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In Western nations, ethnic minor-
ity groups have experienced dif-
ficulties in gaining access to

mental health care (1–15). Relative
to the majority population, members
of ethnic minority groups are under-
represented among patients receiv-
ing mental health services (1–5) and
tend to underutilize mental health
services (5–15). 

Underutilization and underrepre-
sentation have been attributed to bar-
riers to initial access to mental health
services (1,2,5) and to early dropout
(16), which have been attributed to a
wide variety of factors. These factors
include insufficient knowledge of the
mental health care system in the eth-
nic community, clinicians’ failure to
recognize mental illness among eth-
nic minority clients, ethnic minority
groups’ association of substantial stig-
ma with disclosure of emotional or
psychiatric problems, substantial de-
lays or use of alternative forms of
managing mental health problems
before seeking psychiatric care, and
initial perceptions and experiences
suggesting that the mental health sys-
tem does not provide acceptable or
appropriate care for members of eth-
nic minority groups.

Definitions of “ethnic minorities”
vary across countries and across stud-
ies (4). In Australia, researchers com-
monly distinguish between persons
born in a country where English is
not the main language (persons with a
non-English-speaking background)
and those born in countries where
English is the main language (persons
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and, for clients from some ethnic groups, fewer inpatient interven-
tions. These Australian results support findings of the effectiveness of
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with an English-speaking back-
ground). Groups with a non-English-
speaking background in Australia
have been reported to underutilize
mental health services relative to
groups with an English-speaking
background (1–3). Two major state
surveys, in New South Wales (1) and
Victoria (2), indicated that persons
with a non-English-speaking back-
ground are underrepresented among
clients of psychiatric services com-
pared with persons born in Australia.
Clients with a non-English-speaking
background had significantly fewer
contacts with community services
than Australian-born clients (1,2,17).
Although to our knowledge no Aus-
tralian research has examined the use
of psychiatric emergency or crisis
services among persons with a non-
English-speaking background, re-
search in the United States has sug-
gested that ethnic minority groups
may use such services more frequent-
ly than the majority group (19,20).

In addition, some studies have ex-
amined the duration of hospital stay
among patients from ethnic minority
groups. Brief hospitalization may re-
flect timely admission and treatment
early in an episode of psychosis,
which may be related to adequate
community-based monitoring by case
managers. In the Australian research,
no study has found briefer hospital
stays among groups with a non-Eng-
lish-speaking background, relative to
the Australian-born group, and sever-
al studies have found equal (1,5,18,
21) or longer (2,17,22) stays among
patients from a non-English-speaking
background.

Several studies have reported a
higher proportion of involuntary ad-
missions among patients from a non-
English-speaking background than
among their counterparts from an
English-speaking background (1–3,5,
21). The higher proportion of involun-
tary admissions might reflect the re-
luctance of persons from a non-Eng-
lish-speaking background to use men-
tal health services, for the reasons out-
lined above, but it may also be due to
clinicians’ difficulty or bias in con-
ducting cross-cultural assessments.

Matching clients from a non-Eng-
lish-speaking background with bilin-
gual, bicultural mental health clini-

cians is one of the most commonly
suggested strategies for improving ac-
cess to and use of mental health serv-
ices by ethnic minorities (16,23–30).
However, to our knowledge, no re-
search on the effectiveness of this
strategy has been conducted in Aus-
tralia, even though research in the
United States has suggested that
client–clinician ethnic matching re-
duces clients’ rates of premature ter-
mination of therapy (16,24–26), in-
creases their contact with clinical
services (16,25,27–29), reduces their
contact with emergency or crisis serv-
ices (28,30), and reduces the number
of days they spend in the hospital
(28). Ethnic matching may also im-
prove the effectiveness of therapeutic
processes such as counseling (31).

