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SUMMARY
Studies indicate that there are significant proportions of the Cambodian community that are vulnerable to psychological disorders.  In particular, Major Depressive disorders and Posttraumatic Stress Disorder (and other anxiety disorders), largely associated with prior traumatic experiences during the Cambodian Holocaust, and/or the refugee experience are common findings.  Findings/issues of vulnerability and prevalence of substance use/abuse, and gambling are equivocal, with few empirical studies available.  What does exist, suggests that these may not be as significant as other mental health issues.
Nicholson (1997) using path analysis, examined the direct and indirect effects of a series of pre-emigration and postemigration factors on mental health status among 447 Southeast Asian refugees. Bicultural interviewers administered a cross-sectional survey to a stratified sample of community residents divided evenly by ethnicity (Cambodian, Vietnamese, Laotian, and Hmong), gender, and employment status (working or nonworking). Findings indicate that 40% of subjects suffered from depression, 35% from anxiety, and 14% from posttraumatic stress disorder (PTSD). One pre-emigration factor, experienced trauma, and two postemigration factors, degree of current stress and perceived health, directly affected all mental health outcomes. Current stress, which measured the degree of stress created by acculturative tasks such as learning a new language, seeking employment, rebuilding social supports, and redefining roles, was the strongest overall predictor of mental health.
Chow (1995) examined the effects of ethnicity and cultural background on depression and 
anxiety among three groups of Southeast Asian Refugees. Subjects included 23 Cambodian, 24 Laotian and 29 Vietnamese refugees. Results partially supported the central hypothesis that Cambodian, Laotian, and Vietnamese groups of refugees would significantly differ with regard to levels of depression and anxiety. The Vietnamese exhibited less depression and anxiety than both the Cambodians and Laotians. Significant differences among the groups on level of depression could be attributed to level of trauma experienced, age, and level of education rather than ethnicity alone. However, significant differences obtained for level of anxiety were associated with ethnicity. The Vietnamese exhibited less anxiety than either the Laotians or Cambodians, and the Cambodians showed the greatest anxiety. The differences obtained among the groups in levels of depression and anxiety point to the importance of understanding the cultural context within which psychological distress is precipitated and defined. It is suggested that the unique sociopolitical histories and cultural characteristics of each group help explain the connection between ethnicity and level of anxiety.

When looking at Cambodians alone, higher rates of both PTSD and Depression are found.

To assess the prevalence, comorbidity, and correlates of psychiatric disorders in the U.S. Cambodian refugee community, Marshall et al. (2005) conducted a cross-sectional, face-to-face interview conducted in Khmer language on a random sample of households from the Cambodian community in Long Beach, California, between October 2003 and February 2005. A total of 586 adults aged 35 to 75 years who lived in Cambodia during the Khmer Rouge reign and immigrated to the United States prior to 1993 were selected. All participants had been exposed to trauma before immigration. Ninety-nine percent (n = 483) experienced near-death due to starvation and 90% (n = 437) had a family member or friend murdered. Seventy percent (n = 338) reported exposure to violence after settlement in the United States. High rates of PTSD (62% ,weighted), major depression (51%, weighted), and low rates of alcohol use disorder were found (4% weighted).
Similarly, Blair (2001), in surveying Cambodian residents in Utah, found that 51% met the Mental Disorders-III-Revised (DSM-III-R) criteria for major depression and 45% for a diagnosis of posttraumatic stress disorder (PTSD).  

Carlson and Rosser-Hogan (1991) also found high rates of PTSD and Depression 50 randomly selected Cambodian refugees who had resettled in the United States. Subjects experienced multiple and severe traumas and showed high levels of all symptoms measured. Forty-three (86%) of the subjects met DSM-III-R criteria for posttraumatic stress disorder, 48 (96%) had high dissociation scores, and 40 (80%) could be classified as suffering from clinical depression.  The authors conclude that these results indicate that a high proportion of Cambodian refugees who are not psychiatric patients suffer from severe psychiatric symptoms and that there is a relationship between the amount of trauma they experienced and the severity of these symptoms.
In assessing the long-term impact of trauma and confinement on the functional health and mental health status of Cambodian displaced persons living on the Thailand-Cambodia border, Mollica et al. (1993) conducted a household survey of 993 adults randomly selected from household rosters in the largest Cambodian displaced-persons camp on the Thailand-Cambodia border. Results indicated that from 1975 through 1979 (Khmer Rouge regime), more than 85% reported lack of food, water, shelter, and medical care, brainwashing, and forced labor; 54% reported murder of a family member or friend; 36% reported torture; 18% reported head injury; and 17% reported rape or sexual abuse. During the refugee period between 1980 and 1990, 56% reported lack of food or water, 44% reported lack of shelter, 28% reported lack of medical care, 24% reported brainwashing, and 8% reported torture. Since 1980, reports of murder of a family member, head injury, and rape/sexual abuse have decreased to 5%. Reports of experiencing combat situations and shelling attacks have remained consistent between the two time periods, approximately 44% and 30%, respectively. From 1989 to 1990, 25% reported experiencing lack of food or water, and 5% to 10% reported serious injury, combat, and shelling conditions. More than 80% said they were in fair or poor health, felt depressed, and had a number of somatic complaints despite good access to medical services.
Studies indicate that these difficulties have been enduring, often years after resettlement.
Carlson and Rosser-Hogan (1993) studied the mental health status of a general population sample of Cambodian refugees living in the United States.  Subjects were assessed ten years after they had left their homes in Cambodia. Subjects were found to be experiencing extremely high levels of post-traumatic stress disorder, dissociation, depression, and anxiety. Ninety percent of these refugees exhibited marked symptomatology in one or more of these categories.

In addition to symptoms of PTSD, anxiety and depression, other presenting problems have been noted including somatic complaints and culture-bound syndromes.  For example, Mollica et al. (1997) examined the effects of trauma on Cambodian refugee adolescents living in a refugee camp on the Thai-Cambodian border.  In looking at functional health and mental health status, the authors found that the most commonly reported symptoms were somatic complaints, social withdrawal, attention problems, anxiety, and depression.  Blakely (1996) found that open interview questions elicited many vague somatic complaints that may overlay psychiatric morbidity or stress.
D'Avanzo, C. & Barab, S. (1998) looked at depression and anxiety among Cambodian refugee 

women in France and the United States. Women residing in France (87%) were significantly more likely to show signs symptomatic of depression than women residing in the USA (65%). Women in the study reported about three times as much depression as the average American woman. Large numbers of women residing in both countries were symptomatic of anxiety (82% on average). Both groups experienced extreme symptoms of the culture-bound syndrome, 'Khoucherang (the tendency to worry or ruminate over past events):' and appeared to be strongly influenced by the different social systems of the two countries.
A number of psychosocial stressors were implicated in the etiology and exacerbation of mental health difficulties.  Chung (2001) discusses psychosocial adjustment issues encountered by female Cambodian refugees living in the United States. Issues include employment, social support, survivor's guilt, acculturative stress, psychological distress and symptom expression, and help-seeking behavior. 

Utilization of mental health treatment resources was very low.  In one study examining utilization of health and mental health care, only 6% of the sample had received medical treatment for PTSD symptoms; only 8% of the sample received medical treatment for symptoms of major depression; and only 9% of the sample had received any type of mental health treatment (Blair, 1996). In this same study, subjects reported a variety of barriers to accessing health and mental health care.  Blair (2001) noted that in spite of high rates of psychopathology, utilization of health and mental health services was limited. 
More recently, Marshall, et al. (2006) assessed the rates and correlates of seeking mental health services among a probability sample of Cambodian refugees who needed such services. The analytic sample included 339 persons who met past 12-month criteria for posttraumatic stress disorder, major depression disorder, or alcohol use disorder. Respondents described contact with service providers for psychological problems during the preceding 12 months. Respondents reported high rates of contact with providers.  Rates for medical care providers were higher (70%) vs. mental health care providers (46%). Seeking services from both types of providers was associated with lack of English-speaking proficiency, unemployment, 3 or fewer years of preimmigration education, and being retired or disabled. Women, individuals with health insurance, and persons receiving government assistance also were more likely to seek services. Cambodian refugees with mental health problems had high rates of seeking service for psychological problems during the preceding 12 months. 
Berthold et al. (2007) examined U.S. Cambodian refugees' use of complementary and alternative medicine (CAM) and Western sources of care for psychiatric problems. The sample included 339 persons who met criteria in the past 12 months for posttraumatic stress disorder, major depression, or alcohol use disorder. Seventy-two percent of the sample sought Western mental health services, and 34% relied on CAM in the past year. These results were contrary to the hypothesis that use of complementary and alternative medicine inhibits seeking Western mental health treatment. Only a small percentage of Cambodian refugees used CAM exclusively (5%), and utilization of CAM was positively associated with seeking Western sources of care for mental health problems. Complementary and alternative medicine use does not appear to be a significant barrier to mental health treatment in this population, contrary to the Surgeon General's conclusion that Asian Americans' use of alternative resources may inhibit their utilization of Western mental health care. 
Wong et al. (2006) assessed the extent to which structural and cultural barriers were experienced by a Cambodian probability sample of 490 subjects. Surprisingly, a relatively small proportion endorsed commonly cited cultural barriers such as distrust of Western care (4%) and greater confidence in alternative care (5%), whereas most endorsed structural barriers such as high cost (80%) and language (66%). Among those with a probable diagnosis, a similar pattern was found. Findings suggest that structural, not culturally based, barriers are the most critical obstacles to care in this U.S. Cambodian refugee community. 

