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Abstract 
Aim: The quantitative study aims to elucidate the relationship between con-
tact factor with someone who has a mental illness, cultural values, and diffe-
rential approaches towards mental illness (depression versus schizophrenia) 
among 138 Chinese immigrants in Australia. The study results aim to provide 
community mental health literacy program to immigrants in Australia that 
seek to lessen their attitudes of stigma towards mental illness. Method: A 
cross-sectional survey (General Population Questionnaire) comprising of 118 
items) was administered to 138 Chinese immigrants (96 female and 42 male) 
to examine their Cultural Affiliation (Chinese versus Australian Identifica-
tion). Factor analyses were conducted to examine the discriminant validity of 
the subscales. Findings: Chinese Australians endorsed more Chinese Culture 
Identification than Australian Culture Identification. These immigrants en-
dorsed more highly collectivist values than individualistic values. Stigma fac-
tors (social distancing and negative stereotyping attitudes) correlated nega-
tively with readiness to give support to the depression vignette than the schi-
zophrenia vignette. Pearson’s correlation matrix and Hierarchical Regression 
Analyses when cultural values and vignette approaches were considered as in-
fluencing factors—details of the subsequent findings will be reported in another 
paper. Conclusion: Several Structured Equation Models suggested that atti-
tudinal approaches towards someone with a mental illness and stigma are as-
sociated with Contact level and Cultural Affiliation. Contact is better placed 
as a mediating factor. 
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1. Introduction 

Background 
This paper provides the analysis of 138 Chinese Australians’ attitudes towards 

mental illness and whether acculturation has an effect on stigma. As part of the 
design of a PhD study of Chinese immigrants’ cultural values, their contact level 
with people who have a mental illness and whether Saving face, and Social 
Comparison affect their attitudes between a case of depression and schizophre-
nia in vignette format. The sample compromised of Immigrants with ethnic 
Chinese background arriving in Australia between 1959-2009. In this paper, we 
report the final analysis (five Structured Equation Models by AMOS). Contact 
level via Conversation (CVC), Cultural factors (Collectivist Family Conformity, 
CFC, Individualist Self Assertion, ISA), Stigma factors (Social Distancing Atti-
tudes, SDA, Negative Stereotype Attitudes, NSA) and how they translated into 
vignette approaches will be reported in another paper based on Pearson’s Cor-
rection Matrix and Hierarchical Multiple Regression Analysis. 

Research questions: 
The following research questions were explored: 
Is contact level with mental illness related with stigma of mental illness in 

three groups of Chinese Australians? 
Is cultural affiliation (CAS) related to stigma of mental illness in three groups 

of Chinese Australians? 
Literature review 
It was well documented in the international literature/thesis that Chinese im-

migrants under-utilised mental health services in Australia [1] [2] [3] [4]. This 
was partly due to Chinese indigenous way of conceptualising mental illness and 
attributing it to “fate”; a preference to somatising as “normal physical symptom” 
[5]. Reluctance to seek help could be related to “saving face” [6]. 

A study conducted by Papadopoulos et al. [7] in the United Kingdom to ex-
amine whether cultural values (based on the Individualism-Collectivism Con-
struct) had an impact on English, Chinese and Greek’s attitudes towards mental 
Illness. The results suggested that more positive cultural attitude towards mental 
illness the more likely explanation was associated with the individualism para-
digm, and that the Chinese group’s greater stigmatising attitudes was related to 
collectivism. 

A local cross-cultural study completed by Mellor et al. [8] suggested that Chi-
nese immigrants and Taiwanese held more stigmatising attitudes towards mental 
illness than Australian-born Chinese and Anglo-Australians. The authors com-
mented that this might be due to differential cultural values related to indivi-
dualism and collectivism in Western culture and Chinese culture. 

The majority of studies related to attitude used quantitative methodology to 
measure stigma. Diversified contacts with people with a mental illness [9] [10] 
lessen stigma measured using the Social Distancing Scale and improved attitude 
towards the perception of mental illness [11]. 
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2. Method and Design 

The General Population Questionnaire (available on request from the first au-
thor) was administered in English Language. A quantitative approach was cho-
sen in the design of the study because using number (statistical data) is a unique 
way of conceptualising/contextualising attitude study for the perception of 
mental illness stigma. Prior to key analyses, scales were examined for their psy-
chometric properties and further refinement. 

