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ABSTRACT 

DISSERTATION: Acculturation, Help-seeking Preferences and Beliefs Model for Asian Indian 

International Students 

STUDENT: Pia U. Nathani 

DEGREE: Doctor of Philosophy 

COLLEGE: College of Health 

DATE: July 2019 

PAGES: 217 

 Relationships among acculturation, enculturation, help-seeking beliefs, and help-seeking 

preferences (HSP) of Asian Indian international graduate students in the United States were 

investigated. Findings from a qualitative pilot study involving 24 of these students suggested 

participants preferred seeking psychological help from a family member, close friend, and 

mental health professional (counselor/therapist) for personal problems. These helper preferences 

were incorporated into the Tendency to Seek Help scale (TSH; Brown & Tinsley, 1982) to 

improve the measure’s relevance to Asian Indian graduate students. In another pilot study, five 

experts in the targeted variables completed the Systematic Test of Equivalence Procedure 

(Gerstein, 2018). Results were utilized to improve the cross-cultural validity of the Asian 

American Multidimensional Acculturation Scale (AAMAS; Gim Chung, Kim, & Abreu, 2004), 

the revised TSH (R-TSH; Brown & Tinsley, 1982), and the Beliefs About Psychological 

Services Scale (BAPS; Ægisdóttir & Gerstein, 2009) for use with these students. In the main 

study, 274 Asian Indian international graduate students completed the scales just mentioned. A 

significant relationship between participants’ acculturation and enculturation responses was 

found. Further, results of path analyses indicated intent to seek mental health assistance, stigma 
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tolerance linked to seeking such assistance, and the expertness of the helper did not mediate the 

association between acculturation, enculturation, and HSP from close friends and family 

members. Finally, findings from another path analysis revealed intent, stigma tolerance, and 

expertness fully mediated the relationships among acculturation, enculturation and HSP from a 

mental health professional. Implications for research and outreach services of university 

counseling centers are discussed. 

Keywords: acculturation, enculturation, help-seeking preferences, help-seeking beliefs, Asian 

Indian, international students 
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Acculturation, Help-seeking Preferences and Beliefs Model  

for Asian Indian International Students  

   Research has demonstrated that both acculturation and enculturation are key determinants 

of international students’ functioning and wellbeing. Acculturation, which consists of behavioral 

and psychological changes that occur when an individual makes contact with a culture that is 

different from one’s own (Berry, 1997; Redfield, Linton, & Herskovits, 1936; Suin, 2010), is a 

bilinear process in which an individual navigates between the development of competencies in 

the host culture and preservation of attachment to one’s own culture (Berry, 1997). Numerous 

studies have shown that acculturation is an important psychological and cultural variable in 

determining international students’ psychological distress (e.g., Gupta, Leong, Valentine &  

Canada, 2013; Meghani & Harvey, 2016) and help-seeking attitudes (Ruzek, Nguyen, & Herzog, 

2011; Zhang & Dixon, 2003). Relatedly, enculturation, which is conceptualized as adherence to 

one’s own culture (Berry, 1997; Miller, 2007), also appears to be an important determinant of 

help-seeking intentions (Yakunina, 2012) and attitudes (Shea & Yeh, 2008) of international 

students residing in the United States (U.S.).   

  Together, acculturation and enculturation are understood as multidimensional and 

bilinear processes that are dynamic, meaning that they are continuously evolving (Miller 2007; 

Miller, Yang, Hui, Choi, & Lim, 2011). This study focused on the influence of acculturation and 

enculturation on Asian Indian international students’ help-seeking preferences (HSP) and help 

seeking beliefs (HSB). Based on the factors linked with the Beliefs about Psychological Services 

(BAPS), it appears that HSB may be viewed as an individual’s overall willingness to seek mental 

health services in the future, their negative stigma and stereotypical beliefs about seeking 
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psychological services, and their beliefs about the mental health provider’s expertness in the 

treatment of psychological concerns (Ægisdóttir & Gerstein, 2009).  

Theorists, Ajzen and Fishbein (1980), described beliefs as the expectations held by 

individuals about the likely outcome of a specific behavior, the normative beliefs about a specific 

behavior, and factors that may control the implementation of these behaviors. Attitudes, in 

contrast, were described as the positive and negative evaluations held by individuals about a 

specific behavior (Ajzen & Fishbein, 1980). Further, they hypothesized that the strength of 

beliefs about a specific behavior had a direct impact on the positive or negative attitudes towards 

the same behavior. Applied to the context of this project, HSB is distinct from help-seeking 

attitudes (HSA) because beliefs about a specific behavior are postulated to influence attitudes 

towards performance of the respective behavior (Ajzen & Fishbein, 1980; Madden, Ellen, & 

Ajzen, 1992). As such, exploration of HSB is important because it is more comprehensive than 

HSA and encompasses HSA as well. Further, as per the Theory of Reasoned Action (TRA; 

Ajzen & Fishbein, 1980; Fishbein & Ajzen, 2010), positive or negative attitudes and positive or 

negative perceived norms about the specific behavior (together forming an individual’s beliefs) 

guide behavioral intentions that ultimately influence subsequent behavior. The TRA has been 

implemented widely in the application and prediction of behavioral intentions and behavior 

(Madden, Ellen, & Ajzen, 1992).  

Considering the significance of TRA in guiding specific behavior, investigating help 

seeking intentions is particularly relevant for Asian Indian international students. This is 

especially true because Asian Indians in general report a stigma towards seeking psychological 

help, hold negative attitudes about a psychologists’ expertise to help them, and do not resort to 

seeking help from psychologists as their first preference for psychological concerns (Kim & 
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Hogge, 2015). Therefore, these findings suggest that stigma, belief in the expertness of 

psychologists, intentions to seek help from a psychologist, and their HSP are particularly relevant 

for Asian Indian international students when studying mental health help-seeking variables.  

  Research on Asian Indian international students’ HSB and HSP is limited (Nathani & 

Gerstein, 2016). In fact, to date, there has been no research focused on the help-seeking 

preferences of Asian Indian graduate/professional students in the U.S. in relation to their levels 

of acculturation and enculturation. Further, previous research has approached Asian Americans 

as one homogenous cultural entity, disregarding the essential differences between various 

subgroups (Durvasula & Mylvaganam, 1994). It is important to examine the HSB and HSP of 

Asian Indian international students because the problem of underutilization of mental health 

services is extremely severe for this population (Durvasula & Mylvaganam, 1994; Kumar & 

Nevid, 2010; Shah, 2009). Also, understanding their patterns of adaptation and acculturation may 

shed light on their mental health help-seeking behaviors (Berry, 1995). Accordingly, the current 

study aimed towards bridging this gap in the literature by examining the impact of cultural 

variables—particularly the constructs of acculturation and enculturation—on the HSB, intentions 

to seek help, and HSP of Asian Indian international students living in the U.S.   

International Students in the U.S.  

  There is an increasing number of international students residing in the U.S. Currently, the  

U.S. has the highest number of international students in the world (UNESCO, 2014). The 

Institute of International Education (IIE, 2015) indicated that approximately 53% of these 

students were from Asian countries. Among the several Asian ethnicities considered, Asian 

Indian international students constituted the second largest group (IIE, 2015). Asian Indian 

international students are international students who migrated from India to the U.S to pursue a 
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higher education. As a result of the increasing diversity in the U.S. including the influx of Asian 

Indians, U.S. counseling psychologists are engaging in collaborative scholarly international 

activities (Gerstein et al., 2009). Indeed, the increasing diversity of the U.S. population is 

reflected in the landscape of counseling psychology, particularly in the internationalization of the 

field. Internalization refers to the “nurturance of a global perspective in counseling scholarship 

through (our) teaching, research, and service” (Leung et al., 2009, p. 112). Heppner, Leong, and 

Gerstein (2008) highlighted the importance of adopting a cross culturally friendly perspective, 

one that is inclusive of international individuals’ cultural beliefs and preferences, as there is a 

growing number of international students and professionals collaborating with one another 

around the world. Further, these authors argued that globalization and the cultural exchange of 

information underscore the importance of recognizing and addressing the unique challenges of 

international individuals in a more comprehensive manner. Indeed, as international students 

migrate to the U.S. for higher education, they experience unique stressors related to their 

adjustment to the U.S. education system (Campbell, 2015). International students experience a 

host of stressors as they pursue graduate and professional degrees in the U.S. Across four 

decades, researchers have consistently demonstrated that international students experience 

significant academic stressors (Campbell, 2015; Wan & And, 1992), career-related problems 

(Crockett & Hayes, 2011; Shen & Herr 2004; SpencerRodgers, 2000), language difficulties 

(Leong, 2015), and emotional issues (Bai, 2016). Further, international students are susceptible 

to the development of physical manifestations of their psychological distress (Durvasula & 

Mylvaganam, 1994; Winkleman, 1994). Considering the unique stressors experienced by 

international students and the impact of these stressors on their well-being, it is critical to ensure 

that these students receive the help they need. Unfortunately, however, reaching international 
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students with culturally relevant supportive services is especially difficult, because these students 

tend to perceive individual therapy as an untrustworthy source for resolving personal problems 

(Dafdar & Friedlander, 1982). This lack of trust is most pronounced among Asians, for whom 

research has shown are more likely to underutilize mental health services than any other ethnic 

group living in the U.S. (Abe-Kim et al., 2007; Barreto & Segal, 2005). For instance, Smith and 

Trimble (2016) carried out a meta-analysis of 130 research studies and found that Asian 

Americans were 51 percent less likely to use mental health services as compared to Caucasians 

and they sought help from counseling centers only as a last resort. Given this finding, it is critical 

to investigate whom these individuals would turn to when they experience various types of 

psychosocial concerns.  

Help-Seeking Preferences  

  Investigating the HSP of students is essential for designing and developing effective 

outreach strategies (Leong & Sedlacek, 1986; Ruzek, Nguyen, & Herzog, 2011). Also, an 

understanding of various groups’ help-seeking preferences affords mental health professionals 

with a more comprehensive picture of the elements constituting help-seeking behaviors (Webster 

& Fretz, 1978). Moreover, the exploration of help-seeking preferences is vital because there are 

several potential sources of help available to students (Tinsley, Aubin, & Brown, 1982). In 

general, research suggests that the choice of helpers selected by students is related to the type of 

problems they experience. For instance, Tinsley et al. (1982) investigated the help-seeking 

preferences of 136 domestic students studying at a Midwestern university. The researchers 

reported that domestic college students preferred to seek psychological help from a close friend 

for personal problems, whereas a majority of the students in their study preferred to seek 

psychological help from academic advisors for career problems. Cook et al. (1983) uncovered 
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similar findings when they determined that domestic college students preferred to seek help from 

friends for personal problems and from counselors for career problems. Noticeably, these studies 

were conducted nearly three decades ago, and since that time the demographic landscape of U.S. 

universities has changed significantly (Mori, 2000; Shen & Herr, 2004). Therefore, the extent to 

which the inferences drawn from these studies can be generalized to the present day Asian Indian 

international student population is limited. Moreover, both studies are characterized by distinct 

methodological limitations, further highlighting the need for additional investigation.    

  Several common methodological issues are discernible across the available studies of 

help-seeking preferences. For one, researchers utilized self-designed single item surveys to 

assess help-seeking preferences for emotional and vocational problems (e.g., Christensen & 

Magoon, 1974; Webster & Fretz, 1978). Utilizing single-item surveys to measure personal and 

vocational problems is problematic, as doing so rests on the flawed assumption that one question 

adequately captures the wide gamut of personal and vocational concerns that students 

experience, or stated another way possesses construct validity. For instance, Webster and Fretz 

(1978) asked undergraduate students to whom they would reach out for “emotional problems 

characterized by nervousness” (p. 124). This is problematic because the term emotional problems 

could imply problems with family, problems getting along with others, or problems with self-

esteem. Therefore, assuming that the term emotional problems would encompass and measure all 

emotional problems appears to be inaccurate.  

   Consequently, using single-item surveys to measure a construct, particularly concepts as 

complex as emotional or personal concerns, often leads to poor operationalization of the 

construct under study. Further, researchers could potentially overlook the differences between 

various personal problems and conclude that students turn to friends for all types of personal 
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problems. In turn, this approach not only threatens the construct validity of the study, but it also 

raises statistical conclusion validity concerns (Campbell, Cook & Shaddish, 2002). For instance, 

psychometrically weak instruments by their very nature lack strong reliability and/or validity, 

thereby threatening the accuracy of a study’s results. Further, while Cook et al. (1983) and 

Webster and Fretz (1978) acknowledged the influence of social and cultural factors on students’ 

help-seeking preferences, the researchers included “foreign” or international students in their 

study without considering how the differences between domestic students’ help-seeking beliefs 

and those maintained by international students might differentially influence these students’ 

help-seeking preferences. Therefore, the extent to which the findings just reported are an 

adequate representation of the help-seeking preferences of the international student population 

remains unclear.  

  To investigate the influence of social and cultural factors on international students’ help-

seeking preferences, Leong and Sedlacek (1986) compared the help-seeking preferences of 194 

domestic college students and 199 international students. Results indicated that international 

students were less likely than domestic students to seek help from a friend and more likely to 

prefer seeking help from a faculty member for social and emotional problems. This finding 

suggests that due to the proximity of potential helpers, international students relied more heavily 

on faculty advisors, while domestic students relied primarily on family and friends when 

attempting to resolving emotional problems. Nevertheless, this study is characterized by two 

distinct methodological limitations. First, the researchers failed to report the type of 

questionnaire used to measure help-seeking preferences. That is, it is uncertain whether they 

designed the instrument used to measure help-seeking preferences or relied upon an existing 

scale. Further, the researchers omitted important details regarding the scales, such as the 
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reliability and validity of the help-seeking preferences scale. As such, it is difficult to determine 

the validity of the study’s results. To summarize, considering the methodological limitations of 

the Leong and Sedlacek study, the inferences that can be drawn from the results regarding 

international students’ help-seeking preferences are limited.  

  In addition to Leong and Sedlacek’s (1986) study, there are several inconsistencies 

concerning the findings pertaining to international students’ help-seeking preferences. For 

instance, Balogu (2000) found that international students preferred to seek psychological help 

from friends, followed by parents, and then teachers, whereas Leong and Sedlacek’s (1986) 

study highlighted the importance of faculty advisors as a potential helper for international 

students. An important distinction between Leong and Sedlacek and Balogu’s study is the two-

decade time lapse between the studies. During these decades, there was a surge of alternate 

modes of communication, such as, email, Facebook, Skype and other forms of social media. 

Therefore, it is possible that the inconsistencies in the two studies could have been due to the 

changes brought forth by the modes of communication, thereby, posing a need for updated 

research on the topic of help-seeking preferences. Also, it is important to note here that there 

were mostly East Asian students in Leong and Sedlacek’s study. Therefore, it is also possible 

that the Asian students in Leong and Sedlacek’s sample possessed a distinct set of help-seeking 

preferences, as compared to the international students in the Balogu’s study.  

  To examine the help-seeking behaviors specific to Asian Americans, Ruzek et al. (2011) 

investigated the help-seeking preferences of both first-generation and second-generation Asian 

Americans. Results showed that both first and second generation Asian American college 

students’ first preference was to take educational classes on mental health issues. Their second 

preference was to seek psychological help from the health center, while their third preference 
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was to use the internet. Ruzek et al., however, conducted a repeated measures ANOVA to find if 

there was a significant difference in help-seeking preferences (dependent variable) among the 18 

helpers listed. The researchers found no significant differences among the top seven helper 

options meaning that Asian students in their sample did not prefer one helper over another across 

the first seven helper options. One of the major limitations of this study is that the help-seeking 

preference scale used included vague and confusing helper options, such as website links, a 

newsletter, and consultation. Additionally, the researchers did not provide empirical support for 

their failure to include important helpers, such as a family physician, doctor, and professor, 

among the available helper options. These oversights are especially concerning, because failure 

to use suitable instruments to measure the construct under study has the potential to weaken both 

the construct and statistical conclusion validity of the study (Campbell et al., 2002). Another 

limitation of the study conducted by Ruzek et al. involves the makeup of the sample.  

Specifically, the sample included a variety of different Asian subgroups (i.e., Chinese, Filipino, 

Vietnamese, Korean, Japanese, Asian Indian), and no effort was made to assess for potential 

differences among these groups. Therefore, it appears that the researchers failed to acknowledge 

the possible between group differences present in their sample. This is problematic given the 

evidence that suggests that Asian Indians have a unique style of conceptualizing mental illness 

and seeking treatment for their disorders when compared to other East Asian groups (Chandra et 

al., 2016; Nagra, 2005). As such, the generalization of findings from one Asian ethnic subgroup 

to another warrants considerable caution.  

  Asian Indian perceptions of mental illnesses and help-seeking preferences are distinct 

from those of East Asians because Asian Indians are influenced heavily by Hindu and Buddhist 

values, while East Asians are influenced more strongly by Confucian values (Chandra et al., 
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2016; Durvasula & Mylvaganam, 1994; Eunha & Hogge, 2015; Kumar & Nevid, 2010). For 

instance, with respect to help-seeking preferences, Kim and Hogge (2015) found that Asian 

Indians’ help-seeking preferences were shaped by their cultural beliefs and the fear of public 

stigma related to seeking help from a mental health professional. Specifically, the researchers 

investigated the help-seeking preferences of 152 Asian Indian women in regard to intimate 

partner violence and discovered that Asian Indian women preferred to seek help for intimate 

partner violence issues from friends first followed by family members. The researchers in this 

study noted that there is a difference between Asian Indian values that are founded largely on 

Hindu and Buddhist principles and East Asian values that are based primarily on Confucian 

values. Finally, while this study provided an explanation of Asian Indian women’s help-seeking 

preferences, the help-seeking preferences of Asian Indian men was not considered.  

  Therefore, in sum, considering the methodological limitations of the existing literature 

and the absence of published literature that explains the help-seeking preferences of Asian 

Indians, in particular, further investigation of help-seeking preferences among Asian Indians is 

necessary. Better understanding of the psychological help-seeking preferences of Asian Indian 

international students is essential, as it would allow U.S. universities to more effectively address 

the mental health needs of these students. More specifically, given the evidence that suggests  

Asian Indians are unlikely to resort to individual therapy to resolve psychosocial problems (Kim 

& Hogge, 2015), it is critical to investigate their preferred potential helpers for psychological 

issues (Dafdar & Friedlander, 1982). In the course of the proposed investigation, it is essential to 

pay close attention to Asian Indian international students’ primary cultural and social preferences 

to seek assistance for personal problems from various potential helpers. Not only is the 

assumption that Asian Indian international students should seek help from a psychologist 
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questionable, but also it constitutes the adoption of a U.S. centric view—a view that wrongly 

disregards Asian Indians’ rich cultural perspectives and preferences (Chandra et al., 2016). In 

other words, expecting Asian Indian international students to seek psychological help primarily 

from a psychologist is reflective of a U.S. centric view of help-seeking. Further, overlooking 

Asian Indian international students’ cultural values and help-seeking preferences could be 

counterproductive to their personal, cultural, and societal health (Chandra, et al., 2016; 

Durvasula & Mylvaganam, 1994).  

Enculturation (Adherence to cultural values) and Help-Seeking Preferences  

  When exploring the help-seeking preferences of Asian Indian international students, it is 

important to consider the relevant cultural, environmental, psychological, and social values that 

influence these students’ preferences (Chandra et al., 2016). Regarding Asian Indian cultural 

values, these are formed based on the rich religious values present in the Bhagavad Gita, a holy 

book for Hindus, and the Vedic texts (Manickam, 2013). Indeed, research has demonstrated that 

the religious beliefs of Asian Indians have the potential to influence their psychological help-

seeking preferences (Panganamala & Plummer, 1998). For instance, Sarvanan et al. (2007) found 

that Indians resorted to religious healers and medical doctors for resolving issues related to 

mental illness. One of the participants in their study, when referring to mental illnesses, noted, 

“We know sometimes these people may not improve with medications, so we go to the temple to 

pray for them” (p. 235). Other cultural values that influence Indians’ perceptions of mental 

illness include the concept of Karma, which implies that individuals suffer with psychological or 

physical distress as a result of bad deeds carried out in a previous life (Bhatia, 2007). Bhatia 

(2007) conducted a qualitative study to examine the cultural influences on the acculturation and 

assimilation of Asian Indians and found that the Asian Indians in their sample, all of whom were 
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living in New York, attributed their psychological problems to the spiritual forces of karma. 

Relatedly, environmental and psychological factors also have the potential to influence the 

manner in which Asian Indians socialize, seek advice, and seek help for mental health concerns 

(Gupta, 2010).  

 Environmental factors such as marriage and family values also have a significant 

influence on Asian Indians’ help-seeking preferences. For example, the family value of 

interdependency, whereby multiple generations of family members live together under the same 

roof, creates a primary source of support for Asian Indians residing in the U.S. (Hickey, 2016; 

Methikalam et al., 2015). Further, marriage is regarded as a karmic duty (responsibility), and 

failure to uphold the value of marriage is largely condemned. Therefore, both family and 

romantic partners are an important source of support for Asian Indians in the U.S. (Kim & 

Hogge, 2015; Nagra, 2005). In fact, Gupta (2010) highlighted the importance of family and 

environmental factors, rightly noting that Asian Indians seek advice from their close family 

members first. If they are advised by their family members and spouses to seek professional 

help, only then are they likely to obtain professional support. Accordingly, Mulatti (1995) 

recommended considering the importance of family when assisting Asian Indians in overcoming 

psychological distress.  

  In addition to environmental influences, psychological influences, such as perceptions of 

mental illness, also have been shown to be associated with the help-seeking preferences of 

Indians. For instance, Kapur (1979) conducted a study to investigate the perceptions of mental 

health in rural India and found that Indians attributed their mental health problems to imbalances 

in the prana (elements) of their body and, in turn, resorted to traditional healers (i.e., persons who 

practiced Ayurveda, which is a form of medicine based on naturalistic remedies for physical 
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concerns) for treatment. Asian Indians embrace their cultural beliefs, which ultimately influence 

their perceptions of mental illness and help-seeking behaviors (Kumar & Nevid, 2010).  

Together, it is clear that while people in the U.S. possess distinct help-seeking beliefs as 

compared to individuals from other cultures like Asian Indians that adopt a holistic and 

integrated approach to help-seeking, making it more likely for them to seek help from more 

informal sources (Gerstein et al., 2012).   

  The cultural, environmental, psychological, and social influences on Asian Indians’ help-

seeking preferences are well-summarized in Gupta’s (2010) help-seeking model. Gupta (2010) 

proposed a mental help-seeking model that is applicable to Asian Indians in the U.S. While 

providing an outline for the model, Gupta commented on the importance of considering the 

cultural, psychological, and social factors that influence the help-seeking behavior of Asian 

Indians. The researcher noted that while the help-seeking stages outlined in the model are not yet 

empirically validated, applications of the model to Asian Indians could shed light on the various 

internal and external influences of help-seeking preferences among Asian Indians. When Asian 

Indians in the first stage of the model are faced with psychological problems, they are influenced 

strongly by their cultural and family values, religious values, and psychological explanations of 

mental illnesses. When in the second stage, Asian Indians initially try to resolve their own 

problems and avoid seeking assistance from traditional psychological services. Nagra (2010) 

uncovered empirical support for this assumption when she found that Asian Indians experienced 

public stigma when seeking psychological help and, therefore, avoided seeking help for mental 

health concerns. Cultural stigma and taboo attached to seeking help discourages Asian Indians 

from seeking help from traditional mental health professionals (Kim & Hogge, 2015; Kumar & 

Nevid, 2010).  
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  Per the help-seeking model (Gupta, 2010), Asian Indians in the third stage seek advice 

from their family and friends (Gupta, 2010). Then, if they perceive their problems to be too 

severe to manage on their own, and if doing so is consistent with the recommendations provided 

by their family and friends, they are likely to seek help from a psychologist as a last resort 

(Durvasula & Mylavaganam, 1994; Gupta, 2010). The influence of cultural values on help-

seeking intentions is apparent in a study conducted by Kim and Hogge (2015). The researchers 

found that Asian Indian women were influenced by Indian values and avoided approaching 

police and engaging the legal system to report domestic violence issues because of their fear and 

insecurity related to the legal system. Also, the researchers purported that Indian cultural values 

encourage people to resolve issues within the family system, instead of sharing them with a 

psychologist. 

  Given the literature reported above, it is important to investigate the extent to which 

Asian Indians retain their cultural, environmental, and religious values when they come into 

contact with a culture that is different from their own, because enculturation—or adherence to 

cultural values—can potentially influence Indians’ help-seeking behaviors (Kumar & Nevid,  

2010). Such an investigation is particularly important in light of the research that suggests that  

Asian Indians who migrate from India to the U.S. are likely to retain their cultural values 

(enculturation) and beliefs (Kumar & Nevid, 2010). Acquiring an understanding of the impact of 

enculturation on Asian Indian international students’ help-seeking preferences would not only 

have critical implications for the design and execution of university outreach services, it also 

would help to explain the discrepancy between Asian Indians attitudes toward therapy and their 

rate of therapy utilization. Indeed, researchers have determined that although Asian Indians have 
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a favorable attitude towards individual therapy, they continue to underutilize counseling services 

(Kumar & Nevid, 2010) when compared to other ethnic groups (Panganamala & Plummer,  

1998). If Asian Indians have a positive attitude towards seeking help from a psychologist, then 

why is this not reflected in the mental health utilization statistics? It is possible that obtaining a 

richer understanding of Asian Indians’ patterns of adjustment to the U.S. will shed light on their 

HSB and HSP for personal problems.  

Theoretical Conceptualization of Acculturation and Enculturation  

  As Asian Indians continue to migrate to the U.S., they experience unique stressors related 

to their adjustment (Khandelwal, 2002). The behavioral and psychological changes that transpire 

when an individual comes into contact with a culture that is different from one’s own is referred 

to as acculturation (Berry, 1997; Redfield, Linton, & Herskovits, 1936; Suin, 2010). However, it 

is critical to recognize that there exists some variability in the conceptual definition of 

acculturation. Historically, theorists described acculturation and enculturation as unilinear (i.e., 

the more one is acculturated, the less one is enculturated) and unidimensional (i.e. across a single 

dimension or behavior) (Gordon, 1964). More recently, both acculturation and enculturation are 

understood as multidimensional, bilinear processes that are dynamic, meaning that they are 

continuously evolving (Miller, 2007). The bilinear nature of these processes implies that 

individuals can be highly acculturated and highly enculturated simultaneously (Berry, 1980). 

Relatedly, Berry (1980) outlined the multidimensional nature of these processes as cultural 

adaptation that transpires across several dimensions (e.g., values, behavior, cultural identity). 

  For the current study, Berry’s (1997, 2005) multidimensional and bilinear acculturation theory 

will be examined to explain the help-seeking beliefs and preferences of Asian Indian 

international students.  
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  Berry (1990) proposed that it is possible for immigrant individuals to identify with both 

their host cultures and their culture of origin. To further illustrate the multidimensional and 

bilinear concepts of acculturation and enculturation, Berry outlined four strategies of 

acculturation that are contingent on the degree to which people integrate with the host culture 

(i.e., U.S.). The four strategies are as follows: a) Assimilation is used when individuals discard 

the values, beliefs, and behaviors of their culture of origin and place a greater emphasis on 

absorbing the culture in the host country; b) Conversely, separation is adopted when individuals 

reject the host culture and retain the values and beliefs of their culture of origin; c)  

Marginalization occurs when individuals isolate from both the host culture and their culture of 

origin; and d) finally, integration—the preferred strategy—involves achieving a balance 

between the values, beliefs, and behaviors of one’s culture of origin and the host culture. Using 

a multidimensional, bicultural approach is preferred to a unidimensional approach when 

defining acculturation/enculturation because it assumes that individuals can be highly 

acculturated to the host culture and value their own culture of origin simultaneously (Miller 

2007; Miller, Yang, Hui, Choi, & Lim, 2011). To illustrate the importance of a culturally 

sensitive multidimensional approach, Miller (2007) compared three competing theoretical 

models of acculturation (i.e., the unilinear unidimensional model, the bilinear unidimensional 

model, and the bilinear multidimensional model) as it is applied to Asian Americans. Miller 

found the bilinear multidimensional model to be optimal in its explanatory power. The results of 

this study suggested that the acculturation process was likely best conceptualized as a bilinear 

multidimensional process for Asian Americans (Gupta et al., 2014; Zhang & Moradi, 2013).   

 Acculturation strategies, as highlighted by Berry (1995, 2007), have important 

implications in the acculturation literature for several reasons. For one, Berry’s model is a 
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foundational framework in the acculturation literature that led to the development of several 

assessments, such as the Asian American Multidimensional Acculturation Scale (AAMAS; Gim 

Chung, Kim, & Abreu, 2004). Secondly, researchers have determined that the acculturation 

strategies presented by Berry have the potential to impact Asian Americans’ mental health and 

mental health utilization (Yoon et al., 2013). However, as Inman et al. (2014) explained, the 

differences across Asian subgroups are many and each subgroup has its own unique 

immigration history, which influences the acculturation and enculturation process. Recognition 

of these differences in values and experiences is imperative because they impact the way 

enculturation and acculturation are measured. As such, it is critical to address the significant 

between and within-group variability that exists across different Asian groups, and to 

investigate the relationship between acculturation, enculturation, HSP and HSB of Asian Indian 

international students residing in the U.S. Further, investigation of the help-seeking intentions 

of these students may provide counseling centers with helpful strategies to encourage Asian 

international students to seek help from a mental health professional, a close friend, or a family 

member for personal problems (Yakunina, 2012). More importantly, an understanding about the 

HSB of Asian Indian international students may provide university counseling centers with 

effective solutions to address issues related to stigma, negative attitudes, and negative intentions 

to seek psychological help for personal problems.  

Help-Seeking Beliefs from the Theory of Reasoned Action (TRA) Lens  

  A description of HSB can be derived from an examination of the factors linked with the 

BAPS scale. Given the description of these factors, as stated earlier, it appears that HSB may be 

viewed as an individual’s overall willingness to seek mental health services in the future, their 
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negative stigma and stereotypical beliefs about seeking psychological services, and their beliefs 

about the expertness of the mental health provider (Ægisdóttir & Gerstein, 2009). Understanding  

HSB is essential, as it has the potential to provide insight into actual help-seeking preferences 

and behavior (Wright, Jorm, Harris, & McGorry, 2007). In addition, theories such as the Theory 

of Reasoned Action (TRA; Ajzen & Fishbein, 1980; Fishbein & Ajzen, 2009) suggest that 

behavioral intentions are guided by positive or negative attitudes and positive or negative 

perceived norms about the specific behavior. That is, it appears that together attitudes and 

perceived norms about psychological services guide intentions to seek help from a mental health 

professional (Ajzen & Fishbein, 1980; Fishbein & Ajzen, 2009). Intentions, in turn, have the 

potential to influence help-seeking preferences (Wright et al., 2007). Although Ajzen and  

Fishbein (1980) acknowledged that intentions do not always translate into corresponding actions, 

they argued that “barring unforeseen events, a person will usually act in accordance with his or 

her intention,” (p. 5) suggesting that intentions could potentially guide preferences. Therefore, 

investigation of Asian Indian international students’ help-seeking attitudes and perceived norms 

can provide insight into their intentions, which could further inform HSP.   

  Researching the mental health HSB of Asian Indian international graduate students is 

important because there appears to be a strong correspondence between the three factors that 

comprise the BAPS and the major components of the TRA. As discovered when they conducted 

a confirmatory and exploratory factor analysis, Ægisdóttir and Gerstein (2009), found that the 

BAPS consists of a three-factor structure – expertness, stigma tolerance, and intentions. 

Expertness was described as one’s beliefs regarding the expertness characteristic of 

psychologists and their services. Stigma tolerance, on the other hand, referred to the positive or 

negative beliefs related to seeking psychological help, whereas intentions referred to the 
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likelihood of one engaging in therapy. Ægisdóttir and Gerstein (2009) suggested that the 

expertness factor on their scale corresponded to the attitude factor as described by Fishbein and 

Ajzen (2009), while the BAPS’ stigma tolerance factor corresponded to the subjective norms 

factor tied to the TRA. Finally, Ægisdóttir and Gerstein (2009) postulated that the BAPS’ 

intentions factor corresponded to the intentions factor as described by Fishbein and Ajzen (2010) 

in the TRA and Theory of Planned Behavior (TPB). To summarize, it appears that the constructs 

proposed by Fishbein and Ajzen (2010) for the TRA – attitudes, subjective norms, and intentions 

– correspond to the BAPS factors – expertness, stigma tolerance, and intentions, respectively. 

Researchers have relied on the TRA model to predict the help-seeking intentions of Asian 

international students and have found that subjective norms (Kim & Park, 2009) and help-

seeking attitudes (Yakunina, 2012) significantly influence help-seeking intentions. Accordingly, 

it is possible that help-seeking intentions are informed by attitudes and stigma tolerance towards 

seeking psychological help.   

  In addition to the importance of attitudes, norms, and intentions, Fishbein and Ajzen 

(2010) highlighted the significance of cultural factors, including acculturation and enculturation, 

as major determinants of future behavior. However, they proposed that attitudes and subjective 

norms mediate the relationship between cultural factors (i.e., acculturation and enculturation) and 

behavioral intentions. This assumption is also purported by Berry (2007) who hypothesized that 

relevant background factors, such as acculturation and enculturation, have the potential to 

influence current and future beliefs about a specific behavior. Furthermore, several researchers 

(i.e., Atkinson & Gim, 1989; Ajzen, 1985, 1987; Berry 1990; Nagra, 2005; Suin, 2010) have 

highlighted the importance of considering cultural variables, such as acculturation and 

enculturation, when investigating psychological help-seeking behaviors. Therefore, congruent 
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with the TRA and Berry’s acculturation theory, it is possible that responses to the BAPS could 

mediate the relationships among acculturation, enculturation, and HSP. With regard to the 

relationship between the BAPS factors and help-seeking preferences as shown in Figures 1-3, 

Wright et al. (2007) determined that help-seeking intentions, stigma, and attitudes were useful 

predictors of help-seeking preferences for problems related to mental illness, in general, and 

psychosis in particular. Hence, in the context of the current study, it is anticipated that responses 

to the BAPS factors will influence the mental health HSP of Asian Indian international students 

for personal problems.   

