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Fl-lic authors cxa~ninctl the rclotn>nsli~l) ol' clcmograj~liic, clinical, and scrvicc program lietors will1 
~prci~it:~ke at lr i~ion ralcs, or rlic non;~~tc~id:~ncc. ol' im;rkc appoinlmcnls, among 5 Avnn Amcrlcan groups 
at .ui ctlitl~c-spccilic program. Tlic results show t t i ; ~ ~  younger age. cal.licr appointment. Asian lang~lagc 
~ii;~tcli L L I I ~  the prcscrccning in(cr\icwcr. 2nd ;I<slgmiicni o r  ~ h c  prcscrccliing i~itervicwcr as the inlokc 
~licr;~\iist 1nc1-cased; lio\vc\cr, gender lnatch with prcscrccnlng intcr\,icwcr dccrcasctl-the I~kclihood o r  
intake nltendancc. As hypotlicsi~cd, Soulhcrrs~ Asians (C:arnbotllan. I ~ I  Pvlicn, nlld Victn:~mcsc Arncricclns 
lo n Icsscr dcgrcc) reported Iughcr intake attendance rates than niorc cstahl~shcd East Asian groups 
(Chinese and Korcali Amcl.icans). Specific implicalions o f  thcsc results to pl-ogram evaluation and to 

dcvclopmcnt and tmprovclncl1ts In scrvicc delivery lo Asian Amcrican groups arc d~scusscd. 

A l t l iougl i  service-delivery ~.esearcli targcl ing Asian Amcricaris 
has focused on iss~lcs o f  treatment dropout and duration (c.g.. 
Flaskcrutl. 1986; SLIC. Iu j i no ,  Flu. Takcuclii, & Zanc, 199 1 ; Zanc. 
tiatanaka, I'ark. & Akutsu. 1994). l i t t lc attention has been g ivcn lo 
the cri t ical issuc of' prcinlakc attr i t ion or  the nonattcndancc ot' 
intake appointments i'or pros1,cclrve Asian American clients. In- 
deed. over the past several decades, preintake attririon has beconic 
o f  increasing concern for- servicc dcl ivcry, w i th  r c p o ~ t c d  rates 
ranging f rom 15% to 554.;1 at mul t ip le  cl inical scttiligs (c.g., CIhcn, 
1991; Krusc. Rohland. & Wu, 2002; Roscnbcrg & Raynes, 1976). 

Th is  issue o f  prcintakc attr i t ion invariably may  be o f  greatest 
importance to Asian Amer ican communit ies. Fo r  dccades, the 
literature has rcpoltcd the consistent l o w  usc o f  mcntal hcaltli 
scrviccs by  Asian American groups (c.g., Akutsu. 1997; IJ.S. 
I lepartmcnt o f  l Iculth ; ~ n d  Huii ian Scl.viccs [ D l  Il IS], 200 I ; Zhang, 
Snowden. & Sue, 1998). What has [ lot been cxamined, l iowcver, is 
tlic cxtcnt to which this l o w  use may  bc due to a failurc to initiate 
contact w i th  scrvicc providers o r  a result o f  ~ionattcndancc o f  an 

~ n t a k c  scssion after ini t ial  contacl was rnadc. This  tlistinction 
would i r i lbrm largely disparate scrvicc priorities and provide prac- 
tical implications. Fo r  example, if untlcrusc was occurr ing bccausc 
of a t'ailurc to i ~ i i t i a l l y  scek out scrviccs, then changes would iiccd 
to take place i n  communi ty  education and publ ic  outrcacli. where:~s 
l o w  scrvice use bccausc o f  a I i ig l i  rate o f  preintake attrition would 
suggest a need to improve service connectivi ty and program 
dcvelopmcnt. 
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Prcintake attr i t ion is clearly a cr i t ical issue to examine for Asian 
A~iicr icaris. I n  rcsponsc l o  l o w  scrvicc use concerns. several 
cliariges to mcntal hcaltli systems have already been adopted, 
including the dcvclopmcnt o f  ethnic-specific programs and the 
incrc;~sed h i r ing o f  bicultural and bi l ingual staff  at morc t ~ x l i t i o n a l  
programs [Chin, 1998; Chun & Akutsu, 1999). A l though rccelir 

