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1 INTRODUCTION

The importance of mental health service needs assessment for the residents with a Korean
background in the Greater Toronto Area (GTA) has been acknowledged for an extended period by
the Korean community of the Hong Fook Mental Health Association (HFMHA). On December
11, 2018, the Korean Advisory Committee (KAC) of the HFMHA decided to establish a
subcommittee to initiate the needs assessment study. The Korean Community Needs Assessment
Planning Committee (KNAPC) of the KAC first met on January 15, 2019. The planning committee
began with a few members and expanded to include a variety of HFMHA members to enhance the
capacity to conduct the study. KAC members, volunteers with research backgrounds, the Vice-
president as a board member, and staff of the HFMHA, including a mental health worker and a
manager, joined the committee. The community-driven research application by the KNAPC was
submitted to and approved by the HFMHA in April 2019 with a timeline of eight months from
May to December 2019 for data collection, including survey, focus groups, and key informant
interviews. The research plan was developed based on the former model of the needs assessment
study conducted in 2016 for the Mandarin community of the HFMHA. The KNAPC led the study
with the support of the HFMHA by proposing the study plan, translating and modifying the survey
questions from the Mandarin/English model to Korean/English version, networking and recruiting
participants, collecting the survey answers, leading the focus groups, conducting the key informant
interviews, and coding the collected data. The KNAPC also participated in the discussion of the
key findings from the focus groups and the interviews. The progress of each stage from the study
planning and the data collection was reviewed at the committee meetings to move forward. The
dedicated participation of the KNAPC members based on the shared understanding of the
significance of this study contributed to the successful completion of this community-based
research project.

2 LITERATURE REVIEW

In the past decades, the rapid growth of international migrants has shaped the demographic,
socioeconomic, and cultural landscape of Canadian society. Approximately 22% of the total
Canadian population reported being foreign-born in 2016 (Statistics Canada, 2017b), and the
projection is that the immigrant population will increase to nearly 30% by 2036 (Morency,
Malenfant, & Maclsaac, 2017). There has also been a dramatic change in the countries of origin
of immigrants over the past two decades. Currently, over 60% of the total immigrants were born
in Asia, followed by Africa and Europe, contrary to the period before mid-1990, in which most
immigrants were from the British Isles and Europe (Statistics Canada, 2017b).

Nearly 22,000 people or 2% of the total immigrants who arrived in Canada between 2011
and 2016 were Korean, one of the top ten birth countries of recent immigrants (Statistics Canada,
2017b). Combining the recent growth of immigrants and that of Canadian-born Koreans, there has
been fast growth of the Korean community in Canada, with the total number of the ethnic Korean
population has increased nearly three-fold from 64,835 people in 1996 to 188,710 people in 2016
(J. Park, 2012; Statistics Canada, 2019b). Similar to other immigrant and visible minority groups,
Korean communities tend to center in large metropolitan areas. For example, Toronto has the most
significant percentage of ethnic Korean population, while VVancouver has now overtaken Toronto



in terms of the number of recent Korean immigrants received over the past ten years (Statistics
Canada, 2019b).

With regard to their sociodemographic characteristics, there are slightly more females than
males, most of the ethnic Korean people are of working age with a median age of 35 years, and
58% of the population aged 15 years and over are married or living common-law (Statistics Canada,
2017a). As for immigration status, 80% are first-generation immigrants, and the majority of
Korean immigrants were admitted under the economic category, followed by the family
sponsorship and refugee categories. Most (66%) have postsecondary education, and 92% of those
in the labor force are employed, reflecting the focus of Canadian immigration policy toward a
"human capital™ model and economic development (Ferrer, Picot, & Riddell, 2014, p. 849)
(Statistics Canada, 2019b).

The experiences of leaving one's own country and setting in a new country, as well as
growing up as an ethnic minority in Canada, can bring many life challenges at both the individual
and social structural levels. These challenges may have a profound effect on people's mental
wellbeing. Previous research has shown that several critical factors related to the immigration
process and experiences of being a minority in society are associated with poor mental health
(Kirmayer et al., 2011; Wallace, Nazroo, & Becares, 2016). Moreover, a burgeoning body of
literature has noted that stigma and cultural beliefs around mental illness and barriers to mental
health services can prevent immigrants and ethnic minority groups from accessing appropriate
healthcare (Thomson, Chaze, George, & Guruge, 2015).

Below we synthesize crucial evidence from empirical studies and identify important factors
that affect the mental health of Korean communities in the host society. Given the limited number
of studies focusing on Korean populations in Canada, we include relevant studies conducted in the
US to provide a comprehensive understanding of Korean diasporas’ living conditions in North
America. However, certain cautions should be taken into account when comparing the two
countries. In particular, the different settlement-related polices, such as multiculturalism and the
universal health care system in Canada, have a substantial influence on immigrants’ post-migration
experiences and health status.

2.1 Sociodemographic characteristics

Studies investigating sociodemographic characteristics and their association with
mental health issues highlight the importance of age and gender within Korean communities in
North America. Specifically, previous studies showed that older Korean immigrants
experienced higher levels of depression and lower mental wellbeing when compared to younger
immigrants (H. S. Park & Rubin, 2012; Woo, Lee, & Hong, 2014). Moreover, among older
Korean immigrants aged 60 and over, women report higher levels of depressive symptoms than
men (Jang, Kim, & Chiriboga, 2011; Sin, Choe, Kim, Chae, & Jeon, 2010), whereas, among
general adult Korean immigrants aged 18 and over, men are, in fact, at a higher risk of having
depressive symptoms than women (Cho, Park, Bernstein, Roh, & Jeon, 2015). One possible
explanation is that the older Korean group may lack social support and have lower levels of
acculturation (e.g., related to English language and food) and familiarity with Western society.
This disadvantaged living condition may lead to social isolation and poor mental health,
especially for older immigrant women (Guo & Stensland, 2018; Jang et al., 2011).



Concerning substance use, the ethnic Korean group has consistently shown a higher
level of alcohol consumption and rate of binge drinking when compared to other Asian ethnic
groups in the U. S. (H. K. Lee, Han, & Gfroerer, 2013; Lum, Corliss, Mays, Cochran, & Lui,
2009). In particular, younger Korean adults are more likely to engage in binge drinking than
older Korean adults (H. K. Lee et al., 2013). Previous research suggests that the influence of
Korean drinking culture, which considers alcohol consumption a way of promoting social
communication and excessive drinking a normative social behavior, plays a crucial role in
shaping Korean immigrants' drinking behavior in North America (W. Kim, 2009).

2.2 Acculturation and acculturative stress

Acculturation and its resulting acculturative stress have been considered critical factors
that affect the mental health of immigrants (Rudmin, 2009; Sam, 2006). A systematic review
indicated that higher acculturation toward Western culture was associated with a lower level of
depressive symptoms among older Korean immigrants in the U.S. (Guo & Stensland, 2018).
However, one study focusing on Korean adults aged 18 and older in the U.S. found that
participants in the integration group, defined as having high scores for both Korean and Western
culture, reported better mental health than their counterparts in other acculturation groups (Shin
& Lach, 2014). Some studies have used language proficiency and length of residence as proxy
indicators of acculturation. The results showed that having a lower level of proficiency in the
language of the host country is associated with poor mental health, especially for younger adults
(Woo et al., 2014). In addition, although the longer length of residence may imply a higher
familiarity with the host society, there is some evidence to indicate that Korean immigrants'
mental health and life satisfaction deteriorate with the time spent in the host country (I.-H. Kim
& Noh, 2014a; W. Kim, Kang, & Kim, 2015; K. H. Lee & Yoon, 2011)

Acculturative stresses, such as social isolation, sense of marginalization, and economic
difficulties, have strong links to poor mental health among Korean immigrants (M. Lee, Nezu,
& Nezu, 2018). One study further showed that acculturative stress mediates the effect of
acculturation levels on depression among Korean American immigrants (H. S. Park & Rubin,
2012). Moreover, experiencing discrimination, identified as one of the most influential social
determinants of mental illness in the broader evidence, may be more pertinent for Korean
immigrants than other ethnic minority groups in North America (Bernstein, Park, Shin, Cho, &
Park, 2011; Chau, Bowie, & Juon, 2018; I. H. Kim & Noh, 2014b; Noh, Kaspar, & Wickrama,
2007). Notably, a study focusing on Korean immigrants residing in Toronto showed that the
effects of perceived discrimination on depression were mitigated by a lower level of
acculturative stress and problem-focusing coping style (Noh & Kaspar, 2003). Work-related
life stress may also increase the level of acculturative stress and lead to depressive symptoms,
as suggested in a study focusing on older Korean immigrants in the U.S. (Rhee, 2017).

When compared to the US research about acculturation, careful attention must be paid
in understanding the influence of different orientations of immigration policies. Since the
government of Canada has adopted a multiculturalism policy that would value the diversity of
Canadian society and aim to eliminate discrimination based on ethnicity and race (George,
2017), the experience of cultural acceptance may be higher among Korean immigrants in



Canada than those in the US.
2.3 Family, social, and religious support

Having strong family and social support has been demonstrated to have a protective
effect among Korean immigrants. For example, previous studies showed that higher levels of
social support are associated with lower anxiety and depressive symptoms among general adult
and elderly Korean immigrants (K. H. Lee & Woo0, 2013; Roh, Lee, & Yoon, 2013). Moreover,
evidence from one study showed that social support mitigated the effects of acculturative stress
on psychological distress among Korean international students in the U.S. (J. S. Lee, Koeske,
& Sales, 2004), whereas another study focusing on Korean immigrant women only showed a
direct effect of social support on lower levels of depressive symptoms rather than a buffering
effect (Ayers et al., 2009).

Another key protective factor of mental health is religious beliefs and participation. In
Canada, 69% of ethnic Koreans were Christian, and 21% were Catholic in 2011, which are the
second-highest percentages among all East and Southeast Asian visible minority groups, behind
Filipinos (Statistics Canada, 2019a). Previous research has specifically linked religious beliefs,
practice, and support to better mental health status (Roh et al., 2013; Woo et al., 2014) and a
lower likelihood of engaging in problem alcohol use and smoking behaviors (Hofstetter et al.,
2010; W. Kim, 2012; Luczak, Corbett, Oh, Carr, & Wall, 2003).

2.4 Barriers to accessing mental health services

Immigrants and ethnic minorities have been known to underutilize mental health
services (S. Y. Park, Cho, Park, Bernstein, & Shin, 2013; Tiwari & Wang, 2008) and they are
underrepresented in mental health care (Jimenez, Cook, Bartels, & Alegria, 2013) when
compared to other populations in North America. A scoping review on access to mental health
services among immigrants in Canada concluded that there are four significant barriers to
service utilization: lack of mental health literacy, cultural barriers, disadvantaged settlement
experience, and lack of language skills and culturally appropriate services (Thomson et al.,
2015).

