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Objective: Korean Americans’ access to mental health services may be
limited because of differences in their views of mental illness compared
with Westerners, unfamiliarity with treatment methods, and cultural as-
sociations of social stigma with mental problems. This study used data
from an urban outpatient clinic to assess the effects of a ten-week psy-
choeducational intervention for Korean Americans with chronic mental
illness. Methods: Forty-eight Korean-American adults with a diagnosis
of schizophrenia were randomly assigned to either an experimental
group that provided a culturally sensitive psychoeducational group pro-
gram in addition to individual supportive therapy or a control group
that offered only individual supportive therapy. The two groups were
compared on pre- and posttreatment measures of psychiatric symp-
toms, attitudes about and understanding of mental illness, and coping
skills. The experimental psychoeducational treatment group was ex-
pected to show lower symptom severity, greater understanding of men-
tal illness leading to a decreased perception of stigma, and greater cop-
ing skills after the intervention than the control group. Comparisons
were made with repeated-measures analysis of covariance with the ef-
fects of gender and education controlled for. Results: Compared with
the control group, the psychoeducational group showed significantly re-
duced symptom severity and perception of stigma and greater coping
skills immediately after treatment. Conclusions: These findings suggest
that a culturally sensitive psychoeducational intervention is a useful
short-term treatment modality for Korean Americans with a diagnosis
of schizophrenia. (Psychiatric Services 53:1125-1131, 2002)

ver the past few decades the
Onumber of Asian immigrants

in the United States has in-
creased substantially, and Koreans
represent one of the fastest growing
ethnic groups in the U.S. Asian popu-
lation. At the time of the 1990 census,
more than 350,000 Koreans lived in
the United States (1), and by 2000 the
number approached 1.1 million (2).

The prevalence of mental illness
among Korean Americans is poorly
documented. Available data, derived
mainly from treatment sources, sug-
gest that Korean Americans have had
comparatively lower admission rates
to mental health facilities and less use
of mental health services than other
ethnic groups (3). This low level of
service use may be accounted for by
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lack of knowledge of existing re-
sources and unfamiliarity with treat-
ment methods as well as by the failure
of mental health services to provide
culturally relevant interventions (4,5).

Many Asian cultures, including Ko-
rean culture, do not have the same
concrete definition of mental illness
as the one used in mainstream Amer-
ican culture. For example, they do
not distinguish psychological symp-
toms from physical ones and tend to
regard both kinds of symptoms as
signs of physiological disharmony and
sickness (6). In addition, mental ill-
ness is associated with tremendous
stigma. The concept of counseling or
sharing one’s problems outside the
family is foreign to Koreans. As a re-
sult, many Korean Americans delay
seeking help until a situation has
reached a crisis state (7). The scarcity
of bilingual services complicates ac-
cess to care (8).

For Koreans with chronic mental
illness, especially those who are re-
cent immigrants, difficulties in ad-
justing to a new society are com-
pounded by their illness and their re-
luctance to seek treatment. However,
Korean patients do benefit from serv-
ices in a continuing treatment pro-
gram when staff members speak Ko-
rean and program activities include
culturally relevant components (8).
Nevertheless, many program clients
cannot articulate their reasons for be-
ing in such programs and do not have
a good understanding of the treat-
ment modalities used in their care (9).

During the past 20 years, a variety
of psychoeducational models have
been developed and tested to address
the needs of people with schizophre-
nia and their families. The impact of
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deinstitutionalization has also led to
recognition of the need for more ef-
fective community management serv-
ices and strategies (10). Advocacy for
consumers’ rights likewise has in-
creased the use of psychoeducation to
provide information to persons with
chronic mental illness about their ill-
ness and treatment (11).

Hayes and Gantt (12) modified the
family psychoeducational model for
use with persons with chronic mental
illness and demonstrated the positive
effect that knowledge can have on
participants’ functioning and atti-
tudes. They argued that psychoedu-
cation decreases impairment by pro-
viding some sense of mastery, which
in turn provides hope about the op-
portunity for a productive life. Learn-
ing about one’s disease demystifies
the illness and diminishes associated
stigma.

