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Introductory Chapter: Thesis Overview 
 
Mental health and immigrant populations 

The number of international immigrants has risen by 60% between 1990 and 2015, 

with the United Nations (2016) estimating 140 million international migrants having arrived 

to developed regions across Western countries in 2015 alone. Whilst it has been noted 

that more than 25% of adults experience a diagnosable mental health difficulty within their 

lifetime (Steel et al., 2014), mental health difficulties for people from ethnic minority 

backgrounds can be at least twice as prevalent in comparison to the general population 

(Schwartz & Blakenship, 2014). Moreover, Harris, Edlund, and Larson (2005) note that 

one’s attitudes towards mental health difficulties and help-seeking are strikingly different 

across cultures and communities. However, research has identified that a higher 

proportion of individuals from low and middle-income countries with mental health 

difficulties remain untreated (Wang et al., 2007). The prevalence of mental health 

difficulties and reduced wellbeing among higher education students is also high in 

comparison to other population groups (Thorley, 2017), with the rate of students seeking 

mental health support rising by a third between 2014 and 2017 (Marsh, 2017). Student 

populations are victim to significant specific stressors, such as the emotional demands of 

a transitionary period and regular assessments (Dickson & Gullo, 2015). International 

students are under further pressures given their relocation away from home and existing 

social networks (Storrie, Ahern, & Tuckett, 2010).  
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Acculturation, social identity, and shame 

Gordon (1964) described acculturation as a process of assimilation that 

immigrants undergo to acquire the practices of their new receiving culture, whilst 

discarding those of their cultural heritage. Research on acculturative processes has 

predominantly been explored for populations moving to Western societies, such as the 

U.S., Canada, Australia, and the U.K. (Salant and Lauderdale, 2003). Such societies 

adopt individualistic cultural attitudes which emphasise personal goals, promoting 

independence and a reduced emphasis on group objectives. Collectivistic cultures, found 

in Asia and Africa, encourage group goals to support development and accomplishments 

(Hui & Triandis, 1986). Similarly, Tajfel (1972) described the concept of social identity to 

explain the sense of self developed when thinking about oneself as part of a social group. 

An individual has an increased sense of purpose and meaning when feeling connected 

to positive and cohesive social groups (Dingle, Brander, Ballantyne, & Baker, 2013; 

Haslam, Jetten, & Waghorn, 2009). A meta-analysis illustrated small but significant 

effects of acculturation processes on help-seeking attitudes among ethnic minority groups 

(Sun, Hoyt, Brockberg, Lam, & Tiwari, 2016), with acculturation towards a migrant’s 

heritage country being positively related to forms of stigma. Clement and colleagues’ 

(2015) review illustrated that people had reduced help-seeking behaviours and attitudes 

as their perceptions of mental health-related stigma increased.  

Luoma and Platt (2015) identify shame as a core emotional attribute of stigma, 

relating to the fusion of beliefs for being unlovable or flawed. Shame can encompass 

internal and external components including thoughts and feelings relating to others and 

the experience of negative self-directed thoughts and emotions (Gilbert & Protor, 2006). 
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Pilkington, Mstefi, and Watson (2012) examined acculturation and a culturally specific 

form of shame on a South Asian population’s intention to seek psychological support. 

Their findings illustrated such individuals had a reduced intention to access mental health 

support if they reported higher levels of shame.  

Self-compassion, described as the interaction of the core elements of kindness, 

common humanity, and mindfulness (Neff, 2003), may reduce the sensation of shame or 

stigmatising attitudes. Self-compassion encourages the espousal of a non-judgmental 

attitude and viewing oneself with kindness (Neff, 2003). It has been found that self-

compassion can buffer against negative external evaluations, which is a key attribute 

when experiencing shame or stigma (Leary, Tate, Adams, Batts Allen, & Hancock, 2007). 

Research considering self-compassion and help-seeking behaviours has been extremely 

limited and self-compassion may further buffer against the negative effects of stigma and 

shame on accessing support. Heath, Brenner, Vogel, Lannin and Strass (2017) recently 

investigated whether self-compassion would moderate the internalisation of help-seeking 

stigma by buffering the relationship between perceived public stigma and anticipated self-

stigma. Their findings indicated that people with greater self-compassion had lower self-

stigma and fewer perceived barriers to help-seeking in comparison to individuals with 

lower self-compassion scores. 

 

Rationale for study 

Investigating psychological factors and help-seeking behaviours among migrant 

populations and international students improves our understanding for this complex and 
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varied group, supporting the development of effective psychological interventions and 

approaches (Bochner, Furnham &, Ward, 2001). To the author’s knowledge, there is no 

review of the empirical literature which exclusively focuses on the influence of 

acculturation and shame in a mental health context. Chapter one aims to synthesise the 

evidence of acculturation and shame constructs in relation to mental health difficulties. 

The review aims to identify the relationship between the two concepts, with any 

implications on mental health and wellbeing considered. The review demonstrates that 

individuals who assimilate towards individualistic cultures report lower levels of shame, 

the precursor for mental health related stigma, compared to those who assimilate towards 

collectivistic cultures. The review also highlights the limited research available which 

considers the influence acculturation has on mental health help-seeking. 

Chapter two presents an empirical paper that aims to investigate the influence of 

self-compassion on psychological help-seeking whilst considering the influence of 

acculturation and social identity. International students were invited to participate in an 

online study which incorporated validated measures assessing individuals’ trait-self 

compassion, level of acculturation, social identity, and psychological help-seeking 

attitudes. Moderated mediation analysis was performed to investigate whether trait-self 

compassion would mediate the interaction between psychological distress and 

psychological help-seeking, whilst exploring the moderation effects of social identity to 

the U.K. and acculturation of British values. The need for further research on help-

seeking behaviours in diverse and ethnic populations are discussed. Clinical 

implications across service development, psychological assessment and interventions 

are explored.  
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It is planned that both chapters will be submitted to the Journal of Cross-Cultural 

Psychology (see Appendix A for author guidelines).  
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Chapter 1:  
 

A systematic review exploring the relationship between acculturation 
and shame in a mental health context.a 

 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

a This chapter forms the basis of a paper to be submitted for peer review in the Journal of 
Cross-Cultural Psychology (see Appendix A for journal scope and author guidelines). 
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Abstract 

Objective: Acculturation traditionally refers to a process of assimilation, where 

immigrants acquire the practices of their new receiving culture and would simultaneously 

discard the practices of their cultural heritage. Whereas enculturation describes the 

process where individuals maintain or become socialised to their cultural heritage, 

including the adoption of language, rituals and values. Shame has been found to reduce 

interpersonal connection and problem-solving abilities, which contributes to the disruption 

of social engagement. A previous meta-analysis has demonstrated small effects of 

acculturation and enculturation processes on help-seeking attitudes among racial and 

ethnic minority groups. Further investigations have identified that enculturation was 

positively related to forms of stigma. Therefore, shame may have an important influence 

on acculturation, or vice versa, with this interaction potentially having an important role in 

help-seeking systems or treatment options. 

