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Objective: This study examined U.S. Cambodian refugees’ use of com-
plementary and alternative medicine and Western sources of care for
psychiatric problems. Analyses assessed the extent to which comple-
mentary and alternative medicine was used in the absence of Western
mental health treatment and whether use of complementary and alter-
native medicine was associated with decreased use of Western services.
Methods: Face-to-face interviews were conducted with a representative
sample drawn from the largest Cambodian refugee community in the
United States. The sample included 339 persons who met criteria in the
past 12 months for posttraumatic stress disorder, major depression, or
alcohol use disorder. Respondents described contact with complemen-
tary and alternative medicine and Western service providers for psy-
chological problems in the preceding 12 months. Bivariate and multi-
variate logistic regression analyses were used. Results: Seventy-two
percent of the sample sought Western mental health services, and 34%
relied on complementary and alternative medicine in the past year.
Seeking complementary and alternative medicine was strongly and
positively associated with seeking Western services, contrary to the hy-
pothesis that use of complementary and alternative medicine inhibits
seeking Western mental health treatment. Conclusions: Only a small
percentage of Cambodian refugees used complementary and alterna-
tive medicine exclusively (5%), and utilization of complementary and
alternative medicine was positively associated with seeking Western
sources of care for mental health problems. Complementary and alter-
native medicine use does not appear to be a significant barrier to men-
tal health treatment in this population, contrary to the Surgeon Gen-
eral’s conclusion that Asian Americans’ use of alternative resources
may inhibit their utilization of Western mental health care. (Psychiatric
Services 58:1212-1218, 2007)
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ach year approximately 72
million U.S. adults, more

than a third of the adult pop-
ulation, use some form of comple-
mentary and alternative medicine
(1). Complementary and alternative
medicine is typically defined as
health care practices or interven-
tions that are generally found out-
side of the formal conventional
health care system (2). Recent re-
search indicates that individuals rely
on complementary and alternative
medicine not only for treatment of
physical health problems but also for
treatment of psychiatric problems
(3-5). Moreover, these studies indi-
cate that individuals may turn to
complementary and alternative med-
icine more often than Western con-
ventional medical or mental health
services to treat their psychiatric
problems (2,4).

Researchers have posited that
Asian Americans may be particularly
disposed toward using complementa-
ry and alternative medicine for men-
tal health problems (6-8). Some have
suggested that within traditional
Asian cultures, mental illness may be
commonly viewed as the result of un-
derlying physical problems, meta-
physical imbalances, or offenses com-
mitted against spirits or deities (9,10).
To the extent that Asian Americans,
particularly immigrants and refugees,
hold these views, they may be more
likely to seek mental health care from
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complementary and alternative medi-
cine providers (11-15).

In addition, some have suggested
that use of complementary and alter-
native medicine services may inhibit
the use of Western mental health
services among Asian Americans
(16-18). For example, the U.S. Sur-
geon General’s report Mental Health:
Culture, Race, and Ethnicity con-
cluded that reliance on alternative re-
sources is a contributing factor to un-
derutilization of Western mental
health services among Asian Ameri-
cans (17). Yet little empirical research
has examined the prevalence of use of
complementary and alternative medi-
cine for psychiatric disorders by Asian
Americans (18). Existing knowledge
of the prevalence of Asian Americans’
use of complementary and alternative
medicine services for psychiatric
problems is based primarily on anec-
dote, expert opinion, and small quali-
tative studies (6,8,9,19-21). Quantita-
tive research directly addressing
these questions is relatively rare, ow-
ing to the fact that these questions are
best addressed in samples with large
numbers of individuals in need of
treatment, and few studies exist that
contain substantial samples of Asian
Americans with mental illness.

In two of the most rigorously con-
ducted studies with large Asian-
American community samples, com-
parable or greater rates of Western
mental health service utilization were
documented compared with those of
complementary and alternative medi-
cine utilization (22,23). However, the
degree of mental health need among
these service seekers was not clearly
established. Hence, patterns of com-
plementary and alternative medicine
and Western conventional psychiatric
care among Asian Americans with
documented mental health need are
relatively unknown.