Acculturation, Enculturation, and Help-Seeking Beliefs   

  In addition to the investigation of HSP, it is also important to investigate the relationship 

between acculturation, enculturation, and HSB, as it could provide insight into the influences of 

actual help-seeking behavior. However, due to the ample diversity that exists among the 

conceptualizations of acculturation and enculturation, research regarding the relationships 

between acculturation and the mental help-seeking attitudes of Asian Americans is inconsistent. 

For instance, while Zhang and Dixon (2003) found that acculturation was associated with mental 

help-seeking attitudes, Yakunina and Wiegold (2011) found the relationship between 

acculturation and mental help-seeking attitudes to be non-significant. A potential explanation for 

this inconsistency in the above-mentioned findings pertains to the manner in which these 

constructs have been conceptualized. For instance, while Zhang and Dixon used the Suinn–Lew 

Asian Self-Identity Acculturation Scale (SL–ASIA; Suinn, Rickard-Figueroa, Lew, & Vigil, 

1987), a unidimensional scale to measure acculturation and enculturation, Yakunina and 

Wiegold used the multidimensional AAMAS.  
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Another potential explanation for this inconsistency involves the fact that researchers 

have approached the Asian American population largely as a homogenous group, ignoring the 

variability that exists within the Asian population. Accordingly, considering the methodological 

limitations in existing research and the inconsistencies in research findings, further investigation 

of acculturation in relation to other important psychological constructs, such as enculturation and 

help-seeking specifically for Asian Indian population is essential. Specifically, it is important to 

investigate the relationship between the constructs of acculturation, enculturation, help-seeking 

beliefs, and help-seeking preferences as they exist among the Asian Indian international student 

population. With respect to Asian Indian international students, higher levels of acculturation are 

associated with more positive attitudes towards help-seeking. For instance, Nagra (2005) found 

that highly acculturated Asian Indian international students expressed greater willingness to seek 

help from a mental health professional compared to Asian Indian international students with low 

levels of acculturation. Specifically, the results indicated that acculturation accounted for 45% of 

the variance in help-seeking attitudes. However, Nagra (2005) did not measure how acculturation 

was related to the help-seeking preferences of Asian Indian international students. Also, Nagra 

(2005) omitted the influence of enculturation on help-seeking attitudes. Enculturation is an 

important variable to consider because, as Lau and Takeuchi (2001) explained, the 

underutilization of mental health services among Asians in the U.S. is potentially a result of 

inconsistencies between Asian and Western worldviews, adherence to cultural values regarding 

psychological problems, and shame and stigma associated with mental illness. Therefore, the 

unexplained variance in help-seeking attitudes could be explained by enculturation.  

With respect to the Asian Indian community sample, researchers have not found a significant 

relationship between acculturation, enculturation, and stigma linked with mental illnesses. For 
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instance, Kumar and Nevid (2010) examined the influence of both acculturation and 

enculturation on Asian Indians’ stigma about mental illnesses. No significant relationships were 

uncovered among perceived stigma, acculturation, and enculturation. The inconsistency 

regarding the relationships between acculturation, enculturation, and HSA could be explained by 

the researchers’ choice of measurement tools. That is, the researchers used the modified version 

of the SL–ASIA Scale and the Asian Values Scale (AVS; Kim, Atkinson, &Yang, 1999) to 

measure enculturation. Further, a single item survey was used to measure the stigma associated 

with mental help-seeking. Given the complexity of acculturation and enculturation, and the 

researchers’ reliance on unidimensional measures to assess acculturation and enculturation (e.g., 

Kumar & Nevid, 2010), measurement errors could have engendered the above-outlined 

contradictory findings. Moreover, the literature exploring the relationships among acculturation, 

enculturation and help-seeking attitudes in Asian Indians has relied upon community samples 

primarily (e.g., Faver, Narang, & Bhadha, 2002; Kim & Hogge, 2015; Kumar & Nevid, 2010), 

meaning very few studies on this topic have been carried out among the Asian Indian 

international student population, in particular. Therefore, it is possible that the community 

samples employed in these studies had lived in the U.S. longer than the average Asian 

international graduate student, thereby impacting their acculturation levels. Considering that 

there are several limitations in the study conducted by Kumar and Nevid (as discussed above), 

and that the Asian Indian community sample is probably distinct compared to graduate and 

professional students with respect to, for example, their length and purpose of staying in the 

U.S., there is a need to investigate the relationships among acculturation, enculturation, help-

seeking beliefs, and help-seeking preferences for the Asian Indian international student 

population.  
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  There is existing evidence, however, to suggest that acculturation and enculturation 

patterns play a role in determining Asian Indian international students’ HSB. For instance, both 

Nagra (2005) and Suinn (2010) determined that while highly enculturated Asian  

Indian international students possessed negative attitudes toward seeking help from a 

psychologist, acculturated Asian Indian international students’ attitudes were more positive. 

These results resonate with Berry’s (1995) model that posited that both proposed length of stay 

in the U.S. and acculturation are key in determining individuals’ willingness to seek 

psychological help. Considering the methodological limitations of the existing literature, and the 

inconsistencies evident among the available findings, the influence of acculturation and 

enculturation on the HSP and HSB of Asian Indian international students warrants further 

investigation. Additionally, the magnitude and direction of the relationships among these 

variables is not known.   

The Present Study  

  It is important to investigate the relationship between acculturation, enculturation, HSP, 

and HSB of Asian Indian international students for several reasons. First, there are several 

limitations in the existing literature. For instance, it is questionable to assume that Asian Indian 

international students must seek help from a mental health professional for personal concerns, 

ignoring the possibility that Asian Indians adopt a holistic and integrated approach to mental 

illness (Kim & Hogge, 2015; Ramakrishna & Weiss, 1992). As such, an investigation of Asian 

Indian international students’ help-seeking preferences is critical to the delivery of culturally 

sensitive services (Chandra et al., 2016; Chu & Sue, 2011). Second, the available literature on 

Asian Indian international students’ help-seeking preferences is characterized by a number of 
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methodological limitations (Nathani & Gerstein, 2016). For instance, Asian Indians do not 

understand the term ‘Oriental,’ a term used in the unidimensional AVS enculturation scale.  

Nevertheless, researchers have used the AVS scale repeatedly while collecting data on Asian 

Indians (Durvasula & Mylvaganam, 1994). This calls into question the linguistic equivalence of 

the scale and, therefore, the validity of the results obtained in the studies that have utilized the 

AVS when gathering data on Asian Indians. Relatedly, the help-seeking preferences of Asian 

Indian international students residing in the U.S. remain unclear (Nathani & Gerstein, 2016). 

Accordingly, the current study aimed not only to bridge this gap in the literature, but also to 

address the methodological weaknesses of previous studies by addressing the importance of 

utilizing cross-culturally valid and reliable instruments for data collection with the Asian Indian 

international student population.  

  More specifically, following from previous research that has demonstrated that 

acculturation and enculturation have the potential to influence Asian Indian international 

students HSP and HSB, the purpose of the present study was to examine the psychological HSB 

and preferences of Asian Indian international students in relation to their levels of acculturation 

and enculturation. As outlined above, existing research suggests that highly acculturated 

individuals or individuals who adopt an assimilation and integration strategy have a stronger 

stigma tolerance and are more likely to seek help from a psychologist, when compared to 

individuals who are highly enculturated and less acculturated (e.g., Nagra, 2005; Suin, 2010). In 

addition, studies have found that greater adherence to one’s own values or enculturation results 

in less openness to seeking psychological help (Shea & Yeh, 2008; Yakunina, 2007). However, 

no study has investigated the help-seeking preferences of Asian Indian international students in 

relation to acculturation and enculturation. Therefore, this study aimed to increase our 
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understanding of the unique cultural help-seeking preferences of this population. For an extended 

review of the literature, see Appendix A. 

The current study included two pilot studies and a main study. Since this project included 

international students, it was critical to assess the cultural validity of the instruments in the Asian 

Indian context. Therefore, to ensure construct validity and enhance face validity, the first pilot 

study included employment of a free-listing method to illicit culturally relevant helpers that 

Asian Indians prefer to seek assistance from when they experience personal problems. To further 

enhance the cultural validity of the instruments, the second pilot study was guided by the 

Systematic Test of Equivalence Procedure (STEP) developed by Gerstein (2018). The goal of the 

second pilot study included examination of the relevance of the constructs of interest to the 

Asian Indian cultural context. Specifically, I investigated if the concepts of acculturation, 

enculturation, help-seeking beliefs, and help-seeking preferences were relevant to Asian Indian 

international students in the U.S.  

  Finally, the main study involved examination of the relationships between HSB, HSP, 

acculturation, and enculturation for Asian Indian international students. Based on Berry’s (2007) 

acculturation theory, the TRA (Fishbein & Ajzen, 2010), and findings presented by Wright et al. 

(2007), the hypotheses for the proposed research are as follows:   

H1) There will be a relationship between acculturation and enculturation for Asian Indian 

international students (Miller, 2007; see Figures 1-3).  

H2) It is expected that intent, stigma tolerance, and expertness will mediate the relationship 

between acculturation, enculturation and HSP from close friends for personal problems (see 

Figure 1).  
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H3) It is expected that intent, stigma tolerance, and expertness will mediate the relationship 

between acculturation, enculturation and HSP from a family member for personal problems (see 

Figure 2)  

H4) It is expected that intent, stigma tolerance, and expertness will mediate the relationship 

between acculturation, enculturation and HSP from a mental health professional for personal 

problems (see Figure 3).   

 

  
 Figure 1. Proposed fully mediated path model exploring Asian Indian International graduate 

students’ HSP from a close friend for personal problems. 
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Figure 2. Proposed fully mediated path model exploring Asian Indian International graduate 

students’ HSP from a family member for personal problems. 
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Figure 3. Proposed fully mediated path model exploring Asian Indian International graduate 

students’ HSP from a mental health professional for personal problems. 
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Method  

Pilot Study 1 

  Purpose. The purpose of this study was to investigate from whom Asian Indian 

international graduate students seek help for personal, career, and academic issues. Additionally, 

the information acquired regarding preferred helpers was used to modify an existing scale—the 

Tendency to Seek Help scale (TSH; Brown & Tinsley, 1982). After receiving approval from the 

Institutional Review Board (IRB; see Appendix B), an exploratory qualitative study was 

conducted to determine three preferred helpers for personal, academic, and career problems. The 

modified scale was ultimately used in the main study to explore the relationships among HSP, 

acculturation, enculturation, and HSB of Asian Indian international graduate students studying in 

the U.S. for only personal problems.   

  Participants. Convenience and snowball sampling were used to achieve optimal sample 

size. Participants included 24 Asian Indian international graduate students in the U.S. (17 

women, 8 men). Participants ranged in age from 22 to 33 years old (M = 25.44, SD = 2.16). The 

number of years living in the U.S. ranged from 0.5 to 4 (M = 2.11, SD = 1.37). Participants 

represented fourteen U.S. universities. Their majors were diverse, including public health, 

engineering, law, psychology, architecture, and business. Further, these participants varied with 

respect to their state of origin in India, representing sixteen different Indian states. Although 

there was a lack of religious diversity in the sample, there was adequate geographical diversity 

and representation. 

  Instruments. An adapted version of the TSH (Brown & Tinsley, 1982; see Appendix C) 

and a demographic questionnaire (see Appendix D) were administered. The demographic 

questionnaire included questions regarding Asian Indian international graduate students’ 
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previous counseling experiences for personal, academic, and career problems. Specifically, 

participants were asked to rate their satisfaction with their prior counseling experiences. Other 

components of the demographic questionnaire included questions related to participants’ age, 

educational background, social and cultural background, their region of origin in India, and their 

length of stay in the U.S. In addition to the demographic questionnaire, a revised version of the 

TSH questionnaire was also administered to the participants.  

  The original TSH is a 16-item scale that contains 11 different “helper” options that 

respondents can select with regard to various personal and vocational problems. The adapted 

version used in the current study had 22 items accompanied by three open-ended stems asking 

participants to list their top three choices of preferred helpers for personal, academic, and career 

related problems. For instance, the original TSH scale included the following question, “Who 

would you talk to if you were concerned about some specific behavior” (e.g., drug use, alcohol 

use, insomnia)?  This question was modified and broken down into three separate questions 

addressing each of the three example problems just mentioned, such as, “Who would you talk to 

if you were concerned about drug use,” “Who would you talk to if you were concerned about 

alcohol use,” and “Who would you talk to if you were concerned about insomnia?” Similarly, the 

question “Who would you talk to if you were concerned about your emotional stability, anxiety, 

overwhelming problems, nervousness and/or depression?” was adapted to address each of these 

three problems separately. As a result, the adapted version of the TSH scale had additional 

questions like “Who would you talk to if you were concerned about your emotional stability,” 

“Who would you talk to if you were concerned about anxiety,” and “Who would you talk to if 

you were concerned about depression?” This process of incorporating additional items helped to 

provide greater clarity and specificity to the problems listed in the questionnaire. Further, the 
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process of collecting data using an open-ended response format ensured elicitation of culturally 

appropriate and relevant helpers, thereby potentially strengthening the cross-cultural validity of 

the instrument. 

  Procedures. The primary researcher contacted student representatives from U.S. Asian  

Indian Student Organizations (ISO) at Ball State University (BSU), University of Illinois at 

Urbana-Champaign (UIUC), and Penn State University (PSU) to distribute the measures. A 

Qualitative Free-Listing Method was used to collect the data. A Qualtrics link was emailed to the 

potential participants. The first page of the protocol contained an informed consent statement 

(see Appendix E) and a brief overview of the study, the inclusion and exclusion criteria, limits of 

confidentiality, information regarding compensation, and contact information regarding the 

researchers and the IRB office at BSU. Participants were notified that the purpose of the study 

was to investigate Asian Indian international students’ help-seeking preferences for personal, 

relational, academic, and career-related concerns. Further, participants were informed that their 

participation in the study was voluntary and they could withdraw from the study at any time. The 

survey took approximately 25 minutes to complete. When answering the questions to the revised 

TSH scale, participants were asked to rank order their preferred helpers for 22 hypothetical 

problems. They were offered a $10 Amazon card for their participation. Data collection began in 

January 2017 and concluded in March 2017.  

  Analysis. Coding of the responses from the survey was carried out by one male and two 

female trainees, pursuing their Masters in Clinical Mental Health in a CACREP accredited 

program located in the Midwest. The researcher trained the coders individually and provided 

them with instructions on how to analyze the obtained responses by using assigned codes for 

each preferred helper mentioned by the participants. The coders categorized the data based on 
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the helpers reported by the participants in this study and the instructions provided by the 

researcher. After the coders completed categorization of the data, the researcher calculated the 

number of times each of the helpers was listed by the participants. Next, the categories of 

professor and advisor were collapsed by the primary researcher into one category (i.e., academic 

professional [professor/advisor]), because it was observed that Asian Indian international 

students in the pilot study used these designations as one of their top choices for helper options 

for both academic and career-related concerns. Similarly, the primary researcher and her advisor 

merged the preferred helpers of counselor and therapist into one category (i.e., mental health 

professional [counselor/therapist]), because it was observed that Asian Indian international 

students in this pilot study used these designations as one of their top choices for helper options 

for personal concerns. Finally, the researcher and her doctoral advisor identified the 3 most 

frequently cited helper options that Asian Indians reported for personal (i.e., family member, a 

close friend, mental health professional), career (i.e., family member, a close friend, academic 

professional), and academic (i.e., family member, a close friend, academic professional) 

problems.  

  Results. The primary researcher generated themes based on Asian Indian international 

graduate students’ responses to the TSH. Since the purpose of the main study was to investigate 

Asian Indian international graduate students’ HSP for personal problems, only the findings of 

this pilot study that focused on students’ HSP for personal problems were reported. It was found 

that, overall, Asian Indian international graduate students preferred to seek help from their 

family members, a close friend, counselors, professors, other helpers, colleagues, an advisor, an 

expert, a doctor, university health services, no one, seniors or colleagues with more experience, 

and a psychiatrist for personal problems (see Table 1). Consequently, it appears that Asian Indian 
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international graduate students in this study preferred to seek help from their family members 

first, followed by a close friend prior to seeking formal professional help from a mental health 

professional (see Table 1).   

Discussion.  Results of this pilot study suggest that Asian Indian international graduate 

students turn to their family for personal support before seeking help from friends and 

professionals. This finding is supported by Gupta’s (2010) help-seeking model, as she asserted 

that Asian Indians prefer to seek advice from their family and friends as opposed to a formal 

professional helper.  Specifically, when referring to the family values of Asian Indians’ residing 

in the U.S., Gupta reported, “The young consult their parents and the old consult their children 

and decisions are often made collectively by the family” (p. 17). In fact, several researchers 

remarked that Asian Indians look to their families as their primary support system. This 

observation is consistent with the Indian values of collectivism and interdependence  

(Methikalam et al., 2015). Similarly, Hickey (2016) proposed that these values hold true for 

Asian Indians who reside in the U.S. Finally, the findings of this study are congruent with the 

results presented by Kim and Hogge (2014) who found that the Asian Indian women in their 

study were most likely to seek help from their family and friends for intimate partner violence 

issues. Therefore, based on the findings of the current pilot study, along with the existing 

research on the Asian Indians’ preferred helper resources when seeking assistance for personal 

problems, the professional helpers listed on the original TSH scale were replaced by three 

culturally relevant helpers for Asian Indian international graduate students – a family member, a 

close friend, and mental health professional (counselor/therapist).   

It should be noted that several students indicated that Asian Indians’ preference was to 

avoid seeking help altogether for more severe problems, such as drug use, career problems, 
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anxiety, financial difficulties, and problems related to sex. This finding is also supported by the 

Asian Indian help-seeking model proposed by Gupta (2010) who noted that “after a disease is 

acknowledged and interpreted, most people try to address it themselves” (p.16), which may serve 

as a reflection of Asian Indian help-seeking values in the U.S. Therefore, it appears that certain 

Asian Indian international graduate students in the current pilot study also preferred to not seek 

help from anyone.   

In conclusion, these findings are useful because it highlights the influence of cultural 

values on Asian Indian help-seeking preferences and values. Accordingly, considering that no 

published research has investigated the cultural influences on HSP of Asian Indian international 

students in the U.S., a follow-up study was conducted to examine the influence of acculturation, 

enculturation, and HSB on HSP. Results of this study have the potential not only to address this 

gap in research, but also to inform mental health professionals’ outreach efforts with this 

population.  

Pilot Study 2  

Purpose. One of the most consistent issues in cultural research involving Asians 

concerns the reliance on questionnaires that were designed using generalized Asian American 

norms and standardization samples despite the significant between-group cultural differences 

among several Asian American subgroups (Inman et al., 2014; Kumar & Nevid, 2010; Nathani 

& Gerstein, 2015). This approach not only ignores the cultural uniqueness of each Asian 

population, but also it ignores the differences between first-generation and second-generation 

Asians. Therefore, these questionnaires may lack cross-cultural validity and may not 

appropriately measure the constructs specifically for the Asian Indian international student 

population. Hence, the purpose of the second pilot study was to reduce construct bias and to 
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ensure that the constructs of acculturation, enculturation, HSP, and HSB are relevant to Asian 

Indian international graduate students in the U.S. Additionally, the goal of this study included 

ensuring that the items in the questionnaires used to measure these constructs were appropriate 

for the Asian Indian culture. Finally, the goal of this study involved reducing method bias 

through the assessment of the relevance of various research methodologies, item response 

formats, and scaling typologies that may be used in the Asian Indian international student 

context. To address these goals, after obtaining IRB approval (See Appendix F) the STEP 

(Gerstein, 2018) approach was employed to assess the relevance of the main study’s 

questionnaires as applied in the Asian Indian context. In particular, the AAMAS (Gim Chung, 

Kim, & Abreu, 2004; see Appendix G), the revised TSH (Brown & Tinsley, 1982), and the 

BAPS (Ægisdóttir & Gerstein, 2009; see Appendix H) were examined by a group of five experts. 

For this study, an expert was defined as an individual who identified as Asian Indian, had a 

doctoral degree in the social sciences, lived in the U.S, and demonstrated at least one of the 

following requirements – one conference presentation, publication, seminar/workshop they had 

attended, or seminar/workshop they had led, in the area of acculturation, enculturation, and/or 

mental health help-seeking attitudes and/or behaviors, and also were knowledgeable about Asian 

Indian international graduate students; or was a practicing psychologist for 5 years or greater in 

the U.S. that had provided counseling to 10 or more Asian Indian international graduate students, 

and were knowledgeable about Asian Indian international graduate students.  

  Participants. In both phase 1 and phase 2 of the STEP, five Asian Indian individuals (1 

male, 3 females, and 1 non-binary gender queer femme) who were all familiar with Asian Indian 

international graduate students’ culture served as the experts. The experts ranged in age from 33 

to 48 years old (M = 40.60, SD = 7.27). Their number of years of work experience ranged from 5 



ASIAN INDIAN INTERNATIONAL STUDENTS  
  

46

to 21 years (M = 11.20, SD = 6.18). Four of the five experts were professors of psychology and 

one of the five experts worked as a psychologist at a counseling center.  

 In terms of discipline of study, two experts had completed a Ph.D. in Counseling 

Psychology, two in Clinical Psychology, and one in Social Psychology. Further, two of the five 

experts met the second criteria of the study (i.e., a practicing psychologist for 5 years or greater 

in the U.S. that had provided counseling to 10 or more Asian Indian international graduate 

students in addition to being knowledgeable about Asian Indian international graduate students), 

while three of the five experts met the first criteria of the study (i.e., experts had at least one 

peer-reviewed publication, led at least one workshop or seminar, and presented at a conference in 

the area of acculturation, enculturation, and/or mental health help-seeking attitudes and/or 

behaviors in addition to being knowledgeable about Asian Indian international graduate 

students). Experts also evaluated themselves based on their expertise linked to the topics under 

study. Based on these evaluations, it was found that on a 10-point scale (1 = Not an Expert to 10 

= Absolutely an Expert), raters adopted a conservative approach in their evaluation. In other 

words, the average rating for the five experts on their self-reported expertise in conducting 

research on the topics of acculturation was 5.40, enculturation was 4.2, and help-seeking was 6.2. 

It is argued that individuals from collectivistic cultures such as India are more likely to be 

modest when reporting their accomplishments (Kurman & Sriram, 2002). Since all the evaluators 

represent a collectivistic culture, it is possible that they were humble in their self-evaluations. As 

such, it is recommended to address the modesty bias within the self-reported expert rating 

question. 

   In the first phase of the STEP study, experts assessed the relevance of research 

methodologies (e.g., self-report surveys) and item scaling formats (e.g., Likert type) for  
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Asian Indian international graduate students residing in the U.S (see Appendix I). In the second 

phase of the STEP study, the experts evaluated the cultural relevance of the AAMAS, R-TSH, and 

BAPS scale items and constructs for the same group of students mentioned above.   

  Instruments. The procedure and layout of all the instruments in this study followed the 

STEP format (Gerstein, 2018, see Appendix I). In the first phase of the study, experts evaluated 

the relevance using a Likert scale (1 = Highly Irrelevant to 6 = Highly Relevant) of various 

research methods (e.g., self-report scales, interviews) for Asian Indian international students 

(Step one). Next, experts evaluated the relevance (1 = Highly Irrelevant to 6 = Highly Relevant) 

of different item scaling formats (i.e., Likert scales, true-false formats, forced choice formats, 

semantic differential scale, Thurstone scale, and Guttman scale) for Asian Indian international 

students (Step two). It was assumed that the experts possessed a basic understanding of the 

different scaling methods since the inclusion criteria for this study required that all experts had 

earned a doctoral degree in the social sciences.   

In the second phase of the study, experts assessed the relevance (1 = Highly Irrelevant to 

6 = Highly Relevant) of the acculturation, enculturation, HSP, and HSB constructs measured by 

the AAMAS, revised TSHS, and BAPS for Asian Indian international students, respectively 

(Step three). Next, the experts were asked to identify other constructs that were not measured by 

the existing questionnaires, if necessary (Step four). Further, when the experts identified new 

constructs, they were asked to describe each, and to identify 8 to 10 items that adequately 

captured the construct. Additionally, the experts were asked to rate the relevancy (1 = Highly 

Irrelevant to 6 = Highly Relevant) of all the original items on each instrument to the Asian Indian 

context (Step 5). For the final step of this study, experts determined if the items loading on the 

different targeted factors of the scales (i.e., AAMAS, BAPS, and TSHS) were relevant to Asian 
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Indian students, and they were also asked to suggest additional items to include on the existing 

constructs of acculturation, enculturation, and help-seeking, respectively (Step 6). Note that if the 

experts reported low relevance ratings (i.e., 1, 2, or 3) for any of the evaluations just mentioned, 

they were asked to provide a rationale for providing such ratings.  

  Demographic questionnaire. A demographic questionnaire was designed to gather 

information about the experts including their age, gender, occupation, education, years of work 

experience, familiarity with Asian Indian international graduate students, their experiences 

counseling Asian Indian international graduate students, and the number of conference 

presentations, publications, seminars/workshops they had attended or seminars/workshops they 

had led in the area of acculturation, enculturation, and/or mental health help-seeking attitudes 

and/or behaviors (see Appendix J). 

  Procedure. Once the experts were identified and selected based on the criteria mentioned 

above, they were contacted by phone and email by the primary researcher. Subsequently, a 

recruitment email consisting of a concise overview of the study and the total time required for 

participation was sent to the identified experts (see Appendix K). All experts were informed that 

their participation was voluntary and confidential. Experts were offered a $20 Amazon gift card 

as an incentive to participate. The experts were informed that the purpose of the study was to 

assess the relevance of different research methodologies and item scaling formats in the Asian 

Indian cultural context, and to examine the content validity of questionnaires developed to 

measure the constructs of acculturation, enculturation, help-seeking beliefs, and help-seeking 

preferences in this context. A Qualtrics online survey link of a webpage that contained an 

informed consent, demographics form, and the STEP instructions to evaluate questionnaires that 
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measure acculturation, enculturation, help-seeking beliefs, and help-seeking preferences was sent 

to the experts via email.  

  Analyses. For STEPS 1, 2, 3, 5, and 6 in the current study involving relevancy ratings, 

the researcher and her doctoral advisor calculated and examined the means and the standard 

deviations obtained. For the specific content linked to each of these STEPS to be deemed 

relevant, an obtained mean of 3.0 or greater was required. For the fourth step, the researcher and 

her advisor reviewed any additional factors and/or items that were recommended by the experts 

to determine whether to incorporate these into the existing targeting scales to be administered in 

the main study. 

Results. As explained previously, five steps were completed in this study. In Step 1, all 

five experts reported that methods such as self-report quantitative survey instruments, interviews, 

questions on an instrument that ask the participant to write a response, and focus groups were 

culturally relevant methods to collect data from Asian Indian international graduate students 

residing in the U.S. Further, four of the five experts identified hypothetical scenarios (i.e., cases) 

and using informants (i.e., collect information from individuals that know a project participant) 

as culturally relevant. Finally, three out of five experts considered the method of direct 

observation to be culturally relevant. They also provided additional comments on the relevance 

of the methods. For example, an expert commented, “Participatory action research methods can 

be adapted to integrate culturally-relevant practices of researchers,” highlighting the importance 

of cross-cultural considerations during the data collection stage.   

In Step 2, experts were asked to identify item response formats that were culturally 

appropriate. All five experts identified Likert type as culturally relevant. Further, two of the five 

experts identified semantic differential scales as appropriate within the Asian Indian context. 
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Interestingly, only one of the five experts considered forced choice (e.g., multiple choice) and 

true-false formats as appropriate, whereas none of the experts endorsed the use of Guttman 

scales and Thurstone scales as culturally appropriate for Asian Indian international graduate 

students. The experts commented, “Qualitative methods are best I think,” highlighting the 

usefulness of qualitative methods for data collection with Asian Indian graduate international 

students. 

  In Steps 3 to 6, the experts evaluated the cultural relevance of the AAMAS, TSH, and  

BAPS scale items and constructs for Asian Indian international graduate students. On the  

AAMAS Scale (Gim Chung, Kim, & Abreu, 2000), the mean rating for the AAMAS construct 

was 5. Mean experts ratings for the individual subscale factors were 5.0 for acculturation and 5.0 

for enculturation. The mean item ratings for the 15-items of the AAMAS ranged from 4.33 to 

5.33 for the enculturation sub-scale (see Table 2), and from 4.26 to 5.50 for the acculturation 

sub-scale (see Table 3). Since all the factors and items on the AAMAS were rated above 3, they 

were considered relevant to graduate international students in the Asian Indian cultural context. 

Based on the findings of the STEP study, no changes were made to the AAMAS questionnaire.   

For the BAPS scale (Ægisdóttir & Gerstein, 2009), mean ratings for the overall scale 

construct was 5.0. Mean expert ratings for the individual subscale factors were 5.0 for Intent, 5.0 

for Stigma Tolerance, and 5.0 for Expertness. Additionally, the mean ratings for the 18 items on 

the scale ranged from 4.25 to 4.75 (see Table 4). The experts also suggested additional items to 

measure the Stigma Tolerance Factor (e.g., “My family would be disappointed in me if they 

knew I sought help from a psychologist” and “I would be concerned about confidentiality if I 

went to a psychologist”). While these two items were included in the questionnaire for the main 

study, it was revealed that the two additional items did improve the reliability coefficient of the 
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overall scale. Specifically, it was found that the reliability coefficient with and without the new 

stigma items remained unchanged (α = .85). As such, the two additional items recommended by 

the experts were not included in the main analyses.   

For the revised version of the TSH scale (Brown & Tinsley, 1982) mean ratings for the 

overall scale construct was 5.25. Mean expert ratings for the individual subscale factors were 5.0 

for personal problems, 5.25 for academic problems, and 5.5 for Career Related Problems. 

Additionally, the mean ratings for the 22 items on the scale ranged from 4.25 to 5.25 (see Table 

5). The experts also suggested additional items to measure the personal problems factor (“Who 

would you talk to regarding your difficulties with your sexual orientation?” and “Who would you 

talk to regarding your difficulties with your gender identity?”). Similar to the additional items on 

the BAPS scale, it was found that these two additional items that were included in the TSH 

questionnaire for the main study did improve the reliability coefficient of the overall scale. 

Specifically, it was found that the internal consistency with and without the new personal 

problem items remained unchanged for both seeking help from a family member (α = .96) and 

mental health professional (α = .94). Further, it was observed that the internal consistency of the 

scale for seeking help from a close friend for personal problems worsened after adding the two 

additional items. Specifically, the internal consistency for the Personal Problems items for 

seeking help from a friend before adding the two items was 0.94 and it was 0.93 after the two 

new items were added to the scale. As such, the two additional items recommended by the 

experts were not included in the main analyses.  

Discussion. This pilot study was conducted using the STEP (Gerstein, 2018) approach to 

systematically gather expert feedback to assess for method and construct equivalence, and to 

assess the cross- cultural validity of the factors and items of the AAMAS, BAPS, and the revised 
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TSHS. Overall, it was found that the constructs of acculturation, enculturation, HSP, and HSB 

and the items in the scales used in this study were relevant to Asian Indian international graduate 

students in the U.S. Specifically, in Steps 1 and 2, expert feedback indicated that self-report 

surveys using Likert type scales, interviews, and focus groups are appropriate means of data 

collection within the context of the Asian Indian culture. These results created a solid foundation 

to establish the method equivalence of self-report and Likert type scales, such as the ones used in 

the main study of the current project. It is important to establish method equivalence because it 

has the potential to minimize a measurement artifact that is a result of lack of familiarity to the 

manner of responding to the instrument (Van de Vijver & Tanzer, 2004). The results of the STEP 

pilot study also demonstrated the relevancy of the constructs and items used in the scales 

mentioned above. 

In Steps 3 to 6, expert feedback was used to establish the cultural relevance of the 

constructs and the items in the AAMAS, revised TSHS, and BAPS for Asian Indian international 

graduate students. As explained above, since all constructs and items on the AAMAS, BAPS, 

and revised TSHS were rated above 3, they were considered culturally relevant for the 

population under study. Hence, based on the expert feedback, no changes were made to the 

original instruments. Further, while two additional items were each added to the BAPS and the 

revised TSHS, these items were not included in the main analysis as it did not appear to improve 

the overall internal consistency of the scales in the Asian Indian cultural setting. Therefore, it 

was assumed that the targeted scales (AAMAS, BAPS, and revised TSHS) possessed satisfactory 

internal consistencies and were used to measure acculturation, enculturation, HSB, and HSP, 

respectively.   
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 To summarize, the STEP approach (Gerstein, 2018) was utilized to establish the construct 

and method equivalence of a self-report instrument and Likert type response format when 

conducting research in the U.S. with Asian Indian international graduate students (Gerstein, 

2018). Further, it was observed that expert feedback provided additional support for the 

implementation of the AAMAS, BAPS, and the revised TSHS scales to measure the constructs 

of acculturation, HSB, and HSP. Additionally, it was found that the original items in the scales 

produced sufficient internal consistency and were relevant for Asian Indian graduate 

international students. Based on these results, it appears that all the three instruments mentioned 

above would be appropriate to use with Asian Indian graduate international students.  

Main Study  

Participants  

 Convenience and snowball sampling were used to achieve optimal sample size. After 

receiving IRB approval (See Appendix L), the researcher promoted the study on social media 

(e.g., Facebook and Twitter), contacted Indian Student organizations (ISO) at U.S. universities, 

and sent recruitment emails to the president of these ISOs requesting their assistance in recruiting 

Asian Indian international graduate students. As a result of these efforts, there were 942 

individuals who attempted to answer the questions on the survey posted on Qualtrics. Of the 942 

individuals, 339 Asian Indian international graduate students completed all the questions and met 

all the criteria for the study.  

Of the 339 students that completed all the questions, 65 had prior counseling experience 

with a mental health professional for personal problems and 274 students had never sought out 

counseling for personal problems. Because prior research has indicated that individuals with 

prior counseling experience differ from individuals without counseling experiences with respect 
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to their responses to the BAPS (Yoon & Jepsen, 2008; Ægisdóttir, & Gerstein, 2009), two 

MANOVAs were conducted to test if these findings could be replicated in the current study. It is 

important to note that the two groups (i.e., groups of individuals with counseling experience and 

groups of individuals without counseling experience) in this study had unequal cell sizes. 