Barter and colleagues (13) de-
scribed the use of a psychoeducation-
al approach for persons with chronic
psychiatric illness in a community so-
cial rehabilitation program. They
found that about 71 percent of the
clients who received medical educa-
tion showed an increased knowledge
of antipsychotic medications. The day
hospital program developed by Jef-
fries (11) focused on intensive educa-
tion about schizophrenia. He ob-
served that providing education
about the illness enhanced self-es-
teem and increased the likelihood of
treatment compliance.

Although a considerable body of lit-
erature addresses interventions for
persons with severe mental illness
and their families aimed at prevent-
ing relapses, facilitating rehabilita-
tion, and promoting community men-
tal health, many mental health pro-
fessionals have not incorporated psy-
choeducation into their clinical work,
and interventions have not been well
adapted for culturally diverse popula-
tions (14,15). Yet current best prac-
tices suggest that some form of edu-
cation for the person with the illness
and for the family is a critical compo-
nent of effective treatment (16,17).

The literature suggested that a psy-
choeducational program that stresses
a biopsychosocial model for mental
illness would be well accepted by Ko-
rean Americans, who generally place
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less focus on the affective realm (18).
Korean Americans revere teaching
and learning, so the use of education-
al methods can underscore the im-
portance of the program for clients.
Moreover, Korean clients are likely to
feel more comfortable with a didactic
format than with an interactive situa-
tion, because the former is less con-
ducive to experiential types of sharing
that require self-disclosure. Their
culturally determined respect for ex-
perts and authority may help facilitate
both the educational process and the
therapeutic alliance. This study was
implemented to test a brief psychoe-
ducational intervention designed spe-

Mamny
Asian cultures
do not have the same
concrete definition of
mental illness as found in
mainstream American

culture.

cifically to address the needs of Kore-
an Americans with a diagnosis of
schizophrenia in a large city outpa-
tient clinic.

Methods

Participants

Participants were recruited from a
pool of 110 Korean patients with
chronic mental illness who were re-
ceiving services at an outpatient men-
tal health clinic in the borough of
Queens in New York City. Because of
the admission criteria for the continu-
ing day treatment program, some of
the participants may have had func-
tional deficits, but all were ambulato-
ry and able to travel to and from the
program independently.

Any patient with a diagnosis of
schizophrenia, schizoaffective disor-
der, or schizophreniform disorder
was eligible for the study. Diagnoses
were made by a Korean psychiatrist
in accordance with DSM-IV criteria
(19). Among 65 Korean patients who
met diagnostic criteria, 48 consented
to participate in the study. The groups
were conducted between January and
March 2000.

Procedures

Twenty-four patients were randomly
assigned to the experimental group
and 24 to the control group. The ex-
perimental treatment included ten
weekly psychoeducational group ses-
sions as well as weekly individual sup-
portive sessions. Each of three psy-
choeducational groups included eight
participants. The psychoeducational
sessions were 90 minutes long. Mem-
bers of the control group received
only the ten individual supportive ses-
sions, which were about 45 minutes
long.

The psychoeducational sessions
were conducted by the first author,
who is a Korean-speaking psychiatric
social worker. The weekly supportive
sessions for patients in both groups
were conducted by a second-year stu-
dent in a masters degree program,
who was supervised by the first au-
thor. All sessions were conducted in
Korean. Each psychoeducational ses-
sion included a variety of educational
techniques designed to enhance the
participants” learning and to maintain
their attention. The first part of each
session was conducted in lecture form
and was followed by a question-and-
answer and discussion period. As sug-
gested by the work of Anderson, Mc-
Farlane, and others (20-24), the cur-
riculum manual included modules on
definitions of illness, medications and
side effects, relapse prevention, crisis
and illness management, stigma,
communication and stress manage-
ment skills, self-help, and community
resources. Goals, objectives, and con-
tent were specified for each module
to promote consistency of presenta-
tion across the three groups.

