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CHAPTER 1
INTRODUCTION

Increasingly, nurses are becoming more aware of the
importance of understanding the problems of ethnic groups
so that they can provide health care that is sensitive to
the needs of persons affiliated with those groups. For at
least the past decade, it has been increasingly recognized
that an understanding of attitudes toward mental illness is
one of the most important factors in the management of com-
munity based treatment of the mentally i1l from various
ethnic groups.

Since the 1940's, a number of investigators have ex-
plored public attitudes toward mental illness and systematic
variations according to age, education and social status.
Little is yet known about differences by ethnicity. This
research is an attempt to describe attitudes of Japanese
Americans toward mental illness, and their acceptance or re-

jection of the mentally ill.




Review of the Literature

In this review, five areas will be explored: (1) pub-
lic attitudes toward mental illness will be described, fo-
cusing on identification of mental illness and acceptance of
the mentally ill; (2) factors influencing such attitudes will
be examined; (3) the concept of ethnic identity will be dis-
cussed; (4) an overview of attitudes toward mental illness
in Japan will be provided; and (5) characteristics of Japa-
nese Americans and their attitudes toward mental illness will

be delineated.

Public Attitudes Toward the Mentally I11l

Since the establishment of the National Institute of
Mental Health in 1946, a number of investigators have con-
ducted broad assessments of public attitudes about mental
illness. Excellent and detailed reviews of these studies
have been published by Nunnally (1961), Rabkin (1972, 1975),
and Crocetti, Spiro and Siassi (1974). Only a brief summary
will be presented here, with an emphasis on public acceptance
or rejection of the mentally 1ill.

One of the most influential studies was conducted by
Shirley Star in 1950 at the National Opinion Research Center
(Crocetti et al., 1974; Rabkin, 1975). Star interviewed a
nationwide sample of 3,500 individuals. One of the key parts
of the interview included six case descriptions of mentally

ill persons, developed by Star in consultation with psychi-
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atrists. The six vignettes describe mentally disturbed be-
haviors, such as paranoid schizophrenia, chronic alcoholism,
and anxiety neurosis. In the survey, subjects were present-
ed with these six fictitious case histories and were asked
whether they represented mental illness. Star found that
only the paranoid schizophrenic was recognized as mentally
i1l by a majority of the sample. She concluded that in the
general public, there was a tendency to resist identifying
people as mentally i1l (Rabkin, 1975). Although Star's work
was never formally published, her instrument has been used
by many other investigators.

In addition to Star's vignettes for assessing public
acceptance or rejection of the mentally 111, a Social Dis-
tance Scale (SDS) has been widely employed. The scale was
first developed and used by Bogardus (1959) for the purpose
of measuring the degree of rejection or acceptance of any
particular outgroup. The scale consisted of statements con-
cerning the degree of social proximity which respondents say
they would permit between themselves and a member of an out-
group. For example, respondents indicate whether or not they
would accept outgroup members as kin through marriage, as
neighbors on their street, or as visitors to their country.
The SDS has been modified to measure the social distance that
members of the public place between themselves and the men-
tally i11 (Crocetti et al., 1974). For example, Lemkau and

Crocetti (1962) used the measurement and found that about a



half of the subjects responded that they would discourage
their children from marrying an ex-mental hospital patient,
while a half said they could accept such a person as a room-
mate or could imagine falling in love with such a person.

Elaine and John Cumming (1957) conducted a field ex-
periment in mental health education in two small towns in
Canada. No significant changes in community attitudes TE=
sulted despite a six-month educational campaign. The in-
vestigators speculated that the educational program had fail-
ed largely due to the conflict between the idea presented
in the program (i.e., mental health and illness lie on the
same continuum) and predominant values and beliefs of the
community (i.e., that mental illness is qualitatively dis-
tinct from normal behavior). The researchers believed that
people of the community rejected the entire program in or-
der to protect themselves from the disturbing thought that
anyone could become insane under certain circumstances (Rab-
kin, 1975). The Cummings (1957) concluded that the public
failed to identify mental illnesses "correctly," and reject-
ed the former mentally ill through "isolation."

Starting in 1954, Nunnally (1961) conducted an exten-
sive five-year program of research regarding public beliefs
about emotional reactions to mental illness. From his
surveys, Nunnally (1961) obtained results similar to those
of Star, and of the Cummings. He concluded that the public

attached a strong stigma to the mentally ill.



As Rabkin (1975) has indicated, the results of basic
studies conducted in the 1950's were in general agreement
regarding public attitudes. These studies revealed that
the public strongly stigmatized the mentally ill, and was
less inclined to identify the subjects in case history de-
scriptions as being mentally ill than were the mental health
professionals of that time.

Less consensus characterized the studies conducted in
the 1960's. Rabkin (1975) has suggested that the divergent
research conclusions were, at least 1n part due to differ-
ences in underlying ideologies and research strategies ra-
ther than to actual changes in attitudes. Investigators
who subscribed to the traditional psychiatric framework of
a medical model found positive attitude changes in the pub-
lic. They reported that " . . . an increasing proportion
of the public believes that mental illness 1is an illness
like any other, that more and more respondents identify case
history descriptions as being mentally ill, and that the de-
sire to keep a social distance from ex-patients seems to be
declining," (Rabkin, 1975, p. 444). In contrast, investiga-
tors who favored more transactional or psychosocial models
viewed the findings pessimistic and concluded that ''the pub-
lic stil1l is fearful and ignorant of mental illness and that
the stigma remains," (Rabkin, 1975, p. 444).

Undoubtedly, studies conducted in the 1960's reflected

the increased public acceptance of the medical model, and of



the ideas that mental disorders are like other illnesses,
that they can strike anyone, and that they are treatable.
Regardless of the increased acceptance of these ideas, the
general public still places a strong stigma on mentally ill

persons and regards them with suspicion (Rabkin, 1975).

Influence of Background Factors on Mental Health Attitudes

The relationships of demographic variables to attitudes
toward mental illness have been examined in a number of
studies. According to Rabkin (1975), the most consistent
relationships have been found between rejection of the men-
tally 111 and increasing age and decreasing education. C(Clark
and Binks (1966) concluded that greater education and young-
er age were associated with a liberal and humanistic ide-
ology of mental illness. However, Nunnally (1961) reported
that the stigma associated with mental illness was found to
be very general in the public, across age categories and ed-
ucational levels.

Other attitudinal differences have been found between

those of high and low social status. As a rule, lower so-

cial status respondents indicated more negative feelings,
and more intolerant attitudes toward the mentally ill than
higher social status respondents (Hollingshead § Redlich,
1958). According to Dohrenwend and Chin-Shong (1967), re-
spondents of higher status are more likely to recognize de-

viant behavior as mental disorder than respondents of lower



status. However, when both high and low status individuals
agree that given behaviors reflect mental disorder, the low-
er status individuals are more rejecting. These authors
disagreed with the view that lower status individuals are
more accepting of disturbed behavior, a view which was quite
common among social scientists and mental health profession-
als at that time. Dohrenwend and Chin-Shong (1967) conclud-
ed that it is this narrower definition of disturbed behavior
that makes lower status groups appear to be more tolerant

of deviant behavior.

An association between acquaintance with a mental pa-

tient and more accepting attitudes toward the mentally ill
was reported by Phillips (1964). He noticed that attitudin-
al rejection was reduced if a friend had been mentally ill,
and was further lessened in the case of an 1ill relative.
Whatley (1959), however, found no relation between acceptance
and acquaintance with the mental patient.

Sex differences on mental health attitudes were report-
ed by Chin-Shong (1968, cited in Crocetti et al., 1974). As
he found older women more rejecting than older men and black
women more rejecting than black men, Chin-Shong concluded
that sex interacts with age and ethnicity to determine at-
titudes.

The influence of ethnicity on mental health attitudes

has elicited more concern recently. Blacks have been re-



ported as more rejecting in their attitudes of the mentally
ill than Whites (Ramsey § Seipp, 1948; Whatley, 1959), but
because of the overriding social status and educational dif-
ferences between Blacks and Whites, the influence of ethnic-
ity by itself has remained controversial.

In 1971, Guttmacher and Elinson investigated attitudes
of eight ethnoreligious groups. Their instrument consisted
of the six Star descriptions in abbreviated form, plus seven
new vignettes relating to such behavior as drinking behavior
and transvestism. The respondents were asked whether or not
each description represented "a serious sign of illness."
They found that Puerto Ricans differed substantially from
the other ethnic groups in that they less often ascribed ill-
ness to deviant behavior. This finding was interpreted in
terms of the lower social status and the lower level of ac-
culturation of the Puerto Ricans as a group.

In general, relatively few existing research projects
have explored the influence of ethnicity on mental health
attitudes. Rabkin (1975) states that it is difficult to as-
sess the influence of ethnicity by itself because of its
strong correlation with social status and because of the con-
founding effects introduced by varying degrees of accultura-

tion.

The Concept of Ethnic Identity

Ethnic identity involves both a subjective and an objec-



tive component. The subjective component refers to the in-
dividual's own perception of affiliation with an ethnic
group, whereas the objective component refers to the assign-
ment of an individual to an ethnic group by other persons.
Usually the two components are intertwined and mutually re-
inforcing. Occasionally they are not. The focus of this
investigation is limited to the subjective element of ethnic
identification.

Shibutani and Kwan (1967), and Okano (1976) distinguish-
ed two aspects of ethnic identification from the perspective
of the self-concept, namely, the cognitive, and the affec-
tive. Cognitive identification refers to the definition of
self as a member of an ethnic group, and to the adoption of
the world view of members of the group (Shibutani § Kwan,
1967). The individual's conception of the world is subject-
ed to confirmation by the group. The extent to which he or
she complies with group norms depends upon the degree of iden-
tification. The more intense the individual's identification,
the more likely he or she will accept the values and beliefs
of the ethnic group.