2.1. Setting 

The study was conducted with ethnic Chinese people living in Metropolitan 
Melbourne. Melbourne is the second largest city in Australia with a diverse mul-
ti-cultural population of six and a half million [12]. Australia’s Asian population 
is soaring, and ethnic Chinese people are among the fastest growing immigrants 
behind the United Kingdom and New Zealand [12]. 

2.2. Ethical Consideration 

Ethics approval (Project No. 26/09) was granted from the RMIT University Hu-
man Ethics Committee in 2009-2013. Prior to participating in the study, poten-
tial participants were required to read the Project Information Statement/ Plain 
Language Statement which indicated that by completing and returning the ques-
tionnaire in the Reply-paid envelope, their consents were implied. 

2.3. Response Rate 

Two hundred and fifty-three questionnaires were distributed either in person or 
via mail (each envelope containing six questionnaires) after initial contact with 
the prospective participants by the first author. One hundred and forty-four 
were returned (response rate of 56.9%) and six of these questionnaires were not 
completed. So, 138 participants out of the 144 relevant respondents returned the 
questionnaire giving a response rate of 54 % (138/247 × 100). 

2.4. Data Collection 

Adults who self-identified as ethnic Chinese and resident in Melbourne, Aus-
tralia were approached to participate in the study. To avert bias in snowballing, 
an initial large pool of Chinese immigrants (n = 20) from different professional 
and social backgrounds was identified to be asked to participate in the study and 
to provide access to other Chinese people. Age range was from 18 - 65. 

2.5. Sample Characteristics 

From the sample of 138, there were only four subjects (2.9%) were born locally 
in Australia of immigrant parents. The other 134 subjects (97.1%) were all im-
migrants in Australia. Participants were mainly professionals working in the 
health sector (including nurses, doctors and social workers accounting for 40.6%), 
commercial, legal, information technology and engineering (34.1%), teaching 
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and learning sectors including teachers, tertiary students, researchers and trans-
lators (21.6%). The sample was biased towards female (96/69.6%) compared with 
male (42/30.4%). The mean age was 39.3. Due to the diverse age range of partic-
ipants (n = 138), age was specified into three categories from the youngest to the 
oldest age group: Age Group 1, AGE1 (18 - 34), Age Group 2, AGE2 (35 - 49) 
and Age Group 3, AGE3 (50+). Exact p-values for the Chi-Square test of associa-
tion were examined using Monte Carlo methods when the assumption of less 
than 20% of cells having expected counts below five was violated. Otherwise, 
Chi-square asymptotic p-values were reported. Table 1 indicates the decade of 
arrival of ethnic Chinese immigrants in Australia. 

Since the number of arrivals was not even, the decade of arrival was re-specified 
into three categories: DECOA1 (1950-1979), DECOA2 (1980-1999) and DECOA3 
(2000-2009) attempting to have even number of participants for group com-
parisons at a later stage. Hence, there were 25 arrivals during DECOA 1, 53 in 
DECOA2 and 56 in DECOA3. 

2.6. Data Analysis 

SPSS (Statistical Analysis for Social Sciences) Version 20 was used for statistical 
analysis. Descriptive statistics was used for sample demographics (Table 2). 
Analysis of Variance (ANOVA) was conducted on group data including groups 
comparisons, and pair sample t-Tests, scale construction/refinement methods 
including factor analysis, item-homogeneity analyses, and correlation method 
including Pearson corrections. Confidence interval was set at 95%. With cate-
gorical data, for sample description, additional contingency table analyses were 
conducted using the Chi-square statistics. For scale development, a principal 
component analysis (PCA) was conducted on the items of the ADSS [13] and the 
CVS [14]. Table 3 shows the Pattern Matrix for the CAS Scale. 

The first factor was labelled Chinese Culture Identification (CCI) as items in-
dicated participants’ attachment to parental culture. The second factor was la-
belled Australian Culture Identification (ACI) suggesting how individual’s adop-
tion of Australian way of living. Treating each of the factors as scales, reliability 
analysis indicated relatively high internal consistency among scale items. Alpha 
coefficients are shown in Table 3. 

 
Table 1. Number of Chinese and Period of Arrival in Australia. 

Period of Arrival Number of Immigrant Chinese Frequency (%) 

1950-1959 

1960-1969 

1970-1979 

1980-1989 

1990-1999 

2000-2009 

4 (2.9) 

3 (2.2) 

18 (13) 

38 (27.5) 

15 (10.9) 

56 (40.6) 
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Table 2. Characteristics of the Sample (N = 138)#. 