Similar barriers prohibiting those in need of help from seeking services were also found
among Korean populations residing in North America, such as English-language barriers, lack
of mental health knowledge and available resources, as well as cultural beliefs and stigmas
associated with mental illness in the Korean community (S. Y. Park et al., 2013; Wu, Kviz, &
Miller, 2009). Specifically, a study focusing on Korean American older adults further indicated
that participants who believed that depression is a health concern that requires treatment were
twice as willing to use mental health counseling, whereas participants who believed that
depression is a family shame were 50% less willing to use counseling services when compared
to participants who did not have this belief (N. S. Park, Jang, & Chiriboga, 2018).

The structure of the health care system is another critical factor that affects immigrants’
mental health accessibility. Lasser and colleagues (2006) compared access to healthcare and
the impact on health status among immigrants in the US and Canada. The results show that



when compared to the US immigrants, respondents in Canada are more likely to have a regular
doctor and less likely to have unmet health needs, suggesting the vital role of universal health
care system for immigrant populations (Lasser et al., 2006).

2.5 Present study

In this study, we focus on the Korean communities in the Greater Toronto Area (GTA).
The aim of this study is first to understand the sociodemographic characteristics of mental health
status among Korean populations in the GTA. Second, we clarify the individual, familial, cultural,
and social structural factors that affect mental health needs in the Korean community. Lastly, we
identify barriers to receiving mental health services and providing recommendations to improve
the mental health services to serve the Korean community in the GTA.

3 METHODS

Informed by a community-driven research approach, the study was conducted in
cooperation with the mental health workers, volunteers, research students, and community
members from the Hong Fook mental health association. From the initial study design to the data
collection, as well as data analysis and result interpretation, the planning committee members
actively participated in and contributed to the study process at each stage. A mixed-methods
approach was utilized to comprehensively understand the mental health needs of the Korean
community both quantitatively and qualitatively. Detailed research methods are described below:

3.1 Survey

After consulting with the planning committee members and reviewing the current
literature, we designed a survey in English and Korean to collect quantitative data with the
purpose of reaching out to a wide range of Korean populations in the GTA. Both online and
paper questionnaires were administered between July and September 2019. The online survey
was created and distributed through the SurveyMonkey platform.

The survey questionnaire comprises six sections with a total of 35 questions. The six
sections include sociodemographic characteristics, family relationships, mental health
indicators, work stress, perception of mental health and mental illness, and perception of mental
health services. For more details, please refer to Appendix A.

Measures

® Sociodemographic characteristics include gender, age, ethnicity, educational level,
language spoken at home, immigration status, and length of residence.

® Family relationships are assessed by way of a Likert scale from one to five, with one
being "very well" and five being "worse."

® Mental health status is measured by four items relating to positive mental health, two
items relating to the usage of electronic devices, and two items relating to life stress.

® \Work stress is measured through a Likert scale from one to five, with one being
"strongly agree" and five being "strongly disagree."



® The perception of mental health and mental illness is divided into two parts. First,
mental health experiences are measured by a dichotomous variable indicating whether
respondents have experienced suicidal behaviors, substance use, or mental disorders.
The second part focuses on the perception of mental illness by asking respondents to
indicate whether a specific mental or behavior status counts as a mental illness and their
level of agreement on specific mental health statements.

® The perception of mental health services is measured by two questions regarding
needs and resources for individuals and their communities.

A detailed description of the key variables used in this report is listed in Appendix B.

Analysis

First, a descriptive statistic was calculated to evaluate the frequency and distribution of
the sociodemographic characteristics of the participants. We then conducted bivariate analyses
to evaluate the association between mental health indicators and sociodemographic
characteristics to explore the diverse mental health needs within the Korean community. The
Pearson chi-square test is used to test the significance of the bivariate associations.

3.2 Focus groups and key informants interviews

In order to gain an in-depth understanding of the ethnic Koreans’ perceptions of
community mental health needs, we conducted five focus group interviews and four semi-
structured interviews with key informants. A convenient sampling method was used to select
the participants in the GTA. The five focus groups were with clients, youth participants, seniors,
volunteers, and service providers. Each focus group lasted for two to three hours. The focus
groups were conducted in Korean, except for the youth group. For the key informants'
interviews, we interviewed four community partners, including an ethnic Korean politician, a
psychiatrist, an executive director (ED) of Korean social service, and a pastor. Each informant’s
interview lasted for one to two hours and was mainly conducted in English, except for the one
with the pastor. Please refer to Appendix C for the focus group and semi-structured interview
questions.

Both the focus groups and key informants’ interviews were recorded after obtaining
consent from the participants. All the interviews were transcribed and translated into English
for data analysis. A thematic analysis approach was employed to analyze and compare the
interview narratives to identify the main themes. The planning committee members were
consulted during the process of data analysis.

4 FINDINGS

The findings are divided into three parts. First, the basic sociodemographic characteristics
of our participants in the survey and focus group interviews are depicted. Second, through the
coding and thematic analysis process, we identified six interpretive themes nested within three
categories: individual diversity and family factors, stigma and religious factors, and social



structural barriers. Lastly, suggestions for improving mental health services for the Korean
community in the GTA are discussed.

4.1 Sociodemographics of the participants

Survey

A total of 485 participants were administered online and paper surveys. The majority of
the participants are female, between 24 and 64 age, and have a university or above degree. Over
half of the participants are citizens and have resided in Canada for more than ten years. 97% of
the participants are self-identified as ethnic Koreans. Most participants only speak Korean at
home, while about one-third of the participants speak both Korean and English at home (Table

1).

Table 1. Sociodemographic characteristics of the participants (N=485)

) Prevalence
Variables
n col %
Gender
Male 153 315
Female 329 67.8
Other and not to disclose 3 0.6
Age
under 24 years 54 111
24-34 years 76 15.7
35-54 years 189 39.0
55-64 years 111 22.9
over 65 years 53 10.9
Not to disclose 2 0.4
Education
Post-graduate 97 20.0
University 225 46.4
College graduate 48 9.9
High school 53 10.9
Apprenticeship 2 0.4
Some post-secondary 14 2.9
Some high school 23 4.7
Not to disclose 23 4.7
Immigration status
Citizen 314 64.7
Permanent resident 103 21.2
Temporary resident 53 10.9
Visitor 7 14
Unknown and not to disclose 8 1.6
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Length of residence

Canadian-born 31 6.4
Less than 2 years 15 3.1
2-4 years 27 5.6
5-10 years 81 16.7
11 or more years 323 66.6
Not to disclose 8 1.6
Ethnicity
Korean 471 97.1
Korean and others 5 1.0
Chinese 4 0.8
Others 3 0.6
Not to disclose 2 0.4
Language spoken at home
English 16 3.3
Korean 293 60.4
Korean and English 164 33.8
Korean and others 7 1.4
Mandarin/Cantonese/others/not to disclose 5 1.0
Total 485 100.0

Focus group Interviews

Table 2 shows the gender and age distributions of the focus group participants. The
number of participants in each focus group ranged from nine people in the clients group and
service providers group to 14 people in the youth group. Across the first four focus groups, we
have more female participants than male. We have more participants under the age of 20 and
over the age of 60. The member of the service providers group were recruited based on the
representation of agency; therefore, we did not include the participants’ sociodemographics.

Table 2. Gender and age of the focus group interviews participants.

Focus Groups

Variables : : : :
Clients Youth Seniors Volunteers Service Providers

Gender N/A
Female 4 7 7 9 N/A
Male 5 7 3 1 N/A

Age group N/A
Under 20s 0 14 0 0 N/A

20s 0 0 0 1 N/A

30s 0 0 0 1 N/A

40s 1 0 0 0 N/A

50s 3 0 0 1 N/A

60s 3 0 2 5 N/A



70s 2 0 6 2 N/A
80s 0 0 2 0 N/A
Total 9 14 10 10 9

4.2 Individual diversity and family factors

Diversity in mental health needs across age and gender

We observed substantial gender and age differences in mental health issues among
ethnic Korean populations in the GTA. Overall, findings from the survey show that female
participants reported a higher percentage of both mental illness diagnoses and help-seeking
behaviors, while the percentage of receiving treatment after diagnoses is similar between men
and women. Regarding age differences, senior Koreans over 65 years of age had the highest
percentage of being diagnosed with mental illnesses, while people aged 55-64 had the highest
proportion of receiving treatment. In contrast, younger adults aged 25-34 reported having the
highest percentage of seeking help to manage their emotional and mental well-being, suggesting
that young people may have a higher awareness of mental illness (Figure 1). Caution is needed
to be considered when interpreting the results because we do not have the information about
age at diagnosis for mental illness.

By gender

90%
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70%
60%
50%
40%
30%
20%
10%

0%

Mental illness diagnosis (N=457) Mental illness treatment (N=58) Help seeking behaviours (N=460)

B Male ™ Female

By age group

100%
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Mental illness diagnosis (N=457) Mental illness treatment (N=58)  Help seeking behaviours (N=460)

munder24 m25-34 w35-54 m55-64 mover 65
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Figure 1. Mental illness diagnosis, treatment, and help-seeking behaviors by gender and by age
group.

Regarding mental well-being across gender and age groups, our results show that
although men appeared to have slightly better mental well-being than women, the differences
between gender are relatively small. Young adults under the age of 24 reported higher
percentages of feeling interested in life, satisfied with life, and confidence to think or express
their thoughts than older people. In contrast to younger ethnic Koreans, older ethnic Koreans
appeared to have better mental well-being in that they believe our society is becoming a better
place for them (Figure 2).

By gender
Male Female
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Feel Feel satisfied Feel Feel that our Feel Feel satisfied Feel Feel that our
interested in with your life confident to  society is interested in with your life confidentto  society is
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B Everyday ® About 2 or 3timesaweek H About once or less a week Never
By age group
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Figure 2. Past-month mental well-being by gender and age group (n=432)

Similar to mental well-being, women had a higher percentage of suicidal thoughts and
emotional problems than men. Participants aged 24 and under and aged 55-64 reported higher
percentages of suicidal thoughts in the past year. In terms of emotional problems, while
participants under the age of 55 have higher percentages of trouble sleeping, depressed feelings,
and tiredness without explanation, older participants experienced a higher percentage of
disturbing thoughts or memories of a stressful experience (Figure 3 and Figure 4).