st~ldies have provided some evidence o f  the benefits o f  such 
cultural ly rcsponsivc strategies ( A k ~ ~ t s u ,  Snowden, & Organisla, 
1996; Hu, Sno~vdcn, Jerrell, & Nguycn, 1991 ; Sue ct al., 199 I), to 
our knowlcdgc nonc have examined whcthcr specific aspects o f  
thcsc service programs contr ibutc l o  increased attendance o f  intake 
appointments. F ~ ~ r t l i e r ~ ~ ~ o r e ,  tlicse studies have not considcrcd 
whcthcr these programs address t l ic different needs o f  As ian 
Anierican subgroups, which is a question ot'particular importance 

i n  l ight o f  cvidcncc s ~ ~ g g e s t i n g  that thcrc are varying nccds for  
sccking mcntal health services wi th in  the Asian Amcricari 
community. 

C ivcn  a lack o f  rcscarcli about prcintakc attr i t ion in  Asian 
American pop~~ la t ions ,  wc formcd speculations about this prctrcat- 
lncnt issuc f rom complctcd studics i n  the prcintakc attr i t ion litel-- 

aturc from general client pol,ulations conibincd w i th  a review ol' 
the literature on nonattcndnncc at ier the intakc appointment for  
Asian American clientele. Rcscarcli that has addl.essed prcintakc 
attrition i n  the general cl ient populat ion points to a number o f  
factors that may contribute to a decreased l ikel ihood for a c l i e ~ i t  to 
attend an intake scssiori, inc lud ing being Hispanic (Kruse et al., 
2002). being non-White (Kruse & Rohland, 2002). being younger 

i n  agc (Carpenter, Mor~ .ow.  D c l  G a ~ ~ d i o .  & R i t ~ l c r .  198 1 : K r ~ l s e  ct 
al., 2002). having lower levels o f  distress or  nonurgency o f  care 
(Cruncbaum et al., 1996), and wai t ing a longer period o f  t ime li.oni 
the i n i t ~ a l  call to the scheduled intalcc appointment (Carpenter et 

al.. 1981; Cruncbaum ct al., 1996; Hicks & Hickman, 1994; 
Livianos-Aldana, Vi la-Comcz, R@o-Morcno, & Lucngo-Lopez. 
1999; Orme & Boswcll .  1991). Previous mental health treatment 
also appears to influence attendance o f  intake appointmcnt, though 
the direction o f  this influence dif fers between studies. For  cxam- 
plc, some rescarchcrj h;~vc found that p r c \ , i o ~ ~ s  ~ n c n l a l  Iic:~ltll 
trcalmcnt is associated w i th  decreased attendance ((;lyngtlal, 2002; 
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Trcpka. 1986), whereas othcr rcscarchcrs have rcportcd increased 
attendance (Carpenter c t  al.. 1981). W i t h  regard to prcscnting 

problem o r  diagnosis. patients w i t h  greater vagueness o f  complaint 

(Car l x l l t c r  c t  a]., 1981). a personality disorder (Matas, Stalcy, & 
( j r i l ' t i~ i .  IVOZ), drug abuse or  addiction (Glyngdal. 2002; Matas ct 

al.. 1992). o r  psychosis (Glyngdal, 2002) were less l ike ly  to attend 

t l ic ir  intake session. Also, tlic interaction betwccn gender and t ime 

o f  ini t ial  interview appears to i n t l ~ ~ c n c c  rates o f  preintakc attrition, 

w i t l i  men and womcn n iorc  l ike ly  to miss appointtncnts at differing 
times o f  the day (Livianos-Alt lana ct al., 1999). I n  cotttl.ast to 

studies invo lv ing  general cl icnt populations, rcscarchcrs conduct- 

i n g  s t ~ ~ d i c s  w i t l i  Asia11 Amcr ican clicnts havc found that both an 

cthnici ty and a l a n g ~ ~ a g c  ~ i i a t c l i  bc tu~ccn  the cl icnt and thcrapist 

havc predicted lowcr  dropout rates at icr thc intaltc session and 

l iavc Icd to longer attendance (Fui ino. Okazaki. & Young, 1994: 

Sue et al., 199 1). The literature clearly suggests the importance o f  

cthnici ty and cult~~r-;t l ly respousivc ~progr;~mmatic f c a t ~ ~ r c s  as con- 

structs to consider when csarni11i11g issues o f  preintake attrition. 