To address the issue of unequal cell sizes between the two groups, 65 participants were 

randomly selected from the group of individuals without prior counseling experience using 

SPSS. Next, comparisons were made between 65 randomly selected participants in the group of 

participants without any counseling experience and 65 participants with prior counseling 

experience using their BAPS responses. Further, means and standard deviations of the two 

groups were determined based on the variables of acculturation, enculturation, stigma tolerance, 

expertness, and intent (see Table 8). 

Two one-way MANOVAs using the Wilks’s Lambda Multivariate Test were conducted 

to explore whether there were significant differences in the mean scores of participants with and 

without prior counseling experience. In the first MANOVA, the independent variable was prior 

counseling experience (i.e., individuals with and without prior counseling experience) and the 

dependent variables included responses to the subscales of the BAPS (i.e., stigma tolerance, 

intent, and expertness). As expected, a significant MANOVA was discovered (Wilks’s λ = 

0.879, F [3, 126] = 5.77, p < 0.05, multivariate η2 = 0.121). Follow-up univariate analysis 

revealed that stigma tolerance (F [1, 701] = 10.79, p < .05, partial η2 = 0.078) scores differed 

significantly between participants with counseling experience and those without counseling 

experience. More specifically, stigma tolerance scores of participants with prior counseling 

experiences were significantly higher (M = 39.40, SD = 7.57) compared to participants without 

counseling experience (M = 34.75, SD = 8.52). However, the scores of participants with 
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counseling experience and those without counseling experience did not differ significantly with 

respect to their responses to the BAPS intent (F [1, 148.62] = 148.62, p = .073, partial η2 = 

0.025) and expertness (F [1, 0] = 0, p = .1.0, partial η2 = 0.0) subscales. 

Regarding the second MANOVA, prior counseling experience (i.e., individuals with and 

without prior counseling experience) was used as the independent variable and the dependent 

variables included responses to the subscales of the AAMAS (i.e., acculturation, enculturation). 

As expected, the full model was significant (Wilks’s λ = 0.928, F [2, 127] = 4.921, p = 0.00, 

multivariate η2 = 0.187). Follow-up univariate analysis revealed that enculturation (F [1, 1385] = 

9.88, p < .05, partial η2 = 0.072) scores differed significantly between participants with 

counseling experiences and those without counseling experience. Specifically, the average 

enculturation scale score for participants without counseling experience was 77.22 (SD = 10.18), 

whereas the average enculturation scale score for participants with counseling experience was 

70.66 (SD = 13.37), suggesting higher levels of enculturation among participants without prior 

counseling experience. In contrast, no significant differences were uncovered between 

participants with and without prior counseling experience with respect to acculturation (F [1, 

184.80] = 184.80, p = .213, partial η2 = 0.012). 

To summarize, a significant difference between the stigma tolerance and the 

enculturation responses of individuals with and without counseling experiences was uncovered. 

Based on these results and the fact that prior research as mentioned earlier has indicated that 

individuals with prior counseling experience differ from individuals without counseling 

experiences with respect to the stigma they experience towards seeking psychological help 

(Yoon & Jepsen, 2008; Ægisdóttir, & Gerstein, 2009), participants with prior counseling 

experiences were excluded from the main analysis in the study. 
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  Kline (2005) recommended a minimum of 200 participants as an appropriate sample size 

for path analysis. Consistent with this recommendation, there were 274 participants in the main 

study. To be eligible to participate in this study, individuals had to identify as male or female, be 

18 years or older, possess an Indian citizenship while living in the U.S., and be enrolled as a 

graduate student at a university in the U.S. The demographic data presented in the subsequent 

paragraphs can be found in Table 6. 

The responses of 161 (58.8 %) men and 113 (41.2%) women were included in the main 

analyses for this study. The ages of the participants ranged from 20 to 35 years with a mean age 

of 25.55 (SD = 2.73). Participants’ length of stay in the U.S. ranged from less than 1 year to 10 

years, with a mean duration of stay of 2.19 years (SD = 1.81). In terms of SES, fifteen (5.5%) 

participants identified as upper class, 253 (92.3%) as middle class, and six (2.2%) as lower class. 

With respect to religion, 193 (70.4%) of the participants identified as Hindu, 27 (9.9 %) as 

agnostic, 26 (9.5%) as atheist, eight (2.9 %) as Muslim, and eight (2.9 %) as adhering to other 

religions, such as Jainism and Sikhism. Furthermore, six (2.2 %) participants identified as 

Roman Catholic, five (1.8 %) as Christian, and one (0.4 %) as Buddhist.  In terms of relationship 

status, 178 (65 %) participants reported they were single, 60 (21.9%) reported they were in a 

romantic relationship, 33 (12 %) reported they were married, one (0.4 %) reported he/she was 

separated, one (0.4 %) reported he/she was divorced, and one (0.4 %) identified their relationship 

category as “other.” Further, with respect to where they were from in India, participants 

represented nineteen of the twenty-nine different Indian states. Participants were recruited from 

seventy different U.S. universities. 
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Instruments  

  A demographic questionnaire (see Appendix M), along with the three instruments, were 

used to test the hypotheses proposed in the study. The three instruments included the revised 

TSHS (Brown & Tinsley, 1982), the BAPS (Ægisdóttir & Gerstein, 2009), and the AAMAS 

(Gim Chung, Kim, & Abreu, 2004). As stated earlier, these scales were cross-culturally validated 

using the STEP Method (Gerstein, 2018) to reduce bias and increase the appropriateness of 

collecting data from Asian Indian international graduate students. Moreover, as outlined 

previously, no changes were made to the instruments following the STEP study. 

  Tendency to Seek Help Scale (TSHS). A revised version of the TSH (Brown & Tinsley,  

1982) was administered (see Appendix N). The original TSH is a 16-item scale with 11 different 

“helper” options respondents can select if they have experienced various personal and vocational 

problems. The adapted version used in the current study consisted of twenty items that focused 

on personal, academic, and career problems along with a list of three potential helper options 

(i.e., close friend, family member, mental health professional [counselor/therapist]) generated 

from the first pilot study. Since the scope of this study involved the investigation of Asian Indian 

international graduate students’ HSP for personal problems, only their responses to these 

problems were examined. Items were answered using a 6-point Likert Scale ranging from 1 (i.e., 

Not Very Likely) to 6 (i.e., Extremely Likely). Each item was prefaced by the stem, “Who would 

you talk to if...” and was followed by the three potential helpers from whom students could seek 

psychological help for personal problems. The personal problems represented in the revised TSH 

scale were varied, including drug and alcohol use, depression, anxiety, and interpersonal and 

intrapersonal challenges. The average reliability of the TSH items for the original scale was 

found to be 0.78 for domestic students in the U.S. (Tinsley et al., 1982). Cronbach’s alpha for the 
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present sample was .94 for seeking help for personal problems from a family member, .94 for 

seeking help for personal problems from a close friend, and 0.96 for seeking help for personal 

problems from a mental health professional. Further, Cronbach’s alpha for seeking help for 

academic problems was .59 for seeking help from a family member, .72 for seeking help from a 

close friend, and 0.79 for seeking help from a mental health professional. Finally, Cronbach’s 

alpha for career problems was .84 for seeking help from a family member, .84 for seeking help 

from a close friend, and 0.87 for seeking help from a mental health professional. Backel’s (1991) 

reported construct validity for the original TSH scale. Specifically, consistent with the hypothesis 

of her study, U.S. college students with prior counseling experience were more likely to seek 

help from a professional counselor as compared to U.S. college students with no prior counseling 

experiences. Since the results of Backel’s study were congruent with the description of the 

constructs measured by the TSH scale, these findings provide support for the measure’s validity 

with a U.S. college student population. 

Beliefs about Psychological Services (BAPS). The BAPS instrument was developed by  

Ægisdóttir and Gerstein (2009) to assess attitudes towards seeking psychological help (see 

Appendix O). The BAPS consist of eighteen items that were generated by professional 

psychologists, students, and the authors of the scale, as well as partially drawn from the Attitudes  

Towards Seeking Professional Psychological Help scale (ATSPPH; Fischer & Turner, 1970). 

The BAPS scale is comprised of three factors—the 4-item Expertness (i.e., confidence in the 

expertness of a psychologist) factor, the 8-item Stigma Tolerance (i.e., subjective views of the 

ability to tolerate negative stereotypes attached to seeking psychological help) factor, and the 6-

item Intent (i.e., willingness to seek psychological help) factor. Items are answered on a 6-point 

Likert scale ranging from 1 (i.e., Strongly Disagree to 6 (i.e., Strongly Agree). The BAPS has 
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been shown to have adequate Cronbach’s alpha reliability for the total score when it was 

administered to a U.S. college student population, with estimates ranging from 0.69 to 0.86 

(Ægisdóttir & Gerstein, 2009). In the current study, Cronbach’s alpha was .74 for Expertness, .78 

for Stigma Tolerance, and .85 for Intent.  

  Good support for the BAPS three-factor structure has been obtained for both U.S. college 

students (Ægisdóttir & Gerstein, 2009) and Icelandic community samples (Ægisdóttir &  

Einarsdóttir, 2012). Ægisdóttir and Gerstein (2009) established the convergent validity for the  

BAPS using a U.S. college student population by comparing the responses of the BAPS to the 

ATSPPH (short and long version). Moderate to high correlations (r = 0.71 to 0.83) were obtained 

which provided evidence for the convergent validity of the instrument. To establish divergent 

validity, Ægisdóttir and Gerstein compared BAPS responses to scores achieved on the Marlow-

Crowne Social Desirability Scale (Ægisdóttir & Gerstein, 2009). Results demonstrated a low 

correlation between responses to these measures (r = 0.08 to 0.21) providing evidence for the 

divergent validity of the instrument.   

  Asian American Multidimensional Acculturation Scale (AAMAS). The AAMAS,  

which was developed by Gim et al. (2004) based on the principle of orthogonality of cultural 

dimensions, is a scale that measures the enculturation and acculturation of Asian Americans (see 

Appendix P). The scale consists of the following three subscales: a) adherence to one’s culture of 

origin (AAMAS-CO), b) acculturation to European American culture, (AAMAS-EA), and c) 

acculturation to the pan-ethnic Asian-American culture (AAMAS-AA). Each subscale contains 

fifteen items and is accompanied by a 6-point Likert response scale ranging from 1 (i.e., Not 

Very Well) to 6 (i.e., Very Well). Example items include, “How much do you practice the 

traditions and keep the holidays of” Indian culture (enculturation) and the White mainstream 



ASIAN INDIAN INTERNATIONAL STUDENTS  
  

60

groups (acculturation) and “how much do you interact and associate with people from” Indian 

culture (enculturation) and White mainstream groups (acculturation). Consistent with the 

recommendations of Beri (2012) and Megnani and Harvey (2016), both of whom used the 

current scale with Asian Indian populations, only the responses to the cultural dimensions of the 

AAMAS-EA and AAMAS-CO were analyzed in the present study because this study involved 

the assessment of acculturation and enculturation.  

  Since the target population in this study involved Asian Indians, only studies reporting 

reliability and validity for Asian Indian populations will be presented. Exploratory and 

confirmatory factor analyses yielded a four-factor structure for each of the AAMAS subscales, 

including cultural identity, language, cultural knowledge, and food consumption (Gim Chung et 

al., 2004). Across four studies conducted on an Asian American student population, the AAMAS 

yielded adequate test-retest reliability ranging from .89 to .80 for the AAMAS-CO and 

AAMASEA, respectively (Gim Chung et al., 2004). For the current study, Cronbach’s alpha was 

.83 for the acculturation sub-scale and .87 for the enculturation sub-scale. Adequate support for 

construct validity with an Asian Indian population was established based on the findings of 

previous studies that used the AAMAS with this population. For instance, Beri (2012) 

demonstrated the construct validity for the AAMAS for the Asian Indian population when he 

found that highly acculturated Asian Indians had significantly more positive attitudes towards 

help-seeking compared to less acculturated individuals. Further support for the construct validity 

of the AAMAS was uncovered in a study conducted by Meghani and Harvey (2016) who found 

that Asian Indian international graduate students who were less acculturated to the U.S. culture 

were more likely to experience symptoms of depression. Together, the studies conducted by Beri 

and Meghani and Harvey provided support for Berry’s (2007) acculturation theory, which stated 
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that the constructs of acculturation and enculturation are helpful in the determination of distress 

and help-seeking behavior. Further, these studies provided support for the validity of the 

AAMAS subscales for Asian Indian populations residing in the U.S. 

  Demographic questionnaire. A demographic questionnaire was developed to gather 

data from respondents regarding age, gender, religion, relationship status, level of education, 

length of stay in the U.S., immigration status, field of study, and prior experiences receiving 

psychological services (see Appendix M).  

Procedure  

 All instruments and the demographic sheet were administered in English to Asian Indian 

international graduate students studying in the U.S. The AAMAS, BAPS, and TSHS were 

administered in random order to prevent order effects from influencing the results. This study 

was administered online. First, permission for data collection was sought from BSU’s IRB (see 

Appendix L). Next, the questionnaires were uploaded into Qualtrics and potential respondents 

were given a link in an email to participate. As explained previously, social media was used to 

recruit participants to answer the questionnaires online. To acquire a diverse sample of 

participants representing several universities in the U.S., a link to the online version of the 

questionnaires was distributed to ISOs at UIUC, BSU, and other universities in the U.S. 

including the University of Florida, the State University of New York at Buffalo, University of 

California, Berkeley, and Purdue University among several others.   

  The students first read the consent form and indicated if they agreed to participate in the 

study (see Appendix Q). Students were informed that their participation was confidential, and 

they were permitted to withdraw from the study at any time without penalty. Next, as explained 

previously, all of the questionnaires for the study were administered in random order to minimize 
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order effects. At the beginning of the study, the students were asked a few questions to determine 

their eligibility to participate in the study; these items were not randomly ordered, meaning they 

were administered at the beginning of the survey. Specifically, participants were asked if they are 

18 years or older, if they identified as Asian Indian international students, and if they were 

enrolled in a graduate degree program in the U.S. If they answered yes to all these questions, 

they continued to complete the remainder of the study. If they answered no to any of these 

questions, they were told they were not eligible for the study and were thanked for their 

willingness to participate. 

After completing the measures for the study, the students were offered the option of  

submitting their names and email addresses to participate in a drawing for 20 Amazon Gift Cards 

worth ten dollars each. These gift cards were randomly drawn and were distributed via email 

after conclusion of data collection. 

Research Design 

  The current study was a non-experimental, cross-sectional, survey study. Data analyses, 

path analyses and correlation analyses were the statistical approaches that were employed to test 

the hypotheses in this study. First, a preliminary data analysis was conducted to calculate the 

scale means, standard deviations, scale reliabilities, and intercorrelations of responses to the 

AAMAS, BAPS, and revised TSH measures using the Statistical Package for the Social Sciences 

(SPSS, version 25.0). Correlation analysis was used to test Hypothesis 1. Correlation coefficients 

(Pearson product-moment correlation coefficient r) were used to assess the degree of linear 

relationship between acculturation and enculturation (Howell, 2007). The bivariate correlation 

represented the magnitude and the direction of the relationship between acculturation and 

enculturation. 
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To test Hypothesis 2-4, path analysis was implemented. Path analysis is a distinctive type 

of structural equation modeling (SEM) used to explore relationships among variables (Raykov & 

Marcoulides, 2000). Path analysis is an extension of multiple regression analysis, in that it 

examines more complex relationships among exogenous and endogenous variables. Specifically, 

path analysis permits comparison of different models for purposes of ascertaining the model that 

best fits the data (Streiner, 2005). Structural Equation Modeling (SEM) is generally preferred 

over path analysis because it makes use of multiple indicators and, therefore, is less susceptible 

to measurement error. However, using multiple indicators for each of the variables in the current 

proposed models would have required a larger sample size than was considered feasible. Given 

the strict inclusion and exclusion criteria of this study (i.e., only investigating Asian Indian 

international graduate students in the U.S. with no prior counseling experience for personal 

problems), path analysis was selected as the optimal method of data analysis. Further, while path 

analysis is sensitive to measurement error (Kline, 2005), the strong reliability coefficients of 

each instrument derived in this study potentially strengthened the rationale of using this analysis  

(see Instruments section).   

The models under investigation had six endogenous variables that included the BAPS 

factors and the various potential helpers for Asian Indian students. The BAPS factors assess 

psychological beliefs associated with seeking help from a psychologist – the expertness of the 

psychologists, stigma tolerance linked with seeking help, and intentions to seek help. Also, the 

endogenous variables included HSP from a close friend, family member, and mental health 

professional. The two exogenous variables were acculturation and enculturation. Prior to 

conducting the path analyses, the statistical assumptions to conduct this analysis were tested 

(Streiner, 2005). The first assumption of linearity states that the relationships among the 
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variables (i.e., acculturation, enculturation, HSP, and HSB) included in the model must be linear. 

This was assessed via visual inspection of scatterplots. The second assumption which states that 

there should be a lack of multicollinearity among the variables was appraised by examining the 

correlations in responses to the model variables. This assumption was assumed to be met so long 

as the correlations among the variables under study did not exceed r = .85. The third assumption 

states that the endogenous variables should be measured on a continuous scale. This assumption 

was assumed to be met because the item response formats for the scales used to measure the 

endogenous variables were continuous (i.e., Likert Scale format). The fourth assumption posits 

that the endogenous variables should be normally distributed. This assumption was assessed via 

visual inspection of the normal distribution curve and by ensuring that the skewness and kurtosis 

coefficients fell between +1 and -1.  Hence, prior to conducting path analysis, it was determined 

that the above-mentioned assumptions for path analysis were met (see Results).  

  The main goal of the path analysis was to determine whether the predicted model was a 

good fit for the data. First, the fit between the data and the hypothesized models was examined.  

To assess model fit, fit indices ratios such as, df, Root mean Square Error of Approximation 

(RMSEA), Tucker Lewis Index (TLI), and Comparative Fit Index (CFI) were used (Kline, 

2011). The following criteria were considered indicative of good model fit: a df of 3, an RMSEA 

value less than .08, a TLI value greater than .90, and a CFI value greater than .95 (Kline, 2005). 

Further to investigate and verify the mediation effects of the models under study and to provide 

additional support for the selected analyses, bootstrapping was conducted using AMOS 25 on 

1,000 random samples of the data using 95% bias-corrected confidence intervals (Byrne, 2016). 

Finally, to investigate the nature of the relationship among the variables, and to test Hypotheses 

2 through 5 of the study, fit indices were examined (Kline, 2011). To summarize, correlation 
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analysis was used to assess the specific relationship between acculturation and enculturation, and 

path analyses was employed to ascertain whether the magnitude and direction of the pathways 

between the study’s variables (i.e., acculturation, enculturation, HSP, and HSB) fit with the 

models depicted in Figures 1 through 3. 

Results 

Preliminary Analysis  

 Initially, there were a total number of 339 participants who met criteria for the study and 

completed all questions. Correlations between variables in the aggregate sample ranged from .01 

to .68 (see Table 7). In the aggregate sample, weak relationships were observed between stigma 

tolerance and the other variables under study, including acculturation (r = .01, p > .05), 

enculturation (r = .04, p > .05), HSP from a family member (r = -.06, p > .05), HSP from a close 

friend (r = .07, p > .05), and HSP from a mental health professional (r = .08, p > .05). 

Conversely, moderate to strong relationships were observed between acculturation, 

enculturation, intent, and HSP from a close friend, family member, and mental health 

professional. For example, correlations among acculturation, enculturation, expertness, intent, 

and HSP close friend and HSP family member ranged from .12 to .68. Therefore, with the 

exception of stigma tolerance, conceptual relationships between other variables were observed. 

Recall that the total dataset included 65 participants who had prior counseling experience 

with a mental health professional for personal problems and 274 Asian Indian international 

graduate students who had not sought prior counseling for personal problems. Because prior 

research had found that individuals with prior counseling experience differed from individuals 

without counseling experiences with respect to their responses to the BAPS (Yoon & Jepsen, 

2008; Ægisdóttir, & Gerstein, 2009), and since a significant difference between the stigma 
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tolerance and the enculturation responses of individuals with and without counseling experiences 

was uncovered in the current study (see Methods Section), participants with prior counseling 

experiences were excluded from the main analyses to follow. 

Main Analysis 

The first step in the main analyses of this study included both descriptive analyses and 

correlation analyses. Prior to testing the models examined in the study, the assumptions of path 

analysis were investigated. Next, partially mediated models as well as models with direct effects 

were tested. Finally, models were compared and recommendations about an appropriate model 

fit for an Asian Indian graduate international student population were provided based upon this 

assessment.  

Descriptive statistics. To acquire a general understanding of the data and to explore the 

relationships among constructs, correlation and descriptive analyses were conducted to 

determine scale means, average scale scores, standard deviations, and scale reliabilities. The 

means and standard deviations of the measured variables were calculated (see Table 9). Item 

responses on the AAMAS, BAPS, and TSH scales ranged from 1 to 6. As Table 9 reveals, the 

average item score on the enculturation scale was 5.18 (SD = .67), while the average item score 

on the acculturation scale was 4.23 (SD = .69). Further, based on the average of the item 

responses, participants perceived psychologists as experts (M = 4.47, SD = 0.99) and appeared to 

tolerate stigma associated with seeking counseling (M = 4.37, SD = 1.09). Also, the average item 

scores indicated moderate intentions to seek psychological services (M = 4.10, SD = 1.05).  

In addition to examination of the AAMAS and the BAPS, the scores on the TSHS 

revealed that the average item score on help-seeking preferences for a close friend was 5.09 (SD 

= 1.23), for seeking help from families was 4.31 (SD = 1.50) and for seeking help from mental 
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health professionals was 4.12 (SD = 1.52).  The next step involved evaluating the relationships 

between the variables under study. As such, correlation analyses were also conducted. Given that 

path analysis is based on correlation (Mertler & Vannatta, 2013; Streiner, 2005), it also was 

important to observe the causal connections among the variables of interest prior to proceeding 

with the main analyses. 

Overall, correlations between responses to the variables ranged from .04 to .62, as seen in 

Table 10. A strong significant positive relationship was observed between intent and expertness 

(r = .62, p = .000), which implies that higher levels of intent were associated with higher levels 

of believing in the expertness of psychologists. Further, a moderate significant positive 

relationship was observed between intent and seeking help from a mental health professional (r = 

.56, p = .000), which implies that higher levels of intent were associated with higher levels of 

seeking help from a mental health professional. Also, a moderate significant positive relationship 

was observed between expertness and seeking help from a mental health professional (r = .44, p 

= .000), which means that higher levels of expertness were associated with higher levels of 

seeking help from a mental health professional. Finally, a moderate significant positive 

relationship was found between seeking help from a friend and seeking help from a family (r = 

.46, p = .000) meaning that higher levels of seeking help from a friend were associated with 

higher levels of seeking help from a family member. The specific relationship between 

acculturation and enculturation will be discussed in further detail in the next section.  

Relationship between acculturation and enculturation. To test Hypothesis 1- there 

will be a relationship between acculturation and enculturation for Asian Indian international 

students, a correlation analysis was conducted (see Table 10). As expected, there was a 

significant positive weak relationship between the acculturation and the enculturation responses 
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of Asian Indian international graduate students. Specifically, higher levels of acculturation were 

associated with significantly higher levels of enculturation (r = .275, p = .000). Next, the 

assumptions of path analyses were explored prior to testing the models in this study.  

Path analysis assumptions. First, the assumptions of path analysis were tested for this 

data. Results revealed that all four assumptions of the path analyses were met. The first 

assumption of linearity was met based on the visual inspection of the scatterplots depicting the 

relationships between each of the study variables. The results revealed that these relationships 

were sufficiently linear. For instance, the relationship between expertness and stigma tolerance 

were observably linear. This is also exhibited by observing the significant correlation between 

these two variables (i.e., r = .62, p = .000). Similarly, it was observed that the relationships 

among the other study variables were sufficiently linear as well. Relatedly, the assumption that 

there should be no unspecified relationships among the variables so as to prevent the issue of 

multicollinearity, (which occurs when variables fail to differentiate from one another, such that 

they correlate so highly they appear to measure the same construct), was absent (Kline, 2016). 

This assumption was determined by ensuring the variables under study did not exceed r = .85 

(see Table 10). Next, all endogenous variables (i.e., intent, stigma, expertness, close friend, 

family member, and mental health professional) were continuous in nature and were normally 

distributed as indicated by the histograms, skewness, and kurtosis values below 1. Finally, the 

last assumption of path analyses is that all the endogenous variables should be measured on a 

continuous scale. This assumption was also met because the endogenous variables were 

measured on a Likert scales ranging from 1 to 6. Since the assumptions of path analysis were 

met, the researcher proceeded with estimating model fit for the data using path analyses.  

Model Estimation 
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Path analyses were conducted using IBM SPSS AMOS 25 software, a Maximum 

Likelihood Estimation, and a 95% Confidence Interval. Three fully mediated models were tested 

for this study (see Figures 1, 2, and 3). Path analyses were conducted to test Hypotheses 2-4 in 

the study. Also, model fit was examined using χ2, RMSEA, GFI, CFI, and the ECVI. For good 

model fit, the following criteria must be met: a RMSEA value less than .08, a TLI value greater 

than .90, and a CFI value greater than .95 (Kline, 2005).  

Fully mediated model results. The first path analysis was conducted to test Hypothesis 

2 (see Figure 1). As per Hypothesis 2, it was expected that intent, stigma tolerance, and 

expertness will mediate the relationship between acculturation, enculturation and HSP from 

close friends for personal problems. With respect to estimating the mediation of HSB for close 

friends, the fit indices indicated a poor fit (χ2 = 17.652, p = .00; df = 2; CFI = 0.924; TLI = 

0.426; RMSEA = .169). As such, Hypothesis 2 was rejected. The observed fit indices showed the 

model to be poor fitting as well. Analysis of the individual model paths revealed four significant 

direct effects (see Table 11). That is, consistent with expectations, enculturation significantly and 

positively influenced expertness (β = .221, p < 0.001) and intentions (β = .144, p = 0.019). In 

addition, acculturation significantly and positively influenced intent (β = .141, p = 0.022). 

Finally, expertness significantly and positively influenced seeking help from a close friend (β = 

.235, p = 0.002). Analysis of the individual model paths revealed five non-significant direct 

effects (see Table 11). In contrast to expectations, there were no significant effects found 

between enculturation and stigma tolerance (β = .09, p = 0.151). Further, no effects were found 

between acculturation and stigma tolerance (β = .071, p = .255) and between acculturation and 

expertness (β = .099, p = 0.102). Finally, no effects were found between stigma tolerance and 

seeking help from a friend (β = .007, p = 0.911) and between intent and seeking help from a 
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friend (β = -.061, p = 0.422). Together, the four exogenous variables accounted for 4.2% of the 

variance in seeking help from a friend within the model (R2 = 0.042).  

The second path analysis was conducted to test Hypothesis 3. As per Hypothesis 3, it was 

expected that intent, stigma tolerance, and expertness will mediate the relationship between 

acculturation, enculturation and HSP from a family member for personal problems. With respect 

to estimating the mediation of HSB for a family member, the fit indices indicated a poor fit (χ2 = 

20.927, p = .00; df = 2; CFI = 0.906; TLI = 0.296; RMSEA = .186). As such, Hypothesis 3 was 

rejected. The observed fit indices showed the model to be poor fitting as well. Analysis of the 

individual model paths revealed three significant direct effects (see Table 12). That is, consistent 

with expectations, enculturation significantly and positively influenced expertness (β = .221, p < 

0.001) and intent (β = .144, p = 0.019). In addition, acculturation significantly and positively 

influenced intent (β = .141, p = 0.022).  However, analysis of the individual model paths 

revealed six non-significant direct effects (see Table 12). In contrast to expectations, there were 

no significant effects found between enculturation and stigma tolerance (β = .09, p = 0.151). 

Further, no effects were found between acculturation and stigma tolerance (β = .071, p = .255) 

and between acculturation and expertness (β = .099, p = 0.102). Finally, no effects were found 

between stigma tolerance and seeking help from a family member (β = -.067, p = 0.273), 

between expertness and seeking help from a family member (β = .061, p = 0.430), and between 

intent and seeking help from a family member (β = .085, p = 0.269). Together, the four 

exogenous variables accounted for 2% of the variance in seeking help from a family member 

within the model (R2 = 0.02).  

The third path analysis was conducted to test Hypothesis 4. As per Hypothesis 4, it was 

expected that intent, stigma tolerance, and expertness will mediate the relationship between 
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acculturation, enculturation and HSP from a mental health professional for personal problems. 

With respect to estimating the mediation of HSB for mental health professional, the fit indices 

indicated a very good fit (χ2 = 1.335, p = .513; df = 2; CFI = 1.0; TLI = 1.01; RMSEA = .00).  

As such, Hypothesis 4 was accepted. To examine the mediation effects of this model and for 

additional robust analysis, additional bootstrapping was conducted using AMOS 25 on 1,000 

random samples of the data with 95% bias-corrected confidence intervals (Byrne, 2016; see 

Table 13). These analyses provided additional support to the mediation effects of stigma 

tolerance, expertness, and intent. As expected, it was found that intent fully mediated the 

relationships between acculturation and seeking help from a mental health professional. That is, 

higher levels of acculturated Asian Indian international graduate students were likely to have 

stronger intentions to seek help from a psychologist, thereby, increasing their likelihood to seek 

help from a mental health professional for personal problems. Similarly, it was found that intent 

fully mediated the relationships between enculturation and seeking help from a mental health 

professional. That is, higher levels of enculturated Asian Indian international graduate students 

were likely to have stronger intentions to seek help from a psychologist, thereby, increasing their 

likelihood to seek help from a mental health professional for personal problems. In addition, 

expertness fully mediated the relationship between enculturation and seeking psychological help 

from a mental health professional. In other words, highly enculturated Asian Indian international 

graduate students were more likely to perceive psychologists to be experts, thereby, being more 

likely to seek help from a mental health professional. However, similar findings were not found 

between the associations of acculturation, expertness, and seeking help from a mental health 

professional. Finally, no mediation was not found for the help-seeking variable stigma tolerance. 
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The path coefficients for this model revealed the relationships among the variables in greater 

detail.  

Analysis of the individual model paths revealed five significant effects (see Table 14) 

That is, consistent with expectations, enculturation significantly and positively influenced 

expertness (β = .221, p < 0.001) and intent (β = .144, p = 0.019). Additionally, it was found that 

acculturation significantly and positively influenced intent (β = .141, p = 0.022). Further, intent 

significantly and positively influenced seeking help from a mental health professional (β = .475, 

p < 0.001). Finally, it was revealed that there were significant effects found between expertness 

and seeking help from a mental health professional (β = 0.131, p = 0.04). However, analysis of 

the individual model paths revealed four non-significant effects (see Table 14). In contrast to 

expectations, there were no significant effects found between enculturation and stigma tolerance 

(β = .09, p = 0.151). Further, no effects were found between acculturation and stigma tolerance 

(β = .071, p = .255) and between acculturation and expertness (β = .099, p = 0.102). Finally, no 

effects were found between stigma tolerance and seeking help from a mental health professional 

(β = .0085, p = 0.911). Together, the four exogenous variables accounted for 33.7% of the 

variance in mental health professional within the model (R2 = 0.337).  

Unmediated model results. The final step in the analysis included estimating 

unmediated model results. Both Martens (2005) and Kline (2005) recommended comparing 

unmediated models with mediated models. Martens explained that by testing unmediated models 

along mediated models, researchers could make conclusions about model fit between two 

theoretically plausible perspectives and thus be less likely to engage in confirmation bias. 

Furthermore, Martens explained that if the independent variables in the unmediated models 

explain a greater variance in the dependent variables, it is preferable to choose the less complex 
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direct effects model over the mediated model to explain the relationships among the variables. 

As such, the first unmediated model (see Figure 4) was conducted to evaluate the direct effects 

of acculturation, enculturation, stigma tolerance, expertness, and intent on the help-seeking 

preferences for a close friend. The fit indices indicated a poor fit (χ2 = 162.669, p = .00; df = 6; 

CFI = 0.234; TLI = -0.914; RMSEA = .309). Analysis of the individual model paths revealed 

two significant direct effects (see Table 15). There was a significant positive direct relationship 

between enculturation and seeking help from a friend (β = .255, p < 0.01). Additionally, there 

was a significant positive relationship between expertness and seeking help from a friend (β = 

.183, p = 0.001). However, neither acculturation (β = -0.005, p = .938), stigma tolerance (β = -

0.010, p = .856) nor intent (β = -.073, p = .205) were significantly related to seeking help from a 

friend. This model accounted for 10.3% of the variance in seeking help from a close friend 

within the model (R2 = 0.103). 

The second unmediated model (see Figure 5) was conducted to evaluate the direct effects 

of acculturation, enculturation, stigma tolerance, expertness, and intent on the help-seeking 

preferences for a family member. The fit indices indicated a poor fit (χ2 = 162.669, p = .00; df = 

6; CFI = 0.223; TLI = -0.941; RMSEA = .309). Analysis of the individual model paths revealed 

one significant direct effects (see Table 16). There was a significant positive direct relationship 

between enculturation and seeking help from a family member (β = .246, p < 0.00). However, 

neither acculturation (β = .083, p = .166), expertness (β = .006, p = .914), stigma tolerance (β = -

.090, p = .118), nor intent (β = 0.061, p = .297) were significantly related to seeking help from a 

family member. This model accounted for 9% of the variance in a family member within the 

model (R2 = 0.09).  
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The third unmediated model (see Figure 6) was conducted to evaluate the direct effects of 

acculturation, enculturation, stigma tolerance, expertness, and intent on the help-seeking 

preferences from a mental health professional. The fit indices indicated a poor fit (χ2 = 162.669, 

p = .00; df = 6; CFI = 0.458; TLI = -0.356; RMSEA = .309). Analysis of the individual model 

paths revealed two significant direct effects (see Table 17). There was a significant positive 

direct relationship between intent and seeking help from a mental health professional (β = .490, p 

< 0.01). Additionally, there was a significant positive relationship between expertness and 

seeking help from a mental health professional (β = .140, p = 0.006). However, neither 

acculturation (β = .059, p = 0.273), stigma tolerance (β = .086, p = 0.093) nor enculturation (β = 

-.034, p = 0.521) were significantly related to seeking help from a mental health professional. 