Affective identification is present when the individual
feels more comfortable with other members of the ethnic group
than with "outgroup" members (Okano, 1976). Emotional iden-
tification brings about more relaxed and less defensive feel-
ings in the presence of ethnic members. The person feels

more "at home'", and a sense of "belonging" to the group. Eth-
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nic identity then refers to the individual's emotions and
beliefs about his or her ethnic heritage. A strong sense of
ethnic identity implies positive feelings about one's heri-
tage, and a strong tendency to conform to the ethnic group's
norms, values, and beliefs.

In the United States, acculturation is taking place con-
tinuously, and the culture of an ethnic group gradually be-
comes more similar to that of the dominant group (Glazer §
Moynihan, 1975). The ethnic individual becomes less ethnic,
and more "American". This is especially true for the young-
er generations. However despite acculturation, the emotion-
al attachment of persons to their ethnic groups may persist,
and at times, as during the 1960's, even appear to increase.
Today, there seems to be a conscious effort on the part of
many individuals, including Japanese Americans, to renew or
recreate their ethnic identity and cultural heritage (Kuo,

1979) 4

Mental Health Attitudes in Japan

In Japan, psychiatric practice has been developed only
recently. Prior to the mid-1950's, the majority of disturb-
ed persons were cared for within their own families or in
other noninstitutionalized settings. Only a few were cared
for in specialized treatment facilities (Caudill, 1959).
Despite the accelerated modernization of Japanese medical

practice, its psychiatric treatment programs remain generally
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at a custodial level with a lengthy hospitalization (Kuwabara
& True, 1976).

Using translations of three Star case descriptions (para-
noid schizophrenia, simple schizophrenia, and chronic aico-
holic), Terashima (1969) conducted a survey to determine Ja-
panese attitudes toward mental illness and to compare the re-
sults with those of North American studies. In his sample,
most of the Japanese subjects failed to see chronic alcohol-
ism as a mental illness. This finding was explained in terms
of the traditionally tolerant views toward drinking behavior
in Japan.

According to Terashima (1969), it is common for Japa-
nese to reject as a suitable marriage partner any person who
has had a mental disorder, since it is believed that the ori-
gin of mental illness '"is in the family". 1In Japan the gen-
eral public, especially those who are elderly and less edu-
cated, holds strong stigmatizing attitudes toward the men-

tally 111 (Terashima, 1969).

Japanese Americans and Their Attitudes Toward Mental Illness

Japanese Americans may be divided into four major seg-
ments by generation. Issei, the first generation, are immi-
grants from Japan. For the most part they arrived in the
United States in the early 20th century, and currently are
over 70 years of age. Nisei, the second generation, are the

children of Issei immigrants. Sansei, the third generation,
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are the children of Nisei parents. Yonsei, the fourth gen-
eration are the children of Sansei parents and primarily in-
clude younger children.

However, there are substantial numbers of Japanese
Americans who do not fall into these generation categories.
There are new Issel who arrived after the reopening of Japa-
nese immigration in 1952 (Hosokawa, 1969). Many of these
recent Issei consist of businessmen and their families, and
many are Japanese war brides (Kitano, 1976). The Ainoko,
or children of mixed ancestry are distinguished from the
Nisei whose parents are both Japanese. Another atypical

group consists of the Kibei who are Nisei sent back as chil-

dren to Japan by their Issei parents to receive a Japanese
upbringing. Consequently, the Kibei tend to see themselves
as Japanese more than do Nisei who were brought up in the
United States (Kitano, 1976). In summary, the Japanese Amer-
ican population includes diverse groups, but the Issei-Nisei-
Sansei divisions are widely recognized within the ethnic com-
munity and comprise the majority of Japanese Americans in

the United States.

Most pioneering Issei left Japan during the Meiji era
(1868-1912) when a transition was taking place from the iso-
lationist Tokugawa era with its ancestral tradition to the
beginning of the period of Western modernization (Reischauer,
1974). When Issei arrived in the United States from Japan,

they brought many of the attitudes and beliefs which were
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shared by their community members in Japan. They included
attitudes toward the mental illness such as fear, ostracism,
and repression, and the idea of a "hereditary trait" origin
(Kitano, 1969).

With limited interactions with American communities,
Issei'built a self-sufficient, tightly knit Japanese communi-
ty in the United States. The community is described as a
tight cohesive family and community system with high conform-
ity and social éontrol over various deviant behavior, as well
as norms of attitudes and beliefs (Kitano, 1976).

The outbreak of World War II with the subsequent relo-
cation and internment caused the Japanese community to dis-
perse from the West Coast to the East and Midwest. This war-
time evacuation facilitated the acculturation of Japanese
Americans, and led to a wider spectrum of new opportunities
for the following generations (Kitano, 1976). While their
parents had a limited education and worked primarily in agri-
culture and ethnic-centered small businesses, the Nisel suc-
ceeded in achieving middle class status (Petersen, 1971).
Overcoming discrimination against Japanese Americans, many
of them went beyond high school and took professional posi-
tions (Kitano, 1976). Simultaneously, the Nisei became more
acculturated than the Issei and a significant generation gap
developed (Mass, 1976).

Sansei, the children of Nisei, were born mostly after

World War II and consist of the college-age and young adult
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generation (Okano, 1976). Among Japanese Americans, the
Sansei, in contrast to the Issei who hold traditional, con-
servative, '"'old world" attitudes, are said to be essentially
acculturated. However, even though the Sansei embrace the
primary goals of American society and its emphasis on socio-
economic success in particular, there is evidence that they
still cling to many of the traditional values and beliefs.
The '"Yellow Power Movement'" of the sixties was an example

of one conscious effort among younger generation of Japa-
nese Americans to renew or recreate their ethnic identity
(Kuo, 1979).

Japanese Americans are believed to have achieved mid-
dle class American status through education and socioeconom-
ic success. They are commonly described as hard working,
good citizens without problems of deviance, including men-
tal illness. Indeed, the official statistics indicate that
mental illness is not a major problem for the Japanese Amer-
icans (Kitano, 1976). However, Sue and McKinney (1975) have
questioned this view, and suggested that the rate of psycho-
pathology among Japanese Americans has been underestimated
due to their low usage of psychiatric facilities.

Kitano (1969) has asserted that despite some changes
over generations, the Japanese family in the United States
remains a tightly knit, cohesive group with a high degree of
social control over its members. These family characteris-

tics may function to protect members who are mentally ill.
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Because of ''shame'" and the blemish on the family's name,
there is a high toleration of 'crazy behavior" by family
members until the deviant behavior causes major disruption
in the family. However, once the limits of tolerance are
exceeded, the individual may be sent to a mental institu-
tion with the feeling that "it's now someone else's prob-
lem". Therefore, once a Japanese American is sent to an in-
stitution, he is likely to remain there for a long time
(Kitano, 1976). In this respect the situation is much the
same in this country as in Japan.

Only one systematic piece of fesearch exists on the re-
lation of ethnic identity to the attitudes toward mental ill-
ness of Japanese Americans. Okano (1976) conducted an ex-
ploratory study using the Star vignettes as abbreviated for
the Guttmacher and Elinson's study in 1971. Okano noted that
ethnic identity was strong for all his respondents, although
it decreased with each successive generation. He also found
that Japanese Americans were generally less likely than other
Americans to identify the described behaviors as mental health
problems. Interestingly, he found that the more elderly re-
spondents, who also identified more strongly with their eth-
nic group, were more likely than the younger respondents to
define the described behaviors as problems. Okano speculat-
ed that this unanticipated result was due to the older re-
spondents' sensitivity to problem behaviors rather than to

their knowledge of mental health symptoms. However, it is
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difficult to draw firm conclusion from only one study. It
is necessary to replicate the finding with other samples.

In the present investigation, the author will explore the
relationship between ethnic identity and attitudes toward
mental illness by using the original Star vignettes and the
social distance scale so that the results may be meaningful-

ly compared with those of previous studies.

Statement of the Problem

Traditionally, the Japanese have held negative atti-
tudes toward mental illness. Mental illness has been narrow-
ly defined, and those defined as mentally ill have been
strongly stigmatized. It may be argued that among Japanese
Americans, those with a stronger sense of ethnic identity
may adhere more closely to traditional values, and hence man-
ifest more negative views to mental illness. It might also
be argued that those who were born in Japan and exposed to
traditional values particularly during the sensitive period
of early socialization would possess a stronger sense of
ethnic identity and more traditional values than those born
in America and exposed to Western views and beliefs. Using
this reasoning, the following hypotheses have been formulat-
ed:

(1) Elderly Issei and young native Japanese express

a stronger ethnic identity than young Japanese

Americans.
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(2) The stronger the respondent's ethnic identity,
the less the tendency to identify behavior
problems as mental illness.

(3) The stronger the respondent's ethnic identity,
the greater the rejection of those who have

been labeled as mentally ill persons.

It 1s the purpose, then, of this study to explore the
relation of ethnic identity to attitudes toward mental il1l-
ness of Japanese Americans, and to test the hypotheses stat-

ed above.



CHAPTER II

METHOD

Subjects and Setting

Three samples were drawn, in order to obtain represen-
tatives of different generations and cultural backgrounds.
Two of these samples consisted of undergraduate college stu-
dents, the first of foreign Japanese college students (FJCS)
studying at Portland State University, or Lewis and Clark
College. The second samplé was drawn from Japanese American
college students (JACS), residents of Portalnd who were the
third or fourth generation of Japanese immigrants to the
United States, and who were studying at Portland State Uni-
versity or at the University of Oregon. Since no lists exist-
ed of FJCS or JACS at the universities, the investigator uti-
lized a snowball method of sampling. The numbers of subjects
who participated in this study were 33 FJCS (15 males and 18
females) and 31 JACS (15 males and 16 females). These stu-
dents ranged in age from 18 to 25 years. The mean ages were
23.2 and 21.3 for FJCS and JACS respectively.