In attempting to address the needs of the Cambodian population, services should be modified to provide interpretation (Blakely,1996).  Westberg and Sorensen (2003) found, however, that despite the availability of clinic-based interpreters (Vietnamese, Hmong, Laotian, Somali, Spanish, and Cambodian) and foreign language services in pharmacies, adherence-related problems are significantly more common in non-English-speaking patients. 

A number of authors have concluded that services need to be adapted to cultural beliefs, attitudes and behavior; and incorporate culturally-accepted health practices. Downs, Bernstein and Marchese (1997) assert that effective primary care requires understanding the context of the refugee experience and its physical and emotional sequelae; addressing geographic, linguistic, economic, and cultural barriers; and providing high-quality care through the efficient use of resources without unduly controlling women's choices. Providing care within the context of the traditional family structure, gender roles, family support systems, and community services and resources further enhances health care services. Equally important is the establishment of a sustained partnership with clients, based on the support of protective traditional health practices and the recognition that a woman is expert in her own health. By respecting the complex cultural, political, economic, and personal backgrounds that contribute to immigrant women's perceptions of health, illness, and health care needs, culturally competent primary care providers serve diverse populations more effectively and help to enrich the communities in which they live and work.

Similarly, Carey Jackson et al. (2000) note that in cervical cancer control intervention programs for Cambodian American women, results of their study reinforce the importance of considering health problems within the context of a population's traditional belief systems and daily routines. Knowledge of barriers led to adaptations in programming.  Frye (1995) conducted a literature search for cultural themes from which culturally relevant health promotion strategies could be designed. Literature was reviewed from the fields of health, social, and political science, history, and Southeast Asian folklore. Two cultural themes common to these populations, kinship solidarity and the search for equilibrium, emerged. The use of these cultural themes as carriers of health messages is suggested. Examples of ways to link the message with the cultural theme are presented, including the use of folklore, recognition of cultural illnesses, and use of cultural knowledge in addressing new situations such as inner city urban survival. Cultural themes are a means of conveying health messages addressing such issues as transition in family structure, depression, and substance abuse.

CATEGORIZED ARTICLES
Client vulnerability
Chung, R. (2001). Psychosocial adjustment of Cambodian refugee women: Implications 

for mental health counseling. Journal of Mental Health Counseling, Vol 23(2), pp. 


Discusses psychosocial adjustment issues encountered by female Cambodian refugees 


relocating in the US, and appropriate psychotherapeutic responses. Such issues include 


employment, social support, survivor's guilt, acculturative stress, psychological distress and 

symptom expression, and help-seeking behavior. An appropriate model for working with such clients is the Multi-Level Model of psychotherapy (F. Bemak et al), which involves the 4 interrelated levels of psychoeducation, culturally sensitive psychotherapy, cultural 


empowerment, and traditional healing methodologies.

Blair, R. (2000). Risk factors associated with PTSD and major depression among 

Cambodian refugees in Utah. Health & Social Work, Vol 25(1), pp. 23-30.


The study reported in this article is a secondary analysis of data collected from a random 


sample of 124 Cambodian adults (aged 18 -76 yrs). Participants were interviewed about their 


mental health status and factors associated with a diagnosis of posttraumatic stress disorder 


(PTSD) or major depression. From analysis of the data, the following risk factors were 

identified with PTSD and depression: experiencing a greater number of war traumas increased the risk of both PTSD and major depression; experiencing a greater number of resettlement stressors during the past year increased the risk of both PTSD and major depression; and having financial stress increased the risk of major depression.

Ho, J. (2008). Community violence exposure of Southeast Asian American adolescents. Journal of Interpersonal Violence, Vol 23(1), pp. 136-146.

Southeast Asian adolescents in the United States face the daily challenge of adjusting to the American culture and their culture of origin. However, little is known about how the patterns of their bicultural adjustment influence psychological symptoms, especially when faced with other challenges such as community violence and negative life events. Additionally, the overrepresentation of Southeast Asian youth in the mental health and juvenile justice systems also necessitates a deeper understanding of the adjustment of this group of adolescents. Data from a sample of 80 Vietnamese and Cambodian adolescents who were between 13 and 18 years old revealed high rates of community violence witnessing and victimization, and a moderate level of negative life events. All of these stressors were related to higher externalizing and trauma-related symptoms, but only violence victimization and negative life events were related to higher internalizing symptoms. There was an additive effect of higher bicultural orientation related to lower externalizing and traumatic-stress symptoms in the face of stress and violence exposure, but no moderation effects were found.

de Jong, J., Komproe, I., Van Ommeren, M., El Masri, M., Araya, M., Khaled, N., van de Put, W. & Somasundaram, D. (2001). Lifetime events and posttraumatic stress disorder in 4 postconflict settings .  Journal of the American Medical Association, Vol 286, pp. 555-562.

Little is known about the impact of trauma in postconflict, low-income countries where people have survived multiple traumatic experiences. Purpose of this study was to establish the prevalence rates of and risk factors for posttraumatic stress disorder (PTSD) in 4 postconflict, low-income countries. An epidemiological survey was conducted between 1997 and 1999 among survivors of war or mass violence (aged [image: image1.png]


16 years) who were randomly selected from community populations in Algeria (n = 653), Cambodia (n = 610), Ethiopia (n = 1200), and Gaza (n = 585). Prevalence rates of PTSD were assessed using the PTSD module of the Composite International Diagnostic Interview version 2.1 and evaluated in relation to traumatic events, assessed using an adapted version of the Life Events and Social History Questionnaire. RESULTS: The prevalence rate of assessed PTSD was 37.4% in Algeria, 28.4% in Cambodia, 15.8% in Ethiopia, and 17.8% in Gaza. Conflict-related trauma after age 12 years was the only risk factor for PTSD that was present in all 4 samples. Torture was a risk factor in all samples except Cambodia. Psychiatric history and current illness were risk factors in Cambodia (adjusted odds ratio [OR], 3.6; 95% confidence interval [CI], 2.3-5.4 and adjusted OR,1.6; 95% CI, 1.0-2.7, respectively) and Ethiopia (adjusted OR, 3.9; 95% CI, 2.0-7.4 and adjusted OR, 1.8; 95% CI, 1.1-2.7, respectively). Poor quality of camp was associated with PTSD in Algeria (adjusted OR, 1.8; 95% CI, 1.3-2.5) and in Gaza (adjusted OR, 1.7; 95% CI, 1.1-2.8). Daily hassles were associated with PTSD in Algeria (adjusted OR, 1.6; 95% CI, 1.1-2.4). Youth domestic stress, death or separation in the family, and alcohol abuse in parents were associated with PTSD in Cambodia (adjusted OR, 1.7; 95% CI, 1.1-2.6; adjusted OR, 1.7; 95% CI, 1.0-2.8; and adjusted OR, 2.2; 95% CI, 1.1-4.4, respectively). CONCLUSIONS: Using the same assessment methods, a wide range of rates of symptoms of PTSD were found among 4 low-income populations who have experienced war, conflict, or mass violence. We identified specific patterns of risk factors per country. Our findings indicate the importance of contextual differences in the study of traumatic stress and human rights violations.
Kinzie, J., Boehnlein, J., Leung, P., Moore, L., Riley, C. & Smith, D. (1990). The prevalence of posttraumatic stress disorder and its clinical significance among Southeast Asian refugees. The American Journal of Psychiatry, Vol 147(7), pp. 913-917.

All 322 patients at a psychiatric clinic for Indochinese refugees were surveyed to determine the presence of posttraumatic stress disorder (PTSD). If PTSD was not diagnosed at the time of initial evaluation, a structured reinterview was performed. Seventy percent of the patients (N = 226) met the criteria for a current diagnosis of PTSD, and an additional 5% (N = 15) met the criteria for a past diagnosis. The Mein had the highest rate of PTSD (93%) and the Vietnamese the lowest (54%). Of the patients with PTSD who were enrolled in the clinic before March 1988, 46% (N = 87) were given a diagnosis of PTSD only after the reinterview. PTSD is a common disorder among Indochinese refugees, but the diagnosis is often difficult to make.

Marshall, G., Schell, T., Elliott, M., Berthold, M. & Chun, C. (2005). Mental health of Cambodian refugees 2 decades after resettlement in the United States. Journal of the American Medical Association, Vol 294(5).

Little is known about the long-term mental health of trauma-exposed refugees years after permanent resettlement in host countries.  To assess the prevalence, comorbidity, and correlates of psychiatric disorders in the U.S. Cambodian refugee community.  A cross-sectional, face-to-face interview conducted in Khmer language on a random sample of households from the Cambodian community in Long Beach, Calif, the largest such community in the United States, between October 2003 and February 2005. A total of 586 adults aged 35 to 75 years who lived in Cambodia during the Khmer Rouge reign and immigrated to the United States prior to 1993 were selected. One eligible individual was randomly sampled from each household, with an overall response rate (eligibility screening and interview) of 87% (n=490).  Exposure to trauma and violence before and after immigration (using the Harvard Trauma Questionnaire and Survey of Exposure to Community Violence); weighted past-year prevalence rates of posttraumatic stress disorder (PTSD) and major depression (using the Composite International Diagnostic Interview version 2.1); and alcohol use disorder (by the Alcohol Use Disorders Identification Test).  All participants had been exposed to trauma before immigration. Ninety-nine percent (n=483) experienced near-death due to starvation and 90% (n=437) had a family member or friend murdered. Seventy percent (n=338) reported exposure to violence after settlement in the United States. High rates of PTSD (62% ,weighted), major depression (51%, weighted), and low rates of alcohol use disorder were found (4% weighted). PTSD and major depression were highly comorbid in this population (n=209; 42%, weighted) and each showed a strong dose-response relationship with measures of traumatic exposure. In bivariate analyses, older age, having poor English-speaking proficiency, unemployment, being retired or disabled, and living in poverty were also associated with higher rates of PTSD and major depression. Following multivariate analyses, premigration trauma remained associated with PTSD (odds ratio [OR], 2.08; 95% Cl, 137.3.16) and major depression (OR, 1.56; 95% Cl, 1.24-1.97); postmigration trauma with PTSD (OR, 1.65; 95% Cl, 1.21-2.26) and major depression (OR, 1.45; 95% Cl, 12-1.86); and older age with PTSD (OR, 1.76; 95% Cl, 1.46-2.13) and major depression (OR, 1.47; 95% C1, 1.15-1.89).  More than 2 decades have passed since the end of the Cambodian civil war and the subsequent resettlement of refugees in the United States; however, this population continues to have high rates of psychiatric disorders associated with trauma. 

