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Abstract 

Clinicai psychology is changing dramatically due to an increased focus on culture. Cultural 

differences, which arise in part f?om di£Ferences in ethnic background, idluence 

perceptions of psychological distress and its treatment- One major dimension of culture is 

individualism-coliectivism, which reflects the relative emphasis on the self versus the 

group for definhg oneseifand for goveming one's actions. This smdy examined whether 

residents of and immigrants kom Greece, a coiiectivist culture, have less positive 

perceptions of psychoIogical distress and its treatment as compared to non-immigrant 

Canadians descended fkom individualist cultures. The OMIS and ATSPPH were used to 

measure participants' attitudes toward psychologicai disbess and treatment and an 

Individualism-Collectivism measure was used to assess their orientation towards this 

cultural dimension. A fourth measure was specifically constmcted for this study and used 

to assess participants' orientation towards the cultural dimension of Uncertaïnty 

Avoidance. The results supported the predictions that led to the present study. Non- 

immigrant Canadians had more positive attitudes toward psychological distress and 

treatment than did either of the two Greek groups. These merences remained even after 

adjusting statisticaily for demographic merences (Le., age, education, gender) between 

the groups. Also as predicted, the two Greek groups were more collectivist in their 

orientation than the non-immigrant Canadians. The central prediction of the thesis, that 

collectivism would mediate attitudinal merences, was c o b e d ;  entering Coilectivism 

into a regession d y s i s  reduced sigdicantly the merences between groups on 

measures of attitudes toward psychological disorder and treatment. The addition of 
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Uncertainty Avoidance to the statistical analyses changed the pattern of resdts only 

slightiy. Coilectivism \vas positively relateci to authdtarianism and, consistent with 

previous hdings, negatively related to education tevel. Other issues that were explored 

included the measurement of hdividualism-Collectivi~m~ cross-cultural measurement 

issues, and which specific attitudes toward psychological di&ess and treatment are 

considered desirable. A better understanding of the relationship between the cul~ural 

dimension of individualism-collecuvism and attitudes toward psychoIogicai distress and its 

treatment will facilitate both the use of psychological s e ~ c e s  by culturally-diverse 

populations (e.g., immigrant groups) and the development of cultural&-sensitive 

therapeutic practices. 
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C ~ R  1: 

ON THE PLACE OF CULTURE iN PSYCHOLOGY 

Clinical psychologists require a deeper understanding of the implications of culture 

for psychological phenornena related to clinical practice because cultural variation is 

becoming increasingly common and clients fiom different cultures bring new and complex 

challenges to clinical practice. Responding effectively to cultural differences is particularly 

chailenging, not o d y  because o f  the complexity of the issues, but also because there are 

differences of opinion about the most appropriate way to accommodate culture in clinical 

practice. This ïntroductory chapter explores why culture assumes such a centrai role in 

contemporary clinical practice and considers alternative ways that psychologists rnight 

adapt to the growing importance of culture. 

The Importance of Culture 

There are several reasons why culture has grown (and continues to grow) in 

importance within psychology. First, an increasing proportion of the population cornes 

fiom non-Western cultures and second, psychology as a discipline has an increasingly 

expansive global presence. These developments necessarily bring psychologists, and their 

ideas, into more fiequent contact with people fkom diverse cultural backgrounds. Also, 

cross-cultural interaction has demonstrated that there are unique features of dealing 

effectively with clients fiom other cultures. 

Po~ulation Change 

Clinical psycho 10 gists in North America are increasingly required to provide 

services to a culturaily diverse population. This diversity resdts from a variety of factors: 
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including immigration. g o  wth of ethnic nib-cultures, and increasing gio balization of the 

workplace (Le., more people are travelling and working in different cultures). 

There are high levels of immigration to North Amenca and other developed 

countries, and the origins of immigrants have shifted fiom European counhes. For 

example, the 1 996 Canadian Census showed that almost 5,000,000 Canadians were bom 

outside the country, and o d y  slightly more than 20% of the one million immigrants 

coming ro Canada kom 199 1 to 1996 were fiom Eumpean countries or the USA. Asian 

countries provided the bulk of immiCgrants to Canada in 1996 (Belanger & Dumas, 1998). 

Refugees constitute one large group of recent immigrants to Canada. Since 1979, for 

example, over 3 7,000 Salvadorans have sou& refuge in Canada (Simmons, 1 993). 

A second elernent in the growth of non-westem ethnic groups is differential birth- 

rates among existing residents of Western countries. For example, there is a higher birth- 

rate among Aboriginal Canadians than European Canadians. Ln the Canadian province of 

Manitoba, for example, I 1.7% of the population is Aboriginal and 26.6% of Abonginals 

are under 10 years of age (Statistics Canada, 1996 Census). It has been estimated that by 

the end of the 2 1st centuty non-Europeans will make up one-tfid to one-quarter of the 

populahon of the USA (Frable, 1997; Yutrzenka, 1995). Forehand and Kotchik (1996) 

cite census projections that, by 2050, only 53% of the USA population will be Caucasian 

and similar projections appear tme for Canada 

Globalization of  the workplace also contributes to cultural diversiîy, as work 

becomes more international or global in nature. Transnational companies are increasingly 

common and generaüy involve workers who must operate in cultures other than their own. 
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One consequence of this globalization is that employees working in or visiting foreign 

countnes may require delivery of psychological seMces f?om professionals educated in 

another culture. Thus. Western clinicians may increasingly £ïnd themselves treahg 

workers 6om non- Western cultures. 

hternationalization and Diversification of Psvcholo w 

The preceding factors are bringing various cultural gxoups into closer proximity 

with psycho logical service providers within Westem sociew- But irrespective of these 

changes in the distribution of various ethnic groups in the West, psychology itseif is 

becorning increasingly global and diverse in its perspective. Psychology is spreading to 

other countries and becoming more of a global force. This is illustrated by the gowing 

size and importance of international conferences and regional conferences outside of 

North Amerka (e-g., the European Congress of Psychology recently held its 6h Annual 

Meeting). 

Historically, academic and clinical psychology have largely been Western 

enterprises, although not exclusively so. Psychologists are disproportionately concentrated 

in North America and northem Europe. The most prominent journals in psychology are 

published in those same places, primarily in the English language (Kim & Beny, 1993). 

Even within North America, the diversity of cultures (and, consequently, of cultural 

viewpoints) has not been represented in psychology proportionate to the population, 

although recent years have seen the introduction of  programs to promote more 

widespread participation by members of under-represented ethnic groups. 

As psychological knowledge is spread to diverse cultures and as other culturd 
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viewpoints are instituted within the discipline of psychology, psychoIogr is being 

c hallenged to accomrno date different world-views and enviro mental Muences, such as 

diverse parenting practices (Gonzalez-Ramos, Zayas, & Cohen, 1998). Psychological 

theory and practke may be required to change and expand to aiIow generalizations that 

accurately characterke human experience and behaviour in non-Western cultures. That is, 

current theones and practices, being based on Western cultures, may not generaLize weli 

to other cultures, 

In essence, then, the world-wide growth of psychology in Non-Western countries 

means that essentiaily Western ideas and theones are being applied and examined more 

closely than before by psychologists fiom non-Western backgrounds. Such study by 

indigenou. psychologists challenges all psychoIogists to ensure that their ideas and 

practices are culturaily appropriate. 

Efforts to apply Western clinical practices to other cultures may meet with 

particular difficulties. Whereas many aspects of experimental psychology involve topics 

that appear less susceptible to cultural effects (e-g., perceptud processes, laquage 

acquisition), the phenomena of most interest to clinical psycbolo,aists (e.g., psychologicaI 

distress, coping sûategies) are likely to vary dramatically across cultures. Clinical practices 

rooted in Western cultures may not "travel well." It is not surpris-hg, therefore, to find 

that psychology has indeed responded to address the implications of culture for the 

discipline. 

Psvcholow's Response to Culture 

A look at conternporary psychology shows many signs that the importance of 
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culture is being recognized by professional psychologists. One indication is the increased 

number of published books and articles on cross-cultural psychoIogy. Arxother indicator is 

that numerous conferences emphasize that both scientists and practitioners need to be 

sensitive to ethnic background, immigration, and related cultural issues. 

The importance of culturai sensitivjv is evident in the content of conferences on 

the training of psychologists, in which it has been emphasized that clinicians should be 

prepared to function in a pluralistic society. This message is also conveyed through 

various professionai standards for clinïcal psychologists (e-g., AP A accreditation 

standards, ethical principles for psychologists, guidelines for providers of psychoIogical 

seMces to culturally diverse populations, and codes of conduct for state and provincial 

psychology boards). Ln response to such standards, trainhg programs in cIinicaI 

psychology increasingly inchde cross-cultural materials in their curricula (Yutrzenka, 

1995). Psychology also has a long histoly of interest in cross-cultural and related 

phenomena For example. the Journal of Cross Cultural Psvcholow is now in its 30" year 

of publication. 

Despite this long history, however, clinical researchers have noted the relative 

neglect of culture in clinical psychology and a number of benefits to closer links beween 

cultural and clinical psychologies (e.g., Kazarian & Evans, 1 99 8b). Moreover, no d o m  

Eamework exists for the treatment of culture and its incorporation into psychological 

theory. Part of the motivation of the present work was to offer one scheme for the 

treatment of culture by clinical psychology. The value of such a scheme, however, depends 

on showing not only the increased cultural diversity of society and psychology, but also 
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the clinical relevance of these differences. The mere fact of cultural differences. whether 

seen as real by psychologists or not, would not in itselfnecessitate major accommodations 

in psychological practice unless cdtures were indeed associated with differences on 

important psychological dimensions. 

Implications of Culture for Clinical Psycho logy 

There are numerous potential implications of culture for the practice of clinical 

psychology. Some of the most important differences across cultures are related to how 

psychologicd disorders are manifested, rates of specinc psychological disorders, the use of 

mainstream psychological services, and the effectiveness of psychological seMces for 

clients fiom nonWestern cultures (Lui, 1994; Parmanand, Ajit, & Avneet, 2000; 

Soldberg, Ritsrna., Davis, Tata, & Jolly, 1994; Tata & Leong, 1994). There is much 

evidence that cultural ciifferences have implications for many of these central aspects of 

clinical psychology and that the needs of non- Westem clients may be more difEcult to 

meet than those of Western clients. 

Manifestations of Disorders 

Culture has been shown to be important in how different psychologicd disorders 

are manifested. Many wrïters have noted that clients in non- Western cultures show higher 

levels of somatization symptoms in psychological disorders (Del Piccolo, Sal-, & 

Zimmermann, 1998; McGoldrick, Giordano, & Pearce, 1996). Somatic symptoms have 

been found to be more common in Post-Traumatic Stress Disorder and other anxiety 

disorders (Good & Kleinman, 1985; Guarnaccia & Kirmayer, in press; Kirmayer, 1984; 

Kleinman, 1977, 1986; Marsella, KinPe, & Gordon, 1973), in disaster victims (Escobar, 
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C m  Rubio-Stipec, & Bravo. 1992), and in refûgees (Hinton, Chen, D y  Tran. Lq 

  mir an da, & F a u s  1992; Mollica, Wish* LaveHe, Truong, Tor, & Yang, 1990; Moore & 

Boehnlein, 199 1; Westermeyer, Bonafùely, Neider, & Callies, 1989). During M, 

M a n  soldiers dernonstrated more conversion disorders than British soldien (Leff. 1988). 

Somatization disorder is more common in Puerto Rico than in continenral USA (0.7% vs. 

0.1%), and occurs equally in males and females (Canino, Rubio-Stipec, Canine' & 

Escobar, 1992). D m ,  Dunn, Ryan, and Van Fleet (1998) found that Anican-American 

participants in a substance abuse program showed a higher incidence of dissociative 

experiences than their Caucasian comterparts. 

The elevated somatization in non-Western cultures appears to be related in part to 

their less individualist and more coilectivist orientation (see later discussion of this 

dimension). For example, the somatic symptoms of "distress nervios" and "ataques de 

nervios" in Puerto Ricans are associated prïmarily with disorders that reflect interpersonal, 

familial, and social concerns rather than enduring individual psychopathology (Guamaccia, 

1993 ; Guarnaccia, Rubio-Stipec, & Canino, 1989; Koss, 1990). Cultural prohibitions 

against codYonting interpersonal conflict also leave distressed people with littie alternative 

except to focus on the somatic aspects of their distress (Racy, 1980). Focussing on 

somatization cornplaints (i.e., "medical" problems) avoids the stigmatization associated 

with psychological disorders, stigmatization that attaches to the family in collechvist 

cultures (Kleinman, 1988). For example, the majorïty of Greek-Amencan families begin 

therapy with somatic complaints (e-g., headaches, dimness, and stomachaches) as the 

presenting problem. Clients do not readily accept psychological interpretations by the 
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therapist, especiaily if the therapist is not Greek-Amencan (Tsernberis & Orfanos? 1996). 

Incidence of Psvchological Disorders 

There is considerable uncertainty about the relative incidence of different 

psychologicai disorders, in part because of the definitional issues just described. But there 

do indeed appear to be some merences between cultures in the prevaience of specinc 

psychological disorders, perhaps because of various culture-related risk factors associated 

with immigration and acculturation (see Table 1 and Berry, 1 999). immigration-related 

stress has been observed among diverse groups, including Korean immigrants 

(Dohrenwend, 1987; Hurh & Kim, 1984; Montsugu & Sue, 1983; Wong, 1982). 

According to a study by Kuo (19841, such stress has contributed to the hi& prevalence of 

depression among Korean immigrants. 

Table 1 

S orne Culture-Related Factors Contributing to 

locreased Risk of Psychological Disorder in Immigrants 

Traumatic Experïence Prior to Migration 

Inability to Speak Host Corntry's Language 

Separation h m  Family ~Members 

Isolation f?om Others of Similar Cultural Background 

Unkiendly Reception by Host Country 

Decreased Socioeconomic S tatus, Unemplo yment, Underemplo yment 

Cornpikations of Life Cycle Stage at Time of Migration (e-g., adolescence, old age) 

Perceived racism is another factor that can increase nsk for psychologicai 



Culture and Attitudes - 13 

disorders. Clark, Anderson, Clark, and Williams (1 999) have recently described a 

biopsychosocial model of the process by which perceived racism c m  contribute to 

ciifferenrial heaith outcornes, including depression. Irrespective of their objective ba i s  

(Le., the presence of objective discrimination), such perceptions can have a negative 

impact on mental health, 

Cultural ciifferences have also been reported for the incidence of specinc disorders 

and manifestations of underlying pathology, not always favouring the dominant European 

culture. With respect to suicide, whites are twice as likely as blacks to commit suicide 

(Kung, Liu, & Juon, 1998). Moreover, a wide variety of factors that are associated with 

suicide in whites, such as aicohol use and living alone (Kung et al., 1998; Vilhjalm~son~ 

Kristjansdottir, & Sveinbjarnardottir, 1 998), appear to be less strongly associated with 

suicide in blacks (Kung et ai. 1998). The suicide rate has been found to Vary widely across 

cultures and nations (La Vecchia, Lucchini, & Levi, 1994). The rate in Greece, for 

example: is relatively low (Zacharakis, Madianos, Papadimitriou, & Stefanis, 1998). 

The incidence of subtypes of disorders also Vary. Althouph paranoid schizophrenia 

is the most common type of schizophrenia in Europe, for example, simple or hebephrenic 

diagnoses are more common in Asia Tateyama, Kudo, Hashimoto, Abe, Kainuma, 

Yoshimura, Asaii, Bartels, and Kasper, (1999), however, reported that t h i s  results largely 

£kom differential diagnosis rather than actual differences in client presentation. 

Use of Mainstream Psvcho I o ~ c a l  Services 

One important issue for treatment concems help-seekuig. Research has generally 

shown undenitilization of mainstream psychologicai services in outpatient settings by 
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people fiom non-Western cultures, aIthough some studies report mked fïndings spec5c to 

merent  cultural groups and even overutilization in inpatient settings (Cheung, 199 1 ; 

Jones & Matsumoto, 1982; Snowden & Cheung, 1990; Vega & Rumbaut, 199 1; Vessey 

& Howard, 1993). The over-representation in inpatient settings may represent the Iong- 

tenn negative consequences of avoiding treatment eariîer in the course of the disorder. 

A number of studies have demonstrated that Amencan indians, Asian Amencans, 

Blacks, and Hispanics tend to make Iess use of rnainstream psychological services than do 

European Americans (Flaskerud, 2000; S. Sue, Men, & Conaway, 1975; S. Sue & 

McKinney, 1974; S- Sue, McKinney, Men, & HaU,1975). Not ail hdrrigs are this 

consistent however. S. Sue (1 977), for example, studied nearly 14,000 clients in various 

community mental health centers and reported that Blacks and Native Americans were 

overrepresented, althougb Asian Amencans and Hispanics were underrepresented. 

There is also evidence that immigrant groups are less likely to use psychologicd 

senrices than non-immigrant groups. Studies in the USA have found that Korean (Leong, 

1986; S. Sue & McKhmey, 1975) and other Asian (Cheung & Snowdon, 1990; S. Sue, 

Fujino, Hu, Talceuchi, & Zane, 1 99 1) immigrants underutilize psychological services. 

Similady, Cochrane (1 979, 1985) found that Asian immigrants in Britain from Bangladesh, 

M a ,  and Pakistan underutilued mental health services, especially in the case of stffective 

disorders. Lower use of mental health senrices among immigrant groups is especially 

surprisïng in light of the fact that immigrants are likely to experience stress during their 

adjustment to a difFerent culture (see Table 1). 

Many factors contribute to the underuse of mainstream psychological disorders 
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(see Table 2). One reason for unde~tïbation may be a preference for alternatives to 

conventionai mental health services. For example, it has been shown that Korean 

immigrants tend to turn to Korean churches for support and services (Deannan, 1982; 

Hurh & Kim, 1984). In addition, first-generation Greek-Amencan familes rely on the 

church, extended f d y ,  kin, and home-town based civic organizations for support. The 

church is used to meet both social and spirihial needs, and parishioners often bring their 

problems to their priest (Tsemberis & Orfanos, 1996). Another important factor in 

underuse is cultural ciifferences in attitudes toward psychologicai disorders and their 

treaiment, a topic that wilI be explored in depth in Chapter 2 and throughout this thesis. 

- 

Table 2 

Some Culture-Related Factors Contributing 

to Underuse of Mainstream PsychoIogicaI Services 

[nformation about Services not Available at dl or in Native Language 

Stigma Attached to Obtaining Services 

Anticipate Value Incongruity with Therapist fiom Dif5erent Culture 

Providers Unfamiliar with Various Culhird Values 

Preference that Problems be Kept in Family 

Use of lnfomal Support S ystems (e-g., family members, church) 

Cuihual Beliefs about Psychological Distress and Its Treamient (e-g., psychopathology is 

genetic and cannot be treated by tallùng) 

Financial Barriers 
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Effectiveness of Mainstream Psvchological Treatments 

The role of culture in treatment effectiveness is less clear- Reviews of the 

effectiveness of cross-cultural therapy are ambiguous regarding the effects of ethnicity and 

culture on the efficacy of treatment, although the dominant message in the applied 

literature on culture and therapy is the need for adapting services to clients item different 

cultures. Wmter and Young (1 998) observed that the question of the relevance of 

psychotherapy to individuals who are socidy and culturally distinct h m  Westerners has 

been debated for decades (e-g., Dahl, 1 989). 

S. Sue and Zane (1987) noted that the research and clinical literature on mental 

health services for ethnic-minonty populations has consistently drawn attention to 

hadequacies in those services. h summarinng the work of  special panels that examined 

Asian/Pacinc American, B lack-Amencan, Hispanie-American, and Native- 

AmencadAlaska-Native groups, the Special Populations Task Force of the President's 

Commission on Mental Health (1978, p. 73) observed that ethnic minonties "are clearly 

underserved or icappropnately served by the current mental health system in this country." 

D. W. Sue and D. Sue (1990) cited evidence that minority clients tend to terminate 

therapy at a rate of over 50% afler just a single therapy session, versus a rate of 30% for 

White clients. For exampk, Asian-Amencans, not only undemtilize traditional mental 

health s e ~ c e s ,  but they also, on average terminate sooner than White clients (S. Sue & 

McKinney, 1975). These effects do not reflect less distress in the Asian population, but 

rather the Iack of culture-sensitive fomis of treatment (Flaskeruk 2000; D. W. Sue & D. 

Sue, 1990; S. Sue & Monshima, 1982). According to D. W. Sue and D. Sue, (1990), 
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standard psychological services, when applied to people fiom different cultures: are 

biassed, are incompatible with life experiences of culturally different clients, lack 

sensitivity and understanding, and may even be oppressive and discriminating toward 

minority clients. More generally, culture-bound values c o d t u t e  one of three major 

barriers to effective cross-cultural counsebg, the other two barrÏers being class-bound 

values and language factors (Flaskerud, 2000; D. W. Sue & D, Sue. 1977). 

A number of influentid writers have argued that rnainstream Western verbal 

therapies are unsuitable for Non-Westerners because of merences in values and other 

fundamental features (Cheung, 1993; KinzÏe et al., 1988). Vace, de Vamey, and Wittmer 

(1995) similady noted that such therapies are increasingly unacceptable to or ineffective 

for a growing segment of the population. They went on to describe more appropriate and 

culturally-specific forms of therapy with Asian Americans, Mexican Amencans, and 

A35ca.n Americans. D. W. Sue and D. Sue (1990, p. v) went so far as to argue that 

"traditional counseling theory and practice have done great harm to the culturally 

different, " 

Sirnilar positions have emerged when cultural issues have been explored in the 

context of particular disorders. In an edited book on ethnocuitural aspects of Post- 

Traumatic Stress Disorder (PTSD), iMarselIa, Friedman, Gemty, and S c d e l d  (1996, 

p-xvii) commented that "ethnocentric bias in conceptualization, diagnosis, measurement 

and treatment" has characterized much of the research and clinical work on PTSD. Allen 

(1 W8), and Cueliar (1 W8), and Lindsey (1 W8), in the same volume, questioned the 

adequac y of curent diagnostic and assessrnent instruments for American Indian, Aiaska 
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Native, Hispanie, and Anican Amencan clients, and sought new ways for therapists to 

perform cdturally-sensitive assessments, an important f k t  step in the therapeutic process. 

Critical examination of Western therapies as applied to clients fiom different 

cultures has ofien been accompanied by recommendations for how to adapt therapeutic 

principles and techniques to specinc cultures. (e-g., Saeki & Borow, 1985; cited in 

Henderson & Spigner-Littles, 1996). There are now a number of books that propose how 

ben to perform culture-centered or culture-sensitive therapy (e-g., Goldberger & Veroff. 

1995; Kazarian & Evans, 1998a; Pedersen & Ivey, 1993; D. W. Sue & D. Sue, 1999; 

Waxler-Morisson et ai., 1 990)- 

Other authors appear to be skeptical that Western forms of therapy, however 

rnodifïed, can ever fit the needs of Asian-Americans (and prenunably other cultural 

groups). D. W. Sue (1994) observed that the emphasis on how Asian Amencans express 

psychological distress and how psychologists c m  implement more cdturally responsive 

foms of treatment ignores the fact that the theoretical models and assumptions that 

researchers in research and practice are themselves often culture-bound. Lee (1993), for 

example, pointed out that psychology originated with Greek scho lars and evolved 

throughout Europe, and that Little has been written about the psychological theones of 

ancient Chinese scholars (e-g., Lao Tni, Confucius) and other Asian writers. 

Despite the near-universal characterization of present psychological services as 

hadequate for clients fiom dserent cultures, there are dissenting points of view. 

Patterson (1985) argued that Western therapeutic approaches are not inappropriate for 

other cultures and do not need to be modified in order to fit characteristics of other 
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cultures. And S. Sue (1988, p. 304) concluded that "answers to the questions of whether 

psychotherapy is effective with ethnic individuais and whether ethnic clients receive 

positive outcomes when working with White therapists include: 'i.es,'' "no," "maybe," =it 

depends," and "cannot tell." Also relevant to this issue is the observation that studies 

examining the benefits of matching therapists and clients on ethniciv have reported 

unclear results (Gusman, Stewart, Young, b e y ,  Abueg, & Blake, 1996; Parloe 

Waskow, & Wolfe, 1978). Interestingly, there rnay also be changes over t h e  in non- 

European cultures that make standard therapy more acceptable and effective. Neighbors, 

Caldwell, Thompson, and Jackson (1 994) observed that AfÎîcan Amencans have become 

less likely to end therapy prematurely and also that nonminority therapists do not view 

such clients as negatively now as in the pas. 

Ways Clinical Psychologists Could Adapt to Culture 

It is evident fkom this brief overview that ethnically-diverse groups, whether 

immigrants to North Amenca or residents of nomWestern countries, wilI increasingly 

require psychological services and that such clients will bring special issues and needs. To 

be effective, clinical psychologists may have to h d  appropriate ways to adapt their cLinical 

practice to clients fiom these groups. Efforts to dishibute psychological knowledge and 

practice more widely throughout the world will also require some consideration of how 

Western knowledge can be applied in nomWestern settùigs. There are three general 

approaches to the growing importance of cultural factors for clinicd practice: practicing 

indigenous psychology, matching clients and chicians, and developing culture-sensitive 

c linicians , 
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Indigenous Psvcholow 

One response to cultural issues has been to incorporate indigenous elements into 

clinical practice, notably into therapy (Marseila, Friedmann, Gemty, & Scurfïeld, 1996). 

Krippner and Colodzin (1 989) reported positive results using indigenous heders (Native- 

h e n c a n  and Asian) to treat Vietnam war veterans +th post-traumatic stress disorder 

(PTSD). Therapy included sweat lodges, vision quests, and other indigenous practices. 

Holm (1982) and Silver and Wilson (1990) reported success with purification rinials and 

other folk practices for Native-Americans diagnosed with PTSD. Dulancy (1997) 

proposed a biopsychosociaI mode1 of metaphor therapy for use with holistic cultures. Lee 

and Lu (1 989) also recommended folk healing for treating Asim immigrants and refugees 

with PTSD. There is also similar interest in the development of indigenous approaches to 

assessrnent and diagnosis (Cheung & Leung, 1 998). 

Examples of indigenous therapies include the Iapanese psychotherapies of Morita 

and Naikan (Berry, Poortinga, Segall, & Dasen, 1992; Ley & Smiley, 1989). ~Morita 

therapy (Reynolds, 1976) is highly directive, with clients gradually progressing fkom 

complete isolation and inactivity, to light manual tasks, and finaily to heavy work. The 

most important cornponent of the therapy is "Me-training, lt in which clients pdua l l y  

increase interactions and eventually re-enter the larger commuuity. Morita therapy was 

designed to treat social anxieties, lack of assertiveness, and feelings of inferiorïty. The 

ultimate goal is to encourage interactions with others despite anxiety about such 

invo lvement. 

Another indigenous therapy, Naikan treatment (Berry et al., l992), is based on 
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meditation. Clients engage in reflective exercises that focus on interpersonai relationships. 

A "sensei" serves as therapist, listens to the client's confessions, and is the only person to 

interact with the client during the initial phases. Therapy emphasizes client responsibility 

fcr the trouble that they have caused for signincant others, and attempts to develop 

awareness of the benefits that clients have received fiom others relative to what clients 

have given. Present relationships me understood in light of reIationships to the parents, 

particularly the mother. 

There are severai possible shortcomings in adopting indigenous therapies- One 

di£ficulty is that indigenous therapies may not have been validated through research, 

leaving unanswered questions about their effïcacy. Whether th is is an important 

consideration for clients, however, may be questionable. There are also occasions when 

cultural characteristics may be over-generalized and individual differences among specific 

members of a given cultural group ignored. For example, acculturated Asian-Amencans 

rnay be ULlfamiliar with traditional healing prachces. Such clients rnay also not have 

difficulty expressing their emotions and accepting minimal structure wirhin the context of 

Western therapies (S. Sue & Zane, 1 987). 

7 

A second approach to cdtural differences is client-clinician matching, an approach 

that focusses more on therapy than on the Ml range of psychological services. Sorne 

therapists view such matching as important for effective therapy (Howard, 1 99 1 ; D. W. 

