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Abstract

Asian and Latino Americans are two of the fastest growing populations in the United
States, but have been underrepresented in literature on intimate partner violence (IPV),
especially in relation to mental health care.This study used the National Latino and Asian
American Study to examine differences in use of mental health services between Asian and
Latino victims of IPV.The results show that Asian victims used mental health services less
than Latinos, controlling for education, English proficiency, family values, the type of IPYV,
and perceived mental health status, and that help seeking of those victims was affected by
various individual and social factors.
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Introduction

Intimate partner violence (IPV) is a serious social problem. Approximately one quarter of
women of all ages report being physically assaulted in their lifetime by a husband, boy-
friend, or ex-partner (Tjaden & Thoennes, 2000). IPV has enduring negative conse-
quences for victims, including mental health sequelae associated with IPV. Depression
and posttraumatic stress disorder (PTSD) are the most prevalent mental health conse-
quences of IPV (Bargai, Ben-Shakhar, & Shalev, 2007; Campbell, 2002). As a result, IPV
victims use both physical and mental health care services more often (Saltzman, Green,
Marks, & Thacker, 2000) and spend more on health care than nonvictims (e.g., US$1,775
more annually; Wisner, Gilmer, Saltzman, & Zink, 1999). A variety of promising public
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health efforts have been initiated in response to IPV, including prevention-oriented public
health approaches, adequate medical care for victims, and IPV training programs for
health care practitioners (Saltzman et al., 2000; Waalen, Goodwin, Spitz, Petersen, &
Saltzman, 2000). While a substantial body of literature has examined relations between
IPV and medical care for victims, research has been limited when it comes to dealing
with health care among IPV victims from racial minorities. Asian and Latino Americans
are two of the fastest growing populations in the United States (U.S. Department of
Commerce, Bureau of the Census, 2009), but have been underrepresented in IPV litera-
ture, especially in relation to mental health care. The dearth of research on mental health
service use among IPV victims from racial minorities may present challenges for mental
health systems in many communities that serve the increasing number of racial minority
patients. Understanding racial differences in the use of mental health services among IPV
victims will help practitioners in mental health and social services to adequately address
individual victims’ unique needs. This study examines differences in the use of mental
health services and the predictors of service use between Asian and Latino victims of IPV.

Literature Review

Literature indicates that IPV victims actively seek help from various resources, including
IPV shelters, police, and social services (Cho & Wilke, 2005; Hutchison & Hirschel,
1998). Asian Americans, however, seem to cope with IPV differently than Latino
Americans and other racial and ethnic groups. First of all, the patterns of help-seeking
seem to differ across race and ethnicity. Literature suggests that, overall, IPV victims tend
to utilize informal sources of help, such as family members and friends, more than formal
sources of help, such as health practitioners and shelters (Coker, Derrick, Lumpkin,
Aldrich, & Oldendick, 2000). Help-seeking behaviors of IPV victims may vary depend-
ing on their varying needs, resources, and cultures. Asian victims, however, seem to uti-
lize more informal, and fewer formal, sources of help than Latino victims. For instance,
Yoshioka and colleagues (Yoshioka, Gilbert, El-Bassel, & Baig-Amin, 2003) interviewed
62 female IPV victims and found that 90% of Asian victims disclosed their IPV experi-
ences to friends, while 74% of Latino and 44% of African American victims did so. In
addition, only 25% of Asian victims discussed the incident with the police or a lawyer,
compared with 48% of Latino and 33% of African American victims. Relying heavily on
informal help may increase the danger to Asian victims because they are likely to delay
seeking formal help until the severity of IPV goes beyond their coping capacity
(Hutchison & Hirschel, 1998). Given that early intervention into IPV seems to be more
effective than later interventions (Saltzman et al., 2000), the delay in seeking help by
victims imposes a great challenge for service providers, who strive to address victims’
needs in a timely manner. Since these results are based on relatively small community
samples, future research needs to use a bigger sample to examine the differences in help
seeking between Asian and Latino victims of IPV.

In addition to racial/ethnic differences, there may also be gender differences in help seek-
ing among IPV victims. Research results are not conclusive on whether males are
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victimized by IPV as much as females. While many studies have reported a much higher
proportion of victimization among females than males (Catalano, 2008; Saunders, 1988;
Tjaden & Thoennes, 2000), other research results have suggested gender symmetry in I[PV
(Archer, 2000; Straus & Gelles, 1986). Aside from differences in IPV victimization, male
victims seem to be less likely to seek help from mental health professionals than females.
Literature suggests that, in general, males use fewer mental health services than females
(Kessler et al., 1999; Wang et al., 2005). This may be due to traditional gender values, which
make men perceive having mental health problems as shameful and discourage them from
seeking help (Kessler, Brown, & Broman, 1981). Another factor may be a decreased ability
in men (compared with women) to identify feelings of distress as mental health problems
(Williams et al., 1995). There is no study to date that has used national representative data
to examine gender differences in the use of mental health services among IPV victims.