Mollica, R., Donelan, K., Tor, S., Lavelle, J., Elias, C., Frankel, M. & Blendon, R. (1993). The effect of trauma and confinement on functional health and mental health status of Cambodians living in Thailand-Cambodia border camps. Journal of the American Medical Association, Vol 270(5), pp. 581-586.

The intent of this study was to assess the long-term impact of trauma and confinement on the functional health and mental health status of Cambodian displaced persons living on the Thailand-Cambodia border. A household survey of 993 adults randomly selected from household rosters was conducted in Site 2, the largest Cambodian displaced-persons camp on the Thailand-Cambodia border. Adults 18 years of age and older selected at random within households; 98% of eligible persons selected agreed to participate. RESULTS--From 1975 through 1979 (Khmer Rouge regime), more than 85% reported lack of food, water, shelter, and medical care, brainwashing, and forced labor; 54% reported murder of a family member or friend; 36% reported torture; 18% reported head injury; and 17% reported rape or sexual abuse. During the refugee period between 1980 and 1990, 56% reported lack of food or water, 44% reported lack of shelter, 28% reported lack of medical care, 24% reported brainwashing, and 8% reported torture. Since 1980, reports of murder of a family member, head injury, and rape/sexual abuse have decreased to 5%. Reports of experiencing combat situations and shelling attacks have remained consistent between the two time periods, approximately 44% and 30%, respectively. From 1989 to 1990, 25% reported experiencing lack of food or water, and 5% to 10% reported serious injury, combat, and shelling conditions. More than 80% said they were in fair or poor health, felt depressed, and had a number of somatic complaints despite good access to medical services. Fifty-five percent and 15% had symptom scores that correlate with Western criteria for depression and posttraumatic stress disorder, respectively. Fifteen percent to 20% reported health impairments limiting activity, and moderate or severe bodily pain. Despite reported high levels of trauma and symptoms, social and work functioning were well preserved in the majority of respondents. CONCLUSIONS--Reports of extensive trauma, poor health status, and depressive symptoms of this population are of concern in predicting future morbidity and mortality. The health and mental health needs of Cambodian displaced persons and their impact on social and economic behavior should be addressed now that the Cambodians have been repatriated.

Mollica, R., McInnes, K., Poole, C. & Tor, S. (1998). Dose-effect relationships of trauma to symptoms of depression and post-traumatic stress disorder among Cambodian survivors of mass violence. The British Journal of Psychiatry: the Journal of Mental Science, Vol 173, pp. 482-488.

The dose-effect relationships of cumulative trauma to the psychiatric symptoms of major depression and post-traumatic stress disorder (PTSD) in a community study of Cambodian survivors of mass violence were evaluated. In 1990, a survey of 1000 households was conducted in a Thai refugee camp (Site 2) using a multi-stage random sampling design. Trauma history and psychiatric symptoms were assessed for two time periods. Analysis used linear dose-response regression modeling. RESULTS: 993 Cambodian adults reported a mean of 14 Pol Pot era trauma events and 1.3 trauma events during the past year. Symptom categories of depression, PTSD, dissociative and culturally dependent symptoms exhibited strong dose-effect responses with the exception of avoidance. All symptom categories, except avoidant symptoms, were highly correlated. CONCLUSIONS: Cumulative trauma continued to affect psychiatric symptom levels a decade after the original trauma events. The diagnostic validity of PTSD criteria, with the notable exception of avoidance, was supported. Inclusion of dissociative and culturally dependent symptoms increased the cultural sensitivity of PTSD.
Mollica, R., Poole, C. & Tor, S. (1998). Symptoms, functioning, and health problems in a 

massively traumatized population: The legacy of the Cambodian tragedy. In 

Dohrenwend, B. (Ed).  Adversity, stress, and psychopathology. (34-51).

In 1990, a team of researchers from the Harvard Program in Refugee Trauma (HPRT), with theco-sponsorship of the World Federation for Mental Health (WFMH) and the Ford Foundation (Bangkok), conducted a population-based survey of Cambodians living in the refugee camp known as Site 2. Containing more than 150,000 displaced persons, Site 2 was for over a decade the largest camp for displaced Cambodians along the Thai border. /// From as early as 1988, the Thai government, the United Nations, and numerous voluntary agencies had acknowledged that immediate action was needed to remedy the deteriorating social and 


psychological conditions in Site 2 and the other border camps. The HPRT conducted a 


household survey to measure the extent of trauma, the physical and mental health 


symptoms, and the relative disability of the adult community living in the camps. /// This 


chapter presents findings to continue the evaluation of the psychosocial impact of mass 


violence on this civilian refugee population. The principal aim is to identify differences by 


gender in traumatic experiences, psychiatric and physical symptoms, and social and 


economic limitations. Preliminary results are presented on "dose-response" relationships 


between cumulative trauma and symptoms of depression and posttraumatic stress disorder 


(PTSD).

Nicholson, B. (1997). The influence of pre-emigration and postemigration stressors on 

mental health: A study of Southeast Asian refugees. Social Work Research, Vol 21(1), pp.

 19-31.


Using path analysis, the study discussed in this article examined the direct and indirect 


effects of a series of pre-emigration and postemigration factors on mental health status 


among 447 Southeast Asian refugees. Bicultural interviewers administered a cross-sectional 

survey to a stratified sample of community residents divided evenly by ethnicity (Cambodian, Vietnamese, Laotian, and Hmong), gender, and employment status (working or nonworking). Findings indicate that 40% of Ss suffered from depression, 35% from anxiety, and 14% from posttraumatic stress disorder (PTSD). One pre-emigration factor, experienced trauma, and two postemigration factors, degree of current stress and perceived health, directly affected all mental health outcomes. Current stress, which measured the degree of stress created by acculturative tasks such as learning a new language, seeking employment, rebuilding social supports, and redefining roles, was the strongest overall predictor of mental health. Social workers should design and implement programs that will decrease current stressors and rebuild indigenous social supports to enhance acculturation and reduce mental health problems.

Carlson, E. & Rosser-Hogan, R. (1993). Mental health status of Cambodian refugees ten years after leaving their homes.  American Journal of Orthopsychiatry, Vol 63(2), pp. 223-231.

The mental health status of a general population sample of Cambodian refugees living in the United States was assessed ten years after they had left their homes in Cambodia. Subjects were found to be experiencing extremely high levels of post-traumatic stress disorder, dissociation, depression, and anxiety. Ninety percent of these refugees exhibited marked symptomatology in one or more of these categories.

Carlson, E. & Rosser-Hogan, R. (1991). Trauma experiences, posttraumatic stress, dissociation, and depression in Cambodian refugees. American Journal of Psychiatry, Vol 148(11), pp. 1548-1551.
The authors' goal was to determine the levels of trauma and psychiatric symptoms in a randomly selected group of Cambodian refugees and to determine the relationship between the amount of trauma experienced and subsequent psychiatric symptoms. METHOD: Data on traumatic experiences and symptoms of posttraumatic stress, dissociation, depression, and anxiety were collected on 50 randomly selected Cambodian refugees who had resettled in the United States. RESULTS: Subjects experienced multiple and severe traumas and showed high levels of all symptoms measured. Forty-three (86%) of the subjects met DSM-III-R criteria for posttraumatic stress disorder, 48 (96%) had high dissociation scores, and 40 (80%) could be classified as suffering from clinical depression. Correlations between trauma scores and symptom scores and among symptom scores were moderate to large. CONCLUSIONS: These results indicate that a high proportion of Cambodian refugees who are not psychiatric patients suffer from severe psychiatric symptoms and that there is a relationship between the amount of trauma they experienced and the severity of these symptoms.

D'Avanzo, C. & Barab, S. (1998). Depression and anxiety among Cambodian refugee 

women in France and the United States. Issues in Mental Health Nursing, Vol 19(6), pp. 


Reports on Cambodian refugee data related to signs symptomatic of depression and anxiety, 


the tendency to worry or ruminate over past events (a culture-bound syndrome called 


'Khoucherang'), and differences that might be influenced by social system and cultural 

practice. A sample consisting of 155 women of Cambodian national origin were interviewed in their homes in the USA and France. Answers to the research questions were collected by a 


focused interview to elicit demographic information, and the Hopkins Symptom Checklist 


(HSCL) in the Cambodian language to elicit depression and anxiety scores. Women residing 


in France (87%) were significantly more likely to show signs symptomatic of depression than 


women residing in the USA (65%). Women in the study reported about three times as much 


depression as the average American woman. Large numbers of women residing in both 


countries were symptomatic of anxiety (82% on average). Both groups experienced extreme 


symptoms of the culture-bound syndrome, 'Khoucherang:' and appeared to be 


strongly influenced by the different social systems of the two countries.