In addition, discussion of tradition-
al disease concepts was integrated
into the sessions. For example, Kore-
an perspectives on shamanism, ail-
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ments, distress, diseases, fortune and
misfortune, and life and death were
discussed in the context of psychiatric
illness. Psyche and soma were pre-
sented as two complementary aspects
of life to encourage participants to
understand how emotional function-
ing is related to physiological func-
tioning. Visual aids, including charts
and handouts, were used to reinforce
the didactic materials. All written ma-
terials were provided in both Korean
and English, and the oral presenta-
tions were in Korean. Particularly in
the earlier sessions, the clinician
played an active role in facilitating the
group discussion to encourage and
support exchange and sharing. Re-
freshments were served at every ses-
sion to encourage attendance. To re-
inforce the interventions, parallel ses-
sions, also conducted in Korean, were
offered to family members of all par-
ticipants. Before the first session, the
48 participants were provided with a
brief description of the study and
were asked to sign an informed con-
sent form, following an approved in-
stitutional review board protocol.

Measures

Measures included a demographic in-
formation form, the Brief Psychiatric
Rating Scale (BPRS) (25,26), the
Stigma-Devaluation Scale (27), and
the Family Crisis Oriented Personal
Evaluation Scales (28). The BPRS
was completed before and after the
intervention in Korean by a bilingual
Korean psychiatrist, who was blinded
to participants’ treatment modality.
To maximize understanding and full
response, the other scales were ver-
bally presented to the study partici-
pants by the first author in Korean,
and self-report answers were written
down by the participants. Follow-up
data were collected during the week
after participants completed the ten-
week program.

Demographic characteristics. A
questionnaire was used to collect data
on participants’ age, sex, education,
marital status, employment status,
household composition, primary
source of emotional support, length of
illness, and history of hospitalization.

Psychiatric symptoms. The BPRS
was used to measure the severity of
psychiatric symptoms. The BPRS is a

widely used instrument consisting of
24 items that measure anxiety, depres—
sion, thought disturbance, activation,
hostility, hallucinations, and suspi-
ciousness, as well as bizarre behavior,
self-neglect, and suicidality (25,26). It
was originally designed for use by clin-
ical observers of inpatient psychiatric
populations in psychopharmacological
outcome studies. The items are rated
on a scale from 1 to 7, with higher
scores indicating increasing severity.
For this study, the following three
scores were used: mean total BPRS
score; mean score for the positive
symptoms of conceptual disorganiza-
tion, suspiciousness, hallucinatory be-

-
Bridging
Eastern and Western
views of mental illness
and treatment sseemed to
increase the likelibood that
the Korean clients would
use and accept mental
bealth services in the

United States.

havior, and unusual thought content;
and mean score for the negative
symptoms of emotional withdrawal,
motor retardation, blunted affect,
and disorientation.

Stigma. Stigma was measured with
Link’s Stigma-Devaluation Scale (al-
pha=.88) (27). The scale consists of
12 items that assess the extent to
which respondents believe that most
people devalue or discriminate
against a person with a history of psy-
chiatric treatment. The scale focuses
on perceptions of stigma rather than
stigmatizing experiences to encour-
age candid reporting. It has shown
adequate internal consistency overall
(alpha=.76).

Coping skills. The participant’s
perception of functioning and coping
in relation to the family was assessed
with the Family Crisis Oriented Per-
sonal Evaluation Scales (28). This in-
strument identifies problem-solving
and behavioral strategies used by
families in difficult situations. It was
used in this study because of the im-
portance of family in Korean society
and because all participants either
lived with or were in close daily con-
tact with family. The instrument in-
cludes 30 items focusing on the per-
son in relation to the family system
(how individual family members han-
dle internal difficulties and problems
among themselves) and on the family
in relation to the social environment
(the ways in which the family exter-
nally handles problems or demands).
The measure has excellent internal
consistency and test-retest stability.
Subscales measuring the following
five aspects of coping were used in
this study: social support; reframing,
or redefining stressful events to make
them more manageable; spiritual
support; mobilizing family to acquire
and accept help; and passive apprais-
al, or the ability to accept problemat-
ic issues.

