vietnamese refugees: I. Health and mental health sta-
tus. Archives of General Psychiatry, 36(9):955-961, 1979.

Lin, T.; Tardiff, K.; Donetz, G.; and Goresky, W. Ethnicity
and patterns of help-seeking. Culture, Medicine, and
Psychiatry, 2(1):3-13, 1978.

Marin, C , and Triandis, H.C. Allocentrism as an impor-
tant characteristic of the behavior of Latin Americans and
Hispanics. In: Diaz-Guerrero, R., ed. Cross-Cultural and
National Studies in Social Psychology. Amsterdam, The
Netherlands: North-Holland, 1985. pp. 69-80.

Markus, H.R., and Kitayama, S. Culture and the self:
Implications for cognition, emotion, and motivation.
Psychological Review, 98(2):224-253, 1991.

Matsuda, K.T.; Cho, M.C.; Lin, K.-M.; Smith, M.W.;
Young, A.S.; and Adams, J.A. Clozapine dosage, serum
levels, efficacy, and side effect profiles: A comparison of
Korean-American and Caucasian patients.
Psychopharmacology Bulletin, 32(2):253-257, 1996.

Min, P.G. The Korean American family. In: Mindel, C.H.;
Habenstein, R.W.; and Wright, R., Jr., eds. Ethnic
Families in America: Patterns and Variations. New York,
NY: Elsevier, 1988. pp. 199-229.

Miyamoto, S. Problems of interpersonal style among the
Nisei. Amerasia Journal, 13:29^45, 1986-1987.

Mueser, K.T., and Tarrier, N., eds. Handbook of Social
Functioning in Schizophrenia. Boston, MA: Allyn and
Bacon, 1998.

Mukherjee, S.; Shukla, S.; Woodle, J.; Rosen, A.M.; and
Olarte, S. Misdiagnosis of schizophrenia in bipolar
patients: A multiethnic comparison. American Journal of
Psychiatry, 140(12): 1571-1574, 1983.

National Institute of Mental Health. Caring for People
With Severe Mental Disorders: A National Plan of

Research to Improve Services. DHHS Pub. No. (ADM)
91-1762. Washington, DC: U.S. Government Printing
Office, 1991.

National Institute of Mental Health. Translating
Behavioral Science Into Action. NIH Publication Number
00-4699. Washington, DC: U.S. Government Printing
Office, 2000.

National Korean American Service and Education
Consortium. A Demographic Profile of Korean
Americans: NAKASEC Report 1. New York, NY:
NAKASEC, 1998.

Neff, J.A., and Hoppe, S.K. Race/ethnicity, acculturation,
and psychological distress: Fatalism and religiosity as cul-
tural resources. Journal of Community Psychology,
21(l):3-20,1993.

Nicholson, I.R., and Neufeld, R.W.J. A dynamic vulnera-
bility perspective on stress and schizophrenia. American
Journal of Orthopsychiatry, 62(1): 117-130, 1992.

Nugent, W.R., and Thomas, J.W. Validation of a clinical
measure of self-esteem. Research on Social Work
Practice, 3(2): 191-207, 1993.

Olin, S.S., and Mednick, S.A. Risk factors of psychosis:
Identifying vulnerable populations premorbidly.
Schizophrenia Bulletin, 22(2):223-240, 1996.

Phillips, E.S.; Barrio, C ; and Brekke, J.S. Prospective
functional outcomes from community-based psychosocial
rehabilitation of persons with schizophrenia: A tri-ethnic
study. Journal of Community Psychology, in press.

Rosenblatt, A., and Attkisson, C. Assessing outcomes for
sufferers of severe mental disorder: A conceptual frame-
work and review. Evaluation and Program Planning,
16:347-363, 1993.

Ruiz, S.; Chu, P.; Sramek, J.; Rotavu, E.; and Herrera, J.
Neuroleptic dosing in Asian and Hispanic outpatients with
schizophrenia. Mount Sinai Journal of Medicine,
63(5-6):306-309, 1996.

Sartorius, N.; Jablensky, A.; Korten, A.; Ernberg, G.;
Anker, M.; Cooper, J.; and Day, R. Early manifestations
and first-contact incidence of schizophrenia in different
cultures: A preliminary report on the initial evaluation
phase of the WHO Collaborative Study on determinants
of outcome of severe mental disorders. Psychological
Medicine, 16(4):909-928, 1986.

Schooler, N.R.; Hogarty, G.E.; and Weissman, M.M.
Social Adjustment Scale II (SAS). In: Hargreaves, W.A.;
Attkisson, C.C.; and Sorensen, J.E., eds. National
Institute of Mental Health Resource Materials for
Community Mental Health Program Evaluation. 2nd ed.
DHEW No. (ADM) 77-328. Washington, DC:
Superintendent of Documents, U.S. Government Printing
Office, 1997.

716

D
ow

nloaded from
 https://academ

ic.oup.com
/schizophreniabulletin/article/28/4/703/1852842 by guest on 09 April 2024



Korean-Americans With Schizophrenia Schizophrenia Bulletin, Vol. 28, No. 4, 2002

Shon, S., and Ja, D. Asian families. In: McGoldrick, M.;
Pearce, J.; and Giordano, J., eds. Ethnicity and Family
Therapy. New York, NY: Guilford Press, 1982. pp. 208-229.