Separate from gender differences in service use, Asian and Latino victims may use the
services less than other race groups. Besides IPV, Asian and Latino Americans in the gen-
eral population seem to show the lowest use of mental health services. Young (1998) used
a community sample to find that less than one fifth of Asian Americans with mental dis-
orders used mental health services. National data collected in the 1980s showed that
Asians were less likely to disclose mental health problems and to use mental health ser-
vices than whites (Zhang, Snowden, & Sue, 1998). In recent national data collected in
2002, researchers found that 9% of Asians and 10% of Latino Americans used mental
health services, compared to 18% of the general population (Abe-Kim et al., 2007; Alegria
et al., 2007). This may be because Asians and Latino Americans have fewer mental health
problems than other racial and ethnic groups. However, the same data did not support this
assumption, showing that 34% of Asian Americans with mental health problems used
mental health services, which was smaller than Latino Americans (39%) and the general
population (41%) with mental health problems (Abe-Kim et al., 2007; Alegria et al.,
2007). Asians’ low utilization of mental health services may be due to their conceptions
of mental health. Asian Americans tend not to consider negative feelings and emotional
difficulties as mental disorders, and therefore do not seek professional help unless they
have dangerous or disruptive behavioral problems (Leong & Lau, 2001; Moon & Tashima,
1982; Tung, 1985). To the author’s knowledge, however, no studies have sampled a large
number of Asian and Latino victims of [PV to examine differences in their use of mental
health services, leaving the question unanswered.

The reasons for IPV victims’ low utilization of services have been the subject of inves-
tigation. Literature has identified various barriers to IPV victims’ help seeking, including
fear of retaliation by the perpetrator (Wolf, Ly, Hobart, & Kernic, 2003), limited access to
services due to economic constraints (Pinn & Chunko, 1997), and distrust of the service
system due to previous negative experiences (Brice-Baker, 1994). In addition, racial
minorities, such as Asian and Latino victims of I[PV, may face unique barriers to service
utilization. Sociocultural factors seem to affect the willingness and ability of IPV victims
to seek help. They may not report IPV incidents because of strong family values among
the Asian and Latino communities, which discourages IPV victims from seeking outside
help (Lee, 2002; Rimonte, 1989). They may not seek help for fear of deportation, if they

Downloaded from vaw.sagepub.com at MICHIGAN STATE UNIV LIBRARIES on July 13, 2012


http://vaw.sagepub.com/

4 Violence Against Women XX(X)

are undocumented or dependent on their husbands for legal residency in the United States
(Bauer, Rodriguez, Szkupinski-Quiroga, & Flores-Ortiz, 2000; Dutton, Orloff, & Hass,
2000). They may lack knowledge of the services available in the community (Ingram,
2007; Krishnan, Baig-Amin, Gilbert, El-Bassel, & Waters, 1998). Linguistic limitations
are one of the most frequently reported barriers to the use of health care (Bauer et al.,
2000; Murdaugh, Hunt, Sowell, & Santana, 2004). Culturally insensitive services may
also be a contributing factor (Leong & Lau, 2001; Sue & Sue, 1999). While culturally
sensitive services have been found to be effective in serving IPV victims from immigrant
families (Goodman, Dutton, Vankos, & Weinfurt, 2005; Sokoloff & Dupont, 2005), many
services have been developed for white, and often for African American, victims and are
not relevant to Asian and Latino victims’ life experiences. They are, therefore, ill-
prepared to serve these minority clients (Sumter, 2006). While the barriers described
above seem to be faced by both Asian and Latino victims, how those barriers impact the
victims’ use of services may differ between the two groups. For instance, fear of deporta-
tion may not affect the use of services for Asian victims as much as for Latino victims,
while language barriers may affect both of them. Studies based on community samples
reported some similarities and differences between Asian and Latino victims with respect
to factors affecting use of services, but there is no study, to the authors’ knowledge, that
has used national representative data to examine those factors within these two groups.

Studies of the experiences of IPV victims have shed invaluable light on the nature,
extent, and consequences of IPV among Asian and Latino Americans, but information on
their use of mental health services is scarce. Most studies used small community- or clinic-
based samples, limiting our understanding. One of the few studies that used recent national
data found that IPV victims across all race groups used more mental health services than
nonvictims (Cho, 2008). However, relatively little attention has been given to differences
in help-seeking—and particularly in the use of mental health services—between Asian and
Latino victims. Service providers may think the needs of Asian and Latino victims are
homogenous overall, assuming that both groups are recent immigrants, linguistically
incompetent, and residing in their own racial enclaves. This is not always true and may lead
to inadequate services (Cho, 2009).

This study seeks to fill this gap by using a nationally representative sample to examine
the differences between Asian and Latino victims, in their use of mental health services.
This study has two major research hypotheses. First, it is hypothesized that Asian American
victims will use mental health services less than Latino Americans, when controlling for
demographic and sociocultural factors. It is also hypothesized that the effect of demo-
graphic and sociocultural factors on the use of mental health services will be different
between Asian and Latino victims.

Method
Study Sample

This study used the National Latino and Asian American Study (NLAAS), which collected
nationally representative data from Latino and Asian Americans in the U.S., aged 18 or
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older, regarding the prevalence of mental disorders and their treatment patterns (Alegria,
Takeuchi, et al., 2004; Pennell et al., 2004). The NLAAS was conducted between 2002 and
2003, and included assessments based on the diagnostic criteria of the American Psychiatric
Association, as reported in the Diagnostic and Statistical Manual-IV (DSM-1V; American
Psychiatric Association, 1994), as well as IPV experiences, use of mental health services,
and immigration-related and sociocultural information (Alegria, Takeuchi, et al., 2004).
Bilingual interviewers conducted face-to-face or telephone interviews with all participants.
Patients were provided with a US$50 to US$150 incentive. Intimate partner violence (IPV)
was measured by asking respondents how often the partner/spouse had perpetrated IPV
against respondents over the course of their relationship. After cases with missing values
for this study’s variables were deleted, a total of 346 IPV victims were identified for use in
this study, including 182 Latino and 164 Asian Americans.