Presenting problem/Client vulnerability

Mollica, R., Poole, C., Son, L., Murray, C. & et al. (1997). Effects of war trauma on 

Cambodian refugee adolescents' functional health and mental health status. Journal of 

the American Academy of Child & Adolescent Psychiatry, Vol 36(8), pp. 1098-1106


Examined the effect of war trauma on the functional health and mental health status of 


Cambodian adolescents living in a refugee camp on the Thai-Cambodian border. One adult 


(aged 18+ yrs) each from 1,000 households, and 182 adolescents (aged 12-13 yrs), along 


with 1 parent, were interviewed. Culturally sensitive instruments were used, including 

Cambodian versions of the Child Behavior Checklist (CBCL) and the Youth Self-Report (YSR).  Results show that parents and adolescents reported the latter as having experienced high levels of cumulative trauma, especially lack of food, water, and shelter. Mean total problem scores were in ranges similar to those of adolescents receiving clinical care in the US, Netherlands, and Israel. 53.8% had total problem scores in the clinical range by parent report on the CBCL and 26.4% by adolescent report on the YSR. The most commonly reported symptoms were somatic complaints, social withdrawal, attention problems, anxiety, and depression. The dose-effect relationship between cumulative trauma and symptoms was 


strong for parents reporting on the CBCL; the subscales on both the YSR and CBCL for 


Anxious/Depressed and Attention Problems revealed dose-effect associations.

Presenting problem/Treatment
Cheung, P. (1993). Somatisation as a presentation in depression and post-traumatic stress disorder among Cambodian refugees. The Australian and New Zealand Journal of Psychiatry, Vol 27(3), pp. 422-428.

Three Cambodian patients with Depression and Post-traumatic Stress Disorder (PTSD) presenting with somatic complaints are described. Their case histories support previous observations that somatisation is the most common presentation of Cambodian patients with Depression and PTSD. The probable reasons why depressed, traumatised Cambodian patients somatise their psychiatric problems are discussed. These cases illustrate the difficulties involved in engaging such patients in Western style psychotherapy, but show the effectiveness of small doses of antidepressants in treating the depressive and post-traumatic stress symptoms.

Client vulnerability/Substances/Gambling
Erickson D'Avanzo, C. (1997). Southeast Asians: Asian-Pacific Americans at risk for 

substance misuse. Substance Use & Misuse, Vol 32(7-8), pp. 829-848.


Reviews studies and discusses problems faced by Southeast Asians (SAs) who migrated to 

the US during 1975-1977 and 1978-1980, many of whom were refugees who were ill-prepared for life in the US and found the transition to be difficult and stressful. These include 


Cambodians, Laotians, and Vietnamese who live in the US. The combined stressors that 


these refugee groups have faced put them at high risk for substance misuse. There is sparse 


and conflicting information relative to the use of substances by these groups due to the 


absence of national prevalence data. There are also differences in substance use (mainly 


alcohol) among more acculturated vs less acculturated Asian Pacifics. For example, 


prevalence rates for alcohol consumption by Japanese and Korean men appear similar to their


American counterparts. The use of psychoactive drugs, alcohol, and opium for either relief of 

physical pain or psychological problems occurs in the SA community. Barriers to intervention such as feelings of shame and stigma or "loss of face" explain SAs' infrequent use of substance misuse and mental health services. There is a critical shortage of 


culturally-appropriate treatment and intervention programs for SAs who misuse drugs. 


Erickson D'Avanzo, C. (1997). Southeast Asians: Asian-Pacific Americans at risk for 


substance misuse. Substance Use & Misuse, Vol 32(7-8), Special Issue: Substance use 


among homeless, immigrant, and refugee populations: An international perspective. pp. 


829-848.

D'Amico, E., Schell, T., Marshall, G. & Hambarsoomians, K. (2007).  Problem drinking among Cambodian refugees in the United States: how big of a problem is it? Journal of Studies on Alcohol, Vol 68(1), pp. 11-17.
The present study assesses current drinking behavior in a representative sample of Cambodian refugees. Earlier estimates of alcohol use in this population suggest that Cambodian refugees are at elevated risk for alcohol-use problems, but these studies have relied on convenience samples and may not reflect current consumption patterns. A cross-sectional, face-to-face interview was conducted in Khmer on a household probability sample of Cambodian refugees residing in the largest such community in the United States. The overall response rate was 87% and yielded 490 respondents in the current analyses. Rates of consumption and alcohol-use problems were low in this population. Few participants (26%) reported any alcohol consumption in the 30 days preceding the interview, and only 2% reported any heavy drinking in the last 30 days. Multivariate analyses indicated that younger participants and men were more likely to report any recent drinking, and men were more likely to report any heavy drinking. Notably, recent consumption was not related to degree of trauma exposure or extent of psychiatric distress when controlling for age and gender. These data contrast dramatically with the widespread belief that Cambodian refugees are at elevated risk for problem drinking. Findings highlight the pitfalls of drawing population-based conclusions from data based on nonrepresentative samples or from nonstandard measures of alcohol consumption. 

O'Hare, T. & Van Tran, T. (1998). Substance abuse among Southeast Asians in the U.S.: 

Implications for practice and research. Social Work in Health Care, Vol 26(3), pp. 69-80.


The combined influences of mental health disorders, which frequently co-occur with 


substance abuse, and acculturation pressures suggest that a significant increase in 


substance abuse problems may be in progress for Southeast Asian immigrants in the US. 


Preliminary evidence appears to bear out this hypothesis (e.g., H. H. Kitano, 1989; C. E. 


D'Avanzo et al, 1994). The current article outlines the literature on substance abuse among 


Vietnamese, Cambodians, and Laotians in the U.S., and makes tentative recommendations 


for assessment, treatment, and future research.

Marshall, G., Elliott, M. & Schell, T. (2007).  Prevalence and correlates of lifetime disordered gambling in Cambodian refugees residing in Long Beach, CA. Journal of Immigrant and Minority Health, [Epub Oct 6 2007]
Background Research has suggested that disordered gambling is endemic to Cambodian refugees. Whereas earlier study of the prevalence and correlates of disordered gambling has relied on convenience sampling, this investigation used a subset of a sample representative of the largest Cambodian refugee community in the US. Methods Face-to-face interviews assessing gambling disorder were conducted with a subsample of persons (N = 127) participating in a broader study of the mental health of this community. Results 13.9% of participants met screening criteria for lifetime disordered gambling, in contrast to previous research suggesting that prevalence rates may exceed 70%. After adjusting for a range of covariates, breadth of trauma exposure and marital status emerged as significant predictors of disordered gambling. Discussion Given the myriad mental health challenges facing the Cambodian refugee community, these data indicate that scarce prevention and treatment resources may be more productively channeled toward addressing other mental health and social service needs.

Interethnic differences
Ngo, H. & Le, T. (2007). Stressful life events, culture, and violence. Journal of Immigrant and Minority Health/Center for Minority Public Health, Vol 9(2), pp. 75-84.

This study explored the contributions of stressful life events and their interactions with social support and cultural factors in predicting serious violence among American adolescent immigrants of Chinese and Southeast Asian origins. Youth differed in their exposure to stressors and how they responded to them. Cambodian and Laotian youth reported the highest levels of stressors, except for emotional abuse. Only physical abuse was an independent predictor of serious violence for all groups, except Chinese. Perceived social support buffered the effects of some stressors, whereas increased levels of acculturation, intergenerational/intercultural conflict, and individualism placed youth at increased risk for serious violence. The results suggest that the moderating effects of culture and social support need to be considered when examining the association between life stressors and serious violence for Chinese and Southeast Asian youth.

Chow, L. (1995). Depression and anxiety among Cambodian, Laotian, and Vietnamese 

refugees. Dissertation Abstracts International: Section B: The Sciences & Engineering, 

Vol 56(6-B), Dec 1995. pp. 3437.


This study examined the effects of ethnicity and cultural background on depression and 


anxiety among three groups of Southeast Asian Refugees. Using volunteers from community 


social service and mental health agencies, 23 Cambodian, 24 Laotian and 29 Vietnamese 


refugees completed three questionnaires: the Hopkins Symptom Checklist-25, the Emigration


Stress Index, and a demographic questionnaire. Results partially supported the central 


hypothesis that Cambodian, Laotian, and Vietnamese groups of refugees would significantly 


differ with regard to levels of depression and anxiety. As predicted, the Vietnamese exhibited 


less depression and anxiety than both the Cambodians and Laotians. However, the prediction


that the Laotians, having come from more geographically isolated areas and thus 


experiencing less western cultural influence, would be the most depressed and anxious group


was not supported. Significant differences among the groups on level of depression could be 


attributed to level of trauma experienced, age, and level of education rather than ethnicity 


alone. However, significant differences obtained for level of anxiety were associated with 


ethnicity. The Vietnamese exhibited less anxiety than either the Laotians or Cambodians, and

the Cambodians showed the greatest anxiety. Additional findings include significantly higher depressive and anxious symptoms between: those refugees who are conjugally bereaved and 


those who are not; those who are fluent in English versus those who are not fluent; and those 


who attend church or temple frequently and those who attend infrequently or do not attend. 