I n  thc prcscnt s t ~ ~ d y .  we c~;ttni1icd the relationship o f  several 

demographic (ctl111icity. yc~ ldc r .  age. and acculturation), cl inical 

(prcvious mental health c x p c r i c ~ ~ c c .  ~ ~ r g c ~ i c y  oFcitl.e or  the need for  

an earlier appointment, and numbcr  and tyl ic o f  presenting ~ i r o b -  

l e~ns ;  e.g., tlcprcssion. suicidality. psychotic symptotns, violent 

behaviors, physical-sexual abusc, family-marital conflicts. so- 

matic symptoms, and anxiety), and client-prescrecning interviewer 

(cthnici ty, Asian la~tguagc. gcntlcr match. and continuity o f  carc o r  

the assignment o r  the prcscrccni~tg i~ t t c rv i cwcr  as the intakc ther- 

apist) fitctors w i t h  ratcs o f  prcintakc attr i t ion among t ive Asian 

Amcr ican groups at an ctlinic-specific mental hcaltli progrnm. 

Given past reports o f  Southeast Asians experiencing highcr ratcs 

o f  tlaurna and distress (e.g., B la i r ,  2000; D H t I S ,  2001), we  hy-  

pothcsized that Southeast Asians (Vietnamese, Cambodians, ant1 

ILI Mien)  wou ld  havc h ig l ic r  rates o f  intake attendance than  not-c 

established East Asian Amcr ican groups (Chinese and Koreans). 

W c  also hypotltcsizcd that c ~ ~ l t u r a l l y  responsive aspects of the 

ethnic-spccitic program (gwder,  cthnici ty, Asian la~tguage tttatcli 

~ r ' i t l i  the ~)rcscrcc~i i t ig  intcrvicwcr. and the assignment o f  the prc- 

screening i n ~ c r v i c w c r  as thc intakc therapist) w o ~ ~ l d  predict higl icr 

ratcs o f  intake attcttdancc tbr the Asia11 Amcr lcan clicnts. 

Method 

Tlic saniplc cona~stcd ol'OR3 Asian Antcr~can adult clicnls (IS5 Cam- 
bodi;~~). 281 Chincac, 150 Kcwean, 177 lu Mien, and I90 Vic~namcsc 
A~ncr i ca~~s)  who conlactc~l an As~un-oricntctl ethnic-spcc~lic mcntal hcaltli 
progl.arn In nort l icr~~ C'al~lnr~i ia ti-om .lanuary I. 108S to Dccc~iibcr 31, 
1905. Only those clicnts who satislied the l'ollow~ng criteria wcrc included 
In this study: (a) scli-~dcntilication SI-o111 a single Asran 14mcrlcan ethnic 
group c:~tcgory (to crcatc :In cthnicity ~nnlch \;rriahlc wilh the prcscrccnlng 
intcrvicwcr). (b) valid infor~n:rtion on all V;II-iablcs o f  intcrcsl. and (c) 
assignmcnl to a n  int;~kc appointment at tlic c l~n ic  ~rallicr lhan a rcfcr~.nl 
clscwhcrc. In add~t~on, only Asi:tn Amcrican gl-oups that pro\ idcd ;I sul- 
licicnt nu~nbcr ol' clicnts ( n  = 150) for the statistical ;rn;~lyscs Lccrc 
iticlutlc~i In thc final sample. 

Table I provides a summary o f  the samplc chnr;~ctc~-istics. The ;~\cr;rgc 
clicnt in tlic study wns a 41-year-old wuln;ul who spokc nn Asian Iangu;~gc 
as her primzu-y languagc o f  choice, which suggcstcd a lower l c ~ c l  o f  
acculluration. Seeking little mcntal health c~rl-c in the past, ~ h c  typical cl1c111 
reported  bout two presenting problc~ns but was no1 dc~cr~n i~ ic t l  lo rcquirc 