Variables

Sociodemographic variables included age, race, gender, education, financial security,
and employment. Age was the respondent’s age. Race consisted of two categories:
Asians and Latinos. Asians included Vietnamese, Filipino, Chinese, and all other Asians;
Latinos consisted of Cubans, Puerto Ricans, Mexicans, and all other Latinos. Gender
had two values: male and female. Education was measured by asking respondents’ years
of education and was dichotomously recoded for this study: “0 to 12 years” and “13
years and over.” Financial security was assessed by asking, “In general, would you say
you have more money than you need, just enough for your needs, or not enough to meet
your needs?” Respondents who answered having either “more than you need” or “just
enough for your needs” were coded as being “financially secure,” and others were coded
“financially not secure.” Employment was measured by three categories in the original
survey question: employed, unemployed, not in the labor force. We recoded the values
dichotomously: “employed” remained as “employed,” but “unemployed” and “not in
labor market” became “unemployed.”

The type of IPV, measured by the adapted subscales of the Conflict Tactics Scale
(Straus, 1979), consisted of two categories: minor and severe IPV. Minor IPV included
such behaviors as pushing, grabbing or shoving; throwing something; and slapping, hit-
ting or spanking. Severe IPV included such behaviors as kicking, biting or hitting with a
fist; beating up; choking, burning or scalding; and threatening with a knife or gun. Those
who experienced only minor IPV were coded as minor IPV, while those who experienced
severe IPV, with or without minor IPV, were coded as severe IPV. Respondents who
reported either minor or severe IPV were coded as having experienced IPV; others were
coded as not having experienced IPV.

Immigration-related and sociocultural variables included birthplace, English profi-
ciency, and family values. Birthplace consisted of two categories: U.S.-born and foreign-
born. English proficiency was measured by asking, “How well do you speak English?”
The original four responses were reduced to two categories: “excellent/good” and “fair/
poor.” Measurement of family values was obtained through the sum of ten questions that
asked respondents’ opinions on statements regarding family pride and cohesion (Alegria,
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Vila, et al., 2004). Representative items included “We really do trust and confide in each
other,” and “Family members feel loyal to the family.” Responses were rated on a Likert-
type scale, ranging from (1) strongly agree to (4) strongly disagree. The responses were
reverse coded so that higher scores would represent higher levels of family values.

The use of mental health services was measured by asking respondents if they had seen
any mental health professionals for problems with their emotions, nerves, or the use of
alcohol or drugs in the past 12 months. Those who answered as having seen at least one
professional were coded as “having used mental health services” and others as “having
not used.” Included in the list of mental health professionals are psychiatrists; general
practitioners; medical doctors; psychologists; social workers; counselors; other mental
health professionals such as psychotherapists, nurses, or occupational therapists; religious
or spiritual advisors, such as ministers or priests; and other healers, such as herbalists or
chiropractors. Perceived mental health status was measured using the question “How
would you rate your overall mental health?” The original five responses were reduced to
two categories: “excellent/very good/good” and “fair/poor.”

Analysis

The NLAAS data collection used a multistage area probability sample design, which
requires researchers to compute unbiased estimates of population statistics and relation-
ships by using weights and complex survey sample design measures (Heeringa et al.,
2004). We conducted all analyses with SPSS version 13.0 using the Taylor series linear-
ization method, which was developed to estimate variances from complex sample data
sets (Rust, 1985). Descriptive statistics were obtained first to examine differences
between Asian and Latino victims in demographics, immigrant-related and sociocultural
characteristics, IPV experiences, and mental health. Weighted estimates are reported,
along with unweighted sample sizes and associated p values.

Logistic regression analysis assessed the effect of race on the use of mental health ser-
vices among IPV victims. All other variables were included as control variables. Interaction
effects were examined by including product terms of race and other variables, as suggested
by Jaccard and Turrisi (2003). Another interaction term for the type of IPV and perceived
mental health status was also included to see if the type of IPV would moderate the relation-
ship between perceived mental health status and the use of mental health services. Complex-
design-adjusted 95% confidence intervals were reported, along with population-weighted
estimates. Finally, a separate logistic regression analysis was conducted with the same vari-
ables, but excluding medical doctors and nurses from mental health services, to see how the
results would differ from when they were included in the analysis.

Results

Table 1 presents the sample characteristics. The population-weighted percentages of
gender show that males and females were almost evenly included in the sample (p = .499).
Approximately three quarters of respondents were employed; about 70% thought they
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Table I. Sample Characteristics

Asian Latino
N %° N % p value®
Gender 499
Male 82 51.1 77 47.9
Female 82 48.9 105 52.1
Employment 816
Employed 125 76.4 134 75.1
Unemployed 39 23.6 48 24.9
Financial Security 874
Secure 119 68.2 122 69.2
Unsecure 45 31.8 60 30.8
Education <.001
0~12 years 38 21.1 112 66.3
13 years or more 126 789 70 337
Birthplace .044
U.S.-born 42 26.6 88 48.4
Foreign-born 122 734 94 51.6
English proficiency .069
Excellent/good 115 71.4 110 58.0
Fair/poor 49 28.6 72 42.0
Use of service .006
Yes 12 5.3 30 14.6
No 152 94.7 152 85.4
IPV experience .001
Minor IPV 134 82.4 119 66.5
Severe IPV 30 17.6 63 335
Perceived mental health .995
Excellent/good 147 91.5 165 91.6
Fair/poor 17 85 17 84
Mean SE Mean SE
Age 41.55 1.40 36.59 .84
Family values 3.63 .03 3.52 .04

a. Unweighted sample size.
b.Weighted percentage.
c.p value associated with Chi-Square tests.