The study reported here focuses on
the effects on clients’ service use of
the introduction of a bilingual, bicul-
tural case management program in a
psychiatric service system in western
Melbourne, Australia. This region,
which covers approximately one-third
of the total area of Melbourne, is the
most densely populated area in Mel-
bourne with respect to immigrants.
Approximately 33 percent of the
adult population in this area was born
in a non-English-speaking country
(N=216,949), and 37 percent
(N=238,036) live in a household
where a language other than English
is spoken (2). Beginning in the mid-
dle of 1996, the psychiatric service
system in western Melbourne em-
ployed 11 bilingual, bicultural staff
members in case management posi-
tions within continuing care teams,
which provide assessment, medical
care, medication management, and
case management. The bilingual case
managers were employed at four area
mental health services with catch-
ment area populations ranging be-
tween 100,000 and 150,000. The lan-
guages spoken by these staff mem-
bers were selected on the basis of
perceived need in the catchment ar-
eas and included Italian, Greek, Viet-
namese, Macedonian, Croatian, and
Turkish.

The roles of the bilingual case man-
agers included direct case manage-
ment, secondary consultation, peer
training, community education and
support, and education of family

members and other caregivers. These
case managers saw a mix of clients
from both non-English-speaking and
English-speaking backgrounds. The
bilingual clinicians were able to con-
verse with clients from a non-English
speaking background in their pre-
ferred language, whereas other clini-
cians relied on interpreters to con-
verse with similar clients. The bilin-
gual staff members felt they had a
better understanding of their ethnic
clients’ culture and immigration ex-
perience, which helped them estab-
lish better rapport, provide more ac-
curate assessments and culturally
consonant explanations of mental ill-
ness and treatment, and communi-
cate more easily with clients’ family
members.

The purpose of this study was to ex-
amine the effects of client–clinician
ethnic matching on mental health
service use by clients from a non-
English-speaking background. Speci-
fically, we hypothesized that clients
from a non-English-speaking back-
ground who received services from a
bilingual, bicultural case manager
from the same background would
have more contact with community
care teams, less contact with emer-
gency crisis assessment and treatment
teams, a shorter inpatient hospital
stay, and a lower incidence of invol-
untary admission compared with sim-
ilar clients who did not receive servic-
es from a bilingual, bicultural case
manager. 

Methods
The study had a quasi-experimental
design and used administrative data
that were routinely collected by the
area mental health services. Service
use data for ethnic minority clients
who were matched with a bilingual
case manager were compared with
service use data for ethnic minority
clients who were not so matched and
with clients who were not members
of ethnic minority groups.

Sample
The sample consisted of 2,935 people
who had contact with the mental
health service system for one week or
more over the two-year evaluation
period from 1997 to 1999. Seventy-
five percent of the overall group
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(N=2,201) had a diagnosis of a psy-
chotic disorder, including bipolar af-
fective disorder. Fifty-three percent
(N=1,614) were male, and 26 percent
(N=763) were born in a non-English-
speaking country. 

The data were obtained from the
Psychiatric Records Information Sys-
tems Manager (PRISM) database,
the official psychiatric case register in
Victoria, for the 1997–1998 and
1998–1999 annual periods. Informa-
tion on contacts with continuing care
teams, contacts with crisis assessment
and treatment teams, and hospital ad-
missions was collected. Demographic
data for the clients were obtained
from the same database. Approval of
the ethics committee of the Universi-
ty of Melbourne was obtained. 

Measures
The main measures in the study were
the frequency and duration of clients’
face-to-face (direct) and telephone
contact with continuing care teams;
the frequency and duration of clients’
face-to-face and telephone contact
with crisis assessment and treatment
teams; and the frequency, duration,
and legal status of clients’ hospital ad-
missions. The measures were calcu-
lated as rates per year, because clients
had spent different periods in contact
with mental health services. To ex-
plore the effect of clients’ being treat-
ed by a bilingual case manager, the
proportion of clients’ contacts with a
bilingual case manager relative to all
contacts with a case manager was
used as the independent variable in
the analyses.

Statistical analysis
Most of the variables were positively
skewed. Equations for normalizing
the data were developed by using
STATA (32). The frequency of direct
contact was normalized with the fol-
lowing equation: natural logarithm ×
([frequency of direct contact + 1] –
.9811728). All other variables were
transformed by using the natural log-
arithm function. The Kolmogorov-
Smirnov test was used to check that
the transformed variables did not sig-
nificantly depart from normality (33).
The median frequency and duration
of contact and the length of stay and
number of hospital admissions were

calculated from untransformed data
that were trimmed of the top 5 per-
cent of cases. 