The differences obtained among the groups in levels of depression and anxiety point to the 


importance of understanding the cultural context within which psychological distress is 


precipitated and defined. It is suggested that the unique sociopolitical histories and cultural 


characteristics of each group help explain the connection between ethnicity and level of 


anxiety.

Koch-Weser, S., Liang, S. & Grigg-Saito, D. (2006). Self-reported health among Cambodians in Lowell, Massachusetts. Journal of Health Care for the Poor and Underserved, Vol 17(2 Suppl), pp. 133-145.

National health data reported for Asians in the aggregate present a picture of good health, but significant health disparities exist between Southeast Asian refugees, and Cambodians in particular, and the overall population of the U.S. To effectively address health disparities, ethnically specific data is needed. Data from a community survey of 381 Cambodian adults 25 years of age and older are presented. Overall, 44% of respondents reported fair or poor health. Using multivariate logistic regression, we examined the relationships between self-rated health and demographics, timing of immigration, language use and literacy, and access to health care. In our final model those most likely to report fair or poor health were female, older, unable to work due to disability, to have spent a smaller proportion of their life in the U.S., and to have wanted to see a doctor in the past year, but not been able to.
Utilization Articles
Berthold, S., Wong, E., Schell, T., Marshall, G., Elliott, M., Takeuchi, D. & Hambarsoomians, K. (2007).  U.S. Cambodian refugees' use of complementary and alternative medicine for mental health problems. Psychiatric Services, Vol 58(9), pp. 1212-1218.
This study examined U.S. Cambodian refugees' use of complementary and alternative medicine and Western sources of care for psychiatric problems. Analyses assessed the extent to which complementary and alternative medicine was used in the absence of Western mental health treatment and whether use of complementary and alternative medicine was associated with decreased use of Western services. Face-to-face interviews were conducted with a representative sample drawn from the largest Cambodian refugee community in the United States. The sample included 339 persons who met criteria in the past 12 months for posttraumatic stress disorder, major depression, or alcohol use disorder. Respondents described contact with complementary and alternative medicine and Western service providers for psychological problems in the preceding 12 months. Bivariate and multivariate logistic regression analyses were used. Seventy-two percent of the sample sought Western mental health services, and 34% relied on complementary and alternative medicine in the past year. Seeking complementary and alternative medicine was strongly and positively associated with seeking Western services, contrary to the hypothesis that use of complementary and alternative medicine inhibits seeking Western mental health treatment. Only a small percentage of Cambodian refugees used complementary and alternative medicine exclusively (5%), and utilization of complementary and alternative medicine was positively associated with seeking Western sources of care for mental health problems. Complementary and alternative medicine use does not appear to be a significant barrier to mental health treatment in this population, contrary to the Surgeon General's conclusion that Asian Americans' use of alternative resources may inhibit their utilization of Western mental health care. 

Blair, R. (1996). Risk and protective factors in the mental health status of Cambodian 

refugees in Utah. Dissertation Abstracts International Section A: Humanities & Social 

Sciences, Vol 57(5-A), Nov 1996. pp. 2208.

The majority of research on the mental health status of Cambodian refugees living in the USA indicates high rates of psychopathology and low utilization rates of health and mental health care. This study used probability sampling techniques in the selection of the sample which consisted of 124 Cambodian refugees living in Utah. The purposes of the study were threefold:to examine the mental health status of Cambodian refugees living in Utah, to examine risk and protective factors associated with posttraumatic stress disorder (PTSD) and/or major depression, and to examine utilization of health and mental health care. Examination of mental health status revealed that PTSD and major depression were the most prevalent disorders: 45% of the sample were diagnosed with PTSD, and 51% of the sample were diagnosed major depression. Univariate and bivariate statistics were used to identify the 


following primary risk factors in the study: (a) experiencing a greater number of war traumas 


increased the risk of both PTSD and major depression, (b) having a greater amount of time in 


refugee camps and less time in the USA increased the risk of major depression, (c) 


experiencing a greater number of resettlement stressors during the past year increased the 


risk of both PTSD and major depression, and (d) having financial stress increased the risk of 


major depression. Logistic regression analysis was also used to examine the influence of a 


combination of variables on a diagnosis of PTSD and on major depression. Studying 


utilization of health and mental health care indicated that only 6% of the sample had received 

medical treatment for PTSD symptoms; only 8% of the sample received medical treatment for symptoms of major depression; and only 9% of the sample had received any type of mental health treatment. In addition, subjects reported a variety of barriers to accessing health and mental health care. 

Marshall, G., Berthold, M., Schell, T., Elliott, M., Chun, C. & Hambarsoomians, K. (2006).  Rates and correlates of seeking mental health services among Cambodian refugees.  American Journal of Public Health, Vol 96(10), pp. 1829-1835.

Authors assessed the rates and correlates of seeking mental health services among a probability sample of Cambodian refugees who needed such services. Interviewers conducted face-to-face interviews with a representative sample drawn from the largest US community of Cambodian refugees. The analytic sample included 339 persons who met past 12-month criteria for posttraumatic stress disorder, major depression disorder, or alcohol use disorder. Respondents described contact with service providers for psychological problems during the preceding 12 months. Bivariate and multivariate predictors of seeking services were examined. Respondents reported high rates of contact with both medical care providers (70%) and mental health care providers (46%). Seeking services from both types of providers was associated with lack of English-speaking proficiency, unemployment, 3 or fewer years of preimmigration education, and being retired or disabled. Women, individuals with health insurance, and persons receiving government assistance also were more likely to seek services. Cambodian refugees with mental health problems had high rates of seeking service for psychological problems during the preceding 12 months. Research is needed to examine the effectiveness of services received by Cambodian refugees. 
Chang, K. (2002). Patterns of change in Asian Americans' mental health service 

utilization, 1981--2000: An exploratory study. Dissertation Abstracts International: Section 

B: The Sciences & Engineering, Vol 63(1-B),  pp. 517.

In light of the much-needed but absent epidemiological data on Asian Americans, the purpose of this explorative study is to generate a baseline data set regarding the patterns of mental health service utilization among Asian Americans by major ethnic sub-categories: 

Cambodian, Chinese, Japanese, Korean, Laotian, Pilipino, and Vietnamese. Specifically, the 

relevance of this study is five-fold. First, it is an exploratory effort in building a much needed 

preliminarily database on Asian Americans mental health issues. Second, the data collected 

is essential for clarifying some important assumptions in the growing Asian American 

literature. Third, the study can provide a baseline of information that allows subsequent 

research to confirm or contrast proposed theories, and positively for comprehensive theories 

development. Fourth, the longitudinal perspective of this study can uniquely provide critical 

information for program planning, public policy making and resource/grant allocation related to either one specific Asian sub-group or collectively as the Asian American cluster. Finally, 

comparable data about the Asian Americans can be available to shed light on the existing 

monocultural perspective in psychology. The design of the present study is a longitudinal 

analysis of archival-based descriptive data set. It is a case analysis of an ethnic-specific 

Asian Americans community mental health program in Oakland, California. Investigation 

entails the service utilization records by Asian ethnicity categories as they changed across 

two decades, 1980 to 2000. It is designed to explore the following six areas among seven 

Asian American groups: (1) Utilization rate, (2) Referral source, (3) Admission status, (4) 

Diagnoses, (5) Length of treatment, and (6) Treatment outcome.

Client Vulnerability & Utilization
Blair, R. (2001). Mental health needs among Cambodian refugees in Utah. International 

Social Work, Vol 44(2), pp. 179-196.


A total of 124 Cambodian refugees (aged 18-76 yrs) in Utah were interviewed about their 


mental health and demographic characteristics. Results indicate that 51% met the Mental 


Disorders-III-Revised (DSM-III-R) criteria for major depression and 45% for a diagnosis of 


posttraumatic stress disorder (PTSD). Findings of other mental health diagnoses were less 


frequent. It was also found that in spite of high rates of psychopathology, utilization of health 


and mental health services was limited. A number of barriers prevented easy access to such 


services, particularly for those with PTSD. 

Service models
Blakely, T. (1996). Health needs of Cambodian and Vietnamese refugees in Porirua.

New Zealand Medical Journal, Vol 109(1031), pp. 381-384.
Study was conducted to determine the health needs of refugees in the Porirua region, and to develop options for health promotion for refugees in the Porirua region. Twelve families were interviewed (eight Cambodian and four Vietnamese) representing 68 individuals. Questions were asked of health and other needs, health service utilization and barriers to health care, particularly language. Additionally, eight key informant interviews were conducted. RESULTS: Families reported 26 out of 68 individuals (38%) as suffering from poor health; asthma, hepatitis B and treated tuberculosis being the three most common conditions. Open questions elicited many vague somatic complaints that may overlay psychiatric morbidity or stress. Health service utilization was as high, or higher, than a comparable needs assessment in the Porirua region of a population based random household sample in 1993/4. Only six of the 27 refugees (22%) aged 16 or over, by their judgment, considered themselves competent enough in English to communicate independently with a general practitioner or other service provider. This is despite a mean length of residence in New Zealand of four years. Key informant interviews suggested undiagnosed psychiatric morbidity and problems accessing interpreting services, particularly in primary care. CONCLUSIONS: The major unmet health need for this group of refugees is interpreting services. Mental health needs are strongly suspected. The health promotion priority is provision of adequate interpreting services. The new Code of Health and Disability Services Consumers' Rights legally enforces the right to a competent interpreter.