were financially secure. There were surprisingly big differences in education between
the two groups. More than three fourths of Asians (78.9%) had more than 13 years of
education, whereas only a third of Latinos did. About one quarter of Asians and half of
Latinos were born in the U.S. English proficiency was higher for Asians than Latinos,
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Table 2. Factors Affecting Use of Mental Health Services

95% Confidence interval

Odds ratio Lower Upper p value
Asian vs. Latino 408 71 .975 .044
Age .987 .952 1.023 468
Female vs. Male 2,612 1.269 5.378 .01I0
0-12 vs. I3 or more .882 257 3.024 .838
years of education
Employed vs. 704 278 1.785 452
Unemployed
Financially secure vs. 1.712 .750 3910 196
Unsecure
U.S.-born vs. Foreign- 1.782 .660 48I11 .248
born
Excellent vs. Poor 1.473 445 4.878 518
English proficiency
Family values 923 429 1.988 .835
Severe vs. Minor IPV 1.990 .802 4.935 134
Excellent vs. Poor 127 .033 486 .003

mental health

but the difference was not statistically significant (p = .069). Asians used mental health
services less than Latinos (5.3% vs. 14.6%). More Latinos (33.5%) experienced severe
IPV than Asians (17.6%, p = .001). Perceived mental health status was almost identical
for both groups; more than 90% of respondents perceived themselves as having excel-
lent or good mental health (p = .995). Asian victims were older than Latino victims.
Asians showed slightly higher family values than Latinos.

Table 2 shows the results of the logistic regression analysis of factors affecting the use
of mental health services among IPV victims. First, none of the interaction terms for race
and other variables was statistically significant. As a result, the study hypothesis that
expected racial differences in factors affecting the use of mental health services was not
supported. Neither was there significant interaction between the type of IPV and per-
ceived mental health status. However, race affected the use of mental health services;
Asian victims’ odds of mental health service use were lower than Latinos (OR = .408),
when controlling for demographic and sociocultural variables. As a result, another study
hypothesis that expected there would be less use of mental health services among Asian
victims than Latinos was supported. Of all other variables, gender and perceived mental
health status were significant predictors of the use of mental health services. Females
were more likely to use services than males (OR = 2.612). As expected, victims who per-
ceived their mental health as excellent or good were less likely to use services than those
with poor mental health status (OR = .127).
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Another logistic regression analysis, in which only mental health professionals were
included—medical doctors and nurses were excluded from service providers —yielded
similar results to the analysis where they were included (data not shown). Asian victims
were less likely to use mental health services than Latinos, and females and those with poor
perceived mental health status were more likely to use mental health services.

Discussion

Our findings indicate that cultural differences between Asian and Latino victims exist in
their sociodemographic characteristics, the type of IPV experienced, and the use of men-
tal health services. Education and the type of IPV are significantly different between the
two groups. Higher educational attainment for Asian victims and lower educational
attainment for Latino victims are similar to both the whole NLAAS sample (N = 4,649)
and the general U.S. population (U.S. Department of Commerce, Bureau of the Census,
2009). Thus, IPV seems to occur regardless of race and educational attainment. However,
the nature of IPV seems to be different across race. The percentage of Latino victims who
suffer severe IPV is almost two times that of Asian victims. While this result may imply
that Latino perpetrators use severe IPV more than Asians, this result should be viewed in
the individual, interpersonal, and social contexts. There may be different patterns of
reporting IPV between Asian and Latino victims. Asian victims may minimize the scope
of severe IPV when they report incidents to protect perpetrators from social and legal
ramifications. Latino victims, in turn, may be more active in reporting severe IPV to seek
better protection. Socioeconomic and cultural factors may influence IPV in the Latino
population, so that minor IPV escalates quickly to severe IPV. We cannot explore these
possibilities with the current data. Future research is needed to examine which factors
affect the type of IPV and how the effects of those factors are different across race. In a
similar context, it is surprising that as many men were found to experience IPV as
women. Gender differences in the prevalence and nature of IPV has been a consistent
controversy in the IPV literature; the research results are still inconclusive (Cho, 2008;
Martin, 1997). Future research needs to investigate individual, interpersonal, and social
factors that may interact with gender to produce the complicated picture of IPV.
Another difference between Asian and Latino victims is mental health service use. It
is not surprising that both Asian and Latino victims showed low levels of service use
(5%-15%), given that most of them (92%) perceived their mental health as good or
excellent. However, Asian victims seem to use the service less than Latinos, even when
controlling for perceived mental health status, education, English proficiency, family
values, and the type of IPV. Asian victims may prefer to rely on informal help from fam-
ily members and friends over formal services (Yoshioka et al., 2003). Asian victims may
not consider mental health sequelae associated with IPV to be as serious as Latinos do,
which would lead to lower utilization of services (Leong & Lau, 2001). Asian victims
may use different coping strategies (e.g., using willpower and avoiding morbid thoughts)
than Latinos use for dealing with mental health concerns (Leong & Lau, 2001). Since
help-seeking behaviors often reflect varying needs of victims, not seeking help is not
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necessarily considered a problem—as long as victims meet their needs in their own
ways. Some victims, however, may not be able to use services due to barriers.
Socioeconomic limitations, traditional family values, and linguistic limitations have fre-
quently been suggested as barriers to needed services for victims from ethnic minorities
(e.g., Bauer et al., 2000; Lee, 2002; Murdaugh et al., 2004). Our findings, however, dis-
pute those claims. None of those factors affected victims’ use of mental health services.
Interpersonal and other social factors that were not included in this study may play a
greater role than individual ones in affecting the use of a service. Victims may be influ-
enced by their prior experiences with service providers. An abundance of mainstream
services and a lack of culturally sensitive services may be another barrier to services for
racial minority victims. Even the number of service providers available in the racial com-
munities may be lower than in other communities that consist mostly of Whites.
Therefore, future research is needed to better understand victims’ help-seeking behaviors
and to identify barriers in individual, interpersonal, and sociocultural contexts (Liang,
Goodman, Tummala-Narra, & Weintraub, 2005).