Design: PsycINFO, Medline, CINAHL, Web of Science, and Scopus were searched in 

October 2017. The key search terms were acculturation, shame, guilt, or stigma. Studies 

were included if they explored acculturation and shame or mental health stigma using 

validated measures. Research studies that explored these variables outside of a mental 

health context, reviews, and dissertations and theses were excluded. 

Main Outcome Measures: Acculturation and shame or mental health stigma were the 

main outcome measures. 

Results: Seventeen studies were eligible for and included in the review. Studies varied 

in their identification of any relationship between acculturation and shame. Four out of 

seventeen studies reported a negative relationship between acculturation and shame with 
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small-medium associations. Seven studies described positive relationships between 

enculturation and shame constructs with small-large associations. 

Conclusions: Acculturation to individualised cultures appears to be negatively 

associated with shame, which offers favourable circumstances to reduce mental health 

related shame and perceived barriers to engage in mental health support. However, the 

underlying processes which might affect this relationship are unclear and areas for further 

research are suggested. 
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Introduction 

Immigration & mental health service utilisation 

Between 1990 and 2015 the number of international immigrants rose by 60%, with 

140 million international migrants arriving to developed regions across Western and 

European territories in 2015 alone (United Nations, 2016). Of these migrants, 61% 

originated from a developing region comprised of areas including Africa, Latin America, 

and Asia (excluding Japan). 

Steel et al. (2014) found that throughout the world 29.2% of adults experienced a 

diagnosable mental health difficulty within their lifetime; with females more likely to report 

mood or anxiety disorders and males experiencing substance abuse difficulties. However, 

migrants have specifically been observed to experience significantly higher lifetime 

prevalence rates of mental health difficulties; for example, Mexican-Americans 

experience substance disorders up to 8.3 times more than their U.S. counterparts 

(Kessler et al., 2009; Shekunov, 2016). Evidence also suggests a two to three-fold 

increased risk of schizophrenia for Caribbean, African, Asian, or Middle-Eastern 

individuals who emigrate to Eastern and Western Europe (Cantor-Graae & Selten, 2005). 

A survey conducted on a U.K. community identified the weekly prevalence for meeting 

diagnostic threshold of depressive symptoms for white British male and female service 

users as 2.7% and 4.8%, respectively (Nazroo, 1997), whereas Caribbean respondents 

reported higher rates of 5.6% males and 6.4% females. However, only 2.5% of Indian 

males, 3.2% of Indian females, 3.8% of Pakistani males, 2.9% of Pakistani females, and 

1.6% of Bangladeshi males and 2.2% of females reached diagnostic threshold for 

depression. The researchers argued that migrants generally had lower rates of 
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depression compared with the majority white population. Bhugra’s (2004) review 

indicated that the rising prevalence for mental health difficulties across migrants is not a 

consistent finding. For example, Cochrane and Stopes-Roe (1987) previously found 

individuals originating from India or Pakistan had lower rates of emotional difficulties 

compared to the native white population. 

Research by Wang and colleagues (2007) has identified that a higher proportion 

of individuals with mental health difficulties from low and middle-income countries go 

untreated. Thornicroft and colleagues (2017) more recently found that only a minority of 

participants who met clinical criteria for depression accessed mental health services, with 

less than 4% of individuals from low-middle-income countries accessing services. These 

findings have not only prioritised immigration on the U.K. political agenda but encouraged 

researchers to explore health service utilisation in minority populations (Hopkins, 2011; 

Scheppers, Van Dongen, Dekker, Geertzen, & Dekker, 2006). 

 

Acculturation 

Acculturation traditionally refers to a process of assimilation, where immigrants 

acquire the practices of their new receiving culture and would simultaneously discard the 

practices of their cultural heritage (Gordon, 1964). It is broadly defined as the phenomena 

which results when groups of individuals having different cultures come into continuous 

first-hand contact, with subsequent changes in the original cultural patterns of either or 

both groups (Redfield, Linton, & Herskovitz, 1936). The term acculturation is used in 

accordance with a contemporary bi-dimensional perspective that takes into account a 

person's orientation towards the receiving culture and towards his or her heritage culture 
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(Sam & Berry, 2010). An individual’s level of acculturation would therefore reflect the 

espousal of values, beliefs and attitudes that are prevalent in the mainstream (i.e., host) 

society. Whereas, enculturation describes the process where individuals maintain or 

become socialised to their cultural heritage, including the adoption of language, rituals 

and values (Kim, Atkinson, & Umemoto, 2001). 

It has been established that acculturation has a particular influence on the non-

dominant population’s help-seeking attitudes and their intention to seek psychological 

support (Kim & Omizo, 2003). Zhang and Dixon (2003) found that individuals with lower 

levels of acculturation were less likely to seek support for emotional and psychological 

difficulties, with higher levels of acculturation encouraging positive help-seeking attitudes.  

Gupta, Leong, Valentine and Canada (2013) conducted a meta-analysis which 

illustrated a small statistically significant negative relationship between acculturation to 

North America and depressive symptoms. Their findings suggest that espousal of cultural 

values prevalent in North American populations would mitigate against negative attitudes 

for mental health difficulties. Nazroo (1997) found that English speaking migrants reported 

the same rates of depressive symptoms as their British counterparts and Bhugra (2004) 

argued that using language fluency as a measure of acculturation would indicate that 

higher levels of acculturation may encourage psychological distress. However, Salant and 

Lauderdale (2003) emphasise how the exploration of acculturative processes is 

predominantly considered in populations moving to Western societies (e.g., U.S., 

Canada, Australia, U.K., etc.). These societies generally adopt individualistic cultural 

attitudes that place a greater emphasis on personal goals, promoting individualism and a 

reduced emphasis upon group objectives. Conversely, collectivistic cultures, (e.g., those 
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found in Asian and Africa) advocate their society to prioritise group goals for success and 

favourable development (Hui & Triandis, 1986). Papadopoulos, Foster, and Caldwell 

(2013) have identified that collectivistic cultures provide unfavourable stigmatising 

attitudes towards mental health difficulties, with higher scores of individualistic 

characteristics correlating with less negative attitudes. A possible explanation for the 

perception of stigmatising attitudes in these cultures could relate to the role of shame and 

its relationship between mental health difficulties and help-seeking attitudes and 

behaviours. 