Elderly Issei, first generation Japanese immigrants,
comprised the third sample. They were selected from the mem-

bership of the Japanese American senior citizens' organiza-
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tion, '"Ikoi-no-kai'", in Southeast Portland. Their mean age
was 78.7 and the age range was 67 to 89. Mean educational
level for the group was 8.7 years of schooling. Thirty-one

Issel participated in this study (15 males and 16 females).

Data Collection Instruments

The basic research instrument was a four-part question-
naire which provided information in the following areas:
ethnic identity, recognition and definition of mental ill-
ness, acceptance or rejection of the mentally ill, and per-

sonal background data.

Ethnic Identity

The first part of the questionnaire was an Ethnic Iden-
tity Scale (EIS) developed by Okano (1976). The EIS consists
of 16 items which measure the strength of an individual's
positive feeling or identification with his or her Japanese
ancestry. Fdr example, one item asserts: "I feel more com-
fortable with other Japanese Americans than with non-Japanese."
The 16 items of this instrument are presented in Likert for-
mat and require respondents to check extent of agreement along
a 4-point scale, ranging from 3 ('"'strongly agree'") to 0
("strongly disagree'"). Individual items are scored from 0 to
3, which are summed to yield the EIS total score which may
range from 0 through 48. The higher the score, the greater

is the degree of presumed ethnic identity. 1In regard to
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scoring, 14 items have a positive value while two items
have a negative value. The latter negative value items
were reverse scored. The complete index is presented in
Appendix B.

Okano (1976) tested the reliability and validity of
the EIS and declared them to be satisfactory. The scale is
internally consistent, as is evident from the alpha coef-
ficient of .83 for the English form EIS, and .84 for the
Japanese translation. Content validity was established by
eliciting evaluations of the EIS from Japanese American con-

sultants.

Recognition and Definition of Mental Illness

In the second part of the questionnaire, the subjects'
definition of mental illness was determined by their re-
sponses to the Star Vignettes, as administered by Dohrenwend
and Chin-Shong (1967). One additional modification was made.
The names used in the vignettes were changed to names which
are typical of Japanese Americans or native Japanese. For
example, the name Frank Jones was changed to Frank Yamada in
the English form, and to Masao Yamada in the Japanese trans-
lation.

The six vignettes depict behaviors characteristic of
six types of psychiatric disorders, namely, paranoid schizo-
phrenia, simple schizophrenia, anxiety neurosis, alcoholism,

compulsive-phobic behavior, and juvenile character disorder.
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After these cases were presented, subjects were asked to re-
spond to the following questions:
1. Do you think there is anything wrong with a per-
son exhibiting such behavior?
2. If you think something is wrong, do you think it
is serious?

3. Do you think it is some kind of mental illness?

The reliability and validity of these vignettes as a
test of knowledge about mental illness have not been clear-
ly established. However, the instrument has been used by
numerous investigators in various countries: For instance,
by Star (1955, cited in Nunnally, 1961), Lemkau and Crocet-
ti (1962), and Dohrenwend and Chin-Shong (1967) in the Unit-
ed States; by Cumming and Cumming (1957) in Canada; and by
Terashima (1969) in Japan. In addition, Dohrenwend and Chin-
Shong (1967) have claimed validity for the six case descrip-
tions, in that a sample of 34 psychiatrists recognized them
as illustrations of the different types of mental disorder.

(See Appendix B for a full copy of these vignettes.)

Acceptance or Rejection of the Mentally I11

A Social Distance Scale comprises the third part of the
questionnaire. The original scale was developed by Bogardus
(1959) to measure social distance, or the degree of intimacy
an individual would allow to members of outgroups (Shaw §

Wright, 1967). As modified by Dohrenwend and Chin-Shong (1967),
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the scale consists of seven items which refer to the social
distance subjects say they would place between themselves

and a hypothetical ex-mental-hospital patient. For instance,
one of the items states: "It wquld be wise to discourage
former patients of a mental hospital entering your neighbor-
hood." The seven items of this instrument were presented in
Likert format, with possible responses ranging from 0 ("strong-
ly disagree") to 3 (“strongly agree"). Thus, total scores
might range from 0 through 21, with higher scores signifying
greater rejection of an ex-mental hospital patient. In re-
gard to scoring, five items have a positive value while two
items have a negative value. The latter negative value items
were reverse scored. The scale in its entirety is reproduc-
ed in Appendix B.

In regard to its reliability and validity, Shaw and
Wright (1967) have indicated that the Social Distance Scale
is quite satisfactory in measuring attitudes toward any out-
group. Newcomb (1950, cited in Shaw & Wright, 1967) stated
that the split-half reliability of the original Bogardus

scale was as high as .90.

Personal Background Information

The final section of the questionnaire included person-
al background information items, as sex, age, education, and
previous exposure to mentally i1l persons. The content of

both English and Japanese versions of the questionnaire was
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identical, except for a few minor and necessary modifica-

tions. For example, the English form asked: 'Have you been
to Japan?'" '"When?'", and "For how long?'". The Japanese form
asked: '"When did you come to the United States?", and '"How

long have you been living in the U.S.?".
Procedure

To recruit participants for this study, the investiga-
tor initially contacted members of the loose social networks
of FJCS and JACS which exist on the campuses of Portland
State University, Lewis and Clark College, and the Universi-
ty of Oregon in Eugene. As small groups of participants
were located, the questionnaires were administered until the
desired number of subjects in each sample (roughly 30) was
reached. To obtain access to a group of elderly, the inves-
tigator visited the Japanese American senior citizen club
several times to enlist the support of the authorities and
to make arrangements necessary for the conduct of the study.

On all occasions, the same general procedure was used.
The investigator first briefly explained the purpose and the
confidential nature of the study. After individuals had sign-
ed consent forms, the questionnaires were distributed. Ver-
bal instructions were used to reinforce the printed instruc-
tions. The English version was administered to the JACS.
The Japanese version was distributed to the FJCS and to the

Issei, since it was assumed that they have only a limited
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knowledge of English (Okano, 1976). A Japanese version of
the EIS was already in existence and was used. The rest of
the questionnaire was translated into Japanese by the pres-
ent investigator. This translation was then checked by a
Japanese language instructor at Portland State University
for clarity, accuracy, and correspondence to the original
English version. To further insure its validity, the in-
vestigator reviewed and evaluated the translated question-
naire with several Japanese-speaking individuals.

Most subjects completed their questionnaires while the
investigator was present. However, a few of them took the
questionnaires home and either brought back or mailed the

completed forms to the investigator within a few days.

Analysis of Data

Descriptive statistics were employed to analyze and com-
pare the responses of the three samples, and of the sexes,
to each of the Star vignettes, and to each of the items of
the Social Distance and Ethnic Identity Scales. Two-way
analysis of variance determined the significance of the dif-
ferences among the groups and between the sexes with respect
to strength of ethnic identity, ability to identify mental
illness, and social distance from the mentally ill. These
analyses of variance were followed by Scheffe tests, where
appropriate. Finally, Pearson product moment correlations

provided estimates of the extent of association between each



combination of the variables of ethnic identity, social

distance, and identification of mental illness.
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RESULTS

Characteristics of the Sample

There were 95 persons from the Portland metropolitan
area that participated in this study., Of these, 31 were
Issei, 31 were Japanese American college students (JACS),
and 33 were foreign Japanese college students (FJCS). Char-
acteristics of these three groups are presented in Table 1.
In each sample, the proportions of males and females are
approximately the same.

With respect to age, the two college samples were rough-
ly similar. The range in age was from 18 to 25 years, and
the mean age was 21.3 for the JACS, and 23.2 for the FJCS.
The Issei ranged in age from‘67 to 89 years, with a mean age
of 78.7 years. The educational levels of the two student
groups were virtually identical, slightly over 14 years.

The Issei had completed, on the average, 8 or 9 grades of
school. JACS had, of course, lived in the United States for
an average of 21.3 years, whereas the foreign students had
resided here for 1.8 years, and the Issei for 60.6 years.
With respect to socioeconomic background, about one half of

the JACS came from families headed by blue-collar workers,
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Characteristics of Samples of Issei, Japanese American Col-

lege Students (JACS), and Foreign Japanese College Students

(EIET] &
Group
Variable
Issei JACS EICS
(N=31) (N=31) (N=33)

Sex

Male (N=45) 15 15 15

Female (N=50) 16 16 18
Age (mean) 71847 21.3 23.2
Length of residence 60.6 21.3 1.8

in the U.S. (mean)
Last year school 8.7 14.3 14.5

completed (mean)
Marital status

Married 16 5

Not Married 15 3% 28
Religion

Oriental 28 13 12

(Buddhism.§ others)

Western 3 11 5

(Protestant & others)

None 0 7 16
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and the other half from families of white-collar workers.

By contrast, the majority of FJCS were from white-collar
families. The Issei were currently retired, and had for the
most part been previously employed as small scale farmers.
Insofar as martial status is concerned, about 50% of the
Issei were married, and the other 50% widowed. Except for
five of the foreign students, all students were unmarried.
Finally, with respect to religious affiliation, the majority
of the Isséi, and approximately one-third of the JACS and
one-third of the FJCS were Buddhist. More of the FJCS (16)

than of the JACS (7) declared they had no religion.

Ethnic Identity

In Table 2, ethnic identity scores by group (sample)
and by sex are presented. No difference was found in identi-
ty scores of the two sexes (F=.74, n.s.), and no interaction
was observed between group and sex (F=.89, n.s.). However,
the differences in ethnic identity among the three groups
were highly significant (between groups F=34,30, df=2,89,
p<.01). The Issei displayed the strongest ethnic identity
(mean=32.78), foreign students next strongest (mean=24.82),
and the JACS the weakest (mean=19.78). By the Scheffé test,
the Issei differed significantly from the FJCS (F=13.26,
p<.01), the FJCS differed significantly from the JACS (F=5.32,
p<.05), and the Issei differed significantly from the JACS

(F=34.25, p<.01). These data support Hypothesis 1: Elderly
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Mean Ethnic Identity Scores of Issei, Japanese American Col-

lege Students (JACS), and Foreign Japanese College Students

{FJCS] .