Translation. The instruments
were initially translated by the first
author and subsequently reviewed by
two Korean-American psychiatrists
who are both bilingual and bicultural.
The Korean versions of instruments
were then translated back to English
by a second bilingual and bicultural
social worker. The retranslated ver-
sions were compared with the origi-
nal English version, and ambiguities
were corrected.

Results

Demographic characteristics

Table 1 summarizes the characteris-
tics of the participants in the experi-
mental and control groups. The mean
age of the patients in the experimen-
tal groups was 39.5 years and of those
in the control group, 34.7 years; the
difference was not significant. The
mean number of hospitalizations and
the duration of residency in the Unit-
ed States for the two groups were
comparable. The majority of partici-
pants in both groups resided with
their family. Among those who lived

PSYCHIATRIC SERVICES ¢ http://psychservices.psychiatryonline.org ¢ September 2002 Vol. 53 No. 9 1127



Table 1

Characteristics of Korean-American patients with schizophrenia in a study of a culturally sensitive psychoeducational group

treatment program

Experimental Control group
group (N=24) (N=24)b
Mean SD Mean SD Test
Characteristic or N or % Range or N or % Range  statistic df P
Age (years) 39.50 7.85 29-53 34.70 9.39 29-52 t=—1.90 45 .06
Number of children .33 45 0-2 46 .83 0-3 t=.61 45 55
Years in the United States ~ 14.25 3.00 9-19 15.08 4.38 6-24 t=.77 45 45
Number of
hospitalizations 2.71 1.76 1-10 1.21 1.18 0-5 t=—1.17 45 25
Time since last
hospitalization (months) 7.17 6.43 2-29 12.67 19.30 0-96 t=1.32 45 .19
Gender x2=3.09 1 .08
Male 7 29.2 13 54.2
Female 17 70.8 11 45.8
Marital status x2=1.52 2 56
Married 5 20.8 5 20.8
Divorced 7 29.2 4 16.7
Never married 12 50.0 15 62.5
Living arrangement %>=1.06 1 .30
Living away from
family 7 29.2 4 16.7
Living with family 17 70.8 20 83.3
Education x>=2.42 1 12
High school or less 14 58.3 19 79.1
Some college or more 10 41.7 5 20.9
Employment
Employed full-time
or part-time 6 25.0 7 29.2 =11 1 75
Unemployed 18 75.0 17 70.8

2 The experimental group received ten weekly sessions of culturally sensitive psychoeducational group treatment, each lasting 90 minutes, and ten week-
ly individual supportive therapy sessions, each lasting about 45 minutes.
b The control group received ten weekly individual supportive therapy sessions, each lasting about 45 minutes.

away from their family, all reported
daily contact with parents. Most par-
ticipants had no children (70.8 per-
cent of both the experimental and
control groups), and the majority
were either never married or di-
vorced. Most participants in both
groups were unemployed. All partici-
pants were taking one or more psy-
chotropic medications and were de-
scribed by their primary psychiatrist
as compliant with treatment. No one
in either group was hospitalized dur-
ing the study period. No significant
differences between the experimen-
tal and control groups were found for
any sociodemographic variables.
However, because a higher propor-
tion of the participants in the psy-
choeducational group were female
and had at least some college educa-
tion, we controlled for gender and ed-
ucation by using analysis of covari-
ance (ANCOVA).
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Hypotbesis testing

