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The Frontline Reports column fea-
tures short descriptions of novel
approaches to mental health prob-
lems or creative applications of
established concepts in different
settings. Material submitted for the
column should be 350 to 750 words
long, with a maximum of three
authors (one is preferred) and no
references, tables,or figures. Send
material toFrancineCournos,M.D.,
at the New York State Psychiatric
Institute (fc15@columbia.edu) or to
Stephen M. Goldfinger, M.D., at
SUNY Downstate Medical Center
(smgoldfingermd@aol.com).

Rainbow Beneath the
Sky: Mental Health Help
for Chinese Americans
Mental illness is a difficult subject for
Chinese Americans. Fearful of “losing
face,” many Chinese Americans do
not seek help for their psychiatric
needs. Lack of mental health knowl-
edge may affect their capacity to
access care earlier, before the prob-
lems become severe. For Chinese-
American immigrants, language barriers
can also limit their ability to accept
mental health services. Practical strat-
egies to overcome these barriers in-
clude community outreach efforts
and involvement of family members.
Chinese-language mental health re-
sources for the general public, partic-
ularly via mass media, are necessary
to reduce stigma in this vulnerable
community.
Los Angeles is a major metropoli-

tan area with a large Chinese immi-
grant population in which Cantonese
is one of the two most commonly
spoken languages. In the Greater Los
Angeles Metropolitan area, KMRB
1430AM is the only Cantonese radio
station that broadcasts 24 hours a day.
It reaches approximately 52% of this
Chinese immigrant population. The
radio station decided to produce a
program about general health and
mental health concerns. Titled Rain-
bow Beneath the Sky, the program
first aired in 2009 and is broadcast

Monday through Friday from 7 to 8
p.m. Because the radio program host
is committed to reducing the stigma
of mental illnesses, one day per week
is focused on mental health and well-
being topics, which have included
palliative care, dementia, healthy aging,
and depression.

As a psychiatrist who is fluent in
Cantonese, I have been a bimonthly
guest on the program since April
2009. On alternate weeks, members
of other disciplines may be speakers.
Before a show airs, I send the radio
program host a topic outline. During
the show, the host and I go over
questions and answers regarding the
topic of the day and discuss hypo-
thetical cases. Audience members
may submit their suggestions and
questions via e-mail, Internet, or voice
mail. The feedback has helped to
clarify the mental health needs of the
program’s listeners.

Most audience members inquire
about referrals to Chinese-speaking
psychiatrists for themselves or for
their loved ones. Typical examples
include the following: “Patient is
American-born Chinese, mother is
from Taiwan, [and they experience]
many cultural conflicts. Please refer
a Cantonese doctor.” “I am a new
listener from another state and enjoy
your program very much. I cannot
find a psychiatrist who is Chinese in
my area.” “Patient stays home all the
time, does not want to work or go
outside due to some unpleasant expe-
riences. I am very worried. Should
he see a good Chinese psychologist,
psychiatrist, or young adult thera-
pist? If you don’t know a Chinese-
speaking doctor, English is fine.”
“She is very afraid to go to bathroom,
very afraid to make phone calls, very
nervous. She thinks that she is abnor-
mal. Where should my friend find
help?”

The radio program has served to
explain the differences among mental
health professions and when to seek
help. The radio host, Julie Cheng, has
been instrumental in lending her
expertise to an audience in need of
emotional support and advice. The

program staff attempts to refer most
listeners to psychiatrists or commu-
nity mental health centers that have
linguistically and culturally appropri-
ate staff. But even in a major metro-
politan area such as Los Angeles,
there is a shortage of Chinese bilin-
gual psychiatrists, and language dif-
ferences create barriers to obtaining
the standard of care that others may
take for granted.

Audience members have sent e-mails
suggesting topics for upcoming radio
programs, such as teenage problems,
healthy aging, and how to support
others with emotional issues. On
one special occasion, a patient with
bipolar disorder who was experienc-
ing recovery with medications vol-
unteered to share on the air his
struggles with the illness. He
recounted that when he was ill, he
would not sleep for weeks and
threatened to burn his house down.
He also shared how he would stop
medications abruptly, as soon as he
felt better. He spoke eloquently,
explaining to the general public that
it took him years to finally realize
the importance of medication ad-
herence.

Rainbow Beneath the Sky has also
become a way to invite Cantonese-
speaking immigrants in Los Angeles
to attend health information work-
shops. I had about 230 participants
in a recent mental health work-
shop, and 32% (N574) were re-
cruited through the radio program.
Our program helps demonstrate
that media advocacy is effective in
improving access to care and treat-
ment for ethnic minority groups,
and it offers a glimmer of hope that
stigma may be slowly disappear-
ing in the Los Angeles Chinese
community.
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