 

Shame & guilt 

Shame has multiple interpretations and encompasses different theoretical 

approaches and conceptualisations. Shame can be explored in terms of emotions; that 

is, as a primary affect, an auxiliary emotion, or as a composite of other emotions such as 

anger or fear (Gilbert & Andrews, 1998). Shame may also be examined in terms of 

cognitions and beliefs about the self, behaviours and actions, or interpersonal dynamic 

interrelationships (Harper & Hoopes, 1990; Gilbert & Andrews, 1998). Tangey and 

Dearing (2002) describe shame as a complicated emotional construct which is associated 

with negative interpersonal reactions and outcomes. Lewis (2003) further explained how 

shame can disrupt an individual’s activities as they are completely focused on the self, 

resulting in confusion which affects their ability to think, talk, or act. 

Gilbert and Proctor’s (2006) definition of shame encompasses both internal and 

external components. They posit external shame as specifically relating to the thoughts 

and feelings an individual has in relation to others. This includes experiencing negative 
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affect towards an individual which in turn increases their vulnerability to experiencing 

rejection or verbal and emotional offence. Internal shame, conversely, is defined as 

focused on the self, with negative self-directed thoughts, feelings, or evaluations 

exacerbating a sense of inadequacy within a person. A key component of such internal 

shame relates to self-devaluation and self-criticism that have been found to be precursors 

to mental health difficulties (Gilbert & Irons, 2009). This can impact on non-verbal 

behaviours which may be observed as submissive-like forms of defence (Gilbert & 

McGuire, 1998). 

More recent explanations of shame acknowledge these dual components and 

identify shame as the main emotional component of stigma which “tends to involve fusion 

with beliefs of being flawed or unlovable” (Luoma & Platt, 2015, p. 97). Crocker, Major, 

and Steele (1998) define how stigma arises if an individual believes they possess an 

attribute or feature which conveys a devalued social identity within their environment and 

that stigma at its essence is a ‘‘devaluing social identity’’ (p. 505). The World Health 

Organisation (WHO; 2011) describe how stigmatisation can enhance experiences of low 

self-esteem and affect interpersonal relationships. Corrigan (2004) described how 

stigmatising attitudes towards mental health may be endorsed by individuals and diminish 

their self-esteem, self-efficacy and confidence in their future. Link and Phelan (2001) note 

that people with mental health difficulties often internalise society’s stigmatising attitudes, 

feeling that they are less valued. This process limits an individual’s ability to flourish in 

social environments and can obstruct accessibility to effective care and deter help-

seeking (Thornicroft, 2008).  
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Shame has been found to reduce interpersonal connection and problem-solving 

abilities, all of which further contribute to the disruption of social engagement (Luoma & 

Platt, 2015). Such feelings of shame and inferiority can be a focus for rumination, with 

Cheung, Gilbert, and Irons (2004) finding shame as being specifically associated with 

depressive rumination (i.e., repetitive thinking about causes of negative life-affirming 

moods; Kuehner & Weber, 1999). However, compassion focused therapies (CFT) have 

been evidenced as an effective approach to alleviate emotional distress for individuals 

prone to experiencing shame or self-criticism (Leaviss & Uttley, 2015). 

Guilt is regularly associated with shame and the terms are often incorrectly used 

interchangeably across research (Dearing, Stuewig, & Tangney, 2005). Guilt is 

associated with negative evaluations of specific behaviours thus protecting the global 

sense of self; with an individuals’ concerns focused on how their behaviours impact others 

(Tangey & Dearing, 2002). The core component for both shame and guilt are feelings 

associated with receiving negative evaluations from others or oneself for failing to meet 

predefined standards for what is expected (Lewis, 1997). Tangey and Stuewig (2004) 

therefore describe both of these as self-conscious emotions due to their need for a 

concept of self to experience their arousal. Gilbert (2003) explained that guilt is related to 

the welfare of others and evolved from a system of avoiding doing harm to others. Thus 

Gilbert (2003) posits that, whilst shame can be attributed to experiences of anger and 

feelings of inferiority towards others, guilt is often associated with sadness and attempts 

at reparation. 
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Rationale for review 

Previous research by Pilkington, Mstefi, and Watson (2012) examined 

acculturation and a culturally specific form of shame (i.e., izzat) on a South Asian 

population’s intention to seek psychological support. Their findings indicated a reduced 

intention to access mental health support for those individuals who experienced higher 

levels of shame. They also identified acculturation as a key predictor for intention to 

access support across British-born participants, with shame being a negative predictor in 

the migrant sample. However, the study specifically focused on South-Asian British 

Muslims and a culturally specific form of shame rather than considering the impact of 

shame on help-seeking for diverse populations. The participants’ level of acculturation 

was also explored yet findings indicated that acculturation was only a predictor of 

favourable help-seeking attitudes for British-born participants rather than those who 

migrated to Britain. 

More diverse studies of mental health-related stigma on help-seeking behaviours 

were considered in a review by Clement and colleagues (2015). They investigated studies 

across ethnicities and found stigma had a small to moderate negative impact on mental 

health help-seeking, with higher perceptions of stigma reducing help-seeking further. 

Although the focus of this review was related to stigma, the authors explored contributing 

factors in this interaction and found shame played a role in the process of stigma in 

diminishing help-seeking behaviours. 

The consideration of acculturation on help-seeking attitudes was more recently 

explored in a meta-analysis by Sun, Hoyt, Brockberg, Lam, and Tiwari (2016). They 

described small significant effects of acculturation and enculturation processes on help-
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seeking attitudes among racial and ethnic minority groups. Furthermore, analyses 

identified that acculturation towards one’s heritage culture was positively related to forms 

of stigma, especially stigma relating to attitudes of the general public. This suggests that 

espousal of collectivist attitudes and beliefs exaggerates the negative effects of public 

stigma thus inhibiting positive help-seeking attitudes. This process may occur through the 

internalisation of shame given Clement and colleagues’ (2015) findings, therefore shame 

may also have an important influence on help-seeking behaviours with regards to 

acculturation. The exploration of the influence of acculturation processes on shame is 

necessary to further understand help-seeking behaviours of diverse populations, in 

particular, those individuals who migrate to other countries. 

 

Objectives 

This systematic review attempts to utilise Gilbert & Proctor’s (2006) definition of 

shame (i.e., as both internal and external processes) to explore its relationship with 

acculturation across a mental health context and seeks to address the following 

objectives: 

1) What is the extent and direction of the relationship between acculturation and 

internal and external shame? 

2) Does the extent of the relationship between acculturation and shame vary 

across different population groups? 