Three hypotheses were tested to as-
sess the effect of psychoeducation on
symptoms, experienced stigma, and
coping skills in relations to the family
at short-term follow-up during the
week after the intervention. Hypoth-
esis 1 proposed that the psychoeduca-
tional treatment group would show
less severe symptoms, as measured by
the total score on the BPRS and the
BPRS subscales for positive and neg-
ative symptoms, than the control
group. Hypothesis 2 was that partici-
pants in the psychoeducational treat-
ment group would describe experi-
encing less stigma associated with
mental illness, as measured by the
Stigma-Devaluation Scale, than the
control group. Hypothesis 3 proposed
that, compared with the control
group, participants in the psychoedu-
cational treatment group would im-
prove their perceived effectiveness in

coping with family-related problems,
as measured with subscales of the
Family Crisis Oriented Personal
Evaluation Scales.

Psychiatric symptoms. As Table 2
shows, the results of an ANCOVA
controlling for gender and education
showed that, for the sample as a
whole, severity of symptoms as meas-
ured by the BPRS decreased over the
course of treatment. The analysis of
the interaction between time and
treatment was also significant,
demonstrating that, compared with
the control group, the experimental
group showed a significantly greater
decrease in symptom severity over
time.

To further examine the effect of
psychoeducation on symptoms, AN-
COVAs were conducted with data
from the positive and negative sub-
scales of the BPRS (Table 2). The
sample as a whole showed a signifi-
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cant decrease in positive symptoms
over time. Compared with the control
patients, the experimental patients
showed a significantly greater de-
crease in positive symptoms over
time.No significant change in nega-
tive symptoms over time was found
for all participants, and no significant
difference in change over time be-
tween the experimental and control
groups was found.

Stigma. As Table 3 shows, for the
sample as a whole, there was a signif-
icant difference in the level of stigma
and devaluation related to mental ill-
ness before and after the interven-
tion. In addition, over the course of
the treatment, the members of the
experimental group assigned less stig-
ma to mental illness than the control
group.

Coping skills. As Table 3 shows,
no significant difference over time in
coping skills was found for the sample
as a whole. However, coping skills for
the experimental group improved sig-
nificantly more than for the control
group over the course of treatment.
Findings for the subscales measuring
social support, mobilizing the family,
and reframing mirrored the findings
for the full scale—scores did not in-
crease over time for the sample as a
whole, but the experimental group
improved significantly more than the
control group from pretreatment to
posttreatment. The two remaining
scales followed a somewhat different
pattern. On the subscale measuring
passive appraisal, all participants im-
proved significantly over time, and
the experimental group improved sig-
nificantly more than the control
group from pretreatment to post-
treatment. However, for the subscale
measuring spiritual support, there
was no change either over time or re-
lated to treatment.

Discussion and conclusions

Both the experimental group and the
control group responded well to the
intense treatment provided. Of criti-
cal importance is the finding that the
psychoeducational program was asso-
ciated with a reduction in both total
and psychotic (positive) symptoms
among the experimental patients. It
appears that the participants were
able to use the skills gained through
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Table 2

Scores on the Brief Psychiatric Rating Scale (BPRS) of Korean-American patients
with schizophrenia before and after treatment in a study of a culturally sensitive
psychoeducational group treatment program

Experimental
group (N=24)

Control group
(N=24)

Variable Mean SD

Mean SD

Sum of
squares  F? df  p

Total BPRS score?
Before treatment
After treatment
Effect of time
Interaction of time

and treatment

BPRS positive

symptom score
Before treatment
After treatment
Effect of time
Interaction of time

and treatment

BPRS negative

symptom score
Before treatment
After treatment
Effect of time
Interaction of time

and treatment

91.88  9.76
7429  7.04

20.79  2.08
15.08 2.75

1354  5.04
10.88  1.75

91.83 6.70
82.58 7.62

53290 12.64 1,45 <.01

47416 1124 1,45 <.01

20.38 241
18.46 1.79

20.02 510 1,45 <.05

81.25 20.71 1,45 <.001

13.04 2.12
11.71  1.58

13.77  1.73 1,45 ns

11.89 150 1,45 ns

* Repeated-measures analysis of covariance with the effects of gender and education controlled for;

two-tailed distribution

b The BPRS contains 24 items scored from 1, not present, to 7, extremely severe. The negative
symptom subscale includes four items: emotional withdrawal, motor retardation, blunted affect,
and disorientation. The positive symptom subscale includes four items: conceptual disorganiza-
tion, suspiciousness, hallucinatory behavior, and unusual thought content.

this program to manage some of their
symptoms, at least immediately after
treatment.