This model accounted for 27.9% of the variance in seeking help from a mental health 

professional within the model (R2 = 0.279).  

Model comparison. The final step involved directly comparing the fit of the unmediated 

models against the fit of the fully mediated models. Findings revealed that the unmediated and 

the fully mediated models of help-seeking preferences for both close friend and family member 

exhibited a poor fit. Conversely, results of the current study revealed that for the help-seeking 

preferences model for mental health professional, the fully mediated model was a better fit in 

comparison to the unmediated model on all measures of model fit. To clarify, the fit indices for 

the unmediated model for mental health professional exhibited a poor fit (i.e., χ2 = 162.669, p = 

.00; df = 6; CFI = 0.458; TLI = -0.356; RMSEA = .309), whereas the fit indices for the mediated 

model for mental health professionals exhibited a very good fit (χ2 = 1.335, p = .513; df = 2; CFI 

= 1.0; TLI = 1.01; RMSEA = .00). Further evidence in support of the mediated model can be 

found in the results of the direct effect models. In Figure 6, the direct paths from acculturation (β 
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= .059, p = 0.273) and enculturation (β = -.034, p = 0.521) to seeking psychological help from a 

mental health professional revealed weak and non-significant associations. In addition, a chi-

square difference test between the models was significant (χ2 (4, N = 274) = 141.742, p = .00), 

providing additional support that the mediated model was a better fit. Together, these findings 

support the conclusion that the fully mediated, in comparison to the unmediated, model was a 

better fit for the data involving seeking psychological help from a mental health professional.   

A broader look at the mediated and unmediated models might offer some additional 

insight into the obtained results. Martens (2005) explained that rather than merely looking at 

model fit, researchers also could examine the relationships among the variables by studying the 

variance explained by the exogenous (i.e., acculturation and enculturation) variables with the 

endogenous variables (i.e., close friend, mental health professional, family member). In the case 

of the current models, in terms of the obtained results, it was observed that in both the 

unmediated and mediated models, stigma tolerance, intent, and expertness accounted for a 

significant portion of the variance in help-seeking preference from a mental health 

professional—27.9% and 33.7%, respectively.  

In conclusion, while Hypotheses 1 and Hypotheses 4 were met, Hypotheses 2 and 3 were 

rejected. It is worth speculating why both the unmediated and the fully mediated models for 

seeking help from a family and friend were a poor fit, respectively. One possible explanation for 

this poor fit concerns the theoretical inconsistency between the mediator and outcome variables 

used to investigate Hypotheses 2 and 3. The mediator variables in the models were intent, stigma 

tolerance, and expertness (subscales of the BAPS). The outcome variable in Hypothesis 2 was 

HSP from a close friend, whereas the outcome variable in Hypothesis 3 was HSP from a family 

member. That is, the BAPS scale included questions (e.g., “At some future time, I might want to 
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see a psychologist”) that measured HSB with regard to seeking help from a psychologist. In 

contrast, the helpers used to capture the outcome variable (i.e., HSP) for the third hypothesis and 

measured by the TSH scale included terms such as “close friend” and “family member.” 

Therefore, it is possible that an alternate path model for Hypotheses 2 and 3 using consistent 

helpers within the model itself could better explain the research questions concerning seeking 

help from a close friend and family member. The importance of theoretical consistency within 

the models, among other explanations, will be discussed in greater depth in the next section. 

Discussion 

John F. Kennedy, the 35th president of the U.S., described the U.S. as a nation consisting 

primarily of immigrants (Kennedy, 1965). The institution of the immigration Act in 1965 further 

altered the landscape of the nation, in turn, allowing more immigrants to migrate to the country 

(Khandelwal, 2002; Yoon et al., 2013). In the previous two decades, the international student 

population in the U.S. has more than doubled (Migration Policy Institute, 2018). Consequently, it 

is not surprising that both acculturation and enculturation have emerged as key cultural variables 

in the study of Asian Indian international individuals residing in the U.S. 

Together, acculturation and enculturation have been found to be useful indicators of 

Asian international students’ mental health and help-seeking attitudes and beliefs (Yoon et al., 

2013). However, to date, an EBSCO host key word search of “acculturation, enculturation, 

psychological HSB, and Asian Indian international students” produces only three results. Thus, it 

appears that research regarding the associations among acculturation, enculturation, and help-

seeking in the Asian Indian international graduate student population is sorely lacking. Likewise, 

no research has been published on the psychological HSP of Asian Indian international graduate 

students residing in the U.S. The current study aimed to bridge the above-mentioned gaps in the 
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research for purposes of uncovering findings useful for enhancing the delivery of counseling and 

outreach services to the Asian Indian international graduate student population. To accomplish 

this aim, this study examined the relationships among HSB, HSP, acculturation, and 

enculturation for this population. This study was comprised of two qualitative pilot studies and 

one main quantitative study. 

Discussion of the First Qualitative Pilot Study  

The primary purpose of the first pilot study was to modify an existing scale (i.e., TSH 

scale; Tinsley, et al. 1982) in an effort to improve its applicability to and cultural appropriateness 

for the Asian Indian international graduate student population in the U.S. More specifically, the 

objective of this study was to identify the three helpers most preferred by this particular 

population. Identification of these helpers was undertaken for purposes of including the 

identified helpers as possible response options in a modified version of the TSH scale.  

The rationale for adapting the TSH scale was threefold. First, research on the TSH scale 

was produced nearly three decades ago. Since that time, the demographic landscape of the U.S. 

has changed considerably (Mori, 2000; Nathani & Gerstein, 2019; Shen & Herr, 2004), and it is 

important that the scale accurately represents the wide array of potential helpers available to 

Asian Indian international graduate students. Second, there is a paucity of research on the HSP 

patterns of these students (Kim & Hogge, 2015). Thus, the individuals from whom they seek 

help for personal, academic, and career concerns were unknown prior to this study. Third, it was 

critical to establish the content, construct, and cross-cultural validity of the questionnaire 

(Ægisdóttir, et al, 2008). Ægisdóttir et al. (2008) outlined recommendations for increasing 

methodological rigor by minimizing bias (e.g., construct, method) and enhancing equivalence 

(e.g., construct, linguistic) when conducting cultural and cross-cultural research. Following 
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Ægisdóttir et al.’s guidelines, the first qualitative pilot study ensured relevancy and the 

appropriateness of constructs and items, such that culture-specific information was elicited by 

the participants to aid in further theory development. Therefore, to examine whether the TSH 

scale was valid for Asian Indians, a qualitative study using a free-listing method was conducted. 

Participants included a total of 24 Asian Indian international graduate students living in the U.S. 

who represented fourteen different U.S. universities. 

Results of the first pilot study demonstrated that Asian Indian international graduate 

students preferred to seek help from their family members first, followed by a close friend, and 

then a professional mental health professional (e.g., counselor/therapist). Accordingly, in the 

additional studies performed in this project, the professional helpers listed on the original TSH 

scale were replaced by three helpers culturally relevant for Asian Indian international graduate 

students – namely, a family member, a close friend, and mental health professional 

(counselor/therapist). 

The discovery that Asian Indian international graduate students preferred to seek help 

first from family members, followed by close friends and professional mental health 

professionals, is advantageous because it highlights the importance of Asian Indian cultural 

values on the HSP of these students residing in the U.S. (Gupta’s, 2010; Hickey, 2016). 

Consistent with the findings presented in Gupta’s (2010) help-seeking model, Asian Indians 

were most likely to seek psychological help from a family member and close friend prior to 

seeking help from a mental health professional. The predilection to rely on family support for 

personal problems is central to Indian cultural values (Gupta, 2010; Mulatti, 1995). Further, 

Asian Indians perceive their close friendships to be a source of personal support (Durvasula & 

Mylavaganam, 1994; Gupta, 2010). Since Indian values place a heavy emphasis on seeking help 
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from family and friends prior to seeking psychological help from a mental health professional, it 

is important to consider the influence of Asian Indian cultural values on HSP (Cooper & 

Yaarbrough, 2016; Durvasula & Mylavaganam, 1994; Hickey, 2006).   

Thus, following from previous Asian Indian research that highlighted the importance of 

cultural values, it was essential to include the newly added potential helpers to the TSH scale. 

This was particularly critical given that these helpers were unique to the Asian Indian context. In 

this way, culture-specific information was gathered, and it was possible to establish cultural 

relevancy and improve the cross-cultural validity of the instruments (Ægisdóttir, et al, 2008). To 

further enhance the cross-cultural validity of the primary study’s constructs (i.e., acculturation, 

enculturation, HSP, and HSB), data collection procedures, scale items, and scale item response 

formats (i.e., BAPS, AAMAS, and TSHS) for the Asian Indian cultural setting, a second 

qualitative pilot study was conducted. 

Discussion of the Second Pilot Study 

The purpose of the second qualitative pilot study was threefold. First, the study was 

undertaken in an effort to investigate whether the constructs of acculturation, enculturation, HSP, 

and HSB were culturally relevant for the Asian Indian context. Second, the study aimed to 

ensure that the research methods used to collect data from Asian Indian students were culturally 

appropriate. Third, the cultural appropriateness of the scale items (i.e., AAMAS, TSH, BAPS) 

and item response formats (i.e., Likert type scales) for the Asian Indian cultural setting were 

investigated. Overall, the aim was to avoid problems related to a U.S. centric bias, and to ensure 

cross-cultural relevance in the Asian Indian cultural setting, before collecting data for the main 

study. In turn, the methodological rigor of the study and the cross-cultural validity of the 

instruments were strengthened. This pilot study included the utilization of the STEP method 
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(Gerstein, 2018), which involves a systematic process of garnering feedback from experts to 

assess the cultural relevance of various research methodologies (e.g., self-report surveys) and 

item response formats (e.g., Likert type). In the context of the current study, STEP was 

employed to ensure cultural relevancy of the AAMAS, BAPS, and the revised TSH. A total of 5 

Asian Indian scholars who possessed a doctoral degree in the social sciences, lived in the U.S., 

and had at least one publication, presentation, workshop, or seminar in the field of acculturation, 

enculturation, or help-seeking in the Asian Indian context were recruited for the study. 

 The experts who participated in the STEP study claimed that Asian Indian international graduate 

students were familiar with self-report measures and Likert-type response formats, which 

suggested method equivalence of these two response formats for Asian Indian international 

graduate students in the U.S. The results also provided evidence indicating that using self-report 

survey instruments and a Likert type scaling method would not introduce measurement bias 

when collecting the data; a potential concern when performing cross-cultural research (van de 

Vijver & Tanzer, 2004).  

 Further, the findings of the STEP provided support for the construct and content validity 

of the measures as applied in the Asian Indian context. Based on expert feedback, the mean 

expert relevancy ratings for the factors on the AAMAS Scale (Gim Chung, Kim, & Abreu, 

2000), BAPS scale (Ægisdóttir & Gerstein, 2009), and revised version of the TSHS (Brown & 

Tinsley, 1982) were 5 and above, which implied the AAMAS, BAPS, and TSH factors were 

relevant in the Asian Indian context. Likewise, the experts shared positive feedback on the scale 

items by providing ratings above the threshold value of 3, thereby implying additional support 

for the relevancy of the scale items within the Asian Indian context. Accordingly, no further 
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changes were made to the items or factors linked to the questionnaires used in the main study. 

The results of the main study are discussed in the following section. 

Discussion of Main Study Results 

 The primary purpose of the main study was to explore the relationships among 

acculturation, enculturation, HSPs, and HSBs for Asian Indian international graduate students. 

More specifically, the main study examined the manner in which Asian Indian international 

graduate students’ HSP and HSB were influenced by their acculturation and enculturation 

values. Guided by the TRA (Fishbein & Ajzen, 2009) and Berry’s (2007) acculturation theory, 

three mediated models were tested using path analyses. A supplementary analysis was also 

undertaken, such that unmediated models were tested and compared to the aforementioned 

mediated models. The major findings associated with the four primary study hypotheses are 

detailed in the following paragraphs. 

Relationship between acculturation and enculturation. The first hypothesis, which 

stated that acculturation and enculturation would be associated, was supported by the data. 

Specifically, results revealed that, consistent with Miller’s (2007) findings, acculturation and 

enculturation were significantly and positively correlated in a sample of Asian Indian graduate 

students residing in the U.S. Put differently, results revealed that increased acculturation levels to 

the U.S. mainstream culture were related to an increased sense of connectedness to the Indian 

culture for the Asian Indian students included in this study. 

One possible explanation for this finding concerns the identity development of Asian 

Indians. Researchers have postulated that India’s 200-year colonization by the British led to the 

infusion of Western values into Indian culture, which, in turn, shaped the formation of the larger 

Indian identity (Frey & Roysircar, 2006; Kumar & Nevid, 2010). For instance, the establishment 
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of the British education system in Indian schools may have impacted the degree to which Indians 

became fluent in the English language. Thus, following British rule, Indians were tasked with the 

challenge of maintaining the basic traditions and cultures intrinsic to Indian values, while 

balancing the Western values infused into their culture through means of British rule. 

 Subsequently, Indians may have developed an integrated, plural, and bi-cultural identity – 

one that is composed of Indian cultural values meshed with the western values introduced via 

British rule (Frey & Roysircar, 2006; Kumar & Nevid, 2010). Accordingly, given that 

participants in the current study were first-generation immigrants who arrived in the U.S. no 

more than ten years ago, it was likely they continued to balance western U.S. values with their 

own Indian values, thereby possessing an integrated cultural identity. This process of retaining 

both western and Indian values may account for the positive relationship uncovered between 

acculturation and enculturation levels in this study. The manner in which this association 

impacted the participants’ help-seeking preferences will be discussed in the ensuing section.  

Associations between acculturation, enculturation, and help-seeking from a family 

member and close friend. The second hypothesis—which stated that intent, stigma tolerance, 

and expertness would mediate the relationships among acculturation, enculturation, and HSP 

from close friends for personal problems—was not supported by the results of the mediated path 

analysis. Similarly, the supplementary analysis of the unmediated model, which included direct 

paths from acculturation, enculturation, stigma tolerance, expertness, and intent to seeking help 

from a close friend, was found to have a poor fit with the data. Fit indices suggested a similar or 

slightly worse fit than the original model. Thus, the non-mediated path model for HSP for close 

friends was found to be a poor fit for the data.  
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Likewise, support for the third hypothesis—which stated that intent, stigma tolerance, 

and expertness would mediate the relationships among acculturation, enculturation, and HSP 

from a family member for personal problems—was also not found. Finally, the supplementary 

unmediated models, which included direct paths from acculturation, enculturation, stigma 

tolerance, expertness, and intent to seeking help from a family member, were found to fit poorly 

with the data. Further, the alternative unmediated path model was not found to be superior to the 

original fully mediated path model in the case of HSP for a family member. Nonetheless, an 

explanation for the lack of model fit for the fully mediated path models is outlined below. 

While there is sufficient theory (i.e., acculturation and TRA theory) to support the second 

and third hypotheses mentioned above, the absence of a model fit for both fully mediated models 

may be a result of an incongruence between the helper terminology found in the scale used to 

measure the mediator variables in this study and the one used to assess the outcome variables. 

The BAPS, which was used to measure the mediator variables (i.e., intent, stigma tolerance, and 

expertness), included “psychologist” as a potential helper option, but not the helper options of 

“close friend” or “family member.” Conversely, the scale used to capture the outcome variables 

included “close friend” and “family member” as helper options, whereas “psychologist” was 

omitted. Accordingly, the lack of support uncovered in the present study for the second and third 

hypotheses may be more reflective of a response option inconsistency between the mediator and 

outcome variables. Indeed, previous researchers have highlighted the importance of theoretical 

congruency for variables included in path analysis and SEM models (Kline, 2016; Weston & 

Gore Jr., 2006). Conversely, theoretical consistency was not a problem with the model used to 

test the fourth hypothesis, which proved to be an excellent fit for the data. Results related to the 

fourth hypothesis are explicated below. 
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Associations between acculturation, enculturation, and help-seeking from a mental 

health professional (counselor/therapist). The fourth hypothesis, which stated that stigma 

tolerance, expertness, and intent would mediate the associations between acculturation, 

enculturation, and seeking psychological help from a mental health professional 

(counselor/therapist), was supported by the results of the fully-mediated path analysis. 

Specifically, the model explaining HSP from a mental health professional was a perfect fit with 

the data, as it met all the criteria indicative of good model fit. Though it was a good fit, the 

results might be reflective of a statistical artifact. For instance, all possible paths, with the 

exception of two, were included in the model. This is problematic because it could lead to a 

saturated model, in turn, producing a perfect model fit. Goodboy and Kline (2017) reported that 

saturated models with zero degrees of freedom (df = 0) should be further analyzed. In the present 

model,  the degrees of freedom value were two (df = 2). As such, it can be assumed that this 

model was not, in fact, overidentified or saturated.  

 This finding of a good model fit is not surprising considering the vast research and theory 

(i.e., Ajzen & Fishbein, 1980; Berry, 2007; Wright et al., 2007) that suggests seeking help from a 

mental health professional is explained by individuals’ mental health HSB. Specifically, Berry 

(2007) explained that cultural factors—namely, acculturation and enculturation—have the 

potential to influence an individual’s belief systems about a specific behavior. Relatedly, Ajzen 

and Fishbein (1980) demonstrated that HSB is influenced by cultural factors, which guide 

subsequent behaviors. Finally, Wright et al. (2007) explained that HSB influences HSP. As such, 

congruent with the TRA and Berry’s acculturation theory, as well as the findings presented by 

Wright et al. (2007), results of the current study revealed that the BAPS factors mediated the 

relationships among acculturation, enculturation, and seeking help from a mental health 
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professional (counselor/therapist) in an Asian Indian international graduate student sample in the 

U.S.  

 Further evidence regarding the presence of mediation in this model explaining HSP for 

mental health professionals can be derived from the findings uncovered in the direct effects 

model. In this latter model, a weak relationship was found between the predictors (specifically 

acculturation and enculturation) and MH. Therefore, it can be deduced that acculturation and 

enculturation had indirect effects on MH through stigma tolerance, expertness, and intent. This 

provides additional support for the fully mediated model for MH. The results from a chi-square 

difference test also provide additional evidence to suggest that the mediated model involving 

HSP from a mental health professional was a better fit with the data. Together, these findings 

establish the presence of mediation (i.e., factors of the BAPS mediating the relationship between 

the cultural factors and HSP from a mental health professional). This finding is significant 

because, to date, no study has uncovered the nature of the relationships among acculturation, 

enculturation, HSP and HSB in the context of this particular population. Insights derived from 

the significant mediated model paths will be discussed next. 

Regarding specific model paths, as anticipated it was determined that Asian Indian 

international graduate students who possessed higher levels of enculturation were more likely to 

believe in the expertness of psychologists and to possess positive intentions to seek help from a 

psychologist than were participants with lower enculturation levels. Similarly, it was found that 

higher levels of acculturation were associated with positive intentions to seek help from a 

psychologist among the current student sample. In order words, Asian Indian international 

graduate students in this study who possessed a stronger adherence to both Indian values (i.e., 

enculturation) and U.S. mainstream cultural values (i.e., acculturation) were more likely to report 
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positive intentions to seek psychological help from a psychologist and to perceive psychologists 

as experts. Based on this finding, it can be presumed that a stronger sense of ethnic identity 

served as a potential protective factor for students in this study. Protective factors involve 

individual and environmental conditions with the potential to mitigate an individual’s 

susceptibility to a mental disorder (Romano & Hage, 2000). Accordingly, possessing positive 

intentions to seek help and perceiving psychologists as experts could be regarded as an 

individual protective factor. 

 Other significant paths were uncovered in the mediated model in this study as well.  

Specifically, beliefs in the intentions to seek help and beliefs in the expertness of a psychologist 

were positively associated with seeking help from a mental health professional. This finding 

highlights the positive relationship between the mediator (i.e., intentions to seek help from a 

psychologist) and the outcome (mental health professional) variables in the mediated path model. 

 Conversely, inconsistent with expectations, it was found that acculturation and 

enculturation were not related to the stigma tolerance of Asian Indian international graduate 

students. Similarly, no associations emerged between stigma tolerance and seeking help from a 

mental health professional. There could be two potential reasons for the lack of association 

between stigma tolerance and the other variables investigated in this study. First, it is possible 

that Asian Indians are becoming increasingly aware of the stigma related to mental health issues. 

It is reasonable to consider the influence of popular culture, social media movements, and 

Bollywood movies on stigma related to mental health among Asian Indians. In a prominent 

Indian newspaper article published by The Times of India (2017), it was revealed that seven 

Bollywood actors (including influential actors, such as, Shahrukh Khan, Deepika Padukone, and 

Vidhya Balan) were seeking psychological help for mental health concerns. Moreover, in a Time 
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magazine article published online and written by Lang (2018), it was claimed that Deepika 

Padukone urged Indians to seek psychological help from a mental health professional for mental 

health issues. Padukone stated that approximately ninety percent of Indians in India who struggle 

with depression do not seek help for their issues. In response to this interview, several Indians 

created the hashtag #NotAshamed and began using the hashtag on Twitter, Instagram, and 

Facebook to create awareness and address stigma related to seeking psychological help from a 

counselor or mental health professional. Prior to the interview with Deepika Padukone, a 

Bollywood movie was released in 2016 with the title, ‘Dear Zindagi,’ translated to, ‘Dear Life.’ 

The movie was released all over the world, including in India, in an effort to address the mental 

health stigma prevalent in India. The film generated approximately 9.49 million U.S. dollars in 

India, suggesting it was viewed widely. Thus, it is conceivable that recent trends in popular 

culture and media in India are influencing the stigma tolerance beliefs related to seeking 

psychological help from a psychologist among Asian Indians. 

A second plausible explanation for the failure of stigma tolerance to mediate the 

relationships between cultural factors and HSP for a mental health professional concerns the 

BAPS items used to capture stigma tolerance as a help-seeking barrier. More specifically, none 

of the items on the BAPS’ stigma tolerance subscale directly measures the stigma tolerance 

associated with the perceptions of family members, extended family members, and community 

members when help is sought from a psychologist. As outlined previously, family support and 

family values are fundamental to Asian Indian cultural values (Bhushan, 2010; Hickey, 2006; 

Methikalam et al., 2015) and values, in turn, have the potential to influence the decision-making 

process related to help-seeking (Bhushan, 2010; Kim & Hogge, 2015). Accordingly, it is 

possible that the Asian Indian international graduate students included in this study were more 
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influenced by how their family and extended family members would negatively perceive and 

stigmatize them if they sought psychological help, as opposed to how people outside of their 

family would negatively perceive them if they sought such help. Moving forward, it will 

important to directly investigate how Asian Indians feel about disclosing to their parents, 

relatives, and extended family that they are seeking psychological help from a psychologist or 

mental health professional, as compared to disclosing this to their friends.  

 In summary, while Hypothesis 1 and 4 were supported by the obtained results, the 

findings did not support Hypotheses 2 and 3. As is the case with all research, this study was not 

conducted without flaw. The strengths and limitations of this study will be explained in detail in 

the next section. 

Strengths and Limitations 

 This study had several strengths. The researcher undertook deliberate measures to 

strengthen the cross-cultural validity of the questionnaires. Further, steps were taken to ensure 

applicability of the research methods to the Asian Indian graduate student population. To this 

end, a qualitative study using the free-listing method and the STEP (Gerstein, 2018) study were 

conducted prior to performing the main study. Both pilot studies provided support for the 

relevance of the selected measures, constructs, and research methods for Asian Indian 

international graduate students living in the U.S. By ensuring that the constructs were 

operationalized (i.e., acculturation, enculturation, HSB, and HSP) in a culturally relevant manner 

such that they best approximated the constructs as they were perceived in the Asian Indian 

context, both cross-cultural and construct validity were taken into consideration (Campbell, et 

al., 2002).  



ASIAN INDIAN INTERNATIONAL STUDENTS  
  

89

 An additional strength of the present study involves the presentation of all instruments to 

participants in the English language. Administering instruments in English was expected to 

strengthen the internal validity of the study, as the translation of the instruments to another 

language could have presented threats to the linguistic equivalence of the measure (van de Vijver 

& Hambleton, 1996; Hermannsdóttir & Ægisdóttir, 2016; Ægisdóttir, et al, 2008). Relatedly, no 

linguistic and construct changes were made to any of the study instruments. Strong internal 

consistencies were obtained for the scales, which suggested that the instruments were reliable for 

the present sample. Therefore, the reliability of the instruments likely reduced the risks to 

statistical conclusion validity (Campbell, et al., 2002).  

  In addition, significant efforts were made to consider the within-group differences 

evident among the various Asian subgroups (i.e., Chinese, Filipino, Vietnamese, Korean, 

Japanese, Asian Indian) included in this study. Addressing these differences was important 

because Asian Indians have a unique style of conceptualizing mental illness and seeking 

treatment for mental health conditions when compared to other Asian groups (Chandra et al., 

2016). Likewise, measures were taken to account for the acculturation differences between the 

first-generation international students and second-generation Asian Indian students, considering 

that significant differences in enculturation levels were discovered in the present study between 

the two groups. Further, only Asian Indian graduate students were included in this study, 

whereas undergraduate and professional students were excluded. Therefore, developmental 

differences in levels of stress between undergraduate and graduate groups are possible. 

Moreover, only Asian Indian graduate students with no prior experience of counseling for 

personal problems were included in the main analysis because when conducting preliminary 

analyses significant differences in stigma tolerance scores were found in the present study 
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between groups with and without prior counseling experiences. As such, considerable steps were 

undertaken to ensure that the inferences drawn about the mediated relationships among the 

variables were a result of the inherent interactions among these variables. The extent to which 

the influence of confounding variables is minimized in a study is referred to as internal validity 

(Campbell, et al., 2002).  Thus, the methodological rigor and strict inclusion and exclusion 

criteria in the current study helped to minimize the influence of confounding variables (i.e., prior 

counseling experiences) on the findings of this study, thereby enhancing the study’s internal 

validity.  

  As described above, the strict sampling procedures in this study afforded clarity 

regarding the generalization of the findings of this study to the specific population. External 

validity of research becomes suspect when there are methodological issues with sampling 

(Campbell, et al., 2002). Therefore, the precise inclusion and exclusion criteria employed in the 

sampling procedures enhanced the generalizability of the findings to first-generation Asian 

Indian international graduate students without prior counseling experiences for personal 

problems. In this manner, considerable measures were undertaken to improve the overall 

external validity of the study. 

Although this study provided a nuanced perspective of Asian Indian international 

graduate students experiences in the U.S., it is not without limitations. While significant 

measures were undertaken to collect data from a specific set of Asian Indian students in the U.S., 

caution is warranted when generalizing these findings to all Indian international student groups 

on college campuses in the U.S. As explained earlier, there are significant cultural differences 

between Asian Indian groups depending on several cultural factors (i.e., enculturation and prior 

counseling experiences). Relatedly, since cultural values are likely to influence acculturation, 
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enculturation, and HSP, the extent to which the results of this study can be generalized to all 

Asian Indian international graduate students remains unclear. In addition, the adoption of a 

convenience sampling method was a limitation of this project. Data collection involving random 

sampling would have maximized representativeness and, therefore, generalizability. 

Unfortunately, randomization was not feasible due to a lack of access to a comprehensive list of 

all Asian Indian international graduate students living in the U.S. 

 Related to limitations of the instruments, although a multidimensional 

acculturation/enculturation questionnaire was used to measure language, food consumption, 

cultural knowledge, and cultural identity dimensions, this instrument (i.e., AAMAS) did not 

capture other dimensions of acculturation/enculturation—such as socialization, pride and cultural 

group association, and/or social and political knowledge. As such, variability in the findings 

could exist depending on the dimensions measured. 

Further, path analysis was used to test the relationships between the variables. Since path 

analyses are based on correlation (Streiner, 2005), causal connections between the variables of 

interest cannot be ascertained. Finally, as mentioned previously, a further limitation of the 

present study involved the incongruence of constructs within the path models employed to test 

Hypotheses 2 and 3. Both Kline (2005) and Weston and Gore Jr. (2006) highlighted the 

importance of theoretical congruency in the variables that are used in path analysis and SEM 

models. In hindsight, it would had been preferable to replace the word “psychologist” with the 

words “friend” and “family member” on the BAPS scale. Doing so likely would have yielded 

more accurate results with regard to hypotheses two and three. To summarize, considering the 

strengths of the current study and efforts to minimize threats to internal, cross-cultural, construct, 
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and external validity, the present findings have some implications for research and outreach as it 

relates to Asian Indian international graduate students residing in the U.S. 

Research and Clinical Implications 

  The current study represents the first empirical effort to investigate acculturation, 

enculturation, and help-seeking among Asian Indian international graduate students in the U.S. 

In general, there is scant research focused on exploration of this population in the U.S. The 

findings of this study suggest that enculturation, HSB, and help-seeking from a mental health 

professional for personal problems are associated with one another. This finding has at least four 

potential implications for future research. 

  One, because significant findings were found for the overall help-seeking model for 

personal problems (i.e., Hypothesis 4), there is reason to believe that informative findings could 

be uncovered for academic and career problems as well. Since Asian Indian students in the U.S. 

experience both academic and career related problems (Dafdar & Friedlander, 1982; Kim & 

Hogge, 2015), it would be advantageous to explore how beliefs in the expertness of 

psychologists, intentions to seek help, and stigma tolerance mediate the relationships between 

enculturation and HSP from mental health professionals for academic and career related 

problems. 

  Second, results of the present study point to the value of investigating other cultural 

variables that influence Asian Indian international graduate students’ HSB and HSP. For 

instance, several theorists have posited that acculturation is contingent upon environmental 

conditions (Berry, 1995; Gupta et al., 2013; Miller, 2007). Therefore, future research on 

acculturation among Asian Indian international students could explore the impact of contextual 

factors—such as SES, immigration status, and generation status—on the acculturation process. 
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In this manner, the model of acculturation, enculturation, and mental health help-seeking 

explored in this study could be expanded. 

  Third, a longitudinal study that examines Asian Indian international graduate students 

actual help-seeking behavior would be valuable. Longitudinal studies can be particularly useful 

because they can provide insights into the process of behavioral change (Meghnani & Harvey, 

2016). Therefore, it is suggested that a longitudinal study assessing Asian Indian students’ use of 

mental health services be undertaken, as such a study has potential to provide information useful 

for college counseling centers. 

  Fourth, future research could involve acquiring a deeper understanding of the complex 

relationship between the enculturation and acculturation patterns of Asian Indian international 

students. There is need for a follow up study on why acculturation and enculturation were 

positively related for Asian Indian students in the current study. It was interesting to find that as 

the acculturation levels of Asian Indian students increased, there was a concurrent increase in 

their enculturation levels. In other words, it appeared that the students in this study were likely to 

hold on to their Indian cultural values while simultaneously adjusting to the U.S. mainstream 

cultural values. This finding is unique and underscores the complexity of the identity of Asian 

Indian international graduate students living in the U.S. While these results appear to indicate 

that the Asian Indian students included in this study possessed a bicultural identity, it would be 

valuable to conduct a qualitative study that explores the nuances of this identity. Doing so would 

uncover information university counseling centers could employ to ensure their provision of 

culturally sensitive counseling services to first generation Indian graduate students. Relatedly, 

research on the cultural complexity of the Asian Indian identity also may have important 

implications regarding outreach. 
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  Outreach and prevention activities involve cost-effective, campus-wide intervention 

programs designed to promote mental health and encourage students’ utilization of available 

counseling services (Brunner et al., 2017). An effectively designed outreach program has the 

potential to enhance the mental health service utilization rate of Asian Indian international 

students. One of the revealing findings in the current study was the discovery of the various 

helpers listed by Asian Indian students. This list has telling implications for identifying culturally 

appropriate ways to reach the Asian Indian graduate student residing in college communities. 

Based on the findings of this study, five recommendations are offered to assist outreach 

specialists in their efforts to provide Asian Indian international graduate students with culturally 

appropriate services. First, outreach specialists can acknowledge the various helpers preferred by 

Asian Indian international students and encourage students to seek help from their social and 

cultural network if that is what the students prefer. For instance, since the students in this study 

listed close friends as one of their potential helpers, outreach specialists can provide stress 

management and coping skills workshops to Asian Indian students on college campuses. 

Information about coping skills and stress management strategies could be disseminated to Asian 

Indian students with an aim to equip them with knowledge and skills regarding how to function 

in a peer-support role with other Asian Indian students. In this way, these Asian Indians would 

possess the basic information on how to cope with stress and they could then share this 

knowledge with their friends who turn to them for psychological help. 

Second, it is reasonable to conclude that Asian Indian graduate international students in 

the U.S. are fairly competent in understanding the English language (Frey & Roysircar, 2006; 

Panganamala & Plummer, 1998). The wide prevalence of the use of English in educational 

institutions in India prepares students to understand the basic tenets of the language. Moreover, 
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Asian Indian international students are required to receive satisfactory scores on the Test of 

English as a Foreign Language (TOEFL), an exam that is required of all international students 

prior to gaining successful admission to graduate programs in the U.S. As such, it is 

recommended that outreach posters and recruitment emails use English as a primary medium to 

communicate to Asian Indian international graduate students in the U.S.  

  Third, results of the current study indicated moderate mean scores on the intentions 

subscale, which suggests that the assumption that Asian Indian international graduate students 

possess poor intentions to seek help may reflect an outdated view of their help-seeking beliefs. 

Rather, the results indicated that Asian Indian international graduate students in the current study 

possessed fairly positive beliefs about their intentions to seek help from a psychologist. Despite 

these findings, the problem of underutilization of mental health resources by Asian Indians in 

college counseling centers could be addressed by increasing knowledge of, access to, and 

awareness of these services among Asian Indian international students. Accordingly, outreach 

specialists may consider developing and presenting workshops specifically for the Indian 

Student Organizations on their campuses in an effort to nurture the relationship between the 

counseling center and the campus Indian cultural groups. A trusting relationship between the 

counseling center and the Indian cultural house could further motivate students to seek help.  