 
DECOA 1 

(1950-1979) 
n = 25 

DECOA 2 
(1980-1999) 

n = 53 

DECOA 3 
(2000-2009) 

n = 56 
χ2/F value 

Mean Age (SD) 

Sex (male/female) 

Education Level (%) 

Primary 

Secondary 

Completed secondary 

Completed trade 

Undergraduate 

Postgraduate 

Professional role (%) 

Health worker 

Business 

Education 

Other professional 

Other low income 

Know someone with mental illness (%) 

Friend 

Spouse 

Sibling 

Parents 

Colleague 

Relative 

30.6 (10.4) 

18/38 

 

0 

0 

25.0 

5.4 

35.7 

33.9 

 

20.0 

18.2 

7.3 

21.8 

32.7 

 

58.9 

0 

0 

0 

7.1 

32.1 

30.6 (10.4) 

18/38 

 

0 

0 

25.0 

5.4 

35.7 

33.9 

 

20.0 

18.2 

7.3 

21.8 

32.7 

 

58.9 

0 

0 

0 

7.1 

32.1 

30.6 (10.4) 

18/38 

 

0 

0 

25.0 

5.4 

35.7 

33.9 

 

20.0 

18.2 

7.3 

21.8 

32.7 

 

58.9 

0 

0 

0 

7.1 

32.1 

F (2, 131) = 41.2*** 

1.5ns 

22.7**1 

 

 

 

 

 

 

32.9***1 

 

 

 

 

 

10.1ns1 

 

 

 

 

 

 

DECOA: Decade of Arrival; #Four subjects were born locally; **p < 0.01, ***p < 0.001; ns, not significant; 1Exact p-value. 
 

Table 3. Pattern Matrix for the CAS Scale (Cultural Affiliation Scale) 

Item F1 F2 Communality 

QG6 extent of maintaining parents’ culture 

QG3 feel to be of parents’ culture 

QG2 how important to be of parents’ culture 

QG1 how Australian do you feel 

QG4 how important is being Australian 

QG5 extent of adopting Australian way 

0.90 

0.89 

0.87 

−0.15 

0.12 

0.01 

0.01 

−0.08 

0.07 

0.86 

0.86 

0.86 

0.80 

0.80 

0.79 

0.77 

0.75 

0.74 

Percent variance 40.5 36.9 Total variance = 77.4 

Cronbach’s alpha 0.87 0.82  

F1: CCI; F2: ACI. 

2.7. Group Contrasts on Cultural Affiliation Scores 

Two-way analysis of variance was conducted to examine differences between age 
group and decade of arrival. The first analysis examined Chinese Culture Identi-
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fication (CCI) scores. The main effect was statistically significant for age group 
(F(2, 125) = 3.87, p < 0.05) and decade of arrival (F(2, 125) = 4.14, p < 0.05), but 
not the interaction term (F(4, 125) = 0.58, p > 0.05) indicating that Chinese 
Culture Identification did not vary across age group and decade of arrival. Post 
Hoc testing using Tukey HSD procedure (α = 0.05) showed no statistical signi-
ficance. Examination of the mean showed that Chinese people who arrived in 
Australia earlier (1959-1979) endorsed higher Chinese culture identification 
(mean = 9.12, s.d. = 1.90) than the latter group (mean = 8.72, s.d. = 2.14) for 
those arriving during Decade 2 (1980-1999) and for the most recent migrants 
(mean = 8.23, s.d. = 1.97) who arrived during Decade 3 (the period of 2000- 
2009) respectively. Examination of the age differences indicated that the younger 
age group endorsed higher level of Chinese culture identification (mean = 8.77, 
s.d. = 2.04) for the 18 - 34 group than the 35 - 49 age group (mean = 8.67, s.d. = 
1.98) and the oldest age group (50+) (mean = 8.30, s.d. = 2.09). The overall mean 
score was 2.85 (s.d. = 0.68) indicating that on average, affiliation with Chinese 
culture was between “a little” and “much” but favouring the latter response cat-
egory. In addition, 57.3% of the sample had an item average of greater than 3, 
indicating that they either favour the “much” or “very much” responses. 