Another factor that affected victims’ use of mental health services was gender. Female
victims were more likely to use services than males. Lower utilization of mental health
services among men is consistent with most previous research (Kessler et al., 1999; Wang
et al., 2005). Men with traditional gender values may consider seeking mental health ser-
vices as exposing their weakness, which has been related to stigmatization and, therefore,
discouraged for men (Kessler et al., 1981). Men may not consider mental health concerns
as seriously as women, who have greater abilities than men to identify their feelings of
distress as being mental health problems (Williams et al., 1995). It is unlikely, however,
that men’s low use of the services resulted only from their low recognition of mental
health problems, because men were shown to use services less than women even when
controlling for perceived mental health status. Another possible explanation is that there
may be gender differences between male and female victims in the mental health conse-
quences of IPV, which may lead to fewer male victims using mental health services than
female victims using them. However, research results are not consistent regarding gender
differences in mental health consequences among IPV victims (Fergusson, Horwood, &
Ridder, 2005; Huang & Gunn, 2001; Williams & Frieze, 2005). Mental health conse-
quences of I[PV are likely to vary depending on the various contexts of IPV, including the
severity of incidents, physical injuries inflicted, and the nature of IPV (e.g., patriarchal
violence based on power and control, violent reactions as self defense, mutual violence;
Johnson & Ferraro, 2000). Race and ethnicity seem to add another dimension to the rela-
tionship between IPV and mental health consequences (Prospero & Kim, 2009). Therefore,
future research is needed that includes detailed information on those factors to examine
how gender interacts with them to affect service use among IPV victims.

It is not surprising that victims with poor perceived mental health status were more
likely to use mental health services. However, there may be relations between perceived
mental health status and type of IPV; severe types of IPV might affect perceived mental
health status, leaving victims more likely to utilize mental health services. But the study
results did not support this possibility. The interaction term between perceived mental
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health status and the type of IPV was not statistically significant. The type of IPV may be
just one of many measures of the severity of IPV, which might vary depending on other
contexts, such as injuries inflicted and the nature of IPV as described earlier (Johnson &
Ferraro, 2000). As with gender differences in service use, future research needs to include
detailed information on the nature of IPV to disentangle potential complicated relation-
ships among these variables.

Our findings revealed that factors affecting the use of mental health services did not
vary between Asian and Latino victims; regardless of race, females and those with poor
perceived mental health status were more likely to use mental health services. Asian and
Latino victims may have more commonalities than differences as immigrants, so that pat-
terns of their service use and associated factors are likely to resemble each other. Moreover,
both Asians and Latinos share some common cultural contexts. They maintain collectivist
worldviews in contrast to individualistic ones held in the U.S. (Lee & Hadeed, 2009). They
place strong family and community values over individual preferences (Brabeck &
Guzman, 2008; Lee, 2007). Comparisons of their service use with nonimmigrants, includ-
ing Whites and African Americans, are needed to test this possibility. Another potential
explanation for there being no racial/ethnic differences in factors affecting service use is
that help-seeking behaviors of IPV victims are likely to vary depending on their varying
needs. Accordingly, various individual and interpersonal contexts, which were not mea-
sured in this study, may affect victims’ service use. In-depth, qualitative research is clearly
needed to better understand the complicated relations among race/ethnicity, IPV, demo-
graphic factors, and mental health service use.

This study had limitations. The number of IPV victims included in the analysis was
relatively small for some subgroups (e.g., 12 service users among 164 Asians), weakening
individual factors’ predictive accuracy. Although sampling weights were applied to all
analyses for better estimation, the analytic power may be limited by the sample size. As a
result, some estimates of the odds ratios seem to be unstable, requiring a larger sample to
be used in future research. Another limitation is that the study findings regarding the asso-
ciation between IPV experience and the use of services are not causal, but rather correla-
tional. The temporal order between IPV experience and service use could not be determined
from the study data. Accordingly, it was unknown whether respondents had used mental
health services after experiencing IPV, or if they experienced IPV after having used mental
health services for non-IPV-related symptoms. Longitudinal research needs to be con-
ducted, to measure accurate relationships between IPV and service use.