Fourth, it is recommended that U.S. university counseling services strive to increase their 

contact with the Asian Indian international graduate students on their campus. This is important 

because it could potentially help in the provision of accurate information about the availability 

and cost of mental health service. This, in turn, could encourage students to seek professional 

psychological help from psychologists. This could be achieved by positioning psychologists as 

embedded counselors in academic units that include a large Asian Indian international student 
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population. Embedding counselors in this fashion has the potential to increase access to mental 

health services for Asian Indian international students. Finally, based on the findings of the first 

pilot study, which indicated that Asian Indian international graduate students also seek help from 

their professors, it is recommended that embedded counselors strive to establish strong, 

collaborative relationships with the professors in their department. In this way, outreach efforts 

could cater to the increasing needs of Asian Indian international students. 

Conclusion 

  In conclusion, the current study was designed to address issues evident in the Asian 

Indian acculturation and help-seeking literature. One of the potential issues observed in the 

existing literature is the tendency for researchers to ignore the significant within-group 

differences among the various Asian American subgroups. As Inman et al. (2014) explained, the 

differences across Asian subgroups are many and each subgroup has its own unique immigration 

history, which influences the acculturation process. Recognition of these differences in values 

and experiences is imperative because they impact the way enculturation and acculturation are 

measured and observed. 

 Another limitation observed in previous research on Asian Indians included a lack of 

methodological rigor as researchers utilized instruments without assessing the cross-cultural 

validity for the Asian Indian population. Ægisdóttir, et al. (2008) explained the importance of 

conducting valid cross-cultural studies for the purpose of its application to cross-cultural 

counseling. In the present study, the methodological limitations in the existing literature were 

addressed and deliberate and intentional measures were taken to minimize method and item bias. 

To accomplish this, both the pilot studies and the main study were conducted with significant 

rigor and assiduity. Finally, since the HSP of Asian Indian students was previously unknown, a 
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major goal was to bridge this gap in the literature by investigating the relationships among help-

seeking, acculturation, and enculturation in an Asian Indian international graduate student 

sample in the U.S. Overall, the findings indicated that stigma tolerance, expertness, and intent 

fully mediated the associations between acculturation, enculturation, and seeking psychological 

help from a mental health professional (counselor/therapist) for personal problems in the Asian 

Indian context. 

 The findings of the current study have a variety of implications for research, outreach, 

and counseling. Results suggested that possessing high acculturation and enculturation levels 

were associated with more positive perceptions of psychologists’ expertness, along with 

increased intentions to seek help from a psychologist. This, in turn, was associated with 

increased preferences to seek help from a mental health professional for personal issues. Perhaps 

one of the more revealing finding of this study was that Asian Indian students’ acculturation and 

enculturation levels were positively related to one another. This result is significant because it 

provides a deeper understanding of the bicultural identity of the Asian Indian international 

graduate students who participated in this study. Understanding the complexities of the Asian 

Indian bicultural identity is useful for both outreach specialists and counseling psychologists who 

work at college counseling centers. Accordingly, it is recommended that researchers and mental 

health professionals become mindful of the dynamic cultural identities and evolving cultural 

experiences of Asian Indian international graduate students in the U.S. Doing so will ensure the 

adoption of culturally sensitive practices in the provision of mental health services to this 

population of students in the U.S. 
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Table 1: Asian Indian International Graduate Students’ Help-Seeking Preferences for Personal  
Problems (N = 24)  
Frequency  Helper Options  
283  A family member  
202  Close friend  
32  Mental health Professional (Counselor/Therapist)  
27  Professor  
16  Other helpers  
15  Colleagues  
10  Advisor  
8  Expert  
7  Doctor  
6  University Health services  
6  No one  
5  Senior  
3  Psychiatrist  
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Table 2: Mean Expert Item Ratings for Frequency of AAMAS (Enculturation Subscale) Scale  
(N = 5)  
Item    Mean  SD  
1.  
  

How well do you speak the language of - Your own Asian 
ethnic group?    

  
4.66  

  
1.53  

2.  
  

How well do you understand the language of - Your own 
Asian ethnic group?  

  
4.66  

  
1.53  

3.  
  

How well do you read and write in the language of Your 
own Asian ethnic group?  

  
4.66  

  
1.53  

4.  

  

How often do you listen to music or look at movies and 
magazines from   
Your own Asian ethnic group?  

  

4.66  

  

1.53  
5.  
  

How much do you like the food of - Your own Asian 
ethnic group?  

  
4.33  

  
1.15  

6.  
  

How often do you eat the food of - Your own Asian ethnic 
group?  

  
4.33  

  
1.15  

7.  
  

How knowledgeable are you about the history of - Your 
own Asian ethnic group?  

  
4.33  

  
1.15  

8.  

  

How knowledgeable are you about the culture and 
traditions of -  
Your own Asian ethnic group?  

  

4.66  

  

1.53  
9.  

  

How much do you practice the traditions and keep the 
holidays of -  
Your own Asian ethnic culture?  

  

4.33  

  

1.15  
10.  
  

How much do you identify with - Your own Asian ethnic 
group?  

  
5.00  

  
1.00  

11.  

  

How much do you feel you have in common with people 
from -  
Your own Asian ethnic group?     

  

5.00  

  

0.0  
12.  
  

How much do you interact and associate with people from 
- Your own Asian ethnic group?     

  
5.33  

  
0.58  

13.  

  

How much would you like to interact and associate with 
people from -  
Your own Asian ethnic group?  

  
  
5.00  

  
  
0.00  

14.  
  

How proud are you to be part of - Your own Asian ethnic 
group?  

  
5.33  

  
0.58  

15.  
  

How negative do you feel about people from - Your own 
Asian ethnic group?  

  
5.33  

  
0.58  

Note. Potential responses range from 1 = Highly Irrelevant to 6 = Highly Relevant.  
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Table 3: Mean Expert Item Ratings for Frequency of AAMAS (Acculturation Subscale) (N = 5)  
Item    Mean  SD  
1.  
  

How well do you speak the language of - English?    
5.00  

  
1.41  

2.  
  

How well do you understand the language of - English?    
5.00  

  
1.41  

3.  
  

How well do you read and write in the language of 
English?  

  
5.00  

  
1.41  

4.  

  

How often do you listen to music or look at movies and 
magazines from   
The White mainstream groups?    

  

5.00  

  

1.41  
5.  
  

How much do you like the food of - The White mainstream 
groups?  

  
4.26  

  
1.50  

6.  
  

How often do you eat the food of - The White mainstream 
groups?  

  
4.75  

  
1.26  

7.  
  

How knowledgeable are you about the history of - The 
White mainstream groups?  

  
4.75  

  
1.26  

8.  

  

How knowledgeable are you about the culture and 
traditions of -  
The White mainstream groups?  

  

5.00  

  

1.41  
9.  

  

How much do you practice the traditions and keep the 
holidays of -  
The White mainstream culture?  

  

4.75  

  

1.26  
10.  
  

How much do you identify with - The White mainstream 
groups?  

  
5.25  

  
0.96  

11.  

  

How much do you feel you have in common with people 
from -  
The White mainstream groups?  

  

5.25  

  

0.50  
12.  
  

How much do you interact and associate with people from 
- The White mainstream groups?    

  
5.50  

  
0.58  

13.  

  

How much would you like to interact and associate with 
people from -  
The White mainstream groups?  

  

5.50  

  

0.58  
14.  
  

How proud are you to be part of - The White mainstream 
groups?  

  
5.50  

  
0.58  

15.  
  

How negative do you feel about people from - The White 
mainstream groups?  

  
5.50  

  
0.58  

Note. Potential responses range from 1 = Highly Irrelevant to 6 = Highly Relevant.  
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Table 4: Mean Expert Item Ratings for Frequency of BAPS Scale (N = 5)  
Item    Mean  SD 
1. 
  

If a good friend asked my advice about a serious problem, 
I would recommend that he/she see a psychologist.  

  
4.25  

  
1.73  

2.  I would be willing to confide my intimate concerns to a 
psychologist.  

  
4.50  

  
1.73  

3.  Seeing a psychologist is helpful when you are going 
through a difficult time in your life.  

  
4.50  

  
1.73  

4.  At some future time, I might want to see a psychologist.  4.50  1.73  
5.  I would feel uneasy going to a psychologist because of 

what some people might think.  
  
4.25  

  
1.50  

6.  If I believed I were having a serious problem, my first 
inclination would be to see a psychologist.  

  
4.25  

  
1.71  

7.  Because of their training, psychologists can help you find 
solutions to your problems.  

  
4.50  

  
1.29  

8.  Going to a psychologist means that I am a weak person.   4.50  1.73  
9.  Psychologists are good to talk to because they do not 

blame you for the mistakes you have made.  
  
4.50  

  
1.29  

10.  Having received help from a psychologist stigmatizes a 
person’s life.  

  
4.75  

  
1.26  

11.  There are certain problems that should not be discussed 
with a stranger such as a psychologist.  

  
4.50  

  
1.73  

12.  I would see a psychologist if I were worried or upset for a 
long period of time.  

  
4.75  

  
1.26  

13.  Psychologists make people feel that they cannot deal with 
their problems.  

  
4.50  

  
1.73  

14.  It is good to talk to someone like a psychologist because 
everything you say is confidential.  

  
4.50  

  
1.29  

15.  Talking about problems with a psychologist strikes me as 
a poor way to get rid of emotional conflicts.  

  
4.50  

  
1.73  

16.  Psychologists provide valuable advice because of their 
knowledge about human behavior.  

  
4.75  

  
1.26  

17.  It is difficult to talk about personal issues with highly 
educated people such as psychologists.  

  
4.50  

  
1.29  

18.  If I thought I needed psychological help, I would get this 
help no matter who knew I was receiving assistance.  

  
4.75  

  
1.26  

Note. Potential responses range from 1 = Highly Irrelevant to 6 = Highly Relevant.  
  



ASIAN INDIAN INTERNATIONAL STUDENTS  
  

112

Table 5: Mean Expert Item Ratings for Frequency of Revised TSH Scale (N = 5)  
Item    Mean  SD  
1.  Who would you talk to if you were having trouble getting along 

with your spouse/romantic partner?  
  
4.75  

  
1.26  

2.  Who would you talk to if you were upset about family 
relationships?  

  
4.75  

  
1.26  

3.  Who would you talk to if you were having difficulty choosing a 
major?  

  
4.75  

  
1.26  

4.  Who would you talk to if you were having difficulty getting along 
with others?  

  
4.75  

  
1.26  

5.  Who would you talk to if you were concerned about drug use?  4.75  1.26  
6.  Who would you talk to if you were concerned about alcohol use?  4.75  1.26  
7.  Who would you talk to if you were concerned about insomnia?  5.00  1.41  
8.  Who would you talk to if you were having difficulty deciding on 

a career?  
  
5.00  

  
1.41  

9.  Who would you talk to if you were having difficulties relating to 
the opposite sex?             

  
4.50  

  
1.73  

10.  Who would you talk to if you were lacking self-confidence?  4.75  0.96  
11.  Who would you talk to if you were concerned about getting a 

job?  
5.25  0.96  

12.  Who would you talk to if you had a problem regarding sex?  4.25  2.22  
13.  Who would you talk to if you were thinking about suicide?  4.50  1.73  
14.  Who would you talk to if you were having difficulties with your 

grades?  
  
4.75  

  
1.26  

15.  Who would you talk to if you were concerned about your 
emotional stability?  

  
4.75  

  
1.26  

16.  Who would you talk to if you were concerned about anxiety?  4.50  1.73  
17.  Who would you talk to if you were concerned about you were 

concerned about overwhelming problems?  
  
4.75  

  
1.26  

18.  Who would you talk to if you were concerned about nervousness?  4.50  1.73  
19.  Who would you talk to if you were concerned about your 

depression?  
  
4.25  

  
1.71  

20.  Who would you talk to if you were concerned about being able to 
understand yourself better?  

  
4.25  

  
1.71  

21.  Who would you talk to if you were concerned about you were 
having difficulty in deciding what you want to do with your life?  

  
4.50  

  
1.73  

22.  Who would you talk to if you were having financial difficulties?  4.75  1.26  
Note. Potential responses range from 1 = Highly Irrelevant to 6 = Highly Relevant.  
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Table 6: Participant Demographics (N = 274)  
Characteristics  Range  Mean (SD)  
Age  20 - 35 years  25.55 (2.73)  
No. of years in the U.S.  <1 year – 10 

years  
  2.19 (1.81)  

  n  (%)  
Gender  
          Male  

  
161  

  
(58.8)  

          Female  113  (41.2)  
SES  
          Upper Class  

  
  15  

  
(5.5)  

          Middle Class  253  (92.3)  
          Lower Class     6  (2.2)  
Religion  
          Hindu  

  
193  

  
(70.4)  

          Agnostic    27  (9.9)  
          Atheist    26  (9.5)  
          Muslim      8  (2.9)  
          Other Religions      8  (2.9)  
          Roman Catholic      6  (2.2)  
          Christian      5  (1.8)  
          Buddhist      1  (0.4)  
Relationship Status  
          Single  

  
178  

  
(65)  

          In a romantic relationship    60  (21.9)  
          Married    33  (12)  
          Separated      1  (0.4)  
          Divorced      1  (0.4)  
          Other      1  (0.4)  
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Table 7: Correlation between Variables in the Aggregate Dataset (N = 339)  

 Variable 1 2 3 4 5 6 7 8 
1. Acculturation 1.0        
2. Enculturation   .28* 1.0       
3. Intent   .14*   .17* 1.0      
4. Stigma Tolerance   .01   .04   .14* 1.0     
5. Expertness   .14*   .28*   .68*   .22* 1.0    
6. HSP Close Friend   .10   .28*   .10   .07   .28* 1.0   
7. HSP Family Member   .18   .30*   .07  -.06   .14   .46* 1.0  
8. HSP Mental Health 

Professional 
  .12*   .08   .60*   .17*   .47*   .21*   .21* 1.0 

* p < .05.  
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Table 8: Means and Standard Deviations of Participants with and without Prior Counseling 
Experiences for Acculturation, Enculturation, Intent, Expertness, and Stigma Tolerance 
Characteristics   n  Individuals with Prior  Individuals without Prior  
  Counseling Experience Counseling Experience  
Acculturation mean  65  61.74  64.12  
Acculturation S.D  65  11.04  10.70  
Enculturation mean  65  70.66  77.22  
Enculturation S.D.  65  13.37  10.19  
Intent mean  65  27.17  25.03  
Intent S.D.  65    7.36    6.03  
Expertness mean  65  18.00  18.00  
Expertness S.D.  65    7.57    3.59  
Stigma Tolerance mean  65  39.40  34.75  
Stigma Tolerance S.D.  65    5.07    8.52  
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Table 9: Means, Standard Deviations, and Internal Consistencies of the three instruments used to 
measure acculturation, enculturation, HSP, and HSB (N = 274)  
Variables  
  

Means  Average Scale 
Scores 

SD  Cronbach’ alpha 

Acculturation  63.46  4.23  10.40  0.84  
Enculturation  77.81  5.18  10.11  0.87  
Intent  24.61  4.10    6.34  0.80  
Stigma Tolerance  35.01  4.37    8.74  0.85  
Expertness  17.88  4.47    3.97  0.74  
HSP Close Friend  86.53  5.09  20.99  0.94  
HSP Family Member 73.29 4.31 25.54 0.94 
HSP Mental Health 
Professional 

70.10  4.12  25.84  0.97  

Note. Potential responses could range from 1 = Strongly Disagree to 6 = Strongly Agree.  
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Table 10: Correlation between Targeted Variables (N = 274)  
 Variable 1 2 3 4 5 6 7 8 
1. Acculturation 1.0        
2. Enculturation   .26* 1.0       
3. Intent   .18*   .18*  1.0      
4. Stigma Tolerance   .10   .10    .07 1.0     
5. Expertness   .16*   .25*    .62*   .18* 1.0    
6. HSP Close Friend   .08   .28*    .09   .05   .19* 1.0   
7. HSP Family Member   .16*   .27*    .19  -.05   .10   .46* 1.0  
8. HSP Mental Health 

Professional 
  .16*   .11    .56*   .14*   .44*   .21*   .24* 1.0 

* p < .05. 
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Table 11: Relationships between Variables while Estimating Mediation of HSB for a Close 
Friend (N = 274) 
Variables  β P value  SE 
Acculturation           Stigma Tolerance  0.071  0.255  0.052 
Acculturation             Expertness  0.099  0.102  0.023 
Acculturation           Intent  0.141  0.022  0.037 
Enculturation             Stigma Tolerance  0.090  0.151  0.054 
Enculturation            Expertness  0.221  0.000  0.024 
Enculturation             Intent  0.144  0.019  0.038 
Intent            Close Friend -0.061  0.422  0.251 
Stigma Tolerance            Close Friend  0.007  0.911  0.145 
Expertness             Close Friend  0.235  0.002  0.407 
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Table 12: Relationships between Variables while Estimating Mediation of HSB for Seeking Help 
from a Family Member (N = 274) 
Variables  β  P value  SE 
Acculturation           Stigma Tolerance  0.071  0.255  0.052 
Acculturation             Expertness  0.099  0.102  0.023 
Acculturation           Intent  0.141  0.022  0.037 
Enculturation             Stigma Tolerance  0.090  0.151  0.054 
Enculturation            Expertness  0.221  0.000  0.024 
Enculturation             Intent  0.144  0.019  0.038 
Intent            Family member  0.085  0.269  0.285 
Stigma Tolerance           Family member -0.067  0.273  0.164 
Expertness             Family member  0.061  0.430  0.461 
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Table 13: Bootstrap Results of Bias-Corrected Standardized Indirect Effects 
 

Relationships 
95% CI 

standardized indirect effect 
(BC) IV → M → DV 

 
Results 

Acculturation – Stigma – MH  -.006, .070 NM 
Enculturation – Stigma – MH  -.004, .074 NM 
Acculturation – Expertness – MH  -.001, .109 NM 
Enculturation – Expertness – MH   .008, .173 FM 
Acculturation – Intent – MH  .026, .340 FM 
Enculturation – Intent – MH  .018, .346 FM 

Note. CI = confidence interval; BC = bias corrected; IV = independent variable; M = mediator; 
DV = dependent variable; FM = full mediation; NM = no mediation 
 
  



ASIAN INDIAN INTERNATIONAL STUDENTS  
  

121

Table 14: Relationships between Variables while Estimating Mediation of HSB for a Seeking 
Help from a Mental Health Professional (N = 274) 
Variables β P value SE 
Acculturation           Stigma Tolerance 0.071 0.255 0.052 
Acculturation             Expertness 0.099 0.102 0.023 
Acculturation           Intent 0.141 0.022 0.037 
Enculturation             Stigma Tolerance 0.090 0.151 0.054 
Enculturation            Expertness 0.221 0.000 0.024 
Enculturation             Intent 0.144 0.019 0.038 
Intent            Mental Health professional 0.475 0.000 0.257 
Stigma Tolerance            Mental Health professional 0.085 0.091 0.148 
Expertness             Mental Health professional 0.131 0.040 0.417 
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Table 15: Relationships between Variables while Estimating Non-Mediated Model for a Close 
Friend (N = 274) 
Variables β P value SE 
Intent           a close friend -0.073 0.205 0.192 
Stigma Tolerance              a close friend -0.010 0.856 0.138 
Acculturation           a close friend -0.005 0.938 0.122 
Enculturation             a close friend  0.255 0.000 0.123 
Expertness             a close friend  0.183 0.001 0.303 
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Table 16: Relationships between Variables while Estimating Non-Mediated Model for a Family 
Member (N = 274) 
Variables β P value SE 
Intent           family member  0.061 0.297 0.216 
Stigma Tolerance              family member -0.090 0.118 0.156 
Acculturation           family member  0.083 0.166 0.137 
Enculturation             family member  0.246 0.000 0.139 
Expertness             family member  0.010 0.914 0.342 
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Table 17: Relationships between Variables while Estimating Non-Mediated Model for a Mental 
Health Professional (N = 274) 
Variables β P value SE 
Intent           mental health professional  0.490 0.000 0.202 
Stigma Tolerance              mental health professional  0.086 0.093 0.146 
Acculturation           mental health professional  0.059 0.273 0.129 
Enculturation             mental health professional -0.034 0.521 0.130 
Expertness             mental health professional  0.140 0.006 0.320 
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*p < .05.  

Figure 4. Fully mediated path model explaining Asian Indian International graduate students’ 

help preferences from a close friend for personal problems. 
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*p < .05.  

Figure 5. Fully mediated path model explaining Asian Indian International graduate students’ 

help preferences from a family member for personal problems. 
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*p < .05.  

Figure 6. Fully mediated path model explaining Asian Indian International graduate students’ 

help preferences from a mental health professional for personal problems. 
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*p < .05.  

Figure 7. The unmediated model of associations between acculturation, enculturation, stigma 

tolerance, expertness, intent, and Asian Indian International graduate students’ help preferences 

from a close friend.  
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*p < .05.  

Figure 8. The unmediated model of associations between acculturation, enculturation, stigma 

tolerance, expertness, intent, and Asian Indian International graduate students’ help preferences 

from a family member.  
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*p < .05.  

Figure 9. The unmediated model of associations between acculturation, enculturation, stigma 

tolerance, expertness, intent, and Asian Indian International graduate students’ help preferences 

from a mental health professional/counselor.  
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Appendix A – Extended Literature Review 

  The United States (U.S.) has the highest number of international students in the world 

(UNESCO, 2014). The Institute of International Education (IIE; 2015) indicated that 

approximately 53% of these students were from Asian countries. In fact, Asian Indian students 

constitute the second largest group of international students in the U.S. (IIE; 2015), totaling 

approximately 165,000 students, which reflects an increase of approximately 12.3% since 2017. 

Although the reasons that draw international students to study the U.S. are varied, one of the 

most important reasons is the educational opportunities and career growth afforded by pursuit of 

higher education in the U.S. (Campbell, 2015). However, as international students travel to the 

U.S. to pursue higher education, they face several issues that affect their well-being (Bai, 2016; 

Campbell, 2015; Leong, 2015).   

  Across four decades, researchers have consistently demonstrated that international 

students experience significant academic stressors (Campbell, 2015; Wan & And, 1992), career-

related problems (Crockett & Hayes, 2011; Shen & Herr 2004; Spencer-Rodgers, 2000), and 

emotional issues (Bai, 2016). Failure to address the emotional and career-related needs of 

international students could adversely impact their academic performance (Brilliant, 2010).  

Overall, the lack of familiarity and cultural differences can lead to the development of 

acculturative stress, loneliness, and hopelessness among international students (Mori, 2000; 

Pederson, 1991). Considering the unique stressors experienced by international students and the 

impact of these stressors on their well-being, it is imperative to ensure that international students 

receive the help they need for their concerns. This finding is particularly true for Asian Indian 

students. As Meghani and Harvey (2016) noted, Asian Indian international students in the U.S. 

seek help from counseling centers as the last resort and oftentimes avoid seeking help in even the 
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direst situations—a reality that emphasizes the problem of their underutilization of mental health 

resources. 

  Although there has been an increase in diversity on university campuses, researchers 

have consistently stressed the problem of underutilization of mental health services by Asian 

Indian international students (Durvasula & Mylvaganam, 1994; Inman, Devdas, Spektor & 

Pendse 2014; Kumar & Nevid, 2010). Further, the relationship between Asian Indian 

international graduate students’ psychological help-seeking attitudes and preferences and their 

acculturation levels remains unclear. As such, the purpose of the current study was to bridge this 

gap in the literature by investigating the relationships among help-seeking, acculturation, and 

enculturation in an Asian Indian international graduate student sample. Specifically, this study 

investigated how expertness and stigma tolerance mediated the relationships among 

acculturation, enculturation, and help-seeking intentions for Asian Indian international graduate 

students. Relatedly, the relationship between acculturation and enculturation for Asian Indian 

international graduate students was examined. Finally, the relationships among help-seeking 

intentions and the students’ preferences to receive help from a friend, a family member, and a 

mental health professional (counselor/therapist) for personal problems was also investigated.  

Accordingly, the following literature review provides an overview of the help-seeking 

literature. Further, the influence of cultural values on Asian Indians’ perceptions of mental 

health, their help-seeking beliefs and preferences is also incorporated. Additionally, theoretical 

models focused on acculturation, enculturation, and help-seeking will be reviewed. Finally, the 

current methodological issues prevalent across the acculturation, enculturation, and help-seeking 

literature will be presented.  

Asians in the U.S. 
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  Over the past decade, the Asian American population has grown more than four times 

that of the Caucasian population, such that Asian Americans now comprise approximately 6.4% 

of the total U.S. population (U.S. Census Bureau, 2006). Asians that migrate to the U.S. 

originate from various Asian countries. Accordingly, the U.S. census bureau described the Asian 

population as a panethnic group of people who have ancestral origins in Asia, including India, 

China, the Philippines, Korea, Thailand, Vietnam, and other Asian-origin countries. More 

specifically, Asian international graduate students include students from Asia who have an F, J, 

or H U.S. visa and are pursuing higher education in graduate schools in the U.S. Asian 

Americans in higher education are sometimes erroneously perceived as the “model minority” in 

the U.S. (Han & Pong, 2015). Asians are perceived as the “model minority” because they are 

oftentimes associated as individuals with higher academic achievement. While Asians are 

commonly perceived as the ‘model minority’ (Sue, Sue, Sue, & Takeuchi, 1995), this label is 

potentially deleterious to Asian students in the U.S. because they encounter challenges related to 

acculturation resulting in psychological distress (Brilliant, 2010; Panganamala & Plummer, 

1998; Ramisetty-Mikler, 1993). There are significant within-group differences among Asian 

Americans (Abouguendia & Noels; Ramisetty-Mikler, 1993).  For instance, Asian Indians are 

distinct from other Asian American populations with respect to their language, mental health 

help-seeking, coping, and beliefs about psychological services (Durvasula & Mylvaganam, 

1994). Unfortunately, despite these differences, researchers focused on Asian Americans' mental 

health help-seeking behavior have typically approached Asian Americans as a homogenous 

group, generalizing their findings across all Asian subgroups (Shah, 2009). 

 Asian Indians in the U.S. Asian Indians, meaning those individuals whose ancestry 

belongs to ethnic groups from the Indian subcontinent in Asia, constitute approximately one 
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percent of the total U.S. population (U.S. Census Bureau, 2010). Per the U.S. Census Bureau 

(2010), Asian Indians are one of the fastest growing Asian minorities in the U.S. A majority of 

the Asian Indians residing in the U.S. live in California, New York, New Jersey, Texas, Illinois, 

Florida, and Virginia (U.S. Census Bureau, 2010). Interestingly, approximately 87.2% of the 

Asian Indian adults in the U.S. are first generation (Pew Research Center, 2014). These striking 

statistics are reflective of the huge influx of Indian adults travelling from India to the U.S. in 

pursuit of higher education. Indeed, approximately 70% of first-generation Asian Indian adults 

have at least a college degree and approximately 40% possess a graduate or professional degree 

(Pew Research Center, 2014). Accordingly, given that a majority of young Asian Indian adults 

have at least a college degree, only nine percent live below the poverty line. Regarding field of 

study, a majority of the Asian Indians who pursue a higher education in the U.S. focus their 

studies on engineering, science, medical, and management-related fields in the U.S., which 

further contributes to their status as one of the wealthier Asian sub-groups in the U.S. (Pew 

Research Center, 2014). 

Another distinct feature of the Asian Indian population, as compared to other Asian sub-

groups, concerns their spiritual and religious values. The Pew Research Center (2014) reported 

that approximately 50% of Asian Indians in the U.S. are Hindu, 18% are Christian, and 10% 

identify with Islam. Durvasula and Mylavaganam (1994) posited that due to Asian Indians’ 

unique religious beliefs they are particularly unlikely to seek help from a counselor for their 

mental health problems. The problem of underutilization is particularly problematic for Asian 

Indians, as research has demonstrated that this population faces significant acculturation- and 

enculturation-related challenges – challenges that are only exacerbated by many of these 

individuals’ first-generation immigrant status. Therefore, given that Asian Indians experience 
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significant acculturation-related challenges and are likely to underutilize mental health services, 

it is important to gain knowledge of their help-seeking preferences and beliefs.  

  Underutilization of mental health resources. As noted previously, the problem of 

underutilization of mental health resources is a concern for Asian Indians residing in the U.S. 

Asian Indian researchers postulate, however, that the factors that demotivate Asian Indians from 

seeking psychological help are distinct from those factors that demotivate the help-seeking of 

other Asian subgroups. For instance, while East Asians avoid seeking help to avoid bringing 

shame upon their family (Li, Wong, & Toth, 2013), evidence suggests that Asian Indians shy 

away from counseling services because of feelings of pride (Panganamala & Plummer, 1998). 

Panganamala and Plummer (1998) explained that the perceived prestige and pride associated 

with educational accomplishments and financial possessions inhibit Asian Indians from 

acknowledging the presence of mental health concerns, thereby hindering them from seeking 

psychological help from a mental health professional.  Further, since a majority of the Asian 

Indians travel to the U.S. to pursue a graduate or professional degree, it may be helpful to 

examine to whom they turn for their concerns during their pursuit of higher education. As such, 

the investigation of the help-seeking beliefs and preferences of Asian Indian international 

graduate students in the U.S. is critical to potentially diminishing this population’s 

underutilization of mental health resources. As part of this investigation, it is likely also 

worthwhile to explore other factors that may influence Asian Indian international students’ help-

seeking beliefs and preferences.  

Factors Associated with Asian International Students’ Help-seeking Behavior 

  Previous researchers have uncovered a variety of demographic and cultural variables 

associated with help-seeking. For instance, scholars have examined demographic variables, such 
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as gender and prior-help-seeking of Asian international students’ (Han & Pong, 2015; Nam; 

Shea & Yeh, 2008), as well as cultural variables, including acculturation and enculturation 

(adherence to Asian values). Each of these variables has been found to be useful in the 

examination and understanding of help-seeking behavior among the Asian Indian population 

(Atkinson & Gim, 1989). Variables such as an internalized minority myth and stigma have been 

found to influence help-seeking behavior as well (Kendall & Chang, 2016; Kim & Kendall, 

2015; Kim, Kendall & Chang, 2015). To set the stage for the current study, research concerning 

the factors associated with Asian international students’ help-seeking behavior will now be 

reviewed in detail. Note that because the literature regarding the influence of gender and prior 

help-seeking experience on the help-seeking behavior of Asian Indian international students, in 

particular, is quite limited, the review of the research with relevance to these two variables will 

be expanded to include that conducted with the general Asian population.  

  Gender. The evidence concerning the influence of gender on Asian international 

students’ mental help-seeking attitudes is inconclusive. Some theorists have proposed that since 

the socialization patterns of Asian men and Asian women are similar, their help-seeking attitudes 

may be similar as well (Zhang and Dixon, 2005), whereas others disagree (Wong et al., 2015). 

Zhang and Dixon (2005), for example, found no significant difference between Asian 

international men and women’s attitude towards seeking psychological help. Specifically, the 

researchers predicted the help-seeking attitudes of 170 Asian international students using the 

Attitudes Toward Seeking Professional Psychological Help Scale (Fischer & Turner, 1970; 

ATSPPH). The researchers conducted a multiple regression analysis, whereby the first predictor 

(all demographic variables, including gender) were entered in the first block and the second 

predictor (acculturation) in the second block. One of the limitations of this study was that the 



ASIAN INDIAN INTERNATIONAL STUDENTS  
  

137

researchers collapsed all demographic variables into one block and used this collapsed predictor 

to predict attitudes towards seeking psychological help, which could have masked some of the 

effects of gender on the dependent variable (i.e., help-seeking attitudes). Also, the researchers 

failed to report how many men and women were present in the study. Similar to the findings of 

the study conducted by Zhang and Dixon (2005), Yoon and Jespen (2010), found no significant 

difference between the help-seeking attitudes of female and male Asian students. As mentioned 

earlier, there are contradictory findings in this body of research. For instance, Wong et al. (2014) 

carried out a study to examine the relationship between gender and help-seeking attitudes among 

a sample of 465 Asian international students in the U.S. The researchers employed the ATSPPH 

scale to measure help-seeking attitudes. Wong et al. reported a statistical difference between the 

help-seeking attitudes of men and women. Specifically, the researchers found the Asian 

international students who identified as females held more attitudes towards help-seeking as 

compared to the male identifying Asian international students in their study. Therefore, in 

summary, research findings are mixed regarding the influence of gender on help-seeking 

attitudes of Asians living in the U.S.  

  In the Asian Indian literature, researchers contend consistently that gender norms and 

roles vary across men and women, which could yield gender differences in attitudes towards 

help-seeking (Beri, 2012; Meghani & Harvey, 2016; Mohan, 2010). However, published 

empirical findings in support of this contention is lacking. That is, there is a gap in the Asian 

Indian literature regarding the influence of gender on HSA, as well as HSB and HSP. 

Accordingly, particularly given that the general findings on the influence of gender on help-

seeking attitudes among Asian Americans are inconclusive, further research is needed in this 

area, including research focused on the Asian Indian graduate student population. In addition to 
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the investigation of gender as a predictor variable, it may also be helpful to investigate the 

influence of prior-help-seeking experiences on help-seeking attitudes and behavior, for past 

researchers (e.g., Yoon & Jepsen, 2008; Ægisdóttir, & Gerstein, 2009) have demonstrated 

consistently that prior-help-seeking has the potential to predict help-seeking behavior.  

Prior Counseling Experience  

  The association between prior experience in counseling and favorable help-seeking 

behavior has been well-established in the help-seeking literature (Dadfar & Friedlander, 1982; 

Mitchell, Greenwood, & Guglielmi, 2007; Yoon & Jepsen, 2008; Ægisdóttir, & Gerstein, 2009). 

In the Asian American literature, for instance, Kim et al., (2007) examined the help-seeking 

attitudes of 147 Asian American students in the U.S. using the Attitudes Toward Seeking 

Professional Psychological Help–Shortened Form (ATSPPH-SF; Fischer & Farina, 1995). 

Specifically, the researchers employed hierarchical regression analysis, dummy coding prior 

counseling experiences. Consistent with their hypothesis, results showed that respondents who 

had prior counseling experiences had significantly more positive mental help-seeking attitudes 

than did those participants without such experience. Unfortunately, however, Kim et al., (2007) 

did not specify whether the Asian students in their study had an international student status or 

other status. As such, the generalizability of their findings to first generation Asian Indian 

graduate students is questionable.  