3) What processes underlie the relationship between acculturation and shame? 
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Method 

Search strategy 

After several scoping searches, electronic searches were conducted in October 

2017. A protocol detailing the aims and methodology for this review was registered with 

the PROSPERO systematic review protocol registry (www.crd.york.ac.uk/prospero/; ID: 

CRD42017069029). 

Five electronic databases were selected (namely, PsycINFO, Medline, CINAHL, 

Web of Science, and SCOPUS) due to their breadth of published literature and relevance 

of the topic and coverage of health related content, including psychological and medical 

material. 

The following search terms were used across each electronic database: 

i) acculturation or westernization or assimilation 

ii) sham* (shame, shaming, shamed) or guilt* (guilt or guilty) or stigma* 

(stigma, stigmatizing, stigmatising). 

iii) The medical subject heading (MeSH) terms of “acculturation” and “shame” 

or “guilt” or “stigma” were also used. 

The search terms were entered into each database systematically to return 

published literature relevant to the review’s objectives. 

Hand searches were also performed on the reference section of any eligible or 

relevant studies to identify any additional articles which may be appropriate for the current 

review. 

Eligibility criteria & study selection 

This review was interested in analysing empirical research published in peer-
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reviewed sources. The inclusion criteria required studies to (a) be written in English; (b) 

include a measure of acculturation or enculturation or bi-dimensional acculturation– 

enculturation; (c) include a measure of shame (d) have a sample from the United Kingdom 

or another Western society; and (e) report a correlation coefficient (r) or equivalent 

between one or more acculturation/enculturation variables and shame for racial and 

ethnic minorities. 

Further exclusion criteria were applied, which included (a) qualitative research; (b) 

case studies; (c) experimental designs; or (d) review, commentary or discussion articles. 

Research exploring participants with intellectual disabilities, substance abuse or 

dementia were not considered due to the specific characteristics of this population in 

terms of their help-seeking behaviours (Braun & Browne, 1998; Moitabi, Olfson, & 

Mechanic, 2002). 

Research that focused on forms of acculturation not detailed in the inclusion 

criteria above were excluded; research which explored the construct of shame in 

contradiction to the definition offered by Gilbert & Proctor (2006) were also excluded. 

Studies were omitted that measured acculturation or shame and stigma using items 

adapted from validated scales and that did not constitute a complete subscale, or if items 

were developed by the authors for the purpose of their study and not assessed for any 

psychometric properties (e.g., reliability or validity). Studies were also excluded if 

outcome scores could not be classified into an effect size after attempts were made to 

convert them to a standard score using the available information or following unsuccessful 

attempts to contact the original authors. 

 Duplicate studies and those which did not meet inclusion criteria were excluded. 
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All identified studies’ titles and abstracts were screened by the primary author to assess 

their relevance to the review. Following this, full-text copies of potentially relevant articles 

were examined by the primary author, with a secondary independent researcher 

assessing 10% of the full-text papers for agreement. 

 

Data extraction & analysis 

Relevant study details were extracted, including participant demographics 

(ethnicity and population group), the country the research was performed in, the variety 

of measures used, and findings pertaining to the association of acculturation and shame 

variables. This was achieved using a standardised data extraction form developed by the 

primary author following consultation with the research team. If the effect sizes of any 

associations between acculturation and shame constructs were not explicitly reported in 

the original research, attempts were made to convert the reported data into effect sizes 

in accordance with published guidance (Thalheimer & Cook, 2002). A narrative synthesis 

of the literature was performed rather than a meta-analysis due to the heterogeneity of 

the outcome measures across the reviewed studies. 

 

Results 

Number of studies identified and included 

Searches across the electronic databases returned 1,534 articles, of which 642 

were duplicates. Although the hand search provided several studies to include for 

screening, further examination identified that none met eligibility for inclusion in this 

review. A total of 895 articles were screened at title and abstract level, of which 795 were 
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excluded. The remaining 100 articles underwent full-text assessment using the eligibility 

criteria outlined, with 83 articles subsequently excluded.  

Reasons for exclusion included studies not using validated measures to 

investigate acculturation or shame constructs, articles exploring a non-mental health 

context of shame (i.e., sex guilt), and research where a qualitative methodology or 

ineligible sample was used for the investigation (i.e., under 18 years old). Articles that 

were commentary or reviews which were not apparent during the title and abstract 

screening process were also excluded. A further 5 studies were also excluded due to an 

inability to calculate effect sizes for the acculturation and/or shame measures from the 

published data and following unsuccessful attempts to obtain raw data from the original 

authors. The remaining 17 papers were included for synthesis. Figure 1 provides a 

flowchart illustrating how each stage of search and study selection (Moher, Liberati, 

Tetzlaff, Altman, & PRISMA Group, 2010). 
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Figure 1. PRISMA flowchart of the study selection process. 
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Study characteristics 

The 17 selected studies were published between 2003 and 2016, with the majority 

of the trials conducted in the U.S. (n=12), and remaining studies completed in the UK, 

Canada, Iceland, Australia, and Taiwan. The studies reported data from 3,378 subjects. 

Participants identified as East Asian (i.e., China, Hong Kong, Mongolia, Taiwan, Korea), 

South Asian (i.e., Pakistan, India, Bangladesh, Sri Lanka), South East Asian (i.e., 

Indonesia, Malaysia, Philippines, Thailand, Singapore, Vietnam, Cambodia), Hispanic or 

Latina/o (i.e., Mexico/Chicano, Puerto Rico, Peruvia, Colombia, Dominica), Alaskan 

Native, or Former Yugoslavian. Nine of the studies specifically recruited from student 

samples in college and university settings. The main characteristics of the studies 

included in this review are presented in Table 1. 

 

Assessment of methodological quality 

To assess the quality of the included studies, the standardised Quality Assessment 

Tool for Quantitative Studies (QATQS; National Collaborating Centre for Methods and 

Tools, 2008) was utilised. This tool covered the following components: selection bias, 

study design, confounders, blinding, data collection methods, withdrawals and drops-

outs, inventory integrity, and analyses. A global rating for each paper was calculated and 

scores of 1 (“strong”; i.e., no weak rating across all components), 2 (“moderate”; i.e., one 

weak rating), and 3 (“weak”; i.e., two or more weak ratings) were allocated accordingly. 

Table 1 provides an overview of the quality assessment for the papers included in the 

review. 
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Table 1 

Characteristics of studies included for review. 

Author Year Country Sample N 
Acculturation 

Measure(s) 
Shame / Stigma Measure(s) Quality 

Rating 

Ballesteros & 
Hilliard 

2016 U.S. Latina/o college 
students 

231 Short Acculturation 
Scale for Hispanics 
(SASH; Marin et al., 

1987) 

Modified Perceived 
Stigmatization by Others for 
Seeking Psychological Help 
Scale (PSOSH; Vogel et al. 

