Asian Summit Focus Group Notes
Health and Mental Health Group
Group facilitated by Shamima Ahmed

Notes submitted by Phyllis Slusher

The group included participants from Korea, China, Vietnam and Japan. Also a Caucasian man whose wife is Thai; she was part of another group.
Q: What are some major health and mental health issues in your community?

All Asian communities need increased awareness of help and treatment available.

Asian orientation is to be self-contained and insular within community – “need to open up, reach out, collaborate” with other Asian communities on many issues including health.

Regarding mental health issues, there is still a stigma attached to mental illness in the community. “We don’t know how to deal with mental health.”

“Need funding for Asian health initiatives. Grant proposals.”

“We need an Asian Census – how many are in the Greater Cincinnati/Northern Kentucky area? And from what regions and countries?”

From a local retired Korean pathologist who now volunteers at Hospice of Cincinnati: “Asians have a lot of stomach cancer.”  She has seen no Asian patients at the hospice and wonders of they are dying at home by choice or because they are unaware of hospice.

Q:  How does your community deal with health care professionals?

It is difficult to deal with hospitals and clinics.  “We need a “translator bank” where the doctors and nurses could get someone to help with language issues.”

“Especially when you are sick, it is easiest to speak in mother language.”

“There are more Asian doctors in Cincinnati, but need a language directory.”  “Can NKU help with that?”

“Make Asian and non-Asian doctors aware of the many languages spoken here and the need to be able to communicate with these patients.”

Chinese people find some prescription drugs hard to tolerate – doses that seem appropriate to Caucasians can induce illness and vomiting – especially sedatives. Doctors need to be made aware of this chemical difference in body’s ability to tolerate certain medicines.
Asian alcohol tolerance is also lower.  Body chemistry is different – harder for Asians to “break down” alcohol.

It was discussed that in some states it is a state law that translation services be provided for doctors.  It was not known if this was true in Ohio or Kentucky and how the service might be provided.

Q:  Besides language barriers, what issues might prevent Asians from getting good health care?
Many Asians are self-employed small business owners who may not be able to afford health insurance for themselves or their employees.

Asians may be more “stoic” in “enduring pain” longer and thus the illness may get worse before professional health care is sought out.

Asians may “fall back on” traditional folk medicines before getting professional help and may “prolong their disease.”

For immigrants, there may be “a fear of the government and the unknown.”  A feeling that “if I’m sick, they might take my kids away.”

Q: Are there enough mental health providers in the community?

Answers ranged from “no” to “don’t know.”

It was agreed that many Asians do not go into the mental health field of medicine – they are more likely to “become other kinds of doctors.”

Asian mental health patients “wouldn’t want to go to an Asian psychiatrist” – for reasons of “shame” and “confidentiality.”

Asians also tend to stay away from marriage counselors – especially Asian counselors – for the same reasons.  They tend to “keep things private.”  At the same time they wonder if an American counselor “would understand the cultural differences. Would they know what I was talking about?”

Asians “get counseling from friends.”

There was some distrust of the American system of medical “specialties.” “The highly specialized/narrow counseling focus is not good – need to see the whole picture.”

From Taiwanese MD from Milford:  “American doctors don’t know the culture.” “The whole American outlook regarding marriage is different – ‘not happy? End it!’
“Will a non-Asian counselor understand me?”

Several in group said they had experienced relatives in abusive relationships, but still they stayed.

A Korean community activist from Dayton said that in Korea, Koreans have the highest divorce rate in the world.

A young Vietnam man who had come to the USA as a refugee said that in the past “communities kept marriages together.  Cultural pressure and support.  That’s missing today.”

It was agreed that domestic violence in the Asian community “is big.” “But it’s hidden among the community.”

Q:  What are some of the needs to make Asian voices and needs known?

Need communications channels so “we can express ourselves” and “disseminate information.” “Need a communications network among Asian communities.”

Need structure and linkage to language translators.

A discussion ensued about the issue of parents visiting here from Asia and what to do if they fall ill here.
The parents/siblings come and stay for longer periods of time than most “local” parents who live in this country.

They have no medical insurance that is valid here.

“If they get cancer here, they fly back home.”

“The doctors are just as good in Asian and cheaper.”  It was pointed out that even non-Asians are flying to India and Thailand for medical treatment and surgery because it is so much cheaper even with airfare.  Some companies are now saving on medical coverage expenses by encouraging covered employees to travel to Asia for treatment.

“Who can pressure insurance companies to provide affordable short-term health insurance to visiting parents/siblings?”  One participant said she had bought insurance for her parents while they were here and it cost thousands of dollars for just a few months.

The MD from Milford said that he advises all his patients to “learn English” for their own welfare.

Miscellaneous

Someone wondered if Caucasian doctors know that Asians have higher rates of liver cancer.

There was discussion about the services of the Council on Aging in Greater Cincinnati.  Only the MD from Milford (who works with the Council) seemed to be aware of the agency and its services for citizens and those with a green card.  “We don’t know what’s out there.”

The young Vietnamese man also said that Catholic Social Services was a good resource.

It was pointed out that many hospitals and nursing homes do not offer Asian food to their patients/residents.  The hospice-volunteering former pathologist pointed out that families can bring their own food to hospice.

It was discussed that Greater Cincinnati/Northern Kentucky needs an Asian Social Services Agency.

Need to assembly information on resources.

Need an Asian/Chinese elderly community center.