  Yakunina (2012) uncovered similar results, finding a statistical difference between the 

mental health behavior of Asian international students who had prior help-seeking experiences 

and those who did not. Nevertheless, because only two percent of their sample consisted of 

Indians, the generalizability of their findings to the Asian Indian international graduate student 

population cannot be established. Therefore, once again, research investigating the relationship 
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between prior counseling experience and the help-seeking behavior of Asian Indian international 

graduate students, in particular, is lacking. Subsequently, while there is strong evidence to 

suggest that individuals with prior counseling experience possess more favorable attitudes 

towards psychological services, further investigation on the influence of prior counseling 

experience and gender among the Asian Indian international graduate student population is 

needed. 

Cultural Variables 

  In addition to the examination of the relationships among demographic variables and 

help-seeking, several researchers have focused on cultural variables, such as acculturation and 

adherence to Asian Values, in their efforts to explain the help-seeking attitudes of Asians. In 

general, findings suggest that stigma and adherence to Asian values are important in the 

prediction of Asians Americans’ help-seeking attitudes, whereas the findings related to 

acculturation are mixed. 

  Acculturation. Acculturation refers to the behavioral and psychological changes that 

occur when individuals come into contact with a culture that is different from their own (Berry, 

1997; Redfield et al., 1936; Suin, 2010). Researchers have determined that acculturation plays a 

key role in determining Asian Americans’ psychological distress (Meghnani & Harvey, 2016). 

This research is not without limitation, however. For instance, several researchers have noted 

that within-group variability has been largely overlooked in the Asian American acculturation 

and enculturation literature, thereby diminishing the external validity of this literature. Further, 

Campbell et al. (2002) noted that the external validity of the study becomes suspect when there 

are methodological issues in sampling. Such issues are apparent in a study conducted by Ruzek, 

Nguyen and Herzog (2011), who investigated the acculturation, enculturation and help-seeking 
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attitudes of 601 Asian Americans residing in California. No significant relationships among 

acculturation, enculturation, and help-seeking attitudes were uncovered. While the sample 

consisted of an equal number of men and women in the study, the researchers drew their sample 

primarily from one state in the U.S. – California. Moreover, the sample consisted of numerous 

Asian sub-groups (Japanese, Chinese, Korean, Thai, Vietnamese, Asian Indian, other mixed 

ethnicities), and no effort was made to explore the cultural differences between these subgroups. 

Therefore, given that Ruzek et al. did not acknowledge the within-group differences among the 

Asian sub-groups included in their study, the generalizability of their findings to the Asian 

Indian international student population is debatable.   

  Not surprisingly, considering the various validity concerns evident in the Asian American 

acculturation literature, there are several inconsistencies in the research findings. For example, 

while Zhang and Dixon (2003) uncovered significant relationships among acculturation, 

enculturation, and help-seeking attitudes, Yakunina and Weigold (2011) found the relationships 

among these same variables to be non-significant.  It is important to note here that whereas 

Zhang and Dixon (2003) used the SL-ASIA scale (a unidimensional measure), Yakunina and 

Weigold (2011) used the ARMSA scale (a multidimensional measure). Other inconsistencies 

include the relationship between acculturation and enculturation itself. While some researchers 

have determined that acculturation and enculturation are correlated with each other (Miller, 

2007), other researchers have found these two variables to be uncorrelated (Celluar et al., 1995). 

It is possible that the inconsistencies in the Asian American acculturation and enculturation 

literature is due to the varying manner in which the constructs are conceptualized and the 

tendency to treat Asians as a homogenous group, without acknowledging the within-group 

differences.  
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  Similar methodological limitations are discernible in the Asian Indian literature as well. 

In addition to threats related to external validity, the use of restricted sampling, which has the 

potential to weaken the statistical conclusion validity of research, is also evident. For instance, 

Nair et al. (2007), who investigated the relationships among acculturation, enculturation and the 

help-seeking attitudes of 69 Asian Indian graduate students, found no significant relationships 

among acculturation, enculturation and help-seeking attitudes. One of the major limitations of 

this study is that the researchers used a restricted, nongeneralizable sample consisting of a 

limited number of Asian Indians primarily form one city in the U.S. (i.e., Houston). Campbell et 

al. (2002) warned against the use of such a restricted sample, as they explained that restricted 

samples such as those used by Nair et al. have the potential to weaken the power of the statistical 

analyses, thereby resulting in Type 2 error. As such, it is important to employ a wider 

representation of Asian Indian international graduate students in the sample under study.  

 Related to the concept of acculturation is the concept of enculturation, which has been described 

as adherence to one’s own culture (Berry, 1997). Much like acculturation status, enculturation 

also has been associated with Asian American’s mental health (Sue & Chu, 2003) and help-

seeking attitudes (Miller, 2007). Accordingly, the relevant research regarding this concept will 

now be reviewed.  

  Enculturation (adherence to Asian values). The process of adhering to one’s own 

indigenous culture is referred to as enculturation (Kim, Atkinson, & Umemoto, 2001). Existing 

literature suggests that Asian values are inversely related with attitudes towards seeking help. 

For instance, Shea and Yeh (2008) conducted a study on 218 undergraduate and graduate Asian 

students. Specifically, they utilized Kim et al.’s (1999) Asian Values Scale to predict attitudes 

toward professional help-seeking for mental health concerns, which they measured using 
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Attitudes Toward Seeking Professional Psychological Help-Shortened Form (ATSPPH-SF; 

Fischer & Farina, 1995). Multiple regression analysis revealed that the overall model was 

significant, such that adherence to Asian Values significantly predicted attitudes towards 

psychological services. While this study conducted on the general Asian population indicated 

that enculturation is related to mental health help-seeking behavior, research on the Asian Indian 

population, in particular, suggests otherwise.  

  With regard to the Asian Indian population, Kumar and Nevid (2010) determined 

enculturation was not, in fact, related to help-seeking attitudes. However, this study was not 

without limitation. For instance, the researchers described acculturation and enculturation as 

bilinear processes, but relied on unlinear measures of behavioral acculturation (Asian Self-

Identity Acculturation Scale; SL–ASIA; Suinn, Rickard-Figueroa, Lew, & Vigil, 1987) and 

values enculturation (AVS) to capture the variables. Not only are there are incongruencies in the 

conceptual definitions and operationalization of these concepts, but also the AVS scale may not 

capture Asian Indians’ levels of enculturation. Indeed, there is a difference between Asian Indian 

values that are founded largely on Hindu and Buddhist principles and East Asian values that are 

based primarily on Confucian values (Durvasula & Mylvaganam, 1994).  Accordingly, since the 

AVS questions are based chiefly on East Asian values, they may not capture Asian Indian values 

at all. Hence, it is possible that the findings presented by Kumar and Nevid are not an accurate 

representation of Asian Indian enculturation levels.  

  East Asian beliefs are influenced by Confuciousism and Taosim, both of which 

encourage restraining of emotions, conforming to family norms, and acceptance and bearing of 

problems (Yeh, 2000). Luo, Tamis-LeMonda and Song (2013) presented eight developmental 

goals for children as described by Confucianism. These developmental goals include a focus on 
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absorbing knowledge, self-restraint and the display of filial piety, ensuring a pleasant 

relationship with others, and an attitude of humility in response to success, and shame in 

response to failure. More importantly, Confucian values are quite distinct from Hindu or 

Buddhist values, the latter of which are adhered to by the majority of the Asian Indians residing 

in the U.S. Hindu core beliefs include, dharma (righteousness or ethics), Moksha (liberation), 

and Karma (action-reaction theory).  

As discussed earlier, research on Asian international students has predominantly focused 

on the relationship between acculturation, enculturation, and help-seeking attitudes of Asians in 

the U.S., not HSP or HSB of Asian Indian international students. In fact, to date, there is no 

published research that explores the relationship between enculturation and HSB and HSP for 

Asian Indian international graduate students. As such, an investigation of the relationship 

between enculturation and help-seeking preferences may be helpful to University Counseling 

Centers as they seek to formulate appropriate and effective outreach services. 

Help-Seeking Preferences 

  Although studies have investigated the help-seeking attitudes of Asian international 

students, very few researchers have explored these students’ mental help-seeking preferences. 

Since the target of international students’ initial help-seeking is unlikely to be a psychologist 

(Balogu, 2000), and these students underutilize psychological services (Smith & Trimble, 2016), 

it is important to explore from whom they prefer to seek help for personal, academic, and career 

concerns. Understanding these preferences will provide university counseling centers with a 

framework they can employ to attract international students and, in turn, diminish 

underutilization. In general, researchers have found that domestic (Cook et al., 1984; Tinsley et 

al., 1982) and international students (Balogu, 2000) turn to friends and family prior to seeking 



ASIAN INDIAN INTERNATIONAL STUDENTS  
  

144

formal help from a psychologist. However, there are some methodological concerns in the 

existing help-seeking preferences literature that require attention and call into question the 

results of these studies.    

  There are several methodological limitations apparent across the help-seeking 

preferences literature. First, the research available concerning the investigation of the help-

seeking preferences of U.S. college students was carried out four decades ago (e.g., Cook et al., 

1984; Tinsley et al., 1982; Webster & Fretz, 1978). As such, these findings may now be 

outdated. Second, some researchers who have investigated the help-seeking preferences of 

domestic students have failed to report the reliability and validity of the scales used (e.g., Cook 

et al., 1984; Webster & Fretz, 1978). As Campbell et al. (2002) noted, this is problematic 

because the omission of reliability and validity coefficients has the potential to weaken the 

statistical conclusion validity of the findings reported. Finally, many of the constructs explored 

in this literature—such as personal, career, and academic problems—have been measured via 

single item surveys (e.g., Christensen & Magoon, 1974; Webster & Fretz, 1978), thus calling 

into question the veracity of the findings pertaining to these variables. Perhaps most importantly, 

the extent to which these findings are applicable to international students remains unclear.  

  In general, research suggests that international students are less likely to seek help from a 

college counselor than are domestic students. For instance, Balogu (2000) surveyed 170 

international students in a Southwestern university using the International Student Questionnaire, 

(ISQ; Bradley, Parr, Lan, Bingi, & Gould, 1995) to capture the students’ help-seeking 

preferences. Results indicated that international students preferred seeking help from friends, 

followed by parents and, finally, teachers. Conversely, Leong and Sedlacek (1986) determined 

that international students were less likely than domestic students to seek help from a friend and 
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more likely to seek assistance from a faculty member for social and personal problems. 

Unfortunately, in both of the above-mentioned studies, the researchers failed to report the 

reliability and validity values of the scales used. Likewise, they did not specify the type or name 

of the instrument used to measure help-seeking preferences. Accordingly, considering these 

methodological limitations, research on help-seeking preferences of Asian international students 

requires further exploration.  

  Asians in the U.S. Research findings have yielded mixed results concerning the mental 

health help-seeking preferences of Asians residing in the U.S. For example, while Ruzek et al. 

(2011) found that Asian students prefer to seek help from psychoeducational resources, Kim and 

Hogge (2015) determined that Asian Indian women prefer to seek help from friends and family. 

Nonetheless, once again, there are several limitations apparent in the literature regarding the HSP 

of Asians living in the U.S. First, the helper options presented to participants has varied widely 

across studies (e.g., Kim & Hogge, 2015; Ruzek et al., 2011;). Second, help-seeking preferences 

have often been measured using self-designed instruments. For instance, Ruzek et al. (2011) 

explored the help-seeking preferences of Asian Americans using a self-designed questionnaire 

that provided 18 helper choices. Participants responded to the scale items using a 5-point Likert 

scale. Results indicated that Asian Americans preferred to receive psychoeducational classes on 

mental health (first preference), and utilize student health services (second choice) and website 

links (third choice). Individual counseling at a counseling center was rated as the fourth most 

preferred option of the eighteen helper options provided. Nevertheless, several limitations call 

into question the veracity of these findings. For one, the answer options linked to the help-

seeking preferences scale were poorly worded.  Moreover, the researchers provided no 

explanation for how they went about selecting the 18 helper choices listed.  Ruzek et al. could 
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have circumvented this limitation by conducting a pilot study for the purpose of eliciting a list of 

helpers valid for the population under investigation prior to using the scale in the larger study. 

Overall, the help-seeking preferences literature regarding Asians in general is limited and has 

several methodological limitations.  

  Help-seeking preferences of Asian Indians. Asian Indians have unique mental health 

HSP. For instance, as Kim and Hogge (2015) ascertained, Asian Indian women are more likely 

to seek help from friends and family than from psychologists. In this study, the researchers 

surveyed Asian Indian women (first generation and second generation) and found that women in 

the study were more likely to seek help from family and friends for physical and emotional 

intimate partner violence. The researchers highlighted social stigma, lack of financial resources, 

and fear of deportation as potential barriers that impede Asian Indian women from seeking 

counseling from a psychologist.  

Nevertheless, while researchers have focused on the help-seeking preferences of Asian 

students and the Asian Indian women population, studies focused on the exploration of the help-

seeking preferences of Asian Indian international graduate students residing in the U.S. have not 

yet been undertaken. Further, researchers have not explored the relationships among 

enculturation, acculturation, and help-seeking preferences. Relatedly, as referenced previously, 

the methodological limitations in the existing Asian international student literature makes 

generalizations of the findings to the Asian Indian international student population difficult. 

Indeed, studying Asians as one homogenous cultural group when there are significant social, 

cultural, linguistic, and financial differences between groups can lead to misleading results (Beri, 

2012). Subsequently, considering the methodological limitations of collapsing all Asian groups 

into one category, there is a need to further investigate the help-seeking behavior of Asian Indian 
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international students, particularly considering that—as outlined above—the East Asian 

population is influenced primarily by Confucian values, whereas the Indian population is 

influenced by Hindu and Buddhist values. Disregarding within-group diversity in Asian sub-

groups is potentially a disadvantageous because it could adversely impact the cross-cultural 

validity of the instruments under study.  

  To ensure the cross-cultural validity of instruments and, therefore, that the cultural 

meaning of concepts are retained across cultures, Ægisdóttir, Gerstein, and Çinarbas (2008) 

asserted that it is appropriate to study each culture individually. Subsequently, since Asian 

Indians are distinct from other Asian populations with respect to their language, mental health 

help-seeking, coping, and beliefs about psychological services (Durvasula & Mylvaganam, 

1994), it is important to examine this population individually. To date, no research has been 

undertaken examining the factors that influence the help-seeking behavior of Asian Indian 

international students. It is possible that Indian cultural values influence Asian Indians’ 

acculturation and enculturation behavior, which, in turn, influences their help-seeking 

preferences and beliefs. 

Indian Culture 

Om Asato Maa Sad-Gamaya | 

Tamaso Maa Jyotir-Gamaya | 

Mrtyor-Maa Amrtam Gamaya | 

Om Shaanti Shaanti Shaanti | 

Translation: Lead me from ignorance to truth, lead me from darkness to light, from death to 

immortality, peace peace, peace.  

Excerpt from the Upanishads (Hindu religious text)  
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  Indian values are formed primarily as a result of the rich cultural information found in 

religious texts (Manickam, 2013). Since India is an ethnically diverse country with nearly 5,000 

years of cultural history, several religious texts have had a major influence on Indian cultural 

values. For instance, the Bhagavad Gita (i.e., a holy book for Hindus) and the Upanishads (i.e., a 

Sanskrit text that contains philosophical concepts) outline a variety of the foundational values 

and traditions maintained by many Hindus in India (Manickam, 2013). The prayer mentioned 

above is an excerpt from the Upanishads and is commonly recited by Hindu Indians in the early 

morning. The significance of this prayer among Hindu Indians is based on the commonly held 

belief that Hinduism (i.e., way of life) entails a steadfast dedication to liberate oneself from maya 

(i.e., attachment), darkness (i.e., fear of death) and, ultimately, to embrace one’s parmatma (i.e., 

one’s higher self).  

When exploring the Asian Indian international students’ acculturation and psychological 

HSB, it is important to consider the influence of the Indian value system. Indeed, the religious 

values practiced by Asian Indians have the potential to influence their psychological help-

seeking beliefs and preferences (Panganamala & Plummer, 1998). As such, exploration of the 

influence of cultural values is critical, for Asian Indians find themselves in the difficult position 

of navigating their way through both Indian cultural values and American cultural values. 

Unfortunately, this oftentimes results in the development of acculturation and enculturation 

difficulties (Bhatia, 2007). The psychological implications of acculturative stress on Asian 

Indians is observable in a study conducted by Meghnani and Harvey (2016) who determined that 

acculturative stress played a key role in determining Asian Indians’ depressive symptoms. 

Considering that Asian Indians experience significant acculturation-related issues as they travel 

to the U.S. (Bai, 2016; Campbell, 2015; Leong, 2015), it is important to investigate to whom 



ASIAN INDIAN INTERNATIONAL STUDENTS  
  

149

they turn for their concerns. For this reason, Chandra et al. (2016) called for a greater 

understanding of the cultural and psychological influences that contribute to Asian Indians’ help-

seeking preferences. 

Cultural Values 

  Religion. As mentioned previously, Indian values are grounded largely in cultural 

information detailed in religious texts (Manickam, 2013). Because India is an ethnically diverse 

country with nearly 5,000 years of cultural history, a variety of religious texts have had an 

influence on Indian cultural values. For instance, the Bhagavad Gita, a holy book for Hindus, 

along with the Vedic texts, form the foundation of the values and traditions central to many of 

the Hindus residing in India (Manickam, 2013). To explicate, the Bhagavad Gita is understood 

as a counseling session between Krishna (i.e., the therapist) and Arjuna (i.e., the client), and 

consists of several counseling sessions between the two individuals. Specifically, Arjuna—who 

is portrayed as a ruler experiencing significant stress and depression—seeks refuge in Lord 

Krishna for the resolution of his problems. Because the Bhagavad Gita is considered a holy text 

for Hindus, and Hindus comprise the majority of the population in India, many Indians who 

identify as Hindu turn to the Bhagavad Gita for resolution of their problems (Bhatia, 2007). It is 

important to note that these cultural values primarily influence first-generation Asian Indians 

who, unlike second-generation Asian Indians, have lived much of their lives in India (Pangamala 

& Plummer, 1998). To summarize, religious values held by Asian Indians have the potential to 

influence their psychological help-seeking preferences.  

  Karma. Another cultural value that influences Indians includes the concept of Karma, 

which implies that individuals suffer with psychological or physical distress as a result of bad 

deeds carried out in a previous life (Bhatia, 2007). Chakroborthy et al. (2005) demonstrated the 
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tendency of Indians to attribute psychological distress to Karma when they investigated the 

perceptions of mental illness among Indians living in the Eastern coastal regions of India. The 

researchers found that Indians who struggle with Schizophrenia attributed the source of their 

problems to “bad karma,” or bad deeds, carried out in a previous life (Bhatia, 2007).  Likewise, 

through means of qualitative analysis, Bhatia (2007) examined the cultural influences of Asian 

Indians living in New York and found that participants highlighted the spiritual forces of Karma 

as the cause of their psychological problems. This study highlights the importance of cultural 

values of Karma on Asian Indians’ mental health.  

  Ashrama system.  A third cultural value with major influence on Indians is the concept 

of the Ashrama system. The Ashrama system explains the various developmental stages that 

Indians adhere to while pursuing their dharma (worldly responsibilities), and consists of four 

developmental stages across the lifespan (Sharma, 2012).  The four stages include, 

Bhramacharya (the bachelor life of individuals), Grahastavarsha (the home-maker’s stage), 

Vanaprasha (the stage of retirement), and Sanyasa (the stage of renunciation). Each of these 

stages are marked with unique dharmas (responsibility). For instance, in the Bhramacharya 

stage, an individual’s responsibility is to gyana (or acquire knowledge), whereas in the 

Grahastavarsha stage the primary task is marriage. In the Vanaprasha stage, the primary task is 

to contribute to the community and, finally, in the Sanyasa stage the primary task is to 

accomplish moksha (enlightenment). Sharma (2012) explained that the various Ashrama stages 

influence both Indian cultural values and career decision-making, as well as family values. 

Correspondingly, Gupta (2010) noted that the Ashrama system has the potential to influence 

Asian Indian’s perceptions of their well-being, along with their wellness and mental health-

related behaviors (Gupta, 2010).   
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Environmental Factors 

  In addition to cultural factors, environmental factors have the potential to influence the 

manner in which Asian Indians socialize, seek advice, and seek help for mental health concerns 

(Bhushan, 2010). Further, the Ashrama system as explained above has the potential to influence 

family and marriage values as well.  

  Marriage values. Per traditional Indian values, marriage is considered as a holy 

matrimony between a man and a woman that is governed and influenced by astrological 

predictions (Chadda & Sinha Deb, 2009). In other words, marriage is determined based on 

whether or not the astrological stars between a man and a woman align. As such, it is not unusual 

for concerned Indian parents who wish to have their children married to rely on astrologers to 

assist them with determining whether a marriage proposal should be accepted (Chadda & Sinha 

Deb, 2009).  Further, marriage is regarded as a karmic duty (responsibility), and failure to 

uphold the values of marriage is largely condemned. Accordingly, as Chadda and Sinha Deb 

(2009) noted, there is significant stigma attached to divorce in India. The influence of these 

values is also observable among Asian Indians. For instance, Dasgupta (1998) found that a 

majority of traditional Indian marriage values, including arranged marriage, continue to 

influence Asian Indians who reside in the U.S. Therefore, first-generation Asian Indians’ help-

seeking beliefs is likely to be influenced by these values as well (Yoshima et al., 2014). 

  Family values. Indian families are best characterized as collectivistic, interdependent, 

and multigenerational structures that function as a primary source of support for Indians, as well 

as for Asian Indians living in the U.S. (Hickey, 2016; Methikalam et al., 2015). According to the 

National Family Survey (2006) conducted in India, approximately 55% of families in urban 

India live in joint families, whereas approximately 60% of families in rural India live within the 
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joint-family structure. The report also indicated that, on average, there are a mean number of 5.6 

persons per family. The frequency of the multigenerational family structure in India is not 

surprising given that caring for elderly parents is regarded as a moral duty (dharma) and highly 

regarded virtue (Chadda & Sinha, 2013). Within multigenerational Indian families, the younger 

members derive advice and social support from older family members in times of difficulty.  

The influence of family values on Asian Indians’ psychological help-seeking preferences 

is observable in a study conducted by Eunha and Hogge (2015) who found that a majority of 

Asian Indians living in the U.S. turned to their families in times of psychological distress. 

Further, Hickey (2006) explained that while a majority of Asian Indians living in Indiana (a mid-

western state in the U.S.) had strong family ties with their families who remained in India, they 

experienced loneliness and isolation due to the lack of physical proximity. Accordingly, it is 

critical to examine to whom Asian Indian individuals turn for mental health concerns.    

Psychological Factors 

  In addition to environmental factors, psychological factors influence the mental health 

beliefs and help-seeking preferences of Asian Indians (Bhushan, 2010)—namely, perceptions 

about mental illness, which consist of indigenous explanations of the causes of mental illnesses 

(Manickam, 2013).  

  Perceptions of mental illness. Indian values regarding mental illness are rooted in 

cultural and historical explanations (Kapur, 1979). Campion and Bhugra (1998) conducted a 

study among rural populations in India and found that individuals who were struggling with 

psychotic disorders identified evil spirit possessions as the primary etiology of their mental 

illness. The researchers also reported that these perceptions of mental illness were associated 

with help-seeking preferences. For instance, participants who perceived evil spirits as the cause 
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of their mental illness sought help from pundits (priests) at temples in an effort to ward away evil 

spirits. Similarly, Kapur (1979) investigated the perceptions of mental health in rural India and 

found that Indians attributed their mental health problems to imbalances in the prana (elements) 

of their body. Specifically, Kapur hypothesized that individuals who struggle with psychological 

issues believed that certain imbalances in spiritual dimensions resulted in challenges like anxiety 

and depression. Relatedly, Kapur determined that individuals who believed that their physical 

health was connected to their mental health turned to traditional healers (i.e., persons who 

practiced Ayurveda, which is a form of medicine based on naturalistic remedies for physical 

concerns) when faced with mental health concerns.  

Accordingly, to summarize, cultural values, environmental values, and psychological 

values have the potential to influence perceptions of mental illness. Further, perceptions of 

mental illness impact the help-seeking behavior of Asian Indians in India, as well as Asian 

Indians residing in the U.S. (Kumar & Nevid, 2010; Ramakrishna & Weiss, 1992). The influence 

of cultural, environmental, psychological, and social values on mental health help-seeking is 

integrated in the model outlined below.  

Help-Seeking Model 

  Bhushan (2010) proposed a mental help-seeking model that is applicable to Asian Indians 

living in the U.S. When outlining the model, Bhushan remarked on the importance of 

considering the influence of cultural, psychological, and social factors on the help-seeking 

behavior of Asian Indians. More specifically, he noted that while the help-seeking stages 

outlined in the model have not yet been validated empirically, the application of the model to 

Asian Indians has the potential to shed light on the various internal and external factors that 

influence Asian Indians’ help-seeking.  The model consists of six stages—interpretation of 
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mental health concerns, self-treatments, seeking advice, seeking professional help, taking action, 

and coping—each of which will now be explained.  

  Interpretation of mental health concerns. The first stage of the model—interpretation 

of mental health concerns—involves devising interpretations of the problem. Bhushan (2010) 

explained that when Asian Indians are faced with psychological problems, they attempt initially 

to understand the problem through means of the cognitive processes of awareness and 

interpretation. As explained in the previous sections, Asian Indians resort to helpers based on 

their perceptions of what may have caused the problem.   

  Self-Treatments. The second stage is that of self-treatments. Bhushan (2010) 

hypothesized that Asian Indians seek first to resolve their own problems and, thereby, avoid 

seeking help from formal psychological services. Nagra (2010) found support for this prediction; 

she discovered that the act of seeking psychological help was stigmatized in Indian culture and, 

therefore, that many Indians avoid seeking help for mental health concerns. This is also reflected 

in several large national surveys conducted in India by Yasmeen (2006). Specifically, Yasmeen 

found that although ten percent of the Indian population struggle with mental illness, less than 

half of those who struggle receive the help of which they are in need. It is possible that the Asian 

Indian cultural values of prayer and meditation, which encourage individuals to seek refuge in 

spiritual and internal resources as opposed to external resources (i.e., healthcare providers), 

contribute to the frequency with which Asian Indians avoid seeking professional help.   

  Seeking advice. Only once Asian Indians discover that their problems are too severe to 

manage alone, do they seek advice from family and friends (Bhushan, 2010). Accordingly, it is 

in the seeking advice stage that Asian Indian families and environmental factors are most 

influential. Asian Indian families are influential at this stage because their opinions and advice 
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about mental health can potentially shape an individual’s psychological help-seeking 

preferences. Therefore, Mulatti (1995) recommended integrating the importance of family when 

assisting Asian Indians with overcoming psychological distress.  

  Seeking professional help. As mentioned previously, Asian Indians tend to seek 

professional help for mental health concerns only if they perceive their problems to be too severe 

to manage personally (Bhushan, 2010; Durvasula & Mylavaganam, 1994)—a reality that is 

evidenced by the underutilization of mental health services among Asian Indians residing in the 

U.S. (Meghnani & Harvey, 2016). Nevertheless, when Asian Indians do seek outside assistance, 

they tend to seek help by reaching out to community-based clinical health care providers. 

Among the various community-based health care resources, such as hospitals, mental health 

clinics, and indigenous healers, it is hypothesized that Asian Indians living in the U.S. are less 

likely to seek assistance from traditional indigenous healers due to the limited number of such 

healers available in the U.S. (Ramakrishna & Weiss, 1992) 

  Coping. Finally, Bhushan (2010) explained that Asian Indians cope with their 

psychological stress by engaging in recommendations provided by their family, friends, and 

health-care providers. To summarize, Bushan’s (2010) model is helpful in understanding the 

stages of help-seeking behavior of Asian Indians living in the U.S. Further, multiple researchers 

have shed light on the psychological, environmental, and social factors that influence the help-

seeking behavior of Asian Indians. Nevertheless, Bushan’s model is not without flaw, the 

foremost of which is a lack of empirical support. As such, in the context of the current study, this 

model will be integrated with other models of acculturation and behavior in an effort to explain 

the relationships among acculturation, enculturation, help-seeking preferences, and beliefs of 

Asian Indian international graduate students residing in the U.S. 
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Theories of Behavior and Socialization 

  It is important to have a deeper understanding of how Asian Indian international students’ 

enculturation and acculturation to the U.S. impacts their beliefs about help-seeking. The 

significance of both acculturation and enculturation on HSB and HSP can be explained via the 

Theory of Reasoned Action (Ajzen, 1985; 1987) and acculturation theory (Berry, 990, 1997), 

respectively.  

 Theory of Reasoned Action. According to the Theory of Reasoned Action (TRA; Ajzen 

& Fishbein, 1980; Fishbein & Ajzen, 2009), behavioral intentions are guided by positive or 

negative attitudes and positive or negative perceived norms about the specific behavior. That is, 

from the perspecrive of TRA, attitudes and perceived norms regarding psychological services 

guide intentions to seek help from a mental health professional (Ajzen & Fishbein, 1980; 

Fishbein & Ajzen, 2009). Intentions, in turn, have the potential to influence help-seeking 

preferences (Wright et al., 2007). Although Ajzen and Fishbein (1980) acknowledged that 

intentions do not always translate into corresponding actions, they argued that “barring 

unforeseen events, a person will usually act in accordance with his or her intention” (p. 5), 

implying that intentions could guide preferences. Therefore, an investigation of Asian Indian 

international students’ help-seeking attitudes and perceived norms has the potential to provide 

insight into their intentions which, in turn, could further inform HSP. The TRA model has been 

employed previously to predict the help-seeking intentions of Asian international students, and 

results have shown that both subjective norms (Kim & Park, 2009) and help-seeking attitudes 

(Yakunina, 2012) significantly influence help-seeking intentions.  In addition to the importance 

of attitudes, norms, and intentions, Fishbein and Ajzen (2010) highlighted the significance of 

cultural factors, including acculturation and enculturation, as major determinants of future 
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behavior.  However, they proposed that attitudes and subjective norms mediate the relationship 

between cultural factors (i.e., acculturation and enculturation) and behavioral intentions.  

 The applicability of the TRA model to the Asian international population has been tested. 

For example, Yakunina (2012) used the TRA model to investigate the help-seeking intentions, 

acculturation, enculturation, and counseling attitudes of 295 Asian international students. 

Consistent with their hypothesis, the researchers found that enculturation was negatively 

associated with help-seeking attitudes and intentions. To date, however, research involving 

application of the TRA theory to the Asian Indian international student population has not yet 

been undertaken. This may be reflective of the limited research that has been published on the 

mental health help-seeking behavior of Asian Indians.  

The assumption that cultural factors, such as acculturation and enculturation, have the 

potential to influence help-seeking behavior is also supported by Berry’s (2007) acculturation 

theory. Specifically, Berry noted that relevant background factors, such as acculturation and 

enculturation, have the potential to influence current and future beliefs about a specific behavior. 

This theory will now be explained.  

  Acculturation theory. According to the Bilinear Acculturation theory (Berry, 1990), 

there are four strategies upon which individuals rely to navigate between their heritage culture 

and their host culture. These strategies include assimilation, integration, separation, and 

marginalization (Berry, 1990, 1997). Concerning assimilation, Berry (1990) described it as a 

process of detachment from one’s heritage cultural beliefs and absorption of the cultural beliefs 

of the host culture. Conversely, integration or biculturalism, involves balanced maintenance of 

both the heritage culture and the host culture. The third strategy, marginalization, refers to 

detachment from the host culture and the heritage culture. Finally, separation entails adoption of 
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the heritage culture and rejection of the host culture. Accordingly, when carrying out cross-

cultural research, Berry (1997) asserted that it is imperative to investigate the influence of 

acculturation on behaviors. Given that Asian Indian international students are probably 

constantly navigating between their heritage culture and host culture, it seems likely that this 

process influences their beliefs and behaviors related to help-seeking. 

  Unlike the TRA model, Berry’s acculturation theory has been adopted by several 

researchers investigating Asian Indians’ mental health (e.g., Kumar & Nevid, 2010; Meghani & 

Harvey, 2016; Nagra, 2005). For instance, Nagra (2005) used the acculturation strategies 

described by Berry when investigating the acculturation approach of 250 Asian Indian students. 

Results revealed that participants identified as both assimilated to their host culture and their 

culture of origin (i.e., India). Further, consistent with her hypothesis, Nagra determined that 

Asian Indian students who were highly acculturated to the U.S. culture, meaning individuals who 

had adopted an “assimilation strategy,” were better able to tolerate the stigma towards seeking 

psychological help. Conversely, participants who were found to be in the “separation” category 

evidenced lower tolerance towards stigma related to mental health help-seeking. This finding is 

relevant for the current study, as it points to the appropriateness of using Berry’s theory as a 

foundational element of the models under investigation. Nevertheless, Nagra did not investigate 

the relationship between mental health help-seeking intentions and help-seeking preferences. As 

such, there is a need to bridge this gap in the research.  

Conclusion 

  To summarize, there is a growing Asian Indian population in the U.S., a majority of 

which is comprised of Indians who relocate to pursue a graduate degree. Unfortunately, many of 

those Asian Indians who travel to the U.S. for purposes of higher education experience 
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significant issues related to their acculturation. Nevertheless, despite these difficulties, Asian 

Indians are the most likely of all international students to underutilize mental health services. 

Not only are they unlikely to seek help from a mental health professional, but it is also unclear 

from whom they do seek assistance for their host of concerns. Relatedly, published studies that 

explain Asian Indians’ HSA and HSP in relation to their acculturation and enculturation patterns 

are scarce. More importantly, to date, there is no published research that involves the 

investigation of Asian Indians’ HSB in relation to their acculturation and enculturation patterns. 

As such, it is critical to investigate Asian Indian international students’ HSB and HSP, as doing 

so has the potential to inform mental health practitioners of the outreach strategies most likely to 

prove efficacious with this population. More importantly, there is no study, to date, that 

investigates Asian Indian international students’ help-seeking preferences, or the factors that 

influence their help-seeking behavior. Therefore, considering the above-outlined limitations in 

the existing literature, as well as the lack of literature related to Asian Indian international 

students’ help-seeking preferences, the models detailed in the current study were worthy of 

further investigation.  