Conclusions

The results of this study demonstrate that there are racial differences in the use of mental
health services among IPV victims. Asian victims’ low utilization of mental health services
is alarming, given the dire consequences of IPV on victims’ mental health (Bargai et al.,
2007; Campbell, 2002) and the critical importance of early intervention in protecting vic-
tims (Saltzman et al., 2000). Previous research has suggested that individual factors, such
as strong family values, language barriers, and immigration status, contribute to low use of
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services among [PV victims from racial/ethnic minorities (Lee, 2002; Murdaugh et al.,
2004). The results of this study dispute those findings, suggesting that other interpersonal
and social barriers may be greater factors. Therefore, outreach efforts are needed to increase
access to mental health services, especially for racial and ethnic minorities. Included in
those efforts are promoting community awareness of mental health sequelae associated with
IPV, developing effective screening programs to identify IPV victims among mental health
patients, addressing mental health concerns among IPV victims who are racial/ethnic
minorities, making quality mental health services affordable for low-income victims, devel-
oping and supporting culturally sensitive services for racial and ethnic minorities, and
expanding mental health resources for minority communities.

Mental health practitioners need to be aware that victims from racial/ethnic minorities
may not clearly express their mental health concerns, due to previous negative experiences
with culturally insensitive service providers. Every immigrant victim comes from unique
circumstances and has unique needs. No assumption should be made that would stereotype
immigrant victims as lacking English proficiency, sticking to male dominant values, and
being passive in seeking help. The study results show that victims of different racial and
ethnic groups use mental health services in different ways. It is necessary for practitioners
to develop practice guidelines that help them to understand the basic characteristics of dif-
ferent cultural and racial/ethnic groups and to better meet their needs. These include listen-
ing to their complete stories, providing emotional support and community resource
information, and validating their rights to be safe (Hamberger, Ambuel, & Guse, 2007).

Victims of all races should be able to access culturally sensitive mental health services
that meet their needs. It can be a challenge for service providers and practitioners in a
busy service environment to develop and implement culturally sensitive services for IPV
victims. However, this study provides information from a nationally representative sam-
ple about racial and ethnic differences in the use of mental health services, and how
sociodemographic factors affect victims’ use of services. Mental health services will be
more effective in meeting the needs of IPV victims who are racial and ethnic minorities
when programs and services are developed that reflect these racial/ethnic differences in
use of service.

Declaration of Conflicting Interests

The author declared no potential conflicts of interest with respect to the research, authorship,
and/or publication of this article.

Funding

The author received no financial support for the research, authorship, and/or publication of this
article.

References

Abe-Kim, J., Takeuchi, D. T., Hong, S., Zane, N., Sue, S., Spencer, M. S., et al. (2007). Use of men-
tal health-related services among immigrants and U.S.-born Asian Americans: Results from
the National Latino and Asian American Study. American Journal of Public Health, 97, 91-98.

Downloaded from vaw.sagepub.com at MICHIGAN STATE UNIV LIBRARIES on July 13, 2012


http://vaw.sagepub.com/

Cho 13

Alegria, M., Mulvaney-Day, N., Woo, M., Torres, M., Gao, S., & Oddo, V. (2007). Correlates
of past-year mental health service use among Latinos: Results from the National Latino and
Asian American Study. American Journal of Public Health, 97, 76-83.

Alegria, M., Takeuchi, D., Canino, G., Duan, N., Shrout, P., Meng, X., et al. (2004). Considering
context, place and culture: The National Latino and Asian American Study. International
Journal of Methods in Psychiatric Research, 13,208-220.

Alegria, M., Vila, D., Woo, M., Canino, G., Takeuchi, D., Vera, M., et al. (2004). Cultural rel-
evance and equivalence in the NLAAS instrument: Integrating etic and emic in the devel-
opment of cross-cultural measures for a psychiatric epidemiology and services study of
Latinos. International Journal of Methods in Psychiatric Research, 13,270-288.

American Psychiatric Association. (1994). Diagnostic and statistical manual of mental disor-
ders (4th ed.). Washington, DC: Author.

Archer, J. (2000). Sex differences in aggression between heterosexual partners: A meta-analytic
review. Psychological Bulletin, 126, 651-680.

Bargai, N., Ben-Shakhar, G., & Shalev, A. Y. (2007). Posttraumatic stress disorder and depres-
sion in battered women: The mediating role of learned helplessness. Journal of Family
Violence, 22,267-275.

Bauer, H. M., Rodriguez, M. A., Szkupinski-Quiroga, S., & Flores-Ortiz, I. G. (2000). Barriers
to health care for abused Latina and Asian immigrant women. Journal of Health Care for
the Poor and Underserved, 11, 33-44.

Brabeck, K. M., & Guzman, M. R. (2008). Frequency and perceived effectiveness of strategies
to survive abuse employed by battered Mexican-origin women. Violence Against Women,
14, 1274-1294.

Brice-Baker, J. R. (1994). Domestic violence in African-American and African-Caribbean fami-
lies. Journal of Social Distress and the Homeless, 3, 23-38.

Campbell, J. C. (2002). Health consequences of intimate partner violence. Lancet, 359,
1331-1336.

Catalano, S. (2008). Intimate partner violence in the United States. Washington, DC: U.S.
Department of Justice.

Cho, H. (2008, January). The nature of intimate partner violence against men and the effect of
arrest. Paper presented at the 12th Society for Social Work and Research Annual Confer-
ence, Washington, DC.

Cho, H. (2009). From Hawaii to New York: A historical understanding of Korean Americans’
immigration and resistance against all odds. Unpublished manuscript.

Cho, H., & Wilke, D. J. (2005). How has the Violence Against Women Act affected the
response of the criminal justice system to domestic violence? Journal of Sociology and
Social Welfare, 32(4), 125-139.