For the study presented here, we
examined these issues using a proba-
bility sample of the largest Cambodi-
an refugee community in the United
States (24). Questions about mental
health service use are highly relevant
to Cambodian refugees, inasmuch as
this community continues to experi-
ence high rates of mental health
problems (24). In addition, several re-
searchers have emphasized the im-

portance of complementary and al-
ternative medicine services among
Southeast Asian refugees (25,26).

The purposes of this study were
threefold. First, we examined the
rates at which Cambodian refugees
with mental health need sought help
from complementary and alternative
medicine and Western sources of care
for assistance with their psychiatric
problems. Second, we evaluated the
extent to which complementary and
alternative medicine was used in the
absence of Western mental health
treatment. Finally, we assessed
whether use of complementary and
alternative medicine was associated
with lower use of conventional West-
ern mental health care.

Some
studies have
suggested that use
of complementary and
alternative medicine services
may inhibit the use of
Western mental bealth
services among Asian

Americans.

Methods

Sample design and participants
Our sample was designed to repre-
sent the population of Cambodian
immigrants residing in Long Beach,
California, home to the largest single
concentration of Cambodian refu-
gees in the United States. Specifical-
ly, we derived our sample from a ge-
ographically contiguous area com-
posed of the four census tracts with
the largest proportion of Cambodi-
ans in Long Beach, containing ap-
proximately 15,000 households. We
used a three-stage random sample of
individuals within households within
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blocks. In the first stage, a simple
random sample of census blocks was
selected. A community expert then
classified all 5,555 households on se-
lected blocks as either likely (18%) or
unlikely (82%) to be Cambodian
households, by relying on signs visi-
ble from the street, including plants
favored by the community and Bud-
dhist icons. In the second stage, we
used the likely and unlikely classifica-
tions to create sampling strata so that
we could then draw random samples
of households from within each of
these strata.

Selected households (N=2,059)
were then screened to determine
whether they contained at least one
eligible individual between 35 and 75
years of age who had lived in Cambo-
dia during some portion of the
Khmer Rouge regime (April 1975 to
January 1979) and spoke Khmer.
Screening was successfully complet-
ed for 2001 (97%) of the sampled
households. A total of 586 house-
holds (29%) contained 719 eligible
Cambodians. In the third stage, a sin-
gle eligible individual was selected at
random from each household. Of se-
lected individuals, 527 (90%) agreed
to participate in the survey, resulting
in an overall response rate of 87%.
Thirty-seven individuals who came to
the United States as immigrants,
rather than as refugees, were exclud-
ed from analyses, resulting in an ana-
lytic sample of 490. A more detailed
description of the sampling design is
provided elsewhere (24).

The analyses in the study present-
ed here are restricted to the 339 par-
ticipants (69%) who met diagnostic
criteria for posttraumatic stress dis-
order (PTSD), major depression, or
alcohol use disorder. Thus the analy-
ses are based entirely on a sample
that has a demonstrated need for
services. Diagnoses of PTSD and
major depression in the past 12
months were assessed with the Com-
posite International Diagnostic In-
terview (CIDI) version 2.1 (27). The
CIDI was designed for lay adminis-
tration and is keyed to the DSM-IV
criteria (28). The Alcohol Use Disor-
ders Identification Test (29), devel-
oped as part of an international
World Health Organization collabo-
rative project, was used to screen for
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alcohol use disorders. Additional in-
formation on these instruments can
be found elsewhere (24).

Interviewers and procedures

The interview team comprised five
bilingual lay interviewers. Interview-
ers were themselves Cambodian
refugees and could read, write, and
speak fluently in both Khmer and
English. Interviewers received ex-
tensive training before conducting
interviews and were actively super-
vised throughout data collection.
Data were obtained via face-to-face,
fully structured interviews that took
place in participants” homes between
October 2003 and February 2005.
Interviews were conducted in
Khmer and took approximately two
hours to complete. After the inter-
view, participants received a nominal
financial incentive of $25. The insti-
tutional review board of RAND ap-
proved the protocol and monitored
the study. Written informed consent
was obtained.