Variabl Issei JACS FJCS
ariable (N=31) (N=31) (N=33)

Mean SD Mean SD Mean SD

Sex
Male 33.47 5.28 18.33 8.01 24.00 -6.30
Female e 3.36 20 = 1.5 7.86 ~ 25. 50 5.01
Total 32.78 4,37 19.78 T2 24.82 5.59

Between groups, F=34.30, df=2,89, p<.01

Between sexes,

F=.74, n.s.

Between group and sex, F=.89, n.s.
Between Issei and JACS, F=34.25, df=1,89, p<.01
Between Issei and FJCS, F=13.26, df=1,89, p<.01

Between FJCS amd JACS, F=5.32, df=1,89, p<.05
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Issei and young native Japanese express a stronger ethnic
identity than young Japanese Americans.

Some interesting comparisons among the three samples
are possible through analysis of their responses to the in-
dividual items on the EIS scores. (See Table 3) All three
groups expressed concern over anti-Japanese prejudice. Both
groups of students agreed on the need to learn the Japanese
heritage and the Japanese language. Surprisingly, the Issei
placed less importance on those features. The Issei report-
ed feeling more comfortable with other Japanese Americans,
and believed Japanese Americans should marry within the eth-
nic group. By contrast, both student groups differed in re-
spect to these views; they did not place great importance on
being with other Japanese or to choose other Japanese for
their marital partners. Finally, both the Issei and the for-
eign students professed attachment for Japan, but the Japa-
nese American students did not. The Japanese American youth
also denied thinking of themselves as Japanese.

The relationship between ethnic identity and religious
affiliation is shown in the contingency Table 4. More of
the respondents professing belief in an Oriental religion
received EIS scores above the median than below. The reverse
may be noted for respondents professing a Western religion,
as well as for those who claimed to have no religion. These

differences were significant statistically (x*=10.39, p<.01).



Table 3

A Comparison of Mean Scores on Ethnic Identity Items for Three Groups

Group
Ethnic Identity Item Issel JACS FJCS
(N=31) (N=31) (N=33)
1. Concerns for anti-Japanese 2.19 2.06 2.06
prejudice
2. Learning about Japanese heritage 1.81 2032 2.48
3. Helping other Japanese Americans 2.32 1.84 1.94
4., Japanese customs and observances 2.13 1.71 2.12
5, Preference for Japanese movies 2.16 74 1.06
6. Vote for Japanese American 1.90 .52 .70
7. More comfortable with other 2.45 1.00 1.18
Japanese Americans
8. Marrying other Japanese Americans 2.39 .39 1.06
9. Think of self as Japanese 1.87 .94 2.18
10. Many responsibilities with being 2.26 1.55 1.58
of Japanese ancestry
11, Learning Japanese language 1.81 2,20 2,12
12, Preference for Japanese American 1.94 o Tl 1.42
doctor
13. Preference for Japanese American 1.61 .97 1.06
neighborhood
14. Preference for Japanese American 1.65 74 .91
friends
15. Preference for Japanese American 1.94 1.03 .67
church

16. Feeling of attachment to Japan 2.32 1.06 2.27
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Table 4

The Relation of Ethnic Identity and Religious Affiliation,

As Determined by the Chi-Square Median Test.

.. Ethnic Identity Scores
Religion N

Be10?7¥§%§an Ab%gg_%§§ian
Oriental 19 34 53
Western 13 6 19
None 16 7 23
Total 48 47 95

x?=10.39, df=2, p<.01
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It may be concluded that subjects who were Buddhist or Shin-
toist in faith tended to have a stronger ethnic identity

than those who were Christians, or atheists.

Recognition and Definition of Mental Illness

Summaries of the responses of the three samples to the
six Star vignettes are presented in Tables 5, 6, and 7.

Table 5 shows the percentage of respondents stating '"'some-
thing is wrong' about each fictitious case. Overall, the
responses of the three samples were quite similar for almost
all cases, over 50% of the respondents stated "something is
wrong'". The only exceptions were (1) the compulsive phobic,
whom only 44% of the female Issei and 47% of the male for-
eign students saw as problematic, (2) the anxiety neurotic,
seen as a problem by only 47% of the male foreign students;
and (3) the alcoholic, with only 44% of the female Issei
seeing that '"'something is wrong'.

Table 6 presents the percentage of respondents consid-
ering the "something' to be serious in each hypothetical in-
stance. In all three samples, the paranoid was the most
likely to be considered as a "serious' problem. The anxiety
neurotic and the compulsive-phobic were the least likely.
Some specific differences among the respondents may be noted.
None of the Japanese American students judged the case of the
compulsive-phobic as serious; the foreign Japanese students

were less inclined than the Issei or the JACS to label the
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anxiety neurotic as serious; and the Issei and the FJCS did
not view the alcoholic's problem as serious as did the JACS.

Table 7 indicates the percentagesof respondents stat-
ing that the hypothetical person was mentally ill. 1In all
groups, a majority believed the paranoid to be mentally ill.
In all groups, the majority did not attribute mental illness
to the compulsive-phobic, the anxiety neurotic, or the ju-
venile with a character disorder. Most of the JACS consid-
ered alcoholism an illness, and most of the FJCS and the Is-
sei saw simple schizophrenia an illness. Some other speci-
fic differences among the groups may be pointed out: The
Issei and the female Japanese American college students to
a greater extent than the male Japanese American students or
the FJCS viewed the anxiety neurotic as ill; the JACS to a
much greater degree than the FJCS or the Issei thought the
alcoholic was ill; and the males of the college student
groups were less likely to view juvenile character disorder
as serious and a mental illness than were female college
students or the elderly.

With response to the total number of cases labeled as
mental illness, there were no significant differences among
the three samples or between the two sexes, (F=.48, n.s.,
and F=.25, n.s., respectively).

Finally, the question as to whether religious affilia-
tion affects the tendency to identify the Star vignettes as

instances of mental illness may be answered through an in-
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spection of Table 8. This table presents the distribution

of subjects of each religious affiliation by their greater-
than-average or less-than-average recognition of mental ill-
ness. Application of the Chi-Square median test demonstrates
a lack of any relationship between religious affiliation and

recognition of mental illmess (x?=1.83, n.s.).

Comparison of Present With Previous Samples

The responses of the three samples of this study are
compared to the responses of samples of previous studies in
Table 9. It may be seen that the responses of the Portland
samples differed significantly from the responses of the
Japanese samples of Tokyo residents in 1962-63 (Miura et al.,
cited in Terashima, 1969), of Osaka residents in 1963 and
Saga residents in 1964 (Terashima, 1969). The Portland sam-
ples identified the paranoid, simple schizophrenic and alco-
holic as mentally ill much more frequently than did the Jap-
anese samples. In part, this finding may be attributed to
an historical trend to define problematic behaviors as psy-
chiatric disorders. Indeed, this trend has been noted in
the American population (Dohrenwend § Chin-Shong, 1967).

Overall, the responses of the present Portland samples
are remarkably like these of the cross-section of New York-
ers surveyed in 1960-64. However, both the Issei and the
FJCS attributed mental illness to the alcoholic somewhat less

than did the U.S. samples studied in the 60's. There may
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Table 8

The Relation of Identification of Mental Illness in the Star
Vignettes and Religious Affiliation, as Determined by the

Chi-Square Median Test.

Identification of Mental Illness

Religion N
Below Median Above Median
(0=2} (3-6)
Oriental 24 29 53
Western 6 13 19
None lz ll gé
Total 42 53 95

%2=1.88. 08
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Percentages of Respondents Identifying the Star Vignettes as Mental I1l-

ness in Present and Previous Studies.

Case Description

Juvenile Com-
Study Simple Anxiety Character  pulsive-
Paranoid  Schizophrenic  Alcoholic  Neurotic Disorder Phobic
Portland Study 1980
Issei (N=31) 84 65 32 48 39 32
JACS {N=31) 94 48 71 35 32 42
FJCS (N=33) 97 52 33 24 36 40
Tokyo Japan (N=1218) 63 30 9 * * %
Study 1962-63
Osaka Japan (N=549) 61 36 9 * * *
Study 1963
Saga Japan (N=441) 64 42 12 * * *
Study 1964
U.S. National 75 34 29 18 16 7
Study 1950 (N=3500)
Canadian (N=178) 69 36 25 20 4 4
Study 1951
Baltimore (N=1736) 91 78 62 * * *
Study 1960
New York
Study 1960-64
Community Leaders 100 72 63 49 51 40
(N=87)
Cross Section 90 67 41 31 41 24
(N=151)

*Not available.
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also have been a slightly smaller tendency to consider the
simple schizophrenic and juvenile character disorder as men-

tal illness.

Social Distance

The results on the social distance items for the three‘
groups were summarized in Table 10. From the table, a sharp
contrast may be seen between the JACS and the other two
groups, the Issei and the FJCS. In the groups, the Issei
indicated the greatest social distance from the ex-mental
patients, followed closely by the FJCS. In contrast, the
JACS indicated the least social distance from the ex-mental
patients. Analysis of variance among the three groups show-
ed these differences were significant (F=25.52, p<.01). The
Issei and the JACS differed significantly (F=23.57, p<.01),
as did the JACS and the FJCS (F=15.90, p<.01). On the other
hand, the difference between the Issei and the FJCS groups
was not significant (F=1.05, n.s.). Again, there were no
significant differences between the sexes (F=1.14, n.s.).
However, in their responses to the individual social distance
items, some differences did exist between the sexes as well
as between the groups.