2009) 
 

Self-Stigma of Seeking 
Psychological Help Scale 

(SSOSH; Vogel et al. 2006) 

3 

        
Choi & Miller 2014 U.S. Asian, 

Asian-Americans, 
Pacific Islanders 

278 Asian Values Scale-
Revised (AVS-R; Kim 

& Hong, 2004) 
 

European American 
Values Scale for Asian 

Americans-Revised 
(EAVS-AA-R; Hong, 
Kim, & Wolfe, 2005) 

 

Social Stigma Scale for 
Receiving Psychological 
Help (SSRPH; Komiya, 

Good, & Sherrod, 2000) 
 

Perceived Stigmatization by 
Others for Seeking 

Psychological Help Scale 
(PSOSH; Vogel et al. 2009) 

 
Self-Stigma of Seeking 

Psychological Help Scale 
(SSOSH; Vogel et al. 2006) 

2 

        
Copelj & 
Kiropoulos 

2011 Australia Immigrants from 
Former Yugoslavia 

108 Language, Identity, & 
Behavioural 

Acculturation Scale 
(LIB; Birman, Trickett, 

& Vinokurov, 2002) 

Depression Stigma Scale 
(DSS; Griffiths, Christensen, 

& Jorm, 2008) 

3 
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De Hoyos & 
Ramirez 

2006 U.S. Latina/o college 
students 

90 Anglo Orientation, 
Mexian Ortientation, 
and the Marginality 

Scale (ARSMA-II; 
Cuellar, Arnold, & 
Maldonado, 1995) 

Internalised Shame Scale 
(ISS; Cook, 1994) 

 

3 

        
Frietas-Murrell & 
Swift 

2005 U.S. Alaskan Native 
college students 

126 Orthogonal cultural 
identification scale 

(OCIS; Oetting & 
Beauvais, 1991) 

Self-Stigma of Seeking 
Psychological Help Scale 

(SSOSH; Vogel et al. 2006) 
 

Social Stigma for Receiving 
Psychological Help (SSRPH; 

Komiya et al., 2000) 

3 

        
Hermannsdottir & 
Aegisdottir 

2016 Iceland Filipino Immigrants 183 Social Connectedness 
in Mainstream Society 
(SCMN; Yoon, Lee, & 

Goh, 2008) 
 

Social Connectedness 
in the Ethnic 

Community (SCETH; 
Yoon et al., 2008) 

The Beliefs About 
Psychological Services scale 
- Stigma Tolerance subscale 

(BAPS; Aegisdottir & 
Gerstein, 2009) 

2 

        
Hirai, Vernon, 
Popan, & Clum 

2015 U.S. Undergraduate 
Latina/o Americans 

267 Stephenson 
Multigroup 

Acculturation Scale 
(SMAS; Stephenson, 

2000) 

Beliefs Toward Mental 
Illness (BTMI; Hirai & Clum, 

2000) 

3 

        
Kim & Hogge 2015 U.S. Asian Indian 

American women 
152 Vancouver Index of 

Acculturation (VIA; 
Ryder, Alden, & 
Paulhus, 2000) 

Stigma Scale for Receiving 
Psychological Help (SSRPH; 

Komiya, et al., 2000) 

2 
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Lee, Ditchman, 
Fong, Piper, & 
Feigon 

2014 U.S. Korean international 
college students 

177 Asian Values Scale 
(AVS; Kim, Atkinson, 

& Yang, 1999) 

Social Stigma Scale for 
Receiving Psychological 
Help (SSRPH; Komiya, 

Good, & Sherrod, 2000) 
 

Self-Stigma of Seeking 
Psychological Help Scale 

(SSOSH; Vogel et al. 2006) 

2 

        
Lee 2014 U.S. Asian International 

university students 
180 Sociocultural 

Adaptation Scale 
(SCAS; Ward & 
Kennedy, 1999) 

Social Stigma Scale for 
Receiving Psychological 
Help (SSRPH; Komiya, 
Good, & Sherrod, 2000 

 
Fear of Negative Evaluation 

Scale (FNE; Leary 1983) 

2 

        
Mellor, Carne, 
Shen, McCabe, & 
Wang 

2013 Australia 
& Taiwan 

Anglo-Australians 
Chinese-Australians 
Chinese immigrants 

Taiwanese 

543 Vancouver Index of 
Acculturation (VIA; 

Ryder, Alden, & 
Paulhus, 2000) 

Attitudes Toward Mental 
Illness Scale (ATMIS; Zeng 

et al., 2009) 

2 

        
Pilkington, Msetfi, 
& Watson 

2012 U.K. South Asian British 
Muslims 

94 Multidimensional 
Acculturation scale 

(Palmer et al., 2007) 

Attitudes Toward Mental 
Health Scale (ATMPH; 

Gilbert et al., 2007) 

3 

        
Rojas-Vilches, 
Negy, & Reig-
Ferrer 

2011 U.S. Puerto Rican & 
Cuban American 

young adults 

128 Bidimensional 
Acculturation Scale for 
Hispanics (BAS; Marin 

& Gamba, 1996) 

Social Stigma Scale for 
Receiving Psychological 
Help (SSRPH; Komiya, 

Good, & Sherrod, 2000) 

 3 
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Shamblaw, 
Botha, & Dozois 

2015 Canada Canadian Asians 249 Vancouver Index of 
Acculturation (VIA; 

Ryder, Alden, & 
Paulhus, 2000) 

Depression Attribution 
Questionnaire-27 (DAQ-27; 
Kanter, Rusch, & Brondino, 

2008) 
 

Social Distance Scale 
(Norman, Windell, & 

Manchanda, 2010) 
 

Constructed attitudes and 
beliefs scale – Shame 

subscale (Hsu et al., 2008; 
Norman et al., 2010) 

1 

        
Ting & Hwang 2009 U.S. Asian American 

college students 
107 Vancouver Index of 

Acculturation (VIA; 
Ryder, Alden, & 
Paulhus, 2000) 

Modified Attitude Toward 
Seeking Professional Help 

Scale – Stigma subscale 
(ATSPPHS; Fischer & 

Turner, 1970) 
 

2 

Yakunina & 
Weigold 

2011 U.S. Asian international 
university students 

295 Asian American 
Multidimensional 

Acculturation Scale 
(Gim Chung, Kim, & 

Abreu, 2004) 

Perceived Stigmatization by 
Others for Seeking Help 

Scale (PSOSH; Vogel et al., 
2009) 

3 

        
Zhang & Dixon 2003 U.S. Asian international 

university students 
170 Suinn-Lew Asian Self-

Identity Acculturation 
Scale (SL-ASIA; 
Suinn, Rickard-

Figueroa, Lew, & Vigil 
1987) 

Attitude Toward Seeking 
Professional Help Scale - 

Stigma subscale (ATSPPHS; 
Fischer & Turner, 1970) 

3 
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Risk of bias & reliability of quality rating 

 A sample of 10% of the full-text research papers yielded from electronic searches 

were randomly selected and independently screened by a secondary researcher against 

the eligibility criteria. All of the articles included in the review were also independently 

rated by the secondary researcher using the QATQS. Disagreement or uncertainty for 

their inclusion or quality assessment ratings were resolved through discussion and 

consensus (see Appendix B). In line with Centre for Reviews and Dissemination (CRD, 

2009) guidance, no study was excluded based on the ratings of the quality assessment. 