urgcnt ciirc. The 1110~1 c ~ ~ i i ~ i i o ~ r l y  reported problcnls wcrc dcprcssi~~i.  
suicid;~lity, ;rnd psychotic sy~tipto~ns. Comparing the clicnt with thc prc- 
scrccning intcr\icwcr. two tlt~rds ol' Ihc clicnts wcrc o f  tlic same cthlticity 
;IS the prcscrccning intcrvicwcr, thrcc quartcrs o f  tltc clicnts spoke thc salnc 
Asian 1:lnguagc as ~ h c  prcscrccning intcrvicwcr, and aboul halt' o f  the 
clicnls wcrc o f  tlic aanic gcntlcr as the prcscrccning interviewer. For the 
intakc ;~ppointnlcn~, about two lifths ol' thc clicnts cunt~nucd w~t l t  their 
prcscrccn~~~g i~~lcrvicwcr. At this cthn~c-spccilic program, slightly more 
Ihan two thil-d.: of tlic Asian Amcrican clients attcndcd tlicir schcd~~lcd 
intakc al ipoi~~~ii icnts. 

For this study. thcrc wel-c I I indcpcndcnt variablcs o f  interest: (a) clicnt 
gcntlcr, (b)  clicnt age, (c) a proxy acculiu~.ation measure (English vs. Asian 
languagc as Lhc clic~tt's languagc o f  choicc), (d) previous ntcntal health 
cxl~cricnce, (c) nu~nbcr o f  ruporle~l p~-ohlc~na. (t) typc o f  rcportcd problc~ns 
(dcprcssion, suicidality, psychotic sy~npto~ns. \.iolcnt bchaviors. physical- 
scxunl abusc. I-~~nily-ntar~tal conflict<. som;ltlc bymptoms, 2nd anxic~y). 
(g) ~ l i c  nccd for urgcnt carc or the c;~rlicst intake appoint~ncnt. (11) gc~~tlel. 
match wilh thc prcscrccnlng in~crvicwcr. ( i )  ctlinicity rn;~tch with the 
prcscrcc~iing ~ntcrvicwcr, (j) Asi:ln I:~ngl~agc  notch u.itlr thc plrscrccning 
intcrvicwcr, and (k) conlinuity ol'cal-c or ~ h c  assig~i~~icnt ol'thc prcacrccn- 
ing intcrvlcwcr as the i~ttahc therapist. The tlcpcntlcnt variable asscsscd 
wlic~licr the clicnt attcndcd ~ h c  inlakc appo~nui ic~~l .  

Procedures 

In this sludy. wc pcrlhr~ncd secondary dau analyst on client, stnl'f, and 
Iprogr;lm information rccordcd in the manrtgcmcnt inlbrnintion system at 
 his clhnic-y~ccilic program. A f c r  a prospcctivc clicnt contactctl the clin~c, 
thc support staff ~r.qucstcd the cl~cnt's language ol' chotcc and tlicn con- 
I;ICIC~ :I stal'l' ~ncmbcr to conduct ;I Iprcscrccnlng ~ntcrvicw in the cliclit's 
prcfcrrcd language. Each clinic stnl'f ~nc~nbcr  was tralncct to complctc the 
~~.csu.ccning interview uslng a standardized form and protocol ol' q~lcs- 
lions. Although ~ l i c  majority o f  prcscrccning intcrvicws wcrc complctcd by 
tclcphonc. a s~nal l  pcrccnlagc (cstimatcd by the support s ta r  lo be about 
5'',<t-10n/i~) wcrc complctecl face to l'dcc witli a stal'f member at thc cl in~c. 
Proccdurcs for collcct~ng data in (he facc-to-l'acc condition did not dcviatc 
l i o ~ n  the stantlardizcd proccdurcs oc~tlincd above For completing the intcr- 
v~cws ovc~  the phone. On the basis o f  tlic data li.o~n this inlcrview. all 
int;tkc thcrapiat was assigned by rhc clinic shlT to contact the cllcnt and 
sclicdulc an intakc appoi~ttrncnt. 

Results 

T o  detcmiine whether thcrc rvcrc signi l icant group diffi.1-cnccs 

o n  demographic, clinical, or  program variablcs bctwcen clicnts 

w h o  had attcndcd intake apliointmcnts versus clicnts who  had not 

attcndcd intakc appointments, w c  p c r f o r ~ n c d  a scl.ics o f  chi-square 

analyses and t tests. S c v c ~ x l  key differences wcrc found bctwcen 

attendees and nonattetidees o f  intaltc appointments (see Table I ) .  