Ex-mental patients were least rejected by the Issei as
potential members of their favorite club but were least ac-
cepted as neighbors and friends. It is interesting to note

that the Issei females showed greatest tolerance with respect



42

*su AQHQH".W

‘g nmo-.—”"h

1S9X3s 9yl ussmiag
:g00d pue T9SS] U29M3layg

10°>d “68°T=JP ‘06°GT=4 :SOfJd pPUB SOV[ U2IMIDY

10°>d ‘68°T=3pP ‘fG°gT=d
10°>d ‘68°7=3p ‘76°gz=41

1SOVL pu® TI9SSI U2aM]Iag
:sdnoa8 291yl ueamilsyg

68°'¢ 66701 [4A0 Z1°¢ 19°1 19°1 1T°1 VEAN CEFT (£€=N) TeaolL
TI1°€ 6€£°0T VAN LT ¢ L9°1 9¢°1 90°1 8C 1 [AAN) (8T=N) P@TBW™g
0L'% €L°0T 0%°1 [0°2 €6° T L9°T ov°'1 0Z°1 L7'1 (ST=N) 9TeN
(sora)
sjuepnig 2897T10)
asaueder ufraiog
887 69°'¢ £T°T £C°1 OT°T %8* %6° 19° LL (TE=N) Te30L
06°¢ 88°% £ET°T GC'1 61°1 69" 69"’ e qL” (9T=N) °oTeWAq
LT I%°9 €11 0C°T 00°1 00°1T 0¢c°T 08° 08° (ST=N) 9TER
(sovr)
sjuapnilsg 9891T0)D
uedTIduwy osaueder
€9°¢ LL°TT v 1 VZAN! vl 69°T AT 18°1 18°T (Te=N)  TE30L
8L°C BE'TIT 69°T 8€'T I8°1 vy T 8E°T SL°T %6°T (9T=N) PoTEPWRH
9%y 0Z°'¢1 08°T {0°¢ £9°T [8°T LT L8°T 9°1 (ST=N) 3TeN
19SS]
as  uesy 21BD-PTTUD £1xeW-PTTYD Jurud ], 91TH qnTd dryspuatag I0qy3TaN aTdures
9100¢§
. wa3l] 20UBISFQ TEBID0S

sordurg @91YyJ o943 I0J SULI] I0UEBIST({ TEFO0S U0 SDI0DS UBSY

0T °T9ElL



43

to their child's marrying a former patient, while the Issei
males rejected it the most. The FJCS were most rejecting of
ex-mental patients as possible mates for their children,

and most accepting of them as members of a favorite club.
Unlike the Issei, the FJCS accepted ex-mental patients as
friends and neighbors. Similarly, the JACS were most accept-
ing of former patients of mental hospitals as friends and
neighbors, while they rejected most often the idea of their
children marrying such individuals.

Overall, the Japanese American college students were
most accepting of the mentally ill, whereas the Issei and
the FJCS were alike in rejecting them moderately.

In Table 11, the relation of social distance scores to
religious affiliation is shown. By the Chi-Square median
test, the differences among the religious groups were signi-
ficant (yx?%=9.22, p<.01). Individuals preferring an Oriental
religion showed the greatest social distance from the ex-
patients, whereas those preferring Western religion showed
the least. The scores of respondents who asserted they had
no religion were equally distributed among the more reject-

ing and the more accepting.

Comparison of Present With Previous Samples

In Table 12, findings of the present study are compared
with those of a previous study conducted in New York during

the early 1960's by Dohrenwend and Chin-Shong (1967). The
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Table 11

The Relation of Social Distance and Religious Affiliation, As

Determined by the Chi-Square Median Test.

Social Distance Scores

Religion N
Below Median Above Median
(0-9) (10-21)
Oriental 18 35 53
Western 14 5 19
None lg ll gé
Total 44 51 95

x2=9.22, df=2, p<.01l
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previous study covered two samples: Community leaders (i.e.,
state senators, school principals, businessmen, heads of or-
ganizations, etc.); and a cross-section of the population
which included four ethnic groups (i.e., Jewish, Irish,
Puerto Rican, and Negro). As shown in the table, the Issei
and the FJCS least tolerated ex-mental hospital patients on
all items, whereas the JACS were more tolerant on all items
than was a cross-section of the New York population. The
rank orders of the responses of the FJCS to the scale were
very similar to that of the New York groups. However, the
rank order of the responses of the other two Portland groups,
especially for the Issei, were dissimilar. Unlike the rest,
the Issei strongly rejected the ex-mental hospital patients
as residents of their neighborhood and as close friends.

And lastly, among of all the five groups, the FJCS indicat-
ed the most disapproval of their children marrying former

patients of the mental hospital.

Testing of Hypotheses

Hypothesis 1: Elderly Issei and young native Japanese
express a stronger ethnic identity than young Japanese Ameri-
cans.

From Tables 2 and 3, it is evident that both groups, the
elderly Issei and young foreign students born in Japan, mani-

fested a stronger sense of ethnic identity than did the Jap-
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anese American college students. By the Scheffé test, the
Issei were shown to score higher on ethnic identity than
the JACS (F=34.25, p<.01) and than the foreign college stu-
dents (F=13.26, p<.0l1). The FJCS also scored significantly
higher on ethnic identity than the JACS (F=5.32, p<.05).
The hypothesis is clearly supported.

The attenuation of ethnic identity in the JACS may be
attributed to acculturation into American society. This ob-
servation is consistent with that of Okano (1976). The dif-
ference in ethnic identification between the Issei and the
FJCS may be attributed to the generational gap arising from

changes in Japanese culture.

Hypothesis 2: The stronger the respondent's ethnic identity,
the less the tendency to identify behavior problems as men-
tal illneés.

This hypothesis was weakly supported, as is indicated
by the correlation coefficient of -.19 (p<.05, one-tailed
test) between the respondent's EIS scores and the number of
behaviors identified as mental illness by the respondent.
These results were somewhat contradictory to the findings of
Okano (1976), who observed a weak positive correlation be-
tween EIS scores and awareness of mental health problems.

In his study, the elderly respondents both identified more
strongly with their ethnic group and defined the described

behaviors as problems more frequently than did the younger
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respondents. In the present study, however, no significant
differences were found between the generations, the Issei
and the JACS, in defining the described behaviors as mental
illness. The discrepancy between the two studies may be at
least partially due to the differences in the instruments
used, and the differences in the samples studied. Okano
(1976) used the modified Star vignettes in the samples taken

from members of churches in the Los Angeles metropolitan area.

Hypothesis 3: The stronger the respondent's ethnic identity,
the greater the rejection of those who have been labeled as
mentally ill persons.

From Table 10, it may be noted that the hypothesis was
supported. The Issei who showed the strongest ethnic iden-
tity also indicated the greatest social distance from ex-
mental hospital patients. The FJCS who had a higher ethnic
identity than the JACS, exhibited as great a social distance
from patients as did the Issei. In contrast, the JACS in-
dicated the weakest ethnic identity and reported the least
social distance from former patients. The correlation co-
efficient obtained between EIS scores and SDS scores was sig-
nificant, and supported the hypothesis (r=.41, p<.05, one-
tailed test). However, the correlation was not significant
between SDS scores and number of cases identified as mental

illness (r=-.11).



49

Summary

Three samples were drawn for this study, one sample of
elderly Issei, one of Japanese American college students
(JACS), and the third of foreign Japanese college students
(FJCS). The Issei had a mean age of 78.7 years, with 8.7
grades of school. They had lived in the United States about
60 years, were mostly small scale farmers, and were currently
retired. Most of them claimed Buddhism as their religion.

In contrast, the JACS and the FJCS were in their early 20's,
and had slightly over 14 years of education. With regard to
socioeconomic background, the JACS were from families of blue-
collar or white-collar workers, while the FJCS were mostly
from white-collar working families. Unlike the Issei, their
religious affiliations were diverse, and included Oriental
and Western religions, or no religion.

Among the three groups, the Issei indicated the strong-
est ethnic identity while the JACS showed the least, and the
FJCS fell in between. All three groups showed their concern
over anti-Japanese prejudice. As was expected, the Isseil
stated strong preference for being around other Japanese Amer-
icans. They also strongly supported endogamy, whereas the
JACS did not. However, the JACS and FJCS did support the idea
of learning about the Japanese heritage and the Japanese lan-
guage more often than the Issei. In general, the Issei and

the FJCS expressed relatively strong feelings of attachment to
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Japan. Religion was related to ethnic identity, with the
adherents to Oriental religion scoring higher on the Ethnic
Identity Scale.

The three samples did not differ significantly in the
number of Star vignettes identified as mental illness. How-
ever, in the responses to each described problem behavior,
some differences were observed: (1) the Issei and the FJCS
did not label alcoholism as mental illness as frequently as
did samples in other studies; (2) the FJCS and the males in
the JACS labeled anxiety neurosis as mental illness less fre-
quently than others; and (3) the JACS and the FJCS labeled
simple schizophrenia as mental illness less frequently than
others.

With response to the Social Distance Scale, the JACS
contrasted sharply to the other two groups by indicating the
least social distance from the ex-mental hospital patients.
The Issei indicated the greatest distance while the FJCS fol-
lowed closely with high scores. The differences between the
groups were: (1) the Issei least rejected ex-patients in
their favorite clubs and least accepted them as neighbors and
friends; (2) the FJCS least rejected ex-patients in clubs and
least accepted them as possible mates for their children; and
(3) the JACS least rejected ex-patients as neighbors and least
accepted them as mates for their children. Differences be-
tween the sexes were found within the Issei group; the males

rejected ex-patients most as mates for their children but the
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females accepted them most in that role. In relation to re-
ligious affiliation, respondents with an Oriental religion
showed the greatest social distance from former patients of
mental hospitals.

The results with response to social distance were com-
pared with results of a previous study conducted on Ameri-
cans by Dohrenwend and Chin-Shong (1967). It was noted that
the Issei and the FJCS of this study rejected the ex-mental
hospital patients more in all areas than did the Americans.

With the findings described above, two out of the three
hypotheses were supported. The elderly Issei and the FJCS
groups demonstrated a higher ethnic identity than the JACS,
and also rejected the persons who had been labeled as mental-
ly 111 more often than did the JACS. The number of problems
behaviors identified as mental illness correlated negatively
with the degree of ethnic identity, lending some weak support

for that hypothesis.