Measures
Instruments were translated and
back-translated following recom-
mended procedures (30). Two Cam-
bodians translated all English meas-
ures into Khmer. The Khmer version
of the survey was then back-translat-
ed into English by a third Khmer
translator to ensure equivalency and
identify discrepancies between the
two English versions. Discrepancies
were reconciled with the aid of the
three original translators and one ad-
ditional translator who had not been
involved in either of the initial trans-
lations. Extensive development work
preceded finalization of the instru-
ment, the details of which are pre-
sented elsewhere (24).
Sociodemographic variables. The
survey instrument assessed partici-
pants’ age, gender, marital status, ed-
ucation, employment, health insur-
ance status, self-assessed English-
speaking proficiency, household in-
come, and whether they were cur-
rently receiving government assis-
tance. For analytic purposes, house-
hold income was expressed as a pro-
portion of the federal poverty level.
Seeking services from Western care
providers. Participants were asked
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whether they had visited “a mental
health professional such as a psychol-
ogist, counselor or social worker for
emotional and psychological prob-
lems in the past 12 months.” They
were also asked if they had visited “a
Western medical care provider such
as a family or primary care doctor for
emotional and psychological prob-
lems in the past 12 months.” Respon-
dents were coded as having sought
services from a Western care provider
if they positively endorsed either
question.

Seeking services from complemen-
tary and alternative medicine provi-
ders. Participants were asked wheth-
er they had visited a Kruu Khmer
(that is, a traditional Cambodian

-

Use of
complementary
and alternative

medicine services was
positively associated
with seeking Western
sources of care for
mental bealth

problems.

healer who uses a variety of methods
such as herbal medicine, massage,
and other practices to treat emotion-
al and physical disorders), a tradition-
al Asian doctor (for example, an
herbalist or acupuncturist), a monk
or other religious person, or a fortune
teller for emotional and psychologi-
cal problems in the past 12 months.
The list of complementary and alter-
native medicine providers used in
this study was developed with input
from Cambodian community advi-
sors who lived in the study area and
were familiar with the range of local
complementary and alternative med-

icine providers. Respondents were
coded as having sought services from
a complementary and alternative
medicine provider if they positively
endorsed any question.

Trauma exposure. To assess premi-
gration trauma exposure, respondents
were asked whether they had experi-
enced each of 35 traumatic events
before immigrating to the United
States. Items were drawn from a
modified version of the 17-item Cam-
bodian Harvard Trauma Question-
naire (31). Additional trauma items
were taken from the 46-item Bosnian
version of the Harvard Trauma Ques-
tionnaire (32). The Harvard Trauma
Questionnaire is the most widely used
measure of its kind and has been
translated into 35 languages (33). To
assess exposure to violence in the
United States, a modified version of
the Survey of Exposure to Communi-
ty Violence was used (34). Numerous
studies document the reliability and
validity of this instrument (35-37).
Respondents indicated whether they
had witnessed or directly experienced
each of 11 events since arriving in the
United States. Separate indexes were
created as proportions of total possi-
ble exposures to pre- and postmigra-
tion trauma.

Statistical analysis

Analyses used design weights and
corrected for the design effects of
both weighting and clustering of
households within blocks. The pro-
portion of respondents seeking con-
tact with conventional Western and
complementary and alternative medi-
cine service providers were comput-
ed overall and separately for the type
of Western and complementary and
alternative medicine provider. We as-
sessed the association between seek-
ing complementary and alternative
medicine and seeking Western men-
tal health services in two ways. The
bivariate association was assessed by
using a simple chi square test of in-
dependence, with effects presented
as a percentage of respondents who
sought Western services among those
who also sought complementary and
alternative medicine services and
among those who did not seek com-
plementary and alternative medicine
services.
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We also looked at the association
while controlling for a wide range of
covariates that might be expected to
influence service seeking: age, gen-
der, marital status, English-speaking
proficiency, years of overseas educa-
tion, receipt of a high school educa-
tion, employment status, current gov-
ernment assistance, household in-
come, health insurance status, year of
immigration, extent of premigration
trauma, and extent of postmigration
trauma. The multivariate association
was assessed by using logistic regres-
sion to predict use of Western medi-
cine and use of complementary and
alternative medicine, while control-
ling for a variety of covariates.