The main aim of the analysis was to
examine the effect of client–clinician
ethnic matching on service use by
ethnic minority clients. The client
was the unit of analysis. Simultaneous
multiple regression analysis (34) was
used to examine the relationship of
the clients’ country of birth, age, sex,
diagnosis, and contact with a bilingual
case manager with the service use
variables described above. Regres-
sion analyses examining the duration
and frequency of contact with crisis
assessment and treatment teams and

those examining the use of inpatient
services included the duration and
frequency of contacts with continuing
care teams as predictors to control for
possible differences in outcomes due
to differences in inputs—for exam-
ple, bilingual case managers may have
spent more time than the other case
managers with their ethnic minority
clients.

In addition, because the bilingual
case managers tended to be younger
and less experienced than the other
case managers in the study, services
received from the bilingual case
managers may have had effects for
all clients that could have confound-
ed the results. To control for these
possible confounding effects, we
added an interaction variable to the

regression analyses to measure expo-
sure to bilingual case managers of
clients with and without an English-
speaking background. The interac-
tion variable was created by recoding
country of birth as –1 for clients with
an English-speaking background and
1 for clients with a non-English-
speaking background and multiply-
ing this value by the proportion of
contacts a client had with a bilingual
case manager. Higher positive values
for this variable indicated a greater
amount of contact between clients
with a non-English-speaking back-
ground and a case manager of the
same ethnic background, and higher
negative values indicated a greater
amount of contact between clients
with an English-speaking back-
ground and a bilingual case manager
with any background. A score of zero
meant that the client received case
management services from a case
manager who was not bilingual. 

Additional analyses clarifying the
direction of trends were conducted
by recoding the proportion of con-
tacts with a bilingual case manager as
a dichotomous variable differentiat-
ing no involvement with a bilingual
case manager from any involvement
with a bilingual case manager.

Results
The results for clients’ contact with
continuing care teams are summa-
rized in Table 1. Younger clients, fe-
male clients, and clients with a
nonpsychotic diagnosis had more fre-
quent telephone and face-to-face
contacts and a longer duration of both
types of contact. Both clients from a
non-English-speaking background
and those from an English-speaking
background who had more contact
with a bilingual case manager also
had more frequent contact and a
longer duration of total contact with
continuing care teams. Clients with
an English-speaking background had
more frequent telephone contacts
than clients with a non-English-
speaking background, but no signifi-
cant differences between those
groups were found in the frequency
of direct contact or in the duration of
either type of contact.

Clients with a non-English-speak-
ing background who were matched
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with a bilingual case manager had
more frequent direct contacts and a
greater total duration of direct con-
tacts than clients from a non-English-
speaking background or clients from

an English-speaking background who
were not matched with a bilingual
case manager, but no effect of ethnic
matching on telephone contacts was
found. By using Cohen’s criteria (35),

the size of all of these effects could be
described as small (beta values of
around .1 or less).

Table 2 shows the results for
clients’ contacts with crisis assess-
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Standardized regression coefficients showing the relationships between predictors of service use and contacts with continu-
ing care teams among 2,935 clients of the mental health service system in western Melbourne, Australia, 1997–1999a

Telephone contacts Direct contacts

Duration Frequency Duration Frequency
Predictor (N=2,175)b (N=2,176)c (N=2,428)d (N=2,434)e

Country of birth (1=English-speaking,
2=non-English-speaking) –.041 –.079∗∗ –.018 –.003

Contact with a bilingual case manager .100∗∗∗ .129∗∗∗ .123∗∗∗ .086∗∗∗

Age –.120∗∗∗ –.162∗∗∗ –.073∗∗ –.059∗∗

Sex (1=male, 2=female) .060∗∗ .052∗ .075∗∗∗ .025
Diagnosis (1=psychosis, 2=other) .060∗∗ .070∗∗ .037 –.016
Effect of a bilingual case managerf .005 .007 .077∗∗ .054∗