The second analysis focused on examining Australian Culture Identification 
(ACI) scores. The main effect of age group was not significant (F(2, 125) = 2.06, 
p > 0.05). However the main effect of decade of arrival was statistically signifi-
cant (F(2, 125) = 3.65, P < 0.05). Post Hoc testing using Tukey HSD procedure 
(α = 0.05) indicated significance for two of the three pairwise comparisons. Spe-
cifically, DECOA 1 (1959-1979) was significantly different to DECOA 2 (p < 
0.001) and DECOA 3 (p < 0.001). Inspection of the means indicated that the 
early migrants (arriving 1950-1979) endorsed higher level of Australian culture 
identification (mean = 8.76, s.d. = 1.94) than the more recent arrival for 
1980-1999 (mean = 7.92, s.d. = 1.85) and for those arriving 2000-2009 (mean = 
6.38, s.d. = 1.76). The interaction term was not statistically significant (F(4, 125) 
= 0.58, p > 0.05) indicating that Australian culture identification did not vary 
across age group. The overall mean score was 2.50 (s.d. = 0.69) implying that the 
average rating was at the centre of the scale between “a little” and “much”. In 
addition, 29.7% of the sample favouring an item average of between 3 and 4 in-
dicating that they either favoured “much” or “very much” responses. Overall re-
sults suggest that the three groups of Chinese immigrants endorsed a stronger 
affiliation with their origin Chinese culture. This correlates positively with what 
had been documented in the literature and confirm that majority of Chinese 
immigrants in the Western world maintain their ethnic culture. 

3. Discussion 
Relationship between Cultural Values, Contact and Attitudinal  
Approaches among Chinese Australians 

Previous analyses (Pearson’s and Hierarchical Regression) dealt with 3 groups 
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membership indicating a relationship between contact, collectivist values (CFC 
& CFI) and individualist value (ISA) and SUPP_A are associated with stigma 
(SDA & NSA). In addition, SOAD_G is also related to NSA. Structural Equa-
tion Modelling (SEM) [15] [16] was then applied to strengthen the research 
findings for investigating the constructs that underlie such sets of measures. 

Researchers all understand one of the most important stages in research pro- 
jects is the construction of a model. Model-building is both science and art 
which require a thorough understanding of the topic and the use of statistics. A 
researcher must 

1) Identify all potential factors that exist in a model; 
2) Assess the importance of these factors; 
3) Measure their influence in the model; 
4) Manage these factors by correctly combining them since not all factors are 

used in the final model; 
5) Re-examine the validity of the combined factors; and 
6) Interpret statistical results by referring to the chosen and combined fac-

tors. 
The construction of a model requires time, patience and experience. It is also 

a result of testing, trial and error. At a starting point, correlations among these 
measures were mapped. That is, cultural values, contact factor and vignette ap-
proaches (CFC, CVC, ISA, SUPP_A, SOAD_G) were considered as independent 
variables (referred to as exogenous variables) (as per AMOS Output) and stigma 
(SDA and NSA) as dependent variables (referred to as endogenous variables) (as 
per AMOS Output) [16]. The next step is to establish a null hypothesis = There 
is no difference between Σ̂  and S to calculate estimates for the model parame-
ters. Figures 1-5 indicate several path analyses conducted with AMOS-20 [15] 
and conclude with Figure 5 as the best model. Some of the results of repeated 
testing are provided in Figure 1. 

At p (or α) = 0.05, and ν = 2, the critical value is 5.9914. 2
0.05,2χ 5.9914= . 

Chi-square test statistics is 40.268 which is greater than the critical value, 3.841, 
we reject the null hypothesis. There is sufficient evidence to reject the Null Hy-
pothesis as 40.27 is on the RHS (right-hand-side) of the Critical Value, 5.9914. 
We conclude that the difference between Σ̂  and S is due to chance alone 
(0.00%) and conclude that the hypothesis that Σ̂  and S are not significantly 
different is untenable. RMSEA = 0.374 indicates a poor fit. 

At p (or α) = 0.05, and ν = 1, the critical value is 3.841. 2
0.05,1χ 3.841= . Chi- 

square test statistics is 39.250 which is greater than the critical value, 3.841, we 
reject the null hypothesis. There is sufficient evidence to reject the Null Hypo-
thesis. We can see that 39.250 is on the RHS (right-hand-side) of the Critical 
Value, 3.841. We conclude that the difference between Σ̂  and S is due to 
chance alone (0.00%) and conclude that the hypothesis that Σ̂  and S are not 
significantly different is untenable. RMSEA = .528 indicates a poor fit. 

https://doi.org/10.4236/jbm.2021.96017


T. K. Ku, M. Ha 
 

 

DOI: 10.4236/jbm.2021.96017 189 Journal of Biosciences and Medicines 
 

 
Figure 1. Path Analysis Model 1—Relationship between contact, cultural values and 
stigma. 