SLIP 22 2. Sile, 1990) and it has been studied with respect to race (S. Sue, 1988), social 

ciass (Carkhuff & Pierce, l96ï), sex (Tanney & Birk, 1976), cognitive style (Fry & 
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Charron, 19SO), personal constnicts (Landfield, 1971), conceptuai level (Stein & Stone, 

1 W 8 ) ,  personality variables (Dougherty, 1 W6), client-thempist needs (Berzins, 1 977), and 

even epistemologies (Lyddon, 1989). Severai reviewers of the empincal literature on 

matching have pointed out that the findings with respect to personali~ and demographic 

variables are generally weak and inconsistent (Gusman, Stewart, Young, Riney, Abueg, & 

Blake, 1996; Parloff, Waskow, & Wolfe, 1978). 

Howard (199 1) proposed one explanation for the modest effects of client-dinician 

matching. He suggested that matching variables are clinically signïficant only when they 

are relevant to the client's presenting problem. For example, it may be clinically important 

for a Black client to work with a therapist of the same race if the presenting problem 

involves depression that the client atîributes in part to racial discrimination. Although the 

search for clinicdy significant matching variables has not yet been terribly successful, the 

modest effects that have been observed demonstrate the potential value of matching and 

the need for additional research. Another difficulty with client-therapist matching would be 

the Iack of therapists with the the appropriate cultural background (Kazarïan & Kazarian, 

1998)- 

In addition to a lack of consistent, robust effects and a shortage of suitable 

therapists, use of client-therapist matching is M e r  complicated by the numerous 

variables that would have to be prïorized in determining the matching. Clients belong to 

numerous groups d e h e d  by ethnicity, nationaiity, gender, social role, profession, and a 

Iengthy list of psychological traits. The research on important dimensions of culture (e.g., 

the individualism-collectivism discussed later) may help iden* salient dimensions of 
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client-therapist matching- 

Culture-Sensitive Clhicians 

A third approach to cultural ciifferences is the training of culture-sensitive 

clinicians. Perhaps more important and more achievable than either client-clinician 

matchhg or culture-specific practice is that clinical psychologists be sensitive to cultural 

issues that arise in therapy and be able to adapt assessrnent and therapy to the idiosyncratic 

needs of clients korn diverse backgrounds. Cultural sensitivity can mean having 

knowledge of the client's culture, being willing to mod@ aspects of Western techniques 

that are inappropriate for culturaiiy different clients, or even adopting culture-specïfic 

practices in appropnate cases. 

S. Sue and Zane (1 987) idenrified the following possible bene& of culture- 

sensitive therapists: (1) clients do not 6nd therapy so strange, (2) clients believe that 

therapists understand them and can appropnately relate to them, (3) therapy and therapists 

become more meaningful to client, (4) knowledge of the cultural background of clients 

puts therapists in a better position to understand and treat client, and (5) enhanced 

credibility of therapist and relationship with the client. A number of clinical researchers 

have described case -dies in which clients would appear to have benefitîed fiom greater 

sensitivity to the role of culture in clinical psycho logy (e-g., Kazarian & Joseph, 1994, 

1 9 9 3 ,  and there are examples of successful adaptations to clients Eom different ethnic 

backgrounds (Kazarian & M a n ,  1998). 

One difEculty in becoming a culture-sensitive therapist is the multiplicity of 

cultures, which makes it diflicult for any one therapist to have enough knowledge about 
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each client's culture. S. Sue and Zane (1 987) also note that general cultural knowledge is 

not in itself sufficient for effective therapy because such knowledge is not tied directiy to 

particular processes that codd strengthen treatment effectiveness. For cultural knowledge 

to enhance therapy, it must enable therapists to develop specinc strategies and concrete 

therapeutic techniques. To achieve this, therapists must have an appropriate theoretical 

fiamework for concephializing the diverse clinical implications of the world's numerous 

cultures. A primary purpose of the present thesis is to propose one broad fkmework for 

dinical work witb clients fiom diverse cultures. 

Chapter Summary 

The multi-culRual nature of contemporary societies introduces growing challenges 

for clinical psycholog. People f?om an increasuigiy broad range of cultures are in need of 

effective and appropnate psychological services. That diversity needs are not currently 

being met is suggested by evidence that ciients fkom différent cultures have reduced levels 

of use and effectiveness of psychological services. Better preparation of clinicians to 

practice in a culture-sensitive manner will require a sophisticated mode1 of the various 

clinical implications of diverse cultures. A first step in developing such a mode1 is to 

iden- rnediating variables that may contribute to the association between culture and 

service (Le., use and effectiveness). One possible rnediating variable is the nature of the 

attitudes that different cultural groups have about psychological disorders and their 

treatment. Chapter 2 examines the role of amnides for clinical practice with clients fiom 

different cultual backgrounds- 
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CEAPTER~: 

CULTURE AND ATTITUDES T o w . ~  PSYCHOLOGICAL DISORDERS 

Chapter 1 documented that culnile is important for clinical psychology because 

societies are becoming more multi-cultural and cdtures differ in the use and eEectiveness 

of conventional psychological services. It was also argued that one valuable approach t o  

these cultural Merences was to develop culture-sensitive therapists. But developing 

culture-sensitive clinicians requires a coherent theoreticai fkamework that can 

accommodate and explain the diverse relationships between culture and clinical 

phenomena that were reported in Chapter 1. The observed relationships c m  be symbolized 

crudely as Culture + Services, where "4" indicates some degree of influence of Culture 

on the use and effectiveness of psychological services. An understanding of this 

connection wouid be furthered by elaborating the mechanisms or processes by which 

culture influences the use and effectiveness of psychological services. 

One step towards such a fiamework is to recognize that attitudes play a central 

mediating role in diverse behaviours related to cluiicd practice (e-g., use of psychological 

services) and that different cultural groups have more or less favourable attitudes toward 

psychological disorders and their treatment. Considerable evidence, reviewed in this 

chapter, is consistent with the following two premises: (1) service use is determined in 

part by attitudes toward psychological distress and treament, and (2) attinides toward 

psychological distress and matment Vary across cultures. These Links suggest that one 

plausible mode1 for the underlying relation between culture and psychological seMces 

could be symbolized as Culture -) Attitudes * Services. That is, cdtures d s e r  in 
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attitudes toward psychologicd distress and treaiment, and these attitudes influence actual 

use and effectiveness of senrices- The focus of the present research is on the Culture + 

Attitudes section of this causai path, but 1 fkst review evidence for the importance of 

attitudes in the use and effectiveness of psychological senrices (Le., the Attitudes 

+SeMces comection) so that the value of examining the Culture + Attitude connection 

is c1ear- 

Importance of Attitudes About Psychological Disorders 

Attitudes toward psychologicd distress and treatment have been investigated at 

great length because such attitudes are generally negative, attitudes detemiine how those 

with psychological disorders are treated (and expect to be treated), and attitudes 

consritute one important factor in the use and effectiveness of psychological services. 

Nerrative h a e e s  of Psvchologjcal Disorders and Treatrnent 

The term "images" includes such inter-related constmcts as perceptions, attitudes, 

views, perspectives, and stigma Generally negative images of psychologicd disorders are 

quite widespread and, in turn, infiuence people's actuai use of psychologicd services, 

hence the importance of understanding how these images might vary across cultures and 

why (see the later section on attitudes and culture). 

Images of psychological disorder have progressed through hinory from more to 

less negative views, although the improvement is a relative one gven contemporary 

indicators of continuing negative attitudes (Comgan, 2000). Exuemely negative attitudes 

toward psychological disorder were pervasive in early Western culture and can be traced 

to ancient Greece. Simon (1992) examined the period between 5th century BC and 2nd 
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century AD in Greece, and described attitudes toward and treatment of people 

experiencing psychological distress, focussing on the themes of shame, loss of face, and 

h d i a t i o n .  Stigma and a sense of shame were attached to mental illness in classic Greek 

culture. Psychological disorder was regarded as undesirable and as requiring that afDicred 

persons be ostracized The psychologically distressed person was regarded as polluted and 

able to poilute, and therefore stigma was attached not only to the "afElicted" person but 

also to family members and others associated with him or her. This mgma could lead to 

ostracism that would be particularly harmfid in a socidy interdependent culture such as 

Greece. 

Johnson (1 990) reviewed how the ireabnent of psychological disorders in the USA 

has changed since the 1600s, fÏom workhouses to asylums to community mental heaith 

services. The changes in laws and treatment were accompanied by changes in attitudes 

toward psychological disorders and an increased focus on prevention. But according to 

Rabkin ( 1 9 8O), the continuing stigma of psychological disorders was documented in 

several major comparative studies published before 1960. These studies showed that the 

people with psychologicai disorders were feared and disliked by a variety of populations. 

Since 1960, a number of substantive changes have occurred in the public's perception of 

psychological disorders. 

Some of the recent beneficial changes relevant to psychological health include 

societal pressures to "normalize" psychoiogical disorders, a number of more socially- 

acceptable theones and treatments ( e g ,  biological), wide-spread acceptance of the 

message that "mental illness is an i h e s s  like any other," the view of psychological 
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disorders as a coilection of diseases with specinc symptoms, courses, and outcomes, many 

of which can b e  successfully treated, and the fact that people know more about 

psychological disorders than they did even 20 years ago (Crocem, 1974). 

Although attitudes have become more progressive over recent decades, attitudes 

toward psychologicai disorders are still not overly positive. Research indicates that lay 

people s a  know less about psychological disorders than hedth professionals think is 

desirable and that, aithough ovea stigma has diminished, negative attitudes seem to have 

reached a plateau in their descent (Comgan, 2000; Rabkin, 1980). A recent survey of the 

perceptions of 778 people with psychological disorders by Read and Baker (1996) 

reported that 47% felt abused or harassed by other people* with 14% experiencing some 

form of physicai assauit in relation to their disorder. A hi& proportion (34%) had been 

forced to resign or been tenninated fiom their employment and 26% had moved home 

because of harassrnent Penn, Guynan, Spaulding, Garbin, and SuLlivan (1 994) codirmed 

that many rnembers of the public stiU choose to maintain some social distance between 

themselves and people with psychological disorders. 

Negative attitudes impact, not oniy on people with psychological disorders, but 

aiso on their families (Magliano, Fadden, Madianos, Caidas de Almeida, Hel4 Guarneri, 

Marasco, Tosini, & Maj, 1998), an observation that may be of particdar relevance to 

ciifferences across cultures that vary in the importance of family relationships. Magliano et 

al. (1998) noted the presence of both objective and subjective difncdties for families. 

Objective pro blems included disruptions in famiy relations, constraints in activities when 

caring for a person with a psycho logîcal disorder, and hancial challenges. Subjective 
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difticulties ixlciuded feelings of loss, depression, anxiety, and embarrassrnent about the 

presence of a psycholo@cal disorder in a f d y  member. 

Advocacy groups, s ~ c h  as the National Association for Mental Illness (NAMI), an 

American organization, and the Canadian Mental Heaith Association ( C m )  have also 

conûibuted to the growing awareness that seigma af3ects not only people with 

psychological disorders, but their f a d e s  as weil (Sommer, 1990). Personai accounts 

suggest that associative stigma is viewed as a serious problem by many f d y  members, 

leading to attempts at concealment (e-g., Dearth, Labenski, LMotf & Peilegrini 1986; 

Group for Advancement of Psychiatry, 1986; Gullekson 1992; Lanquetot 1988; Willis, 

1982; Yarrow, Clausen, & Robbins 1955). Studies of hi& school students, college 

students, and even mental health workers have ail shown that participants perceived 

relatives of people with psychological disorders in negative terms (Burk & Sher, 1990; 

LMehta & Farina, 1988)- 

It is striking that mental health professionals whose relatives have been diagnosed 

with a psychological disorder appear to have experienced the negative consequences of 

stigma even within their profession. Lefley (1987) reported that mental health 

professionals ofien heard their coiieagues make derogatory comments about the families 

of psychiatic patients, and many therefore concealed their relative's disorder at work. 

S tigmatization of psychological disorders has likewise been O bserved in other 

professionals who are expected to provide services to peopIe diagnosed with 

psychological disorders. Sivakumar, Wilkinson, Toone, et al. (1 986) found that 28% of 

medical students believed psychiatric patients were "not easy to like" and this percentage 
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increased to 56% two years Iater when the students had become doctors. Sivakumar et al, 

(1986) dso noted that a low proportion of medical graduates choose to speciaiize in 

psychiatry and that psychiatrists in general were held in. low regard by other medicd 

practitioners. Jedüm (1998) likewise found a dislike of psychiatric patients by general 

practitioners, despite communïty prevalence rates of 14% for mental health problems. 

Phelan, Bromet, and Link (1 998) found that higher educational and socio- 

economic b e l s  of respondents were associated with greater perceived avoidance, an 

observation also reported in previous studies (lagermeyer, Link, & Maj c her-Angexmeyer, 

1987; Freeman & Simnions 1 96 1 ; Yarrow et al 1 955). This suggests that people with 

higher levels of education may be more sensitive to the stipatizing consequences of 

psychological disorders. 

Even some mental health changes that have been regarded as positive are viewed 

negatively by mental health researchers with a socio10,olcal orientation. These researchers 

tend to be skeptical about the improvement in public attitudes, do not accept the medical 

mode1 of psychologicd disorders, do not view its development positively, and regard 

labelling itself as harmfûl. Instead, they see psychologicd disorders as orïginating with 

genetic predispositions and as being precipitated by stressfùl environmentd events, 

resulting in the exaggeration of behaviours that are common to al1 people (Colbert, Kdisb 

& Chang, 1973; Farina & Felner, 1973; Neff & Huaini, 1979; Olmstead & Durham, 

1976; Tringo, 1970). 

Recent evidence also suggests that, ahho ugh many recovered psychiatric patients 

make social recoveries as well, the chronically disabled continue to be avoided and 
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excluded (Corrigan, 2000). Manifestly disturbed behaviour elicits more stigmatization han 

does the mental illness label done. Even today psychiatric patients identified as such by 

their behaviour or history are not treated as weU as ex-medical patients when it cornes to 

housing, school admission, jobs, or general good will. ~vlany people continue to be 

Eghtened by major psychological disorders and believe that others are aiso f?ightene& 

although it is now less socially acceptable to Say so. A recent community survey by Wolf 

et al. (1996) found that 43% of respondents viewed people with psychological disorders 

as more aggressive than the generai population. 

One indicator of continuing negative attitudes is the public's resistance to the 

establishment of  local facilities for people with psychological disorders (e-g., group 

homes). Depending on the success of such efforts, there is some risk that the current Ievel 

of public acceptance will decline because of the presence of increasing numbers of 

chronically disabled psychiatric patients who are retumed to or maintained in the 

cornmunity, suppoaed by government resources. 

Consequences of Negative Attitudes 

Negative attitudes toward psychological disorders and treatment have a number o f  

important consequences, at least as determined by correlational studies. Byme (1 997) 

identifled some of the many reasons why attitudes to psychological disorders are so 

important. According to Byme (1997), the consequences of negative attitudes and stigma 

include: denial of symptorns, failure to seek help and even refuse help when referred, 

failures to continue in treatmenf noncornpliance with treatment regimen, substance abuse 

(i-e., a form of self-medication), failure of diagnosis leads symptoms to be attributed to 
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other causes (e.g., laziness) that can decrease self-esteern, loss of employment or 

educational opportunities, homelessness, decreased social contact that can exacerbate 

symptoms, delayed treatment carries poorer prognosis, feelings of shame and failure due 

to self-çtigmatization, anticipation of rejection by others, increases in negative automatic 

thoughts and avoidance behavior, various sorts of persona1 victimization (e.g., staring, 

jeering, prejudice), isolation of self and family, community opposition to co~lllllunity 

facilities, and increased risk of suicide and relapse. 

One important consequence of attitudes that is relevant to the Culture + Attitude 

+Senrices mode1 is the robust relationship between attitudes and use of psychological 

services, as noted by Byne in the preceding paragaph. Ben Noun (1 996) reported that 

82% of 57 patients referred to a psychiatrist refused the referral because of the stigma 

associated with psychiatrïc assessrnent and treatment. Stigrna has also been given as one 

explmation for the underuse of such self-help progams as Ncoholics honymous. M a y  

people are sirnply more likely to use alternative and informal support systems or 

indigenous practitioners rather than experience the embarrassrnent of seeing mental health 

professionals (Flaskerud, 2000; Neighbors and Jackson, 1984). 

The relationship between negative aîtitudes toward psychological disorders and 

actual services raises the possibility that negative attitudes may contribute to the 

dzerential use and effectiveness of psychological services across cultures (Le., the second 

Iink in the causal ch&, Culture + Attitudes + Senrices). This hypothesis would require 

some connection between cultural variables and attitudes. Indeed, culture is one of several 

factors that have been associated with differential attitudes toward psychological distress 
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and treatment. Culture, however, is just one of a number of detenninants of attitudes. 

Possible Determinanis of Neaative Attitudes 

Although negative images of psychological disorders are pervasive, especially in 

the media, attitudes towards such disorders do Vary across individuals. Some of the 

factors correlated with individual dinerences in attitudes toward psychological disorders 

are education, occupation, and familiarity with people who have expenenced 

psychological disorders. According to Rabkïn (1 980), 

People with less tolerance for the mentally ill are likely to be: male, older, 

less educated, less skilled occupational workers, of lower SES, rnembers of 

relatively recently arrived immigrant groups, and those who report less 

social contact with the mentally ill. Patients least tolerated are likely to 

have these characteristics: male, assaultive, of Iower SES, members of 

ethnic minorities, with relatively few social or f d y  ties, with relatively 

visible disturbed behaviour, and prone to display behavioral rather than 

physical symptoms. Treatment situations associated with negative attitudes 

are likely to be: inpatient facilities, public rather Sian private, and 

specialized facilities rather than generai hospitals. Negative attitudes are 

particularly associated with longer treatments, fiequent treatments, somatic 

treabments, and treatment by a psychiatrist rather than non-medical 

personnel. 

Higher education and socioeconomic status have been consistently linked to more 

tolerant attitudes concerning psychological disorders in the general population 
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trying to understand better the impact of different approaches to chanmg attitudes (e.g., 

P ~ M  et al., 1994), many organizations (e-g., N M ,  CMEIA, Schizophrenia Society) are 

already actively deahg  with the issue of stigmatization of psychologicd disorders and 

with formal attempts to rn0di.Q public opinions. 

in summary, negative attitudes toward psychological distress are pervasive and 

have dernonstrated relationships with the use and effectiveness of psychological services. 

A number of factors moderate such attitudes, however, including culture and a number of 

other variables that wili need to be monitored to minimize confounds (e-g., age, sex, 

education, occupation). We tum now to a closer examination of the relationship between 

culture and attitudes toward psychological distress (Le., the fïrst link in Culture + 

Attitudes + Services). 

Culture and Attitudes About PsychoIogicaI Disorders 

Because attitudes are so important for different aspects of psychological services, 

as  just noted, it seems possible that attitudinal merences could contribute to the various 

ways in which culture is associated with the use and effectiveness of psychological 

services. There are certainly many fïndings consistent with the expectation that attitudes 

Vary across cultures, including evidence cited earlier that various culturd groups are less 

Iikely to use psychological services. There are also a few studies that have demonstrated 

rhat differences across cultures in attitudes may contribute to the use and effectiveness of 

psychological services. 

Culture and h a g e s  of Psvcholo.g-ical Disorders 

As mentioned earlier in Rabkin's quote, culture and ethnicity influence attitudes 
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toward psychological disorders, in part because the historical changes in attitudes and 

trea-tment that have been observed in some countries have not occurred in all cultures to 

the same degree. In contrat to the historical changes in North Americq for example, 

fundamentally negative beliefs about mental illness continued to be observed in 

Mediterranean cultures over the same time period (BLum & Blum, 1970). Consequently, 

researchers have reported that stigma tends to be lower in north-European coutries 

where attitudes became more positive with time (Hall, Brockington, Eisem;ina Madianos, 

1994; Rossler, & Salize, 1995). 

Magliano et al. (2 998) studied stigma in five cultures, including Greece. In 

Mediterranean cultures, parents were the most likely care-givers for people with 

psychological disorders and they reported numerous unpleasant consequences, some of 

which they attributed to negative societal attitudes. In addition to feelings of loss. negative 

effects on family life, and lack of psychoeducational resources, caregivers reported 

reduced access to social support because of stigma. Mediterranean participants reported 

receiving lower levels of both practical and emotional support, and also being more 

resigned, depending more on spiritual help, and having a greater reduction in social 

interests. The Iack of social suppoa in a collectivist culture such as Greece is quite t e l h g  

about the stigma associated with psychological disorders. 
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Shokoohi-Yekta and Retish (1 99 1) rneasured attitudes toward mental ihess using 

the Opinions About Menfal IIlness Scde (OMIS) for 83 male p d u a t e  coUege students 

fkom Amencan and Chinese backgrounds. ,4s shown in Fi,gue 1, Chinese students scored 

Figure 1. Attitudes of Chinese and American Male Students Towards Mental alness. 

higher than Americans on Authoritarianism and Social Restrictiveness, and lower on 

Benevolence than American students. The OMIS scales are described more f U y  later, but 

in essence the ciifferences indicate less positive attitudes toward psychological disorden 

among Chulese students. Chinese students also scored higher on the Interpersonai 
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Etiology scde, which measures a tendency to perceive that mental illness arises fkom-lack 

of nurturing fiom signifrcant others during childhood- This finding is consistent with the 

greater ernphasis on relationships and family in Chinese and other collectivist cultures, 

There was no difference on Mental Hygiene Ideology, a scale that assesses agreement with 

a need for more psychological services and care. 

Culture determines not on1 y how psychologka1 disorders are conceptualized, but 

also attitudes that individuals have about seeking psycho logical treatment for 

psychological distress. Accordingly, cultural attitudes will determine whether individuals 

seek help within the family LL&, fiom general medical practitioners, fiom mental health 

practitioners, or fiom other rnainstream sources. A number of studies have reported that 

many non-Western cultures (e-g., Asian, EGspanic) prefer to obtain assistance fiom family 

members, traditional healers, or professions (e.g., muiistry) other than those availabie fiom 

mainStream psychological senrices (Chang, 1985, 1988; Fernando, 1988; Funiham & 

Kuyken, 1 99 1 ; LefT, 1 98 8; PrinceT l99O). During their study of Northern Indian patients 

with schizophrenia, Parmanand et al. (2000) found that 58% of the patients had also 

received magico-religio us treatment. 

A Few studies have examined views of psychological disorders across successive 

generations of immigrants from different cultural backgrounds. The results suggest that 

attitudes toward psychological disorders develop during a person's formative years and 

are primarily influenced by cultural values and beliefs acquired during that time. 

Speciflcaily, Furnham and Malik (1 994) compared the attitudes toward and beliefs about 

depression of four groups: middle-aged native Britons, middle-aged &ian immigrants in 
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Britain, young native Britons, and young second-generation Asian-Britons. The middle- 

aged Asian immigrants viewed depression as a situational sate of being rather than as a 

psycholo_eical disorder. For example, they were more likely to agee that "feeling 

depressed" is no different fÎom "feeling depressed about something." Middle-aged native 

Britons, younger native Britons, and second-generation Asian-Britons were similar in their 

attitudes and beliefs, suggesting convergence of beliefs and attitudes witbin one 

generation- 

The Mediatine Role of Attitudes for the Culture + Services Relationship 

The present hypothesis is that ciifferences across cultures in the use and 

effectiveness of psychologicai services may result fkom less tolerant attitudes towards 

psychological disorders in the groups less lïkely to seek psychological treatment- ALthough 

this mode1 is consistent with the separate observations about lower levels of use and less 

positive attitudes in non-Western groups, direct examination of cuItural ciifferences in use 

as a function of attitudes has occurred in only a few studies. 

Cheung (1987) found that attitudes toward psychological disorders were a 

sipificant factor in help-seeking behaviour among Chinese respondents in Hong Kong. 

Attitudes toward psychological disorders were also a s i m c a n t  factor in help-seeking 

behaviour among Chinese-Americans (Ying, 1 990). In the Furnharn and hklik (1 994) 

study that compared native Britons and Asian immigrants in Britain, immigrants believed 

that depressed people should be able to resolve their own problems, or resolve them 

within the family conhes. Such beliefs prevented immigrants fkom seeking professional 

mental health senrices, as indicated by psychiatrie statistics. 
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One eLxplanation that has been given for the underutilization of psychological 

services by e c a n  Americans is that the stigma associated with seeking psychological 

help leads AfEcan Americans to avoid professional services and prefer informai resources 

or indigenous practitioners (Neighbors & Jackson, 1984). h o t h e r  explanation is that 

Afj3ca.n AmerÏcans may simply hold negative attitudes toward psychotherapy. It may also 

be the case that therapists view Afiican American clients with negative attitudes as 

difficult to work with, and treat such clients negatively, which can exacerbate the initial 

reluctance to use professional psychological seMces (Jones & s mat su moto, 1982; Lorion, 

1974). 

Attitudes may also inauence use in less direct ways than simple avoidance. Asian 

immigrant women in Brïtain, for example, perceived a condition as a psychological 

disorder or not dependhg on factors such as the severiv of the condition and its effects on 

social obligations (Donovan, 19 86). These factors determined if and when professional 

help was sought The likelihood of seeking help may be reduced in societies where 

psychological disorder in one family member affects the reputation of the entire farnily or 

where individual needs are secondary to group needs (Bal & Cochrane, 1993), an issue 

central to the present study and examined in Chapter 3. 

The attitudes toward psychological disorders held by potentiai referral sources are 

another crucial factor in determining the use of psychologicai services by immigrant 

groups. Non-Western cultures place more emphasis than others on the "lay referral 

system." According to this model, distressed individuals will tum for advice fïrst to family 

and fiends, who in turn will either dismiss the concern or will refer the individuals to 



Culture and Attitudes - 4 1 

professionais (Furnham & ~Malik, 1994). For example, Korean clergy with a religious view 

of psychological disorder are less likely than Korean clergy with a psychologicd view to 

refer an emotionally distressed parïshioner to psychological seMces (Kim-Goh? 1993). 

The same phenornenon has been obsenred with Greek c ie rg  (Tsembeiis & Orfanos, 

19%). 

Chapter S ummary 

Attitudes ab out psycho logical disorders and treatment are generaily negative but 

Vary across people a d  groups. This variation in attitudes has important consequences for 

failue to use or benefit fiom psychological services. People with less positive attitudes are 

less likely to take advantage of or continue with treatment. Evidence from diverse non- 

Western cultures demonstrates that attitudes toward psychological disorders and 

professionai treatment are indeed less positive in those cultures. Given these relationships, 

attitudes may mediate the relationship of culture to senrice use and effectiveness, as 

described in Chapter 1. That is, the causal pathway may be Culture + Attitudes + 

Senrices. Despite the richness of the empiricai literature, however, the broad collection of 

hdings with many different cultures, Iack a coherent fiamework that would allow this 

mediational mode1 to serve as a basis for the effective training of culture-sensitive 

clinicians. Much of the challenge lies in the mariner in which culture has been treated by 

researchers, namely, as discrete categories. Chapter 3 describes an alternative approach 

that allows better for the development of a meaningfùl theoretical fiamework for 

howledge about culture and cluiical psychology, and the possible mediating role of 

attitudes. 
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CEIAPTER 3: 

AN LYDMDU~IS&I-COLLECTMSM E'RAMEWORK 

Preceding chapters have documented that cultures dijffer in the use and 

effechveness of psychological services and in their attitudes to ward psychological 

disorders. Moreover, attitudes play an important role Ï n  the use and effectiveness of 

psychological services for people in general. Understanding and appIying this rich 

literature to culture-sensitive practice, however, is complicated by the lack of a coherent 

organizing k e w o r k .  Numerous cultural dzerences have been repoaed for discrete 

groups (e.g., residents of different countries), with little systemahc attempt to relate the 

observed dïïerences to underiying dimensions that differentiate cultures. That is, the 

- current organization of research on cultural difTerences, to the extent there is an over- 

a r c h g  organization, is in terms of individual cultures. After descnbing several problems 

with that approach and considering the general benefits of an alternative approach to 

culture, I propose a mode1 in which the dimension of individualism-collecti~sm plays a 

central role in explaining the relationship between culture and attitudes toward 

psychologicai disorder and treatment. S pecincaily, cultural differences in attitudes toward 

psychological disorder and treatment are hypothesized to result in part fiom variation 

across cultures on the dimension of individualism-collectivism. 