We present the results of this logis-
tic regression in the form of the co-
variate-adjusted proportion of re-
spondents predicted to seek Western
services first if all covariates were un-
changed but all respondents used
some complementary and alternative
medicine and second if all covariates
were unchanged but no respondents
used any complementary and alterna-
tive medicine. This approach, some-
times called the method of “recycled
predictions” (38), translates the ad-
justed odds ratios from a logistic re-
gression into covariate-adjusted per-
centages that are directly comparable
to the bivariate percentages. Confi-
dence intervals for these estimates
were based on the delta method (39).
The data were analyzed by using SAS
statistical software version 9.1.

Results

Sample characteristics for all persons
with mental illness are shown in Table
1. The participants had a mean+SD
age of 53.7+10.8 years and immigrat-
ed to the United States on average in
1983 (+3.8 years). More than half
were female and married, with limit-
ed formal education and English pro-
ficiency. A majority were living in
poverty. Seventy-two percent had
sought services from at least one type
of Western service provider in the
prior year for a psychological problem
(Table 2); 70% had visited a family or
primary care doctor, 46% had visited
a mental health professional, and 4%
had visited another Western health
professional. Roughly one-third (34%)
had sought services from a comple-

Table 1

Demographic characteristics of 339 U.S. Cambodian refugees with mental illness

Variable Unweighted N Weighted %*
Age (M+SD) 53.7+10.8
Year of immigration (M+SD) 1983.4+3.8
Female 210 57
English-speaking proficiency 73 21
Marital status
Married or cohabitating 204 67
Widowed 101 25
Single, separated, or divorced 34 9
Premigration education of 3 years or less 192 54
High school graduate or equivalent 47 16
Work status
Employed 58 17
Retired or disabled 190 57
Unemployed or not employed 91 25
Family income
<100% federal poverty level 254 76
100%—-200% federal poverty level 70 19
>200% federal poverty level 15 5
Currently receiving government assistance 279 83
Currently have health insurance 307 91
Count of 35 premigration trauma types (M+SD) 16.1+7.2
Count of 11 postmigration trauma types (M+SD) 1.9+2.1

* Analysis is weighted and adjusted for clustering resulting from sample design.

mentary and alternative medicine
provider, including 25% who report-
ed visiting a monk or other religious
person, 15% who saw a fortune teller,
8% who sought the services of a tradi-
tional Asian doctor, and 6% who visit-
ed a Kruu Khmer.

Seeking complementary and alter-
native medicine services for a psycho-
logical problem was strongly and pos-

itively associated with seeking West-
ern services (Table 3). Of those who
sought complementary and alterna-
tive medicine services (N=115), 84%
also sought Western services, whereas
of those who did not seek comple-
mentary and alternative medicine
(N=224), 66% sought Western servic-
es (x?=13.95, df=1, p<.001) (data not
shown). Moreover, only 5% (N=22)

Table 2

Prevalence of services sought for psychological problems in the past 12 months
among U.S. Cambodian refugees with mental illness

Weighted
Provider type Unweighted N % 95% CI
Visited any Western provider 239 72 66-78
Family or primary care doctor (or
Western physician) 230 70 64-76
Mental health professional (for ex-
ample, a psychologist, counselor,
or social worker) 162 46 40-53
Other health professional 14 4 2-6
Visited any complementary and
alternative care provider 115 34 28-40
Monk or other religious person 85 25 19-31
Fortune teller 51 15 10-20
Traditional Asian doctor (for example,
herbalist, acupuncturist, or masseuse) 26 8 4-12
Kruu Khmer (traditional Cambodian
healer) 17 6 1-10
1215
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Table 3