 

Range of acculturation measures 

 The studies adopted a range of measures to assess participant’s level of 

acculturation and/or enculturation (see Table 1 and Appendix C). The most common scale 

utilised was the Vancouver Index of Acculturation (VIA; Ryder, Alden, & Paulhus, 2000) 

which was adopted in three studies. The VIA is a 20-item scale which illustrates an 

individual’s level of acculturation and enculturation across two dimensions; the 

mainstream subscale (e.g., “I often participate in mainstream American cultural 

traditions”) and the heritage subscale (e.g., “I believe in the values of my heritage 

culture”). Each subscale is comprised of 10 questions as measured by a 9-point Likert 

scale ranging from 1 (strongly disagree) to 9 (strongly agree). The VIA has been observed 

to show validity across several ethnic groups, with higher scores reflecting greater 

adherence to the relevant mainstream (i.e., acculturation) or heritage (i.e., enculturation) 

culture (Kang, 2006). 
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A variety of alternative acculturation/enculturation scales evidenced as valid and 

reliable measures were adopted across the remaining studies. These were developed 

between 1987 (i.e., Short Acculturation Scale for Hispanics; SASH; Marin et al., 1987; 

Suinn-Lew Asian Self-Identity Acculturation Scale; SL-ASIA; Suinn, Rickard-Figueroa, 

Lew, & Vigil, 1987) and 2008 (i.e., Social Connectedness in Mainstream Society; SCMN; 

Yoon, Lee, & Goh, 2008; Social Connectedness in Ethnic Community; SCETH; Yoon et 

al., 2008). 

All of the studies indicated lower levels of acculturation and higher levels of 

enculturation in those populations who had emigrated from their heritage country. 

 

Range of shame measures 

This review considered shame as both internal (i.e., self-directed thoughts and 

feelings) and external (i.e., thoughts and feelings an individual has in relation to others) 

constructs. A total of 14 individual measures were used across the reviewed studies to 

evaluate external and/or internal shame constructs. Two measures considered internal 

shame only, six measures evaluated participants’ external shame only, and six of these 

measures provided information across both constructs (see Appendix D). 

The Self-Stigma of Seeking Psychological Help Scale (SSOSH; Vogel et al. 2006) 

assessed internal shame and whether participants held perceptions that seeking 

psychological help was socially unacceptable. The SSOSH was used in four studies with 

such perceptions having been observed to lead to reductions in self-esteem or feelings 

of self-worth (Vogel et al., 2006). The scale has 10 items rated on a 5-point scale (1 = 
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strongly disagree; 5 = strongly agree) with higher scores indicating greater perceived self-

stigma.  

The Perceived Stigmatization by Others for Seeking Help Scale (PSOSH; Vogel 

et al., 2009) was the most commonly adopted measure across the reviewed studies and 

considered external shame across six studies. The scale assessed the perceptions held 

by a participant’s social network as to whether decisions to seek psychological help were 

socially unacceptable (Vogel, Wade, & Ascheman, 2009). Items are rated on a 5-point 

scale (1 = not at all; 5 = a great deal) with higher scores reflecting greater perceived 

stigmatisation. 

The Depression Stigma Scale (DSS; Griffiths, Christensen, & Jorm, 2008) 

assessed both internal and external shame, with 9 items exploring the respondent’s 

personal attitudes towards the early stages of depression and a further 9 items 

considering other people’s attitudes. This was adopted in one study (i.e., Copelj & 

Kiropoulos, 2011) where a vignette describing a 30-year-old person with depressive 

symptoms was presented to determine participant’s attitudes. 

 

Analysis 

The strength of any associations between acculturation and shame in relation to 

mental health difficulties were examined and converted to reflect associations as either 

small (r = 0.1-0.3), medium (r = 0.3-0.5), large (r = < 0.5), or not significant (r = < 0.1). 

This classification was completed in accordance with published guidelines on classifying 

effect sizes across different data (Cohen, 1992) and the information was used to 
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support the narrative synthesis. The associations between the acculturation and shame 

constructs for each study are illustrated in Table 2. 
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Table 2 

Associations for acculturation/enculturation and shame measures. 

Author Year N Acculturation Scale(s) Shame Scale(s) Effect size p value 
Association & 

Direction 

Ballesteros & Hilliard 2016 231 SASH PSOSH – Friends -0.04 p > 0.05 Non-significant 

    PSOSH – Family -0.10 p > 0.05 Non-significant 

    PSOSH – Professionals -0.09 p > 0.05 Non-significant 

    SSOSH 0.13 p < 0.05 Small positive 

Choi & Miller 2014 278 AVS-R SSRPH 0.42 p < 0.01 Medium positive 

    PSOSH 0.36 p < 0.01 Medium positive   

    SSOSH 0.51 p < 0.01 Large positive 

   EAVS-AA-R SSRPH -0.26 p < 0.01 Small negative 

    PSOSH -0.20 p < 0.01 Small negative 

    SSOSH -0.24 p < 0.01 Small negative 

Copelj & Kiropoulos 2011 108 LIB - AusTotal DSS – Personal Stigma -0.10 p > 0.05 Non-significant 

    DSS – Perceived Stigma 0.21 p > 0.05 Non-significant 

   LIB - YugTotal DSS – Personal Stigma 0.32 p < 0.05 Medium positive 

    DSS – Perceived Stigma 0.18 p > 0.05 Non-significant 

De Hoyos & Ramirez 2006 90 ARSMA-II – Mexican 

Orientation 

ISS 0.027 p > 0.05 Non-significant 

   ARSMA-II – Anglo Orientation ISS 0.191 p > 0.05 Non-significant 
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Frietas-Murrell & Swift 2005 126 OCIS-Alaska Native SOSSH -0.11 p > 0.05 Non-significant 