CHAPTER IV
DISCUSSION

The samples of this study were selected from a very re-
stricted geographical area and social range. All subjects
were from the Portland metropolitan area, and were either el-
derly members of a Japanese American senior citizen club, or
young college students. Due to the mnonrandom method of se-
lection, and the nonrepresentative nature of these snowball
samples, the findings of this survey cannot be generalized
to the total population of Japanese Americans in this country
or Japanese in Japan. The conclusions may only be taken as
suggestions. With this caution, the findings are discussed
below, first with respect to ethnic identity, next the iden-
tification of mental illness, and then the social distance
placed by the respondents between themselves and former men-
tal patients. Finally, the results of testing the three hy -

potheses will be evaluated.

Ethnic Identity

Both the elderly Issei and the foreign Japanese college
students (FJCS) were born and lived in Japan during their for-
mative years. They were, therefore, exposed to Japanese val-

ues for an extended period of their lives. As anticipated,
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they revealéd a stronger ethnic identity than did the Japa-
nese American college students (JACS). However, the EIS
scores of the FJCS were significantly less than those of the
Issei. The differences may be attributed to the generation-
al gap. Okano (1976) has claimed that generational status
exerts a strong effect on EIS scores. In Japan, many changes
in life styles and attitudes have occurred over the past few
decades due to Western influence. As Berrien (1966) observ-
ed, these changes are most noticeable among the youth.
In contrast to the Issei and the FJCS, the attenuation
of ethnic identity for the JACS was clearly evident. They
did not intend to choose their marital partners on the basis
of ethnic background. And indeed the pattern of endogamy
has been breaking down. A recent survey hés shown that 60%
of the Sansei have intermarried into other races (Okubo, 1976).
Despite the evidence of acculturation, the young Japa-
nese Americans still expressed a strong emotional attachment
to their own ethnic group. The importance of learning the
Japanese language and the Japanese heritage was recognized
by the JACS as well as the FJCS, surprisingly even more than
by the Issei. As Kuo (1979) has indicated, today the youth
is making a conscious efforts to renew or recreate their cul-
tural heritage.
All three groups were concerned over anti-Japanese preju-
dice. According to Kitano and Sue (1973), to be part of the

"American dream'" leads to heightened sensitivity to instances
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of prejudice and discrimination. Like most ethnic groups,
the Issei and the JACS as well as the FJCS are facing addi-
tional stresses due to the many forms of racism encountered
in the dominant culture.

Ethnic identity was also found to vary with religious
affiliation. Subjects who reported an Oriental religion
showed a higher ethnic identity than the subjects who claim-
ed a Western religion, or no religion. This finding may be
explained in terms of differences in acculturation. Draguns,
Leaman, and Rosenfeld (1971) have claimed that Christians re-
flect a greater level of acculturation to American 1life than
do Buddhists. Okano and Spilka (1971) have also reported
that religious affiliation is strongly related to EIS scores.

In passing, it should be noted that only a minority (19)
of the respondents professed a Western religion. It may be
speculated that where Japanese or Japanese Americans discard
their traditional Oriental faith, they often do not replace
it by another religion, but may become atheists. The large
proportion of atheists may reflect the fact that two samples
consisted of college students. It may also reflect the fact
that atheism among the Japanese is not regarded as ''dangerous"
as it is in the United States (Kuroda, Suzuki, & Hayashi,

1978).

Recognition and Definition of Mental Illness

It is the general consensus that the better educated are
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more likely to identify mental illnesses correctly (Lemkau

& Crocetti, 1962; Dohrenwend § Chin-Shong, 1967). No sup-
port for that relationship was found in this study. There
were no significant differences among the three groups in the
number of cases identified as mental illness. However, in
the findings, some cultural differences were observed. It
is striking that the majority of the Issei (especially the
females) and the FJCS failed to see alcoholism as ''serious,
mental illness'" in contrast to the JACS, and in contrast to
the samples of Americans showed in the 1960's. The results,
however are in agreement with the view that traditionally,
the drinking behavior is tolerated in Japan (Caudill, 1959;
Terashima, 1969) and that the alcoholism is not considered

a mental illness (Terashima, 1969).

The findings regarding the case of anxiety neurosis are
puzzling. The FJCS and the males in the JACS identified the
described behavior as ''serious, mental illness' significantly
less than the Issei or the females in the JACS. The symptoms
described in the case of the anxiety neurotic closely resem-
ble "shinkeishitsu", a term used by Morita (Kondo, 1975), for
a syndrome characterized by extreme introversion and hypersen-
sitivity to the self and others, attitudes which seem to be
exaggerations of general patterns. For the FJCS it may be
difficult to separate the syndrome of '"shinkeishitsu" from
the pathological symptoms of anxiety neurosis. It is unclear

however, why the male Japanese Americans responded similarly
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to the FJCS, whereas the female Japanese American students

and the Issei saw the case more often as 'serious, mental
illness". In a recent study, Onoda (1977) reported a higher
rate of neurotic tendencies for Sansei high school students
than for Caucasian students. He speculated that the Sansei
students were experiencing a greater degree of hidden stress
than the White Americans. This view was supported by Sue and
Frank (1972, cited in Kitano § Sue, 1973) who asserted that
due to the psychological costs associated with minority group
status, Asian American students are experiencing more stress
than non-Asian students. If neurotic symptoms serve as a coping
function, then Asian Americans may find it difficult to label
the neurotic behavior of the fictitious man as mental illness.
However, if this is so, why did not the female Japanese Amer-
ican students and the Issei react likewise?

The males of both the college student samples designated
the juvenile character disorder as '"'serious, mental illness"
less than the other groups. One possible explanation for this
finding may be the tendency of the male students to see the
boy's behaviors as situational delinquency rather than patho-
logical. On the other hand, the female college students and
the elderly Issei were apparently more sensitive to "acting-
out'" behaviors since such behaviors were unmasculine, irre-
sponsible, and not Japanese (Kitano, 1969).

The findings of this study are in strong contrast to the

findings of studies conducted on the general public of Japan
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in the early 1960's. Both the Portland Issei and the FJCS,
who lived in Japan during their formative years, recognized
the cases as instances of mental illness to a much greater
extent than the general Japanese public. The findings are
consistent with the view that the public both in Japan and

in America is increasingly accepting the medical model, with
its assumption that mental disorders are illnesses, that they
can strike anyone, and that they are treatable (Rabkin, 1975).
This trend is also observed when the responses of the subjects
of this study are compared to the responses of studies in the
60's in the United States and Canada.

Despite the fact that more people are embracing the med-
ical model with responses to mental illness, whether or not
they label certain behaviors as mental illness largely de-
pends on their cultural norms (Ellenberger, 1960, cited in
Askenasy, 1974). Cultural differences may be observed in
comparing this study with the studies conducted in Baltimore
(Lemkau & Crocetti, 1962) and in New York (Dohrenwend § Chin-
Shong, 1967). Like the respondents in the study in Japan by
Terashima (1969), the Portland elderly Issei and the FJCS re-
sisted labeling the fictitious case of a chronic alcoholic
as a mentally ill person. This finding is consistent with
the permissive attitudes of traditional Japanese culture
toward drinking behaviors (Caudill, 1959; Terashima, 1969).
Another possible cultural difference was manifested in the

hesitation of the JACS and the FJCS to declare the young fe-
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male "simple schizophrenic" as mentally ill. For respondents
of Japanese descent, it may be difficult to differentiate

the abnormal features of simple schizophrenia in a young girl
from the naiveté, quietness, modesty, and retiring nature con-
sidered desirable in a Japanese girl (Terashima, 1969). Fin-
ally, in the case of the anxiety neurotic, the FJCS reported
less in the case as mental illness. They may have seen the
described behaviors as "'shinkeishitsu'", and not mental 111-

ness.

Acceptance or Rejection of the Mentally I11 Persons

By the Social Distance Scale, the JACS showed a greater
acceptance of the mentally ill in all seven areas (i.e.,
neighborhood, friend, club, hireling, tenant, child-marry,
child-care) than the other two groups. By contrast, the el-
derly Issei and the FJCS who have lived in Japan during their
formative years evidenced a strong stigma toward the mentally
i1l. The results are in agreement with the view that Japa-
nese attitudes generally toward the mentally ill have been
characterized by fear, ostracism, and repression, and that
the Issei brought to the United States these same attitudes
(Kitano, 1969). The Issei males and the FJCS strongly re-
jected the former patients of the mental hospital as mates
for their children. This finding is consistent with the pre-
vious finding of Terashima (1969) that in Japan, the general

public believes in the hereditary nature of mental illness,
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and therefore refuses to marry blood relatives of the men-
tally ill. However, the Issei females were more accepting

of the possibility of such a marriage than were the Issei
males or the FJCS. This finding probably indicates not so
much an attenuation of the belief in "hereditary" trait of
mental illness, but rather their respect for their children's
decisions. They therefore were hesitant to state that they
would strongly discourage their children from marrying some-
one who had been in a mental hospital. Several Issei fe-
males who disagreed with this statement specifically comment-
ed that they should not interfere with their children's own
decisions. This attitude does not indicate their indiffer-
ence to the protection of the family bloodline, but reflects
the traditional female role in the family hierarchy, namely,
to be obedient to her parents as their child, to her husband
as his wife, and to her children as an aged parent.