Treatment of Culture 

Reco-g the importance of culture in dinical psychology is only a smali k s t  

step toward effective clinical work in a cross-cultural setting. A major issue that m u t  be 

addressed early in any research or clinical project is whether to treat different cultures as 
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discrete categories or as representabves of different locations along some specined 

dimensions on which countries and cultures diner. The world's cultures dZer in many 

ways, including: language, religion, and family structures and processes. These numerous 

ciifferences have generated much confusion concerning the definition and empirical 

treatment of culture, and this confusion has been identined as a major obstacle to progress 

in the field of cross-cultural psychology (Betancourt & Lopez, 1993; Brislin, 1983 ; 

Jahodq 1984; Rohner, 1981; Segail, 1984; Triandis, Lambert, Bexry, Lomer, Heron, 

Brislin, & Draguns, 1980). Researchers have generally adopted one of two approaches to 

the operationalization of culture. One approach, the dominant one in research on culture 

within clinical psychology, treats cultures in a ho listic fashion as a set of conditions, and 

the second attempts to idenri@ and measure specific dimensions along which cultures 

Vary- 

Cultures as Discrete Cateqories 

The f i s t  approach to cross-cultural research treats culture as a cornplex set of 

conditions, somewhat analogous to experimental participants being in different treatment 

groups. This approach conceptualizes each culture as a separate category, that is, as an 

organized, holistic, collective system that is greater than the sum of the biological and 

psychological properties of the îndividuals who comprise the culture (Kroeber, 19 17). 

Researchers adopting this categoricd approach object to the study of isolated cultural 

variables separate fkom the cultural context, as discussed iater in the dimensional approach 

(e.g., Jahoda, 1984). hdeed, Jahoda (1 984) even questions whether cross-cultural 

psychology is able to convert cultures to categones that they are amenable to empirical 
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measurement- 

This categoncal approach to the treatment of culture raises a number of 

difficulties. One basic challenge is how to iden- the u.~Üts of culhue that defhe the 

nominal "treatment" conditions. The categoncal approach to cross-cultural researc h 

presumes the existence of distinct cultural unis with identifiable boundaries. Although a 

cultural goup supposedly refers to a set of individuals who share a common culture, it is 

ofien di£6cult to iden- what is common between cultures and what sets one culture 

apart fiom others- 

Cross-cultural researchers struggle with how such cultural boundaries can be 

deheated in a vaLid mamer. Althouph Most snidies assign individuals according to 

nationality or ethnicity, such assignment rnay not reflect cultural groups accurately. Multi- 

cultural or multi-ethnic groups can ofien be found in the same country, ethnic groups in 

different countries may share the same culture, different ethnic goups may share elements 

of the same culture (e-g., religion), and there can be cultural or sub-cultural diversis. 

within ethnic or national groups. 

Cultural boundaries are dso difncult to iden- because they are unstable and 

changing, especidy in the curent age of mass media, immigration. and globaiization. 

These major changes produce fluid and rnultidirnensional identities (Frable, 1997), which 

m e r  challenge the categoncal approach to culture. 

In addition, the categorical treatment of culture is problematic because of its 

inability to provide an analytical approach to the many ways in which cultures have been 

claimed to dif3er. Tyler (1871, cited in Sapir, 1994, p. 35) dehed  culture as "that complex 
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whole which includes knowledge, belief, art, mords, Iaw, custom, and acy other 

capabilities or habits acquired by man as a member of sociev." Wissler (1923) provided a 

lengthy Listing of what constitutes culture, includùig speech, material traits, a& 

kno wledge, religion, society, pro perty, government, and war- Early work was CO nsistent 

with this broad defition. Linton (1 93 6, p. 75) proposed that culture is "the total social 

heredity of mankind" and Herskovits (1948, p- 17) asserted that "culture is the man-made 

part of the human environment." 

Later theonsts adopted equally incIusive views of culture. Kroeber and Kluckho hn 

(1 952, p. 18 1) stated that "culture consists of patterns, explicit and implicit, of and for 

behavlour acquired and ~ansmitted by symbols, constituting the distinctive achievements 

of human groups, including their embodiments in artifacts." Fernando (1 99 1) stated that 

"culture is conceptuaiized as shared patterns of belief and feeling toward issues like chiid- 

rearing habits, farnily systems, and ethicd values or attitudes." 

It is not easy to see how such broad and all-incIusive characterizations of culture 

can be captured in their entirety in a marner that allows isolation of the ideneable factors 

contributing to specific differences between cultures. In short, categorical assigment of 

participants based on cultural group membership: presupposes that bi-cultural and rnulti- 

cultural individuais belong to one and only one cul- unit, ignores subcultural variations 

within-groups arising f?om other variabIes (e-g., age, gender, SES), fails to consider 

within-goup individual differences in acculturation and hence in the extent to which 

culture is internalized, and offers no systematic way to isolate the potent factors within the 

broadly d e h e d  cultural cornplex. 
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Despite its inherent Iimitations, this categoricai approach has been the dominant 

strates in much of the clinical Iiterature on culturai differences in atîitudes about 

psychological disorders and their treatment, as weU as research on cultural merences in 

the use and effectiveness of psychological services. The fkagmented natue of the resultant 

hdings makes them difncult for chicians to apply without learning much specifïc detail 

about partîcdar cultures. This is a barrier to making the practice of clinicians in general 

more culture-sensitive. Many of the scientific and applied limitations of the categorical 

approach to culture disappear when culture is examhed as a set of mdti-dimensional 

variables, the approach used in the present study, 

Culture as a Set of Dimensions 

Segall(1984) argued that culture is too diaise to be used as a holistic independent 

variable in cross-cultural research, and that it must be divided into its component 

dimensions (e-g., social institutions, language, and such cultural-level traits as 

individualism-collectivism and cultural complexity). Advocates of this approach believe 

that measuring specific cultural elements permits the comparative study of national, ethnic, 

or cultural groups to contribute more M y  to the understanding of culture than do studies 

that treat culture as a nominal vanable. Poortinga, Van de Vijver, Joe, and Van de Koppel 

(1987) have ilustrated this point with the analogy of peehg  an onion. Complete analysis 

involves the uncovering of more and more layers (Le., attributes) und the cultural 

variability in behavior has been explained completely by specifïed independent variables. 

Severai researchers have proposed ciassification schemes for the dimensions along 

which cultures v q .  In the most comprehensive and often cited of  these research 
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programs, Hofstede (1980, 1983, 1997) administered over 116,000 attitude and value 

questionnaires to people workïng for IBM in 50 different c o d e s  and Çom 66 

nationalities. Ho fstede identined four psychological dimensions dong which cuitures 

varied: power-distance, uncertainty-avoidance. masculinity, and individualism. 

Individdsm-colIectivism. Hofstede's most important dimension measures 

concern for oneselfas opposed to concern for the coiIectivity to which one belongs. 

Relative to 10 w-individualism (Le., collectivist) cultures, hi&-individualism counnies are 

characterized by: an Y'' or "Me3 sense of consciousness, an individual-centered identity, 

being onented more to the self and concemed prïmaiily about taking care of that self and 

one's immediate family, an expectation that financial security WU be provided by self, and 

a valuing of variety, pleasiire, individual decision-making, privacy, personai opinions, and 

universal noms. In contrast, collectivist cultures emphasize: a "Wezy sense of 

consciousness, an identity based on social systems, a stronger orientation to a collectivity 

and concern for and loyalty to an extended clan, an expectation of fuiancial help by 

organizations and clans to which one belongs, and a valuing of outside expertise, order, 

duty, group decision-making, invasion b y groups to which one belongs, pre-determined 

opinions, and paaicular standards for ingroup and outgroup members. uidividualism- 

collectivism is examined more M y  below. 

Uncertaintv-avoidance. This dimension, as d e h e d  by Hofstede (1980, 1997) 

measures intolerance for ambiguiuity and need for formal d e s .  High- vs. low-uncertainty 

avoidance cultures demonstrate such ciifferences as: strong vs. weak superegos, more vs. 

less showing of ernotion, less vs. more tolerance of deviance and differences of opinion, 
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low vs. hi& risk-taking behaviors, acceptance vs. nonacceptance of aggessive behavior, 

higher vs. 10 wer anxiety and stress, inherent uncertainty as continuous threat vs. 

acceptance, into Ierant vs. tolerant religions, fear of failure vs. hope of success, preference 

for specific vs. general guidelines, and less vs. more ambition for individual advancement. 

The uncertainty avoidance index measures the n o m  of intolerance of ambiguity. With 

respect to culture, this n o m  is related to tendencies toward rigidiry, dogniatism, 

traditionalism, superstition, racism, and ethnocentrism. 

Power-distance. This dimension primarily measures the degree of inequality 

between s u p e ~ s o r s  and subordinates ia an organization. According to Hofstede (1 98O), 

the differences between hi& and low power-distance cultures include: negative vs. 

positive associations with power and wealth, conformity vs. independence, 

authoritarianism vs. democracy, directive vs. consultative attitudes, less vs. more 

consideration of employees, privilege of the few vs. equal rights for aU, power based on 

coercion vs. expertise, conflict vs. harmony beiween the powerful and the powerless, and 

less vs. more questioning of authority. 

Mascdinitv. This scale is defined as a measure of the amount of emphasis on 

work-goals (e-g., earnïngs, advancement) and assertiveness as opposed to interpersonal 

goals (e.g,, fiendly atmosphere, getting along with boss) and nurturance. Endorsement of 

the former is generally thought to be more associated with masculinity and of the Iatîer 

with femininity. Hi&- vs. low-mascuiinity cultures demonstrate: ided of achievement vs. 

service, independence vs. interdependence, decisiveness vs. intuition, merentiated vs. 

fluid sex roles, male domination vs. equal power, Zive to work vs. work to live, and less vs. 
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more benevolence. 

Identi%g theoretically meanin@ dimensions of cuiture allows for more 

sophisticated investigation and explmation of cultural differences. It now becomes 

possible not only to measure cultural ciifferences on target outcome variabies (e-g., 

attitudes toward psychological disorders), but also to rneasure one or more of the 

dimensions dong which the cultures are hypothesized to ciiffer. With information about 

both cnterion variables and cultural dimensions, it becomes possible to determine 

statistically whether cultural ciifferences on the criterion variables are associated with 

cultural ciifferences on the dimensions. For example, does inclusion of a culturai dimension 

in a regression analysis reduce or perhaps even elirninate the magnitude of differences on 

the critenon variable? Ifso, then researchers have some evidence that the culturai 

differences on the criterion may be mediated by the dirnension(s) included in the analysis. 

This approach was adopted for the present study. S pecifically, members of a 

collectivist culture (Greek-Canadian Immigrants and Resident Greeks) were compared 

with members of a non-Coliectivist culture (Non-Immigrant lndividualist Canadians) on 

attitudes toward psychological disorders and on individualism-collectivism. This allowed 

for testing whether group differences in attitudes were mediated by the underlying 

dimension of individualism-collecti~sm. As with non-experimental approaches in general, 

however, causal inferences based on such dimensional approaches to culture are limited by 

the presence of correlated amibutes that could constitute alternative explanations for the 

observed effects. 
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Correlated Properties of Individualism-Collectivism 

One complication with the dimensional approach to cdtures is that of corrdated 

variables (Le., potential confounds in any non-experimental study of cultural dimensions). 

This problem is exactly the same as that found when individual merences across people 

are the object of non-experiiliental studies- Any causal conclusions about the target 

variables m u t  be tempered by the presence of possible third-variables. 

To be specific, several of Hofstede's scales tend to correlate with one another. This 

is apparent in Table 4 (see Chapter 4), wbich shows scores on Hofstede's dimensions for 

40 countries. Individualism is correlated negatively with power-distance. Counb5es that 

are hiph on individuaiism (e-g., USA, Australia, Great Britain? Canada) tend to be low to 

moderate on power-distance, whereas countries that are low on individualism (e-_o., Pem. 

Pakistan, Columbia, Venezuala) tend to be high on power-distance. 

Of parîicular relevance to the present study is the fact that Canada and Greece, the 

tu70 countnes studied in the present thesis, ciiffer widely on Uncertainty Avoidance. 

Greece is, in fact, the highest-scoring country on this dimension. Because the magnitude 

of this ciifference was of the same order as differences on the hdividualism-Collectivism 

scale, Uncertainty Avoidance was also measured in the present study. Canada and Greece 

differed less on Power-Distance and were quite close on Masculinity-Ferninity in 

Ho fstede's nonns. 

Intercorrelations among dimensions of culture complicate attributing merences 

between cultures to a single dimension. For example, it would be unclear whether different 

conceptions of psychological disorders across countrïes that vary on individualism were 



Culture and Attitudes - 5 1 

due specifïcally to variation on that dimension. One way to approach this problem is to 

limit generakation of results to other countnes that shme similar profiIes with the 

countries being compared, as opposed to focussing on a single dimension. Corntries with 

promes similar to Canada inciude Australia and Great Britain. Countries with profiles 

similar to Greece include Italy and Turkey. Therefore, the conclusions of the present study 

might also apply to these comparisons- 

It may also be possible to make some tentative assumptions about the importance 

of dif3erent factors on raiional grounds. Individualism-collectivism, for example, seems to 

be the most powerfd of the Hofstede dimensions, as indicated by the fact that it has been 

studied rnuch more than the other dimensions (e-g., Shimmack, 1996). Moreover, 

individualism-coilectivism is particularly relevant to the aspects of psychotherapy exploreci 

in the present study (e-g., concem for family). Perhaps the ideal approach would be to 

conduct a multi-culture study and perform multivariate analyses that would allow geater 

confidence about the causal role of individualism-collectivism- However, such a study 

would require extensive resources. 

The approach adopted here was to measure both Individuaiism-Collectivism and 

Uncertainty Avoidance, the other dimension of Hofstede's scheme that sharply 

differentiates Canadian and Greek cultures, as weU as some demographic variables that 

also constitute potential confounds (e-g., education Ievel). Tt was therefore possible to test 

directly the rnediating role of individualism-collectivism in the relationship between culture 

and attitudes and include uncertainv avoidance in the regression analyses to adjust 

statistically for the possible role of that dimension. This approach is consistent with much 
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other research on group differences, research in which possible mediating effects of 

different factors are examined statistically through regression analyses and related causal 

m o d e h g  methods- 

An Individuaiïsm-C O llectivism Framework 

The central dimension in Hofstedefs scheme, individualism-collectivism, has been 

studied under a varieiy of labels (Kagitcibasi & Berry, 1989): separateness-relatednessT 

individual vs, group Ioyalties, idiocentric-sociocentric, and idiocentnc-allocentric at the 

individual level (Ito, 1985; Kagitcibasi, 1 98S1 1987;  marin & Triandis, 1 985; Shweder & 

Boum, 1984; Triandis, Leung, Villareal, & Clack, 1985). Although much work rernains 

before the individudism-coUectiGsm constmct is understood Wy,  even the curent 

incomplete conceptualizations have major implications for understanding cultural 

clifferences in clinical phenomena and for the development of cuiture-sensitive clinicai 

practices. 

OWties of hdïvidualism- Collectivism 

Fundamental to the distinction between collectivist and individualist cultures is the 

notion of an in-goup or collective. In-groups are groups of people with which individuals 

idente, and can be defïned on the basis of similarity (dernographic attributes, activities, 

preferences, or institutions), proximity, or common fate. In most cultures, the f d y  is the 

most important in-group. Other ingroups are d e k e d  by work religion, some aesthetic or 

scienafic persuasion, or membership in the same tribal, political, or social collective. 

People in individualitic cultures give pnority to personal goals over the goals of 

collections of  individuals (i.e., collectives). In co1lectivist cultures, people make no 
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distinction between personal and collective goals or, when they do, personai goais are 

subordinate to collective gods (Triandis, Bontempo, Villareal, Asai, and Lucca, 1 988). 

Moreover, collectivists are concemed with the results of their actions on members of their 

ing~oup (i-e., on groups with which they identifjQ- In cooUectivist vs. individualist cultures, 

people are more wiIling to share resources with, to feel more inter-dependent with, and to 

be involved in lives of ingroup memben (Hui & Triandis, 1986). 

Findings indicate that people in collecrivist societies c o b  to ingroup noms and 

O bey ingroup authorïties, whereas they are unwilling to cooperate with members of 

outgroups (Shweder & Levine, 1984). Overall, behavior is more a k c t i o n  of ingroup 

noms in coilectivist than indîvidualist cultures (Davidson, Jaccard? Triandis, lMorales, & 

Diaz-Guerrero, 1 976). 

Individualist and collectivist cultures also differ on certain aspects of social 

relationships, with coilectivist cultures putting more emphasis than individualist cultures 

on communal (vs. exchange) interpersonal functions. Relationships in collectivist cultures 

are therefore characterized by less cl- about what is to be exchanged and when or 

where, a p a t e r  concern for the other person's needs vs. concem for equity, and an 

emphasis on maintaining the equaiity of affect (Le., if one is sad, the other is sad) as 

opposed to emotionai detachment (Mills & Clark, 1982). 

According to Kagitcibasi and Berry (1 9 8 9), the individualism-CO llectivism 

dimension is correlated with a wide variety of psychological variables, including: learning 

and reinforcement, social perception, conflict resolution methods, reward ailocation, and 

modes of justice. With respect to child-rearing, the primary concern of parents in 



Culture and Attitudes - 54 

collectïvist cultures is obedience? reliability, and proper behavior, whereas the primary 

concern of parents in individuaiist cultures is self-reliance, independence, and creativiv- 

Greek-Amencan parents ofien fabncate a social reality in which others are described as 

jedous or as poteniid threats. This impedes cooperation with others beyond the in-group 

or family circle (Tsemberis & Orfanos, 1996). 

Some researchers have suggested that cultures evolve eom coIlectivisrn to 

individualism, with the latter being a major component in the construct of rnodemity. For 

example, Adamopoulos and Bontempo (1986) noted a shifl toward individualism and 

exchange relationships in their anaIysis of the content of witten text across historicd 

periods. One hypo thesis is that individualism increases with cultural complexity and 

afnuence. Cornplexity creates more in-groups to which individuals belong, so that their 

ries to each group weaken. In-groups are also seen as more t r a i en t  since they are more 

likely to change due to physical or social class changes- m u e n c e  also decreases material 

interdependencies. These factors lead individuals to act more independently and 

individualistically. 

Kagitcibasi and Beny (1989) questioned the clairn that cultures progress toward 

individudisrn as they become industrialized and develop economicaliy. They noted the 

existence of individuaikm in pre-industrial Western Europe and the conMuing 

collectivistic values in such technologïcally developed countries as Japan. Moreover, 

modernization theory treats individualism and coliectivism as mutually exclusive qualities. 

But even in individualistic, industrialized cdtures, collectivist trends continue to be 

observed in certain sub-groups. For example, working-class families in industrialized 
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societies follow the conforming sociaiization pattern characteristic of coliectivism (Kohn, 

1969, 1987). 

Individualism-CoIlectivism and Ctinical Psvcholow 

Individualism-collectivism has numemus implications and can be used as a general 

theoretical fiamework with which to make sense of many existing findings on the role of 

culture in clinical psychology. The varïed implications are nimmarized in Table 3 and have 

been descrïbed more M y  elsewhere (Barbopoulos, 1999). The basic idea is that 

individualism-collectivïsm has implications for all aspects of clinicai practice, including 

occurrence of disorders, help-seeking and therapeutic effectiveness. Of particular 

relevance here is the hypothesis that people f?om collectivisî cultures may have less 

positive attitudes to ward psyc hological disorders and their treatment. There are severai 

empirical and theoreticai reasons to accept this working hypothesis. 

Potentially, the hypothesis about individualism-collectivism provides a unified 

explmation for many cultural merences reported in the literature. Much of the research 

showing lower levels of use, less positive attitudes, and the like have used cultures with a 

collecîivist orientation. The cultures that have received the greatest study are Asian. 

Afncan-American, and Kispanic. Hofstede's noms (see Table 4 in Chapter 4 or Table 3- 1, 

p. 53, in Hofstede, 1997) places various Asian and Spanish cultures on the lower halfof 

the individualism scale. The regions of East and West e c a  aiso obtain low scores on 

Individualism, and research with contemporary AEcan Amencans suggests that, despite 

the intervening expenence of slavery, their collectivist roots remain (Friedman, 1998). 
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Table 3 

Individualism-CoUectivism and the Practice of Clinicai Psychology 

Increased Risk 

Immigrant Separation korn F a d y  Members 

Tmmigrant Isolation fkom Others of Similar Cdtural Background 

Lndividualism-Co llectivism and Psychological Distress (e-g, Happiness) 

Lower Likelihood of Seeking Professional Help 

Familial Stigma Attached to Obtaining Services 

Anticipate Value Incongruity with Therapist fkom Individualkt C dture 

Preference that Problems be Kept Within Family 

Prefer In-Group Support Systems 

Collectivist Beliefs about Psychological Distress and Treatment 

Therapy Less Effective 

Negative Expectations and Attitudes of CLient 

Collectivist Clients View Therapist as "Expert" 

Coilectivkt Clients Prefer Directive/Active Therapy 

Coilechvin Clients Question Value of Individual Self-Exploration and insight 

Therapist May Not Understand Coilectivist Client's Subjective Experience 

Therapist May Misinterpret Client Behaviours (e-g., duty to family) 

Therapist May Adopt Culhiraily Biassed Conceptualization of the Problem 

Collectivist Clients May Fail to Correct Expert Therapist Misinterpretations 
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Additionai quantitatÏve and quaiitative analyses of these cultures codkm that they 

tend to have a coUectivist orientation, For example, Koreans. who tend to show Less 

positive attitudes and lower levels of use of psychologÏcd seMces, obtain markedly higher 

familism scores than do Korean Americaos who are in tum rnarkedly higher than White 

Americans (Yom, Knight, Jeong, & Benton, 1999). The c o ~ c t  of familism is closely 

related to that of collectivism. Triandis (1995) describes other studies that demonstrate the 

coUectivist orientation of many of the cultures used in cross-cultural research on attitudes, 

use, and effectiveness of psyc ho10 @cal services. 

A second reason for thinking that collectivism would be related to negative 

attitudes in particuku is that Triandis (1 995) tentatively iinked vertical coilectivisrn (see 

Chapter 4) to an authoritarian style of governing and parenting. Triandis @- 19) notes that 

in early work on individualism, it was the term -'authoritarianisd' that was placed at the 

opposite (Le., collectivist?) pole. Authoritarianism has been linked to a nurnber of attitudes 

that wodd suggest a negative evaiuation and possibly treaiment of  people with 

psychologïcal disorders (Adorno, Frenkel-Bninswik, Levinson, & Sanford, 1982; 

Altemeyer, 1 98 1). A 3 O-item authoritarianism scde used by Altemeyer (1 98 1, pp. 2 19- 

220)' for example, included such items as Tome of the worst people in our country 

nowadays are those who do not respect our flag, our leaders, and the normal way things 

are supposed to be done" and "If a child starts becoming unconventional and disrespectful 

of authority, it is his parents' duty to get him back to the normal way." These and odier 

items suggest that deviations fiom "normal" would be viewed negatively by authoritarian 

people. 



Culture and Attitudes - 58 

Despite the centrai role of individualism-CO llectivisrn in non-cl.%caI research, there 

has been Litùe direct research on the hypothesized connection between collectivism and 

attitudes toward psychological disorders. Tata and Leong (1994) a c W y  found that 

individualhm was negativeiy correlated with positive attitudes toward help seeking, 

conimry to the mode1 presented here. From their understanding of Asian culture, Tata and 

Leong had predicted that Chinese snidents with weaker collectivistic orientations would 

be more prone to seek psychological help and less iikely to rely on the extended family and 

the comrnunity elders. The authors speculated that part of the inconsistency may mise 

fiom the complexity of constructs such as individualism and collectivism, and the various 

ways in which they can be measured. This issue arose in the present study, as well. 

C hapter S ummary 

The study of culture in the context of clinical psychology raises a number of 

chailenging issues, including whether to treat culture as a categoncal predictor variable or 

in terms of underIying dimensions of culture. The orientation that served as a foundation 

for the present research was to examine dimensions dong which cultures Vary to test the 

role of those dimensions in mediating cultural dif3erences on variables related to clinical 

phenornena Specincally, the present study focussed on the relationships between 

individudism-collectivism? one of the dominant dimensions of culture in the non-clinical 

Literature, and various aspects of people's perceptions of psychological distress and its 

treatment. Cornparisons on these dimensions, as weli as some potential confounds, were 

made between members of collectivist Greek and individualist Canadian cultures. 
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C~APTER 4: 

A TEST OF TEIE INDIVIDUALIS~M-COLLECTMSM FRAMEWORK 

The individuaiïst-collectivist h e w o r k  hypothesizes that people with collectivist 

orientations wiLl have less positive attitudes toward psychological disorders and treatment 

than people with individuaiist orientations, and that differences in individuaiïsm- 

collectivism explain many of the observed differences in attitudes across cultures. One way 

to test this hypothesis is to mesure individu&--collectivism and attitudes toward 

psychological disorders in participants fiom cuitUres that wouid be expected to ciiffer on 

the dimension of individualism-collectivism- Attitudes should dBer across cultures, and 

these differences should be reduced and perhaps even eliminated when cultural merences 

on individualism-collectivism are adjusted statisticdy. This same pattern of results should 

hold even when other, potentially confounding variables (e.g., education levels, 

uncertainty avoidance) are adjusted statistically. 

To test this model, the present study compared three groups of participants who 

were predicted to difFer with respect to individualism-coilectivism, as well as with respect 

to attitudes toward psychological distress and treatment: (a) a group of Non-immigrant 

Canadians fiom individualist backgrounds, (b) a group of Greek-Canadian Immigrants to 

Canada, and (c)  a group of Greek Redents (i-e., Greeks living in Greece). Non- 

immigrant Canadians were predicted to be the I e a s t  collectivist and the most acculturated 

to individualism, the Greek immigrant group to be more collectivist and less acculturated 

to individuaiism, and the Resident Greek group t a  be at Ieast as cotlectivist as the Greek 

immigrant group, and perhaps even more extreme- It was m e r  predicted that 
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acculturation to the individualism of Canadian society, as represented by the three groups, 

would be related to attitudes toward psychological disorders and their treatment, as 

reviewed in this proposai. S p e c ~ c d y ,  Non-Immigrant Canadians should have relatively 

more positive attitudes toward psychological distress and treatment than the two Greek 

groups. 

Most important for the model were expectations about the relationship between 

collectitivism and attitudes- The model predicted that individual differences on co1Iectivism 

within groups would correlate with differences in attitudes toward mental distress and its 

ixeatment. That is, participants with 10 w SC ores on Ïndividualism (hi& on CO llectivism) 

should have less positive attitudes than participants with hi& scores. As a direct test of 

the hypo thesis that individuaiïsm-collectivism mediates the relations hip between culture 

and attitudes, it was dso predicted that adjusting statisticdy for within- and between- 

g o  up merences in individualisrn-CO llectivisrn would reduce the strength of the 

relationship between culture and attitudes. 

Group and Individual Differences on hdividualism-CoUectivism 

For the present study, it was necessary to classi@ Greek and Canadian cultures as 

individualist and collectivist, respectively, and also to assess ciifferences among 

participants on the individualism-collectivism dimension. The predicted differences 

between Greek versus non-Greek cultures and participants follow &om a number of 

empiricd and rational analyses of Greek culture. As a relatively new constnict in 

psychological research, and a complex one at that, there are still many issues related to the 

measurnent of individualism-collecti~sm that have not been resolved definïtively. These 
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problems are compounded for cross-cuitural cornparisons in wtiich constnicts can be 

measured at either the comtry (i-e., culture) or individual level. 

Classification of Countries (i.e., Cultures) 

On the basis of questionnaire results Eom many participants in a large number of 

couutries, Hofstede (1980) assiped four scores to each COUIIQY, one score for each of the 

dimensions in his scheme. Hofstede (1 997, p. 5 1) d e h e d  individualism as "societies in 

which the ties between individuais are loose: everyone is expected to look after himseK or 

herseKand his or her immediate f d f '  and coilectivism "as its opposite pertains to 

societies in which people fiom birth onwards are integrated into strong, cohesive ingoups, 

which throughout peopie's lifetime continue to protect them in exchange for 

unquestioaing loyalty." 