a Data were normalized by using the natural logarithm function and equations developed with STATA (32).
b Significant overall model, F=14.2, df=6, 2,169, p<.001; model R2 (adjusted for the number of predictor variables)=.031
c Significant overall model, F=22.3, df=6, 2,170, p<.001; model R2 (adjusted for the number of predictor variables)=.056
d Significant overall model, F=11.6, df=6, 2,422, p<.001; model R2 (adjusted for the number of predictor variables)=.025
e Significant overall model, F=5.1, df= 6, 2, 428, p<.001; model R2 (adjusted for the number of predictor variables)=.010
f The effect of having a bilingual case manager on clients from a non-English-speaking background over and above the effect on clients from an Eng-

lish-speaking background
∗p<.05

∗∗p<.01
∗∗∗p<.001

TTaabbllee  22

Standardized regression coefficients showing the relationships between predictors of service use and contacts with crisis as-
sessment and treatment teams among 2,935 clients of the mental health service system in western Melbourne, Australia,
1997–1999a

Telephone contacts Direct contacts

Duration Frequency Duration Frequency
Predictor (N=1,141)b (N=1,141)c (N=1,064)d (N=1,064)e

Country of birth (1=English-speaking,
2=non-English-speaking) .052 .059 .070 .050

Contact with a bilingual case manager –.100∗∗ –.086∗∗ –.040 –.036
Age –.083∗∗ –.081∗∗ –.053 –.037
Sex (1=male, 2=female) .040 .034 .000 –.015
Diagnosis (1=psychosis, 2=other) .151∗∗∗ .142∗∗∗ .091∗∗ .085∗∗

Contact with a continuing care team
Frequency of telephone contact .210∗∗∗ .208∗∗∗ .150∗∗∗ .157∗∗∗

Duration of telephone contact .206∗∗∗ .218∗∗∗ .121∗∗ .134∗∗

Frequency of direct contact –.121 –.137 –.003 .001
Duration of direct contact .072 .087 .078 .083

Effect of a bilingual case managerf –.116∗∗∗ –.118∗∗∗ –.074∗ –.058

a Data were normalized by using the natural logarithm function and equations developed with STATA (32).
b Significant overall model, F=23.3, df=10, 1,131, p<.001; model R2 (adjusted for the number of predictor variables)=.163
c Significant overall model, F=23.4, df=10, 1,131, p<.001; model R2 (adjusted for the number of predictor variables)=.164
d Significant overall model, F=11.5, df=10, 1,054, p<.001; model R2 (adjusted for the number of predictor variables)=.090
e Significant overall model, F=11.5, df= 6, 1,054, p<.001; model R2 (adjusted for the number of predictor variables)=.090
f The effect of having a bilingual case manager on clients from a non-English-speaking background over and above the effect on clients from an Eng-

lish-speaking background
∗p<.05

∗∗p<.01
∗∗∗p<.001



ment and treatment teams. Clients
who had a diagnosis of a disorder oth-
er than psychosis had more frequent
telephone and direct contacts with
crisis teams and a longer total dura-
tion of such contacts, compared with
clients with a diagnosis of a psychosis.
Clients who had more frequent tele-
phone contact with their case manag-
er in the continuing care team also
had more contact with the crisis
teams. Younger clients tended to have
more telephone contact with the cri-
sis teams than older clients, but this
difference did not hold for face-to-
face contacts.

Clients from a non-English-speak-
ing background matched with a bilin-
gual case manager tended to have
fewer telephone and direct contacts
and a shorter total duration of tele-
phone contact with crisis teams than
clients from a non-English-speaking
background or clients from an Eng-
lish-speaking background who were
not matched with a bilingual case
manager. Again, these effects were
small.

The results relating to hospital ad-
mission are summarized in Table 3.
Clients who were born in a non-Eng-
lish-speaking country and clients who
had more frequent contact with a
continuing care team had longer hos-
pital stays. Clients with a non-Eng-
lish-speaking background who were
matched with a bilingual case manag-
er had a shorter hospitalization than
clients from a non-English-speaking
background who were not matched
with a bilingual case manager.

Table 3 also summarizes findings
for admission rates and the legal sta-
tus of admissions—that is, whether
the admission was compulsory or vol-
untary. Diagnosis was the only statis-
tically significant predictor for these
two variables; clients with a diagnosis
other that a psychotic disorder were
admitted more frequently, but those
with a psychosis were more likely to
be admitted involuntarily.