Present Study 

  The purpose of the present study was to investigate the relationships among 

acculturation, enculturation, HSB, and HSP for personal problems for Asian Indian international 

graduate students in the U.S. Accordingly, three models were examined. In the first model, the 

relationships among acculturation, enculturation, help-seeking beliefs, and help-seeking 

preferences from a close friend for personal problems were investigated. In the second model, 

the relationships among acculturation, enculturation, help-seeking beliefs, and help-seeking 

preferences from a family member for personal problems was investigated. Finally, in the third 
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model, the relationships among acculturation, enculturation, help-seeking beliefs, and help-

seeking preferences from a mental health professional (counselor/therapist) for personal 

problems was evaluated.   

  In addition to investigating the relationship between acculturation, enculturation, and 

HSP and HSB, this study was also designed to address the methodological limitations apparent 

in the previous studies related to Asian international students. As explained previously, by 

collapsing all the Asian international students into one category, researchers have ignored the 

potential within-group diversity that exists within the Asian international student population. 

There are numerous differences between the Asian Indian culture and other Asian cultures that 

have the potential to influence help-seeking and acculturation strategies.  

  Considering the limitations and gaps in existing literature, the current study has a variety 

of meaningful implications for both practice and theory. For one, obtaining information 

concerning the HSB and HSP of Asian Indian international students’ attending U.S. universities 

may offer campus counseling centers some clues on how to modify their outreach services, in 

turn, enabling them to better cater to this minority population. Moreover, individuals’ HSB about 

psychological services can influence their willingness to seek help (Ægisdóttir, 2010). Therefore, 

exploration of these beliefs can inform practitioners about Asian Indian international graduate 

students’ existing attitudes towards seeking psychological help from psychologists. Further, 

drawing on Berry’s acculturation theory (1990, 1997) and the TRA (Ajzen, 1985; 1987), the 

results of the present study can not only provide some clarity concerning Asian Indian 

international students’ existing beliefs about psychological services, but can also assist university 

counseling centers in addressing the problem of service underutilization so common among this 

student population.  
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Appendix B – IRB Exempt Letter for Pilot Study One 

 

     

  

Office of Research Integrity 

Institutional Review Board (IRB) 

2000 University Avenue 

Muncie, IN 47306-0155 

Phone: 765-285-5070 

    

    
DATE: October 27, 2016 
    
TO: Pia Nathani, M.S. 

  
FROM: Ball State University IRB 
    
RE: IRB protocol # 974749-1 
TITLE: Asian Indian International Students' Help-seeking Preferences 
SUBMISSION TYPE: New Project 
    
ACTION: APPROVED 
DECISION DATE: October 27, 2016 
REVIEW TYPE: EXEMPT 
    

 

The Institutional Review Board reviewed your protocol on October 27, 2016 and has determined 

the procedures you have proposed are appropriate for exemption under the federal regulations. 

As such, there will be no further review of your protocol, and you are cleared to proceed with the 
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procedures outlined in your protocol. As an exempt study, there is no requirement for continuing 

review. Your protocol will remain on file with the IRB as a matter of record. 

Exempt Categories: 

  

Category 1: Research conducted in established or commonly accepted educational 
settings, involving normal educations practices, such as (i) research on regular and 
special education instructional strategies, or (ii) research on the effectiveness of or 
the comparison among instructional techniques, curricula, or classroom management 
methods. 

 X 
Category 2: Research involving the use of educational test (cognitive, diagnostic, 
aptitude, achievement), survey procedures, interview procedures or observation of 
public behavior 

  

Category 3: Research involving the use of educational test (cognitive, diagnostic, 
aptitude, achievement), survey procedures, interview procedures, or observation of 
public behavior that is not exempt under category 2, if: (i) the human subjects are 
elected or appointed officials or candidates for public office; or (ii) Federal statute(s) 
require(s) without exception that the confidentiality of the personally identifiable 
information will be maintained throughout the research and thereafter. 

  

Category 4: Research involving the collection of study of existing data, documents, 
records, pathological specimens, or diagnostic specimens, if these sources are 
publicly available or if the information is recorded by the investigator in such a 
manner that subjects cannot be identified, directly or through identifiers linked to 
the subjects. 

 - 1 - Generated on IRBNet 

  

  

Category 5: Research and demonstration projects which are conducted by or 
subject to the approval of Department or agency heads, and which are designed to 
study, evaluate or otherwise examine: (i) public benefit or service programs; (ii) 
procedures for obtaining benefits or services under those programs; (iii) possible 
changes in methods or levels of payment for benefits or services under these 
programs. 

  

Category 6: Taste and food quality evaluation and consumer acceptance studies, (i) 
if wholesome foods without additives are consumed or (ii) if a food is consumed 
which contains a food ingredient at or below the level and for a use found to be safe, 
by the Food and Drug Administration or approved by the Environmental Protection 
Agency or the Food Safety and Inspection Service of the U.S. Department of 
Agriculture. 
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Editorial Notes: 

1. N/A 

While your project does not require continuing review, it is the responsibility of the P.I. (and, if 

applicable, faculty supervisor) to inform the IRB if the procedures presented in this protocol are 

to be modified or if problems related to human research participants arise in connection with this 

project. Any procedural modifications must be evaluated by the IRB before being 

implemented, as some modifications may change the review status of this project. Please 

contact (ORI Staff) if you are unsure whether your proposed modification requires review or 

have any questions. Proposed modifications should be addressed in writing and submitted 

electronically to the IRB (http://www.bsu.edu/irb) for review. Please reference the above IRB 

protocol number in any communication to the IRB regarding this project. 

Reminder: Even though your study is exempt from the relevant federal regulations of the 

Common Rule (45 CFR 46, subpart A), you and your research team are not exempt from ethical 

research practices and should therefore employ all protections for your participants and their data 

which are appropriate to your project. 

  
 

Bryan Byers, PhD/Chair   Christopher Mangelli, JD, MS, MEd, CIP/Director 

Institutional Review Board Office of Research Integrity 
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Appendix C – Tendency to Seek Help Questionnaire 

On the following pages, there are 22 problems which people sometimes experience. Please 
imagine yourself in these situations. For each problem, please think about from whom you would 
seek help for the problems. Please rank order your preferred helpers for the following list of 
problems. List your most preferred helper first, your second preferred helper second, and then 
your third preferred helper. To keep this data anonymous, please do not include the names of 
those individuals that helped you in the past. Who would you talk to if … 
 

1. You were having trouble getting along with your spouse/romantic partner? 
a. 1st preferred helper (Job title or role in your life)__________________________________ 
b. 2nd preferred helper (Job title or role in your life)__________________________________ 
c. 3rd preferred helper (Job title or role in your life)__________________________________ 

 

2. You were upset about family relationships? 
a. 1st preferred helper (Job title or role in your life) _________________________________ 
b. 2nd preferred helper (Job title or role in your life) _________________________________ 
c. 3rd preferred helper (Job title or role in your life) _________________________________ 

 

3. You were having difficulty choosing a major? 
a. 1st preferred helper (Job title or role in your life) _________________________________ 
b. 2nd preferred helper (Job title or role in your life) _________________________________ 
c. 3rd preferred helper (Job title or role in your life) _________________________________ 

 

4. You were having difficulty getting along with others? 
a. 1st preferred helper (Job title or role in your life) _________________________________ 
b. 2nd preferred helper (Job title or role in your life) _________________________________ 
c. 3rd preferred helper (Job title or role in your life) _________________________________ 

 

5. You were concerned about drug use?  
a. 1st preferred helper (Job title or role in your life) _________________________________ 
b. 2nd preferred helper (Job title or role in your life) _________________________________ 
c. 3rd preferred helper (Job title or role in your life) _________________________________ 

 

6. You were concerned about alcohol use? 
a. 1st preferred helper (Job title or role in your life) _________________________________ 
b. 2nd preferred helper (Job title or role in your life) _________________________________ 
c. 3rd preferred helper (Job title or role in your life) _________________________________ 
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7. You were concerned about insomnia? 

a. 1st preferred helper (Job title or role in your life) _________________________________ 
b. 2nd preferred helper (Job title or role in your life) _________________________________ 
c. 3rd preferred helper (Job title or role in your life) _________________________________ 

 

8. You were having difficulty deciding on a career? 
a. 1st preferred helper (Job title or role in your life) _________________________________ 
b. 2nd preferred helper (Job title or role in your life) _________________________________ 
c. 3rd preferred helper (Job title or role in your life) _________________________________ 

 

9. You were having difficulties relating to the opposite sex? 
a. 1st preferred helper (Job title or role in your life) _________________________________ 
b. 2nd preferred helper (Job title or role in your life) _________________________________ 
c. 3rd preferred helper (Job title or role in your life) _________________________________ 

 

10. You were lacking in self-confidence? 
a. 1st preferred helper (Job title or role in your life) _________________________________ 
b. 2nd preferred helper (Job title or role in your life) _________________________________ 
c. 3rd preferred helper (Job title or role in your life) _________________________________ 

 

11. You were concerned about getting a job? 
a. 1st preferred helper (Job title or role in your life) _________________________________ 
b. 2nd preferred helper (Job title or role in your life) _________________________________ 
c. 3rd preferred helper (Job title or role in your life) _________________________________ 

 
12. You had a problem regarding sex? 

a. 1st preferred helper (Job title or role in your life) _________________________________ 
b. 2nd preferred helper (Job title or role in your life) _________________________________ 
c. 3rd preferred helper (Job title or role in your life) _________________________________ 

 
13. You were thinking about suicide? 

a. 1st preferred helper (Job title or role in your life) _________________________________ 
b. 2nd preferred helper (Job title or role in your life) _________________________________ 
c. 3rd preferred helper (Job title or role in your life) _________________________________ 

 
14. You were having difficulties with your grades? 

a. 1st preferred helper (Job title or role in your life) _________________________________ 
b. 2nd preferred helper (Job title or role in your life) _________________________________ 
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c. 3rd preferred helper (Job title or role in your life) _________________________________ 
 

15. You were concerned about your emotional stability?  anxiety, overwhelming problems, 
nervousness and/or depression? 

a. 1st preferred helper (Job title or role in your life) _________________________________ 
b. 2nd preferred helper (Job title or role in your life) _________________________________ 
c. 3rd preferred helper (Job title or role in your life) _________________________________ 

 
16. You were concerned about anxiety? 

a. 1st preferred helper (Job title or role in your life) _________________________________ 
b. 2nd preferred helper (Job title or role in your life) _________________________________ 
c. 3rd preferred helper (Job title or role in your life) _________________________________ 

 
17. You were concerned about overwhelming problems? 

a. 1st preferred helper (Job title or role in your life) _________________________________ 
b. 2nd preferred helper (Job title or role in your life) _________________________________ 
c. 3rd preferred helper (Job title or role in your life) _________________________________ 

 
18. You were concerned about nervousness? 

a. 1st preferred helper (Job title or role in your life) _________________________________ 
b. 2nd preferred helper (Job title or role in your life) _________________________________ 
c. 3rd preferred helper (Job title or role in your life) _________________________________ 

 
19. You were concerned about depression? 

a. 1st preferred helper (Job title or role in your life) _________________________________ 
b. 2nd preferred helper (Job title or role in your life) _________________________________ 
c. 3rd preferred helper (Job title or role in your life) _________________________________ 

 
20. You were concerned being able to understand yourself better? 

a. 1st preferred helper (Job title or role in your life) _________________________________ 
b. 2nd preferred helper (Job title or role in your life) _________________________________ 
c. 3rd preferred helper (Job title or role in your life) _________________________________ 

 
21. You were having difficulty in deciding what you want to do with your life? 

a. 1st preferred helper (Job title or role in your life) _________________________________ 
b. 2nd preferred helper (Job title or role in your life) _________________________________ 
c. 3rd preferred helper (Job title or role in your life) _________________________________ 

 
22. You were having financial difficulties? 

a. 1st preferred helper (Job title or role in your life) _________________________________ 
b. 2nd preferred helper (Job title or role in your life) _________________________________ 
c. 3rd preferred helper (Job title or role in your life) _________________________________ 
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Appendix D – Pilot Study One Demographic Questionnaire 

Please share some information about yourself. 

1. I am _____________ years old. 
2. I am: 

o Male 
o Female 
o Transgender 
o Gender Queer 
o Other ______________ 

3. Which of the following best captures your religious views? 
o Atheist 
o Agnostic 
o Buddhist 
o Hindu 
o Muslim 
o Christian 
o Roman Catholic 
o Other _______________ 

4. Are you an international student? 
o Yes 
o No 

5. My racial/ethnic background is: 
_______________________________________________ 

6. Which state in India do you feel most associated with? 
________________________.  

7. Please indicate the category that best describes your household income status of your 
family when you were growing up. 

o Upper Class 
o Middle Class 
o Lower Class 

8. My relationship status is: 
o Single 
o In a romantic relationship 
o Married 
o Separated 
o Divorced 
o Other _________________________________.  

9. I am studying: 
o Part-time 
o Full-time 
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10. My major is __________________________. 
11. I am a(n): 

o Undergraduate student 
o Masters student  
o Doctoral student 
o Law student 
o Medical Student 
o Dental Student 
o Other _______________________________.  

12. Which city and state do you currently live in? 
_______________________________________________________________________ 

13. I have lived in the U.S. for approximately ________________________________years.  
14. Where were you born?  

o The United States of America 
o India 
o Other ___________________________ 

15. Where was your mother born? 
o The United States of America 
o India 
o Other ___________________________ 

16. Where was your father born? 
o The United States of America 
o India 
o Other ______________________ 

17. Which city, state, and country did you grow up in?  
________________________ 

18. What is the name of the university you are currently attending? 
______________________. 

19. Have you ever received help from a mental health professional for personal (e.g., 
emotional, relational, psychological) concerns? 

o Yes  
o No 

20. If yes, how satisfied were you with the services you received from a mental health 
professional for your personal concerns? 

 1     2          3   4  5  6                  
 Very dissatisfied   Mostly dissatisfied   Somewhat dissatisfied   Somewhat satisfied 
 Mostly satisfied   Very satisfied 
 

21. Have you ever received help from a mental health professional for academic concerns? 
o Yes 
o No 
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22. If yes, how satisfied were you for the services you received from a mental health 
professional for your academic concerns? 
1     2          3   4  5  6                
Very dissatisfied   Mostly dissatisfied   Somewhat dissatisfied   Somewhat satisfied   Mostly 
satisfied   Very satisfied 
 
23. Have you ever received help from a mental health professional for career concerns? 
o Yes 
o No 
 
24. If yes, how satisfied were you for the services you received from a mental health 
professional for your career concerns? 
              1     2          3   4  5  6                   
Very dissatisfied   Mostly dissatisfied   Somewhat dissatisfied   Somewhat satisfied   Mostly 
satisfied   Very satisfied 
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Appendix E – Informed Consent for Pilot Study One 

Study Title Asian Indian international students’ help-seeking preferences 
 

Study Purpose and Rationale 
The purpose of the study is to investigate Asian Indians international students’ help-seeking 
preferences for emotional, relational, academic, and career-related concerns.  
  
Inclusion/Exclusion Criteria 
To be eligible to participate in this study, you must be 18 years or older, identify either as an 
Indian citizen living in the U.S. or an Asian Indian American, and you must be enrolled as a 
graduate student at a university in the United States. 
 
Participation Procedures and Duration 
You will be asked to complete a series of questionnaires about your help-seeking preferences. 
You will also be asked to provide some information about your background. It will take you 
about 20 minutes to complete the questionnaires. 
 
Data Confidentiality or Anonymity 
All data will be maintained as anonymous and no identifying information such as names will 
appear in any publication or presentation of the data.   
 
Storage of Data and Data Retention Period 
Online data will be entered into a software program and stored on the researcher’s password-
protected computer for seven years and then deleted. Only members of the research team will 
have access to the data. 
 
Benefits 
There are no direct benefits for participating in the study.  
 
Voluntary Participation  
Your participation in this study is completely voluntary and you are free to withdraw your 
permission at any time for any reason without penalty or prejudice from the investigator.  Please 
feel free to ask any questions of the investigator before signing this form and at any time during 
the study.  
 
Compensation 
If you agree to participate in the study, you will be provided an option to sign up and receive a 
$10 Amazon card for your participation.   
 
IRB Contact Information 
For one’s rights as a research subject, you may contact the following: For questions about your 
rights as a research subject, please contact the Director, Office of Research Integrity, Ball State 
University, Muncie, IN 47306, (765) 285-5070 or at irb@bsu.edu. 
 
Study Title Asian Indian international students’ help-seeking preferences.  
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********** 
Consent 
I agree to participate in this research project entitled, Asian Indian international students’ help-
seeking preferences. I have had the study explained to me and my questions have been answered 
to my satisfaction.  I have read the description of this project and give my consent to participate.  
I understand that I will receive a copy of this informed consent form to keep for future reference. 
 
To the best of my knowledge, I meet the inclusion/exclusion criteria for participation (described 
on the previous page) in this study. 
 
Researcher Contact Information 
 
Principal Investigator:     
Pia Nathani, Doctoral Student     
Counseling Psychology      
Ball State University      
Muncie, IN  47306     
Telephone: (765) 285-0000     
Email:  pianathani@bsu.edu     
 
Faculty Supervisors: 
Stefanı́a Ægisdóttir, Ph.D,  
Professor of Counseling Psychology, Social Psychology, and Counseling,  
Director of Clinical Mental Health Counseling Program 
stefaegis@bsu.edu 
 
Lawrence H. Gerstein, Ph.D,  
George and Frances Ball Distinguished Professor of Psychology-Counseling,  
Director of the Center for Peace and Conflict Studies, 
lgerstein@bsu.edu 
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Appendix F –IRB Exempt Letter for STEP Study 

 

     

  

Office of Research Integrity 

Institutional Review Board (IRB) 

2000 University Avenue 

Muncie, IN 47306-0155 

Phone: 765-285-5070 

    

    
DATE: January 24, 2018 
    
TO: Pia Nathani, MS 
    
FROM: Ball State University IRB 
    
RE: IRB protocol # 1177717-1 
TITLE: Systematic Test of Equivalence Procedure (STEP) study for Asian 

Indian International Graduate Students 
SUBMISSION TYPE: New Project 
    
ACTION: APPROVED 
DECISION DATE: January 24, 2018 
REVIEW TYPE: EXEMPT 
    

 

The Institutional Review Board reviewed your protocol on January 24, 2018 and has determined 

the procedures you have proposed are appropriate for exemption under the federal regulations. 
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As such, there will be no further review of your protocol, and you are cleared to proceed with the 

procedures outlined in your protocol. As an exempt study, there is no requirement for continuing 

review. Your protocol will remain on file with the IRB as a matter of record. 

Exempt Categories: 

  

Category 1: Research conducted in established or commonly accepted educational 
settings, involving normal educations practices, such as (i) research on regular and 
special education instructional strategies, or (ii) research on the effectiveness of or 
the comparison among instructional techniques, curricula, or classroom management 
methods. 

 X 
Category 2: Research involving the use of educational test (cognitive, diagnostic, 
aptitude, achievement), survey procedures, interview procedures or observation of 
public behavior 

  

Category 3: Research involving the use of educational test (cognitive, diagnostic, 
aptitude, achievement), survey procedures, interview procedures, or observation of 
public behavior that is not exempt under category 2, if: (i) the human subjects are 
elected or appointed officials or candidates for public office; or (ii) Federal statute(s) 
require(s) without exception that the confidentiality of the personally identifiable 
information will be maintained throughout the research and thereafter. 

  
Category 4: Research involving the collection of study of existing data, documents, 
records, pathological specimens, or diagnostic specimens, if these sources are 
publicly available or 

 - 1 - Generated on IRBNet 

  

 if the information is recorded by the investigator in such a manner that subjects 
cannot be identified, directly or through identifiers linked to the subjects. 

  

Category 5: Research and demonstration projects which are conducted by or 
subject to the approval of Department or agency heads, and which are designed to 
study, evaluate or otherwise examine: (i) public benefit or service programs; (ii) 
procedures for obtaining benefits or services under those programs; (iii) possible 
changes in methods or levels of payment for benefits or services under these 
programs. 

  

Category 6: Taste and food quality evaluation and consumer acceptance studies, (i) 
if wholesome foods without additives are consumed or (ii) if a food is consumed 
which contains a food ingredient at or below the level and for a use found to be safe, 
by the Food and Drug Administration or approved by the Environmental Protection 
Agency or the Food Safety and Inspection Service of the U.S. Department of 
Agriculture. 
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Editorial Notes: 

1. Exempt Level Review 

While your project does not require continuing review, it is the responsibility of the P.I. (and, if 

applicable, faculty supervisor) to inform the IRB if the procedures presented in this protocol are 

to be modified or if problems related to human research participants arise in connection with this 

project. Any procedural modifications must be evaluated by the IRB before being 

implemented, as some modifications may change the review status of this project. Please 

contact (ORI Staff) if you are unsure whether your proposed modification requires review or 

have any questions. Proposed modifications should be addressed in writing and submitted 

electronically to the IRB (http://www.bsu.edu/irb) for review. Please reference the above IRB 

protocol number in any communication to the IRB regarding this project. 

Reminder: Even though your study is exempt from the relevant federal regulations of the 

Common Rule (45 CFR 46, subpart A), you and your research team are not exempt from ethical 

research practices and should therefore employ all protections for your participants and their data 

which are appropriate to your project. 

  
    
D. Clark Dickin, 
PhD/Chair Institutional 
Review Board 

  Christopher Mangelli, JD, MS, MEd,
CIP/ 
Director 
Office of Research Integrity 
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Appendix G – Asian American Multidimensional Acculturation Scale 
 

Instructions:  Use the scale below to answer the following questions. Please circle the number 
that best represents your view on each item. Please note that reference to “Asian” hereafter refers 
to Asians in America and not Asia. 
      Not very well            Somewhat  well       Very well 
       1 2 3 4 5 6 
1. How well do you speak the language of -- 
 a. your own Asian ethnic group?   
 b. English?                                
2. How well do you understand the language of -- 
 a. your own Asian ethnic group?       
 b. English?                                
3. How well do you read and write in the language of -- 
 a. your own Asian ethnic group?     
 b. English?                                
4. How often do you listen to music or look at movies and magazines from 
 a. your own Asian ethnic group?      
 b. the White mainstream groups?    
5. How much do you like the food of - 
 a. your own Asian ethnic group?      
 b. the White mainstream groups?    
6. How often do you eat the food of - 
 a. your own Asian ethnic group?    
 b. the White mainstream groups?    
7. How knowledgeable are you about the history of - 
 a. your own Asian ethnic group?        
 b. the White mainstream groups?  
8. How knowledgeable are you about the culture and traditions of - 
 a. your own Asian ethnic group?     
 b. the White mainstream groups?   
9. How much do you practice the traditions and keep the holidays of -  
 a. your own Asian ethnic group?   
 b. the White mainstream culture?   
10. How much do you identify with - 
 a. your own Asian ethnic group?      
 b. the White mainstream groups?    
11. How much do you feel you have in common with people from - 
 a. your own Asian ethnic group?       
 b. the White mainstream groups?   
12. How much do you interact and associate with people from - 
 a. your own Asian ethnic group?       
 b. the White mainstream groups?    
13. How much would you like to interact and associate with people from - 
 a. your own Asian ethnic group?    
 b. the White mainstream groups?    
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14. How proud are you to be part of - 
 a. your own Asian ethnic group?       
 b. the White mainstream groups?   
15. How negative do you feel about people from - 
 a. your own Asian ethnic group?      
 b. the White mainstream groups?   
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Appendix H – Beliefs About Psychological Services Scale 

Instructions: Please rate the following statements using the scale provided. Place your ratings to 
the left of each statement by recording the number that most accurately reflects your attitudes 
and beliefs about seeking psychological services. There are no “wrong” answers, just rate the 
statements as you honestly feel or believe. It is important that you answer every item. 
Strongly Disagree         Strongly Agree 
1   2   3   4   5   6 
 
____ 1. If a good friend asked my advice about a serious problem, I would recommend that 
he/she see a psychologist. 
____ 2. I would be willing to confide my intimate concerns to a psychologist. 
____ 3. Seeing a psychologist is helpful when you are going through a difficult time in your life. 
____ 4. At some future time, I might want to see a psychologist. 
____ 5. I would feel uneasy going to a psychologist because of what some people might think. 
____ 6. If I believed I were having a serious problem, my first inclination would be to see a 
psychologist. 
____ 7. Because of their training, psychologists can help you find solutions to your problems. 
____ 8. Going to a psychologist means that I am a weak person. 
____ 9. Psychologists are good to talk to because they do not blame you for the mistakes you 
have made. 
____ 10. Having received help from a psychologist stigmatizes a person’s life. 
____ 11. There are certain problems that should not be discussed with a stranger such as a 
psychologist. 
____ 12. I would see a psychologist if I were worried or upset for a long period of time. 
____ 13. Psychologists make people feel that they cannot deal with their problems. 
____ 14. It is good to talk to someone like a psychologist because everything you say is 
confidential. 
____ 15. Talking about problems with a psychologist strikes me as a poor way to get rid of 
emotional conflicts. 
____ 16. Psychologists provide valuable advice because of their knowledge about human 
behavior. 
____ 17. It is difficult to talk about personal issues with highly educated people such as 
psychologists. 
____ 18. If I thought I needed psychological help, I would get this help no matter who knew I 
was receiving assistance. 
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Appendix I – STEP Method Questionnaires 

1st Step: When conducting research with Asian Indian international graduate students in the 
U.S. is it appropriate to use the following methods? In other words, are these methods culturally 
appropriate and relevant to use in the U.S. with Asian Indian international graduate students.  
 
Check all that are appropriate. 
1. __Self-report quantitative survey instruments 
2. __Direct observation strategies 
3. __Hypothetical scenarios (cases) 
4. __Informants (i.e., collect information from individuals that know a project participant) 
5. __Interviews 
6. __Questions on an instrument that ask the participant to write a response 
7. __Focus groups 
8. __Other method (please describe) 
9. Comments you would like to share: _____ 
 
2nd Step: If it is culturally appropriate and relevant to administer self-report quantitative survey 
instruments to Asian Indian graduate international students in the U.S., is it culturally appropriate 
and relevant to employ any of the following item formats? Check all that are appropriate. 
1. __Likert scale 
2. __True-False format 
3. __Forced choice format (e.g., multiple choice) 
4. __Semantic differential scale 
5. __Thurstone scale 
6. __Guttman scale 
7. Comments you would like to share: _____ 
 

STEP Format Asian American Multidimensional Acculturation Scale (AAMAS) 
 

3rd Step: The AAMAS is an instrument based on the principle of orthogonality of cultural 
dimensions that measures the enculturation and acculturation of Asian Americans. The scale 
consists of the following three subscales: a) adherence to one’s culture of origin (AAMAS-CO), 
b) acculturation to European American culture, (AAMAS-EA), and c) acculturation to the pan-
ethnic Asian-American culture (AAMAS-AA). Given this description, please share your 
perceptions about the relevance of the AAMAS and its factors for Asian Indian international 
graduate students in the U.S. 
 
Highly Relevant       Highly Irrelevant 
1   2   3   4   5   6 
Rating for Asian Indian international graduate students in the U.S.__________________ 
 
If your rating was 1, 2, or 3 please explain your reason(s): 
Factor 1: Language 
This factor is comprised of 4-items (e.g., How well do you speak the language of English?) 
reflecting language proficiency of mainstream White culture (acculturation) and (e.g., How well 
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do you speak the language of your own Asian ethnic group?) reflecting language proficiency of 
Asian Indian culture (enculturation).  
Highly Relevant       Highly Irrelevant 
1   2   3   4   5   6 
Rating for Asian Indian international graduate students in the U.S.__________________ 
 
Factor 2: Food consumption 
This factor is comprised of 2-items (e.g., How much do you like the food of the White mainstream 
groups?) reflecting food consumption of mainstream White culture (acculturation) and (e.g., How 
much do you like the food of your own Asian ethnic group?) reflecting food consumption of the 
Asian Indian culture (enculturation).  
Highly Relevant       Highly Irrelevant 
1   2   3   4   5   6 
Rating for Asian Indian international graduate students in the U.S.__________________ 
 
Factor 3: Cultural Identity 
This factor is comprised of 6-items (e.g., How much do you interact and associate with people 
from the White mainstream groups?) reflecting cultural association with people of mainstream 
White culture (acculturation) and (e.g., How much do you interact and associate with people 
from your own Asian ethnic group?) reflecting cultural association with people from the Asian 
Indian culture (enculturation).  
Highly Relevant       Highly Irrelevant 
1   2   3   4   5   6 
Rating for Asian Indian international graduate students in the U.S.__________________ 
 
Factor 4: Cultural Knowledge 
This factor is comprised of 3-items (e.g., How knowledgeable are you about the culture and 
traditions of the White mainstream groups?) reflecting information about mainstream White 
culture (acculturation) and (e.g., How knowledgeable are you about the culture and traditions of 
your own Asian ethnic group) reflecting information about the Asian Indian culture 
(enculturation).  
Highly Relevant       Highly Irrelevant 
1   2   3   4   5   6 
Rating for Asian Indian international graduate students in the U.S.__________________ 
 
If you rated any of the four factors on the AAMAS 1, 2, or 3 please explain your reason(s):  
 
4th Step: Do you think there are other factors or constructs that were not measured by the 
AAMAS that are relevant to Asian Indian international graduate students in the U.S.? 
If you think there are others, please kindly describe each new factor and identify about 8-10 
items for each new factor. 
 
5th Step: For each AAMAS item, rate how relevant it is for Asian Indian international graduate 
students in the U.S. using the following scale 
Highly Irrelevant       Highly Relevant 
1   2   3   4   5   6 
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1a.  How well do you speak the language of - 
your own Asian ethnic group?  
Rating ______ 
1b. How well do you speak the language of - 
English    
Rating ______ 
 
2a. How well do you understand the language of - 
your own Asian ethnic group?  
Rating ______ 
2b. How well do you understand the language of - 
English?    
Rating ______       
 
3a. How well do you read and write in the language of - 
your own Asian ethnic group?  
Rating ______ 
3b. How well do you read and write in the language of -    
English?       
Rating ______                       
 
4a. How often do you listen to music or look at movies and magazines from- 
your own Asian ethnic group?  
Rating ______    
4b. How often do you listen to music or look at movies and magazines from 
the White mainstream groups?  
Rating ______                      
 
5a. How much do you like the food of – 
your own Asian ethnic group?  
Rating ______ 
5b. How much do you like the food of – 
the White mainstream groups?  
Rating ______                      
 
6a. How often do you eat the food of - 
your own Asian ethnic group?  
Rating ______ 
6b. How often do you eat the food of - 
the White mainstream groups?  
Rating ______                       
 
7a. How knowledgeable are you about the history of - 
your own Asian ethnic group? 
Rating ______ 
 7b. How knowledgeable are you about the history of - 
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the White mainstream groups?   
Rating ______                     
 
8 a. How knowledgeable are you about the culture and traditions of - 
your own Asian ethnic group?  
Rating ______ 
8b. How knowledgeable are you about the culture and traditions of - 
White mainstream groups?   
Rating ______                     
 
9 a. How much do you practice the traditions and keep the holidays of - 
your own Asian ethnic culture?  
Rating ______ 
9 b. How much do you practice the traditions and keep the holidays of - 
the White mainstream culture?   
Rating ______                     
 
10 a. How much do you identify with - 
your own Asian ethnic group?  
Rating ______ 
10 b. How much do you identify with - 
the White mainstream groups?   
Rating ______                     
 
11 a. How much do you feel you have in common with people from - 
your own Asian ethnic group?   
Rating ______ 
11 b. How much do you feel you have in common with people from - 
the White mainstream groups?   
Rating ______                     
 
12 a. How much do you interact and associate with people from - 
 a. your own Asian ethnic group?   
Rating ______ 
12 b. How much do you interact and associate with people from - 
the White mainstream groups?   
Rating ______                     
 
13 a. How much would you like to interact and associate with people from - 
your own Asian ethnic group?  
Rating ______ 
13 b. How much would you like to interact and associate with people from - 
the White mainstream groups?   
Rating ______                     
 
14 a. How proud are you to be part of - 
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your own Asian ethnic group?   
Rating ______ 
14 b. How proud are you to be part of - 
the White mainstream groups?   
Rating ______                     
 
15 a. How negative do you feel about people from - 
your own Asian ethnic group?  
Rating ______ 
15 b. How negative do you feel about people from - 
the White mainstream groups?                  
Rating ______                     
 
If you rated any of the fifteen items on the Asian American Multidimensional Acculturation 
Scale 1, 2, or 3, please explain your reason(s): 
 
6th Step: Here are the items that are linked to the current Asian American Multidimensional 
Acculturation Scale factors: language, food consumption, cultural knowledge, and cultural 
identity. Do you think there were items that were missing that need to be included on the four 
current Asian factors to assess them with Asian Indian graduate international students in the U.S. 
If you do, what are they? 
Factor Questions 

Language How well do you speak the language of- 
 How well do you understand the language of - 

How well do you read and write in the language of -- 

How often do you listen to music or look at movies and magazines from 

Suggested new items:  
Food consumption How much do you like the food of - 

How often do you eat the food of - 
Suggested new items:  

Cultural 
Knowledge 

How knowledgeable are you about the history of - 

 How knowledgeable are you about the culture and traditions of - 
 How much do you practice the traditions and keep the holidays of - 
 Suggested New Items:  
Cultural Identity How much do you identify with - 

How much do you feel you have in common with people from - 

How much do you interact and associate with people from - 
How much do you interact and associate with people from - 
How much would you like to interact and associate with people from - 
How proud are you to be part of - 
How negative do you feel about people from - 
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Suggested New Items: 
 

STEP Format for the Beliefs About Psychological Services Scale (BAPS) 
 
3rd Step: The BAPS instrument was developed to assess attitudes towards seeking 
psychological help. Given this description, please share your perceptions about the relevance of 
the BAPS and its factors for Asian Indian international graduate students in the U.S. 
Highly Relevant       Highly  irrelevant 
1   2   3   4   5   6 
Rating for Asian Indian international graduate students in the U.S.__________________ 
If your rating was 1, 2, or 3 please explain your reason(s): 
 
Factor 1: Intent 
This factor is comprised of 6-items (e.g., would be willing to confide my intimate concerns to a 
psychologist) reflecting to reflect a person’s willingness or intent to seek psychological services.  
Highly Relevant       Highly  irrelevant 
1   2   3   4   5   6 
Rating for Asian Indian international graduate students in the U.S.__________________ 
 
Factor 2: Stigma tolerance 
This factor is comprised of 8-items (e.g., I would feel uneasy going to a psychologist because of 
what some people might think) reflecting labeling, stigma and negative beliefs about 
psychotherapy.  
Highly Relevant       Highly  irrelevant 
1   2   3   4   5   6 
Rating for Asian Indian international graduate students in the U.S.__________________ 
 
Factor 3: Expertness 
This factor is comprised of 4-items (e.g., Psychologists provide valuable advice because of their 
knowledge about human behavior) reflecting the unique characteristics of professional 
counseling.  
Highly Relevant       Highly  irrelevant 
1   2   3   4   5   6 
Rating for Asian Indian international graduate students in the U.S.__________________ 
 
If you rated any of the three factors on the BAPS 1, 2, or 3 please explain your reason(s): 
 
4th Step: Do you think there are other factors or constructs that were not measured by the BAPS 
that are relevant to Asian Indian international graduate students in the U.S.? 
If you think there are others, please kindly describe each new factor and identify about 8-10 
items for each new factor. 
 