Specitically, attendees reported lowcr  percentages thitn nonattend- 

ccs in  the fo l lowing var~ables: (a) Engl ish as t l ic ir  language o f  

choicc, (b) reported t 'an1i lymarital  problems. and (c)  gcntlcr 

match w i t h  t h e ~ r  prescreening interviewer. [ n  contrast, attendees 

rcportcd higl icr pcrccntagcs than nonattcndecs i n  the fo l l ow ing  

variables: (a) numhcr  o f  presenting problems. (b) reported deprcs- 

sion and suicidal problems. (c) hav ing the nccd for  ~ ~ r g c n t  carc o r  

an earlier appointment, and (d)  cthnici ty and language matching 

w i th  t l ic ir  prcscreening interviewer. Also, the attendees wcrc found 

to bc sl ight ly older than the nonattendccs. N o  othcr significant 

group differences were fount1 between the attentlees ant1 nonat- 
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Tablc I 
Denrogr-u/)/~ic. C'liriictrl, t rnt l  Pr-ogi.u~ttti~tr/i(. C/rc~i.czc./eriv/i~..( Br t iver r r  A!rc~iztlec~.c. u r rd  Noizutter~dee.v 

of' Irrtulcc A ~ j ~ j o i n / i t r o i / . r  

Attcntla~lcc o f  inlakc appoinlmcnt 
Overall 

cliar;~ctcrist~cs Non;~ttcndcch Attcndccs 
Vor~al)lc ( N  = 083) 111 = 290) (11 = 603) 

Gcndcr ('I,:,) 
Wo~ncn  64.40 64.10 64.50 
Men 2 5  00 35.90 35.50 

Age ( ~ n  years) lCl.48 (1 3.57) 38.4.: ( 13.22) 4 1.33 (13.62)** 
LC \  el or' acculturation ('!.;)I 

I l i gh  accul~uratcd 8.70 16.20 5.60*** 
L o w  accult~~ralcd 0 1 .30 83.80 94.40 

Previous mental licallh trcalmcnl ( 'XI )  
Y cs 12.30 12.40 12.30 
N o  87.70 87.60 87.70 

No. o f  roportcd problcnis 1.71 (0.45) 1.64 (0.48) I .75 (0.44)*** 
Prcbcnting problcms (049) 

Dcprcssion 
Y cs 69.30 60.70 72.90*"" 
N o  30.70 39.30 27.10 

Suicitlalily 
Ycs 23.60 14.10 27.60"** 
No 76.40 85.90 72.40 

I'sychotic symptoms 
Y cs I 8.90 2 1 .OO 18.00 
N o 81.10 79.00 82.00 

Violent behaviors 
Y L\S 3.00 2.80 3.00 
No 97.00 07.20 97.00 

Physical-sexual abusc 
Y cs 4.30 4.50 4.20 
N o  05.70 95 50 95.80 

Family-marital problcms 
Y cs 1 I .40 15.50 9.70** 
N o 88.60 84.50 90.30 

Somatic symploms 
Y cs 15.80 14.80 16.20 
N o  84.20 85.20 83.80 

A n x i c ~ y  
Y cs 14.60 17.90 13.30 
No 85.40 82.10 86.70 

Urgency o f  care ( 'X,)  
Urgcnt 43 40 30.70 48.80"* 
Nonurgcnt 56 60 60.30 5 1.20 

Ma lch~ng  with prcscrccnlng Intcrvlcwcr 
('XI) 

Gcndcr match 
March 50. I 0  63.10 53.IU*" 
Nonmalch 43.90 36.90 46.90 

Longi~agc match 
M ~ I c ~  74.40 58.60 8 1 .OO*** 
Non~ i i o~c l i  25.60 4 l .10 10.00 

Ellinicity niatcli 
M;ilch 66.60 60.30 60.30" 
Nonmiilch 33.40 39.70 30.70 

Prcscrccning inlcrv~cwcr assignctl to be 
~n l :~hc inlcrvicwcr ('XI) 

Assiglicd 4 1 ,011 38.60 -12.00 
Nol  ass~gncd 59.00 6 1.40 58.00 

Notc. Ahtcrisks denote a signilicant diffcrcncc bclwccn aucndccs and nonattcndccs of intake nplio~ntmcnt for 
cacli spccific bariablc. For conl~nuous variablcs, r tcsts wcrc pcrforrncd. For catcgoricnl variablcs, chi-squarc 
teats Ibr ~p;~irw~sc cuml~ar~sons wcrc pcrforrncd. Slandard tlcviations fol- age and nu~nbcr  o f  rcportcd 111-oblcms 
arc prcscntcd within ~)arcnthcscs. 
* * / I < . O l .  * * * / > < . O O I .  
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tendees wi th rcgard to gender, previous mental health cxpcricncc, 

other presenting p rob icn~s  (psychotic symptonls, violent beliav- 

iors, physical-sexual abuse, somatic symptoms. and i~nxiety), and 

continuity o f  carc. 