Covariate-unadjusted and covariate-adjusted percentage of U.S. Cambodian refugees seeking complementary and
alternative medicine and Western services for mental health problems

Western services sought (N=239)

Western services not sought (N=100)

Weighted Weighted

Complementary and alternative
medicine services sought Unweighted N % 95% CI Unweighted N % 95% CI
Covariate unadjusted

Yes (N=115) 29 22-35 22 5 3-8

No (N=224) 146 43 38-49 78 23 18-28
Covariate adjusted?

Yes 79 72-87 — — —

No 68 63-74 — — —

* The covariates were age, gender, marital status, English-speaking proficiency, years of overseas education, receipt of a high school education, employ-
ment status, current government assistance, household income, health insurance status, year of immigration, extent of premigration trauma, and ex-

tent of postmigration trauma.

of the sample had sought care from a
complementary and alternative med-
icine provider without having sought
Western services. These findings run
counter to the hypothesis that use of
complementary and alternative med-
icine services inhibits the seeking of
Western mental health treatment, al-
though it is possible that the positive
association is driven by third factors
that increase overall utilization.

To investigate whether this associa-
tion was attributable to demographic,
social, or trauma variables that might
create a spurious bivariate associa-
tion, we also assessed the association
in a multivariate model. Most of the
bivariate effect remained even when
the analysis controlled for a wide
range of demographic and social vari-
ables thought to be predictive of serv-
ice use. Specifically, this multivariate
model predicted that 79% of those
who sought complementary and al-
ternative medicine would also seek
Western care, whereas only 68% of
those who did not seek complementa-
ry and alternative medicine services
would seek Western care (t=2.39,
df=1, p<.05).

Discussion

This research studied Cambodian
refugees who met criteria for proba-
ble PTSD, major depression, or alco-
hol use disorder who were drawn
from a larger probability sample of
Cambodian refugees residing in the
largest such community in the United
States. The purposes of the study
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were to examine rates of mental
health utilization from complementa-
ry and alternative medicine and West-
ern conventional sources of care, to
evaluate the extent to which comple-
mentary and alternative medicine
care was used in the absence of West-
ern mental health treatment, and to
assess whether complementary and
alternative medicine use was associat-
ed with lower use of Western mental
health care.

With respect to rates of service use
for mental health problems, 72% of
the sample had sought psychiatric
care from a conventional Western
provider in the past 12 months,
whereas 34% had sought psychiatric
care from complementary and alter-
native medicine providers. Thus uti-
lization rates in the past 12 months
seem moderately high to very high for
both classes of providers. The finding
that Western providers were more
widely used than complementary and
alternative medicine providers is con-
sistent with a previous study indicat-
ing that Asian Americans—specifical-
ly Filipino Americans—utilize West-
ern care for mental health problems
more than complementary and alter-
native medicine (22). In the study
presented here, even though Cambo-
dian refugees had resided in the Unit-
ed States for a significant duration of
time (on average more than two
decades), a substantial proportion re-
lied on both Western conventional
and alternative medicine for mental
health problems. However, very few

individuals (5%) sought complemen-
tary and alternative medicine for
mental health problems without also
seeking Western mental health treat-
ment. The small size of this group im-
plies that complementary and alter-
native medicine does not pose a clini-
cally significant barrier to Western
psychiatric care, even if it may inhibit
a minority of individuals from seeking
Western care.

With respect to the third issue, the
data do not support concerns that
complementary and alternative medi-
cine use by Asian Americans, specifi-
cally Cambodian refugees, inhibits
seeking services from Western mental
health providers (17). Seeking care
from complementary and alternative
medicine providers and from West-
ern providers was strongly and posi-
tively associated. This positive rela-
tionship was maintained even when
the analysis controlled for 13 covari-
ates (for example, extent of trauma
history, age, gender, and having insur-
ance) that could contribute to a spuri-
ous positive association. In short,
seeking care from complementary
and alternative medicine providers
was associated with increased, rather
than decreased, utilization of conven-
tional Western sources of care.