    SSRPH -0.10 p > 0.05 Non-significant 

   OCIS-Caucasian SOSSH 0.20 p < 0.05 Small positive 

    SSRPH 0.13 p > 0.05 Non-significant 

Hermannsdottir &  2016 183 SCMN – Iceland BAPS-ST 0.02 p > 0.05 Non-significant 

Aegisdottir   SCETH – Filipino BAPS-ST -0.13 p < 0.05 Small negative 

Hirai, Vernon, Popan, & 

Clum 

2015 267 SMAS: Acculturation - Higher 

Education Status 

BTMI -0.10 p > 0.05 Non-significant 

   SMAS: Enculturation - Higher 

Education Status 

BTMI -0.35 p < 0.01 Medium negative 

   SMAS: Acculturation - Lower 

Education Status 

BTMI -0.05 p > 0.05 Non-significant 

   SMAS: Enculturation - Lower 

Education Status 

BTMI 0.41 p < 0.01 Medium positive 

Kim & Hogge 2015 152 VIA - Mainstream SSRPH 0.15 p > 0.05 Non-significant 

   VIA - Heritage SSRPH 0.06 p > 0.05 Non-significant 

Lee, Ditchman, Fong,  2014 177 AVS SSRPH 0.21 p < 0.01 Small positive 

Piper, & Feigon    SOSSH 0.23 p < 0.01 Small positive 

Lee 2014 180 SCAS SSRPH 0.21 p < 0.01 Small positive 

    FNE -0.05 p > 0.05 Non-significant 
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Mellor, Carne, Shen, 2013 543 VIA – Acculturation ATMIS – Competence -0.18 p < 0.05 Small negative 

McCabe, & Wang    ATMIS – Dangerousness -0.23 p < 0.05 Small negative 

    ATMIS – Social Distance -0.28 p < 0.05 Small negative 

   VIA – Enculturation ATMIS – Competence 0.02 p > 0.05 Non-significant 

    ATMIS – Dangerousness 0.14 p < 0.05 Small positive 

    ATMIS – Social Distance 0.05 p > 0.05 Non-significant 

Pilkington, Msetfi, & 

Watson 

2012 94 MAS ATMHP -0.296 p > 0.05 Non-significant 

Rojas-Vilches, Negy, & 

Reig – Ferrer 

2011 256 Young Adults: 

BAS-H – Acculturation 

 

SSRPH 

 

-0.39 

 

p < 0.001 

 

Medium negative 

   Young Adults: 

BAS-H - Enculturation 

 

SSRPH 

 

0.42 

 

p < 0.001 

 

Medium positive 

   Parents: BAS-H - Acculturation SSRPH -0.18 p < 0.05 Small negative 

   Parents: BAS-H - Enculturation SSRPH 0.42 p < 0.001 Non-significant 

Shamblaw, Botha, &  2015 249 VIA – Acculturation DAQ-27 -0.26 p < 0.001 Small negative 

Dozois    SDS 0.20 p < 0.01 Small positive 

    ABS-S -0.27 p < 0.001 Small negative 

   VIA – Enculturation DAQ-27 0.17 p < 0.01 Small positive 

    SDS 0.01 p > 0.05 Non-significant 

    ABS-S -0.03 p > 0.05 Non-significant 
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Ting & Hwang 2009 107 VIA – Acculturation ATSPPHS-S 0.07 p > 0.05 Non-significant 

   VIA – Enculturation ATSPPHS-S -0.12 p > 0.05 Non-significant 

Yakunina & Weigold 2011 295 AAMAS PSOSH 0.03 Non-significant Non-significant 

Zhang & Dixon 2003 170 SL-ASIA ATSPPHS-S 0.187 Non-significant Non-significant 

 
Note: AAMAS = Asian American Multidimensional Acculturation Scale; ABS-S = Constructed Attitude and Belief Scale – Shame Subscale; ARSMA-II = Anglo 
Orientation, Mexian Ortientation, and the Marginality Scale; ATMHP = Attitudes Towards Mental Health Problems; ATMIS = Attitudes Toward Mental Illness Scale; 
ATSPPHS-S = Modified Attitude Toward Seeking Professional Help Scale – Stigma subscale; AusTotal = Total Australian Acculturation Score; AVS = Asian 
Values Scale; AVS-R = Asian Values Scale-Revised; BAPS-ST = The Beliefs About Psychological Services Scale - Stigma Tolerance subscale; BAS-H = 
Bidimensional Acculturation Scale for Hispanics; BTMI = Beliefs Toward Mental Illness; DAQ-27 = Depression Attribution Questionnaire-27; DSS = Depression 
Stigma Scale; EAVS-AA-R = European American Values Scale for Asian Americans-Revised; FNE = Fear of Negative Evaluation Scale; ISS = Internalised 
Shame Scale; LIB = Language, Identity, & Behavioural Acculturation Scale; MAS = Multidimensional Acculturation Scale; OCIS = Orthogonal cultural identification 
scale; PSOSH = Perceived Stigmatization by Others for Seeking Psychological Help Scale; SASH = Short Acculturation Scale for Hispanics; SCAS = 
Sociocultural Adaptation Scale; SCETH = Social Connectedness in the Ethnic Community; SCMN = Social Connectedness in Mainstream Society; SDS = Social 
Distance Scale; SL-ASIA = Suinn-Lew Asian Self-Identity Acculturation Scale; SMAS = Stephenson Multigroup Acculturation Scale; SSOSH = Self-Stigma of 
Seeking Psychological Help Scale; SSRPH = Stigma Scale for Receiving Psychological Help; VIA = Vancouver Index of Acculturation; YugTotal = Yogslavian 
Total Acculturation Score. 
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Acculturation & shame 

A total of 11 studies reported a significant finding for associations between 

acculturation and shame (p < 0.05). Four articles identified a negative association 

between espousal of mainstream cultural values and shame with effect sizes ranging from 

small (i.e., r = -0.18; Mellor et al, 2013) to medium (i.e., r = -0.39; Rojas-Vilches et al., 

2011).  

The strongest observed association for acculturation diminishing the impact of 

shame was observed in the study conducted by Rojas-Vilches et al. (2011), whose 

investigation focused on a population of Puerto Rican and Cuban American consisting of 

young adults (r = -0.39) and their parents. The researchers also described a slightly 

stronger positive relationship for endorsement of heritage beliefs and external perceptions 

of shame for young adults (r = 0.42). Of the young adult population, 51% of females and 

67% of men described themselves as first generation migrants (i.e., born outside of the 

U.S.), with the remaining all born in the U.S. and cut off scores for acculturation 

suggesting all young adults were bi-cultured. Similarly, analysis of parent data indicated 

a significant negative association for acculturation and shame, although this was 

particularly weaker (r = -0.18). No significant association was observed for enculturation 

and shame in the parent sample. Moreover, the parent sample had significantly greater 

levels of individuals who were born outside of the U.S, with 88% of mothers and 91% of 

fathers. 