 

 

Figure 2. Path Analysis Respecified Model 2—Relationship between contact, cultural 
values and stigma. 

 

At p (or α) = 0.05, and ν = 1, the critical value is 3.841. 2
0.05,1χ 3.841= . Chi- 

square test statistics is 28.194 which is greater than the critical value, 3.841, we 
reject the null hypothesis. There is sufficient evidence to reject the Null Hypo-
thesis. We can see that 28.194 is on the RHS (right-hand-side) of the Critical 
Value, 3.841. We conclude that the difference between Σ̂  and S is due to 
chance alone (0.00%) and conclude that the hypothesis that Σ̂  and S are not 
significantly different is untenable. RMSEA = 0.446 indicates a poor fit. 
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Figure 3. Path Analysis Respecified Model 3—Relationship between contact, cultural 
values, vignette approaches and stigma. 

 

 

Figure 4. Path Analysis Respecified Model 4—Relationship between contact, vignette ap-
proaches and stigma with the removal of cultural values. 

 
At p (or α) = 0.05, and ν = 3, the critical value is 7.8147. 2

0.05,3χ 7.8147= . 
Chi-square test statistics is 2.799 which is less than the critical value, 7.8147, we 
do not reject the null hypothesis. We do not have sufficient evidence to reject the 
Null Hypothesis. We can see that 2.799 is on the LHS (left-hand-side) of the 
Critical Value, 7.8147. We conclude that the difference between Σ̂  and S is due  
to chance alone (42.36%) and conclude that the hypothesis that Σ̂  and S are 
not significantly different is tenable. RMSEA = 0.000 indicates the best fit. 
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Figure 5. Path Analysis Respecified Model 5—Relationship between contact, collectivist 
value, vignette approaches and stigma. 

 
At p (or α) = 0.05, and ν = 1, the critical value is 3.841. 2

0.05,1χ 3.841= . Chi- 
square test statistics is 0.161 which is less than the critical value, 3.841, we do not 
reject the null hypothesis. We do not have sufficient evidence to reject the Null 
Hypothesis as 0.161 is on the LHS (Left-Hand-Side) of the Critical Value. We 
conclude that the difference between Σ̂  and S is due to chance alone (68.82%) 
and conclude that the hypothesis that Σ̂  and S are not significantly different is 
tenable. RMSEA = 0.000 indicates the best fit. 

Regardless of the details of the various alternative models (poor versus good fits), 
the main general results suggest that Chinese values (particularly Collectivist Family 
Conformity, CFC and Individualistic Self Assertion, ISA) are related to stigma, and 
especially Social Distancing Attitudes. Contact level was expected to influence social 
distancing and negative stereotyping attitudes, given the casual relationships in the 
literature in decreasing stigmatising attitudes, the results in the current study indi-
cate that it is better placed as a mediator between negative stereotyping attitudes 
and attitudinal approaches towards someone with a mental illness. The final model 
suggests a negative correlation between SUPP_A and Social Distancing Attitudes 
(SDA) and Negative Stereotyping Attitudes (NSA, also a positive correlation be-
tween SOAD_G (Potential for Social Avoidance) and NSA. Conclusively, the rela-
tionship between attitudinal approaches towards someone with a mental illness and 
stigma is associated with Contact level and Cultural Values. 

4. Recommendation 

Given the paucity of Australian study on public or professional attitudes towards 
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mental illness in the Chinese community, future research should aim at deter-
mining the actual factor(s) influencing Chinese people’s preference in adopting 
either their origin or host culture. Cultural affiliation may have inadvertently af-
fect their attitudes towards mental illness, among other factors. 

Doctors and nurses can be encouraged to specialise in mental health when 
they begin their medical/nursing training. Problem-based Learning (PBL) can be 
incorporated with Culture Respect Encompassing Simulation Training (CREST) 
as part of the teaching/learning activities [17]. 

5. Conclusion 

The results support the notion that “cultural affiliation” has an impact on Chi-
nese immigrants’ attitudes towards mental illness. Findings also allow a “Yes” 
answer to the two research questions. Contact level and cultural affiliation are 
related to stigma of mental illness in the three groups of Chinese Australians. 
Contact factor has a mediating effect in the final analysis with AMOS. Despite 
the small sample size, the study had made significant contribution in mental 
health research in the Australian setting, as it provided new data in Melbourne, 
Australia. 
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