The subjects who reported adherence to Buddhism or oth-
er Oriental religions showed less acceptance to the ex-mental
hospital patients than did subjects who stated their reli-
gions as Western. This difference is harmonious with the in-
terpretation that Christians reflect a greater level of accul-
turation than Buddhists (Draguns et al., 1971). The persons
who defined themselves as Buddhists may be less acculturated
than persons affiliated with Western religions, so that they

tend to hold to more negative attitudes toward mental illness.
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In comparison with the respondents in the New York
study (Dohrenwend § Chin-Shong, 1967), the elderly Issei
and the FJCS indicated more negative attitudes toward the
ex-mental hospital patients than the community leaders or
the cross-section of ethnic groups (i.e., Jewish, Irish,
Puerto Rican, and Negro). By contrast, the JACS showed a
higher level of tolerance even than the community lead-
ers in most of the areas of the SDS. The results of this
study did not support the findings of previous investigations.
Dohrenwend and Chin-Shong (1967) found that the subjects who
more narrowly defined the mental illness in such described
cases, also were less tolerant of ex-mental hospital patients.
Among the Portland samples, there were no differences in the
number of cases which were defined as mental illness but rath-
er differences in the specific behaviors which were so defin-
ed. These differences were due to cultural differences as
described previously. Moreover, in labeling the fictitious
case descriptions as mentally ill, the three Portland samples
were quite similar to the cross sectional sample in the New
York study; however the JACS accepted the ex-mental hospital
patients more, while the Issei and the FJCS accepted them less
than did the N.Y. sample.

It is also interesting to note that with the Portland
sample, contrary to expectation based on prior research, ac-
ceptance of ex-mental hospital patient was not correlated

with age and/or education (Rabkin, 1975; Crocetti et al., 1974).



61

The JACS and the FJCS were about the same in age (means of
21.3 and 23.2, respectively) and in amount of education
(slightly over 14 years), yet the two groups differed signi-
ficantly in their responses to the SDS. The FJCS, young col-
lege students, rejected the former patients of mental hos-
pital just as much as did the Issei, elderly persons with
little education, while the JACS showed much less rejection.
It is apparent that as far as the Issei and the FJCS are con-
cerned, the variables, age and education, have little or no
effect on their responses to the SDS. It is possible then,
that their differences from the JACS in responding to the SDS

may be due to their ethnic orientationmn.

Testing of Hypotheses

As was hypothesized, the Issei and the FJCS showed
stronger ethnic identity than did the JACS, who were mostly
Sansei and Yonsei. This finding was consistent with that of
a previous study by Okano (1976) who noted the attenuation
of ethnic identity with each succeeding generation. Some at-
tenuation of ethnic identity was also seen in the FJCS, prob-
ably due to the acculturation process in Japan. Japan has,
of course, been exposed much to the Western world, and as a
result, changes have occurred, especially among the young
(Berrien, 1966) in life styles, attitudes, and cultural val-
ues. This trend toward a weakened ethnic identity due to

Westernization, is also seen in the practice of religion. It



62

was apparent that the subjects who professed a Western reli-
gion identified less with their ethnic group than did the
subjects who professed an Oriental faith. Nonetheless, all
three groups still maintained a relatively high degree of
ethnic identity, and showed their concerns over anti-Japanese
prejudice. Moreover, the JACS as well as the FJCS expressed
strong feelings about conserving their heritage.

The second hypothesis which stated that the stronger the
respondent's ethnic identity, the less the tendency to iden-
tify behavior problems as mental illness, was only weakly
supported. As has been shown, the tendency to label certain
behavior as mental illness was influenced by the subjects'
cultural norms, as for example in the case of alcoholism.
However, this influence was not consistent over all cases.
The effect of ethnic identity on the labeling of mental ill-
ness seemed countered by the effect of the growing acceptance
of the medical model which labels disturbed behavior as men-
tal illness.

The third hypothesis stated the stronger the respondent's
ethnic identity, the greater the rejection of those who had
been labeled as mentally ill persons. This hypothesis was
strongly supported by the evidence. Subjects who strongly
identified with the Japanese ethnic group attached more neg-
ative stigma to persons who had been treated in a mental in-
stitution. The present findings were not consistent with the

view that more educated and younger persons tend to hold a
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more liberal and humanistic ideology Qf mental illness (Clark
& Binks, 1966), and to be more accepting of people who have
been mentally ill. Instead, the findings were more consis-
tent with Nunnally's (1961) conclusion that youth and higher
education had little or no effect on negative reactions to
those who had been labeled as mentally ill.

Despite the increased acceptance of the medical model,
and despite general knowledge about mental health, and ill-
ness, subjects who strongly identified with the Japanese eth-
nic group placed a strong stigma on mentally ill persons.
It seems that the subjects' emotional reactions héve not vyet
completely caught up with their cognitive information. Need-
less to say, such attitudes have exercised a negative effect
upon the utilization of such services as mental hospitals and

community mental health programs.



CHAPTER V
SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS

The purpose of this study was to determine the effect
of ethnic identity on the attitudes of Japanese Americans
toward mental illness. Further, it was the purpose of the
investigator to explore generational differences in identi-
fication of mental illness, and in acceptance or rejection
of the mentally 1ill.

Ninety-five individuals from the Portland metropolitan
area comprised the sample. Of these, 31 were elderly Issei
(the first generation Japanese immigrants), 31 were Japan-
ese American college students (the third or fourth genera-
tion of Japanese immigrants), and 33 were foreign Japanese
college students. Since a snowball sampling procedure was
used, the groups cannot be considered truly representative
of the populations from which they were drawn. Therefore,
the conclusions must be reported as merely suggestions.

An exploratory opinion survey was conducted by the use
of a questionnaire form which consisted of four parts: Part
I contained the Ethnic Identity Scale, constructed by Okano
(1976); Part II consisted of the Star vignettes to assess
recognition of mental illness, as used by Dohrenwend and

Chin-Shong (1967); Part III measured the acceptance of the
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mentally ill by means of the Social Distance Scale of Bogar-
dus, as modified by Dohrenwend and Chin-Shong (1967); and
Part IV collected demographic data. An English version was
administered to the Japanese American college students (JACS),
and a Japanese version was used for the elderly Issei and

the foreign Japanese college students (FJCS).

Three hypotheses were tested which assessed the effect
of ethnic identity upon attitudes toward mental illness in
terms of the identification of mental illnesses, and in terms
of acceptance or rejection of mentally i11l. They were:

1. Elderly Issei and young native Japanese express

a stronger ethnic identity than do young Japa-
nese Americans.

2. The stronger the respondent's ethnic identity,
the less the tendency to identify behavior
problems as mental illness.

3. The stronger the respondent's ethnic identity,
the greater the rejection of those who had

been labeled as mentally ill persons.

The first hypothesis was supported. The elderly Issel
showed the strongest ethnic identity, the JACS the weakest,
and the FJCS ranked between the two. Some attenuation of
ethnic identity among the FJCS was observed, perhaps due to
Western cultural influence in Japan. For all three samples,

a realtively strong sense of ethnic identity was noted, es-



66

pecially in their concern over anti-Japanese prejudice.
Furthermore, both college student groups expressed a strong
desire to conserve their heritage.

Weak support was found for the second hypothesis. There
were no consistent differences among the groups in the number
of cases they identified as mental illness in Star vignettes.
However, the Issei and the FJCS hesitated to label alcoholism
as mental illness while the JACS did not. In general, the
subjects accepted the medical model in labeling the describ-
ed behaviors as mental illness;

The third hypothesis was strongly supported. The elder-
ly Issei who showed the strongest ethnic identity exhibited
the least acceptance of ex-mental hospital patients, the JACS
who indicated the weakest ethnic identity accepted them the
most, and the FJCS again were in the middle. According to
their SDS scores, the FJCS showed almost as great a distance
from former patients of mental hospitals as did the elderly
Issei, and they strongly rejected the possibility that their
children should marry such a person. It is clear that the
subjects who were exposed to Japanese culture during their
formative years and who possessed strong ethnic identity per-
sistently attached a negative stigma to the mentally ill.

In conclusion, although some attenuation was evident
over the generations, the Japanese Americans maintained a
strong ethnic identity. They were sensitive to anti-Japa-

nese prejudice and were concerned with the preservation of
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their heritage. Among Japanese Americans, or between them
and the general population, there were no overall signifi-
cant differences in identifing mental illness. However, the
elderly Issei and the FJCS resisted recognizing alcoholism

as mental illness. It is clear that subjects who possessed
strong ethnic identity attached a negative stigma to the men-
tally i11. Thus, attitudes toward mental illness may reflect
complex cultural beliefs and values. Understanding such at-
titudes 1s necessary if nurses are to be effective in pro-
viding nursing care along the entire mental health-illness
continuum to persons from this ethnic group.

Various nursing implications can be drawn from the re-
sults of this study. For example, the nurse should actively
involve the family of a Japanese American patient in plan-
ning his discharge, since having a member who has been in a
mental institution may bring additional stress to the family
members. Insensitive discharge planning may cause detrimen-
tal effects not only to the patient's successful readjust-
ment to his cqmmunity, but to the total family's well being.
To effectively intervene with the patient of this ethnic
group and his family members, the nurse needs to appreciate
Japanese American cultural attitudes. It is not an easy
task, but this knowledge is vital in providing good quality
nursing care. Access to such information is needed through
inservice programs or through integration of ethnic content

into the nursing curriculum.
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On the basis of the present study, the following recom-
mendations are offered. First, replication of the study
with another sample of Japanese Americans in a different
geographical location is needed, since the sampling method
of the present study limits its generalizability to other
Japanese Americans. Secondly, comparison with other ethnic
groups such as Chinese, Filipinos, or Koreans may increase
the understanding of ethnicity and its relationship to at-
titudes toward mental illness.

Third, since the results of this study indicated that
there is a strong correlation between ethnic identity and re-
jection of the mentally ill, there should be systematic in-
vestigation of attitudes toward utilization of the mental
health care delivery system by Japanese Americans. Attitudi-
nal differences by generation should be further explored.
This may be accomplished through a longitudinal study compar-

ing three generations in the families.
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APPENDIX A

Consent Form

English version administered
to the Japanese American col-
lege students.

Japanese version administered
to the elderly Issei and the

foreign Japanese college stu-
dents.
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UNIVERSITY QOF OREGON HEALTH SCIENCE CENTER
SCHOOL OF NURSING
INFORMED CONSENT

I, , herewith
{First Name) (Middle Initial) (Last Name)

agree to serve as a subject in an Opinion Survey Study which explores
people‘'s attitudes toward mental health. The study will be conducted

by Katsuko Tanaka under the supervision of Julia Brown, Ph.D.,
University of Oregon School of Nursina. The procedure I will be
subjected to is the completion of a written questionnaire of my
opinions about mental health and personal background information.
The procedure will take approximately 30 minutes.