Hofstede's individualism score, based on employees in a single organization from 

many countries, was based on questions about their most important work goals. Personal 

time, fieedom, and challenge were valued by uidividualist countries and training, physicd 

conditions, and use of skifis by collectivist countries. The resulting individualism scores 

are shown in Table 4 for 40 coutries, with couutries ordered f?om high to low on 

individualism. Scores for Hofstede's other dimensions are also shown. The present shidy 

included participants with Canadian and Greek cultural backgrounds- The values for these 

countries appear in bold in Table 4. Observe that Canada has a relatively hi& score on 

individualism @ = 80), whereas Greece has a relatively low score (M = 35). 
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Table 4 
National Scores for Individualism (IN), Power Distance 
(PD). Uncertainty Avoidance (UA), and Masculinity 

United States 
Australia 
Great Britain 
Canada 
Netherlands 
Italy 
Belgiurn 
Denmark 
Sweden 
France 
Ireland 
New Sealand 
Norway 
Germany 
Finland 
Switzerlànd 
South Africa 
Austria 
Israel 
Spain 
India 
Argentina 
Japan 
Iran 
Brazil 
Turkey 
Greece 
Philippines 
Mexico 
Portugal 
Yugoslavia 
Hong Kong 
Chile 
Singapore 
Thailand 
Taiwan 
Peru 
Pakistan 
Colombia 
Venezuala 

Means 
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Welts (1982) provided an oveMew of Greek immigrant culture based on Greek- 

Amencan immigrants who immigrated to North America fkom 1900 to l92C. The 

emphasis on coliectivism was codkmed, but with some compiicating considerations. The 

unmigrants preserved Greek cultural patterns that were the n o m  at the time that they 

immigrated to North Arnerica Family roles were particdarly important and failure to 

perform them could be a source of distress. Traditional sex roles in the immigrants were 

sharply stereotyped, with men helping M e  with the house-hold or ckild-rearing. Greek 

husbands and fathers were authorïtarian, and depended less on praise and more on 

criticism for control. Fathers were rnasters and expected to be obeyed, believing that they 

knew best how to lead, protect, and criticize other family members. Generational 

boundaries were strong; that is, power and authority were held by the eldest and exercised 

according to traditionai d e s ,  a pattern called "lineal." Welts (1982) argued that the 

Greek collectivist orientation may have strengthened during the Turkish occupation, as 

fàmilies learned to rely on their ingroup (family members, fEends, and fnends of fiemis) 

and to give it iinlimited respect, concem, and loyalty. 

Despite familial commitments and collectivist values, however, Welts (1982) dso 

châracterized the Greek immigrants as taking tremendous pride in individud achievement, 

and as having difEculty cooperating with others, even other Greeks, in business. They 

enjoyed competing but not cooperating. Businesses were operated with a strong, 

controlling, authoritarian hanci, and Greeks, according to Welts, were not accustomed to 

putting aside their individual interests for the sake of the larger group. Jedousy and 

competitiveness between extended f d y  members could be intense as with Mexican and 
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Italian cultures (Papajohn & SpiegeI, 1975). 

In the present study, the collectivist features of traditionai Greek culture were 

expected to be observed for both Greek Canadian Immigrants and Resident Greeks. Welts 

(1982) noted that Greek immigrants tended to avoid full assimilation into North American 

culture and to protect their old values. Alîhough they traveifed to h d  beîter oppominities, 

Greeks remain nationaiistic and culturally apart, and often go to great lengths to maintain 

the Greek identity (e-g., sending children back to Greece to be raised by relatives). 

Ln describing est-generation Greek-Americans, Tsemberis and Orf'anos (1 996) 

noted the continuing presence of coiIectivist values, especially surrounding the faDaily. The 

fiunily was the basic social unit? with strong pairiarchal controi and close extended 

kùis hips, including godparents ("koumbaril) and people related by rnamiage 

("simpetheri"). Greek-American families are organized hierarchically and interaction 

among members is tightly cohesive and perhaps even enmeshed. Tsemberis and Orfanos 

(1996) observed that family members are expected to defer to the greater needs of the 

famïly and that individual needs receive less consideration than in North Amenca. 

On the basis of such results, Non-immigrant Canadians and the two Greek groups 

were expected to ciiffer on the dimension of Individualism-Collectivi~m~ with the two 

Greek groups being more CO llectivkt. Parallel differences in attitudes toward 

psychological distress were also predicted on the basis of the present model, which 

hypothesizes that cultural differences in attitudes result f?om differences on individualism- 

coilectivism. 
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Individual Measurement of Individuaiism-C ollec tivisrn 

Hofstede's scale pertains to countries and the particda items used were relevant 

priInarily to a work setting. There areS however, a nurnber of different measures designed 

for individuals and more general populations. Triandis (1 999, who has done much 

empirical and theoretical work on individualism, developed a scale that idenees  four 

components of individudism-collectivism: vertical coiIectivism, horizontal collectivism, 

vertical individualism, and horizontal individualism. The items of the Triandis measure are 

shown in AppendLx 3, as well as some items used to supplement the Vertical Collectivism 

scale (see the Resuits for an explmation). 

In essence, vertical Collectivism measures a tendency to value obedience to 

parents and other forms of authority. Horizontal Collectivism measures a tendency to 

value the weU-being and happiness of CO-workers, neighbours, and other equals. Vertical 

Individuaiism largely reflects a valuing of cornpetition and seems most relevant to a work 

setting. Horizontal hdividualism reflects a valuing of one's uniqueness and independence 

as a person. 

The literature reveals that there is still much uncertainty about the conceptuai 

structure of the individualism-collectivisrn const~.-~ct, Triandis's measure assumes that the 

four components are all independent of one another, whereas other work (e-g., 

Hofstede's) makes no distinction between the horizontal and vertical elements, and 

maintains that individualism and collectivism are opposite poles of a single dimension. 

Triandis's Vertical Coilectivism scale appears to be the most prototypically collectivist of 

Triandis's four components and, as will be shown later, most closely mapped onto the 
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present conceptuaiization. It was aiso noted above that some experts (e-g., Welts, 1982) 

have characterized Greek culture as one in which individualist competition is hi&. We 

would not expect, therefore, that Vertical Individualism as measured by Triandis's scaie, 

would necessarily produce lower scores for the Greek groups- Recd  that the Vertical 

Individualism scale emphasizes competition. 

In the present study, levels of individualism-coUectivism were assessed for 

individual participants by the Triandis Individualism-Coilectivkm measure, wiîh the 

Vertical Collechvism scale being particularly important. It was predicted that the Non- 

immigrant Canadians wodd score lowest on collectivism, that Greek-Canadian 

Immigrants would score higher on collectivism, and, depending on the d e p e  of 

acculturation among Greek-Canadian Immigrants, that Greek Residents would score 

hightest on collectivism. The test of this hypothesis also served as a "manipulation" check 

for the theoretical diBeremes on individualism-collectivism among the three groups (Le., 

the validity of the classi£ication of Greece and Canada as coilectivist and individualist 

cultures, respectively). 

.Measu.rement of Attitudes and Other Psycho logicai Constnicts 

in addition to individualism-coliectivism, the proposed test of the mode1 required 

measures of amtudes toward psychological disorder and treatment, the primary dependent 

variable in the study, and of potential confounding variables (e-g., education, uncertainty 

avoidance), 

Measurement of Attitudes 

Amtudes to ward psychological distress and treatmebt were measured by two 
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scales that have been used in previous research, the Opinions about Mental IUness Scale 

(OMIS, see Appendix 1 for items), and the Amtudes toward Seeking Professional 

Psychological Help (ATSPPH, see AppendDr 2 for items) scale- 

The O M S  can be scored for four dimensions. Authoritarianism measures the 

tendency to perceive people with mental illness as  inferior and threatening, and as 

requinng coercive management. Mental Hygiene IdeoIogy measures the tendency to 

perceive mental illness as an entity that can be successfülly treated- Social Reshictiveness 

measures a tendency to perceive people with mental illness as threats to society 

particularly in their social functioning both during and following hospitalization. 

Interpersonal Etiology measures a tendency to perceive that mental ilhess arises from lack 

of numiring fiom s i w c a n t  others during childhood. Some refïnements in scoring the 

OMIS were made during prelunisq analyses (e-g., onenting the scale scores so that a 

hi& score indicated a positive attitude). 

The second measure was the Attitudes Toward Seeking Professional Psychological 

Help (ATSPPH), designed by Fischer and Tumer (1 970). Fischer and Tumer had 

identified four factors when the instrument was administered to 406 college and university 

students. However, the factors were not orthogonal and corrdated fiom 2.5 to -58. 

Recognition of Need for Professional Psychological Help measures sensitiviv to the 

existence of problems that require a professional. Tolerance of the Stigma Associated with 

Psychiatrie Help measured ho w sensitive people would be to having received professional 

help. Interpersonal Openness Regardkg Subj ect's Pro blems measured how much people 

were willing to reveal their personal diffrcuities. Confidence in Mental Health 
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Professionals measured how iikely people were to benefit fkom professional mental health 

services, 

One unanticipated issue that arose in the use of the OMIS and ATSPPH concerned 

the direction of scoring. That is, it was not dways obvious what responses indicated 

positive versus negative attitudes. Data were therefore collected firom professionally- 

trained psychologists on the desirability of the various attitudinal statements with respect 

to the use and effectiveness of psychological services. 

The hypothesized relationstiip between collectivism and attitudes predicted that 

Non-immigrant Canadians wodd demonstrate the most accepting attitudes, that Greek- 

Canadian Tmmigrants wo uld O btain scores indicating less accepting attitudes toward 

psychologlcai distress and its treatment, and that Non-immigrant Greeks would have the 

least accepting attitudes, again depending on the relative degree of coUectivisrn of Greek- 

Canadian rmmigants and Greek Residents. 

There is some evidence consistent with the proposd that Greeks wilI have less 

positive attitudes toward psychological disorders and their treatmea althou&, to my 

knowledge, no one has directly tested the collectivism hypothesis for the negative 

attitudes. Welts (1 982) asserted that it was unusual for Greek immigrants to seek 

psychotherapy, unless cornpelled by some authority, and provided an explmation 

consistent with the present hypothesis. Specificaily, Welts suggested that Greek family 

members, especially fathers, believe that they know best the causes of and solutions for 

their problems. They generally make external attributions for their personal difficulties, 

attempt to exert direct contrd of their famifies in terms of rigid roles, and expect litde 
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benefit fiom appealing to outsiders (BIume & Blume, L 970). Philotirno" ("Love of 

honoui' or "doing what the ingroup expects me to do" [Triandis, 1995, p. 941) is a major 

factor in Greek culture, and may contribute to the negative response to psychological 

disorder and treatment. 

Papadopoulos, S tamboulides, Triantaphyilou, and Katakis ( 1 999) reported the 

results of a large-scale survey of over 3000 Greeks in various parts of the country. They 

found that respondents had limited knowledge of psychology, which o d y  recentiy bas 

become an independent academic discipline in Greek universiries. For example, over one- 

third of participants saw psychology and psychoanalysis as identical. A number of kdings  

suggested negative attitudes toward psychotherapy for psychological d.Bïcdties. Almost 

one-half (42.0%) of respondents indicated they would be able to solve their problems 

themselves or with kiends, and over one-quarter (27.4%) indicated that they would not 

divulge visiting a psychologist, even to relatives and friends. One of the strongest 

predictors of actually using psychological services was having met a psychologist. 

Papadopoulos et al. (1999) attributed the lack of knowledge and negative attitudes to 

inadequate educahon about psychology and concerns about alienatïng oneself fiom social 

groups. Indeed, the authors speculated that the results for having psychological difficulties 

would be similar to having committed a crime. 

Several studies have directiy measured attitudes toward psychological d i s~ess  and 

treatment for Greeks and other cornparison groups. Koutrelakos, Gedeon, and Streuning 

(1980) administered the Opinions about Mental Illness Scale (OMIS) to matched Greek 

and Amencm samples of psychologists, social workers, and business administration 
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officers. Consistent with predictions of the collectivist model, Greeks tended to have more 

authoritarian and restrictive (Le., less positive) attitudes toward psychological distress and 

treatment than did Americans. Culture accounted for 40% of the variabiLity in attitudes. In 

both goups, business administration officers had less positive attitudes, but there was no 

interaction with nationality. The authors attributed the difference between cultures to 

Greeks beiug more traditional and authoritarian in their attitudes. 

Koutrelakos and Zarnari (1 98:) used the OMIS to compare attitudes toward 

psychological distress of Greek and American social work students in 1969 and 1979. 

Over the ten-year period, there was a decrease of negative attitudes in Greece and positive 

attitudes in America But even in 2979, Greek participants s a  tended to have higher 

scores with respect to the authoritarian and restrictive treatment of people with 

psychological disorders. The authors attributed the improvement in Greek attitudes to 

rnodernization, a moderation in familialism, and a decline in histoncally high levels of 

authoritarianism in Greece. The authors noted that authoritarianism tends to be  strongly 

correlated with stigmatization of various atypical goups. Cornparisons with the present 

study were not possible because of differences in scoring procedures, as described later. 

These studies indicate that attitudes toward psychological distress and treatment 

should be less positive for Greeks than non-Greeks, unless the developmental trends 

observed by Koutrelakos and Zarnarï (1 983) have continued and eliminated differences 

between the two groups. Pnor to the present study, there appears to have been no direct 

test made of whether the cultural Werences between Greeks and non-Greeks could be 

accounted for by differences in coLlectivisrn. 
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Measurement of Potential Confounds 

In examining the relaiionships among cultures, collectivisrn, and attitudes toward 

psycholo@cal disorders, it was necessary to consider some possible confounding variables 

zhat might mask or exaggerate the preceding relationships. Several demographic factors 

were assessed (e-g., education level) so as to d o w  statistical adjustrnent for their effects. 

I also measured one of Hofstede's other dimensions that appeared of potential 

importance for attitudes to ward psycho 10 @cal distress and treatment, namely, uncertainty 

avoidance. A new measure was constnicted for this midy, based on Hofstede's 

characterization of hi& and low uncertainty avoidance corntries. Hofstede' s n o m  

predicted that Greek and Canadian cultures would dBer  on this dimension, with Greeks 

scoring higher than non-Greeks. It was not expected, however, that merences in 

Uncertainty Avoidance would account for ciifferences in attitudes between cultures. 

To summarize, attitudes toward psychological disorders and treatment, 

collectivism, uncertainty avoidance, and several demographic variables were measured 

across three groups: Non-Immigrant Canadians, Greek-Canadian Immigrants, and Greek 

Residents. The latter two groups were expected to have less positive amtudes and higher 

collectivisrn scores, even when demographic variables were adjusted stabstically. 

According to the model proposed here, the differences in attitudes wodd be reduced when 

the mediating role of collectivism was controiled. Uncertainty Avoidance was not 

expected to have the same effect The study also provided an opportuni@ to examine a 

number of important, albeit secondaq, issues. These issues included the concepnialization 

and measurement of individualism-CO llectivism, and the structure of attitudes toward 
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psychological distress and treatment. With respect to the latter, for example, a novel 

approach was taken to the issue of what constitutes a 'positive" attitude with respect to 

possible implications for psychological treatment. 

To review, the predictions were: (a) non-Immigrant Canadians should have 

relatively more positive attitudes toward psychological distress and treatment than the two 

Greek groups, (b) these merences in attitudes should remain even after adjusting 

statistically for demographic factors (e-g., age, education, gender), (c) non-immigrant 

Canadians should be the l e m  collectivist, (d) people with hi@ scores on collectivism 

should have less positive attitudes toward psychological disorders than participants with 

low scores, and (e) adjushg statistically for within- and between-group ciifferences in 

coliectivism should reduce the strength of the relationship between culture and attitudes. 

Method 

This section presents basic information about the conduct of the study, including 

some special considerations that arose in the development, translation, and scoring of 

some measures, 

Participants 

The final sample of 129 participants consisted of 59 Non-immigrant Canadians, 44 

Greek-Canadian Immigrants, and 26 Greek Residents. Families of Non-immigrant 

Canadians had been born in Canada and their parents and grandparents had either lived in 

Canada or emigrated from highly individualist countries according to Hofstede's 1980 and 

1997 classincation of countries. The majority of these families came fiom United Kingdom 

countries. 
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Greek-Canadian Immigrants were bom in Greece but had emigrated to Canada or 

the USA at some point and were currently residing in North America Their parents and 

grandparents had also been bom in Greece. The Greek Lmmigrants had spent an average 

of 29-14 years Living in North Amerka, = 8.25. There were several indications that 

Greek culture continued to be important for these immi_grants. Many reported the use of 

Greek language in their homes and alrnost dl reported their religion as Greek Oahodox. 

Greek Residents were born in Greece and resided there at the time of the study. 

The majority of participants had always resided in Greece, although a few reported having 

Lived in other coutries for short periods of time. Their parents and grandparents had also 

been boni in Greece or in Greek communities in the  med dit erra ne an that were once part of 

or strongly allied with Greece (e.g., Asia Minor). 

Because of the difnculîy of recruiting participants (see below), it was not possible 

to match individuals across groups as o n g i d i y  planned (e-g., on age or duration of 

residency in Canada). Statisticai procedures were used to adjust for these differences. 

Demoaaphics of the Sample 

Table 5 shows descriptive statistics for the three groups. The differences among 

mean ages was not sigrüncant, E(2, 133) = 2.32, MSE = 116.jl, E = -103, = -036. 

However, there were signincant diEerences with respect to education, E(2, 125) = 12.5 1, 

MSE = 1.67, e < -001, = -167, and income, E(2, 120) = 7.66, MSE = 2 . 0 0 , ~  = -001' &' 

= -1 13. For education, Non-immigrant Canadians had an average level between some 

post-secondary education (4) and a first post-secondary degree (5), whereas the two 

Greek soups  fell between hi& school(3) and some post-secondary (4). For income, 
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Greek Residents had an average incorne between 520,000 and $29,999, whereas the other 

two groups had average incomes between $3 0,000 and $99,999. 

Table 5 

Demographic Description of Samples 

Measure 

Group Mean SD N 

Age mars) 

Non-Immigrant Canadians 47.07 10.23 59 

Greek-Canadian Immigrants 49.84 12.25 43 

Greek Residents 44.00 9- 18 24 

Entire sample 47.43 10-90 126 

Education (3=High Sch001,4=Some Post-Secondary, 5=First P S  DegreeDiploma) 

Non-Immigrant Canadians 4.56 - 9 3  59 

Greek-Canadian Immigrants 3 -49 1.68 43 

Greek Residents 3.3 1 1 -26 26 

Entire sample 3.95 1.41 128 

Incorne (2=$10- 19,999; 3=$20-29,999; 4=$3 049,999; 5=$50-99,999) 

Non-Tmmigrant Canadi ans 4.3 6 1 - 16 59 

Greek-Canadian linmigrants 4.28 1.45 43 

Greek Residents 3.00 1.92 21 

Entire sample 4.10 1.49 123 
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There were no signincant gender differences among the three groups, although the - 
proportion of women differed somewhat. The percentages (and nurnbers) of women in 

each of the groups were 62.71% @ = 37 of 59), 47.73% (o = 21 of 44), and 65.38% Co = 

17 of 26) for the Non-Immigrant Canadians, Greek-Canadian Immigrants, and Greek 

Residents, respectively, (2) = 3 -03, g = 220. Most participants ais0 currently Iived in 

urban centres. 

Given these differences on variables that could be correIated with relevant 

attitudes, later analyses used multiple regression and other statistical techniques to adjust 

statistically for these confounding factors. 

Measures 

The primary measures of the present study were: the Opinions about Mental Illness 

Scale (OMIS), the Amtudes To ward Seeking Professional Psychological Help (ATSPPH) 

measure, an Indïvidualisrn-Collectivism measure, an Uncertainty Avoidance measure, and 

a Background Questionnaire. 

Opinions about Mental Illness Scale (OMIS). The OMIS included 58 Likert-type 

opinion items that were rated on a scale fiom one to seven, with one being "Strongly 

Disagree" to 7 being "Strongly Agree". The original measure consisted of five scales, for 

which reiiabilities and validities were published in 1963 (Cohen & Stmening, 1965; 

Stmening & Cohen, 19631, although the present scoring system, which is descnbed more 

fully in the results, used four scales. The OMIS items appear in Appendbc 1. 

Attitudes Toward Seekine Professional PsvchoIo~caI He i~ .  A measure of attitudes 

toward seeking professionai psychological help for psychological disturbances was 
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developed and standardized by Fischer and Tuner (1970). The items appear in Appendk 

2. In the present study, the 29 statements were rated on a seven-point Likert scale, with 1 

indicating Strongly Disagree and 7 Strongly Agree. Sorne items were negatively worded, 

and these were reversed during scoring. Fischer and Turner (1970) reported that inremal 

reliability was -86 in one study (n = 212) and -83 in a second study (n = 406), and that 

test-retest reliability was -86 over five days, -89 over two weeks, .82 over four weeks, -73 

over six weeks, and -84 over two months. 

Individudism-collectivism. Participants completed a measure of individualism- 

collectivism reported by Triandis (1 995). The items appear in Appendix 3. Participants 

again rated each item on a 7-point Likert scale, with 1 indicating Strongly Disagree and 7 

Strondy Agree. Alpha reliabilities for the four scales s h o w  in AppendLu 3 were reported 

to range fiom .73 to -82. PreZiminary analyses reported in the results indicate that some 

items omitted Tom the OMIS could be used to supplernent the Vertical Collectivism. 

Uncertaintv-avoidance. Individualïsrn-collectivism and uncertainty avoidance tend 

to be correlated across countries (Hofstede, 1997), and also demonstrate some conceptual 

overiap. Because an individual measure of uncertainty avoidance could not be located, one 

was developed especiaily for the thesis. Based on definitions and descriptions of 

uncertainty avoidance in Hofstede (1980, 1997), I generated a £inal total of 40 items for 

the measure, half positively worded and half negatively worded. No pnor empincal 

analyses were performed on the scale, which appears in Appendix 4. The internai 

consistency of the measure was tested in the present study, and a number of items were 

omitted in the final scoring (see Resu1ts)- 
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Backaound Ouestionnaire. The background quedonnaire elicited demographic 

information, and also focussed on respondents' cultural background. The questio maire is 

presented in Appendix 5. This questionnaire was used to assign participants to the three 

groups (e-g., to determine that Individualist Canadians were fiom individualist cultures). 

Translation of Measures 

AU measures were translated into Greek for optional use with Greek participants. 1 

originiiy planned to use the back-translation method with different translators (Brislin, 

1970), but it was not possible to h d  people sufaciently literate in both languages and 

wiUing to perform the demanhg task within the time required. M e r  unsuccessfûl efforts 

to O btain back-translations kom anyone in Canada or in Greece, I decided to pursue data 

collection and evaluate the qu- of translation in other ways. There are several 

indicators that the quality of translation (i. e ., semantic equivalence) of the instruments was 

very good. 

First, it should be noted that I am a fluent bilingual who hm lived 16 years in 

Greece and 16 years in North Amerka. 1 completed high school in Greece and post- 

secondary education in North Amerka, including an undergraduate minor in English 

literature. I spent several weeks translating the materials, several hours each day. 

Translations were set aside for a period, after which 1 reviewed the translations. I would 

read the Greek, translate it into Engiish, and check it against the English ongids .  1 made 

corrections and repeated the cycle a number of times. My primary objective was to ensure 

that the Greek statements not only were semantically equivalent to the English statements, 

even if non-fiteral translation was necessary, but also were expressed in a naturd and 
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familiar fonn for Greek readers, 

Second, similarity of rneaning ratings (see Appendku 12 for insmctions) were 

obtained fiom 5 raters fluent in Greek and English. Overail the rated similarity on a 7- 

point scde was very hi&. Specificaliy, 98.0% of the 795 ratings (5 raters x 159 items) 

were 6 or 7, and only 2 ratings were below the midpoint of 4. Three of the raters lived in 

North America and were of Greek origins. A background language questionnaire was 

obtained for these raters. All leamed Greek fit, but leamed Engiish at an early age. Their 

primary education was generally in Greek, and their secondary and university education in 

English. Al1 reported using both English and Greek in a variety of settings, and al1 rated 

their proficiency in performing various language tasks (cg., readùig a newspaper, writing 

a letter) very high in both Greek and English. These quite fluent and balanced bilinguals 

fouad the materiais to have very s i d a r  meanings in Greek and English. 

Third, 1 have done some analyses of the similarity of item mean ratings in the two 

lanpges .  Specifically, 1 calculated two mean ratings for each item, one averaged across 

al l  Greek foms and one across all English fonns. The correlation between these means 

across items was quite hi@ (r = .69), suggesting general equivalence of "rneaning" of the 

English and Greek versions. Some of the most severe discrepancies were readily 

accounted for by the predicted ciifferences in Individiialism-CoUectivism. For item $208 ("1 

am a unique individual") on Horizontal Individualism, for example, the English mean was 

hi&er than average, and the Greek mean was lower than average. 

Together these considerations suggest that the semantic equivalence of the Greek 

and English versions of the m e m e s  is quite hi& and that any robust differences between 
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the sarnples cannot easily be accounted for by goss differences in the meanings of the 

English and Greek statements. uiterestingly, a recent article on creating bilin*guid rneasures 

for cross-cultural research cnticized the back-translation approach, and recommended an 

approach in which bilin-aual researchers emphasize the meaning of statements, rather than 

equivdence of wording (Erkut, Alarcon, COU, Tropp, & Garcia, 1999). Erkut et ai. (1999) 

also recornmend the use of cognitive techniques, such as having bilingud judges rate the 

equivdence of words in the two Ianguages. My approach extended this latter idea to have 

judges evaluate the overd meaning of the statements, which was ultimately the prïrnary 

concem for measurement of attitudes. 

Recruitment of Participants 

Potential participants for th2 shidy were solicited widely through newspaper 

adveaisements and postings in c o m m u n i ~  centres, fiom talks at Greek and Anglican 

churches, fiom various organizahons, fiom internet sources that attract large numbers of 

Greek participants, and fiom personal referrds by people who knew of the study. initial 

contact with the experimenter was either on the telephone, through direct conversation, or 

in writülg. The study was described briefly to potential participants, who were then asked 

if they were interested in M e r  participation- If their initial response was positive, 

potential participants were sent a covering letter, a Consent Form (see Appendix 6), the 

Background Questionnaire (see Appendk 5), and a questio~aire bo oklet that contained 

the 1 59 questions of the various measures. A starnped envelope was provided with which 

to retum completed materials to the researcher. At the conclusion of their participation, 

participants who had inciuded their addresses were mailed a brief description of the 
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purpose of the study as feedback (.4ppendix 7). In addition to direct contact by the 

experimenter? multiple experimental packages were sent to some contacts who agreed to 

distribute them to potential participants. Altogether, approximately 400 questionnaires 

were distributed. Many more people, however, would have been informed about the study 

and given an opportunity to paaicipate. 

Procedures 

Participants were instructed to nrst complete the consent form and then the 

background questionnaire- A questionnaire booklet contained the 159 items of the four 

measures in the foilowing order: OMIS, ATSPPH, hdividuaLïsm-Collectivism, and 

Uncertainty Avoidance. Items were ordered randomly within each of the measures, with 

al l  participants receiving the same random order. Item numbers in Appendices 1 to 4 

indicate the position of items in the booklet A single set of instnictio-ns and rating scale 

was used for ail of the experimentai questionnaires. The firs page of the booklet contained 

the following instructions (or the Greek equivdent): 

On the following pages are a number of statements related to psychology. Read 

each statement carefully and indicate your degree of agreement or disagreement. If 

you strongly agree, enter a 7 on the blank line next to the statement; if you 

strongly disagree, enter a 1 on that line; ifyou are unsure, enter a 4. Please express 

your fiank opinion in rating the staternents- There are no wrong answers, and the 

only ri&t ones are whatever you honestly feel or believe. It is important that you 

answer every item. In short, use this scale: 

Strongly Umure 
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Disagree Agree 

1 2 3 4 5 6 7 

Rated Oualiv of Attitudes Toward MentaI IIiness 

A primary concem for the present study was to have an accurate measure of the 

quality of people's attitudes toward psychological distress and treatmenq specincally as 

such attitudes related to clinical issues. To conibn the appropnate weighting for items 

related to attitudes to psychological distress and treatment, the 87 items of the ATSPPH 

and OMIS were rated for quality. The instructions asked raters to assess whether each 

statement represented a positive or negative attitude toward psychological distress and 

treatment (see Appendix 8 for the fidl instructions). Positive attitudes were defined as 

those that wouid help people to r e c o e e  and cope effectively with psychological distress, 

including seeking professional treatment when appropriate. Negative attitudes were those 

that would prevent people fkom recognking and coping effectively with psychological 

distress, and could even prevent people from seekuig professional treatment when needed. 