T o  detertni l~c whether signi l icant group difikrenccs existed for 

prcintakc attrition rates among the Asian An~cr i can  groups. wc  

performed an ovcral l  chi-square analysis and a series o f  pairwisc 

con~parisons using a more restrictive cu to f f  point (11 < ,005) that 

was de te r rn i~~cd  by a Uonfcrroni correction (see Tablc 2). The 

overall chi-scjuarc analysis indicateri a signiticant difference 

among tlic f ive Asian American groups i n  prcintakc attrition rate. 

The pairwisc co~ill>arisons indicatcd that the Cambodian and l u  

M i c n  clicnts had highcr ratcs o f  intake attcndancc than the C'l~incsc 

and Korcun clicnts. T l ic  Cambodian c l i c n ~ s  also rcportcd highcr 

rates o f  intakc ;~ttcndancc than the Victnamcse clicnts. 

A series o f  logistic regressions were performed to determine 

which o f  the dcmograpliic, clinical, or program v;~riablcs wou ld  

continue to be signiticantly rclatcd to intakc attcndancc after 

control l ing for  the contr ibution o f  c ; ~ c l ~  o f  these same variables. 

Thc analyses yielded a significant overall logistic rcgression model 

w i th  a correct-classit icatio~~ rate o f  73.8'%, i n  predicting attendance 

o f  an intakc appointment for  Asia11 A ~ n c r i c a n  clicnts at this ethnic- 

sl>ecilic program. l iesults for these logistic regression an;liyscs are 

reported in  Tablc 3. 
The need for  urgent carc or an earlier appointment, having an 

Asian language match w i th  the prescrecning intcrvicwcr. and 

continuity o f  carc or the assignment o f  the prescrccning inter- 

v icwcr  as the intakc therapist wcrc a l l  significantly rclatcd to c l i e ~ ~ t  

attcndancc o f  tlic intakc appointment. t lowcvcr. 1i;lving a gcndcr 

match wi th the prescreening interviewer was negatively related to 

cl ient attendance o f  the intakc a1,pointment. Age was also found to 

be posit ively related to intakc appointment attendance. 

W i t h  rcgard to signiticant group ditYerenccs i n  prcintakc attri- 

t ion among the f ive Asian Amcr ican groups. the Cambodian and Iu  
M i e n  clients continuctl to rcpo1-t intakc attcndancc at higher ratcs 

than the Victnamcsc. Chinese, and Korcan clicnts. Also, t11c Vict- 

namcsc clicnts rcportcd higher attcntlancc 13tcs for int;ll<c scss io~~s  

than the Korcan clicnts. Combined w i th  the results i n  Tablc 2. 

Tablc 2 
Per.cen/trge.~ c!f'A//enclee.s urrd Nontr~tcrrtlces of'lnltrke 
3 , 1 ~ ~ / j o i ~ ~ l ~ r ~ ~ ' ~ r r s  I)!: A.YIIIII ,411rerict11~ Grot l l~  

Non:ltlendccs Attcndccs 
V .'. :II lC~blc 01  = 9 0 )  ( 1 1  = (193) 

Var~ablc B SE Wald 

Gcndcr" 
Age (years) 
Level o f  accu11111-ation" 
Previous mental health trcntmcnl' 
No. o f  rcpol-tcd problems 
I'rcscnting problems 

Dcp~.ession' 
Sulcidality' 
Psychotic sympioms' 
Violcnt behaviors' 
Pliysic;~l/scxual abuse' 
FamiIy/~narital problcms' 
Somatic symptoms' 
AnxiclyL 