Intriguingly, we found that although young ethnic Koreans have a higher percentage of

suicidal thoughts, they also reported a higher percentage of feeling interested in and satisfied
with life compared to older ethnic Koreans.
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Suicidal thoughts by gender and age group
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Figure 3. Past-year suicidal thoughts by gender and age group (n=406)
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By age group
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Figure 4. Past-month emotional problems by gender and by age group (n=460)

Gender and age differences in mental health issues were also mentioned by participants
in the focus groups. As depicted by the youth group participants, young ethnic Koreans
experienced racism and discrimination in Canadian educational systems. These experiences
subsequently affected their social networks, academic performance, and future job
opportunities and, in turn, contributed to higher life stress and worse mental health over time.
Youth participants shared the following experiences:

16



“Hanging out with White people, labeled as Whitewashed, or hanging out with Asians,
identifies as a Fob. There is no in-between. Once you accept the label, that becomes a
problem.” (youth group)

“Bothered. I did well in tests, and they say it is because you are Asian.” (youth group)
“A friend applied for a job but didn’t get it because of her race. “(youth group)

In addition, the excessive expectation of academic performance from their parents is a
critical factor that adversely affects young ethnic Koreans’ mental health. The pressure of
having to be successful in school raises young people’s anxiety level of not being able to meet
their parents’ expectations and means that they are unable to fully enjoy their high school life;
as one participant shared:

“Asian or Korean parents care more about academics than other races.” (youth group)

“Asian parents tend to be stricter about social life. Even parents who are socially open
have high expectations of academics (e.g., getting a certain grade and going to prestigious
universities).” (vouth group)

Another growing mental health concern that many youths and the pastor discussed was
that of addiction issues, such as substance use and internet addiction. Youth participants
described that while vaping is popular among high school students, drug and alcohol use is
prevalent in university. Possible reasons for substance use issues among Korean youth could be
peer pressure of fitting-in and the high accessibility of these substances in society. Participants
in the youth focus group stated that:

“Alcoholism and smoking are to relieve stress because they have no other way.” “Going

to high school is a big step... they need to fit in and start smoking, drugs, alcohol.” “For
casual use, it is mostly vaping. I think everybody has one and uses it every day when they
feel bored.” “Nicotine percentage matters. Starting from 3-5 percentage and going up to
50%. People buy vapes from older friends and resell it to gain money. After getting new
offer, resell old one to people who cannot access the vape store.” (youth group)

In fact, one participant noticed that the peer pressure of substance misuse is not restricted
to ethnic minority youth. Excessive drinking, smoking, and using drugs appear to be part of the
youth culture in the GTA. As the participant stated:

“In university, everyone is stressed because they don’t know what to do for their future.”
“In universities like Western, Queens, Laurier, you are expected to do drinking, smoking,
participating in party events. They are forced to drink a lot. No matter the race. Starting
from the first week, a lot of people start drinking. A lot of people go to the hospital because
of stomachache. Both male and female.” “In any event, you are going to have to drink or
whatever. It is so accessible. Marijuana and cocaine are anywhere.” (youth group)
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The key informant interview with the pastor also addressed concerns on the evolving
addiction issues among ethnic Korean youths. The pastor indicated that:

"Children are very vulnerable to substance issues, but our church members want to believe
that no single child in our church is involved in that issue. However, | know that marijuana
is quite commonly used among their children. | also saw a case of amphetamine addiction"
(pastor’s interview)

Likewise, results from the survey show a higher percentage of substance use among
young ethnic Koreans than older people (Table 6). Specifically, participants age 24 and under
have the highest percentage of drug use, while binge drinking, and smoking were higher among
participants aged 25-34. It is important to notice that although younger participants appeared to
encounter more substance use problems, over 85% of young people aged 34 and under did not
report having substance use problems. Regarding gender differences, male participants reported
a two to three times higher percentage of substance use and substance use problems than female
participants.
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Figure 5. Substance use and substance use problems by gender and age group (n=442)

Among middle-aged ethnic Koreans, mental health issues are often related to marriage
and work stress because people are moving to a new life stage of forming their own family and
pursuing success in a career. As a participant stated:

“I feel pressure on getting married. Parents give me a lot of pressure. I also feel pressure
to get promoted at work. If I don’t succeed, people will look down on me.” (volunteers’

group)

Results from the survey further show age and gender differences in life and work stress
(Figure 6). For work stress, women appeared to have lower job security, less freedom, but a
higher and more hectic workload than men, suggesting women experience higher work stress
than men. Across age groups, younger groups reported lower freedom, higher conflicting
demands, and lower job security in their work environment than their older counterparts. In
terms of life stress, adults aged 25-34 reported the highest percentages of feeling quiet or
extreme stress for most days, while over half of the participants aged 65 and over reported
feeling a bit stressed for most days. Men had a higher percentage of feeling a bit stressed for
most days than women, whereas women tended to have a higher percentage of experiencing
high or extreme stress than men.
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Work stress agress with the statement (vs. disagree)
by gender and age group (n=306)
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Figure 6. Work stress and life stress by gender and age group

For senior Koreans living in the GTA, our results suggest that they are vulnerable to
mental illness due to declining health and a lack of mental health information. Participants
described that aging-related factors, such as rapid life adjustments after retirement, generational
conflicts, social isolation, and physical health, have a substantial effect on seniors' mental health.
Participants shared the following thoughts.

"Senior clients are increasing. Social isolation, loneliness, physical health issues are
affecting their mood and cause depression.” (service providers’ group)
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“I have thought about my life after retirement. I have to restructure my relationship with
my family members. | also need to make a plan for my life and consider my financial status
because I do not know how long I will live.” “Different life pattern after retirement gives
me stress.” "(seniors’ group)

Although there are few differences between genders regarding sources of stress in the
survey, more women than men indicated that caring for seniors is the primary source of stress. In
contrast, more men than women expressed employment status and work are the primary stressors.
Regarding the age group, school and time pressure are the main sources of stress for participants
aged 24 and under, and financial situation and work are the main stressors for working-aged groups.
As for participants aged 55 and over, family member’s health and personal relationship are the
main factors that contributed to the feelings of stress. (Figure 7).
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Figure 7. Sources of stress by gender and age group (n=481)
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Valuing family cohesion and honor was recognized as a fundamental value in the
Korean community by the participants. Most family members provide essential support for their
members with mental illness. However, heavy responsibility and pressure of protecting family
honor place an extra burden on the family caregiver, and indirectly adds guilt to the individual
with mental illness. Two participants shared their experiences:

"I feel sorry for my family members because of being a burden to them

Due to the

isolated life pattern, | feel a lack of motivation for life. | feel depressed for not forming my
own family through marriage due to my mental illness.” (clients’ groups)
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"As | get older, | worry about who will take care of my child with mental illness." (seniors’
group)

Moreover, participants shared that having a family member been diagnosed with
mental illness can sometimes be understood as a family secret due to the perceived social
harm that could damage the family honor. Therefore, some Korean families tend to keep the
illness hidden from other non-family members. Therefore, those families are reluctant to
access community supports. Two participants shared their reflections:

"In Korea, the honor of the family is important. Mental health issue brings shame to the
family." (youth group)

“Due to a small Korean society in Toronto, people are reluctant to participate in group
programs. People do not want others to know that they have mental health issues.
“(service providers’ group)

4.3 Stigma and religious factors

The social stigma associated with mental illness

The link between having a mental illness and bringing family dishonor can be
understood under a broader social stigmatization process towards mental illness in the Korean
community. Participants discussed how mental illness is associated with a weak personality and
sin in Korean culture. This negative connection may not only apply to individuals with mental
illness but also extend to close family members. Consequently, people are less willing to discuss
mental illness openly, as described by participants:

"I feel guilty because | have a child with mental illness. | am a sinner,” and "I am always
anxious because of my child who has a mental illness.” (seniors’ group)

“In our Korean culture, there is a stigma. We do not want to share our weaknesses in our
culture.” (seniors’ group)

“There are many (mental illness) cases that people do not seek (help) because of shame.
We have a culture of shame.” (service providers’ group)

Nevertheless, the value of encouraging toughness and hiding vulnerability in the Korean
community may be related to the struggles that many Korean immigrants faced when they
arrived in Canada in the early days. As such, a participant shared

“In the Korean community, parents have stories about when they were young; everything
was so tough. They had to be physically tougher and have a stronger mindset. They are less
acceptable to being weakened.” (youth group)

The ethnic Korean politician highlighted that it is urgent to make changes to this
cultural value and encourage people to accept their weakness and to seek help.
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“It's just having been raised in a Korean family as a second-generation, you were always
taught you don't cry, you don't. You don't show weakness; you don't show emotion. We have
to get the message out there that it's okay to be in pain; it's okay to not know where to go,
not know what to do.” (interview with an ethnic Korean politician)

Mental illness stigma may further prevent Koreans with mental illness from taking
prescribed medications. There is a lack of trust in the effectiveness of medication and
confidentiality in the health services among Koreans, as participants described:

“Korean clients tend to avoid taking prescribed medications. They have a negative
perspective on prescribed medications.” (service providers’ group)

“People do not find help because they believe prescribed medications would not solve their
problems.” (volunteers’ group)

“...do not trust psychotherapists will keep confidentiality. It is partially due to a small
Korean community in Toronto.” (service providers’ group)

However, our interview with the psychiatrist provided an alternative perspective. One
possible reason for people not taking medication is a lack of education on modern medicine,
rather than cultural factors.

“There are certain people who are just not necessarily educated in the ways of modern
medicine, things like that. And so in that way, they don't think medication is the thing, but
| don't think that's the case with Korean people, at least people I've seen it, it's not that they
don't know that medications exist, or medications are good or medications are worse.”
(psychiatrist’s interview)

Social media also play an influential role in linking negative images to mental illness
nowadays, as mentioned by a youth participant:

“In media and society, mental health issues like schizophrenia and sociopath are related to
negative things.” (youth group)

However, the negative perception toward mental illness may change when the ethnic
Korean people have more experiences of sharing their mental health issues with others and
accessing mental health services by taking care of family members living with mental illness.
Two participants shared their experiences:

“Now, | do not have to hide my child has a mental health issue because it is not a sin. After
openly sharing it, I feel comfortable.” (seniors’ group)

“That is because now we have learned a lot after taking care of our children for a long
time. In the past, I could not share it.” (seniors’ group)
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Results from the survey show that female participants reported a slightly higher
percentage of experiencing discrimination as a result of their emotional or mental health
problems. However, female participants appeared to have lower percentages of mental health
stigma than male participants. Across age groups, participants aged 25-34 show a higher
percentage of experiencing discrimination and lower stigma towards mental illness (Figure 8).

Experience discrminiaiton by gender and age group (n=430)
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Figure 8. The stigma and discrimination by gender and age group.
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Religious beliefs and mental illness

Religion, especially the Christian faith, plays a vital role in the Korean community. Our
interviews with key informants and clients’ focus groups discussed various attitudes and
behaviors regarding how people living with mental illness interact with religious faiths. While
some people practice religious activities, such as prayer, to overcome their mental illness, others
might be reluctant to talk about mental illness within their faith community because they believe
that mental illness is related to demonization. As participants stated:

‘1did not have faith, but my friends helped me (to have faith), so I pray... Probably because

of faith, I have not had any problem for the last three years.” “I bring my husband (with
alcohol issue) to all the programs in my church.” (clients’ group)

“Some Christians believe that mental health issues are related to demonization” (pastor’s
interview)

Moreover, some ethnic Koreans do not want to discuss mental health issues in the
church because the church is closely linked with their social networks. Since mental illness may
be seen as harmful to family honor, people prefer not to disclose mental health concerns to
others in religious settings, as indicated by the pastor.