Ratings were performed by 6 people with advanced training in psychology (one 

Licensed PhD clinïcal psychologist, one academic PhD psychologist, one Clinical 

Psychology Resident, two CLinica.1 Psychology Interns, and two pre-intemship PhD-level 

clinicd psychology students), 

There was a high degree of consistency among the quality of attitude ratings by the 

7 judges. The mean of the 2 1 correlations between ail-possible pairs of raters was -80, 

Cronbacli's alpha was -96, and a factor analysis of the 7 ratings (one score for each rater) 

produced a single factor that accounted for 82.7% of the total varïability in the ratings. 
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The mean quality rating was 3 -28, = 2.06, where 4.00 represents the nominal middle 

of the 7-point scaie. Thus attitude statements were, on average, somewhat lower than the 

middle in tems of overd  qualiw- The mean rating for each statement was used in 

preliminary analyses to orient the scoring of the attitude measures (Le., to determùie 

whether items should be scored in a positive direction or reversed). 
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C ~ E R  5: 

RESULTS -4tYD DISCUSSION 

The results turned out to be more complex than expected. Measures that were 

meant to be aggregated (e-g., the horizontal and vertical components of individualism and 

collectivism) did not correlate as strongiy as expected, and prelimimry analyses of the 

OMIS exposed items that were inappropriate as part of the criterion measure. 1 f i sr  report 

analyses of the composition ofthe variables, then factor anaiytic results that examined the 

intercorrelations among the various criterion and predictor measures, and h d l y  

regression analyses of the causal relationships between attitudes, and culture, residence, 

coilectivism, and other correlated factors- 

Composition of Variables 

Both the criterion and predictor variables required considerable analysis and 

conceptualkation in order to simplify and ensure the meaningfihess of the factors entered 

in subsequent analyses. Several questions arose during the course of statistical and 

conceptual anlyses of the items. Were dl of the items appropriate indicators of the 

constnicts being examined? Were the chosen items muiti-factorial or could they be safely 

aggregated into single measures? 

Critenon Measures: Attitudes About Psvcholorrical Disorders and Treatment 

With respect to the criterion measures, the OMIS was more diffïcult to deal with 

than the ATSPPH. Issues included what to do with items that did not directly measure 

aîtitudes, and how to calculate scale scores for participants. 
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OMIS items not related to attitudes. The OMIS contâined 8 items that did not 

directly measure attitudes toward psychological distress (e-g., 835. The death penalty is 

inhuman and should be abolished). A close examination of the original papers on the 

OMIS reveded that 5 of these 8 items in fact had been selected fiom the Caljifomia F 

Scale (Adorno et al., 1982), a measure of authontarian personality traits. A number o f  

these 8 questionable items appeared to reflect differences in individualism-colectivism 

(e-,a., g5. There is hardly anyth;ng lower than a person who does not feel a great love, 

gratitude, and respect for his parents), somethùig that codd serioudy contaminate the 

results by conceptual overlap between the attitude measure and boîh culture and the 

CO llectivism measures. 

Also, analyses reported later in the results section on predictors demonstrated that 

7 of the 8 items were correlated with Vertical Collectivism sufficiently strongly to be used 

to supplement that scale. Thus, the 8 irrelevant items were omitted fiom the criterion 

OMS measure, but only 1 of the 8 ($35 above) was omitîed cornpletely in the final 

scoring. 

OMIS scale scores. Ornithg the above 8 items meant that the OMS scores were 

based on the 50 remaining items. Some published studies using the OMIS also used a 

reduced version of the test that included primarily items directly related to mental 

disorders. For example, Rahav, Struening, and Andrews (1 984) used a 5 1 -item version of 

the test. They included one additional item that was omitted fiom the OMIS here because 

it did not directly refer to mental distress and correlated highly with coUectivïsm (#S. 

Anyone who tries to better himself deserves the respect of others). 
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The standard scoring of the reduced OMIS produces 4 separate factor scores, 

some of which c m  be viewed as positive (e-g.,  mental Hyaene Ideology), and some of  

which appear negative (e-g., Social Restrictiveness). The ratings of the eAxpert judges were 

used to weight items such that a high score always indicated a more positive attitude in the 

opinion of the e-vert judges. 

There have been slight variations of scoring for the OMIS, in part because of 

different items used in dEerent studies. Rahav et al. (1984) used almost the identical set of 

items as in the present study, and their scoring was therefore used as the basis for 

generating scale scores in the present study. The Rahav et al. s c o ~ g  is quite close to that 

used in other studies. 

Rahav et al. identifïed four scales of the OMIS: Authontarianism (O-A), 

Interpersonal Etiology (O-IE), Mental Hygiene Ideology (O-MIII), and Social 

Restrictiveness (O-SR). Rahav et al. (1984) reported loadings on the four scales for 43 of 

the OMIS items (a 44b item was one omitted as irrelevant here). ReliabLiIty and factor 

analyses were used to determine the homogeneity of the Rahav scales based on 43 of the 

50 items. Ni scales produced acceptable levels of reliability (alpha = -85 or larger) except 

for O-IMHI (alpha = -44). Three of 8 items were removed from the O-MEQ scale to 

improve its preliminary reliability (alpha = -6 17). 

In a second phase, four scale scores were cdculated, and the unused 10 items were 

examined to determine with which of the scales each correlated most highiy. It was 

possible to allocate aU but one item (#50. Even though patients in mental hospitals behave 
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in funny ways, it is wrong to laugh about hem) to a scale without compromising the 

homogeneity of the scaies. Table 6 shows relevant data on the various scale scores. 

Table 6 

OMIS Scale Scores 

Scale # Items M SD  min Max Alpha %agel 

O-A 13 4.89 1.20 2.08 6-77 -84 35-79 

O-IE 9 4.43 1.43 1-00 6.67 -85 45.92 

O-1ME-n 10 4.98 0.87 1-60 7-00 -69 27.53 

O-SR 17 4.89 1-18 1-35 6-94 -88 34.43 

Note 1. %age o f  variability in items on each scale accounted for by f k t  unrotated factor. 

The nnal OMIS scales based on 49 items show a good degree of homogeneity, 

with the exception of Mental Hygiene Ideology. The homogeneity is also reflected in the 

SDs and ranges, both of which are quite substantial for 7-point rating scales. The final 

column mage) shows the percentage of variabiïity in the items that was accounted for by 

the fïrst unrotated factor in four separate factor analyses of the scale items. Ail items 

loaded positiveIy on the first factor for their scde. The means show that the attitudes tend 

to be toward the positive end of the scale, 4 being the mid-point. The items loading on the 

various scdes appear in Appendix 1. 

The OMIS Aufhontarïanism scale essentially represents (the absence of) a negative 

and even discriminatory attitude toward those experiencing psychological disorders (e-g., 

#I l .  [-J There is something about mental patients that makes it easy to tell them fiom 

normal people). Interpersonal Etiology represents (the absence of) a belief in a central role 
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for social and other etiological factors in the development of psychological disorders (e-g., 

$30. [-1 Ethe children of normal parents were raised by mentally ill parents, they would 

probably become mentaliy ill). Mental Hygïene Ideology reff ected positive views about 

caring for people with psychologicai disorders (e-g.' #18. More tax money shouid be spent 

in the care and treatment of people with severe mental illness). Social Restnctiveness 

indicated (the absence of) a need to control and protect society fiom people with 

psychological disorders (e-g., #17. [-] Patients in mentai hospitals are in many ways iike 

children). 

Factor analysis demonstrated that the four OMIS scdes tended to be inter- 

correlated, with oniy O-MHl being somewhat independent of the others. A single factor 

accounted for two-thirds of the variability in scale scores, with O-MHI Ioading opposite to 

the other scales (see Appendix 1 1)- The structure of  the scales was aIso examined in 

subsequent analyses, which included additional variables. The analyses are discussed later 

in this chapter, 

ATSPPH scale scores. Scoring of the ATSPPH was relatively straightforward 

compared with the OMIS, dthough less adequate degrees of internal consistency were 

obsemed for the scales. The standard s c o ~ g  produces four scale scores: Recognition of 

Need for Psychotherapeutic Help (A-RN), Stigma Tolerance (A-ST), Interpersonal 

Openness (A-IO), and Confidence in Mental Health Practitioner (A-CP). 

The alpha coefficients were partïcularly low for A-ST (-59) and A-CP (-57). It was 

possible to Mprove the reliability of the Confidence in Practitioner scale by omitting two 

of the aine items on this scale (#59 and #69). The reiiabiliity of the Stigma Tolerance scale, 
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which initiaiiy had ody 5 items, was not Ïmproved rnarkedly by omitting any items and 

was left intact. The statistics for the final scales are reported in Table 7. 

Table 7 

ATSPPH Scaie Scores 

Scale # Items M SD Min Max Alpha %ageL 

A-RN 8 4.46 1.25 1-00 7.00 -70 33.49 

A-ST 5 4.95 1.28 1.60 7.00 -59 39.24 

A-IO 7 4.80 1.29 1.86 7.00 -68 34.90 

A-CP 7 5.07 1.13 1.71 7.00 -69 36.14 

Note 1. Nage of variability in items on each scaie accounted for by fïrst unrotated factor. 

The ~cales showed moderate degrees of i n t e d  consistency and a good range of 

. variability in the scores, as reflected in the substantial SDs and ranges. Average scores 

were again toward the upper end of the 7-point scale, indicating a generaliy positive 

attitude toward seeking professional psychological help. The items loading on the 

ATSPPH scales appear in Appendk 2. As with the OMIS, the ATSPPH scales were 

intercorrelated and, when factor anaiysed aione, were largely accounted for by a single 

underiyhg factor (see Appendix L l), an issue that is examined Iater. 

The Recognition of Need scaie measures an appreciation of when it is appropriate 

to seek professional help (e.g., #76. 1 would want to get psychiatric attention if I was 

worried or upset for a long penod of tirne). Stigma Tolerance measures (the absence of) a 

concern about the stigma of seeking help (e-g., #72. [-] Having been a psychiatric patient 

is a blot on a person's Me). Interpersonal Opemess measures a wibgness to disclose 
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information about one's self (e-g., #79. [-] There are experiences in my life I wodd not 

discuss with anyone). The Confidence in Practitioner scale assesses people's belief in the 

effectiveness of professional help (e-g., $74. A person with an exnotional problem is not 

Likely to solve it alone; he or she is likely to solve it with professional help). 

The OMIS and ATSPPH scaies are not independent of one another empirically. 

Their relationship is examined more closely following consideration of the scoring used for 

the primary predictor variables. 

Predictors: Individualism-Collectivism and Uncertainty Avoidance 

Similar analyses to the preceding were performed on the predictor variables, 

although there was no a priori scoring format for the Uncertainty Avoidance scale as it 

was newly created for this research. Ln the present study, individualism-collectivism was 

assessed by Triandis's measure for a two-dimensional mode1 that produced four scores: 

Horizontal Collectivism, Vertical Collectivism, Horizontal Individualism, and Vertical 

hdividualism (Triandis, 1996). The first of these four scales assumed particuiar 

importance in the foUowing analyses. According to Triandis (1 W6) ,  these four sub-type 

scores were thought to be independent. Each of the sub-type measures contained only 8 

items and- except for one case, al l  items were worded positively (Le., agreement indicates 

more of the characteristic being measured). 

Vertical collectivi.sm. The original Vertical Collectivism measure contained 8 items 

and showed a moderate degree of internal consistency (Cronbach's alpha = -7 1). 

However, the items removed fkom the OMIS because they were not directly related to 

psychological disorden included a number of  items that seemed closely related to Vertical 
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Collectivism (e-g., showing love, gratitude, and respect for parents; children Ieaming 

respect for authorïty). Five of the deleted OMIS items came fkom an earlier measure of 

authoritarianism (Adorno et al., 1982). In general, authontarians tend to be ethnocentric 

(Le., to view the o u p s  to which they belong as superior to others), to have an 

exaggerated confidence in authority ( eg ,  parents), and to engage in simple thinking about 

ri& and wrong (e-g., to believe that &ange and Werent thinking is dangerous for 

societal values). lt seemed Likely that some of these qualities would be associated with 

vertical collectivism (see General Discussion for more on this issue). 

Analysis of the 8 Vertical Collectivisrn items and the 7 OMIS items revealed that, 

in addition to having some conceptual rationale, these items in fact constituted a 

reasonably homogeneous scale. The statistics shown in Table 8 indicate a good level of 

interna1 consistency and, because of that, a wide range of variation on Vertical 

Collectivism. The mean shows that the present sample on average scored at the center of 

the Vertical Coilectivism scale. 

Appendix 10 shows some additional statistics relevant to the combining of the 15 

items for the revised Vertical Collectivism scale. Item-total scde correlations are shown 

for al1 items. The mean correlation was actually slightly higher for the 7 OMIS items 

(mean g = -51) than for the original 8 Triandis items (mean g = -43). Loadings on the first 

unrotated factor arîsing i?om a factor analysis of the 15 items also showed higher values 

for the new items (mean loading = -60) than for the original items (mean loading = -51). 

Moreover, separate scores based on the average of the original and added items correlated 

-59 with one another, and behaved sixnilariy when entered separately in various analyses 
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reported shody. For example, the separate scores loaded aimost identically on factor 

analyses of the variables analogous to those reported in Table 9 for the composite vertical 

collectivism score. 

Table 8 

Individualism-Coilectivism Scaies 

Scale # Items M SD Min Max Alpha %%et 

Vert. COU- 15 4.25 1.15 1-40 6.60 -840 32.28 

 HO^. COU 8 5-79 0.74 3-50 7.00 -617 28.21 

Vert. Indi. 8 3.41 1.15 1.00 7.00 -746 36.64 

Note 1. %age of variability in items on each scale accounted for by fïrst unrotated factor. 

- - -  

Other com~onents of Individuaiism-Collectivism. Table 8 also shows descriptive 

statistïcs for the other three scales on the Triandis measure. Vertical hdividualism, which 

measures an appreciation and enjoyment of cornpetition has reasonable reliability and a 

good range of scores. Interestingiy, the present sample scored below average on this 

dimension. 

Horizontal Collectivism and Horizontal hdividualism produced lower Levels of 

intemal consistency, especially the latter scaie. The sample aiso tended to score relatively 

high on these dllnensions, with a particularly low range of scores being observed for 

Horizontal Collectivism. Horizontal Collectivism measures an interest in and concem for 

one's equals (e-g., harmony within group, cooperating with others). Horizontal 
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Individualism measures a preference for independence (e-g., being direct with others and 

being unique). 

Appendix 3 shows the items of the Triandis measure that were allocated to each of 

the four scales. As with the OMIS and the ATSPPH, these scaies were intercorrelated, 

and this issue is examhed shortly. 

Uncertaintv Avoidance. The Uncertainty Avoidance measure was specincally 

developed for this study, which means there was no a oriori scoring that would produce 

scale scores. Nor were there enough participants in the study to do a proper factor 

analysis of the full 40 items. 1 therefore focussed on O btaining as homogeneous a measure 

as possible. 

The approach taken was to use an increase in Cronbach's alpha as a criterion for 

eliminating items. That is, the 40 items were fïrst subjected to analysis, and the item that 

would most increase alpha by its elimination was identified. That item was then deleted, 

and the 39 remaining items were analyzed again. This cyclical process was repeated until 

no appreciable increase in alpha was observed. That happened after the elimination of 16 

items, leaving a scale of 24 items as the measure of Uncertahty Avoidance. 

Statistics for the final scale of 24 items showed an average rating in the moderate 

range, &J = 4.25, with a good degree of variation across participants, = -87 and range 

fiom 2-25 to 6.13. There was also reasonable homogeneity, with Cronbach's alpha = -83 

and the fist unrotated factor accounting for 2 1.3 8% of the variation in scores. Appendix 4 

shows the 40 original items divided into retained and excluded items. The most obvious 



Cdture and Attitudes - 93 

pattern in the s e p d o n  is that many of the omïtted items were negatively worded That 

is, disagreeing with the item wouid demonstrate higher levels of uncertainty avoidance. 

The uncertainty items that showed the highest correlation with the average of 

other items were: #123, 1 prefer structured learning situations that have specinc 

expectations and require dennire correct answers; #130, New and Werent ideas or ways 

of doing things are often dangerous; and #135, Generally, people should associate with 

and marry members of their own culture. These and other items in Appendix 4 seern &hly 

appropnate given Ho fstede' s conceptualization of uncertainty avoidance, although the 

third item would appear to overlap somewhat with those aspects of collectivism associated 

with ethnic identification, 

Intenelationship of Measures 

The preceding analyses produced 8 measures of attitudes, 4 measures of 

individualism-coUectivism, and one mesure of uncertainty avoidance. Additional predictor 

variables included Culture (Greek vs. Non-Greek) and Residence (Greek-Canadian 

immigrants vs. Greek Residents). That is, the three groups (Le., Non-immigrant 

Canadians, Greek-Canadian Immigrants, and Greek Residents j were defïned by two 

dimensions: Culture (determined here by country of ongin) and place of Residence. To 

accommodate these factors in the foilowing correlational and regression analyses, an 

indïcator variable (Cdnire) was created for culture, with the Non-immigrant Canadian 

group coded -3 and the two Greek goups coded +l. A second indicator variable 

(Residence) was used to differentiate the two Greek groups, with Greek-Canadian 

unmigrants coded -1 and Greek Residents coded +l (Non-Immigrant Canadians were 
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coded O). There were dso three demopphic variables, namely education, age, and 

gender. 

The total of 18 variables was deemed too many for the proposed analyses of causal 

effects using multiple regession, and therefore factor andysis was f i s t  used to identw 

meaningful groupings of the 8 criterion variables and the relationships between criterion 

clusters and the various predictors. Severd alternative approaches codd have been taken 

to reducing the number of distinct variables. One common approach is to fint factor 

analyse the predictor and cnterion sets independently. Several separate analyses of just the 

criterion measures indeed produced only a few components. Other analyses, however, 

indicated that doing this might lose some of the specifkity in the measures. SpecincaIly, 

the various scaie scores for the criterion measures correlated sufficiently to be collapsed 

into a single score, even thou& the scales had unique reiationships with the predictor 

variables. 

One analysis that provided a useful conceptualization of the data was a principle 

components factor andysis with varimax rotation performed on all 18 variables. Three 

participants were missing data for education or age- To avoid elirninating ail of their data, 

mean substitution was used for those scores. Five factors had eigenvalues greater than 

one, and accounted for 66.55% of the variation in the data. Table 9 shows the factor 

loadings for the 18 measures on the five factors (see Appendix 9 for correlations). 
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Table 9 

Rotated Factor Loadings for Cntenon and Predictor Variables 

Factor 

Authoritarian 

Inter - E t i o l .  

Social Restri. 

Recog. Need 

Inter, Open. 

Stigma Toler. 

Con£. Practice 

Mental Hygiene 

Culture 

Res idence 

Vert. Col.1.  

Hori. Coll. 

Vert. Indiv. 

H o r i .  Indiv. 

Uncer t -  Avûid. 

Education 

Gender 

1 

OMIS 

.8 62 

-799 

-761 

, 5 8 6  

-610 

-215 

-175 

-. 275 

and ATSPPH 

3 

Scales 

- -  0 0 2  

-. O60 
-060 

-486 

-162 

- 208 
-830 

- 542 
Predictors 

-. 012 -. 011 
. 047 -.O57 

-. 353 -163 

-264 . 0 9 9  

-.770 . 042 
-.233 . 203  

-.218 -. 043 
-.O84 .174 

- 3 7 9  .O45 

-. 085 -123 

The results provide a usefid and meaningfid reduction of the data. Five of the 8 

cnterion meanires had their highest loading on the first factor, and this was the only factor 

on which Culture had a subsbntial (negative) loading. That Vertical Collectivism (and, to 

a lesser extent, Horizontal Collectivisa) Loaded negatively on Factor 1 was consistent with 
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prediction. Horizontal and Vertical Individualism did not Ioad on this factor, but 

interpretation was complicated by the fact that Uncertainty Avoidance (negative loading) 

and education @O sitive Ioading) did. The unique contribution of these various predictors 

was examined in regression analyses reported later. 

Factor 2 contained substantial loadings for the stigma tolerance cnterion measure, 

as well as some aspects of interpersonal openness not captured by Factor 1 and Vertical 

Individualism (negative). It appears that people who were cornpetitive and emphasized 

" g "  in Me had exaggerated concems about the shame of mental disorders. People 

with an elevated feeling of responsibility to thei. families (Le., Vertical CoiIectivism) also 

showed lower scores on the stigma tolerance scale (Le., scores showing more concem 

with stigma). The moderate loading for Interpersonal Openness suggests that people with 

high concerns about negative attitudes also were reluctant to reveal themselves to others, 

perhaps especially pro fessionals. Interestingiy, the factor analysis did not show any 

relationship between this factor and Culture. 

On the criterion side, Factor 3 represented primady confidence in practitioners, 

although both mental hygiene and recognition of need had moderate loadings. Among the 

predictor variables, only Horizontal Collectivism had a sizable Ioading, and this, 

surprisingly, was positive. Horizontal CoLlectivism is associated with deriving pleasure and 

satisfaction fi0111 interactions with others, fkom other people's successes, and fiom 

sharing. It appears that such people reported feeling more confident about the value of 

therapy ( eg ,  rejecting such statements as #77, [-] T h e  idea of talking about problems 

with a psychologist strikes me as a poor way to get rid of emotional conflicts"), 
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appreciated the value of more resources for mental health services, and vaiued obtainiog 

psychologicai treatment for serious problems, 

Factor 4 contained no nibstantiai Ioadings for the critenon measuses and appears 

to represent a negative association between age and Horizontal Individuaiïsm. Younger 

people seem to prefer independence and "doing their own thing" more than do older 

people. This factor was not considered M e r .  

Factor 5 showed a moderate loading for Mental Hygiene and a substantial loading 

for residence. Residents of Greece felt that improvements were needed in mental health 

senrices (e-g.. more trained doctors and other staff, patients having more privacy). This 

may represent a ciifference in attitude, or it codd represent real ciifferences in the kind of 

mental heaith senrices available in the two corntries. That is, there may be more actuai 

need for change in Greece than in North America 

The first factor is the most relevant to the present study, and to a lesser extent, 

factors two and three. Factor one also contained just over half of the variation accounted 

for by the full analysis and one-third of the total variation in the data. On the basis of the 

pattern in Table 9, the planned regression analyses were performed to examine the unique 

contribution of predictors to a composite attitude measure based on the criterion scales 

loading on Factor 1. Supplementary analyses were performed to examine other 

relationships suggested by the overali factor andysis. 

Culhrral Differences on Criterion Measures 

A composite attitude measure (ATT) was calcuiated for each participant based on 

an average of the five scaies that loaded strongly on Factor 1: OMIS Authoritarianism, 
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OMIS Interpersonai Etiology, OMIS Social Restrictiveness, ATS PPH Recognition of 

Need, and ATSPPH Interpersonal Opemess. M O V A  and regression analyses were used 

to determine the relationship between ATT and culture, cont robg  first for demographic 

variables and then for Vertical Collectivism and Uncertainty Avoidance, the two 

predictors that also ioaded on Factor 1. 

1s Attitude Associated with Cuiture and Residence? 

The primary purpose of the present study \vas to detennine whether the coilectivist 

Greek culture would be associated with less positive attitudes toward psychological 

distress and treatment than the individualist Canadian culture. As expected the mean ATT 

score was more positive for Non-Immigrant Canadians a = 5.41, SD = .61) than for 

Greek-Canadian Tmmigrants (M = 4.23, SD = .96) or Greek Residents (M = 3.85, SD = 

-77). This merence was higbly significant by analysis of variance, E(2, 126) = 47.99, 

MSE = -6 1,p < -00 1, and accounted for just under half of the total variability in attitudes, 

R2 = -43- - 

Interpreting this result and determining the separate cffects of culture and 

residence were complicated by the non-equivalence of our groups and the different sample 

sizes. Table Z O shows the correlations beiween attitude and the various demographic 

factors, as well as the correlations wîth collectivism and uncertainty avoidance, which are 

discussed Iater. Attitude had a strong negative correlation (--64) with culture, but it was 

dso correlated positively with education level, which itself was correlated with culture. It 

was eadier noted that the mean education lever was higher for the Non-Immigrant 

Canadians. 
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Table 10 

Relation of Culture (CUL), Residence (RES), Education (EDUC), Gender (GEN), Age, 

Coflectivism (COL), and Uncertainty Avoidance &WC) to One hother  and to Amtude 

An: 

Culture -.64 

Residence -.O2 

Education -60 

Gender -22 

Age -26 

Vertical Collectivism -.71 

Uncertainty Avo idance -.70 

CUL 

-.19 

-.4 2 

-.IO 

.O4 

-53 

-62 

RES EDU GEN AGE COL 

Note: = 124, critical p = -147, -175, and -229 for two-tailed 2s  of .  1 O, -05, and -0 1, 

respectively 

To adjus for these factors, several regression analyses were perfomed. The 

overall Attitude score was tint regressed on the culture and residence predictors. The 

initial regression equation and relevant parameters appear in Table 1 1, Model 1. The eEect 

of Culture was highly signincant and accounted for much of the differences among the 

groups (sT = -.65" -42)- The independent effect of Residence was also signincant, 



Culture and Attitudes - 100 

although much weaker than culture. Cleady, the prirnary effect was the markedly lower 

attitude scores of the two Greek groups relative to the non-immigrant Canadian group. 

This result provided strong suppoa for one of the major predictions of the present study. 

Table 11 

Predictors of Attitude To ward Psychological Distress 

Culture 

Residence 

Education 

Gender 

Age 

Intercept 
R2 - 
MSE 
F - 
E 

Model 1 

-.68 
.O00 

-.O5 
-.2 1 
.O37 

-.15 

4.74 
-43 
-6 1 

45.25 
-000 

Model 3 

-34 
-000 
-26 

0.2 6 
-001 
-,17 

-18 
. O00 

-2 1 
.O4 
-460 

.O4 
-.O 1 

-101 
--O8 

-39 
.O00 

-.35 

6.02 
-70 
-3 3 

46.22 
.O00 
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1s the Relationshï~ Between Culture and Attitude Nonsuurious ? 

Although the groups Wered dramatically on attitudes toward psychological 

distress and treatment, the groups also difFered on a number of other dimensions that 

complicated interpretation of the observed group differences. S pecincally, demographic 

factors, such as age and education, might have accounted for the resuits rather than 

culture or residency. If so, the observed relationship between culture and attitudes would 

be a sp~~?ous one, better explained by demographic dBerences than by culture or 

residence, 

To examine this issue, additional variables were introduced into the regression 

equation to determine whether the effect of culhire was statisticaily independent of the 

demographic differences among the groups. Gender was recoded so that -1 indicated Male 

and +1 Female. Age and Education were included as quantitative predictors. Income was 

not included in the analyses reported here because a number of people did not answer that 

question, income correlated highly with education level, cross-culturai comparisons were 

complicated by the different currencies and economies, and the results were unaffected by 

the inclusion of income in the analyses. 

To evaluate the unique effects of culture and other predicton, independent of 

demographic differences, demographic predictors were added to the multiple regression 

equation with culture and residence. The results appear in Table 1 1 as Model 2. The 

critical question was whether the signincance of Culture that was O bserved in Model 1 

wouid disappear when demographic merences were corrected. Model 2 shows clearly 

that the effect of culture was still hi* s i m c a n t ,  even when its correlations with 
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Education, Age, and Gender were corrected. Thus, the relationship between attitude and 

culture could not be accounted for M y  by these possibly spurious factors. The overlap 

with education did, however, reduce somewhat the unique contribution of Culture. l l a t  

isl the dope and part correlation for Culture were smaller when the other predictors, 

notably Educatio~ were included in the regression equation. But the effect of Culture 

clearly remained significant, and its relationship was stronger than that between attitudes 

and education. including the demographic predictors also had some effect on the 

relationship between Residence and Attitudes. If anything, however, that relationship 

became more simiificant. 

The preceding analyses dernonstrated that the clifferences between Canadian and 

Greek participants were unlikely to be due to the different education levels, proportions of 

males and fernales, ages, and incomes (not reported here) of the three groups. It is still 

possibie that other confounded or spurious variables could have been responsible for the 

observed correIation, and some possible cornpeting explanations for the effect are 

considered in the generd discussion. 