The experimental group expressed
significantly less perceived stigma as-
sociated with mental illness after
treatment than the control group.
This finding suggests that a greater
understanding and knowledge of
mental illness can modify clients’ per-
ceptions of the stigma attached to
psychiatric disorders. To change atti-
tudes, it may be important for the
client to be consistently exposed to
new information that can be integrat-
ed into his or her outlook.

The predicted positive influence of
psychoeducation on increasing cop-
ing skills was partly supported. Find-
ings for the Family Crisis Oriented
Personal Evaluation Scales showed
that scores for passive appraisal in-
creased for all participants, and par-
ticipants in the psychoeducational
groups did better over time. Not sur-

prisingly, those in the psychoeduca-
tional groups also improved signifi-
cantly over time on subscales measur-
ing social supports and ability to re-
frame situations and mobilize the
family. These findings imply that Ko-
rean immigrants can be motivated to
turn to relatives, friends, and ac-
quaintances for help with emotional,
psychological, and relational prob-
lems. In turn, relationships with these
sources of help can be developed by
the clinician as useful adjuncts to suc-
cessful treatment.

Implications for clinical practice

The findings support the idea that ed-
ucating persons with chronic mental
illness by using culturally sensitive
psychoeducational techniques is a
valuable component in a comprehen-
sive approach to the treatment of
schizophrenia. From a clinical per-
spective, psychoeducation appeared
to enhance the participants’ knowl-
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Table 3

Scores on the Stigma-Devaluation Scale and the Family Crisis Oriented Personal
Evaluation Scales of Korean-American patients with schizophrenia before and af-
ter treatment in a study of a culturally sensitive psychoeducational group treat-
ment program

Experimental ~ Control

group gI'OU.p
(N=24) (N=24)

Sum of
Variable Mean SD Mean SD  squares F? df  p

Stigma-Devaluation
Scale scoreP
Before treatment 18.54 2.40 20.21 243
After treatment 3942 257 2154 193
Effect of time 120.61 22.13 1,45 <.001
Interaction of time
and treatment 2,049.35 376.10 1,45 <.001
Family Crisis
Oriented Personal
Evaluation
Scales score®
Total
Before treatment 80.92 822 81.02 6.88
After treatment 98.82  4.80 89.46 5.23
Effect of time 5.74 23 1,45 ns
Interaction of time
and treatment 363.81 14.87 1,45 <.001
Social support
Before treatment 1863 4.12 1679 254
After treatment 28.25 2.29 22.83  3.68
Effect of time 16.93 2.19 1,45 ns
Interaction of time
and treatment 53.38 6.90 1,45 <.05
Spiritual support
Before treatment 13.54 241 1471 2.63
After treatment 1567 163 1521 1.50
Effect of time 47 13 1,45 ns
Interaction of time 10.29 2.79 1,45 ns
and treatment
Mobilizing family
Before treatment 12.00 156 12.13 142
After treatment 15.08 2.06 12.63 1.35
Effect of time 75 20 1,45 ns
Interaction of time
and treatment 26.99 7.10 1,45 <.05
Reframing
Before treatment 22.88 3.60 23.67 2.50
After treatment 28.58 191 2592  2.02
Effect of time 8.69 1.74 1,45 ns
Interaction of time
and treatment 59.06 11.80 1,45 <.001
Passive appraisald
Before treatment 14.25 2.40 14.42 1.91
After treatment 9.75 1.89 12.29 1.94
Effect of time 22.05 644 1,45 <.05
Interaction of time
and treatment 36.06 1053 1,45 <.01

4 Repeated-measures analysis of covariance with the effects of gender and education controlled for;
two-tailed distribution

b The Stigma-Devaluation Scale contains 12 items scored on a scale from 1, strongly disagree, to 4,
strongly agree; higher scores indicate lower levels of stigma and devaluation.