Coker, A. L., Derrick, C., Lumpkin, J. L., Aldrich, T. E., & Oldendick, R. (2000). Help-seeking
for intimate partner violence and forced sex in South Carolina. American Journal of Preven-
tive Medicine, 19, 316-320.

Dutton, M. A., Orloff, L. E., & Hass, G. A. (2000). Characteristics of help-seeking behaviors,
resources, and service needs of battered immigrant Latinas: Legal and policy implications.
Georgetown Journal on Poverty Law and Policy, 7, 245-305.

Downloaded from vaw.sagepub.com at MICHIGAN STATE UNIV LIBRARIES on July 13, 2012


http://vaw.sagepub.com/

14 Violence Against Women XX(X)

Fergusson, D. M., Horwood, L. J., & Ridder, E. M. (2005). Partner violence and mental health
outcomes in a New Zealand birth cohort. Journal of Marriage and Family, 67, 1103-1119.

Goodman, L. A., Dutton, M. A., Vankos, N., & Weinfurt, W. (2005). Women’s resources and use
of strategies as risk and protective factors for re-abuse over time. Violence Against Women,
11,311-336.

Hamberger, L. K., Ambuel, B., & Guse, C. E. (2007). Racial differences in battered women’s experi-
ences and preferences for treatment from physicians. Journal of Family Violence, 22, 259-265.

Heeringa, S., Wagner, J., Torres, M., Duan, N., Adams, T., & Berglund, P. (2004). Sample
designs and sampling methods for the Collaborative Psychiatric Epidemiology Studies
(CPES). International Journal of Methods in Psychiatric Research, 13,221-240.

Huang, C. J., & Gunn, T. (2001). An examination of domestic violence in an African Ameri-
can community in North Carolina: Causes and consequences. Journal of Black Studies,
31,790-811.

Hutchison, I. W., & Hirschel, J. D. (1998). Abused women: Help-seeking strategies and police
utilization. Violence Against Women, 4, 436-456.

Ingram, E. M. (2007). A comparison of help seeking between Latino and non-Latino victims of
intimate partner violence. Violence Against Women, 13, 159-171.

Jaccard, J., & Turrisi, R. (2003). Interaction effects in multiple regression (2nd ed.). Thousand
Oaks, CA: SAGE.

Johnson, M. P., & Ferraro, K. J. (2000). Research on domestic violence in the 1990s: Making
distinctions. Journal of Marriage and Family, 62, 948-963.

Kessler, R. C., Brown, R. L., & Broman, C. L. (1981). Sex differences in psychiatric helpseeking:
Evidence from four large-scale surveys. Journal of Health and Social Behavior, 22, 49-64.
Kessler, R. C., Zhao, S., Katz, S. J., Kouzis, A. C., Frank, R. G., Edlund, M., et al. (1999). Past
year use of outpatient services for psychiatric problems in the National Comorbidity Survey.

American Journal of Psychiatry, 156, 115-123.

Krishnan, S., Baig-Amin, M., Gilbert, L., El-Bassel, N., & Waters, A. (1998). Lifting the veil
of secrecy: Domestic violence against South Asian women in the United States. In S. Das
Dasgupta (Ed.), 4 patchwork shawl: Chronicles of South Asian womanhood in America
(pp- 145-159). New Brunswick, NJ: Rutgers University Press.

Lee, E. (2007). Domestic violence and risk factors among Korean immigrant women in the
United States. Journal of Family Violence, 22, 141-149.

Lee, M. (2002). Asian battered women: Assessment and treatment. In A. R. Roberts (Ed.),
Handbook of domestic violence intervention strategies: Policies, programs, and legal rem-
edies (pp. 472-482). New York: Oxford University Press.

Lee, Y. S., & Hadeed, L. (2009). Intimate partner violence among Asian immigrant communi-
ties: Health/mental health consequences, help-seeking behaviors, and service utilization.
Trauma, Violence, & Abuse, 10, 143-170.

Leong, F. T. L., & Lau, A. S. L. (2001). Barriers to providing effective mental health services to
Asian Americans. Mental Health Services Research, 3,201-214.

Liang, B., Goodman, L., Tummala-Narra, P., & Weintraub, S. (2005). A theoretical framework
for understanding help-seeking processes among survivors of intimate partner violence.
American Journal of Community Psychology, 36(1/2), 71-84.

Downloaded from vaw.sagepub.com at MICHIGAN STATE UNIV LIBRARIES on July 13, 2012


http://vaw.sagepub.com/

Cho I5

Martin, M. (1997). Double your trouble: Dual arrest in family violence. Journal of Family
Violence, 12, 139-157.

Moon, A., & Tashima, N. (1982). Help-seeking behavior and attitudes of Southeast Asian refu-
gees. San Francisco: Pacific Asian Mental Health Research Project.

Murdaugh, C., Hunt, S., Sowell, R., & Santana, I. (2004). Domestic violence in Hispanics in the
southeastern United States: A survey and needs analysis. Journal of Family Violence, 19,107-115.

Pennell, B., Bowers, A., Carr, D., Chardoul, S., Cheung, G., Dinkelmann, K., et al. (2004).
The development and implementation of the National Comorbidity Survey Replication, the
National Survey of American Life, and the National Latino and Asian American Survey.
International Journal of Methods in Psychiatric Research, 13,241-269.