5th Step: For each BAPS item, rate how relevant it is for Asian Indian international graduate 
students in the U.S. using the following scale 
Highly Irrelevant       Highly Relevant 
1   2   3   4   5   6 
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1.  If a good friend asked my advice about a serious problem, I would recommend that 
 he/she see a psychologist.  
Rating ______ 
2.  I would be willing to confide my intimate concerns to a psychologist. 
Rating ______       
 
3.  Seeing a psychologist is helpful when you are going through a difficult time in your life. 
Rating ______               
 
4. At some future time, I might want to see a psychologist. 
 Rating ______                    
 
5. I would feel uneasy going to a psychologist because of what some people might think. 
 Rating ______                     
 
6. If I believed I were having a serious problem, my first inclination would be to see a 
 psychologist. 
Rating ______                     
 
7. Because of their training, psychologists can help you find solutions to your problems. 
Rating ______                     
 
8. Going to a psychologist means that I am a weak person. 
Rating ______                     
 
9.  Psychologists are good to talk to because they do not blame you for the mistakes you 
 have made.   
Rating ______                     
 
10. Having received help from a psychologist stigmatizes a person’s life. 
Rating ______                     
 
11. There are certain problems that should not be discussed with a stranger such as a 
 psychologist. 
Rating ______                     
 
12. I would see a psychologist if I were worried or upset for a long period of time. 
Rating ______                     
 
13. Psychologists make people feel that they cannot deal with their problems. 
Rating ______                     
 
14. It is good to talk to someone like a psychologist because everything you say is 
 confidential. 
Rating ______                     
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15. Talking about problems with a psychologist strikes me as a poor way to get rid of 
 emotional conflicts. 
Rating ______                     
 
16.  Psychologists provide valuable advice because of their knowledge about human 
 behavior. 
Rating ______                     
 
17.  It is difficult to talk about personal issues with highly educated people such as 
 psychologists. 
Rating ______                    
 
18.  If I thought I needed psychological help, I would get this help no matter who knew I 
 was receiving assistance. 
Rating ______                     
 
If you rated any of the eighteen items on the Beliefs About Psychological Services Scale 1, 2, or 
3, please explain your reason(s): 
 
6th Step: Here are the items that are linked to the current Beliefs About Psychological Scale 
factors: intent, stigma tolerance, and expertness. Do you think there were items that were missing 
that need to be included on the three current BAPS factors to assess them with Asian Indian 
graduate international students in the U.S. If you do, what are they? 
 
Factor Questions 
Intent If a good friend asked my advice about a serious problem, I would 

recommend that he/she see a psychologist.  
 
I would be willing to confide my intimate concerns to a psychologist. 

Seeing a psychologist is helpful when you are going through a difficult 
time in your life. 
 
At some future time, I might want to see a psychologist. 
If I believed I were having a serious problem, my first inclination would 
be to see a psychologist. 
 
I would see a psychologist if I were worried or upset for a long period of 
time. 
 
Suggested New Items:  

Stigma Tolerance I would feel uneasy going to a psychologist because of what some people 
might think. 
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Going to a psychologist means that I am a weak person. 

Having received help from a psychologist stigmatizes a person’s life. 
 
There are certain problems that should not be discussed with a stranger 
such as a psychologist. 
 
Psychologists make people feel that they cannot deal with their 
problems. 
 
Talking about problems with a psychologist strikes me as a poor way to 
get rid of emotional conflicts. 
 
It is difficult to talk about personal issues with highly educated people 
such as psychologists. 
 
It is difficult to talk about personal issues with highly educated people 
such as psychologists. 
 
If I thought I needed psychological help, I would get this help no matter 
who knew I was receiving assistance. 
 
Suggested New Items: 

Expertness Because of their training, psychologists can help you find solutions to 
your problems. 
 
Psychologists are good to talk to because they do not blame you for the 
mistakes you have made. 
  
It is good to talk to someone like a psychologist because everything you 
say is confidential. 
 
Psychologists provide valuable advice because of their knowledge about 
human behavior. 
 
Suggested New Items:  

 
STEP Format for the Revised Tendency to Seek Help Scale (TSHS) 

 
3rd Step: The original Tendency to Seek Help (TSHS) instrument was developed to assess help-
seeking preferences of college students. This scale was then revised using a qualitative method 
by including additional culturally relevant helpers, thereby, increasing the cultural validity of the 
scale for Asian Indian international students in the U.S. The revised scale (Revised TSHS) was 
designed to assess Asian Indian graduate international students’ preferred helpers if they were 
experiencing emotional, academic, or career problems. Given this description, please share your 
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perceptions about the relevance of the Revised TSHS and its factors for Asian Indian 
international graduate students in the U.S. 
Highly Relevant       Highly  irrelevant 
1   2   3   4   5   6 
Rating for Asian Indian international graduate students in the U.S.__________________ 
 
If your rating was 1, 2, or 3 please explain your reason(s): 
Factor 1: Emotional Problems:  
This factor is comprised of 17-items (e.g., Whom would you talk to if you were upset about 
family relationships) reflecting a person’s preferences to seek help for personal or emotional 
problems.  
Highly Relevant       Highly  irrelevant 
1   2   3   4   5   6 
Rating for Asian Indian international graduate students in the U.S.__________________ 
 
Factor 2: Academic Problems:  
This factor is comprised of 2-items (e.g., Whom would you talk to if you were having difficulty 
choosing a major) reflecting a person’s preferences to seek help for academic or graduate-school 
related problems.  
Highly Relevant       Highly  irrelevant 
1   2   3   4   5   6 
Rating for Asian Indian international graduate students in the U.S.__________________ 
 
Factor 3: Career Related Problems: 
This factor is comprised of 3-items (e.g., Whom would you talk to if you were having difficulty 
deciding on a career?) reflecting a person’s preferences to seek help for career related problems.   
Highly Relevant       Highly  irrelevant 
1   2   3   4   5   6 
Rating for Asian Indian international graduate students in the U.S.__________________ 
 
If you rated any of the three factors on the TSHS 1, 2, or 3 please explain your reason(s): 
 
4th Step: Do you think there are other factors or constructs that were not measured by the TSHS 
that are relevant to Asian Indian international graduate students in the U.S.? 
If you think there are others, please kindly describe each new factor and identify about 8-10 
items for each new factor. 
 
5th Step: Item Rating Scale for the revised Tendency to Seek Help Scale. 
For each TSHS item, rate how relevant it is for Asian Indian international graduate students in 
the U.S. using the following scale 
Highly Irrelevant       Highly relevant 
1   2   3   4   5   6 
 
1.  Who would you talk to if you were having trouble getting along with your spouse/romantic 
partner?  
Rating ______ 
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2.  Who would you talk to if you were upset about family relationships? 
Rating ______       
 
3.  Who would you talk to if you were having difficulty choosing a major? 
Rating ______                  
 
4. Who would you talk to if you were having difficulty getting along with others? 
 Rating ______                      
 
5. Who would you talk to if you were concerned about drug use? 
 Rating ______                 
 
6. Who would you talk to if you were concerned about alcohol use? 
Rating ______                   
 
7. Who would you talk to if you were concerned about insomnia? 
Rating ______                     
 
8. Who would you talk to if you were having difficulty deciding on a career? 
Rating ______                     
 
9.   Who would you talk to if you were having difficulties relating to the opposite sex?  
Rating ______                     
 
10. Who would you talk to if you were lacking self-confidence? 
Rating ______                     
 
11. Who would you talk to if you were concerned about getting a job? 
Rating ______                     
 
12. Who would you talk to if you had a problem regarding sex? 
Rating ______                     
 
13. Who would you talk to if you were thinking about suicide? 
Rating ______                     
 
14. Who would you talk to if you were having difficulties with your grades? 
Rating ______                     
 
15.  Who would you talk to if you were concerned about your emotional stability? 
Rating ______                     
 
16.  Who would you talk to if you were concerned about anxiety? 
Rating ______                     
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17.  Who would you talk to if you were concerned about you were concerned about 
overwhelming problems? 
Rating ______                     
 
18. Who would you talk to if you were concerned about nervousness? 
Rating ______                     
 
19. Who would you talk to if you were concerned about your depression? 
Rating ______                     
 
20. Who would you talk to if you were concerned about being able to understand yourself better? 
Rating ______                     
 
21. Who would you talk to if you were concerned about you were having difficulty in deciding 
what you want to do with your life? 
Rating ______                     
 
22. Who would you talk to if you were having financial difficulties?  
Rating ______                     
If you rated any of the twenty-two items on the Revised Tendency to Seek Help Scale 1, 2, or 3, 
please explain your reason(s):  
 
6th Step: Here are the items that are linked to the Revised Tendency to Seek Help Scale factors: 
personal problems, career related problems, and academic problems. Do you think there were 
items that were missing that need to be included on the three current factors to assess them with 
Asian Indian graduate international students in the U.S. If you do, what are they? 
Factors Items:  
Emotional 
problems 

Who would you talk to if you were having trouble getting along with your 
spouse/romantic partner? 
 
Who would you talk to if you were upset about family relationships? 
 
Who would you talk to if you were having difficulty getting along with 
others? 
 
Who would you talk to if you were concerned about drug use? 
 
Who would you talk to if you were concerned about alcohol use? 
 
Who would you talk to if you were concerned about insomnia? 
 
Who would you talk to if you had difficulties relating to the opposite sex 
Who would you talk to if you were thinking about suicide? 
 
Who would you talk to if you were concerned about your emotional 
stability? 
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Who would you talk to if you were having financial difficulties? 
Who would you talk to if you were concerned about being able to understand 
yourself better? 
Who would you talk to if you were concerned about your depression? 
 
Who would you talk to if you were concerned about nervousness? 
 
Who would you talk to if you were concerned about you were concerned 
about overwhelming problems? 
 
Who would you talk to if you were concerned about anxiety? 
 
Who would you talk to if you were lacking self-confidence? 
 
Who would you talk to if you had a problem regarding sex? 
Suggested New Items:  

Career 
Problems 

Who would you talk to if you were concerned about you were having difficulty 
in deciding what you want to do with your life? 
 
Who would you talk to if you were concerned about getting a job? 
 
Who would you talk to if you were having difficulty deciding on a career? 
 
Suggested New Items:  

Academic 
Problems 

Who would you talk to if you were having difficulties with your grades? 
 
Who would you talk to if you were having difficulty choosing a major? 
 
Suggested New Items:  
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Appendix J – STEP Method Demographic Form 

Please share some information about yourself. 
1. Age: ________ 

 
2. How would you describe your gender orientation? 

a. Male 
b. Female 
c. Transgender 
d. Gender Queer 
e. Other: ________________ 

 
3. City of residence: _______ 

 
4. Occupation: ___________ 

 
5. Number of Years of work experience: _____________ 

 
6. Highest Educational Degree and discipline:__________ 

 
7. Degree ___________________ 

 
8. Discipline of highest degree _______________________ 

 
9. Have you ever provided counseling to Asian Indian international graduate students? 

 
10. If you answered yes to the previous item, how many years have you provided counseling 

to Asian Indian international graduate students? 
a. Less than 5 years 
b. 5 years or greater 

 
9. If you have provided counseling to Asian Indian international graduate students for 5 or more 
years, how many Asian Indian international graduate students have you provided counseling to? 

a. Less than 10 Asian Indian international graduate students 
b. 10 or more Asian Indian international graduate students 

 
10. Indicate how many you have linked to each of the following topics 
 
Topic 

Conference 
presentations 

 
Publications 

Seminars/workshops 
you have attended 

Seminars/workshops 
you have led 

Acculturation     
Enculturation     
Mental health 
help-seeking 
beliefs and/or 
behaviors 
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11. On a scale of 1-10, how would you rate your expertise in the field of acculturation:  
_________________________________________________________________________ 
1  2 3 4 5 6 7 8 9 10 
Not           Absolutely 
an           an  
expert          expert 
 
12. On a scale of 1-10, how would you rate your expertise in the field of enculturation: 
_________________________________________________________________________ 
1  2 3 4 5 6 7 8 9 10 
Not           Absolutely 
an           an  
expert          expert 
 
13. On a scale of 1-10, how would you rate your expertise in the field of mental health help-
seeking beliefs and/or behaviors:  ________________________________________________ 
1  2 3 4 5 6 7 8 9 10 
Not           Absolutely 
an           an  
expert          expert 
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Appendix K – Informed Consent for STEP Study 

Study Title  
Systematic Test of Equivalence Procedure (STEP) study for Asian Indian International Graduate 
Students 

 
Study Purpose and Rationale 
The purpose of the study is two-fold. The first goal of this study involves potentially reducing 
method bias through the assessment of the relevance of various research methodologies, item 
response formats, and scaling typologies that may be used in the Asian Indian international 
graduate student context. 
The second goal of this study is to potentially minimize construct bias and to ensure that the 
constructs of acculturation, enculturation, mental health help-seeking preferences, and help-
seeking beliefs are relevant to Asian Indian international graduate students in the U.S.  
  
Inclusion/Exclusion Criteria 
To be eligible to participate in this study, you must identify as Asian Indian, have a doctoral 
degree in the social sciences, live in the U.S., and demonstrate at least one of the following 
requirements:  
1.) one conference presentation, publication, seminar/workshop you have attended, or 
seminar/workshop you have led in the area of acculturation, enculturation, and/or mental health 
help-seeking attitudes and/or behaviors, and also be knowledgeable about Asian Indian 
international graduate students OR 
2.) identify as a practicing psychologist for 5 years or greater in the U.S, and have provided 
counseling to 10 or more Asian Indian international graduate students, and also be 
knowledgeable about Asian Indian international graduate students   
 
Participation Procedures and Duration 
In the first portion of the questionnaire, you will be asked to you will be asked to complete a 
demographics questionnaire that includes, for instance, your familiarity with Asian Indian 
international students, your experiences counseling Asian Indian international graduate students, 
and the number of conference presentations, publications, seminars/workshops you have 
attended or seminars/workshops you have led in the area of acculturation, enculturation, and 
mental health help-seeking preferences and beliefs. In the second portion of the questionnaire, 
you will be asked to evaluate the relevancy of research methodologies (e.g., self-report surveys) 
and item scaling formats (e.g., Likert type) for Asian Indian international graduate students in the 
U.S. Finally, you will be asked to evaluate the cultural relevance of the Asian American 
Multidimensional Acculturation Scale (AAMAS; Gim Chung, Kim, & Abreu, 2004), the 
Revised Tendency to Seek Help Scale (R-TSHS; Brown & Tinsley, 1982), and the Beliefs About 
Psychological Services Scale (BAPS; Ægisdóttir & Gerstein, 2009) for Asian Indian 
international graduate students in the U.S. It will take you about 30-40 minutes to complete the 
study. 
 
Data Confidentiality or Anonymity 
All data will be maintained as confidential and no identifying information such as names will 
appear in any publication or presentation of the data.   
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Storage of Data and Data Retention Period 
Online data will be entered into a software program and stored on the researcher’s password-
protected computer for seven years and then deleted. Only members of the research team will 
have access to the data. 
 
Benefits 
There are no direct benefits for participating in the study.  
 
Voluntary Participation  
Your participation in this study is completely voluntary and you are free to withdraw your 
permission at anytime for any reason without penalty or prejudice from the investigator.  Please 
feel free to ask any questions of the investigator before signing this form and at any time during 
the study.  
 
Compensation 
If you agree to participate in the study, you will receive a $20 Amazon card for your 
participation.   
 
IRB Contact Information 
For one’s rights as a research subject, you may contact the following: For questions about your 
rights as a research subject, please contact the Director, Office of Research Integrity, Ball State 
University, Muncie, IN 47306, (765) 285-5070 or at irb@bsu.edu. 
 
Study Title Systematic Test of Equivalence Procedure (STEP) study for Asian Indian 
International Graduate Students 

 
 

********** 
Consent 
I agree to participate in this research project entitled, Systematic Test of Equivalence Procedure 
(STEP) study for Asian Indian International Graduate Students. I have had the study 
explained to me and my questions have been answered to my satisfaction.  I have read the 
description of this project and give my consent to participate.  I understand that I will receive a 
copy of this informed consent form to keep for future reference. 
 
To the best of my knowledge, I meet the inclusion/exclusion criteria for participation (described 
on the previous page) in this study. 
 
Researcher Contact Information 
 
Principal Investigator:     
Pia Nathani, Doctoral Candidate   
Counseling Psychology      
Ball State University      
Muncie, IN  47306     
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Telephone: (765) 285-0000     
Email:  pianathani@bsu.edu     
 
Faculty Supervisor:  
Lawrence H. Gerstein, Ph.D,  
George and Frances Ball Distinguished Professor of Psychology-Counseling,  
Director of the Center for Peace and Conflict Studies, 
lgerstein@bsu.edu 
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Appendix L– IRB Exempt Letter for Main Study 
 

     

  

Office of Research Integrity 

Institutional Review Board (IRB) 

2000 University Avenue 

Muncie, IN 47306-0155 

Phone: 765-285-5070 

    

    
DATE: April 30, 2018 
    
TO: Pia Nathani, M.S. 
    
FROM: Ball State University IRB 
    
RE: IRB protocol # 1230688-1 
TITLE: Help-seeking and Asian Indian International Students 
SUBMISSION TYPE: New Project 
    
ACTION: APPROVED 
DECISION DATE: April 30, 2018 
REVIEW TYPE: EXEMPT 
    

 

The Institutional Review Board reviewed your protocol on April 30, 2018 and has determined 

the procedures you have proposed are appropriate for exemption under the federal regulations. 

As such, there will be no further review of your protocol, and you are cleared to proceed with the 
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procedures outlined in your protocol. As an exempt study, there is no requirement for continuing 

review. Your protocol will remain on file with the IRB as a matter of record. 

Exempt Categories: 

  

Category 1: Research conducted in established or commonly accepted educational 
settings, involving normal educations practices, such as (i) research on regular and 
special education instructional strategies, or (ii) research on the effectiveness of or 
the comparison among instructional techniques, curricula, or classroom management 
methods. 

 X 
Category 2: Research involving the use of educational test (cognitive, diagnostic, 
aptitude, achievement), survey procedures, interview procedures or observation of 
public behavior 

  

Category 3: Research involving the use of educational test (cognitive, diagnostic, 
aptitude, achievement), survey procedures, interview procedures, or observation of 
public behavior that is not exempt under category 2, if: (i) the human subjects are 
elected or appointed officials or candidates for public office; or (ii) Federal statute(s) 
require(s) without exception that the confidentiality of the personally identifiable 
information will be maintained throughout the research and thereafter. 

  

Category 4: Research involving the collection of study of existing data, documents, 
records, pathological specimens, or diagnostic specimens, if these sources are 
publicly available or if the information is recorded by the investigator in such a 
manner that subjects cannot be identified, directly or through identifiers linked to 
the subjects. 

 - 1 - Generated on IRBNet 

  

  

Category 5: Research and demonstration projects which are conducted by or 
subject to the approval of Department or agency heads, and which are designed to 
study, evaluate or otherwise examine: (i) public benefit or service programs; (ii) 
procedures for obtaining benefits or services under those programs; (iii) possible 
changes in methods or levels of payment for benefits or services under these 
programs. 

  

Category 6: Taste and food quality evaluation and consumer acceptance studies, (i) 
if wholesome foods without additives are consumed or (ii) if a food is consumed 
which contains a food ingredient at or below the level and for a use found to be safe, 
by the Food and Drug Administration or approved by the Environmental Protection 
Agency or the Food Safety and Inspection Service of the U.S. Department of 
Agriculture. 

  

Editorial Notes: 
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1. x 

2. y 

While your project does not require continuing review, it is the responsibility of the P.I. (and, if 

applicable, faculty supervisor) to inform the IRB if the procedures presented in this protocol are 

to be modified or if problems related to human research participants arise in connection with this 

project. Any procedural modifications must be evaluated by the IRB before being 

implemented, as some modifications may change the review status of this project. Please 

contact (ORI Staff) if you are unsure whether your proposed modification requires review or 

have any questions. Proposed modifications should be addressed in writing and submitted 

electronically to the IRB (http://www.bsu.edu/irb) for review. Please reference the above IRB 

protocol number in any communication to the IRB regarding this project. 

Reminder: Even though your study is exempt from the relevant federal regulations of the 

Common Rule (45 CFR 46, subpart A), you and your research team are not exempt from ethical 

research practices and should therefore employ all protections for your participants and their data 

which are appropriate to your project. 

  
 
    
D. Clark Dickin, 
PhD/Chair Institutional 
Review Board 

  Christopher Mangelli, JD, MS, MEd,
CIP/ 
Director 
Office of Research Integrity 
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Appendix M –Main Study Demographic Questionnaire 

Please share some information about yourself. 
 
1. I am _____________ years old. 
 
2. I am : 

a. Male 
b. Female 
c. Transgender 
d. Gender Queer 
e. Other ______________ 

 
3. Which of the following best captures your religious views? 

a. Atheist 
b. Agnostic 
c. Buddhist 
d. Hindu 
e. Muslim 
f. Christian 
g. Roman Catholic 
h. Other _______________ 

 
4. Are you an international student? 

a. Yes 
b. No 

 
5. My racial/ethnic background is: 
_______________________________________________ 
 
6. Which state in India do you feel most associated with? 
________________________.  
 
7. Please indicate the category that best describes your household income status of your 
family when you were growing up. 

a. Upper Class 
b. Middle Class 
c. Lower Class 

 
8. My relationship status is: 

a. Single 
b. In a romantic relationship 
c. Married 
d. Separated 
e. Divorced 
f. Other _________________________________. 
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9. I am studying: 
a. Part-time 
b. Full-time 

 
10. My major is __________________________. 
 
11. I am a(n): 

a. Undergraduate student 
b. Masters student  
c. Doctoral student 
d. Law student 
e. Medical Student 
f. Dental Student 
g. Other _______________________________.  

 
12. Which city and state do you currently live in? 
 
 
13. I have lived in the U.S. for approximately ________________________________years.  
 
14. Where were you born?  

a. The United States of America 
b. India 
c. Other ___________________________ 

 
15. Where was your mother born? 

a. The United States of America 
b. India 
c. Other ___________________________ 

 
16. Where was your father born? 

a. The United States of America 
b. India 
c. Other ______________________ 

 
17. Which city, state, and country did you grow up in?  
________________________ 
 
18. What is the name of the university you are currently attending? 
______________________. 
 
19. Have you ever received help from a mental health professional for personal (e.g., 
emotional, relational, psychological) concerns? 

a. Yes  
b. No 
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20. If yes, how satisfied were you with the services you received from a mental health 
 professional for your personal concerns? 
1     2          3   4  5  6                  
Very dissatisfied         Very satisfied 
 
21. Have you ever received help from a mental health professional for academic concerns? 

a. Yes 
b. No 

 
22. If yes, how satisfied were you for the services you received from a mental health 
 professional for your academic concerns? 
1     2          3   4  5  6                     
Very dissatisfied         Very satisfied 
 
23. Have you ever received help from a mental health professional for career concerns? 

a. Yes 
b. No 

 
24. If yes, how satisfied were you for the services you received from a mental health 
professional for your career concerns? 
              1     2          3   4  5  6                    
Very dissatisfied          Very satisfied 
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Appendix N –Revised Tendency to Seek Help Questionnaire 
 
Instructions: On the following pages, there are 22 problems which people sometimes experience. 
Please imagine yourself in these situations. For each problem, please think about from whom you 
would seek help for the problems. Please rate the following statements using the scale provided. 
Please record the number that most accurately reflects your tendency to seek psychological help 
from the various helper options for emotional and vocational problems. It is important that you 
answer every item. 
Extremely Unlikely        Extremely Likely 

1  2  3  4  5  6 
 
Who would you talk to if … 

1. You were having trouble getting along with your spouse/romantic partner? 
a. close friend    
b. family member 
c. mental health professional (counselor/therapist) 

 
2. You were upset about family relationships? 

a. close friend    
b. family member 
c. mental health professional (counselor/therapist) 

 
3. You were having difficulty choosing a major? 

a. close friend    
b. family member 
c. mental health professional (counselor/therapist) 

 
4. You were having difficulty getting along with others? 

a. close friend    
b. family member 
c. mental health professional (counselor/therapist) 

 
5. You were concerned about drug use? 

a. close friend    
b. family member 
c. mental health professional (counselor/therapist) 

 
6. You were concerned about alcohol use? 

a. close friend    
b. family member 
c. mental health professional (counselor/therapist) 

 
7. You were concerned about insomnia? 

a. close friend    
b. family member 
c. mental health professional (counselor/therapist) 
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8. You were having difficulty deciding on a career? 
a. close friend    
b. family member 
c. mental health professional (counselor/therapist) 

 
9. You were having difficulties relating to the opposite sex? 

a. close friend    
b. family member 
c. mental health professional (counselor/therapist) 

 
10. You were lacking in self-confidence? 

a. close friend    
b. family member 
c. mental health professional (counselor/therapist) 

 
11. You were concerned about getting a job? 

a. close friend    
b. family member 
c. mental health professional (counselor/therapist) 
 

12. You had a problem regarding sex? 
a. close friend    
b. family member 
c. mental health professional (counselor/therapist) 

 
13. You were thinking about suicide? 

a. close friend    
b. family member 
c. mental health professional (counselor/therapist) 

 
14. You were having difficulties with your grades? 

a. close friend    
b. family member 
c. mental health professional (counselor/therapist) 

 
15. You were concerned about your emotional stability?  

a. close friend    
b. family member 
c. mental health professional (counselor/therapist) 

 
16. You were concerned about anxiety? 

a. close friend  
b. family member 
c. mental health professional (counselor/therapist)   

 
17. You were concerned about overwhelming problems? 
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a. close friend  
b. family member 
c. mental health professional (counselor/therapist)    

18. You were concerned about nervousness? 
a. close friend    
b. family member 
c. mental health professional (counselor/therapist) 

 
19. You were concerned about depression? 

a. close friend      
b. family member 
c. mental health professional (counselor/therapist) 

 
20. You were concerned being able to understand yourself better? 

a. close friend    
b. family member 
c. mental health professional (counselor/therapist) 

 
21. You were having difficulty in deciding what you want to do with your life? 

a. close friend    
b. family member 
c. mental health professional (counselor/therapist) 

 
22. You were having financial difficulties? 

a. close friend    
b. family member 
c. mental health professional (counselor/therapist) 
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Appendix O – Beliefs About Psychological Services Scale 

Instructions: Please rate the following statements using the scale provided. Place your ratings to 
the left of each statement by recording the number that most accurately reflects your attitudes 
and beliefs about seeking psychological services. There are no “wrong” answers, just rate the 
statements as you honestly feel or believe. It is important that you answer every item. 
Strongly Disagree         Strongly Agree 
1   2   3   4   5   6 
 
____ 1. If a good friend asked my advice about a serious problem, I would recommend that 
he/she see a psychologist. 
____ 2. I would be willing to confide my intimate concerns to a psychologist. 
____ 3. Seeing a psychologist is helpful when you are going through a difficult time in your life. 
____ 4. At some future time, I might want to see a psychologist. 
____ 5. I would feel uneasy going to a psychologist because of what some people might think. 
____ 6. If I believed I were having a serious problem, my first inclination would be to see a 
psychologist. 
____ 7. Because of their training, psychologists can help you find solutions to your problems. 
____ 8. Going to a psychologist means that I am a weak person. 
____ 9. Psychologists are good to talk to because they do not blame you for the mistakes you 
have made. 
____ 10. Having received help from a psychologist stigmatizes a person’s life. 
____ 11. There are certain problems that should not be discussed with a stranger such as a 
psychologist. 
____ 12. I would see a psychologist if I were worried or upset for a long period of time. 
____ 13. Psychologists make people feel that they cannot deal with their problems. 
____ 14. It is good to talk to someone like a psychologist because everything you say is 
confidential. 
____ 15. Talking about problems with a psychologist strikes me as a poor way to get rid of 
emotional conflicts. 
____ 16. Psychologists provide valuable advice because of their knowledge about human 
behavior. 
____ 17. It is difficult to talk about personal issues with highly educated people such as 
psychologists. 
____ 18. If I thought I needed psychological help, I would get this help no matter who knew I 
was receiving assistance. 
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Appendix P – Asian American Multidimensional Acculturation Scale 
 

Instructions:  Use the scale below to answer the following questions. Please circle the number 
that best represents your view on each item. Please note that reference to “Asian” hereafter refers 
to Asians in America and not Asia. 
      Not very well            Somewhat  well       Very well 
       1 2 3 4 5 6 
1. How well do you speak the language of -- 
 a. your own Asian ethnic group?   
 b. English?                                
2. How well do you understand the language of -- 
 a. your own Asian ethnic group?       
 b. English?                                
3. How well do you read and write in the language of -- 
 a. your own Asian ethnic group?     
 b. English?                                
4. How often do you listen to music or look at movies and magazines from 
 a. your own Asian ethnic group?      
 b. the White mainstream groups?    
5. How much do you like the food of - 
 a. your own Asian ethnic group?      
 b. the White mainstream groups?    
6. How often do you eat the food of - 
 a. your own Asian ethnic group?    
 b. the White mainstream groups?    
7. How knowledgeable are you about the history of - 
 a. your own Asian ethnic group?        
 b. the White mainstream groups?  
8. How knowledgeable are you about the culture and traditions of - 
 a. your own Asian ethnic group?     
 b. the White mainstream groups?   
9. How much do you practice the traditions and keep the holidays of -  
 a. your own Asian ethnic group?   
 b. the White mainstream culture?   
10. How much do you identify with - 
 a. your own Asian ethnic group?      
 b. the White mainstream groups?    
11. How much do you feel you have in common with people from - 
 a. your own Asian ethnic group?       
 b. the White mainstream groups?   
12. How much do you interact and associate with people from - 
 a. your own Asian ethnic group?       
 b. the White mainstream groups?    
13. How much would you like to interact and associate with people from - 
 a. your own Asian ethnic group?    
 b. the White mainstream groups?    
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14. How proud are you to be part of - 
 a. your own Asian ethnic group?       
 b. the White mainstream groups?   
15. How negative do you feel about people from - 
 a. your own Asian ethnic group?      
 b. the White mainstream groups?   
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Appendix Q– Informed Consent for Main Study 
 

Study Title Help-seeking and Asian Indian International Students 
 
Study Purpose and Rationale 
The purpose of the study is to investigate help-seeking beliefs and preferences of Asian Indian 
international graduate students in the U.S.  
  
Inclusion/Exclusion Criteria 
To be eligible to participate in this study, you must be 18 years or older, identify as an Indian 
citizen living in the U.S., and you must be enrolled as a graduate student at a university in the 
U.S. 
 
Participation Procedures and Duration 
You will be asked to complete a series of questionnaires about culture, and your help-seeking 
preferences and beliefs. You will also be asked to provide some information about your 
background. It will take you about 25 minutes to complete the questionnaires. 
 
Data Confidentiality or Anonymity 
All data will be maintained as anonymous and no identifying information such as names will 
appear in any publication or presentation of the data.   
 
Storage of Data and Data Retention Period 
Online data will be entered into a software program and stored on the researcher’s password-
protected computer for seven years and then deleted. The data collected via paper will be stored 
in a briefcase that is locked in a secure location.  After the data has been entered in a password 
protected computer for data analysis, or/and before six months of data collection, this 
information will be shredded. Only members of the research team will have access to the data. 
 
Benefits 
There are no direct benefits for participating in the study.  
 
Voluntary Participation  
Your participation in this study is completely voluntary and you are free to withdraw your 
permission at any time for any reason without penalty or prejudice from the investigator.  Please 
feel free to ask any questions of the investigator before signing this form and at any time during 
the study.  
 
Compensation 
Upon completion of the survey, you may enter your information for an equal opportunity to 
receive one of twenty-five $20 Amazon gift cards (through Tango) drawn at random.  
 
IRB Contact Information 
For one’s rights as a research subject, you may contact the following: For questions about your 
rights as a research subject, please contact the Director, Office of Research Integrity, Ball State 
University, Muncie, IN 47306, (765) 285-5070 or at irb@bsu.edu. 
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Study Title Help-seeking and Asian Indian International Students 

********** 
Consent 
I agree to participate in this research project entitled, Help-seeking and Asian Indian 
International Students. I have had the study explained to me and my questions have been 
answered to my satisfaction.  I have read the description of this project and give my consent to 
participate.  I understand that I will receive a copy of this informed consent form to keep for 
future reference. 
 
To the best of my knowledge, I meet the inclusion/exclusion criteria for participation (described 
on the previous page) in this study. 
 
Researcher Contact Information 
 
Principal Investigator:     
Pia Nathani, Doctoral Student     
Counseling Psychology      
Ball State University      
Muncie, IN  47306     
Telephone: (765) 285-0000     
Email:  pianathani@bsu.edu     
 
Faculty Supervisors: 
Lawrence H. Gerstein, Ph.D. 
George and Frances Ball Distinguished Professor of Psychology-Counseling 
Director of the Center for Peace and Conflict Studies 
lgerstein@bsu.edu 