“People are reluctant to participate in mental health workshops because they don’t want
other church members to think that they have mental health issues” (pastor’s interview)

Despite that the faith community faces several challenges in addressing mental illness,
faith groups could potentially provide general support to families experiencing mental health
issues. However, caution is necessary to ensure that proper support and accurate health
information are being given to people in need, as indicated by the interview with the ED of a
Korean social service.

“.. the church tends to be an intermediary mental health service in a way. So it's good In
the sense that makes you get that kind of emotional, social support from their community.
But it's also a bit risky, because not every faith leader is aware or ready to provide some
kind of emotional or mental health support.” (Interview with an ED of a Korean social
service)

“But I think there's always that risk. So that tends to be another reason why maybe people
come to seek services way too late when it's already too late. Because they feel like they
get some support from churches or other groups” (Interview with an ED of a Korean social
service)

Furthermore, the pastor suggested that churches could have a more open attitude
towards mental illness and encourage people to share their mental health issues. Importantly,
showing acceptance of mental illness and building trust with people who need help is a critical
step for the church system to support the Korean community in facing mental health issues.
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” We need changes. | hope our church has a more welcoming attitude toward people in
need. | also hope people change their attitude and share their problems instead of hiding
them...It depends on how much they trust their pastors. They would think pastors are easier
to access than mental health providers. At first, they do not share how serious their problem
is. They just request prayers. After talking with them, I find that the issue is quite serious. ”
(pastor s interview)

4.4 Social structural barriers

Language barrier in seeking health services

Lacking English-language proficiency is a substantial obstacle that prevents ethnic
Korean people from accessing mental health services in the GTA. This barrier is especially
crucial in mental health issues because it can be challenging to discuss emotional distress and
disturbing thoughts in another language other than the mother tongue. Many participants shared
the following thoughts:

“Even though there are (mental health) programs, | cannot participate in those programs
because | cannot speak English.” (seniors’ group)

“Language barrier is also an issue. It is difficult to discuss mental health issues in
English...People do not have information about where to ask for help.” (pastor interview)

“Clients who are unemployed and isolated need to spend their time in a meaningful way
by participating in diverse programs, but most programs are in English.” (client’s group)

Systematic inequalities in health services delivery

Broader systematic equalities in the health service system are other issues that many
participants addressed. More specifically, whether individuals’ health insurance cover
counseling or psychotherapy services is a critical factor that determines health service usage,
as stated by the service provider:

“We try to refer clients who have mental health issues, but it is almost impossible because
they cannot afford those service fees. They even have difficulty with living costs, so there is
no place to refer them. “(service providers’ group)

Health professionals’ understanding of mental illness and their attitudes towards mental
illness have a substantial influence on clients’ acceptance of their mental health concerns.
Intriguingly, some participants mentioned that family doctors, especially ethnic Korean doctors,
sometimes lacked mental health awareness and were unwilling to refer their patients to
specialized doctors.
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“l shared my depression with my Korean family doctor...he did not prescribe any
medication or refer me to a psychiatrist.” “I wanted to get some sleeping pills, but my
doctor told me to read the Bible instead of prescribing medication.” “Since my family
doctor did not understand my husband’s (alcohol) issue, I had to bring him to the ER.”
(clients’ group)

The results of the survey thus highlight several structural factors that prevent people
from seeking help. The language barrier is a significant factor that prevents older adults aged
55 and over from seeking help regarding their mental well-being. For both genders, although
the primary reason for not seeking help is the preference for practicing self-management, men
have a much higher percentage than women. Moreover, nearly half of the participants aged 24
and under selected “prefer self-management” as one of the reasons for not seeking help. Stigma
also plays a crucial role in preventing ethnic Koreans from seeking help for both men and
women, as well as for participants aged 24 and under.
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By age group
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Figure 9. Reasons for not seeking help regarding emotional or mental well-being (n=481).
(This is a multiple choice and multiple answer questions. Participants could check all possible
reasons that are applied to them.)

4.5 Suggestions for mental health services development

Participants in our survey and interviews provided valuable suggestions regarding the
gaps in current mental health services and ways of meeting the needs of the Korean community
in the GTA.

First, many participants in the focus groups suggest that there is a need for more mental
health awareness training for the Korean community in the GTA. Moreover, frontline social
services and health workers also need advanced training regarding effective intervention skills
in order to provide proper services for the Korean community members. In addition, it is also
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essential to provide health education programs for the general population to reduce stigma
towards mental illness.

Second, the faith community, such as the church, could be an important place to identify
the early stage of mental illness among their community members. By working closely with
health professionals and social services, the church can provide social support services for
people living with mental illness and their family members through a religious lens.

Lastly, it is also essential to make changes from the structural level. The key informant
interview with the ethnic Korean politician provides an insight into changing health policy in
order to tackle the systemic issues that prevent people from accessing mental health services.
As the ethnic Korean politician stated:

“As a government, we're trying our best, but sometimes there's not enough capacity,
and we're working towards fixing healthcare, and allocating resources, so they can benefit
in the best way possible. And that starts with the diagnosis that starts with how parents
perceive their children.” (Interview with an ethnic Korean politician)

Results from the survey show that at the individual level, participants identified a need
for more counseling and therapy services. At the community level, over half of the participants
suggested that there is a need for more information about mental health problems, treatments,
and resources, as well as counseling, therapy, or help for problems with personal relationships.
In addition, education workshops and more health care providers could also help to improve
the emotional and mental well-being of the Korean community in the GTA (Figure 12).
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Figure 12. Perceived help and resources that are needed for individual and the community (n=517).
(This is a multiple-choice and multiple answer questions. Participants could check all possible
reasons that applied to them)
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5 DISCUSSION

Our findings based on a community sample is consistent with previous research among
ethnic Koreans living in North America. We found that women and older people are more likely
to experience mental health issues, while young people reported a higher percentage of binge
drinking, smoking, and drug use. Similar results were also identified by two studies focusing on
Korean immigrants in the US (Jang et al., 2011; Sin et al., 2010).

Nevertheless, when compared to the general Canadian population, our participants reported
a slightly higher percentage of mental illness than the general population. The nationally
representative survey shows that about 6% of men and 10% of women reported they had been
diagnosed with a mood disorder in the general population, whereas our data show that 16% women
and 10% of men in the Korean community in the GTA reported having mental disorder diagnoses
(Public Health Agency of Canada, 2016). Our sample also showed a higher percentage of suicidal
thoughts (Female: 23%; male 18%) compared to the general Canadian populations (Female: 14%;
Male: 11%) (Statistics Canada, 2020).

One possible reason for this is that our sample may include more people from our clients
or relevant mental health services. In addition, our survey question includes not only mood
disorders but also other types of mental disorders. Therefore, the prevalence rate of mental
disorders is likely to be higher in our sample than in the previous report of the general Canadian
population. Another possible explanation is that our survey questionnaire was designed both in
English and in Korean. We were able to reach specific ethnic Korean populations that were not
generally included in the national surveys due to language barriers, especially older ethnic Korean
populations. Therefore, the results of national surveys may underestimate the mental health needs
of marginalized populations in Canada. Additionally, our results may capture more long-term
immigrant respondents who may experience a deterioration of mental well-being with the time
spent in Canada, as suggested by a study in Canada (I.-H. Kim & Noh, 2014a).

Despite the fact that the participants in our sample showed a poor mental health status than
the general population, more than 70% of the participants reported having good mental well-being
most of the time. The result is similar to the general Canadian population, with 7 in 10 people
reporting they had good mental health status (Public Health Agency of Canada, 2016).

Our results further underscore the pivotal relationships between life-stage transition and
mental health issues. While most school-aged youth experience high pressure from academic
success and peer pressure, middle-aged ethnic Koreans expressed high work-related stress,
especially for women. When entering the stage of retirement, older ethnic Koreans are concerned
about adjustment to new lifestyles and declining health issues.

The study also provided insights into how cultural and social stigma toward mental illness
may prevent ethnic Koreans from seeking mental health services. We found that the mental health
stigma in the Korean community is connected with the family values and honor rooted in the East
Asia Confucianism. Confucian doctrines advocate for “interdependence, collectiveness, and
familism” with the goal of maintaining social harmony, foster family values and ways of living in
many East Asian countries, such as Korea (Tung, 2010, p. 536). Many of our participants discussed
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that keeping the family honor and avoiding being a burden of others are critical values for them.
Nevertheless, the core values of collectiveness and familism may prevent ethnic Koreans from
seeking help outside of their family members. The ideas of showing weakness and seeking help
from others outside may also bring a loss of face not only to individuals themselves but also to the
whole family (Young, 2017).

Additionally, the value of filial piety in Confucianism also emphasizes the importance that
sons and daughters should not make their parents’ worry about their condition (Young, 2017).
Sons and daughters are encouraged to be successful in academics and careers to bring honor to the
family and ancestors. Therefore, many young participants in our study also mentioned the pressure
and high expectations from their parents are the primary sources of stress in their current lives.

Without considering the cultural roots of Confucianism in understanding the help-seeking
behaviors in the Korean community, policy makers and service providers may overlook a critical
aspect of developing effective and culturally attuned mental health services that meet the needs of
the Korean community in the GTA.

6 LIMITATIONS

There are several limitations in this study, which should be considered when interpreting
the results. First, our study is based on a convenience sample. Therefore, the results may not be
able to be generalized to the whole ethnic Korean population in the GTA. Second, this is a cross-
sectional study, which does not allow any inference of the causal effect of study findings. Lastly,
the survey questions regarding mental health issues are self-reported. There is a possibility that
participants may under-report their mental illness due to cultural and social stigma, as we discussed
earlier.

Nevertheless, our study is among the first to assess the mental health needs of a relatively
large community sample of Korean populations in the GTA. Our findings provide valuable insights
into the mental health needs, family and cultural factors, and social structural barriers towards
seeking mental health services among the Korean community in the GTA. More importantly, our
study underlined the importance of the religious community that could play a key role in current
community mental health services. As well, there is a need for more awareness of mental health
issues in the Korean community and more counseling/therapy services for ethnic Korean people
in the GTA. Future studies should consider using a longitudinal study design to identify the causal
effect and employing a representative sample to gain an in-depth understanding of the mental
health needs of the whole Korean community.

7 RECOMMENDATIONS

Building on our findings and previous literature, several recommendations regarding how
to develop better mental health services for the Korean community are discussed below:
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7.1 Mental health awareness

It is evident that there is still a lack of mental health awareness among the Korean
community in the GTA. Our study further highlights the importance of understanding the cultural
and family values that may prevent people from accessing mental health services and seeking help
from professional organizations. Therefore, it is recommended that future mental health services
should develop mental health awareness campaigns and training that are culturally informed.