Urgency o f  carc' 
Matching with prcscrccning 

i n ~ c r v i c ~ c r  
(icndcr ~natch' 
L;~nyu;~gc nialclic 
Ellin~cily ~n:~ich" 

Prcscrccning intcr\.icwcr assigncd to 
he intakc intcrviewcr' 

Cambotlian hascl~ne comp:~~-ison 
group 

Ethnicity 
lu Micn 
Viclnnlncsc 
Chincsc 
Korcall 

Iu  Micn hascline comparison group 
E~l ln~ci ty  

Victnamcsc 
Chincsc 
Korcan 

Vict~~alnesc hnselinc compnrlson 
group 

Ethnic~ly 
Chincsc 
Korcan 

Ch~ncsc baseline comparison group 
Elhnicity 

Korean 

Nore. The ovcr;~ll correct clnssificalion o f  l h ~ s  :~nalysis was 73.8'%1. 
'' I = Incn. 1 = womcll. " Variable dclincd as English as a pri~n;lry 
lang~~agc: 0 = no, I = ycs. ' 0 = no, I = yes. 
" 11 < . 0 5 .  ' "p  < .Ol. *""P < ,001. 

E~hnicily ('!4,)*** 
Cambotlian 
l u  Micn 
Vic~nanicsc 
Chincsc 
Kol.can 

thcsc t indings providc p a ~ i i a l  s u p p o ~ i  for the hypothesis that 

So~~t l icast  Asians attend intakc appoint~ncnts at higher ratcs than 

the East Asian groups. 

Nore. A series of  chi-square analyscs indic:ltcd an ovcl.all signific;~n~ 
dil'fercncc of'prcinlakc ~llcrition across ~ h c  live Asian Anlcrican groups and 
a nun~hcr o f  signilic;uit pnirwisc comparisons bclwccn two Asian A~ncr i -  
can grclups. Tlic pcrccnlagcs with difl'crcnt subscrip~s ~nclicaic a sig~~il icanl 
rlin'el-e~~cc bctwccn two Asian Amcrican groups w ~ t l ~  regard lo prcirirakc 
attrition. Arljust~ncnts were lnadu lo the lcvcl o f  s~gnificancc to account for 
~nultiplc pa~rwisc comparisolls In tlic analysis (Bonferroni: 11 < ,005). 
***I' < ,001. 

Tl ic present f indings suggest that spccitic progr;lnl components 

a n d  dccision malt ing at an ctlinic-specific program may facilitate a 

reduction i n  preintakc attr i t ion by  Asian Amcrican clicnts. Not  

only  d i d  this study provide evidencc to support the intuit ive 

f inding that clicnts bcncfit morc f rom intake appointments that 

s o c l ~ ~  fo l low init ial  contact wi th a cl inic, but the ~.esults also 
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indicate t l i :~t prcscrccning intcrvicwcrs can play ;I critical role i n  

determining intaltc attendance. Specifically, a prcscrccning intcr- 

viewer's abi l i ty to converse i n  the client's native Asian langi~agc 

and the option for tli is staff  member to continuc as the client's 

intakc tlicrapist \+ere t w o  o f  the significant predictors o f  intake 

attendance. Bccai~sc all et l i l i ic i ty match w i th  the prcscrccning 

interviewer was found bc a signif icant predictor o f  intake atten- 

dance i n  the chi-square analysis, but not ill the logistic regression 

analyses, we  silggcst tliat language rnzltch may be ;I niorc important 

filetor i n  the ini t ial  stages ol' developing 21 thcrapcutic bond for  

]xospcctivc Asian Amcr ican clicnts. 

Contrary to expectations and some cvrdcncc i n  past l i terat i~rc  

(e.g., Fuj ino ct al., 1991), gender match w i th  the prcscrccning 

interviewer was fount1 to reduce the l ikc l i l ioot l  fhr intakc attcn- 

dance. I n  an  ef for t  to explain these contrary findings, we  pcr- 

formed post hoe analyses on male and female clicnts. These 

t int l i t lgs s i~ggcst  that both Asian A m c r i c a ~ ~  nicn and women cs- 

pcricnccd gender ~ n a t c l i  w i th  the prescrecni~ig intcrvicwcr i n  a 

similar f i~s l i ion.  That is, same-gender pairings w i th  the prcscrecn- 

i ng  in tcrv icwcr  wcrc ncgi l t ivcly related to intake attcndancc, but 

these trends wcrc not found to be significant. I t  is possible tliat 

different role expectations about mcntal health services and pro- 

fessionals i n  general (e.g., the lknialc clicnts expecting o r  prefer- 

!ring m;~lc  a i~ t l i o r i t y  figurcs and the male clicnts expecting or  

preferr ing feliialc providers bccai~sc o f  c i ~ l t i ~ r a l  cxpcctations tliat 

they may be 111or.c caring) may  have c o ~ ~ t r i b u t e d  to tli is negative 

patter11 o f  response. 