Westberg, S. & Sorensen, T. (2003). Pharmacy-related health disparities experienced by non-english-speaking patients: impact of pharmaceutical care. Journal of the American Pharmaceutical Association, Vol 45(1), pp. 48-54.

OBJECTIVES: To identify the availability of foreign language services in pharmacies near a medical clinic serving a large immigrant population and determine whether the type of observed drug therapy problems differed between English- and non-English-speaking patients at this clinic. SETTING: A community health care center in a diverse neighborhood of Minneapolis, Minnesota. PARTICIPANTS: 40 pharmacies near the clinic and in the surrounding Minneapolis-St. Paul area known to provide services to patients in languages in addition to English and 91 clinic patients, including 38 for whom English was not their primary language, seen for full pharmaceutical care assessments. INTERVENTIONS: Comprehensive drug therapy assessments were conducted for English- and non-English-speaking patients (with assistance from interpreters) in a primary care setting secondary to physician referral. Patient-specific data and the results of the pharmacist's assessment were recorded in a patient management database. MAIN OUTCOME MEASURES: Language services provided by area pharmacies, frequency of drug therapy problems in English- and non-English-speaking patients, and the status of patient's medication conditions before and after provision of pharmaceutical care. RESULTS: Of the six primary languages other than English (Vietnamese, Hmong, Laotian, Somali, Spanish, and Cambodian) spoken by clinic patients, written or verbal information was available for five languages in one or more area pharmacies. The clinic pharmacist completed comprehensive assessments for 91 patients via 230 patient encounters, identifying 186 drug therapy problems. Problems related to adherence were significantly more prevalent in non-English-speaking patients compared with English-speaking patients (31% versus 12%). In all 91 patients, the percentage achieving desired drug therapy outcomes improved by 24% after a pharmacist joined the team of clinic providers. CONCLUSION: Despite the availability of clinic-based interpreters and foreign language services in pharmacies, adherence-related problems are significantly more common in non-English-speaking patients. Pharmacists committed to providing pharmaceutical care must consider the impact of language barriers when working to optimize drug therapy outcomes.

Wong, E., Marshall, G., Schell, T., Elliott, M., Hambarsoomians, K., Chun, C. & Berthold, S. (2006).  Barriers to mental health care utilization for U.S. Cambodian refugees.  Journal of Consulting and Clinical Psychology. Vol 74(6), pp. 1116-1120.
Asian Americans encounter barriers to mental health care, some of which are structural, whereas others may be cultural. Using data from a probability sample (N = 490) drawn from the largest Cambodian refugee community in the United States, the authors assessed the extent to which structural and cultural barriers were experienced. Surprisingly, a relatively small proportion endorsed commonly cited cultural barriers such as distrust of Western care (4%) and greater confidence in alternative care (5%), whereas most endorsed structural barriers such as high cost (80%) and language (66%). Among those with a probable diagnosis, a similar pattern was found. Findings suggest that structural, not culturally based, barriers are the most critical obstacles to care in this U.S. Cambodian refugee community. 

Downs, K., Bernstein, J. & Marchese, T. (1997). Providing culturally competent primary care for immigrant and refugee women. A Cambodian case study. Journal of Nurse-Midwifery, Vol 42(6), pp. 499-508.

Currently, one of every 13 U.S. residents is foreign born. A 1991 survey of certified nurse-midwives (CNMs) indicated that 51% of the respondents serve immigrant women. Using a case study approach, this article illustrates barriers to health care experienced by foreign-born women and demonstrates how cultural competence increases provider effectiveness in meeting the unique needs of this population. Effective primary care requires understanding the context of the refugee experience and its physical and emotional sequelae; addressing geographic, linguistic, economic, and cultural barriers; and providing high-quality care through the efficient use of resources without unduly controlling women's choices. Providing care within the context of the traditional family structure, gender roles, family support systems, and community services and resources further enhances health care services. Equally important is the establishment of a sustained partnership with clients, based on the support of protective traditional health practices and the recognition that a woman is expert in her own health. By respecting the complex cultural, political, economic, and personal backgrounds that contribute to immigrant women's perceptions of health, illness, and health care needs, culturally competent primary care providers serve diverse populations more effectively and help to enrich the communities in which they live and work.

Carey Jackson, J., Taylor, V., Chitnarong, K., Mahloch, J., Fischer, M., Sam, R. & Seng, P. (2000). Development of a cervical cancer control intervention program for Cambodian American women. Journal of Community Health, Vol 25(5), pp. 359-375.
Southeast Asian immigrants have lower levels of Pap testing than any other racial/ethnic group in the US, and are particularly unfamiliar with western culture and biomedical concepts of prevention. We completed an ethnographic study (N = 42) focusing on cervical cancer screening among Cambodian American women. We also conducted a community-based survey (N = 413) to examine the generalizability of our qualitative results. This report summarizes the results, and describes how we used our findings to influence the content of a multifaceted intervention program targeting Cambodian immigrants. The following constructs were found to be barriers to cervical cancer control: a traditional orientation to the prevention, causation, and treatment of disease; lack of familiarity with western early detection concepts; low levels of knowledge about cervical cancer; concerns about the Pap testing procedure; and health care access issues. In general, the quantitative results confirmed our ethnographic findings. The intervention program, which is delivered by bicultural outreach workers, includes home visits, presentations at small group meetings, barrier-specific counseling, use of a Khmer-language video, and tailored logistic assistance (e.g., transportation and medical interpretation). Both the video and presentation provide cultural context while simultaneously addressing multiple barriers to screening (e.g., women's fear of surgery and preference for female providers). Outreach workers are trained to counsel women about 10 potential barriers including avoidance of biomedicine, perceptions that gynecologic exams are embarrassing, and lack of English proficiency. Our results reinforce the importance of considering health problems within the context of a population's traditional belief systems and daily routines.

Frye, B. (1995). Use of cultural themes in promoting health among Southeast Asian refugees.  American Journal of Health Promotion, Vol 9(4), pp. 269-280.
Vietnamese, Cambodian, and Hmong refugee populations in the United States face serious physical and psychosocial health issues. Literature on these populations is largely descriptive of illnesses and of cultural beliefs or behavior patterns related to illness. There is minimal literature linking beliefs and behaviors to the underlying cultural themes. The purpose of this paper was to search the literature for cultural themes from which culturally relevant health promotion strategies could be designed. Literature was reviewed from the fields of health, social, and political science, history, and Southeast Asian folklore. Search methods included review of 147 writings from library and MEDLINE search and 123 interviews with refugees and key professionals in the field. This manuscript includes 106 selections as well as content from 93 interviews. FINDINGS AND CONCLUSIONS. From the literature emerged two cultural themes common to these population, kinship solidarity and the search for equilibrium. The use of these cultural themes as carriers of health messages is suggested. Examples of ways to link the message with the cultural theme are presented, including the use of folklore, recognition of cultural illnesses, and use of cultural knowledge in addressing new situations such as inner city urban survival. Cultural themes are a means of conveying health messages addressing such issues as transition in family structure, depression, and substance abuse.

Baughan, D., White-Baughan, J., Pickwell, S., Bartlome, J., Wong S. (1990).  Primary care needs of Cambodian refugees.  Journal of Family Practice, Vol 30(5), pp. 565-568.
Cambodian refugees who endured the Pol Pot regime experienced a horrendous assault on their physical and mental health. The complaints and diagnoses of 168 Cambodian refugees who presented to a family medicine primary care clinic between 1985 and 1987 were examined. Fourteen of these patients were visited in their homes to obtain in-depth perspectives of their health beliefs and needs. The results support the growing awareness that Cambodian refugees require sensitive and sophisticated approaches to dealing with widespread emotional and physical dysfunction.

No authorship provided (2001). An integrated program of culture-sensitive health care for 

refugees and immigrants--The Mental Health Division of the Community-University Health Care Center in Minneapolis. Psychiatric Services, Vol 52(10), pp. 1387-1389.


The Community-University Health Care Center represents a joint academic and community 


enterprise. The mission of the center's multidisciplinary, multicultural staff is to provide 

individuals, who live below the federal poverty line and have inadequate or no health insurance, with accessible, affordable, high-quality, and culturally appropriate health care. The center's mental health division offers a full complement of outpatient services, including 


psychotherapy, medication management, psychological assessment, case management, day


treatment for adults with serious mental illness, and youth support groups to prevent 


substance abuse and violence. All of these services are offered in Hmong, Lao, Cambodian, 


Vietnamese, Somali, and Spanish, as well as English.

Treatment approach.
Ton-That, N. (1998). Post-traumatic stress disorder in Asian refugees. Psychiatry and Clinical Neuroscience, Vol 52(Suppl), pp. 377-379.

This study profiles 127 cases of Vietnamese, Cambodian, Laotian and Chinese refugee outpatients diagnosed with post-traumatic stress disorder (PTSD). Traumatic etiologies included victims of wars such as political refugees, concentration camp prisoners and victims of rape, severe personal losses (property or human lives). These traumata were experienced by our subjects during the period between the end of the Vietnam war in April 1975 and recent times, when they finally arrived in the USA. Clinical symptoms of these subjects reflected many influences of their oriental culture background and are characterized by internalization that needs to be overcome for assessment as well as for therapy. Symptomatic treatment with psychopharmacology and supportive therapy are helpful while cultural approaches have been adopted by many patients to reach the inner self pathology that could be of both mental and organic in nature. These facts need to be taken into consideration in the future description of the PTSD clinical picture. Recommendations are made for future PTSD studies in Vietnam, Cambodia and Laos, and to promote a global movement for prevention of any socio-political situation that may generate PTSD.