7.2 Health services provision

Considering the diverse mental health needs within the Korean community, it is crucial for
service providers to re-evaluate their services by considering the different age groups, gender, and
life stages, as well as levels of mental health literacy. For example, there is a need for more
substance use services for young people and community mental health services for older Korean
immigrant women. More importantly, given the limited mental health resource available for the
Korean community in the GTA, especially services provided in the Korean language, service
providers should work together to build a service network for the Korean community.

7.3 Religious community

The religious community, such as church systems, plays a vital role in many ethnic Koreans’
daily lives in the GTA. Therefore, our study found that some churches and pastors begin to pay
attention to the mental health issue of their community members. It is recommended that the
religious/church system could move toward a community partnership with professional mental
health services to increase mental health awareness and to improve access to mental health services
for their community members. For example, the Young-Nak Korean Presbyterian church of
Toronto established a mental health ministry in 2015, and the department has been working with
Hong Fook Mental Health Association and psychiatrists since then.

7.4 Social systemic changes

Beyond frontline mental health services, we also need to consider making changes at the
macro social systemic level. We recommend mental health service coverage under the current
Ontario Health Insurance Plan (OHIP) be extended, with coverage of psychotherapy services
provided by psychologists, psychotherapists, and social workers. Moreover, we also need to
advocate for the mental health rights of people with financial difficulties and to reduce the
economic barriers of accessing mental health services not only in the Korean community but also
in the whole of Canada.

33



8 APPENDIX

Appendix A. The survey questionnaire

Community Needs Assessment Survey
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Community Needs Assessment Survey 2019
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Of2HOllM "So| 2 “=010| 16 M| O| A2 2 0| So|AME 21 0|5 E s}, o
Aol Hoyg A2 St = UL
O lagree 52|28 [ 1 disagree &2|5HA| %S

Please record the first three digits of your postal code. AtFE§Q| LEHH S Qf 3 X}2| &
KoM Q.

What is your gender? £212| ‘4E S HA|SHA| 2.

1 Male &M 1 Female O 4
] Other 7| E}

] Prefer not to disclose 548|114/ X| QF

0jo

. What is the highest level of education you have completed in Canada or elsewhere?
2|5 822 o QA ELtR?

" Post-graduate education CH&H 2l 12
"] University graduate Ci & & &

[ College graduate M =LH £ &
71 High school completed 153t u &
] Apprenticeship =X &

] Some post-secondary education € CHSH W =

How long have you lived in Canada? 7HLICHOJ A 40Ol @2 ApILER?

1 All of my life B’
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"] Less than 2 years 2H Ot
11 2-4 years 2-4 A
[15-10 years 5-10

111 or more years 11 A O] &+

0jo

o
[ Prefer not to disclose 53|10 &1 X| 4
. What is your legal status in Canada? 7HLICIO{[ A 2Qlo| HA ME2 2AQ17ta?

71 Canadian citizen A| 21 H X}

I Permanent resident &3 A Xt

"I Temporary resident (visa) & A| 3 XF(H| Xt
O Visitor 2 2 Xt

"] Refugee '=H2!

0jo

"] Prefer not to disclose 53| 4 X| QF

[ Unknown & = gl

. Which of the following best describes your ethnic background? (Choose all that apply.)
Are you...? Q10| QIEH H| A2 2AUQUTIR? (BIT AlE BE HA|)

" Korean 2t= Q!
"] Chinese &= 2!
71 South Asian =5 OFA|OFQI
) Vietnamese H| E &0l
) Cambodian ZH 2 C| Ot Q!
O Filipino 22| QI
71 Other 7|E}
(o]}

] Prefer not to disclose 548| 1 A1 K| Q&

0jo

. What language do you usually speak at home? (Choose all that apply). ZFS0jlA o
AHO|E ALESHAILER? (BT ALE B HA)

71 English Y0
] Korean $H=0{
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"1 Mandarin =589
7] Cantonese &-&

71 Vietnamese H| E =0

) Khmer 2 H| 2 0]

) Tamil Et2 0]

"1 Punjabi E X}£ 0

" Tagalog EFZ 21 Of

") Gujurati T+AFEFE Of

7 Hindi 3/C|0f

"1 Bengali &l = 0f

[ Other 7|E}

CPrefer not to disclose 5f3| 10 A X| &S

9. What is your age? =212| L}0|= RAM|Q17I27

] Under 24 24 M| 0|2t
124-34 M

1135-54 A|

115564 A

165+ 65 Al O] &

"1 Prefer not to disclose S43| 0 M X| %S

Relationships 2|

In the following sections, we would like to know about your family relationships. Ct&2
7S5 2tAof ot = EQLICE

10. How well would you say you are getting along with your family? Z}E1t A=
o7t

a. Mother: O{HL| 2} 27|

[ Getting along very well OtF £8
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'] Getting along well &=
(] Getting along okay 2-& &

" Not getting along well ZX| &S

"1 Not getting along at all OtF £X| %S
"I Not applicable 31l & 8l

"] Prefer not to disclose 843| 10 A X| %

b. Father: Ot X| 2} 2HA|

[] Getting along very well OtF £&

) Getting along well £

] Getting along okay 2-& &

"1 Not getting along well £X| %S

"1 Not getting along at all O} £X| &S
"I Not applicable 31 E 212

7] Prefer not to disclose B3| 41 X| &2

c. Spouse/Partner Hij X}/It E L} #A|
'] Getting along very well Ot £ &

[] Getting along well £

] Getting along okay £ & ¢

"1 Not getting along well EX| %S

[ Not getting along at all Ot EX| %S
"1 Not applicable 3 & &2

] Prefer not to disclose 548|1 A K| &

0jo

d. Mother In Law A|O{HL|/Z 2} 2|

= O

] Getting along very well Ot £&

=X=1

1 Getting along well =
"] Getting along okay £ £ ¢

"1 Not getting along well ZX| &=

38



"I Not getting along at all Ot ZX| &4
CF AHS
O HAO

" Not applicable dH
(o]}

LS

A
I

X|

o
[=]

'] Prefer not to disclose 55| 1

|

e. Father In Law A|OFH X|/%Hol o}

"] Getting along very well OtF £&

r

'] Getting along well £ &

"] Getting along okay 2 £ ¢

oo
[Ee=]

"1 Not getting along well £ X|
I Not getting along at all O} £X| &S

"I Not applicable 31 E 212
O}

LS

A
I

UN

o
[=]

] Prefer not to disclose 545|101

f. Children: X2t ZHA|

"] Getting along very well OtF £&
(] Getting along well &

] Getting along okay 2 & &

"1 Not getting along well ZX| &=

[ Not getting along at all Ot EX| %S
"I Not applicable 31 & 212

ot

LS

0jo

"] Prefer not to disclose 8f| 1 A X|

g. Siblings @H|/XOj 2t A

= z=O
T3S

"] Getting along very well Of
"] Getting along well &

] Getting along okay £ & ¢

"1 Not getting along well EX| &=
oo
LS O

"1 Not getting along at all Ot ZX|

"1 Not applicable 3iE 212
()3

LS

Al
fin s

N

0jo

1 Prefer not to disclose 5fS| 11

HA|
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h. Grandchildren =Xt 2}t 2HA|

"] Getting along very well Ot & X| H
'] Getting along well £ &

"] Getting along okay &= & ¢l

"1 Not getting along well £X| %S

I Not getting along at all O} £X| &S
"1 Not applicable Sl 91 S

"] Prefer not to disclose g43| 0 41 X] &2

Mental Health Indicators (Questions 11 to 16) E A4 Z X| & (& 2 11-16)

In this section, we would like to know a little bit about your mental health condition. Your
input will help us provide better services for your community. =212 & MZ1Z AEfof
Lol ZFAM L. 0] HE = XIHAIZ| 2] Mu| A 2o =Z0| 'L Ct

11. In the past month how often did you feel interested in life? X| 't $t & 5 QF 4+of Ci$t
S0|F oLt XpE =n|6iue?

"] Everyday Of &

"1 Almost everyday 72| Of &
1 About 2 or 3 times a week L3 0| FA| tH
"1 About once a week &= 0f| ot

71 Once or twice $H& H

I Never H3{ Qi&

"] Prefer not to disclose S43| 0 41 K] &2

12. In the past month how often did you feel satisfied with your life? X| <+ 8t & S0t

= Q19| atof| FOFLt Xt LHFSHLIR?

"1 Everyday Of &
7 Almost everyday 72| Of &
] About 2 or 3 times a week LT 0| A H




13.

14.

15.

x

]
i
ne
=2
o
£

(1 About once a week =
] Once or twice St H
] Never ™3| QI

"1 Prefer not to disclose 13| 11 & X| &S

In the past month, how often did you feel confident to think or express your own ideas
and opinions? X' o & SOt AOFL At 2 Q10| Y 2kat o| A4S KU ZAUA

EasIALR?

—

"1 Everyday OH &

"1 Almost everyday 7{2| Of &

1 About 2 or 3 times a week Y= 0f| FAf|
"1 About once a week L= 0f| ot

7 Once or twice ot H

I Never T3] Qi&

] Prefer not to disclose 818|104 X| &

In the past month, how often did you feel that our society is becoming a better place for
people like you? X| it gt & ¢t H0OtL} X}, 28] ALR|7} 2l0A| © L2 20|

E[0{7tn QIetn =ajMLe?

"] Everyday Of &
) Almost everyday 2| Of &

") About 2 or 3 times a week 2 0f| A H
) About once a week 2 0j oF H

) Once or twice ot H

I Never 3] gi&

[ Prefer not to disclose 845|10 4 X| &4

In the last 7 days, on average how many hours per day did you spend on electronic
devices for leisure purposes? X| tt 8 & ¢t MX}7|7|& of7hF 0|2

AL 8H=D 5t WE % AIZHS ELALR?

0-1A|ZH
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16.

17.

18.

01-2 A2k
13-4 A|ZH
115-6 AlZt
17 or more 7 A|ZF O] &

"1 Prefer not to disclose 543| 10 A K| Q&

0jo

In the last 7 days, on average how many hour per day did you spend on electronic
devices for work/school-work purposes? X| = 8t & S0 HX}7|7| & E &L o|Lt

S5Ol AHESHEE otF B R AZHS AFESHALR?