W c  f ind i t  l ~ a l t i c i ~ l a r l y  surprising that tli is mcntal Ilcaltli program 

specifically dcsigncd to  serve Asian Amcr ican clients and thcil- 

cotntnunitics reported relat ively h igh prcintake attr i t ion rates 

(30%). Al t l iough tlicsc tigurcs are not str iking i n  relation to re- 

ported rates o f  fai led attendance i n  the gencral literature, these 

f indings may  prov ide further support o f  the cu l tu lx l  stigma and 

negative bias that Asian Amcricans have toward seeking mental 

hcaltli services. A s  \ i~c l i .  recent findings tliat trumpet the s i g ~ i i f i -  

cant advances milde in  trcatmcnt interventions for Asian Anicr i -  

cans may be somcwh;lt premature. I t  15  thcrcforc i~ i ipcrat ivc that 

scrvicc providers take special 1nc;rsurcs to encourage Asian Amcr -  

icans to attend their intakc appoint~ncnt  al'tcr they make the first 

d i f f icu l t  and courageous step to contact a scrvicc provider. 

Possible methodological l imitat ions o f  the currcnt study include 

the fo l lowing.  First. the currcnt study lacked an i ~ i i p o ~ t a n t  variable 

often ~ncn t ioncd  i t1  past studich o f  fai lcd intakc attendance-the 

length of t ime bctwccn init ial  contact and the scheduled intake 

appointment. This  s t i~dy ,  Iiowcver, i~ l c ludcd  an urgency o f  care 

variable, which hat1 a signif icant i l l t lucncc o n  decisions about 

scheduling earlier appointments for such clicnts and most l ike ly  

captured the importance o f  this cssc~l t ia l  t imc period. Second. i t  is 

important to fill-tlier slutly preintake attr i t ion w i th  othcr Asian 

Amer ican g ro i~ps  to detcrtninc \\~hethcr Ihcsc f indings may gcner- 

al izc to othcr ethnic groups and c l in ica l  settings. This  is to our  

knowledge one o f  the tirst clnpir ical investigations o f  tl i is unique 

problem for  Asian Americans and t l i i ~ s  rcqt~ i rcs f u t ~ l r c  research 

attention. 

I n  conclusion, tli is study suggests that existent rcscarcll may not 

Ixcscnt a comprcliensivc p i c t t~ rc  o f  the treatment barriers that st i l l  

exist for  many Asian Amcr ican clients. Specifically, the current 

focus on trcatmcnt conipl iancc and maintenance for ct l inic- 

minor i ty  client groups i n  the scrvicc litcl.aturc firils to considcr that 

service providers may  be treating on ly  a sclcct group ol' clients 

because many prospectivc clicnts d o  not  ini t iate cont;~ct wit11 a 

scrvicc agency 01. fai l  to attend schedulcd intake appointlnents. As 

such, past f igurcs reported about the h igh  rate o f  cl inical d ropo i~ t  

f rom therapy by  Asian Americans may be severely underestitnat- 

i n g  the problems i n  scrvicc access for va r io i~s  Asian A m c r i c a ~ ~  

groups. 

In  an era o f  cost-cutting efforts i n  private and publ ic mcntal 

liculth systems, i t  is cr i t ical fbr these systems o f  care to examine 

mnlt iple aspects o f  treatment cffectivencss I n  serving cthnic- 

minor i ty  ~ ~ O L I ~ S  S L I C ~  as Asia11 Amcricans. O u r  hopes arc to foster 

tlie c o n s t r i ~ c t i o ~ ~  o f  net+ stratepics o f  ~ i i en ta l  health carc to increase 

attcnd;rncc, thereby r c d u c i ~ i g  tlie costs causcd by prcintakc 

attrition. 
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