Van Boemel, G. & Rozee, P. (1992). Treatment for psychosomatic blindness among 

Cambodian refugee women. Women & Therapy, Vol 13(3), Special Issue: Refugee 

women and their mental health: Shattered societies, shattered lives: II. pp. 239-266.


Tested the effectiveness of 2 different treatments for reducing psychological distress and 


improving well-being and visual acuity in 15 psychosomatically blind female Cambodian 


refugees (aged 47-63 yrs). Ss in a skills in living group were taught minimal skills such as 


how to use the telephone and public transportation. Ss in a therapy group underwent group 

therapy in which they were encouraged to state their current feelings and recall traumas of the past. Five women served as a self-selected, no-treatment control group. Comparison of pre- and posttreatment measures showed significantly better perceived well-being and improved visual acuity in the treatment groups as compared to the control group. The case histories of a 53-yr-old woman and a 60-yr-old woman showed how treatment was beneficial in reducing psychological distress and improving vision.

Otto, M., Hinton, D., Korbly, N., Chea, A., Ba, P., Gershuny, B. & Pollack, M.
(2003). Treatment of pharmacotherapy-refractory posttraumatic stress disorder among Cambodian refugees: a pilot study of combination treatment with cognitive-behavior therapy vs sertraline alone. Behaviour Research and Therapy, Vol 41(11), pp. 1271-1276.

Cambodian refugees with posttraumatic stress disorder (PTSD) represent a cohort in severe need of treatment, but little information is available to guide treatment choices. We selected a sample of pharmacotherapy-refractory individuals to test the efficacy of combination treatment with sertraline and cognitive-behavior therapy (CBT) for treating PTSD. Participants in this pilot study were ten Khmer-speaking women who had been at a mean age of 22–26 years during the Pol Pot period (1975–1979). These patients were randomly assigned to either sertraline alone or combined treatment. We found that combined treatment offered additional benefit in the range of medium to large effect sizes for PTSD and associated symptoms. Our findings indicate that substantial gains can be achieved by adding CBT to pharmacotherapy for PTSD, and that a program of CBT emphasizing information, exposure, and cognitive-restructuring can be successfully modified for Khmer-speaking refugees. 

Rousseau, C., Drapeau, A. & Platt, R. (2004). Family environment and emotional and behavioural symptoms in adolescent Cambodian Refugees: influence of time, gender, and acculturation. Medicine, Conflict, and Survival, Vol 20(2), pp. 151-165.
For young refugees, the turmoil of adolescence is exacerbated by the acculturation process that sometimes places them at odds with the traditional culture of their ethnic group. The family environment can affect how adolescents cross that pivotal period. This paper focuses on the influence of family environment, gender and acculturation on the mental health of young refugees from early to mid-adolescence. Sixty-seven Cambodian adolescents were followed up from early to mid-adolescence. The effects of the youths' acculturation level, gender, and family environment and structure on internalising and externalising symptoms were analysed through linear regression analyses. Family conflict tends to increase from early to mid-adolescence. The association between family environment and mental health changes over time and, overall, family environment is associated with externalisation whereas gender, acculturation level, and family structure influence internalisation. Cambodian girls and boys cope differently with the challenges of adolescence in the host country, adopting traditional strategies and borrowing new ones from the host culture. Family therapy may help the parents and their adolescents address this process of change, which is both a source of vulnerability and of fulfilment, and enhances the ability of the family to negotiate between the cultural worlds of the home and of the host countries.

Strober, S. (1994). Social work interventions to alleviate Cambodian refugee 

psychological distress. International Social Work, Vol 37(1), pp. 23-35.


Examined factors in the acculturation of Cambodian refugees (CBRs) who had received 


services from a Maryland county's social service agencies. 102 adult CBRs who had been in 


the county for 4 mo to 8 yrs were interviewed in an ex post facto study. Acculturation 


adjustment, family and community social support, and psychological distress (PD) were 


assessed using measures including the Brief Symptom Inventory. CBRs showed higher levels


of PD and were slower to acculturate than other refugees. Social support findings indicated 


the ineffectiveness of Cambodian families, ethnic communities, and community service 


agencies in reducing PD. These findings may be explained by the CBRs' discomfort with 


culturally unfamiliar community agencies, as indicated by their underutilization of mental 

health services, and by the lack of a preexisting Cambodian community. This information can be used for developing social work interventions for this population.
Mollica, R., Wyshak, G., Lavelle, J., Truong, T., Tor, S. & Yang, T. (1990). Assessing symptom change in Southeast Asian refugee survivors of mass violence and torture. The American Journal of Psychiatry, Vol 147(1), pp. 83-88.

The authors evaluated changes in symptoms and levels of perceived distress of 21 Cambodian, 13 Hmong/Laotian, and 18 Vietnamese patients before and after a 6-month treatment period. Most of the patients improved significantly. Cambodians had the greatest and Hmong/Laotians had the least reductions in depressive symptoms. Although psychological symptoms improved, many somatic symptoms worsened. The authors conclude that refugee survivors of multiple traumata and torture can be aided by psychiatric care. They recommend investigations with larger samples and suitable control groups to further clarify the relative contributions of trauma, diagnosis, and acculturation stress to treatment outcome.

Frye, B. & D'Avanzo, C. (1994). Themes in managing culturally defined illness in the Cambodian refugee family. Journal of Community Health Nursing, Vol 11(2), pp. 89-98.
The Cambodian (Khmer) refugee population in America is considered to be the Indochinese refugee population at highest risk for stress-related health problems resulting from traumatic physical and emotional experiences during the Khmer Rouge holocaust in this Southeast Asian country. In this study, koucharang, described as "thinking too much," was identified by informants as a culture-bound syndrome in response to the violence experienced in Cambodia. It is characterized by behavioral changes and somatic complaints. This study identified two cultural themes used by Cambodian families in the management of this disabling condition. The research is a follow-up from a prior study that examined cultural themes in health care decision making among Khmer women. This study of themes in family management of culturally defined illness was conducted with 120 Cambodian refugee women in Long Beach, California and Lowell, Massachusetts. These geographical areas were selected because the Khmer refugee population in America has relocated primarily to the low-income inner-city areas of southern California and Massachusetts. Nursing strategies for utilizing the identified cultural themes in intervening with the Cambodian family are identified. The community health nurse can build upon the strength of these themes and the resulting culturally dictated practices as he or she provides supportive counseling and health promotion to this highly traumatized population. The emotional risks to the community health nurse in working with the Cambodian refugee family are discussed in the context of maintaining self-integrity in the face of overwhelming tragedy.

Herbst, P. (1992). From helpless victim to empowered survivor: Oral history as a 

treatment for survivors of torture. Women & Therapy, Vol 13(1-2), pp. 141-154.


Describes the treatment of 14 Cambodian women with posttraumatic stress disorder (PTSD) 


at a center for the rehabilitation of torture survivors. The center stresses the philosophy of 


empowerment. The term survivor connoting their strength is used rather than victim in the 


multidisciplinary holistic treatments approach. Ss had experienced approximately 7 traumas. 


Symptoms included memory and concentration problems, low self-esteem, flat affect with 


detachment, feeling that they would live a short life, avoidance of memories and feelings, 


nightmares, flashbacks, and somatic complaints. Ss were treated with the oral history 


method (OHM). Relaxation techniques were also used. Previously forgotten memories began 


to be uncovered as traumatic experiences were relived within the contest of the OHM. Ss 


developed trust, acceptance, release of anger and the reforming of a supportive network 


developed through use of the OHM.

Attitudes/health practices
D’Avanzo, C. & Barab, S. (2000). Drinking during pregnancy: practices of Cambodian refugees in France and the United States. Health Care For Women International, Vol 21 (4), pp. 319-334.
This study is part of a larger exploratory study of 155 women of Cambodian national origin who were interviewed in the United States and France. This study reports on data related to frequency of alcohol usage, prevalence of drinking over the trimesters of pregnancy, beverage of choice, whether they spoke either English or French when leaving Cambodia, years of education, and current income. In this sample, Cambodian women residing in France drank more frequently, and drank different substances than those women residing in the United States. With respect to drinking during pregnancy, 37% of the women in France and 23% of the women residing in the United States drank in the first trimester. During the second and third trimesters, however, only 5% of the women in France, compared with 18% of women in the United States, continued drinking. It is suggested that different cultural practices in France and the United States account for differences in initial drinking practices. Three possible explanations were suggested to account for the fact that more Cambodian women residing in the United States, as compared with France, reported continued drinking over the course of their pregnancies: more limited health care access, differential selection policies for admittance, and lower overall socioeconomic status (SES). All French women, unlike American women, are covered by a comprehensive program of maternal and child health care. In addition, the Cambodian women residing in France were older, had more years of education, higher incomes, and a greater percentage spoke French before they left Cambodia. The results emphasize the relationship of socioeconomic factors to substance use and point toward a need for programs designed to educate Cambodian women with respect to the problems associated with drinking during pregnancy.

Daley, T. (2005). Beliefs about treatment of mental health problems among Cambodian American children and parents. Social Science & Medicine, Vol 61(11), pp. 2384-2395.
Beliefs about treatment of mental health problems are a critical area for examination among immigrant and refugee populations. Data on treatment of child problems have been conspicuously absent from the literature. This study examines explanatory models of treatment among 40 second-generation Cambodian children aged 8-18 and their parents in the US. Comparisons of perceptions of intervention for an externalizing problem (gang-related behavior) and an internalizing problem (depression) are made in a group of children who have received mental health services, their parents, and a matched community sample. A significant interaction between respondent and group membership was present in the perception that these problems could be helped, and contrary to past findings among Asian Americans, both children and parents generally endorsed the use of mental health services. Data about actual experiences with mental health services are used to help explain the findings and suggest implications for treatment of Cambodian-American youth.