The overail strength of the prediction was also quite impressive. Together, the 

predictors (primarily Culture and Education) accounted for well over half (58%) of the 

total variability in attitudes. Psychological studies do not often produce such robust 

effects, suggesting that the cultural (and educational) differences exarnined here are of 

considerable psychological importance. 

One other aspect of the significant effect of education is worth noting. Previous 

studies have demonstrated that attitudes toward psychological distress and treatment were 
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more positive with higher levels of education (Rabkin, 1980). nie present study replicated 

that effect, addùig coddence in the overd design of the study and in the meanires used. 

The effect was present in all three groups, and there was no evidence of an interaction 

between group and education. The absence of interaction was determined by centering 

education (i.e., subtracting out its mean) and computing interaction predictors for the 

culture by education interaction and the residence by education interaction. The 

interaction components did not add significantly to a regression equation containing 

culture, residence, and education, E(2, 122) = -39, g = -678, for the change when 

interactions were entered into the equation. The positive effect of education provides 

some evidence for the construct validity of our attitude measures in this particdar study. 

Does Collectivkm Varv wiùl Culture and Residence? 

As predicted, Greeks were more collectivist than non-Greeks. Mean Vertical 

Collectivism scores were 3 -59 for non-immigrant Canadians, 4.93 for Greek Immigrants, 

and 4.63 for Greek Residents, F (2, 126) = 26.06, MSE = -95, g < -00 1, = -29. 

Although robusi, the relationship between Culture and CoUechvïsm mi& again 

have been due to intercorrelations with other variables. The simple correlations of the 

Vertical Collectivism score with other variables are shown in Table 10. Collectivism 

correlated not ody  with culture, but also with education level. However, a regression 

analysis confïrmed that the relationship between Culture and Collectivism was still highly 

signincant, b = +S0, = -094, i(119) = 5.26, p < .001, even when the correlated 

variables of gender, age, and education were included in the regression analysis. As with 

Attitudes, Collectivism was predicted by Education level, 1(119) = - 2 . 2 0 , ~  = -030, as well 
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as by culture- People with higher levels of education tended to be Iess Coliectivist than 

people with lower levels of education. 

1s the Association Between Attitude and Culture Mediated bv Collectivism? 

To test the hypothesis that the relationship between attitudes and culture was due 

in whole or  in part to coilectivism, Vertical Collectivism was added to the regression 

equation of Model 2 in Table 1 1 to see whether or not its inclusion would reduce the 

effect of Culture. Model 3 in Table 1 1 shows the regression results with the Vertical 

Collectivism measure in the equation. The importance of Vertical Collectivism to attitudes 

was demonstrated clearly by the 12% increase in the overd g, fiom -58 to -70. This 

unique contribution of Collectivism was fiighly signifïcant- 

Adding Vertical CoHectivism to the equation also had the predicted effect of 

weakening the relationship between attitude and culture. The regression coefficient for 

culture was reduced by 36.36% (f?om -528 to -388) when Collectivism was added to the 

equation, and the squared part correlation, which represents the unique contribution of 

Culture, was reduced by 67.28%, fkom -210 to -069. It seems clear that a substantiai 

proportion of the association between culture and attitude could be attbuted to or 

mediated by the relationship behveen culture and collectivism, and the relationship 

between collectivism and attitude. 

The signifïcance of the mediating (or indirect) effect of culture can be deterrnined 

@mon & Kenny, 1 986). In essence the full effect of Culture on Attitude (b = 4 3  in 

Model 2 of Table 1 1) c m  be partitioned into its direct effect @ = -24 in Model 3) plus the 

indirect or mediated effect, which can be obtaiaed by mdtiplying the coefficient for 
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Collectivism in Mode1 3 @ = -39 )  by the coefficient for the regression of COU ectivism on 

Culture @ = t.50, as reported above); that is, - 5 3  = -34 + -39 x t.50. Note that this 

equality afnnns that the magnitude of the reduction in the dope of culture with the 

inclusion of collectivism in the regression equation was exactly equal to the product term 

(i-e., the path fiom Attitude to Coilectivism contzolling for Culture times the path fkom 

Collectivism to Culture). The standard error of the product t e m  is known and allowed for 

a test of the mediatïng or indirect component, Z = 4.19, SE = -046, c -00 1. in addition 

to being highly sigdicant, the mediating effect of Collectivism accounted for over one- 

third of the relationship between Attitude and Culture. 

Although reduced substantially, the effect of Culture was not completely 

eliminated when Collectivisrn was included in the equation (Le., partial-mediation has been 

demonstrated). Several possible expIanations could account for the continued signi£icance 

of Culture. Fust, it may be that cultural merences in attitudes toward psychological 

distress and its treatment represent the contribution of other factors, in addition to 

Individualism-CollectivÏsm. Second, the measure of Collectivism used in the present study 

was undoubtedly an imperfect index of underlying ciifferences in the myriad properties 

associated with Collectivism. Additional broad measures of Collectivism would be 

expected to do a better job of capturing the constmct more fully. In analyses not reported 

here, it was found that the Horizontal Collectivism measure of the present study did not 

explain any of the residual effect of Culture. Indeed, the effect of Cultue became slightly 

stronger when Horizontal Collectivism was added to Vertical Collectivism in the equation, 

despite the moderate negative loadiag of Horizontal Collectivism on Factor 1. 
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1s Collectivism Sepstrate fiom Uncertaintv Avoidance? 

One issue in cross-cultural research on such qualities as collectivism is the extent 

to which these qualities are independent of other characteristics of cultures, that is, other 

dimensions dong which cultures v q .  The present study included a measure of 

Uncertainty Avoidance to at least partly address this question. The three groups differed 

significantiy on Uncertainty Avoidance, with the Non-immigrant Canadians havuig a lower 

score, &J = 3.68, SD = -60' than both the Greek-Canadian Immigrants, M = 4.78, SD = 

-73, and the Greek Residents, M = 4-65, SD = .85, E(2, 126) = 36.55, MSE = -49, p < 

.O0 1. 

To determine whether Vertical Collectivism had independent effects on attitudes 

toward psycho logical distress, a h a 1  regession equation was determined with Uncertainty 

Avoidance also added to the equation. The resdts appear as Modei 4 in Table 11. The 

effect of Uncertainty Avoidance was simiificant, and there was a modest decrease h t h e  A 

contributions of the culture and coilectivism variables. But the pattern of results of ~Model 

3 were only slightly changed by the addition of Uncertainy Avoidance and the increase in 

R' was slight. - 

Other Dimensions of Attitudes 

The factor andysis in Table 9 showed that three of the 8 attitude scales loaded on 

separate factors unrelated to Culture. These scales were examined more closely for 

difFerences between the groups and for their relationship with various predictors, 

especidy coliectivïsm. Because the relationships were not as clear as with the aggregate 

scaie, some exploratory analyses were undertaken in order to iden te  clues and 
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suggestions for =auidhg further research on the relationships among attitudes toward 

psychologicai distress and treatment, culture, and individualism-colIectivism. 

S tima ToIerance 

This 5-item and somewhat unreliable scale showed Little merence across groups, 

with non-immigrant Canadians having ody slightly higher scores, M = 5.1 5, = 1 -3 1, 

than Greek immigrants? M = 4.84, = 1-23, and Resident Greeks, M = 4.69, = 1.30. 

F(2, 126) = 1 -3 9, MSE = 1 -64, p = -252. Analysis of the individual items showed that only - 

one of the five items demonstrated the predicted effect Non-immigrant Canadians rated 

item #72 ([-Ib'Having been a psychiatnc patient is a bIot on a person's me") more 

positively, M = 5.64, = 1.86, than the Greek-Canadian Immigrants, = 4.57, = 

2.11, andthe GreekResidents,M=3.35,m=2.65,E(2, 124) = 10.98, iMSE =4.51, g c  

-001. The two Greek groups also Wered signincantly fkom one another on this item, F(l, 

125) = 4.62, MSE = 4 .58 ,~  = -034. 

This result suggests that indeed the Greek groups did tend to see more stigma 

associated with psychological dficulties 'chan do the Non-immigrant Canadians, consistent 

with the findings for the aggregate attitude measure. However, this stigma did not appear 

to be translated into attitudes reflecting a desire to hide such difficulties, at least not as 

assessed by the overall S tigrna Tolerance measure. 

The predictor that did load on Stigma Tolerance was Vertical Individualisrn 

(simple g = -.48 between the two variables). People with a strong sense of competitiveness 

tended to have lower levels of tolerance for stigma. That is, they would try to avoid the 

stigma associated with psychological distress and treatment. A supplementary factor 
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analysis ofjust the Stigma Tolerance score and the individuai Vertical Individualism items 

reveded that the negative relationship was present for alI items, but was strongest for the 

two items related to f e e h g  annoyed, tense, or aroused when others do better (Le., #s 95 

and 110). Other items on this scaie did not mention negative emotions associated with 

losing a cornpetition. It appears that people with an individualist orientation who are 

particulady sensitive to losing in general may be less tolerant of the stigma associated with 

mental health problems and treatment, although their intolerance may hold for any 

dimension interpreted by some people in terms of personal inadequacies. 

Confidence in Practitioner 

A second ATSPPH scde that failed to load with culture and the other attitude 

components was the Confidence in Practitioner scale. The groups differed in the expected 

direction, with Non-immigrant Canadians scoring highest, = 5.27, = -95, foLlowed 

by Greek-Canadian Immigrants, M = 4.97, SD = 1.1 0, and Greek Residents, M = 4.79, 

SD = 1.48. But the ciifferences were not significant, E(2, 126) = 1.9 1, MSE = 1.27, g = - 

-153. 

Examination of the 7 items on this scale showed that only two items differed 

significantly across the three groups, and both of these showed the predicted pattern. Non- 

unmigrant Canadians scored higher than Greek immigrants and Resident Greeks on item 

fi73 (1-1 "1 would rather be advised by a close &end than by a psychologist, even for an 

emotional problem"), u s  = 4.76, 3.88, and 3.58, respectively, E(2,123) = 4.09, MSE = 

4 . 1 9 , ~  = -0 19, and also on item #77 ([--] "The idea of taking about problems with a 
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psychologist strikes me as a poor way to get rid of emotional conflicts"), Pvfs = 6.14,4.49, 

and 4 3  1, respectively, E(2,123) = 12.32, LMSE = 3 -78, p < -00 1. 

Perhaps more than other items on this scale (see Appendix 2), these items elicîted 

concems abcut talking with out-goup members about personai problems, something with 

which people fiom colIectivist cultures might have more di£ncm. ïhis hypothesis, 

however, was weakened by the failure of this scale to load on the factor associated mith 

collectivism and cultural differences, In fact, Horizontal Collectivism had a positive 

loadïng of -50 on this dimension. A supplementary factor analysis of Confidence in 

Practitioner and the individual items of Horizontal CoUectivism suggested that the items 

showing this positive effect reflected positive concern for the weI1-being of others and 

enjoying their Company (#s 98, 10 1, 109 in Appendix 3). 

Mental Hvsziene Ideolo w 

The h a 1  scale that demonstrated some unexpected relationships was the OMIS 

Mental Hygiene Ideology. Greek Residents obtained the highest scores on this scaie, LM = 

5.59, - SD = 1.03, with the Non-immigrant Canadians, = 4.73, SD = -64, and Greek- 

Canadian Immigrants, M = 4.97, SD = -89, obtaining similar scores, F(2, 126) = 10.10, 

MSE = -67, E < -00 1. This was the oniy attitude scale for which there was a consistent and 

signifïcant merence favourïng Greek Residents. 

The items showing the largest Merences on this scaie involved assertions about 

improvements needed in the treatment of people with psychological disorders (#33. The 

patients of mentai hospitals shoulci be allowed more privacy- #23. If our hospitais had 

enough well-trained doctors, nurses, and aides, many of the patients would get well 
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enough to Live outside the hospital. #56. The patients of a mental hospital should have 

something to Say about the way the hospital is run.). As noted previously, it may be that 

there are substantial merences between Canada and Greece in the provision of mental 

health services. Ifso, these items rnay reflect such realities more than Herences in 

attitudes between the different groups. 

The only hint that any predictors other than residence were related to Mental 

Hygiene Ideology was moderate loadings for this scale and for Horizontal Collectivism- 

Factor Analysis of the scale score and individuai items reveaied that this association was 

largely due to two items having to do with assisting relatives hanciaily or being happy for 

the good fortune of others (#s 103 and 107 in Appendix 3). 

Chapter Sumrnary 

in summary, the results provided clear support for the predictions that led to the 

present study. Non-immigrant Canadians had more positive attitudes toward psychological 

distress and its treatment than did either of the two Greek groups. These differences could 

not be accounted for by demographic daerences between the groups. The two Greek 

groups were also more Collectivist in their orientation than were the Non-ïmmi-gant 

Canadians. Adjusting statisticdy for Vertical Collectivism reduced the strength of the 

relationship between Culture and Attitudes, connrming the presence of a signincant 

mediating effect of CoUectivism. Possible explanations for a residud direct effect of 

Culture on Attitudes included imperfect measurement of collectivism. Adding Uncertainty 

Avoidance to the equation changed the pattern of results only slightly. The attitude scales 

that did not load on the est generai factor showed complex patterns of relationships with 
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the various predictorj. Meaningfid pattern emerged when analyses of specinc items were 

undertaken, but these musi be viewed cautiously given their post hoc nature. 
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CHAPTER 6: 

GENEU DISCUSSION: CULTURE AND CLINICAL PSYCEOLOGY 

The present study was designed to fuaher our understanding of the relationships 

among culture, individualim-collectivism, images of mental health and mental illness, 

attitudes towards seekùig psychologicd treatment, and views of the therapeutic process. 

This generd discussion will examine advances made in the present study, suggest ways in 

which fûture research codd better extend our current howledge about the relationship 

between culture and attitudes to ward psycho logical distress, and consider other 

implications for clinical practice of individualism-coUectikism. 

Advances in Present Research 

The present study has contrïbuted several new £iridings related to the cross-cultural 

literature on attitudes toward psychological distress and its treatment. It has also 

confkned and extended some existing findings with new measures and participants. At the 

same t h e ,  the results have revealed some difficuities with the standard concephialization 

of individualism-collectivism and current approaches to cross-cultural investigation. 

Cultural DiEerences Mediated bv IndividualXsm-Collectivism 

The present study con£ïrmed many of the predicted Merences. Greek-Canadian 

immigrants and Greek Residents demonstrated less positive attitudes toward diverse 

aspects of psychologicai distress and its treatment than did Canadians descended &om 

individualist cultures. The diseremes were observed on a broad attitudinal factor that 

included a nurnber of Werent scales fiom the OMIS and the ATSPPH. Greeks tended to 

obtain lower scores on dimensions related to nonauthoritarian and nonrestrictive treatment 
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of people with psychological disorders, being open to talking about personal dïf6culties 

with professionals, recognkhg the need for assistance with psychological problems, and 

not blaming psychological disorders on family and other interpersonal causes. These 

merences were not accounted for by merences between the groups on demographic 

variables (Le., gender, age, education), since the eEects rernained sigdicant when 

dernographic factors were included in the regression analysis. 

The factor analysis of ail variables dernonstrated that this general attitude 

dimension and culhue were associated with Vertical Collectivisrn, as weil as with several 

other variables, namely Uncertainty Avoidance and Education. Participants who had 

positive scores on the aggregate attitude measure tended to be Individualist Canadian, to 

score low on Vertical Collectivisrn and Uncertainty Avoidance, and to have higher levels 

of education, This pattern of results is consistent with the fuidings of eariier psychological 

studies and with predictions, although the expected effect of Uncertainty Avoidance was 

uncertain. 

Regression analyses were consistent with the hypothesized mediating role for 

collectivism. Including Vertical Collectivisrn in the regression equation markedly reduced 

the magnitude of the Culture effect. That is, partialhg out the covariation in vertical 

* - 
collectivism fiom culture (i-e., --controlling" or adjusting statistically for collectivisrn) 

resulted in smaller differences between the Greek and non-immigrant Canadian 

participants. One can cautiously conclude that the cultural goups would have difEered less 

in attitudes bad their collectivism scores been more similar. 
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The analyses also demonstrated that the mediahg effect of Vertical Collectivism 

was not due to the correlated propew of Uncertainty Avoidance. The moderating effect 

of collectivism was vimially unchanged when Uncertainty Avoidance was included in the 

regression equation- It is possibIe, nonetheIess, that other confounded variables, not 

rneasured in the present study, might be responsible for some or al1 of the O bsemed 

relationships. This issue wiU need to be resolved by future research. 

How Vertical Collectivism AfXects Attitudes 

As noted below, there are a number of complications in the interpretation of 

Uidividualism-collectivism, but the nature of the Vertical Collectivism dimension that 

correlated so strongly with attitudes and culture appears consistent with hypothesized 

differences between individualist and collectivist cultures (see Appendix 3). The items on 

this dimension were selected f?om the original Triandis measure and fiom the OMIS items 

that were not specincaüy about mental heaith. The emphasïs in many of these items is duty 

to f h l y  (#s 5, 90,94, 100, 104, 1 1 1, 1 14, 1 1 a), the importance of proper behaviour (#s 

25,34,53,54, 1 16), and respect for authority (ffs 13,jZ), including parents and religious 

authority , 

The theoretical raiionaie for the present study placed considerable emphasis on 

strong concerns about the in-group and family among collectivists, something that codd 

lead to excessive concems about stigma and negative attitudes toward psychologicai 

distress and treatment. The importance of Vertical Collectivism suggests that other 

elements of collectivism may be as important or even more important in mediating 

negative attitudes. 
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One way to conceptualize the role in mental tiealth attitudes of coilectivism, as 

defined here, is in terms of violation of societd noms or, equivalently, in terms of 

disappointhg famiLial (Le.. societal) expectations. Epeople truiy adopted the collectivist 

commitment to family and societal expectations, then people would not demonstrate the 

dysfunctional and often dismptive behaviours associated with psychological disorder, nor 

would they reveal their failure to meet widely accepted standards (e.g., to mental health 

professionais). 

The strong emphasis in collectï~ism on cornpliance with noms, family requests, 

and like obligations means that members of collectivist cultures who deviate fkom these 

noms (or equivalently the deviant behaviour) will be viewed more negatively than in 

individualkt cultures that place less value on obedience to and respect for parents, family. 

and other forms of authorïty. The failure to comply (Le., act in an accepted fashion) would 

be seen as a transgression of a major eIement in the social cohesion that characterizes 

coilectivist cultures. 

The Horizontal Collectivism scale (see Appendix 3) did not correlate with these 

attitudùial measures as strongly as Verticai Collectivism and did not show any evidence of 

mediating the relationship between culture and overdl attitudes. Horizontal Collectivism 

contains items that refer more to Eendly, congenial, and supportive relationships with 

equals than to the hierarchical kind of order characteristic of Vertical Collectivism. A 

supplementary factor analysis with the aggregate attitude score and the individual 

Horizontal CoiIectivism items reveaied that several Horizontai Collectivism items that 

implicate group hamiony and dependence did have sizable negative loadings on the 
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aggregate attitude scale (ifs 89 and 96). Ifanything, however, Horizontal CoLlectivism had 

moderate positive relationships with other components of attitudes discussed shortly. 

Other issues complicated straightfomard interpretatïon of the Vertical 

Collectivism dimension (e-g., its relationship to authorirarianism). These issues are 

discussed in a later section that focusses on measurement questions raised by the present 

study. 

Other Dimensions of Attitudes Toward P S V C ~ O ~ O ~ C ~  Distress 

The aggregate attitude measure was the ody  dimension that showed robust 

differences between non-immigrant Canadians and Greek immigrants. Surprisingly, the 

Stigma Tolerance showed Iittie or no ciifferences between these two groups, aithough one 

item related strongly to stigma (#72) did in fact show the predicted d35erence. One 

possible explanarion for this lack of an effect is the quality with which this parcicular 

dimension was measured. The Stigma Tolerance scale contained only £ive items and was 

not higbiy reliable. 

Confidence in practitioners also differed Little across the three groups, although 

two items expressing concern with talldng about problems to professional psychologists 

did Vary across groups as expected. 

The final dimension that did not cliffer as a function of culture (Le., Greek versus 

non-Greek), Mental Hypiene Ideology, did produce higher scores for the Greek Resident 

group than for the Greek lmmigrant and Individualkt Canadian groups. None of the 

cultural trait measures loaded on this same factor. Before this difference c m  be  attributed 

to attitudinal differences, however, it would be usefûl to determine the contribution of real 
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merences that mi&t exist in mental health facilities and practices between the two 

countries, 

Role of Accdturation in Attitudes 

The present study was not orighally designed to compare Greek immigrants and 

residents, so any conclusions with respect to the relationship between residency and 

attitudes must be made cautiously. Overall, residency (Canada vs- Greece) showed more 

modest effects than culture and education. Greek-Canadian immigrants demonstrated 

more positive attitudes than Greek residents on some items, but the reverse pattern 

occurred for other items. 

According to Ng (1 999): acculturation refers to the Ieaniing of new knowledge, 

skills, and values of a culture at a later stage of Me. Changes in values could include such 

things as attitudes toward mental disorder and even fundamental characteristics of 

individualism-coUectivism- Some previous studies have shown that acculturation is 

associated with more positive attitudes toward mental heaith (Atkinson & Gim, 1989). 

Other studies (Gonzalez-Ramos et al., 1998) have found that acculturation to North 

h e r i c a  correlated positively with values associated with individualisrn (e-g., 

independence). Quine et al. (1986) dso reported that immigrant groups to the USA valued 

individualist values more than groups who remained in the country of origin- The question 

remains, however, whether groups that irnmigrated had a more individualist orientation 

even before immigrating. 

There was some evidence in the present study for the assumption of differentid 

acculturation of the two Greek groups, at least with respect to their attitudes toward 
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psychologïcal services. The regression analyses in Table 11 produced a reliable effect of 

residence on the aggegate attitude scale, with the Greek-Canadian immigrants 

demonstrathg more positive attitudes than the Greek Residents. The most striking 

merences, however, were between the non-immiWt Canadians and the two Greek 

groups. Moreover, the merences between Greek-Canadian immigrants and Greek 

Residents were not weakened by the inclusion of vertical collectivïsm and other amtudina1 

measures in the analysis. That is, the effects of residence do not appear to be mediated by 

changes in hdividualism-Collectivism or Uncertainty Avoidance. 

Role of Other Factors in Attitudes 

The present midy confirmed a nurnber of previous findings, in particular the 

associations between attitudes toward psychological distress and two demographic 

predictors, specincally education and gender. The eEects of education were relatively 

robust and h i w  sigmfïcant. People with higher leveis of education had more positive 

attitudes toward psychological distress and its eeatment. The effects of gender were 

surprisingly small, especiail y for the aggregate attitude measure, although any ab served 

effects were consistent with expectations in that women had more positive attitudes than 

did men. The relativeIy few male and female participants in the groups (e-g., only 9 males 

in the Greek Resident group) mi@ have worked against hd ing  sipificant gender 

merences. 

These findings CO& and extend previous results. The positive relationship 

between education and attitude has now been observed reliably in people from the Greek 

culture. The fïndings are also important for demonstrating that die present study could 
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successfully replicate previous findings. lending some suppoa to the validity of the 

dependent measures. 

Interestingiy? the effect of education did not interact with culture. That is, there 

was no tendency for the cultural merences to be rnoderated by higher levels of education. 

This suggests that even when people have higher levels of education, their bdamental 

cultural dif3erences will st i l l  be manifested. Therefore, one cannot depend on general 

kcreases in education to eradicate cultural differences, although such increases in 

education would be expected IO produce irnproved attitudes. A larger number of 

participants, perhaps with more ememe variation in education leveIs, would be necessary 

to validate this conclusion. 

That the effects of education were shown to be independent of culture, residence, 

and psychologicd traits (Le., individudism-coUectivism, uncertainty avoidance), at Least as 

measured in the present study, may be helpfid in i d e n t w g  the underlying locus for the 

effect. One fundamental question about mechanisms is whether the differences in attitude 

across education levels are due to pre-existing differences or are acquired through the 

process of education. Given the importance of knowledge about and experience with 

psychologicd disorders in the development and modification of attitudes, it appears 

possible that exposure to these topics in such courses as psychology could have some 

direct effect on attitudes. 

Measurement Issues 

The present study revealed a number of important methodologicai and practicai 

difEculties that complicate studies of attitudes toward psychological disorders (Brocban, 
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DrArcyt & Edmonds, 1979), especially in a cross-cultural context. A number of issues 

were reIated to the measurernent of attitudes toward psychological distress and treatment. 

The present study indicated that the present level of research on attitudes toward 

psychological distress and its treatment is primitive. The measures that were available are 

rather dated, and not much is h o w n  about the fùndamental structure of  attitudes. 

Relative to the amount of work done on measurement of personality or psychological 

disorders, there has been relatively littie research on the construct validity of the attitude 

measures or on a meaningful conceptual structure for attitudes toward psychoIogicaI 

distress. 

Ouality of Attitudes 

An important first step was taken towards correcting one of the rnany gaps in our 

knowledge about attitudes regarding psychological distress. A basic question in the 

measurernent of attitudes, especially as they appIy to clinical practice, concem which 

statements represent psychological healthy attitudes that will promote positive interactions 

with people experiencing psychological distress and positive attitudes toward the use of 

psychologicd services for one's self and others, 

The present study detemVned empirically the relative quality of attitudes toward 

psychological distress by asking trained psychologists to rate attitudes with respect to their 

value for clinical practice. There was strong agreement with respect to the positive or 

negative nature of different attitudinal statements. That is, there was LittIe variation among 

the psychologists about whether an attitude was or was not desirable fiom the perspective 

of psychological services. The judges rated positively and negatively scored items on the 
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-4TSPPH in a corresponding manner, confïrming that the traditional scoring of the 

ATSPPH was rneaningfui- 

The OMIS results were more complicated. The retained OMIS items (see below) 

have typically been scored in tenns of several dimensions, some of which can be viewed as 

positive and others as negative. The q d t y  ratings allowed for a meaningfùl aggregation 

of the usual sub-scores- 

One issue requirïng M e r  research concems the scoring of the OMIS items 

related to the role of the family. The judges generaiiy viewed these attitudinal items in a 

negative way. But one Iimitation of these quality ratings is that aU of the raters were 

Canadian (Le.: probably individualist in their general orientation) and conternporary 

psychology tends to emphasize individualist values in psychotherap y (e-g., sense of an 

autonomous and independent self). It is likely that at least sorne of the attitude statements 

were rated as low or hi& quality because of their compatibility with the individualist 

orientation. Perhaps the most obvious example of this would be statements concerning the 

role of the family in the etiology of mental illness. 

A number of statements that attributed psychological disorder to family 

background (e-,o., %fental patients corne f?om homes where the parents took little interest 

in their children.") were rated as unhealthy by the expert judges. This may represent a 

desire to avoid blaming the family, but is somewhat surprising given contributions of early 

childhood environment to psychological distress. Such items were endorsed more highly 

by Greek (Le., coliectivist) participants than by non-collectivist Canadians, contributing to 

the observed ciifferences between cultures. Interestingly, it is likely that such beliefs (Le-? 
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attributhg psychologicd distress to family factors) could exacerbate concerm about the 

stigma associated with mental disorder. That is, family members might correctly expect 

that others in collectivist cultures wiU indeed stigmatize families of people with 

psychological disorders. 

Tt is also possible, however, that family factors are a c W y  more important in 

collectivist cultures than in individuaiist cultures. Given greater emphasis on positive 

family relationships, duty to the ingroup, and interpersonal harmony, it may be that failure 

in these areas produces more psychological distress than in cultures with less emphasis on 

CO Uectivist values. From this perspective, the raîings of Canadian psychologists rnight be 

erroneous when applied to collectivist cultures, 

Structure of Attitudes Toward Psycholo~cal Distress and Treaiment 

The present study also contributed some interesthg findings with respect to the 

structure of atiitudes toward psychological distress and its treatment. There was evidence 

for both the generality and specincity of attitudes. 

One important finding was the contarninated nature of the OMIS scales. A number 
g 

of items did not directly address attitude issues, inchding some items that were in fact 

originally selected f?om existing measures of authoritarianism. These items were shown to 

correlate highly with vertical collectivism (see following discussion). Any study that 

included such items as part of the OMIS measure would be ushg  a contaminated measure. 