To examine whether ethnic match-
ing was particularly effective in spe-
cific ethnic groups, we did separate
regression analyses comparing results
for each ethnic group with those for
Australian-born clients. The most
pronounced effect of ethnic matching
was for clients born in Vietnam.

Client–clinician ethnic matching was
associated with greater contact with
continuing care teams for the Viet-
namese, Greek, and Italian clients
and less contact with crisis assess-
ment and treatment teams for the
Vietnamese, Greek, and Macedonian
clients compared with the Australian-
born clients. Vietnamese clients who
were matched with a bilingual case
manager had fewer inpatient admis-
sions and a shorter duration of hospi-
talization than Australian-born clients
(results available from the correspon-
ding author).

Discussion
Like several studies of client–clini-
cian ethnic matching in the United
States (16,25,27–29), this Australian
study found that clients with a non-
English-speaking background who
were matched with a bilingual, bicul-
tural case manager had a higher fre-
quency and longer duration of con-
tact with community services than

similar clients who were not matched
with a bilingual case manager. This
result was found for both direct and
telephone contacts. 

Supporting the findings of Jerrell
(28) and Snowden and associates
(30), we also found that ethnic match-
ing was associated with a lower level
of contact with emergency crisis as-
sessment and treatment team servic-
es for clients with a non-English-
speaking background. As for hospital-
ization, we expected that ethnic
matching would be associated with a
lower number of admissions, a lower
rate of involuntary admission, and
shorter stays for clients with a non-
English-speaking background. We
found an effect for the number of ad-
missions and length of stay, but only
for Vietnamese clients.

Ethnic matching was associated
with a higher level of contact with
community mental health services.
This association may have been relat-
ed to clients’ feeling more at ease
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Standardized regression coefficients showing the relationships between predictors
of service use and hospital admission variables among 2,935 clients of the mental
health service system in western Melbourne, Australia, 1997–1999a

Total length Total number Proportion of
of stay of admissions admissions that 
per year per year were voluntary

Predictor (N=752)b (N=749)c (N=752)d

Country of birth (1=English speaking,
2=non-English-speaking) .088∗ .060 –.033

Contact with a bilingual case manager –.062 –.033 –.048
Age .033 –.059 .028
Sex (1=male, 2=female) –.032 –.043 .050
Diagnosis (1=psychosis, 2=other) .016 .233∗∗∗ .160∗∗∗

Contact with a continuing care team
Frequency of telephone contact –.020 .189 .037
Duration of telephone contact .197 –.023 .019
Frequency of direct contact .329∗∗ –.120 –.174
Duration of direct contact –.201∗ .157 .182

Effect of a bilingual case manager
effecte –.091∗ –.068 .053

a Data were normalized by using the natural logarithm function and equations developed with
STATA (32).

b Significant overall model, F=8.7, df=10, 742, p<.001; model R2 (adjusted for the number of pre-
dictor variables)=.093

c Significant overall model, F=34.5, df=6, 739, p<.001; model R2 (adjusted for the number of pre-
dictor variables)=.103 

d Significant overall model, F=4.1, df=10, 742, p<.001; model R2 (adjusted for the number of pre-
dictor variables)=.040

e The effect of having a bilingual case manager on clients from a non-English-speaking background
over and above the effect on clients from an English-speaking background
∗p<.05

∗∗p<.01
∗∗∗p<.001



with case managers of the same back-
ground and thus choosing to attend
community clinics rather than to
avoid them. Similarly, clients who
were matched with a bilingual case
manager may have been encouraged
to contact community services be-
cause the shared language minimized
the possibility of being misunder-
stood by mental health staff. The
bilingual, bicultural case manager
may also have had a better under-
standing of the client’s illness con-
cepts, and clients with a non-English-
speaking background may have been
more likely to contact community
mental health services because they
felt that their illness and beliefs were
understood.