[10-1 A2t
111-2 A2t
(13-4 A2t
[15-6 Al ZH
117 or more 7 A|ZF O] &

"] Prefer not to disclose 58| 4 X| QF

0jo

M

Would you say that for most days you are: A0 2Q10| L7l AEY A HE
oE 7R 7

rr

"I Not at all stressful 3] iC}
1 Not very stressful BEX| QCt
1 A bit stressful =& ULt

71 Quite stressful B2 MO|C}

7 Extremely stressful =1 3}Ct

Thinking about stress, what would you say is the most important thing contributing to

feelings of stress you may have? (Please check all that apply). =212] A E| A0

FES 71 BO| FE 24 FHAIR? (ST AR 25 HA)

1 Time pressure A|ZH0j| ZZ
"] Financial situation 2 A| A ER
" Work &
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" Employment status 11- 8 AEN

"1 Personal relationships Cif @I 2tA|

71 School &

] Family members’ health 7} 52| 4L

(] Personal and family’s safety = /1t 7+ 2| QFH

1 Own emotional or mental health problem(s)
Aralol MAE//GAMAE A 2X|

1 Other personal or family responsibilities
7|Ef 2QI0[L} ZFE0f Ciot 24 Q)

7] Caring for seniors .=l &

[) Discrimination A+

T Prefer not to disclose 55| 0 A X| %S

TIN/A, please specify: 7|Ef, HE = HHo
=M

Work Stress 4 5 2 E G| A

In this section, we would like to know about your work environment and working
conditions. Q10| U2 &N} 22 ZAHS UHFN R

19. How much do you agree with the following statements? Of2lf AHO0f| o{= H
S2|5tAILER?

a. Your job allowed you freedom to decide how you did your job. 25 3%t uj
Ao ALt

"1 Strongly agree Of & 1 & C}

7 Agree J1ECH

1 No Opinion 2| A&
of
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"] Prefer not to disclose 843| 0 A X| &

mjo

b. You were free from conflicting demands that others made. 2|4 =2 &5
Yod|= 7 HAULCH

71 Strongly agree DH—?— =g,

) Agree 1 CH

) No Opinion 2| 4SS

"I Disagree 1 & X| Q4C}

11 Strongly disagree & & X| QfCt

"1 Not applicable Sl & 21 S

7] Prefer not to disclose 548|1 A K| &

0jo

c. Your job was very hectic. & - 20j ‘d 21 10] HiC},
"1 Strongly agree O 9 & Ct

I Agree 1 & CH

"1 No Opinion 2| 4812

"I Disagree 1 & X| Q4C}

11 Strongly disagree M D2 X| Lt

71 Not applicable Sl 21 S

0jo

] Prefer not to disclose 548|1 A K| &

d. Your job security was good. 2 Xt2| 7t HH ] A ALt
"1 Strongly agree Of & 1 & C}

) Agree & CH

1 No Opinion 2| AQlS

") Disagree 13 X| 9Lt

11 Strongly disagree & 1 & X| QfCt

I Not applicable Sl & 81

0jo

] Prefer not to disclose 548|1 A K| &

e. You had a lot to say about what happened in your job. &5 I 20f £ 2t0] B QtC}.
01 Strongly agree O 1 & Ct
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) Agree 1 CH

I No Opinion 2|4 81 =

"I Disagree 1 & X| Q4C}

01 Strongly disagree & 13 X| QfCt
o

"1 Not applicable il 91 S

"] Prefer not to disclose $43] 0 41 X] &2

Perception of mental health and mental illness (Question 20 to 31) &M Z1Zta} ™A E EHoj|
CH st Q14 (B2 20-31)

In this section, we would like to know a little bit about your experience with mental health,
and how you see mental health and mental illness. "4 A 74 Zka} 2t24 £l 2olo| As
HAUZZI HUESS 2010] ofF 0fsHstn YEX| LHFH 2.

20. In the past 12 months, have you... X| 't & HE £0|7{ E1 C+3 Aleof Bl FTH 8.

a. Thought that it would be better if you were dead? XI2t2| F=A| I Ctn A4 2tst
Ho| lCt.

7 Yes Of No OfL| 2

"] Prefer not to disclose $18| 0 41 K] &2

LS

m>

b. Seriously considered committing suicide or taking your own life? Xp4&F

=S58 HZ0{opEt o Z5HA dZhst Xo| QLct.

7 Yes Of 1No OfL| 2
o}

"] Prefer not to disclose 843| 10 A X| %S

c. Had five or more drinks of alcohol on the same occasion? 3t BH0j| =& C}AI Zt 0] AF
Or&l ol QUct,

7 Yes Of 1No OfL| 2

1 Prefer not to disclose 848| 1 A X| %



https://www.surveymonkey.net/MySurvey_EditPage.aspx?sm=c%2bLQK6cehKpJpMu3EBeaJW10UDN6V2j74zaJf1tYhgya%2fWYVeCTLuuUGKeAk0yy%2b&TB_iframe=true&height=450&width=650
https://www.surveymonkey.net/MySurvey_EditPage.aspx?sm=c%2bLQK6cehKpJpMu3EBeaJW10UDN6V2j74zaJf1tYhgya%2fWYVeCTLuuUGKeAk0yy%2b&TB_iframe=true&height=450&width=650

d. Smoked or used smokeless tobacco?
SHE 5t7L AH7| gl = Tl E A8 St Ho| UCt.

IYes O] [INoOfLI2

] Prefer not to disclose 548|141 X| €

0

I.

Ok
ojo

e. Use tranquilizers, stimulants, inhalants, solvents, or any street drugs? ZI’d |,

SEH, S, 822 = = 0SS A8 Ho| QUrt.

=

1Yes O [1NoOfL|2

"] Prefer not to disclose g48| 0 41 X] &2

f. Used addictive substances or drugs, regardless of prescribed or over-the-counter,
frequently? X% 2 E0| E Yt 4 EO0|E TS5 A4F0|Lt OfeFS AHETH X

ULt

1Yes O [INoOfLI2

"] Prefer not to disclose g48| 0 41 X] &2

-

21. Indicate whether or not you have experienced the following: CH& AFHS Ad st X 0|
A=X| BAIS] FH L.

a. Was there ever a time in your life when your use of substance frequently interfered
with your work or responsibilities at school, on a job, or at home? &8 X+
Arget Zat, stul} 2E 7PEo A LOo[Lt M-S 2ot =0 oSS H2

o[ ALt

1Yes Of 1No OfL| 2

] Prefer not to disclose 548| 1 A K| &

0jo

b. Was there ever a time in your life when your use of substance caused arguments or
other serious or repeated problems with your family, friends, neighbors or co-

workers %8 AHE 2.2 Q18] 7HF, AT, 01, MF S0t CHEFL} 42kt

ZHE Y27|AHLt SZ2 =M E A% fEe Ho| Lot
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IYes O [INoOfLI2

"1 Prefer not to disclose 818| 0 A X| ¥

Was there ever a time in your life when your drinking or being hung over
frequently interfered with your work or responsibilities at school, on a job, or at

home (e.g. Family violence) SFLt =5 2 Qlofl stuLt X, 7PE 0| A LO[L}

YS o0 012182 A HO| XHF YUCK of: 7PYE).

1Yes Of [1No OfL| 2

] Prefer not to disclose 55| 4/ X| &2

. Was there ever a time in your life when your drinking caused arguments or other
serious or repeated problems with your family, friends, neighbors, or co-workers?

SF2 el 715, A, 0|2, HE 2 CHEZ L d et EXHE 2 27|7U,
Zk x-"

IR
rlo

Ho
1]

AL Faet Mol 2Act

1Yes Of [1No OfL| 2

] Prefer not to disclose 53| 4/ X| &2

22. During the past month, have you: X|tt ot & SQt CtS 1t Z2 EH| 7t AA=X]
HEAIS] M.

a. Had trouble sleeping? =HO0| 2|7 AALIR?

"I Notatall 35 i ALt

[ Sometimes 7t& UAALE
TUsually 2& 1 HO|AL}
) Everyday Of @ 1M CH

] Prefer not to disclose 548| 1 A K| &

0jo

Been feeling unhappy or depressed? 2l 6t Lt 28t =740| SQALIR?

"I Not at all ©5{ i UL}

] Sometimes 7t U U LCH
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O Usually 2& 1 HO|ALC}
) Everyday Of @ JIHCH
O}

"1 Prefer not to disclose 843| 0 A X| %E

c. Felttired out for no good reason? O| & 10| S o] |27 =71 XoO|

AALIR?

I Notat all 35 i ALt

1 Sometimes 7t& URALE

O Usually 2& 13 HO|QICt
1 Everyday Of & 8 Ct

] Prefer not to disclose 55| 41 X| &2

d. Had repeated, disturbing memories, thoughts, or images of a stressful experience?
SIS A W20 SHE 7|oo|L Y2t Po| HEHOR HO 2 Ho|

a
AALLR?

"'Notatall M35{ gIQiCt
[ Sometimes 7t& UAALCE
TUsually 2& 13 HO|QUCH
") Everyday Of & JIHC}
of

] Prefer not to disclose 518| 0 A1 X| @

0jo

23. Have you been diagnosed with a mental illness? 2412 2 ZIchS 42 Ho| QILIR?
(If answer YES please continue to question 24. If answer any other options, skip to question 27.)
(OP2td ElotH 24 RO E JHNR. CHE B2 MEHSIH 27 H HE O 2 7N R)

1 Yes — Question 24 0f| > & & 24

1 No OfL| 2

"] Prefer not to disclose $43] 0 41 X] &2

24. Which conditions have you been diagnosed with? (Please check all that apply).
ZICHEO| 20l (T kl= A B5F HA|)

=
o

‘IDepression 2=
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"Phobia 3% &

[Post Traumatic Stress Disorder 2|45 A E2f|A ZHO
Mania BT

[Bipolar disorder (Manic Depression) Z2=2%
_Other Mood disorder 7|EF 78 Zol
"1Obsessive — Compulsive disorder (OCD) Z&} ZHoj
"1Other anxiety disorder(s) 7| Ef &+ &t Of
CSchizophrenia ZSH(HMNE2E S

"Panic Disorder =& % Of

CAttention- deficit disorder 2|24 ZAE ZHof
“IEating disorders 44! %O

[ Dysthymia 7| £ X{5}5

CN/A, Please specify: 7|Ef, XM 2 M HG|FA Q.
=]

[IPrefer not to disclose

25.

26.

5ol M| @

During the past 12 months, did you feel that anyone held negative opinions about you

or treated you unfairly because of your past or current emotional or mental health

problems?

XA S22 MpAL ST HMH = FoUH 1 2H = s oA
C

7 Yes O 1 No OfL|2
(@]

"] Prefer not to disclose 843| 11 A X| &S

-

Have you ever received treatment for an emotional or mental health problem? & A X

£ MAH HZ SRR X2E 2e Ho| YLte?

1Yes Of 1No OfL|2
(0] 3

] Prefer not to disclose 548| 1 A1 X| @

0jo
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27. Have any of your close friends ever been treated for an emotional or mental health
problem? gt X Fof| GMH = HUH AL ZHZ X =2E L2 AHEO|

ALLR?