It would have been a clear confound, for example, in the present study, as  any correlation 

between individualism-collectivism and attitudes could have been accounted for by these 

ovedapping items. 
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With some slight modifications and exceptions, there was reasonable empirical 

justification for the standard scaies of the OMIS and the ATSPPH. The number of 

participants did not permit a factor andysis of aIl the individuai items, but separate 

analyses of the scales did demonstrate considerable homogeneity of the items in most 

cases. Nonetheless, factor aaiyses of the 8 scaies of the OMIS and ATSPPH revealed a 

hi& degree of overlap among the various "dimensions." Two factors were fcund 

adequate to account for much of the variation among participants on the scales. 

A different picture emerged, however, when the attitude scales were factor 

analysed with the various predictors. More specificity was dernonstrated, although a single 

attitudinal factor did load highiy on 5 of the 8 scaies. Supplementtary analyses revealed 

also that even for scdes not showing overaii ciifferences among groups (e-g., Cod5dence 

in Practitioner), several items on the scales showed the expected differences. 

The approach of analysing dependent and independent meanires together thus 

proved useful in demonstrating the unique relationships between various attitude scales 

and the predictors and demonstrates the need for M e r  research .on the dïmensionality 

and quality of attitudes toward psychological distress. Such research wili require sufncient 

nurnbers of participants to do the kinds of item analyses that were not possible in the 

present study. 

Measurement of Individualism and Collectivism 

The present study revealed severai important points about the nature of 

individualism-collectivism, about cultural ciifferences on this dimension, and about some 

factors and rneasurement issues that complicate this construct. AIthough Individuaiism- 
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Coilectivism was viewed as a bipolar characteristic in Hofstede's original work 

subsequent work has identined distinct dimensions. The measure used in the present study 

(Triandis, 1 995) concepnialized the properties associated with rhis constmct in terms of 

four, putatively orthogonal, components : Vertical Collectivism, Horizontal Co Hec tivism, 

Vertical Individualism, and Horizontal Individualism, 

The present study provided some suppoa for the importance of separating 

different aspects of individualism-collectiGsm. DEerences in attitudes among the three 

groups were primarily related to ciifferences on the Vertical Collectivisrn scale, a scde that 

measures primarily duty to the family and other in-groups. The study also found that there 

was no simple bipoiar dimension of individudism and collectivism. 

Recent research on individualism and collectivism confhms some of the 

complexities observed in the present çnidy. Buda and Elsayed-Elkhouly (1 998) used a 

meanire of individuaiism that supported Hofstede's classincation. They did not, however, 

include a separate measure of collectivism. Kozan and Ergin (1998) reported recent 

Turkish midies demonstrating that Turkish culture, which traditionally is collectivisq 

showed signs of both individualism and collectivism, although there was a trend towards 

individualism. This ambivalence was attributed to a combination of urbanization and 

industridization. Kagitcibasi (1 994) arped that not ail dimensions of culture were equally 

afYected by these long-term processes. 

Other research has documented the maiieable nature of the individualist and 

coilectivist sense of seK Gardner, Gabriel, and Lee (1999), for example, demonstrated 

that independent or interdependent selves could be prirned by reading a story that prirned 
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consideration o f  individual or familial concerns or searching for pronouns that primed a 

similar distinction (eg., searching for T' and "mine" versus 'We" and "oursy)- These 

effects were observed in participants eorn both an individualist USA culture and a 

collectivist Hong Kong culture. Simon, Pantaleo, and Mummendey have reported similar 

priming effects on perceived similarity of the self to one's in-group (1 9 95). S till others 

have questioned whether it is worthwhile to even use such gross categorizations as 

coilectivist and indindualist Dien (1999), for example questions the wisdom of such gross 

characterizations of cuitures, illustrating his point by noting the dramatically different ways 

in which collectivism is manifested in Chinese and Japanese culture. 

Individualism-Collectivism and Authoritarianism 

A second issue that emerged in the present resuits was the unexpected correlation 

between Vertical Coliectivism and items related to Authoritarianism. The OMIS items that 

originated in measures of authoritarianism correlated quite strongly with vertical 

collectivism. Examination of the items showed that, in addition to the empincal 

correlation, the relevant OMIS items were indeed conceptually related to CO ilectivism 

(cg., #5 in -4ppendur 3). 

Although there has been at least one study that examined the perceived conceptual 

relationships between collectivism and authoritarianism (GeIfand, Triandis, & Chan, 

2996), this is the first study, to my knowiedge, to actually measure both constnicts in the 

same people (although inadvertently and with marginal adequacy in the case of 

authoritarianism). GeLfand et al. (1996) found that university students in the USA 

perceived constructs representative of authoritarianism (e-g., punish deviates, patriotism, 
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respect for established authority) as being the opposite of constnicts related to 

individualism (e-g., choosing own goals, deta~hment~ broadniinded) and independent of 

collectivist concepts (e-g., honolning pareats and elders, self-discipline, respect for 

tradition). However, some of the collectivist quaiities did Lie in the authoritarïan region of 

the multidirnensional space. 

The G e h d  et al. (1996) study measured participants' conceptions of 

authoritarianism, individdism, and collectivism, and did not address directly the actual 

relationships among levels of these constructs in people. Irrespective of the Limitations of 

the authoritarianism measure used in the present study, it is important to note that the 

conceptual overlap and the positive correIation of the authoritarianism items with vertical 

collectivism were sufficient to warrant incorporarion of the authoritarianism items into the 

vertical collectivisrn scale. It may be then that authoritarianism and coL1ectivism are more 

strongly tied than suggested by the Gelfând et al. (1996) analysis. 

This is clearly a relationship that mex-its much deeper investigation. The dimension 

of authoritarianism has generaliy been viewed zs a negative one because of its association 

with prejudice and discrimination (Altemeyer, 19 8 1). No such negative connotations have 

attached themselves to coliectivism and indeed the dimension is ofien promoted as a 

healthy correction to what is perceived as excessive individualisrn in many Western 

countnes. A positive association between these traits, if confïrmed by future research, 

should lead to greater appreciation of the potential negative consequences of extreme 

identification with any in-group. Other researchers have similarly noted a possible 

relationship between in-goup ideotScation and etbnocentrisrn (Perreadt & Bourhis, 
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19991, and ethnocentrism was an important element in the early work on authoritarianism 

(Adorno et al., 1950)- 

The relatïonship between vertical collectivisrn and authoritarianism also has 

implications for interpretation of the cultural ciifferences in attitudes. Tt may be that the 

more negative attitudes shown by coilectivist Greeks in the present study were due to the 

aspects of vertical coLlectivism that overlap with authoritariaaism, rather than to the füll 

dimension of collectivism. A definitive answer to this question must wait upon M e r  

research o n  the relationships among collectivism, authoritarianism, and attitudes toward 

psychological distress and its treatment. That Horizontal Collectivïsrn was positively 

associated with Codidence in Practitioners (see Table 10) provides M e r  support for the 

importance of deeper analysis. 

Caution is needed in interpreting the present findings, however. Only some of the 

items fkom the original (and dated) authoritarianism measure were used and those items 

showed empirical and conceptual links with vertical coilectivism. It rnay be that 

collectivisrn has a limited degree of overlap with authoritarianism, as could be revealed by 

fiiller measurement of the Iatter construct, 
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A plot of the separate Coilectivism and Authoritarianism means mentioned in the 

results provided suggestive data relevant to the possible relationship between these 

constnicts, assuming that they are not equivalent. The plot of Authoritarîanism as a 

function of Collectivism showed few individuals who were Iow on collectivism and high 

on authoritarianism (see Figure 2). People with high scores on collectivïsm demonstrated a 

wide range of authorïtarianism, includùig what high scores did occur on this dimension. 

igure 2. Reiationship between Authontarian and Vertical Coilectivism items. 

This pattern suggests that within this group, coilectivism is a necessary component of 
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autho~tarknism, but not a suficient one. That is, being low on vertical collectivism and 

having a weak identification with one's cultural group g e n e d y  precludes being hi@ 

authoritarian (Le., rejecting out-groups), whereas being hi& on vertical coUectivism may 

under some unspecifïed circumstances be  associated with rejection of out-goups. Fi+gure 2 

also shows the best-fit regression Iine. The considerabIe variability about tbis line indicates 

that the two constructs are far fiom identical. 

Cross-Cultural Measurement issues 

A number of basic issues related to cross-cultural measurement also became 

apparent during the course of this research. One under-studied issue concem the possible 

role of differentiai response tendencies (e.g, acquiescence) in cross-cultural comparisons. 

That is, differences across cultures could represent ciifferences in response biases, rather 

than differences on other underlying traits. The psychomeîric limitations of exidng 

measures contribute to t h i s  problem. Specifically, there appears to be limited concem for 

measuring and avoiding these biases, for example, by having equal numbers of positive and 

negative worded items. Recently, greater interest has been demonstrated in the possible 

role of response bias (e-,o., Kaiser, Katz, and Shaw, 1998). 

The importance of response bias for the present study, and for most similar 

research, is that the Greek respondents may have been more or less susceptible to 

response acquiescence, presentation of a positive self, or other response sets that could 

produce merences across groups despite no differences in actual attitudes or values. This 

possibility again points to the need for more serious psychometric examination of 

attitudinal measures used in cross-culture research. This codd involve more carefid 
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balancing of positive and negative worded items (as was the case for the present 

experimental measure of Uncertainty Avoidance), inclusion of scales to measure different 

response sets, and careful item analyses with d c i e n t  participants to develop puer  scales 

(Le., aggregate scores across multiple items that largely refiect the contribution of a single 

constzuct). Such studies will be quite chailenging, especially when undertaken in a multi- 

language context. 

With respect to response bias and collectivism, early work by Eysenck on the use 

of his personality scales with Greek and British children and adults (e-,O., Eysenck & 

Dimitriou, 1984) provided some evidence that Greeks do obtaïn higher scores on scales 

measuring social desirability and other response biases. Other research, however, has 

faiied to show evidence for response bias merences between collectivist and uidividualist 

cultures in general. Meston, Heiman, Trapnell, and Carlin ( 1 999), for example, reported 

no Merences in either conscious or unconscious response biases in Asian- and non-Asian- 

Canadians. Response bias scores were also unrelated to self-reports of childhood abuse. 

A second issue that has received much attention concerm translation equivalence- 

The present study used a nover approach in asking bilin-pal raters to judge the semantic 

equivalence of the English and Greek versions of the statements. Sperber, Devellis, and 

Boehlecke (1994) also used ratings of semantic equivalence, but between original and 

back-transtated English versions. The present approach more directly assesses the 

translation equivaience of the actuai measures, but s a e r s  from possible priming effects. 

That is, raters may have been biassed in their interpretation of statements în one Ianguage 

by pnor exposure to the other language. The extent of such effects codd be detemined by 
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more extensive experimentd work on the effects of exposure to statements in one 

lanapage on interpretation of statements in another lana-e- 

A final concem related to measurement is that the study only included quantitative 

rating da= Some authors (e-g., Harari & Beaty, 1 990) have argued that cross-culturd 

studies should generaily inchde qualitative measures in order to confïrm the validity of 

and to cornplement quantitative results. Although such additional data wouid have been 

ideal in the present study, practical considerations made it a challenge. Much effort was 

required to obtain quantitative data fiom suflicient numbers of participants and more-than- 

expected analyses, including supplementary data collection (e-,o., ratings of translation 

equivalence, ratïngs of attitude quality), were required to complete the quantitative part of 

the research. The apparent reluctance of Greeks to complete questionnaires, let done 

discuss personal attitudinal issues, also raised questions about the feasibility, 

representativeness, and response biasses of any qualitative results, although it may have 

been that Greeks would have been more amenable ta verbal interactions than they were to 

written questionnaires, possibly a less familiar task for them. 

Other Limitations and Extensions 

The present study furthered our understanding about the nature and comple?ùty of 

relationships among attitudes toward psychological distress, cuiture, and collectivism. The 

study suffered fkom a number of limitations, some of which have already been alluded to 

(e-g., the difficult measurement issues), but also identified some worthwhile directions for 

fiture research- 
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Nonequivalence of Grou~s 

It was not possible to match exactly non-immigrant Canadians7 Greek-Canadian 

Immigrants, and Greek Residents on age and education, As these demographic variables 

correlated with the primary measures, they codd have contsmjn2ted cornparisons across 

the groups. Multiple regession was used to control statisticdy for such confounding 

variables. but it wodd be desirable to examine more comparable participants, such as 

university -dents or other matched groups. 

It was also necessary to use different rnethods to recruit participants in the various 

groups. As rnentioned earlier, Non-immigrant Canadians and Greek Immigrant 

participants were solicited through newspaper advertisernents, postulgs in c o m u n i ~  

centers, social organizations, and church groups. As these sources did not produce a 

sufficiently large number of  Greek-Canadian Immigrant participants, more such 

participants were solicited through internet sources to which Greek linmigrants (or their 

relatives) subscribe and fiom informal social networks. 

Althou& fïrm statistics are not available because of the broad way in which 

participants were soliciteci, it seems quite clear that there was a lower "response rate" 

among Greek Immigrants than other groups. It was generally the case that any distribution 

of packages of questionnaires resdted in more returns f?om the non-immigrant Canadians. 

In one extreme case, distribution of 20 packages to one Greek contact, who in tum 

distributed them to 20 acquaintances, resulted in only one or two questionnaires being 

answered. If these different response rates reflect attitudes toward psychological distress 
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and treatment, then they would be consistent with the questionnaire results in 

dernonstrating less positive attitudes among Greek respondents. 

Any uiferences about the implications of what seems like an exceptiondy low 

response rate, however, must be specuiative. Although it is possible that the Greek 

Immigrant respondents were, if anything, less aversive to questions related to 

psychological distress and matment, and dso less deterred by the size of questiomaire 

booklets than were nonrespoodents, another possibility is that potential Greek participants 

were simply less familiar with or less inclined to participate in research of this kind than 

were non-immigrant groups. Resuits fiom Greek Residents were collected entirely through 

personal contacts in Greece (Le., acquaintances who distributed questionnaires), again 

making it diEcult to determine response rates in Li&t of the much larger number of 

potential Greek respondents and the infornial procedures followed. 

Any artifact due to these selechon factors, however, would appear to work against 

the differences predicted and found in the present study. It seems plausible that potential 

respondents who chose not to participate in the study would have even less positive 

attitudes than Greeks who chose to participate in the study, knowing full well the nature 

of the questions and issues being addressed. For subject selecbon to have produced the 

present ciifferences between cultural groups, the higher degree of selection for Greeks 

would have had to produce Greek samples with more negative attitudes than the less- 

selective non-immigrant Canadians. 

Differential selection, as observed here, may also be an intrinsic feature of research 

on groups with s.trikingiy different attitudes towards mental health issues and their 
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discussion. That is, Merentid response rates coufd be observed any time one assesses 

some sensitive (to the potentiai respondent) topic. The most successfüi methods to recruit 

Greek immigrants were through the Greek church or persond contacts, perhaps because 

Greek culture values the in-group and authority. It might be possible to make greater use 

such qualities to obtain wider representation fiom the Greek community. 

One strength of the informal and diverse procedures used in the present study was 

the broad range of participants included in the present study. The average age was 47.45 

with a standard deviation of 10.90, and education and incorne levels varïed widely. 

Demographically, this is a much more representative group of people than the rypical 

university student sarnple; hence the findîngs might be more generalizable than if they had 

been obtained with narrowly dehed  groups of participants. Nonetheless, it would be 

worthwhile to replicate the study using more comparable sources for the various groups 

(e-g., university students in Canada and Greece) and, if possible, with groups that were 

less susceptible to self-selection factors. 

Modification of Attitudes 

Another direction for fùture research is to examine ways in which attitudes toward 

psychological distress and treatrnent can be ameliorated. Moreover, such eîforts rnight be 

more effective if cultural merences in attitudes and values are taken into consideration- 

In a pilot study done independently of this thesis, performed in collaboration with 

Karen Dyck of Health Sciences Center, we have shown that attitudes toward 

psychological disorder and treatment improved signincantly following exposure to a 30- 

minute video on psychological disorders. That smdy used the same attitude measures as 
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the present study. Although the results are lunited by the absence of a necessary control 

group, they do show some evidence that attitudes might be modined with quite brief 

interventions. This is consistent with evidence that negative attitudes are often associated 

with a Iack of information about and expenence with psycholo@cal disorders. 

The dimension of collectivism has a number of implications for how attitudes 

might best be modified in different cultural groups. One possibility is to take advantage of 

the values associated with collectivist cultures. One way to do that would be to make 

appeals to seeking treatment for the family 's sake, in order to better fU2l one's social 

responsibiiity. This hypothesis is consistent with some research on the relationship 

between culture and attitude change. Han and Shavitt (1 994) found that Amencans were 

persuaded more by advertisements that stressed independence (eg.. an ad for shoes said 

"It is easy when you have the right shoeso'), whereas Koreans were more persuaded by 

advertisements that emphasized interdependence (e.g., "The shoes for your familf'). 

Analpis of actual advertisements dso showed that American ads emphasized individuality 

and self-improvemem and Korean advertisements tended to emphasize family, concem for 

others, and benefits for one's social group. 

in appealing to collectivist motives, the demonstrated role of cognitive dissonance 

in attitude change (Eagly & Chaiken, 1993) could also be exploited. That is, recipients 

could be informed about the incongnüty between their concem about other family 

members and their failure to take the steps necessary to remediate a psychological 

dficuby that is causing distress in others (as weU as themselves). Whether the source of 

persuasive messages is an in-group or out-group member has also been found to influence 
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attitude change (Petty & Wegener, 1998). Tt seems possible that this factor couid interact 

with individuaiism-coUectivism, with collectivist recipients being more sensitive to this 

dimension. Self-rnonito~g is another relevant personality characteristic that has been 

related to attitude change (Petty & Wegener, 1998). Hi& self-monitors are more sensitive 

to cues that suggest socidy appropriate behaviour, whereas low self-monitors are more 

dependent on their intemal beliefs and values. Low self-monitors may be more sensitive to 

dissonance eEects. High self-monitors to appeds to status and societai image. Self- 

monitoring appears to be a characteristic that could be related to collectivism, perhaps 

with collectivist people being more sensitive to social cues, 

The tentative relationship between collectivism and auîhoritarianism also has 

implications for attitude change. One hypothesis about attitude change with people who 

have authoritarian values would be that such people might be more influenced by a 

communication source who has a hi& degree of authorïty. Consistent with this 

hypothesis, people who score hi& on dogmatism, a construct that overlaps with 

authoritarianisrn, appear to be especidy vulnerable to persuasion by hi& status sources 

(Eagly & Chaiken, 1993). In the case of Greeks, for example, messages mi& be 

constructed using fi--es respected in that culture (eg., Greek Orthodox priests, in-group 

spo kespersons). Having highly respected individuals within the Greek community 

acknowledge their personal experiences with psychologicd distress and treatment mi@ 

be expected to have an even more profound inauence in a collectivist culture than in an 

individualist culture. 
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Regarding attitude change in immigrant groups, researchers shodd study more 

closely the acculturation process, and determine to what eLxtent and how mental health 

attitudes becorne more iike those of the dominant culture (iindeed they do). Factors that 

codd influence modification of menral health attitudes include residency duration, family 

influences, residential area, and the need to form relationships with members of the 

dominant culture for either professional or social purposes. At l e s t  in the present study, 

one potential equalizing factor, education, did not interact with culture in terms of its 

e ffect on attitude towards psycho logical distress and treatment. 

Extension to Other Cultures 

No midy with just two or even several cultures can adequately address the many 

methodological issues that complicate interpretation of differences or non-differences. 

Ultimatdy, it would be desirable to obtain resuits analogous to those here on multiple 

cultures. That is, rekements of the present methods for the cross-cultural study of 

perceptions of psychological distress and its treatment couid be applied to other cultures 

vaqing on individualism-collectivism and other important dimensions of culture. 

Obtaining data fÎom multiple cultures wiU permit more sophisticated statistical analyses 

that could allow stronger conclusions about the causal factors underlying the observed 

merences. 

Historically, multiple culture studies have invoived considerable expense and 

complexity, because participants must be solicited in multiple countries. The increasing 

mdti-cuiturd nature of c o d e s  Iike Canada make such studies more manageable, 

although complications do remain (e-g., reluctance of some groups to participate in studies 
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on certain topics). But even studies involving a few cultures, such as the present one, 

make it feasible to eventuaiiy m e r  subtle questions by meta-analyhc methods that 

combine results fiom dserent studies. Such work would be facilitated by the development 

of standard measurement instruments for attitudes toward psychoIogical distress and 

treatment, individualism and collectivism, uncertainty avoidance, and other relevant 

q d t i e s  ( e g ,  authoritarianism). Any such work should consider the relevance of the 

measurernent issues discussed previously. 

Such understanding ultimately will facilitate the use of psychological services by 

such culturaUy-diverse populations as immigrant groups. But clearly much additional 

research is needed to address these diEculties and to develop further the proposed model. 

CLinical Implications of Individuaiïsm-Collectivism 

The present study has documented cultural differences on attitudes toward 

psychological distress and treatment, and has provided some evidence that collectivism (or 

closeiy related charactenstics) may contribute to these differences. A basic premise of the 

present study was that understanding attitudes toward psychological distress and its 

treatment would ultimately facilitate the use o f  psychological services by immigrants and 

other cdturally-diverse populations as, as well as the development of culturally-sensitive 

therapeutic practices. As cited in the introduction, other research has sho wn additional 

clinical implications of these differential attitudes. Moreover, differences in degree of 

CO llectivism have potential implications for much more than just attitudes toward 

psychologicd distress and treatment- Various aspects of clinical practice are Lkely to be 

af3ected by differences in hdividualism-collectivism, perhaps only in part because of 
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different attitudes. Here 1 examine bnefly some of the ciinicd implications of the present 

work. 

Use of Maiastream Psvcholoeicai Senrices 

The present study has confirmed some strong cultural ciifferences in beliefs about 

the causes and treatability of psychological distress, the appropriateness of discussing such 

issues with outsiders, and shrdar natters related to help-seeking. Given the confïrmed 

predictions, one direction for firme research would be to examine ways of changing 

negative perceptions of psychological distress and its treatment, and to determine whether 

changes in attitudes are accompanied by correspondhg changes in use of psychoIogical 

services. General education can  be expected to have some positive effects, although the 

magnitude of cultural dserences were unaected in the present study. 

One important implication of the present study is that it may be necessary to target 

messages to particular cultural groups. People fiom collectivist cultures, for example. 

might benefit fkom the message that talking to a mentai health professional is not a 

betrayal of the f d y  and wodd be expected to have beneiïcial effects for the family as a 

whole. 

Specid attention could also be paid to how attitudes origînally develop. 

Longitudinal and cross-sectional studies may be needed to iden- the process by which 

children develop positive or negative mental health attitudes. Individualism-collectivism 

has strong links with family processes (e.g., Georgas, Christakopoulou, Poortinga 

Angleitner, Goodwin, & Charalambous, 1 997) and could provide specific direction for 

future research. For example, research could examine how processes that strengthen 
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concern for the family unit and the ingroup rnight produce the possibly undesirable side 

effects observed here (Le., negative images of seeking psychological help). Knowledge 

about these underlying processes could then provide the bases for programs designed to 

prevent the development of negative attitudes. 

Research should also examine more closely some of the societal factors that 

influence mental health attitudes, and determine whether these factors are stronger or 

weaker in different cultures. For example. it may be important to examine how portrayals 

of mental illness in the media and deinstitutionalization (Le., more direct experience) affect 

the mentai health attitudes of the public. CvIuch is known about the portrayal of psychiatrie 

disorders in the media (e-g., Mcïiwraith, 1987; Wahl, 1995), but there appears to be little 

work with cross-cultural vmparisons. 

hdividudism-Collecti~sm and Therapv 

The present study has codkned some predicted ciifferences with respect to factors 

that could be capitalized on in developing more effective culture-sensitive therapy, or 

other b d s  of ciinical services, such as co~~lfnunity supports ((Kazarian, Joseph, & 

McCabe, 1996; Kazarian, McCabe, & Joseph, 1997). hdividualism-coUectivism in 

particular appears to have considerable signincance for the practice of therapy. That is, 

hdividualism-collectivism may provide a h e w o r k  that can help therapists to interpret in 

more culturally-valid ways what might seem like signincant therapeutic events. Rather 

than viewing a reluctance to t a k  as resistance, for example, therapists rnight examine 

whether cultural values, such as coilectivism, provide an alternative explanation. 

Educating therapists about the characteristics of clients fcom coUectivist cultures (e.g., 
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reluctance to self-disclose to n o n - f d y  members) may pennit therapists to adopt 

therapeutic techniques to overcorne cultural barriers to effective psychotherapy. 

Mthough therapy is complex and there are many nominally different forms of 

psychotherapy, the success of most therapies appears to depend on some basic shared 

elements, specifically the quaiity of the client-therapist rdationship and of therapeutic 

structurïng (Le., problem-solving). In one study that qwtified the contribution of these 

factors, Alexander, Barton, Schiavo, and Parsons (1 976) reported that they accounted for 

60% of the measured effectivenesss of therapy. Both of these dehcate processes can be 

iduenced by ciient dserences on individualism-coUectivi~~11, and c m  be made even more 

difficult when individualist therapists work with collectivist clients. 

Many clinical writers fkom quite diverse theoretical backgrounds have emphasized 

the fundamental role of the therapeutic relationship for client progress (Frank, 1974, 1982; 

Goldçied, 1980; Martin, 1983; Rogers, 1957; Weinberg, 1996). A primary determinant of 

a positive therapeutic relationship is the ability of the therapist to convey accurate 

empathy. Such empathy involves listening to the client's explicit and implicit messages, 

imparting to the client that the therapist has listened and "understood" the message, and 

helping the client to recognize and artîculate unclear thoughts and feelings- Establishing a 

close therapeutic relationship would seem to be more dïflicult when the client and the 

therapist orîginate fiom di-fferent cuiturd backgrounds. 

An understanding of the client's subjective experience is fùndamental to accurate 

empathy. Martin (1983) has noted that it is virtually impossible for one person to know 

what it is like to be another person. This dBïculty is exacerbated when people corne fkom 
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different cultural backgrounds and consequently, have different Me experiences, values, 

and attitudes. That differences in culture can complicate mmy aspects of the client- 

therapist relationship has been noted by many mental health professionals (Buhan, 1985; 

CarkhufY & Pierce, 1967; Ruiz & Padilla, 1977; S- Sue, Ito, & Bradshaw, 1982; Trimble, 

1 98 1 ; Vonness, 1 97 1 ). A therapist fiom an individualist culture, for example, rnay have 

diEculty appreciating the importance of family to a client fiom a collectivist cultue. 

As mentioned earlier, therapists often use successive approximations in order to 

achieve accurate empathy, especially when misunderstandings are anticipated. This 

method may be implemented less successfully with clients fiom collectivist cultures who 

will avoid interpersonai conflict and would therefore be reluctant to provide the necessary 

corrective feedback. In a cross-cultural conte* therapists may have to take exceptional 

steps (e-g., double-checking, repeating questions, asking for paraphrases) to ensure that 

thek reflections are accurate, 

Relationship factors are also important for the self-exploration that occurs as the 

client is encouraged to express and examine feelings and thoughts. Clients fiom collechvist 

cultures often demonstrate resistance to such self-exploration and insight approaches (D. 

W. Sue & Sue, 1990). Many non-Western cIients see no purpose in taking about their 

problems (S. Sue & Zane, 1987). Indeed, Lum (1 982) reported that Asian elders advise 

their children to "not think about it" when they experienced frustration, anxiety, 

depression, and other negative emotions. The elders believe that people may continue to 

experience such emotions when they think about theU problems too much. Self- 
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exploration is discouraged in part because it focuses on the individual rather than on the 

family or other social group valued in collectivist cultures. 