Finally, rather than supporting the
Surgeon General’s concern that
complementary and alternative
medicine use is a barrier to conven-
tional Western treatments (17), our
data are consistent with theories sug-
gesting that use of different types of
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services may actually facilitate one
another. For example, both disso-
nance theory (40) and self-percep-
tion theory (41) suggest that seeking
help for a mental health problem re-
inforces patients’ beliefs that they
would benefit from treatment and
makes subsequent treatment more
likely. Stated in terms of Andersen’s
(42) behavioral model of service uti-
lization, seeking mental health serv-
ices, regardless of the type of servic-
es, may increase the “predisposing”
factors for subsequent treatment.
The observed pattern is also consis-
tent with data indicating that utiliza-
tion of complementary and alterna-
tive medicine and Western conven-
tional care for psychiatric problems
are positively associated in the gen-
eral U.S. population (4,43). Findings
suggest that Cambodian refugees
may view indigenous forms of treat-
ment as a complementary rather
than an opposing means to address-
ing psychiatric problems.

It is important to note that several
aspects of our study that may limit
the generalizability of our findings to
other populations. Specifically, the
studied population of Cambodian
refugees differs from other native-
born or immigrant Asian-American
groups in several respects. Most no-
tably, they sought mental health care
from both Western and complemen-
tary and alternative medicine pro-
viders at levels that were higher than
those of other Asian-American
groups (22,23) and samples of indi-
viduals with psychiatric disorders
drawn from the general U.S. popula-
tion (4,43,44).

Several factors likely account for
the relatively high rates of mental
health care utilization. Most obvious-
ly, Cambodian refugees have an un-
usually high mental health burden
resulting from exposure to extreme
levels of trauma (24). For example,
approximately two-thirds of our sam-
ple met diagnostic criteria for multi-
ple disorders, and they are likely to
be more severely impaired than typi-
cal samples of diagnosed individuals.
In addition, unlike most other popu-
lations, Cambodian refugees were
well integrated into the social servic-
es network upon arrival in the Unit-
ed States, and most are eligible for

publicly funded health care coverage
because of poverty or disability.
Some researchers have suggested
that Cambodian refugees’ receipt of
Supplemental Security Income for
trauma-related disability may facili-
tate contact with Western services
(45). Moreover, the Cambodian
refugees in our sample have resided
in the United States for a significant
duration of time, which may have
contributed to greater familiarity
with and access to Western mental
health care. Additional research is
needed to determine the extent to
which our results generalize to popu-
lations with lower rates of psychiatric
disability and to other Asian-Ameri-
can subgroups. Further research is
also needed to better understand the
treatment-seeking process, including
whether complementary and alterna-
tive care or Western care is sought
first, the degree to which utilization
of one type of treatment may delay
seeking another, and satisfaction
with both types of services. Such re-
search would yield greater insight
into the exact nature in which these
services are used in a complementa-
Iy manner.

Conclusions

The Surgeon General has stated that
Asian Americans’ use of complemen-
tary and alternative medicine treat-
ments may inhibit utilization of West-
ern care for mental health problems
(17). Contrary to this claim, we found
that only a small percentage of Cam-
bodian refugees with mental illness
used complementary and alternative
medicine services exclusively. More-
over, complementary and alternative
medicine service use was positively
associated with seeking Western
sources of care for mental health
problems. Thus complementary and
alternative medicine service use does
not appear to be a significant barrier
to mental health treatment in this
population. Further research is need-
ed to examine the generalizability of
this study’s findings to other Asian-
American groups. To the extent that
Cambodian refugees are likely to
seek assistance from multiple sources
of care, it may be in the best interest
of Cambodian refugees if Western
conventional providers developed
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collaborative relations with comple-
mentary and alternative medicine
service providers.
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