¢ The Family Crisis Oriented Personal Evaluation Scales contains 30 items scored on a scale from 1,
strongly disagree, to 5, strongly agree; higher scores indicate greater coping skills.

4 Lower scores indicate greater coping skills.

edge of Western concepts of mental
illness and treatment, at least at short-
term follow-up during the week after
the intervention. Bridging Eastern
and Western views of mental illness
and treatment also seemed to in-
crease the likelihood that the Korean
clients would use and accept mental
health services in the United States.

The positive results suggest that the
psychoeducational program, as a cul-
turally sensitive intervention, is useful
for facilitating the adaptation of Kore-
an-American clients to mental health
services in the United States and for
generating knowledge that could be
helpful in the delivery of services to
ethnic minority groups. In this psy-
choeducational approach, the clini-
cian acts in the role of culture broker,
interpreting cultural differences and
providing linkage between the ethnic
group and the services available in the
mainstream society. Through such
work, a member of a minority group
can be encouraged to draw on new
experiences and knowledge to suit his
or her particular circumstances.

Psychoeducation provides a cogni-
tive framework that helps people un-
derstand their illness and the ration-
ale for treatment. This framework
may assist them in accepting their ill-
ness and increasing treatment com-
pliance as the result of enhanced
awareness and familiarity with treat-
ment techniques. Such an approach
may help correct myths and preju-
dices toward mental illness by provid-
ing information in a context of cultur-
al relevance, safety, respect, and hope
and by extending the intervention to
family members as well.

Implications for future research

A major strength of this study was its
attempt to explore the culturally spe-
cific psychoeducational needs of Ko-
rean-American patients with severe
mental illness and to help consumers
bridge the gap between Korean and
Western perceptions of mental ill-
ness. It is among the first studies of
Korean Americans to consider Kore-
an cultural values as an important in-
fluence to be aware of when provid-
ing psychoeducation. By investigating
the interrelationship between culture
and mental health, the study may
help mental health professionals de-
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sign treatment that transcends cultur-
al and linguistic barriers.

Despite these strengths, the study
had certain limitations. First, the
study was limited to a relatively small
sample of Korean-American persons
living in New York City. This group
does not present a complete picture
of Korean newcomers and cannot be
generalized to Korean immigrants
elsewhere in the United States. Sec-
ond, the experimental intervention
was conducted by a Korean-speaking
clinician who also collected most of
the data for the analyses, introducing
the potential for bias. Finally, the
study examined only the short-term
effects of the intervention. The long-
term effects remain unknown. Al-
though the experimental participants
appear to have had gains in certain ar-
eas, it is possible that the gains will
not be sustained.

A longitudinal study is needed to see
how Korean Americans with chronic
mental illness respond to psychoedu-
cation over time. Studies using larger
samples and designed to measure the
long-term as well as the short-term ef-
fects would generate additional valu-
able information about the effective-
ness of this treatment intervention.

Qualitative methods might also be
used to further explore some of the
questions raised by this study, in an
effort to more fully understand cul-
tural barriers and the treatment
needs of Korean Americans with se-
vere mental illness. Comparative
studies involving various racial and
ethnic minority groups in this country
would shed light on these needs as
well. Community-based studies could
provide the information needed to
design programs to lessen the stigma
associated with mental illness and to
create a more accepting social and
treatment environment for Korean
Americans with mental illness. Such
programs could enhance Korean-
American patients’ understanding of
mental health and mental illness and
of the benefits of early treatment and
community support. ¢
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