Bhuyan, R., Mell, M., Senturia, K., Sullivan, M., Shiu-Thornton, S. (2005). “Women must endure according to their karma": Cambodian immigrant women talk about domestic violence. Journal of Interpersonal Violence, Vol 20(8), pp. 902-921.

Asian populations living in the United States share similar cultural values that influence their experiences with domestic violence. However, it is critical to recognize how differential cultural beliefs in the context of immigration and adjustment to life in the United States affect attitudes, interpretations, and response to domestic violence. This article discusses findings from community-based participatory action research that explores how Cambodian immigrant women talk about domestic violence, what forms of abuse contribute to domestic violence, and what strategies they use to cope with and respond to abuse in their lives. The richness of this research lies in the stories that immigrant women tell about their struggle and their strength in addressing domestic violence.

Niedzwiecki, W. (1998). The world turned upside-down: Khmer-American status, identity, 

and cultural conflicts in institutional contexts, Dissertation Abstracts International Section

 A: Humanities & Social Sciences, Vol 59(2-A), Aug 1998. pp. 0540.


This dissertation examines Khmer-American economic and psychocultural adjustment to life 


in the United States. Based on anthropological fieldwork conducted in Lowell and Lynn, 


Massachusetts, between 1994 and 1997 and a review of available literature, the study sheds 


light on why Khmer communities continue to be characterized by high rates of poverty and 


unemployment. The study argues that Khmer employment difficulties are affected by 


historically and culturally conditioned tensions surrounding identity, status, and institutional 


character. A case study reveals that similar factors contributed to the difficulties experienced 


by the staff, clients, and funders of a particular Khmer mutual aid association. 

Khmer-Americans alternately draw upon traditional Khmer and mainstream American models of status, identity, and institutional character. In doing so, they opportunistically access Cambodian and American models in order to assert personal claims to status and 


independence. Partially because they wish to distinguish themselves from the culturally 


radical Khmer Rouge whose brutal government killed approximately two million Khmer 


between 1975 and 1979, most Khmer adults feel themselves committed to Cambodian 


cultural models. In practice, however, men and elders tend to use Khmer models more 


consistently than do women and younger people. In part, this occurs because Khmer models 


of social identity and status are strongly conditioned by the Cambodian Buddhist concept of 


karma, which accords men and elders greater status and personal autonomy. For their part, 


women and younger people tend to be more attracted to American models which emphasize 


gender and generational equality and accord status on the basis of abstract standards of 


achievement. Representatives of mainstream American institutions often experience 

difficulties working with Khmer individuals and institutions that pattern their behavior on Khmer models. Such conflicts contribute to patterns of miscommunication between representatives of mental health and public assistance agencies and their Khmer clients, and also hamper Khmer employment and institutional success. Furthermore, they contribute to the widespread estrangement of Khmer parents from their children and to the rising popularity of youth gangs.

Frye, B. & McGill, D. (1993). Cambodian refugee adolescents: cultural factors and mental health nursing. Journal of Child and Adolescent Psychiatric and Mental Health Nursing, Vol 6(4), pp. 24-31.
Cambodian adolescents in America are a high-risk group for physical, psychosomatic, and drug-related problems. Communication with the Cambodian community is a challenge to mental health nurses due to fundamental differences in American and Cambodian perceptions about parental roles and causation and treatment of illness. The authors focus on the Cambodian cultural theme of equilibrium in treatment of illness, management of stress, and patterns of parenting. Conflicts faced by Cambodian adolescents and nursing intervention strategies are identified.

Resilience/adjustment
Rousseau, C., Drapeau, A. & Rahimi, S. (2003). The complexity of trauma response: a 4-year follow-up of adolescent Cambodian refugees. Child Abuse & Neglect, Vol 27(11), pp. 1277-1290.

The objective of this study was to document the psychosocial adjustment of young refugees during their adolescence and its association with the war-related trauma experienced by their family before migration. Data were collected on 57 young Khmer resettled in Montreal and followed from early to late adolescence. The associations between premigratory exposure to political violence and postmigratory mental health and social adjustment were estimated for early, mid-, and late adolescence. RESULTS: The associations between premigratory exposure to political violence and postmigratory psychosocial adjustment fluctuated over the adolescence period. Overall, the adolescents whose families were more highly exposed to political violence tended to report a more positive social adjustment and less mental health symptoms than those less exposed. CONCLUSION: The high expectations of Cambodian parents towards their children and the preservation of traditional values despite the Khmer rouge attempts to eradicate them might contribute to explain the paradoxical association between the families' exposure to political violence and the adolescents' psychosocial adjustment in the host country. Although children and adult refugees seen in clinical setting are reminders of the negative effects of adversity, resilience should be more systematically explored in community samples to further our understanding of the long-term effects of trauma.

Rousseau, C., Drapeau, A. & Platt, R. (1999). Family trauma and its association with emotional and behavioral problems and social adjustment in adolescent Cambodian refugees. Child Abuse & Neglect, Vol 23(12), pp. 1263-1273.

The main aim of this study was to investigate the effect of war-related trauma on the subsequent social adjustment and functioning of young Cambodian refugees. This longitudinal study of 67 young Cambodian refugees in Montreal interviewed in the first year of high school and then 2 years later examines a family's exposure to war related premigration trauma and its association with an adolescent's emotional and behavioral problems and social adjustment. Emotional and behavioral problems were assessed using the Youth Self-Report and an inventory of risk behavior. Social adjustment was assessed in terms of academic achievement, peer relations, and feeling of competence. RESULTS: The trauma a family suffered before leaving their homeland and prior to the teenager's birth seems to play a protective role at various times in adolescence with regard to externalized symptoms, risk behavior, and school failure in boys, and foster positive social adjustment in girls. CONCLUSIONS: These reactions may be understood as overcompensation by the children of the survivors of a massacre, to whom the implicit duty to succeed has been passed on. They suggest that a broader range of posttraumatic responses to war situations should be investigated and that trauma's dual nature as both burden and source of strength should be examined more closely.

Morelli, P. (1997). Trauma and healing: The construction of meaning among survivors of 

the Cambodian Holocaust. Dissertation Abstracts International Section A: Humanities & 

Social Sciences, Vol 57(9-A), Mar 1997. pp. 4133.


The purpose of this study was to examine Cambodian Holocaust survivors' experiences of 


trauma, suffering and adaptation, and to explore what part these personal constructions 


based on experience played in their healing. Utilizing constructivist and critical theoretical 


lenses survivor accounts of trauma and suffering were analyzed within a larger structural 


context of: historic geo-political events, culture, class, ethnic and gender factors, economic 


and political structures, ideology and praxis. Cambodian survivors, ranging in age from 30 to 


60 were interviewed in three to six, one and a half to two hour sessions, using open-ended 


and semi-structured questions. The interviews were conducted over a six month period 


between 1995 and 1996. From a larger sample of an on-going study, a purposeful sample of 


four survivor-cases was selected for analysis using critical social research and qualitative 


research methods. The analysis yielded concepts useful for sensitizing social and health 


services practice as well as health and mental health policy. (1) The survivors in this study 

suffered from: cultural bereavement, physical illness, pain of unknown etiology, posttraumatic stress disorder, major depression, or combinations of physical and psychological illness. (2) Their suffering was obdurate and continuous, despite years of Western bio-medical and/or traditional Cambodian treatment. They sought help from sources that were respectful of this need for long-term care. (3) Within the biomedical system, some physicians regard the symptoms of Posttraumatic Stress Disorder as without medical basis, discredit the sufferer and make unrealistic demands for short-term recovery. (4) A survivor who was able to associate his suffering with the collective pain of his countrymen was able to use this externalizing construction as a source of strength and meaning. (5) The systemic lack of understanding of how the geo-political history of Southeast Asia is related to social 


structures, such as immigration-refugee policy and the Western biomedical system, operates


to isolate the phenomenon of trauma and suffering, and thereby, perpetuates the oppression 


of refugees.

Misc./assessment

Eytan, A., Durieux-Paillard, S., Whitaker-Clinch, B., Loutan, L. & Bovier, P. (2007). Transcultural validity of a structured diagnostic interview to screen for major depression and posttraumatic stress disorder among refugees. The Journal of Nervous and Mental Disease, Vol 195(9), pp. 723-728.

Refugees and asylum seekers have a high risk of developing mental health problems and appropriate screening in people from diverse origins remains a challenge. The aim of this study was to validate a structured diagnostic interview, adapted from the Major Depressive Episode (MDE) and Posttraumatic Stress Disorder (PTSD) sections of the Mini International Neuropsychiatric Interview, to detect these disorders among newly arrived asylum seekers. The adapted questionnaire was administered by nurses in a primary care context and its performance was judged against the expert opinion of a mental health specialist. One hundred one subjects were included in the study (mean age: 30; origin: Africa 58%, Europe: 37%, Asia: 5%). MDE and PTSD were diagnosed among 33% and 30% of them respectively. The questionnaire demonstrated moderate sensitivity (MDE: 79%; PTSD: 69%), but high specificity (MDE: 95%; PTSD: 94%). These characteristics remained stable despite cultural differences and use of interpreters. This instrument could be used for systematic screening of MDE and PTSD in refugees from various origins.
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