I may benefit from participation in the study by aiding in
the advancement of scientific knowledge for improvement in sensitive,
culturally based nursing service. The information will be kept
confidential. My name will not appear on the records and anonymity
will be insured by the use of code number.

Katsuko Tanaka has offered to answer any questions that I
might have about my participation in this study. I understand that
-I am free to refuse to participate or withdraw from participation in

the project at any time.

I have read the foregoing.

Date (Sub ject's Signature)

(Witness Signature)
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APPENDIX B

English version questionnaires
administered to the Japanese
American college students:

1. Ethnic Identity Scale as
constructed by Okano (1976).

2. Star Vignettes as used by
Dohrenwend and Chin-Shong
{1967) .

3. Social Distance Scale as
modified by Dohrenwend and
Chin-Shong (1967).

4. Background Data Sheet.
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STAR VIGNETTES

There are six described particular persons. In response to each
described person, please answer each question. There is no right
or wrong answer. With each question, pick only one which best
describes your opinion. Please answer all the gquestions.

1.

I'm thinking of a man - let's call him Frank Yamada - who is
very suspicious; he doesn't trust anybody, and he's sure
that everybody is against him, Sometimes he thinks 'that
people he sees on the street are talking about him or fol-
lowing him around. A couple of times now he has beaten up
menwho didn't even know him. The other night, he began to
curse his wife terribly; then he hit her and threatened to
kill her because, he said, she was working against him, too,
just like everyone else.

a) Do you think there is anything wrong with a person ex-
hibiting such behavior?
( ) Yes
( ) DNo
b) If you think something is wrong, do you think it is serious?
{ ) Serious
( ) Not serious
) { ) VYNothing wrong
¢) Do you think it is some kind of mental illness?
{ ) Yes
{( ) No

Now here's a young woman in her twenties, let's call her Betty
Nakada . . . she has never had a job, and she doesn't seem to
want to go out and look for one. She is a very guiet girl,
she doesn't talk much to anyone - even her own family, and

she acts like she is afraid of people, especially young men
her own age. She won't go out with anyone, and whenever some-
one comes to visit her family, she stays in her own room until
they leave. She just stays by herself and daydreams all the
time, and shows no interest in anything or anybody.

a) Do you think there is anything wrong with a person ex-
hibiting such behavior? -
( ) Yes
( ) No
b) If you think something is wrong, do you think it is serious?
( ) Serious
{ ) Net serious
{ )} Nothing wrong
¢) Do you think it is some kind of mental illness?
{ ) Yes
( ) No
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Here's another kind of man; we can call him George Miyake.
He has a good job and is doing pretty well at it. Most of
the time he gets along all right with people, but he is al-
ways very touchy and he always loses his temper quickly, if
"things aren't going his way, or if people find fault with
him. He worries a lot about little things, and he seems

to be moody and unhappy all the time. Everything is going
all right for him, but he can't sleep nights, brooding §
about the past, and worrying about things that might go
wrong.

“a) Do you think there is anything wrong with a person ex-
hibiting such behavior?
( )} Yes
G ( ) DNo
b) If you think something is wrong, do you think it is serious?
{ ) Serious
{ ) Not serious
( ) Nothing wrong
¢) Do you think it is some kind of mental illness?
() Yes - :
{ ) No

How about Bill Okada? He never seems to be able to hold a job
very long, because he drinks so much. Whenever he has money
in his pocket, he goes on a spree; he stays out till all hours
drinking, and never seems to care what happens to his wife

and children. Sometimes he feels very bad about the way he
treats his family; he begs his wife to forgive him and prom-
ises to stop drinking, but he always goes off again.

a) Do you think there is anything wrong with a person ex-
hibiting such behavior
( ) Yes
{( ) 1Mo i
b) 1If you think something is wrong, do you think it is serious?
( ) . Serious
{ )  Not serious
{ ) Nothing wrong
c) Do you think it is some kind of mental illness?
{ ) Yes
{ ) No



81

Here's a different sort of girl - let's call her Mary Hashimoto.
She seems happy and cheerful; she's pretty, has a good job, and
is engaged to marry a nice young man. She has loads of friends;
everybody likes her, and she's always busy and active. How-
ever, she just can't leave the house without going back to

see whether she left the gas stove lit or not. And she always
goes back again just to make sure she locked the door. And

one other thing about her; she's afraid to ride up and down in
elevators; she just won't go any place where she'd have to ride

in an elecvator to get there.

a) Do you think there is anything wrong with a person ex-
hibiting such behavior?
( ) Yes
{ )} No
b) If you think something is wrong, do you think it is serious?
( ) Serious
{ ) Not serious
{ ) PNothing wrong
¢) Do you think it is some kind of mental illness?
{ ) Yes
{ ) No

Now, I'd like to describe a twelve year old boy - Bobby Kimura.
He's bright enough and in good health, and he comes from a com=-
fortable home. But his father and mother have found out that
he's been telling lies for a long time now. He's been steal-
ing things from stores, and taking money from his mother's
purse, and he has been playing truant, staying away from school
whenever he can. His parents are very upset about the way he
acts, but he pays no attention to them.

a) Do you think there is anything wrong with a person ex-
hibiting such behavior?
( ) Yes
{ ) No
b) If you think something is wrong, do you think it is serious?
({ ) Serious ’
{ ) Not serious
{ )} UYNothing wrong
¢) Do you think it is some kind of mental illness?
{( ) Yes
{ ) VNo
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BACKGROUND DATA SHEET

This final section asks a few additional questions for statis-
tical purposes.

1. Sex: Male Female
2. Age at last birthday

3. Please circle the number of the last year of school completed.

Elementary High School
1 2 3 4 5 6 7 8 9 10 11 12
College Graduate School
13 14 15 16 17 18 19 20

1f you have a degree(s), please specify:

4. Have you ever lived in Japan? Yes No

1f yes, during what years? 19 to 19

If you lived in Japan, did you attend school there?

Yes No I1f Yes, how many years?

§. What was (or is) your main occupation?

(If you are retired or not working, put your former WOIK] .

If you are a student, what is your major?

For what occupation are you preparing?

6. What was (or is) your father's main occupation?

7. What is your generation? (Please check one)
Issei Kibei Nisei Sansei Yonsei

Other (Please specify)
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Where were you born?

Where was your father born?

Where was your mother born?

8. Marital Status (Check one)
. Single Married Widowed Divorced
Separated Living with Companion

If you are now married or living with companion, is your
partner of Japanese ancestry? Yes No

9. What is your religion? (Check one)
Buddhist Catholic Protestant None

Other (Please specify)

10. Have you ever known anyone well who has been labeled
mentally il1l12

Yes No

11. Have you ever taken any courses which are related to mental
illness?

Yes No If yes, when did you take it? 19

What is (or are) the title of the course(s)?

Thank you for completing this questionnaire. If you have any
comments, please use the space below.
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APPENDIX C

Japanese version questionnaires
administered to the elderly
Issei and the Foreign Japanese
college students.

Ethnic Identity Scale as con-
structed by Okano (1976).

Star Vignettes as used by
Dohrenwend and Chin Shong

[1967]).

3. Social Distance Scale as modi-

fied by Dohrenwend and Chin-
Shong (1967).

4. Background Data Sheet.
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The purpose of this study was to determine the effect of
ethnic identity on the attitudes of Japanese Americans toward
mental illness. Further, it was the purpose of the investi-
gation to explore generational differences in identification
of mental illness, and in acceptance oOr rejection of the men-
ok 8 W, R N O

The sample consisted of 95 individuals from the Portland
metropolitan area. Of these, 31 were elderly Issei, 31 were
Japanese American college students (JACS), and 33 were for-
eign Japanese college students (FIGS) s

An opinion survey was conducted. Instruments employed
were: (1) the Ethnic Identity Scale which was constructed
by Okano (1976), (2) the Star vignettes as used by Dohrenwend
and Chin-Shong (1967) to assess recognition of mental illness,
(3) the Social Distance Scale of Bogardus as modified by
Dohrenwend and Chin-Shong (1967) to measure the acceptance

of the mentally ill, and (4) a questionnaire constructed by



the investigator to obtain dempgraphic data. An English

version was administered to the Japanese American college
students, and a Japanese version was used for the elderly
Issei and the Japanese college students.

Three hypotheses were tested which assessed the effect
of ethnic identity upon attitudes toward mental illness 1in
terms of the identification of mental illnesses, and in terms
of acceptance or rejection of mentally i111. They were:

1. Elderly Issei and young native Japanese €Xpress

a stronger ethnic identity than do young Japa-
nese Americans.

2. The stronger the respondent's ethnic identity,

the less the tendency to identify behavior prob-
lems as mental illness.

3. The stronger the respondent's ethnic identity,

the greater the rejection of those who had

been labeled as mentally ill persons.

The first hypqthesis was supported. The elderly Isseil
showed the strongest ethnic identity, the JACS the weakest,
and the FJCS ranked between the two. Weak support was found
for the second hypothesis. There were no consistent dif-
ferences among the groups in the number of cases they identi-
fied as mental illness in Star vignettes. However, the Issei
and the FJCS hesitated to label alcoholism as a mental ill-

ness while the JACS did not.



The third hypothesis was strongly supported. The el-
derly Issei who showed the strongest ethnic identity exhibit-
ed the least acceptance of ex-mental-hospital patients, the
JACS who indicated the weakest ethnic identity accepted them
the most, and the FJCS again were 1in the middle.

It was concluded on the basis of this study that atti-
tudes toward mental illness reflect complex cultural beliefs
and values. Even though there is a trend toward accepting
the medical model by labeling the described behavior as men-
tal illness, the emotional responses to the mentally ill still

remain strongly influenced by cultural factors.