1Yes Of [1No OfL|2
O}

"] Prefer not to disclose 843| 1 A X| %

28. Imagine that you have emotional or mental health problem, would you feel that people
would hold negative opinions about you or treat you unfairly because of your

problems? LIOIA HMH E= GMHH AZ 2M7F ACt 7Pd6] M. LA
A 22X 7L ACkn s{M CHE A S0 Liof| CHs 28X Al E ZAL LHE

HCSHA tf e Zdoj2tn MZsiLie?
1Yes 0| [1NoOfL|2
"] Prefer not to disclose g48| 0 41 X] &2

29. Please indicate whether you feel the item should be categorized as a mental illness, a
serious mental illness, or not a mental illness. CHS AFEH0| M ME 2 M Zbs HAE S
FAEgo| ofd 2 F of= Ao sl et M ZtsiLt e

A=
=20

I

a. Schizophrenia Z¢t 4l

Nt

oz
g
U

&}

"1 A serious mental illness & 2+t
1 A mental illness & A 2l =t

) Not a mental illness &A1&
11 don’t know what this is 5

"] Prefer not to disclose S43] 0 41 X] &2
b. Anorexia H4|E (MEE A& RIIF)

] A serious mental illness 2! Ztst & Al El s}
71 A mental illness & Al & =t
1 Not a mental illness & A1 &

=
11 don’t know what this is 5



"1 Prefer not to disclose 45|11 2 X| S
c. Bulimia MSFTE (MZY BAF)

1 A serious mental illness &2t H A& 3t
) A mental illness &A1 &l 2t

I Not a mental illness &2 & 2+0] Of Y]

1T don’t know what this is FACIX| REA S

"] Prefer not to disclose g48| 0 41 X] &2

d. Depression 25

e. Autism XHH| =

1 A serious mental illness &2t H A A St
) A mental illness &A1 2l =t

"I Not a mental illness & 41 Z=t0] Ot &
11 don’t know what this is 21 @1 X|

"] Prefer not to disclose 843| 10 A X| &S
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g. Internet addiction QIE{Yl Z=

1 A serious mental illness A2t H A E
) A mental illness &A1 &l 2t

) Not a mental illness &2 & 2+0] OF Y
11 don’t know what this is FACIX| 2 2

"] Prefer not to disclose g48| 0 41 X] &2
h. Alcoholism ¢3S 55

1 A serious mental illness A Z+s HAIE

1A mental illness & A1 213t

of

i. Alzheimer & x3}0|H

1 A serious mental illness A2t H A E
) A mental illness &A1 2l =t

I Not a mental illness H 212 2+0] O
11 don’t know what this is F A I X| 2 2

"] Prefer not to disclose 843| 1 A X| &S

j. Panic and anxiety attacks =& U

1 A serious mental illness Al Ztst A RS

1A mental illness & A1 213t

k. Gambling addiction 28} &%
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] A serious mental illness 4! Ztst & Al El 5}
] A mental illness & A & =t

] Not a mental illness & A1 Z15}10]| Of Ll
(@]

I. Burnout E7%I

1 A serious mental illness A2t H A& 2t
1 A mental illness & A 2l =t
I Not a mental illness &A1 Z1=+0] Of
11 don’t know what this is F+21 Q

] Prefer not to disclose 543|041/ X| &2

m. Smoking S

S
i
>
"
ot

1 A serious mental illness &2t
1 A mental illness &A1 & 3t

7 Not a mental illness & 41 2 2+0] O L
11don’t know what this is T+ AKX REWZ

"] Prefer not to disclose 843| 11 A X| %S

30. Please indicate how much you agree or disagree with the following statements: Ct&
A0 o= "= F2ISt=X] EAl] FM L.

a. Assoon as a person shows signs of mental disturbance, he/she should be
hospitalized. HMZEEC| HFE HO| = AE2 HIE2 HA0 - A|7{Of StC},

71 Strongly disagree ™3| 52| 5HX| A =Ct
"I Disagree &2|SFX| Y=Lt

1 No opinion 2|4 &

"1 Agree & 2| BHCH
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71 Strongly agree O 2 & 2| BHCt
=]

ojo

—
] Prefer not to disclose 548|1 A K| &

. One of the main causes of mental illness is a lack of self-discipline and will power.
X7| 233 ofX|H RF0| MEHES| Fa #lQl F siio|ct,

11 Strongly disagree & & 2|SHX| %=Lt
[ Disagree & 2|SHX| =Lt

1 No opinion 2|4 &S

1 Agree & 2| $HCH

"1 Strongly agree O 2 & 2| SHCt

"] Prefer not to disclose 53| 1 4 X| QF

0jo

The mentally ill should not be given any responsibility.

Aol A = of o M = B oi3) A= QHEILE

11 Strongly disagree ™6 & 2|SHX| 2¥=Ct
(1 Disagree &2|SHX| Y=Lt

) No opinion 2|4 S

7 Agree & 2| HCH

7 Strongly agree O & 2| SHCt

| -
] Prefer not to disclose 548| 1 A K| &

0jo

. Virtually anyone can become mentally ill. +EX|

] Strongly disagree 5{ & 2|SHX| 2F =Lt
"I Disagree & 2| SHX| &=Lt

1 No opinion 2|74 1S

I Agree &2 oHCH

71 Strongly agree O & 2| $HCt
H

0jo

| -
"] Prefer not to disclose 548|1 A K| &

duzgol Al

rir

r=
pA
_HIJ_}
mjo

o
mjo



e. Mental illness is an illness like any other. A& &2 CI2 HE ZHq} C}E H}

SACE.

11 Strongly disagree & & 2|SHX| =Lt
[ Disagree & 2|SHX| =Lt
1 No opinion 2|4 &S
7 Agree & 2| BHCH
11 Strongly agree O 2 & 2| SHCt
O] Prefer not to disclose 815|10 A X| %S
f.  More tax money should be spent on the care and treatment of the mentally ill.

HUEERE H4m| 0 X|25H=6| MIZ0| T Bo] AHZEHOF Shrt,

S2[SHA| HELE

rir

1] Strongly disagree &

"1 Disagree & 2|SFX| 4=Ct
1 No opinion 2|4 &S

1 Agree & 2| $HCH

01 Strongly agree O © & 2| $HCt

] Prefer not to disclose 548|1 A K| &

0jo

31. Are you actively seeking help to manage your emotional and mental well-being? & 212|

HME, HAE ohA2 o8] HIHoR £28 a¥sD YLtes

(If answer YES please skip to guestion 33, if answer any other options continue to guestion 32.)
‘O 2t Eiot™H 338 HFO 2 JHN Q. CHE B2 MEISIH 32H HEOE JHN| 2.

1Yes — Question33 0 > E& 33
INo OftL| 2
JUnsure 2 REZAZ

"1 Prefer not to disclose 843|11 A X| %S
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32. Please check all possible reasons as to why you would not seek help regarding your
emotional or mental well-being? FMH E= F4H QHdul st =S

RESHX| = Ol FAAUIIR? IS5 RE O|FE EASHML.

"1 Prefer self-management (self-care)
A~ Ph2|SH=Z40| B ZOLM (K7} 22))
I Time Al 2t O 2
[ Stigma = Q/EH A T2
1 Accessibility (Lack of access)
MH|A 0|8 A H S (MBI BF
[l Culture &3} &
") Language 2101 & &
T Finance M8 O3 2
1 Do not trust the health care system
O|F AMH|IA HE =4
O Transportation WS =M
"1 Faith and spirituality S 1%} 0|
11 Not ready yet =H| 7} QFEf A
71 Prefer not to disclose 83|10 A X
I N/A, Please Specify 7|El, X H 2 = H FH|
=M

oo
LS5

Perception of mental health services (Question 33 to 34) 414 ZF A H| A0 CH St

AN (R E 33-34)

In this section, we would like to know a little bit about your experience with mental health
services, and how you see mental health services.dMZ4ZH MH|A0f CY$t 29lo| A& 1}
JaEe MU AF Z2210] o EA| ofslist A=K HE{FML.

33. Which kind of help do you think you need? (Please check all that apply) & 210{|A| 0™
EZ0| st (ST Ard BF HA|)
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https://www.surveymonkey.net/MySurvey_EditPage.aspx?sm=c%2bLQK6cehKpJpMu3EBeaJW10UDN6V2j74zaJf1tYhgya%2fWYVeCTLuuUGKeAk0yy%2b&TB_iframe=true&height=450&width=650
https://www.surveymonkey.net/MySurvey_EditPage.aspx?sm=c%2bLQK6cehKpJpMu3EBeaJW10UDN6V2j74zaJf1tYhgya%2fWYVeCTLuuUGKeAk0yy%2b&TB_iframe=true&height=450&width=650

1 Information about mental health problems,
treatments or available services & 41712
=Mt X| =, 0| & 7hs¢h ME| 20| 2ol FHE

1 Health care providers such as family physicians,
pharmacists, nurse practitioners, psychiatrists,

medical specialists 7} 2|, 2FA}, ZEZ A}
Halat oAt ol ME7F & = MH|A
M-S Xt

1 Alternative care such as acupuncture, naturopath,
chiropractor, herbalist Xl &, Xt¢ 2 &
K2 K| QAL QFEAF S| THK|Q| B MH|A

] Medication =X &

1 Counseling, therapy, or help for problems with
personal relationships & EF, X| 2, C Q1 2HA|
= X0 Chet =&

"1 Education workshop -8 9|3 &

[ Prefer not to disclose 815|10 A X| %S

TIN/A, please specify 7|Ef, M| E =2 HHY
=M

. Which kinds of resources do you think would help improve the emotional and mental

well-being of your community? (Please check all that apply) & Q10| 3t Z-S K| 2]
BMH, BAUH QEE ER5E{H ofH XA 0| =F0| ECt YZ5tLLR (SIS AL

BE HA|)?