Because of their higher rate of con-
tact with a continuing care team,
clients with a non-English-speaking
background who were seen by a bilin-
gual case manager may have received
more treatment and may have been
less likely to have their treatment in-
terrupted. As a result, they may have
had better overall functioning than
similar clients who did not have a
bilingual case manager. They may
also have had fewer relapses and
therefore may have required the serv-
ices of the crisis assessment and treat-
ment team less frequently. Because of
their higher rate of contact with com-
munity services, any potentially seri-
ous symptoms may have been noticed
at an early stage of a relapse and an
intervention implemented before a
crisis occurred. Alternatively, those
clients may have turned to the bilin-
gual case manager as a source of sup-
port during crises, or they may have
been referred back to the bilingual
case manager from the crisis assess-
ment and treatment team sooner, be-
cause the crisis team staff considered
the bilingual case manager better
able to work with those clients be-
cause of their shared language and
culture. The higher rate of contact
with continuing care teams for these
clients suggests that the bilingual case
manager may have taken on some of
the crisis response role usually han-
dled by staff of the crisis assessment
and treatment team.

Effective community-based treat-
ment may lead to fewer illness relaps-
es and therefore to a lower level of

need for hospital admissions. In the
study reported here, Vietnamese
clients who were seen by a bilingual
case manager had fewer hospital ad-
missions per year and spent less time
in the hospital per year compared
with Australian-born clients or with
Vietnamese clients not seen by a
bilingual case manager. Several expla-
nations are possible to account for the
effect on hospitalization for Vietnam-
born clients only. Vietnamese clients
generally have poorer English lan-
guage ability than clients from other
ethnic groups in Australia, and com-
munication with staff who are not

bilingual may be more difficult for
Vietnamese clients and may result in
misunderstanding of these clients.
Such misunderstanding may lead to
misdiagnosis and inappropriate treat-
ment for a mental health problem,
which then may have to be addressed
in the hospital. 

In addition, the cultural distance
between the Australian and Viet-
namese cultures may be greater than
that between the Australian culture
and the cultures of other non-Eng-
lish-speaking immigrants to Australia
(36). This cultural distance may result
in comparatively more cultural mis-
understanding of Vietnamese clients,

compared with other client groups,
and may mean that Vietnamese
clients feel less comfortable with non-
bilingual mental health workers com-
pared with other clients. The mental
health problems of Vietnamese
clients may remain untreated until a
critical stage in the illness is reached
and hospitalization is required, as
suggested previously (37). 

Finally, like more recent immi-
grants, Vietnamese clients may expe-
rience more current settlement is-
sues, such as finding work, sponsoring
relatives to migrate, and coping with
diminished social networks and thus
may have a high incidence of illness
related to these factors. Bilingual case
managers may be more attuned to
those factors than other staff mem-
bers and by helping clients with such
problems may decrease their rate of
hospitalization.

These findings should be interpret-
ed with caution. One limitation of the
study was that the clients were not
randomly assigned to case managers.
Interpreting the correlation between
ethnic matching and service use as
causal, although consistent with theo-
ry, could be regarded as somewhat
speculative. The overall amount of
variance explained by the predictor
models was small, and the effect of
any one variable, including ethnic
matching, on service use was modest.
These modest effects may have been
due partly to the way in which the
data were provided. Calculating rates
of contact for people with very differ-
ent durations of contact with services,
which varied from two weeks to two
years, may have increased the appar-
ent variance of the data.

Conclusions
Matching clients with case managers
who shared the clients’ ethnic back-
ground was associated with a higher
rate of clients’ contact with case man-
agers and a lower rate of contact with
crisis services, but the decrease in use
of crisis services was not due to in-
creased case manager contact alone.
For Vietnamese clients, ethnic
matching also reduced the frequency
and the duration of hospitalization.
These results suggest that ethnic
matching should also result in better
social functioning for clients from a
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non-English-speaking background
and that the effect of ethnic matching
may be more pronounced for more
recently arrived groups or those with
poorer English language skills.

The results of this study suggest
that mental health programs serving
culturally and linguistically diverse
communities can achieve better serv-
ice use outcomes by recruiting bilin-
gual staff. The benefits of having
bilingual staff members are likely to
be most pronounced for newly ar-
rived immigrant groups, and financial
efficiencies may be furthered by re-
ducing the number of unnecessary in-
patient admissions in these groups. In
addition, the results suggest that im-
provements introduced by client–cli-
nician ethnic matching can be gener-
alized across national boundaries and
across substantially different psychi-
atric treatment systems. ♦
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