Pinn, V. W., & Chunko, M. T. (1997). The diverse face of violence: Minority women and domes-
tic abuse. Academic Medicine, 72(1), S65-S71.

Prospero, M., & Kim, M. (2009). Mutual partner violence: Mental health symptoms among
female and male victims in four racial/ethnic groups Journal of Interpersnal Violence, 24,
2039-2056.

Rimonte, N. (1989). Domestic violence among Pacific Asians. In A. W. U. of California (Ed.),
Making waves: An anthology of writings by and about Asian American women (pp. 327-337).
Boston, MA: Beacon Press.

Rust, K. (1985). Variance estimation for complex estimators in sample surveys. Journal of
Official Statistics, 1,381-397.

Saltzman, L. E., Green, Y. T., Marks, J. S., & Thacker, S. B. (2000). Violence against women as
a public health issue: Comments from the CDC. American Journal of Preventive Medicine,
19, 325-329.

Saunders, D. G. (1988). Wife abuse, husband abuse or mutual combat? A feminist perspective
on the empirical findings. In K. Yllo & M. Bograd (Eds.), Feminist perspectives on wife
abuse (pp. 90-113). Newbury Park, CA: SAGE.

Sokoloft, N. J., & Dupont, I. (2005). Domestic violence at the intersections of race, class,
and gender: Challenges and contributions to understanding violence against marginalized
women in diverse communities. Violence Against Women, 11, 38-64.

Straus, M. A. (1979). Measuring intrafamily conflict and violence: The conflict tactics scale.
Journal of Marriage and the Family, 41, 75-87.

Straus, M. A., & Gelles, R. J. (1986). Societal change and change in family violence from 1975-
1985 as revealed by two national surveys. Journal of Marriage and the Family, 48, 465-479.

Sue, D. W., & Sue, D. (1999). Counseling the culturally different: Theory and practice (3rd ed.).
New York: John Wiley.

Sumter, M. (2006). Domestic violence and diversity: A call for multicultural services. Journal
of Health and Human Services Administration, 29, 173-190.

Tjaden, P., & Thoennes, N. (2000). Extent, nature, and consequences of intimate partner vio-
lence: Research report. Washington DC: National Institute of Justice and the Centers for
Disease Control and Prevention.

Tung, T. M. (1985). Psychiatric care for Southeast Asians: How different is different? In
T. Owan (Ed.), Southeast Asian mental health: Treatment, prevention, services, training,
and research (pp. 5-40). Washington, DC: U.S. Department of Health and Human Services.

Downloaded from vaw.sagepub.com at MICHIGAN STATE UNIV LIBRARIES on July 13, 2012


http://vaw.sagepub.com/

16 Violence Against Women XX(X)

U.S. Department of Commerce, Bureau of the Census. (2009). American Community Survey.
Retrieved November 28, 2009, from http://factfinder.census.gov

Waalen, J., Goodwin, M. M., Spitz, A. M., Petersen, R., & Saltzman, L. E. (2000). Screening
for intimate partner violence by health care providers: Barriers and interventions. American
Journal of Preventive Medicine, 19,230-237.

Wang, P. S., Lane, M., Olfson, M., Pincus, H. A., Wells, K. B., & Kessler, R. C. (2005). Twelve-
month use of mental health services in the United States: Results from the National Comor-
bidity Survey Replication. General Psychiatry, 62, 629-640.

Williams, J. B., Spitzer, R. L., Linzer, M., Kroenke, K., Hahn, S. R., deGruy, F. V., et al. (1995).
Gender differences in depression in primary care. American Journal of Obstetrics & Gyne-
cology, 173, 654-659.

Williams, S. L., & Frieze, 1. H. (2005). Patterns of violent relationships, psychological distress,
and marital satisfaction in a national sample of men and women. Sex Roles, 52, 771-784.

Wisner, C. L., Gilmer, T. P., Saltzman, L. E., & Zink, T. M. (1999). Intimate partner violence
against women. Do victims cost health plans more? Journal of Family Practice, 48, 439-443.

Wolf, M. E., Ly, U., Hobart, M. A., & Kernic, M. A. (2003). Barriers to seeking police help for
intimate partner violence. Journal of Family Violence, 18, 121-129.

Yoshioka, M. R., Gilbert, L., El-Bassel, N., & Baig-Amin, M. (2003). Social support and dis-
closure of abuse: Comparing South Asian, African American, and Hispanic battered women.
Journal of Family Violence, 18, 171-180.

Young, K. (1998). Help seeking for emotional/psychological problems among Chinese Americans
in the Los Angeles area: An examination of the effects of acculturation (Unpublished doctoral
dissertation). University of California, Los Angeles.

Zhang, A. Y., Snowden, L. R., & Sue, S. (1998). Differences between Asian- and White-Americans’
help-seeking and utilization patterns in the Los Angeles area. Journal of Community Psy-
chology, 26,317-326.

Bio

Hyunkag Cho, PhD, is as an assistant professor in the School of Social Work at Michigan State
University. His research interests are at the intersection of domestic violence, criminal justice
systems, and immigrants. He has conducted secondary data analyses of the National Crime
Victimization Survey and the Collaborative Psychiatric Epidemiological Surveys examining

factors affecting intimate partner violence, mental health and service use, and relations between
race/ethnicity and IPV. Multicultural competence is also included in his research.

Downloaded from vaw.sagepub.com at MICHIGAN STATE UNIV LIBRARIES on July 13, 2012


http://vaw.sagepub.com/