1 Information about mental health problems,
treatments or available services H A 744
=Nt X|=, 0| & 7ts2t |0 2ot HE

1 Health care providers such as family physicians,
pharmacists, nurse practitioners, psychiatrists,

medical specialists 72, kAL, 22 AL 411}
O|AL, o|& ME7t & 2lEMH|A MSXt

1 Alternative care such as acupuncture,
naturopath, chiropractor, herbalist
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e, el HE X LA FZAFS2
CHA Q| 2 ME|A

] Medication =X &

1 Counseling, therapy, or help for problems with
personal relationships & &, X| &, Cf Q124
S0 Cf3t =2

") Education workshop W& QA&

AKX S

o

LS

"1 Prefer not to disclose 54| 1
I N/A, please specify 7|Ef, X H 2 = A4 H|
FN

35. How easy was it for you to complete this survey? 0] -2 = Atof| Thsl= 20|
o NLIR?

1 Very easy OFF #|ZCH

" Easy 7 2Lt

"1 Neither easy nor difficult HAE EX =
Q4 UALCH

" Difficult O] 2 I Ct
7 Very difficult Ot3 0f 24 2/ Ct

Other Comments and or/feedback: 7|E} Gl

Uo|Lt 2|7

Appendix B. The key variables list

Variable Name Contents/Categories

Sociodemographics

Gender Subdivided by 1) male; 2) female; 3) other and not to disclose
Age Subdivided by 1) under 24 years; 2) 24-34 years; 3)35-54 years; 4)
55-64 years; 5) over 65 years; 6) Not to disclose
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Education

Immigrations status
Length of residence
Ethnicity

Language spoken at
home

Mental Health
Mental illness
diagnosis

Mental illness
treatment

Hel-seeking
behaviours

Mental well-being
Feel interested in life

Feel satisfied with
your life

Feel confident to
think or express your
own ideas and
opinions

Feel that our society
is becoming a better
place for people like
you

Subdivided by 1) post-graduate; 2) university; 3) college graduate;
4) high school; 5) apprenticeship; 6) some post-secondary; 7) some
high school; 8) not to disclose

Subdivided by 1) citizen; 2) permanent resident; 3) temporary
resident; 4) visitor; 5) unknown and not to disclose

Subdivided by 1) Canadian-born; 2) less than 2 years; 3) 2-4 years;
4) 5-10 years; 5) 11 or more years; 6) not to disclose

Subdivided by 1) Korean; 2) Korean and others; 3) Chinese; 4)
Others; 5) Not to disclose

Subdivided by 1) English; 2) Korean; 3) Korean and English; 4)
Korean and others; 5) Mandarin/Cantonese/others/not to disclose

Based on yes/no response to the question "Have you been
diagnosed with a mental illness? "

Based on yes/no response to the question "Have you ever received
treatment for an emotional or mental health problem? " among
participants who answered Yes to help-seeking behaviours.

Based on responses to the question "Are you actively seeking help
to manage your emotional and mental well-being? "

Based on response to the questions "In the past month, how often
did you feel interested in life? "

Based on response to the questions "In the past month, how often
did you feel satisfied with your life? "

Based on response to the questions "In the past month, how often
did you feel confident to think or express your own ideas and
opinions? "

Based on response to the questions "In the past month, how often
did you feel that our society is becoming a better place for people
like you? "

Suicidal thoughts and emotional problems

Thought that it would
be better if

you were dead
Seriously considered
suicide or

taking your own life
Have trouble sleeping

Felt unhappy or
depressed

Based on responses to the questions "In the past 12 months, have
you thought that it would be better if you were dead? "

Based on responses to the questions "In the past 12 months, have
you thought that it would be better if you were dead? "

Based on responses to the questions " During the past month, have
you had trouble sleeping?"

Based on responses to the questions " During the past month, have
you been feeling unhappy or depressed?"
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Felt tired out for no
good reason
Had repeated,

disturbing memories,
thoughts, or images or
a stressful experience
Substance use

Binge drinking
Smoking

Drug use

Substance use
problems

Work stress

Life stress

Sources of stress

Based on responses to the questions " During the past month, have
you felt tired out for no good reason?"

Based on responses to the questions " During the past month, have
you had repeated, disturbing memories, thoughts, or images of a
stressful experience? "

Based on yes/no response to the question "In the past 12 months,
have you had five or more drinks of alcohol on the same occasion?

Based on yes/no response to the question ""'In the past 12 months,
smoked or used smokeless tobacco?

Based on yes/no response to the question " In the past 12 months,
use tranquilizers, stimulants, inhalants, solvents, or any street
drugs? "

Derived variable based on summing reports of substance use
problems that included: 1)Was there ever a time in your life when
your use of substance frequently interfered with your work or
responsibilities at school, on a job, or at home; 2)Was there ever a
time in your life when your use of substance caused arguments or
other serious or repeated problems with your family, friends,
neighbors or co-worker; 3)Was there ever a time in your life when
your drinking or being hung over frequently interfered with your
work or responsibilities at school, on a job, or at home (e.g. Family
violence) ; 4)Was there ever a time in your life when your
drinking caused arguments or other serious or repeated problems
with your family, friends, neighbors, or co-workers?

Based on responses to the question "how much do you agree with
the following statement™ and dichotomized the answer into Agree
(strongly agree and agree) and Disagree (no
opinion/disagree/strongly disagree)

Based on responses to the question "would you say that for most
days you are: "

Based on responses to the question "Thinking about stress, what
would you say is the most important thing contributing to feelings
of stress you may have? (Please check all that apply)."

Stigma and discrimination

Experience
discrimination due to
emotional or mental
health problems.

Based on yes/no response to the question "During the past 12
months, did you feel that anyone held negative opinions about you
or treated you unfairly because of your past or current emotional or
mental health problems? "
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Mental illness stigma Based on responses to the question "Please indicate how much you
agree or disagree with the following statements “and dichotomized
the answer into Disagree (strongly disagree and disagree) and
Agree (no opinion/agree/strongly agree )

Reasons for not to Based on responses to the question " Please check all possible

seeking help reasons as to why you would not seek help regarding your
emotional or mental well-being?.(for people who choose 2=No,
3=Unsure, 4= Not to disclose)"

Perceived help and resources

Individual needs Based on responses to the question "Which kind of help do you
think you need? (Please check all that apply) "
Community needs Based on responses to the question "Which kinds of resources do

you think would help improve the emotional and mental well-being
of your community? (Please check all that apply) "
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Appendix C. The interview questions for focus groups and key informants

Focus Group Questions

1. Each pair of people by random assignment will get 2 minutes to learn about each other.
Please introduce the other person to the rest of the group. What is their name? And what
is his/her favorite movie?

2. In your opinion, is mental health a concern in [Insert participants’ age group: young
adult, adult, seniors].
a. If yes, what type of mental health issues would you consider as problems?
i. Probe about the following:

Schizophrenia Alcoholism

Anorexia Internet addiction
Bulimia Panic and anxiety attacks
Depression Gambling addiction
Smoking Burn out

Drug addiction Smoking

b. If no, why not?

3. Tell us about stresses that you have experienced recently.
a. What are some possible sources of stress that affect mental health?
i. Probe about the following:

Time pressures / not enough time Caring for - children

Own physical health problem or Caring for — seniors
condition

Own emotional or mental health Other personal or family
problem or condition responsibilities

Financial situation (e.g. not Personal relationships
enough money, debt)

Own work situation (e.g. hours of Discrimination

work, working conditions)

School Personal and family’s safety
Employment status (e.g. Health of family members
unemployment)

4. As far as you know, would people with mental health problems seek professional help,
such as counseling or treatment?
a. If yes, what kind of help do they seek and where would they seek the help?
i. Probe about the following areas
Information about mental health problems, treatments or available services ]
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Health care providers such as family physicians, pharmacists, nurse
practitioners, psychiatrists, medical specialists
Alternative care such as acupuncture, naturopath, chiropractor, herbalist

Medication

Counselling, therapy, or help for problems with personal relationships

Educational workshop
Prefer not to disclose
Not Applicable

b. If no,

i. Do they seek help at all?
1. If yes, what kind of help do they seek and where would they seek

the help?

ii. What are potential barriers for receiving professional help?
1. Probe about the following

Prefer self-management
Accessibility

Time

Finance

Language

Culture

Stigma

Do not trust the health care system
Not ready yet

Transportation

Faith and spirituality

5. At Hong Fook, we are constantly developing programs and services that aim to prevent
mental health problems or support youth with mental health problems. Which format of
the program do you prefer? And why?

information

Online — One time workshop about a given topic | Family Therapy

Online — interactive | 10 week or 12-week workshop on one Social-recreational
topic or related issues

development program

One-on-one therapy | Drop-in

Youth Leadership
program

Others: please specify

Definition Sheet for reference

Schizophrenia -1)

Alcoholism

Anorexia-2)

Internet addiction

Bulimia-3)

Panic and anxiety attacks-5)

Depression-4)

Gambling addiction

Smoking

Burn out-6)

63




1)

2)

3)

4)

5)

6)

Drug addiction Smoking

Schizophrenia is a severe brain disorder in which people interpret reality abnormally.
Schizophrenia may result in some combination of hallucinations, delusions, and
extremely disordered thinking and behavior.

Anorexia nervosa is an eating disorder that causes people to obsess about their weight

and the food they eat. People with anorexia nervosa attempt to maintain a weight that's
far below normal for their age and height. To prevent weight gain or to continue losing
weight, people with anorexia nervosa may starve themselves or exercise excessively.

People with bulimia may secretly binge — eating large amounts of food — and then
purge, trying to get rid of the extra calories in an unhealthy way.

Depression is a mood disorder that causes a persistent feeling of sadness and loss of
interest. Also called major depression, major depressive disorder or clinical depression, it
affects how you feel, think and behave and can lead to a variety of emotional and
physical problems. You may have trouble doing normal day-to-day activities, and
depression may make you feel as if life isn't worth living.

A panic attack is a sudden episode of intense fear that triggers severe physical reactions
when there is no real danger or apparent cause. Panic attacks can be very frightening.
When panic attacks occur, you might think you're losing control, having a heart attack or
even dying.

Job burnout is a special type of job stress — a state of physical, emotional or mental
exhaustion combined with doubts about your competence and the value of your work. If
you think you might be experiencing job burnout, take a closer look at the phenomenon.
What you learn may help you face the problem and take action before job burnout affects
your health01751
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Key informants questions

Please introduce yourself and your connection with mental health services. Does your
organization provide any kind of mental health/emotional services?

e If so, what services do you provide and how many clients do you serve?
e Is there any barrier for your clients to access the services?

Please answer with attention to the following area:

1)
2)
3)
4)
5)
6)
7)
8)
9)

Prefer self-management

Long wait —time

Time

Finance

Language

Culture

Stigma

Do not trust the health care system
Not ready yet

10) Transportation
11) Faith and spirituality

1)

2)

3)

4)

If not, how do you deal with clients with mental health/emotional needs?
e Would they refer the clients to other agencies? If so, where?

It has been recognized that there are growing needs for culturally appropriate mental
health services (Bowen, 2001; Hynie & Baldeo, 2012; Wong & Tsang, 2004). Based on
your experiences working with your ethno-cultural/racial community, what do you
consider the most essential thing in mental health services specifically for your
community members? Is your community getting the services that it needs?

The need for culturally and linguistically appropriate services became even more
complex when one considers the intersection of multiple dimensions of diversity, such as
age, gender, generational differences, and sexual orientation, immigration status and
length of residence in Canada (Hynie & Baldeo, 2012). Please tell us some of your
challenges to meet the mental health and emotional needs in the growing diversity
within the community.

Has your organization had to adapt to better provide services needed by clients with
mental health needs?

Do you see any changes or trends in the needs for mental health services? Is there any
difference between ethnic groups?
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5) Is there anything else you would like us (Hong Fook) to understand about issues that
affect community members’ mental health and priorities for services?

6) Would you or your agency be interested in working with Hong Fook in the near future?
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