A related difnculty with the standard Western approach to therapy is its emphasis 

on self-disclosure. Self-disclosure is viewed as a primary charactenstic of a healthy 

personality (Jourrard, 1964) and also as a major tool for effective therapy. Not ail cultural 

groups share this orientation towards self-disclosure, however, and members of collecbvist 

cultures may view self-disclosure as appropriate only within the conte- of the famiy or 

me-long friendships. Thus, collectivist cultures may discourage disclosure of personal 

difnculties because such diffïculties reflect not only on the individual but also on the entire 

family, Therefore, the family may exert pressure on the Asian-Arnerican (D. W. Sue & 

Sue, 1990), Hispanic (Laval, Gomez, & R u ,  1983), and the Native-Amencan (Everett, 

Proctor, & Cortmell, 1983) not to reveal intimate aspects of life. in the case of Black 

clients, Calia (1 966) suggested that therapists use an externally focused as opposed to an 

intra-psychic approach. Others have recommended a de-emphasis of methods based on 

introspection and self-disclosure with Philipino (Ponce, 1974) and Hispanic (Cortese. 

1979) clients, both collectivist cultures. 

A second component of effective therapy is effective structurïng, which involves 

conceptualizing the problem, developing specifïc goals, and detexmining an action plan 

(Frank, 1974, 1982; Strupp, 1983). In standard Western therapies, especially those 

following a person-centered approach, the basic elements of stnicturing and problem- 

solving are also very much client-driven processes. These processes can be compiicated by 

cultural diEerences between clients and therapists. The conceptuakation of the problem 
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proposed by the therapist may be cdturally biassed and therefore inapproprîate. The 

individualist orientation of North Amencan society emphasizes cornpetition, individual 

responsibility, and personai identity (Pedersen, 2 987, 1 9 8 8). Many non- Western cultures, 

however, have a collecrivistic orientation that emphasizes cooperative goals, concern for 

others, and group identiv. For example, the personal pronoun "I" does not seem to exist 

in the Japanese language, and the concept of "atman" in india, which is d e h e d  as union 

with alI things physical and spintual, has no comparable term in many langages (D. W. 

Sue & Sue, 1990). In many non-Western cultures, the primary psychosocial unit is the 

family, g o  up, or collective society. Traditional Asian-American cultures, for example, 

define a person's identity in terms of the family unit (S. Sue & Morisbima, 1982). The 

individuaiist-coilectivïst contrast is shown cIearly by different greetings in Westem society 

(i-e., "How are you today?") and in traditional Asian-herican and Hispanic cultures (i-e.. 

"How is your family today?") (D. W. Sue & Sue, 1990). 

Differences between individualistic and collective world-views can compIicate 

conceptualization of client problems and appropriate courses of action. For example, 

Western therapists may view traditional Asian clients as "depende. unable to make 

decisions on their own, and lacking in maturïty" @. W. Sue & Sue, 1990, p. 3 6). 

Ho wever, the behavior of these clients may represent the Asian value of consultation with 

family mem bers before making decisions, rather than immaturity or dependency. 

Misattributing the behavior to dependenc y may iead therapists to propose inappropriate 

interventions, such as assertiveness training. 
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The standard Western form of therapy is relatively indirect' with the therapist 

encouraging clients to discover soluhons to their pro blems. Other cultural groups rnay 

prefer different therapy styles (S. Sue, 1977; D. W. Sue, 198 1). The literature on cross- 

cultural therapy indicates that clients fiom Native-American, Asian-Amencan, Hispanic- 

Amencan, Afkican-American, and other coilectivist cultures ofien favour a more active 

and directive therapy style, rather than the non-directive, person-centered approach 

(Pedersen, Draguns, Lonner, & Trimble, 1981; Ruiz & Ruiz, 1983; D. W. Sue, 1981; D. 

W. Sue & Sue, 1 990; Trimble, 1 98 1 ; Vontress, 198 1). Therapists from individualistic 

cultures often perceive a client's request for advice as a sign of dependency or immaturity. 

It has been suggested that structure, an action-orientation, and direction, 

rather than non-directiveness and seLf-disclosure (i-e., an authoritative rather than 

egalitarian style), are preferred for client-therapist interactions with various collectivist 

cultures : Asian-Amencan (Atkinson, Mmyama, & Matsui, 1 978; Henkin, 1 98 5; Mau & 

Jepson, l988), Philippine-Amencan (Ponce, 1 974), Hispanic (Cortese, 1 979; Meadow, 

l982), and Black (Cali+ 1966). Atkinson et al. (1978), for example, found that Asian- 

Amencan students rated a directive therapist more credible and approachable than a non- 

directive therapist in two tape recorduigs of a contrived session. Stnictured interactions 

are consistent with the cdnirally-determined view of helping and other relationships. in 

the collectivist Hispanic culture, for example, clients may have been reared with structured 

social relationships and interaction patterns @. W. Sue & Sue, 1990). Confusion and 

anxiety may occur in unstructured and ambiguous client-therapist interactions. See Leong 

(1 986) for a review. 
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In appropnate circumstances, therapists working with coUectivist clients might 

want IO adopt indigenous approaches to treatment, a number of which make more sense 

when considered within the coiiectivist bnework.  S everal indigenous therapies (e.g., 

Naikan, Morita) that are pracbced in collectivist cultures emphasize relationships ~ i t h  

others and reveai the underiying orientation toward collectivity. There are many indicators 

of a coiiectivist orientation in these therapies: the initial isolation, a graduai increase in 

interactions, responsibility for disrupting social harmony, relationships with parents, and 

the treatments being designed for interpersonai problems. Despite some similxïties with 

Western theïapy (e-g., relationship with sensei), the Japanese therapies appear to place a 

more explicit emphasis on family relationships. social responsibili~, and improving 

interpersonai fùnctioning. Western therapies generally focus more on individiial clients and 

their needs and how clients can deveiop independence and self-reliance. 

The present recomrnendations are consistent with obsewations by other clinicai 

researchers interested in cultural issues. Kazarian and Kazarian (1 998), for example, stated 

that culturally appropriate and effective services must address both knowledge of 

acculturation processes and the individuai, familial, and societal factors that influence use 

of services, such as feelings of shame and =Mt, family and cornmunity unity, ostracism, 

compatibility with ethnic practices, contidentiality, and f d y -  versus individual-oriented 

services. They noted the fündamental importance of collectivist versus individualist 

orientation. Abused women, the client population on which they focussed, were largely 

concerned about the ernphasis in Western treatment on individual versus community 
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rights, individuai versus family treatment, and support of individual rather than family or 

partner. 

Although the above approaches have been presented in the contes of cross- 

cultural therapy with coIlectivist clients, sensitivity to collectivist (Le., interpersonal) issues 

is probably appropriate in a i l  therapeutic situations, whether they involve clients fkom 

other cultures or not. Clients within cultures Vary greatly with respect to qualities related 

to coIlectivism (e-g., the extent to which obedience and honouring tradition are important, 

value placed on famlly relations), It is likely that these within-culture differences across 

clients have important implications for the  on^, manifestation, conceptualization, and 

treatment of psyc hological disorders, and that therapist sensitivity to these issues will 

improve the quality and effectiveness of treatment. Such an approach would fit weIl with 

approaches that emphasize interpersonai factors in therapy (e.g, Hilliard, Henry, & 

Strupp, 2000). 

An appreciation of individual differences is also important for therapists working 

with clients fiom coUectivist backgrounds. Therapists rnust be sensitive to the possibility 

that particular clients in fact do not share the same values as their respective cultures and, 

hence, may not require the kinds of accommodations suggested here- Treatment must be 

individualized, with suitabie adjustments made only under appropriate circumstances. 

Othenvise, stereotypical and ineffectual treatment of clients can occur. 

Conclusions 

In summary, non-immigrant Canadians, as predicted by an individualism- 

collectivism fiamework, held more positive attitudes toward psychologicai distress and 
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treatment than did Greek-Canadian Immigrants and Greek Residents. These ciifferences 

were reduced in part when group ciifferences on Verrical Coilectivism were adjusted for 

statistically. The observed differences appear to have been due to the importance of 

obedience and in-group responsibilities in coilectivist cultures and to have important 

implications for the use and effectiveness of psychological services. The findings shed 

some iight on the important implications of culture for clinical psychologi~s and iden* 

severai directions for future research, including ways to address some limitations of the 

present study. The value of coilectivism as a general hmework for thinking about cuitural 

and other individual ciifferences in therapy was explored 
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Appendix 1 

Opinions About Mental lllness Scale (OMS) Items 

Authontarian Attitude 13 items 

2- Mental illness is an illness Iike any other. 

6. It is easy to recognize someone who once had a serious mental ihess. [-] 

7. People who are mentally ill Let their emotions control them; normal people think things 

out- [-] 

9. When a person has a problem or a worry, it is best not to think about it, but to keep 

busy with more pleasant things. [-] 

1 1- There is sornething about mental patients that makes it easy to teU them fiom normd 
- 

people. [-] 

15. People wodd not become mentally il1 if they avoided bad thoughts. [-] 

19- A heart patient has just one thing wrong with them, while a mentally iil person is 

completely different Tom other patients, [-] 

27. Many mental patients are capable of skilled labour, even though in some ways they are 

very disturbed mentally. 

3 6. Every mental hospitd should be surrounded by a high fence and guards. [-] 

39. Mental illness is usually caused by some disease of the nervous system. [-] 

43. CoIIege professors are more Iïkely to become mentaiiy ill than are businessmen. [-] 

46. Sometimes mental ilhess is punishment for bad deeds. [-] 

49. There is little that can be done for patients in a mental hospital except to see that they 

are cornfortable and well-fed. [-] 
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Intemersonal Aetiolow (9 items1 

1. Mentai patients corne £iom homes where the parents took little interest in their 

children. [-] 

10. If parents Ioved their children more, there would be less mental illness. [-] 

12. People who are successful in their work seldom become mentally ill. [-] 

14. The mental illoess of many people is cauçed by the separation or divorce of their 

parents during childhood. 1-1 

22. If the children of mentally ill parents were raised by nomal parents, they would 

probably not become mentally ill. 1-1 

30. If the children of nomid parents were raised by mentaily iii parents, they would 

probably become mentally ill. [-] 

48. One of the main causes of mental illness is a lack of mord menath or wiu power. [-] 

57. Although they are usuaily not aware of it, many people become mentdy iu to avoid 

the difncult problems of everyday Me. [-] 

58- Our mental hospitals seem more like prisons than like places where mentally ill people 

can be cared for. [-] 

Mental Hygiene Ideolow ( l O items) 

18. More tax money should be spent in the care and treatment of people with severe 

mental ilhess. 

20. Many patients in mental hospitals make whoiesome fiendships with other patients. 
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23. if our hospitals had enough well-trained doctors, nurses, and aides, many of the 

patients would get well enough ro iive outside the hospital. 

28. Most mental patients are willing to work. 

33. The patients of mental hospitals shodd be ailowed more privacy. 

38. Nervous breakdowns usudIy occur when people work too hard. 

44. Many people who have never been patients in a mental hospitai are more rnentaily ili 

than many hospitaked mental patients. 

47. Our mental hospitais should be organized in a way that makes the patient feel as much 

as possible like he is living at home. 

55. Many mental patients would remain in the hospital until they were well, even if the 

doors were unlocked. 

56. The patients of a mental hospitd should have something to Say about the way the 

hospital is run. 

Social Restrictiveness (1 7 items) 

3. Most patients in mental hospitals are not dangerous. 

4. Although patients discharged fiom mental hospitds may seem alright, they should not 

be d o w e d  to rnaxry. [-] 

8. PeopIe who were once patients in mental hospitals are no more dangerous than the 

average citizen. 

16. The smaii children of patients in mental hospitals shodd not be allowed to visit them. 

[-1 
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17. Patients in mentai hospirals are in many ways lïke children. [-] 

2 1. People with mental iIlness should never be treated in the same hospital as people with 

physical iliness. [-J 

24. A woman wouid be foolish to r n q  a man who has had a severe mental illness, even 

though he seems fidy recovered. [-] 

26. People who have been patients in a mental hospital wiil never be their old selves again. 

C-1 

29. Anyone who is in a hospital for mental illness should not be allowed to vote. [-] 

3 1. The best way to hande patients in mental hospitals is to keep them behind locked 

doors, [-f 

32. To become a patient in a mental hospital is to become a failure in Me. [-1 

3 7. The law should allow a woman to divorce her husband as soon as he has been 

confined in a mental hospital with a severe problem, [-] 

40. Regardless of how you look at it, patients with severe mental illness are no longer 

r e d y  human. [-] 

41. Most women who were once patients in a mentai hospitai could be trusted as 

baby-sitters, 

42. Most patients in mental hospitals dont care how they Look. [-] 

45. Although some mental patients seem all ri& it is dangerous to forget for a moment 

that they are mentdy iII. [-] 

5 1. AU patients in mental hospitals should be prevented fkom having children by a painless 

operation. [-] 
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AppendYr 2 

Attitudes Toward Seeking Professional PsychologÏcai Help (ATSPPH) Items 

Recoaition of Need for Psychotherapeutic H e l ~  

62. A person with a strong character can get over mental conflïcts by himself or herself, 

and would have Little need of a psychiatrist 1-1 

63. There are times when I feit completely lost and wouid have welcomed professional 

advice for a personal or emotional problem. 

04. Considering the time and expense involved in psychotherapy, it would have doubtfid 

value for a person like me. [-j 

67. Emotional dïEculties, like many thuigs, tend to work out by themselves. 1-1 

76.1 would want to get psychiatric attention if1 was worried or upset for a long period of 

tirne. 

82. There is something admirable in the attitude of a person who is wiUing to cope with his 

or her codlicts or fears without resorting to professional help. [-] 

83. At some future time, 1 might want to have psychological counselling. 

84. A person should work out his or her own problems; getting psychological counselling 

would be a last resort. 1-1 

Stigma Tolerance 

61.1 would feel uneasy going to a psychiatnst because of what some people wouid think. 

r-1 

72. Having been a psychiatric patient is a blot on a person's Me. [-] 

78. Having been mentally il1 carries with it a burden of shame. [-] 
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85. Had 1 received treatment in a mental hospitai, 1 would not feel that it ought to be 

"covered up. " 

86. If 1 thought 1 needed psychiabric help, 1 would get it no matter who knew about i t  

Interpersonal O ~ e m e s s  

65- I would willingly confide intimate matters to an appropriate person if 1 thought it 

might help me or a member of my farnily. 

68. There are certain problems which should not be discussed outside of one's immediate 

farnily. 1-1 

71. Keeping one's rnind on a job is a good solution for avoiding personai worries and 

concems. [-] 

75. I resent a person - professionally trained or not - who wants to know about my 

personal dSïculties. [-J 

79. niere are experiences in my He I wouid not discuss with anyone. [--] 

80. It is probably best not to know everything about oneseff. [-] 

87. It is difncult to talk about personal affairs with highly educated people, such as 

doctors, teachers, and clergymen. [-] 

Confidence in Mental Health Practitioner 

59. Although there are clinics for people with mental troubles, 1 would not have much 

faith in them. [-] 
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60. Ifa good fiend asked my advice about a mental problem, I might recommend that he 

or she see a psychiaîrist. 

66. I wouid rather iive with certain mental conflicts than go through the ordeai of gettiog 

psychiatrie aeatment. [-] 

69. A person with a serious emobonal disturbance would probably feel most secure in a 

good mental hospital. 

70. If1 believed I was having a mental breakdown, my first inclination would be to get 

professional attention. 

73.1 would rather be advised by a close Mend than by a psychologist, even for an 

emotional pro blem- [-] 

74. A person with an emotional problem is not likely to solve it alone; he or she is Likely to 

solve it with professional help. 

77. The idea of taking about problems with a psychologist strikes me as a poor way to get 

rid of emotional conflicts. [-J 

8 1. If 1 were experiencing a senous emotionai cnsis at this point in my Me, 1 would be 

confident that 1 could £înd relief in psychotherapy. 
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Appendix 3 

Individualism - Collectivism Items 

(Triandis, 1995) 

Vertical Collectivisrn @lus 7 items fiom OMIS 5, 13,25,34,52,53,54) 

90.1 would do what would please my family, even if 1 detested that activity. 

94.1 usually sacrifice my self-interests for the benefit of my group. 

100. We should keep our aging parents with us at home. 

2 04. Children shouid feel honored if their parents receive a disthguis hed award. 

11 1.1 would sacrifice an activity that 1 enjoy very much if my family did not approve of it. 

1 14. Children should be taught to pIace duty before pleasure. 

1 16.1 hate to disagree with others in my group. 

118. Before taking a major trip, I consult with most members of my f a d y  and many 

fiends. 

5. There is hardly anything lower than a person who does not feel a great love, gratitude, 

and respect for his parents. 

13. Obedience and respect for author* are the most important virtues children should 

leam. 

25. If people would îak less and work more, everybody would be better off. 

34. Every person should make a strong attempt to raise hÎs social position. 

52. Every person should have complete faith in some supematural power whose decisions 

he obeys without question. 

53. Anyone who tries hard to better himself deserves the respect of others. 
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54. A person who has had bad manners, habits, and breeding can hardty expect to get 

dong with decent people. 

Horizontal Collectivism 

89. My happiness depends very much on the happiness of those around me. 

96. It is important for me to maintain harmony within my group. 

98.1 like sharing little things with my neighbours. 

1 0 1. The well-being of my coworkers is important to me. 

103. If a relative were in hanc ia l  diniculty, 1 wodd  heIp within my means- 

107. If a coworker gets a prize, 1 would feeI proud- 

209. To me, pleasure is spending tirne with others. 

1 15.1 feel good when 1 cooperate with others. 

Vertical Individualism 

9 1. Winning is everything. 

95. It annoys me when other people perform better than 1 do. 

97. It is important that 1 do my job better than others. 

99.1 enjoy working in situations involving competition with others. 

106. Cornpetition is the law of nature. 

i 10. When another person does better than 1 do, I get tense and aroused. 

1 13. Without competition, it is not possible to have a good society. 

117. Some people emphasize winnning; I'm not one of thern. [-] 
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Horizontal Individuaikm 

88.1 prefer to be direct and forthright when 1 t& with people. 

92. One shodd live one's life independentiy of others. 

93. What happens to me is my own doing. 

102.1 enjoy being unique and different fiom others in many ways. 

105- 1 often do "my own thing-" 

1 0 8 .1  am a unique individual. 

1 12.1 like my privacy. 

1 19. When 1 succeed, it is usually because of rny abilities. 
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Appendiv 4 

Uncertainty Avoiciance Items 

Items Retained 

120.1 would feel nervous or tense working in arnbiguous circurnstances. 

122. I would not like changing jobs on a regular basis. 

123.1 prefer çtructured leaming situations that have specinc expectations and requUe 

defhite correct answers. 

124. Most groups (e-g., families, organizations) would be better off ifconflicts codd be 

eliminated forever. 

125. It is acceptable for authonty figures to respond "1 don7 know" to a question. [-] 

126. Ifyou want a competent person to do a job properly, it is often best to provide him 

or her with very precise instructions on how to do it. 

129.1 would enjoy Living for an extended time in a dBerent country. [-] 

130. New and different ideas or ways of doing thuigs are often dangerous. 

132. Having d e s  helps sociev to operate weU. 

133. Parents should teach their cMdren ctear guidelines for appropriate behavior. 

13 5. Generally, people should associate widr and marry members of their own culture. 

137.1 prefer to socialize with &ends who I know weil. 

139.1 disiike it when people dont Say what they mean clearly. 

140. I am cornfortable working in new and different situations. [-] 

14 1. Rules should not be broken even when people think that it is in everyone's best 

interest. 
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142. I would enjoy the excitement of a new jo b. [-] 

144. Con£licts in groups are not necessarily harmful- [-] 

145. Parents, teachers, managers, and other authority figures should have at hand precise 

answers to most of the questions that may be asked of them. 

149.1 would dislike living in a foreign country with different traditions and habits. 

15 1.1 prefer to know what the friture holds, so that I can plan ahead. 

154. Tt is better to have d e s  that don? work than no d e s  at ail. 

155. It is desirable for people to have fiends fiom different cultures. [-] 

156, People should stand up for traditional values and ways of doing tbings. 

158.1 worry about not doing weU when 1 try new things. 

Items Eliminated 

121. It is acceptable for people to avoid d e s  they do not like. [-] 

127. Even complex organizations can operate weU without elaborate d e s  and 

descriptions of people's duties. [-] 

128.1 would dislike a job in which I had to report to two direct bosses. [-] 

13l. 1 would be happy to live day by day, not knowing what tomorrow might bring. [-] 

134. Rules that are not effective should be changed- 

136. Experimenting with new beliefs and manners helps a person to mature. [-] 

138. Usually 1 expect to succeed when 1 try something for the Erst time. [-] 

143.1 would Like open-ended leaming situations with vague objectives, broad 

assignments, and no timetables at ail. [-] 
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146. QuaLifïed people do not require much or any direction in performing a new job. [-] 

147. When the respective roIes of the mernbers of any organization become cornplex, 

demed job descriptions are a useful way of clarifjhg. 

148. Workiog for difFerent managers in a Company would make the job interesting. [-J 

150. Societai progress generally results fiom radical new ideas. [-] 

152. There should be as few mies as possible. [-] 

153. Parents should avoid strict regdation of behavior in their children. [-] 

157. lMeeting new and different people gives me pleasure. [-] 

159. Ambiguous statements simply make me &y harder to understand. [-] 
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Appendix 5 

Background Questionnaire 

Sex: Male Female 

Age (in years): 

Page 1 

What is the highest education level that you have achîeved? 
Less than elementary 

- Elementary School 
High SchooI 
Some post-secondary (colIege or university) 
Firs  post-secondary degree or diplorna 
Graduate degree 

Occupation: 

What is your approxirnate famiiy income? 
- less than $10,000 

% 10,000-19,999 
%20,000-29,999 
S30,OOO-49,999 
$50,000-99,999 
$100,000 or more 

Idenrify al1 people living Ui your household on a r e g h  basis (e-g., father, daughter, daughter, husband). 

What is your marital status: Never marrÏed 
Manied (or equivalent) 
Divorced/Separated 
Widowed 

What country were you bom in? 
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Page 2 

m a t  do you see as your primary cultural or e t h c  background (Çom strongest to weakest)? 

What language(s) idare spoken in your home (fiom most to lest used)? 

What is your religious &filiation? 

Comptete your famiiy tree indicating the country o f  birth of each person specified 

You: 

Spouse: 

Mother 

Father 

Motheis Mother: 

Motheis Father: 

Father's Mother 

Father's Father: 

In which countries have you Lived and for how many years in each? 

Country Number of Years 

Canada 
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Appendix 6 

Consent Form 

If you agree to participate in m y  study on attitudes toward psychologicai distress 

and its treatmenf you will complete a background information questio~aire and a 

questionnaire about psycho logical issues. Your involvement wilI take approximately one 

hour of your time- 

Your participation is completely voluntary, and you are fiee to refuse or stop at 

any time. AD information WU be number coded and kept stnctiy confidential. Your 

identity will be known only by me (the researcher), Anastasia Barbopoulos. 

If you have any questions, please feel fiee to c d  me collect at (204) 989-2412. if 

you agree to participate in the study, please s i s  below and return this consent form and 

the completed questionnaires in the envelope provided- 

Signature: 

Date: 

Phone: 

Mailing Address: 
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Appendix 7 

Feedback Sheet 

Participant Feedback: 

Impfications of Culture for 

Perceptions of Psychological Distress and its Treatment 

Dear Participant 

1 wish to thank you for participating in the present study. The primary purpose of 

the present study is to examine the relationship between culture and perceptions of 

psychological distress and its treatment. Cultures ciiffer fiom one another in many ways, 

and one primaiy merence is in terms of a dimension called Individualism-Couectivism 

(Triandis, 1995). [ndividualist cultures tend to emphasize independence and the individual 

self, whereas collectivist cultures tend to ernphasize shared responsibility and the social 

group. Previous research (Hofstede, 1980) suggests that Greeks are more colIectivist, 

whereas Canadians in general are more individualist. The present study compared Greek 

immigrants to Canadians with a non-Greek background. Some of the questions to which 

you responded measured individualism-coUectivism. 

Other questions attempted to determine your attitudes about psychological distress 

and its treatment (eg., who you would seek help fkom, impact of psychological distress on 

the family). 1 predict that perceptions will differ between the two groups (Le., Greek 

immigrants and Canadians with a non-Greek background). For example, Greeks, being 

more collectivist, may be more concerned about the impact of psychological distress on 

the family and may therefore be more reluctant to seek professional help or may be more 

lîkely to seek help fiom family sources. Ultimately 1 hope that this research will help us to 

understand how culture Muences the use and effectiveness of psychotherapy, so that 
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psychologicd seMces can be made more appropnate and more effective for everyone, 

irrespective of their cultural background- 

Sometimes answering questions about psychological distress can itseif be 

distressing. Ifyou have any lingering W O ~ ~ S  amused by the present study, please do not 

hesitate to c d  me at (204) 989-2412. Again? thank you very much for your contribution 

to this research and to the improvement of psychological services for ail Canadians. Eyou 

know Greek immigrants who may be willïng to participate in th is  study, please give them 

my name and phone number so that they can contact me. 

Anastasia Barbopouios, MA 

Department of Psychology 

University of Manitoba 

W ' i p e g ,  MI3 R3T 2N2 
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Appendix 8 

Instructions for Rating Quaiity of Attitude Statements 

On the following pages are a number of statements that describe attitudes related 

to psychological distress and its treatment. Your task is to rate each attitude statement as 

to whether it represents a positive or negative attitude toward psychological distress and 

its treatment. Positive attitudes are deked  as those that would help people to recognke 

and cope effectively with psychological distress, including seeking professional treatment 

when appropriate. Negative attitudes are those that wodd prevent people fiom 

recognhkg and coping effectively with psychologicai distress, and codd even prevent 

people fiom seeking professional treatment when needed. 

Read each statement carefidly and use the following scale to indicate the degree to 

which you think that the described attitude would be positive or negative. If you feel thar 

the attitude is dennitely positive, then enter a 6 or 7 in the appropriate space on the answer 

sheet. Ifyou feel that the attitude is dennitely negative, then enter a 1 or 2 in the . 

appropriate space. Ifyou are unsure whether an attitude would be positive or negative, or 

believe that its helpfulness could Vary across people, then enter a neutral score of 4. Please 

express your fia& opinion in rating the statements. There are no wronP: answers, and the 

only right ones are whatever you honestly feel or believe about how positive or negative 

the attitudes would be. Et is important that you answer every item, so please give a rating 

for each item. 

Quality of Attitude 

Deîkitely Negative Defïnitely Positive 

1 2 3 4 5 6 7  
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Appendix 10 

Reliability Analyses for Vertical Collectivism Items (alpha = -840) 

Corrected Unrotated 

Item-Total Factor 

Item Number - r s Loadings 

Eight Original Vertical Coilectivism Items 

90 -556 ,623 

94 -3 O0 -3 63 

200 -454 -553 

104 -492 -589 

11 1 .383 .442 

114 -598 ,692 

116 -404 -47 1 

2 18 -23 3 -3 07 

Seven New OMIS Authoritariankm Items 

5 -653 -75 1 

13 -640 -734 

25 -510 -616 

52 .463 -555 

54 -409 -5 19 

34 ,624 ,719 

53 -252 -321 
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Appendix 11 

Preliminary Façtor Analyses of Criterion M e m e s  

Opinions About Mental lllness Scale 

Scale Factor Loading 

Authontarian -929 

Interpersonai ,908 

Mental Hygiene Ideology -.411 

Social Restrictiveness -866 

h2 -652 

Attitudes Toward Seeking Professional Psychologicai Help 

Scale Factor Loading 

Recognition of Need -8 14 

S tigma Tolerance .765 

Interpersonai O p e ~ e s s  -634 

Confidence in Practitioner -70 1 

h2 -535 
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Appendix 12 

SimiIanty of Meaning Instructions 

The foilowhg booklet contains 159 statements, presented once in Greek and once in 

English. Your task is to read the corresponding staternents in Greek and English (e.g., the two 

statements numbered 1) and rate the simiiarity of their meanings using a 7-point scale. If the t w ~  

statements mean basicaily the same thing to you, then give them a high rating of 6 or 7. I f  the two 

statements mean quite dzerent things to you, then give them a low rating of 1 or 2. Use 

intermediate ratings of 3 to 5 for similarities of meaning that f d  between these extrernes. Write 

your ratings on the answer sheet provided. 

The rating scde you are to use is shown below and also appears on the answer sheet. 

There are no correct answers; sirnply record a number that indicates how sllnilar you find the 

rneanings of the corresponding Greek and Engüsh statements. Feel fiee to refer back to these 

instructions at any tirne. 

How Similar in Meaning are the English and Greek Statements? 

Not at Ail Somewhat Extremely 