Spitzer, R.L.; Endicott, J.; and Robins, E. Research
Diagnostic Criteria (RDC) for a Selected Group of
Functional Disorders. New York, NY: Biometric Research,
1977.

Stein, L.I., and Test, M.A. Alternative to mental hospital
treatment: I. Conceptual model, treatment, program, and
clinical evaluation. Archives of General Psychiatry,
37:392-397,1980.

Sue, S.; Fujino, D.C.; Hu, L.-T.; Takeuchi, D.T.; and Zane,
N.W. Community mental health services for ethnic minority
groups: A test of the cultural responsiveness hypothesis.
Journal of Consulting and Clinical Psychology,
59(4):533-540, 1991.

Sue, S., and Morishima, J. The Mental Health of Asian
Americans. San Francisco, CA: Jossey-Bass, 1982.

Sue, S., and Zane, N.W. Academic achievement and socio-
emotional adjustment among Chinese university students.
Journal of Counseling Psychology, 32(4):570-579, 1985.

Swerdlow, M. "Chronicity," "nervios," and community care:
A case study of Puerto Rican psychiatric patients in New
York City. Culture, Medicine, and Psychiatry,
16(2):217-235, 1992.

Takeuchi, D.; Chung, R.C.; Lim, K.M.; Shen, H.; Kurasaki,
K.; Chun, C.A.; and Sue, S. Lifetime and 12 month preva-
lence rates of major depressive episodes and dysthymia
among Chinese Americans in Los Angeles. American
Journal of Psychiatry, 155:1407-1414, 1998.

Telles, C; Karno, M.; Mintz, J.; Paz, G.; Arias, M; Tucker,
D.; and Lopez, S. Immigrant families coping with schizo-
phrenia: Behavioural family intervention versus case man-
agement with a low-income Spanish-speaking population.
British Journal of Psychiatry, 167:473^79, 1995.

Test, M.A.; Knoedler, W.H.; Allness, D.J.; Burke, S.S.;
Brown, R.L.; and Wallisch, L.S. Long-term community care
through an assertive continuous treatment team. In:
Tamminga, C.A., ed. Schizophrenia Research: Advances in
Neuropsychiatry and Psychopharmacology. Vol. 1. New
York, NY: Raven Press, 1991. pp. 239-246.

Triandis, H. Collectivism v. individualism: A reconceptual-
ization of a basic concept in cross-cultural social psychol-
ogy. In: Verma, G.K., and Bagley, C , eds. Cross-Cultural
Studies of Personality, Attitudes and Cognition. London,
U.K.: Macmillan, 1988. pp. 60-95.

Triandis, H.C. Cross-cultural studies of individualism and
collectivism. In: John, J.B., ed. Nebraska Symposium on

Motivation, 1989: Cross-cultural perspectives. Current the-
ory and research in motivation. Vol. 37. Lincoln, NE:
University of Nebraska Press, 1990. pp. 41-133.

Triandis, H.C; Betancourt, H.; Iwao, S.; Leung, K.; Salazar,
J.M.; Setiadi, B.; Shina, J.B.P.; Touzard, H.; and Zaleski, Z.
An etic-emic analysis of individualism and collectivism.
Journal of Cross-Cultural Psychology, 24(3):366-383,
1993.

Triandis, H.C; Bontempo, R.; Villareal, M.J.; Asai, M.; and
Lucca, N. Individualism and collectivism: Cross-cultural
perspective on self-ingroup relationships. Journal of
Personality and Social Psychology, 54(2):323-338, 1988.

Tsui, P., and Schultz, G.L. Failure of rapport: Why psy-
chotherapeutic engagement fails in the treatment of Asian
clients. American Journal of Orthopsychiatry,
55(4):561-569,1985.

Uba, L. Asian Americans: Personality Patterns, Identity, and
Mental Health. New York, NY: Guilford Press, 1994.

Weisman, A.G. Understanding cross-cultural prognostic
variability for schizophrenia. Cultural Diversity and Mental
Health, 3:23-35, 1997.

World Health Organization (WHO). Schizophrenia: An
International Follow-up Study. New York, NY: John Wiley
and Sons, 1979.

Yank, G.R.; Bentley, K.J.; and Hargrove, D.S. The vulnera-
bility-stress model of schizophrenia: Advances in psychoso-
cial treatment. American Journal of Orthopsychiatry,
63(l):55-69,1993.

Ying, Y.-W. Depressive symptomatology among Chinese-
Americans as measured by the CES-D. Journal of Clinical
Psychology, 44(5):739-746, 1988.

Yoon, G., and Choi, S-C, eds. Psychology of the Korean
People: Collectivism and Individualism. Seoul, Korea:
Dong-A Publishing and Printing, 1994.

Acknowledgments

This research was supported by National Institute of Men-
tal Health research grant MH43640, and a National Insti-
tute of Mental Health Independent Scientist Award
MH01628, both awarded to the second author.

The Authors

Sung-Woo Bae, Ph.D., is Full-Time Lecturer, Faculty of
Social Welfare, Catholic University of Daegu, Korea; and
John Brekke, Ph.D., is Professor, School of Social Work,
University of Southern California, Los Angeles, CA.

717

D
ow

nloaded from
 https://academ

ic.oup.com
/schizophreniabulletin/article/28/4/703/1852842 by guest on 09 April 2024