The remaining studies that illustrated a negative association for acculturation and 

shame all reported small significant associations (i.e., Choi & Miller, 2014; Mellor et al., 

2013; Shamblaw et al., 2015). Mellor and colleagues (2013) recruited a large sample 
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(N=543), which indicates their study was sufficiently powered. They performed regression 

analyses yielding significant small negative effect sizes for acculturation and levels of 

external shame (assessed using the Attitudes Towards Mental Illness Scale, ATMIS; 

Zeng et al., 2009). A small positive effect in the opposing direction was seen when 

examining participants’ enculturation against an external shame subscale (as assessed 

by attributions of danger for people with mental health difficulties). However, no significant 

findings were observed for enculturation in relation to subscales assessing desire for 

social distance and perceived competence for individuals with mental health difficulties 

(Mellor et al., 2013). The researchers found that endorsement of mainstream cultural 

practices was associated with lower levels of external shame, with endorsement of 

heritage practices relating to the dangerousness subscale only. 

Choi and Miller’s (2014) study also illustrated small negative associations for 

acculturation across external forms of shame in their study of university students with 

Asian, Asian-American and Pacific Islander ethnicities. Their study offered further details 

for the influence of acculturation and found it was negatively associated with internal 

shame (i.e., SSOSH; Vogel et al., 2006), although this also yielded a small effect. 

Interestingly, the researchers reported stronger associations in the opposing direction for 

enculturation enhancing forms of shame and was the sole study of those reviewed to 

report a large positive association between shame, specifically for internal shame 

(SOSSH; Vogel et al., 2006). The researchers claimed that espousal of Asian societal 

and cultural norms influenced the perception of both public and self-stigma. Despite 

recruiting a reasonably large number of participants (N=278), which suggests the study 

was sufficiently powered, 70% identified as female and Chinese ethnicities comprised 
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over 30% of the study population. Furthermore, nearly 70% of participants reported no 

previous experience of counselling support.  

Shamblaw et al. (2015) findings illustrated more variability between acculturation 

and shame constructs. They noted that a higher degree of acculturation for Asian (i.e., 

Chinese) participants towards the Canadian culture predicted lower external shame for 

individuals with depression, as observed across two measures (i.e., Depression 

Attribution Questionnaire-27, DAQ-27; Kanter, Rusch, & Brondino, 2008; Constructed 

Attitude and Belief Scale, ABS-S; Hsu et al., 2008; Norman et al., 2010). Whereas 

enculturation of heritage attitudes exacerbated participants’ perception of external shame 

across one measure only (i.e., DAQ-27). Interestingly, the findings reported higher 

acculturation was also significantly associated with greater external stigma in relation to 

socially distancing oneself from a person experiencing depression. The researchers also 

conducted independent t-tests to explore ethnicity differences across stigma and reported 

the Asian participants as having greater stigma towards an individual with depression 

compared with their European counterparts. 

Several studies reported significant associations which opposed the 

aforementioned trends, with small positive associations ranging from r = 0.13 to 0.20 (i.e., 

Ballesteros & Hilliard, 2016; Shamblaw et al., 2015) between acculturation and shame. 

Four studies illustrated significant findings of acculturation being positively associated to 

shame (i.e., Ballesteros & Hilliard, 2016; Frietas-Murrel & Swift, 2005; Lee, 2014; 

Shamblaw et al., 2015). Both Ballesteros and Hilliard (2016) and Frietas-Murrel and Swift 

(2005) found such positive associations were specifically related to SOSSH scores (Vogel 

et al., 2006), suggesting that perceived greater levels of internal shame were predicted 
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by the acculturative process. Lee (2014) found acculturation enhanced feelings of 

external shame across an international student population who predominantly comprised 

of Indian ethnicity (33.89%) and had been in the U.S. for less than one year (54.5%). 

Exploration of the Vancouver Index of Acculturation measure (VIA; Ryder, Alden, 

& Paulhus, 2000), which was used across three of the studies using a cross-sectional 

methodology (Kim & Hogge, 2015; Mellor et al., 2013; Shamblaw et al., 2015), illustrate 

either small or non-significant effects between acculturation and the variety of shame 

measures utilised by each study. As noted, Mellor and colleagues (2013) and Shamblaw 

and colleagues (2015) found significant effects between espousal of mainstream values 

and internal and external forms of shame. Whereas, Kim and Hogge (2015) did not 

identify any significant findings when investigating acculturation against external forms of 

shame. However, their study utilised the smallest sample size across the three articles 

(N=152), with the authors failing to report if their study was sufficiently powered. 

In summary, the findings illustrate that acculturation towards Western values has 

small to medium negative associations for one’s perceptions of mental health shame, with 

the majority of papers describing small associations. 

 

Enculturation & shame 

Enculturation (i.e., values consistent with heritage culture) and shame was 

identified as having a positive association across seven studies with effect sizes identified 

between small (i.e., r = 0.14; Mellor et al., 2013) and large (i.e., r = 0.51; Choi & Miller, 

2014). 
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Lee and colleagues (2014) only explored participants’ enculturation attitudes, 

assessed with the Asian Values Scale-Revised (AVS-R; Kim, Atkinson, & Yang, 1999). 

Their findings indicated a small significant influence for endorsement of Asian values in 

exacerbating internal and external shame for a Korean international student population. 

Their study had relatively equal numbers of males and females and extremely low reports 

of participants accessing college counselling services (2.3%). 

Copelj and Kiropoulos (2011) explored shame relating to depression for first 

generation Yugoslavian immigrants living in Australia. The results indicated a medium 

positive effect of enculturation, assessed by considering the use of language, behaviours 

and identification with Slavic cultures, between internal shame (i.e., Personal Stigma). 

However, enculturation was not significantly influential on participants’ perception of 

external shame for people with depressive symptoms. Their study also considered 

depression literacy and found higher scores of internal and external shame related to 

lower depression literacy and awareness. 

Hermannsdottir and Aegisdottir’s (2016) more recent study illustrated Filipino 

participants living in Iceland who reported greater social connectedness with their 

heritage community, as opposed to the mainstream Icelandic community, held less 

externally shameful attitudes relating to psychological help-seeking. This association was 

small yet significant and findings also illustrated that Filipino immigrants who had greater 

Icelandic and English language fluency reported stronger connectedness to the 

mainstream community. 

Furthermore, enculturation was negatively associated with shame constructs in 

two studies with reported small (i.e., Hermannsdottir & Aegisdottir, 2016) to medium effect 
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sizes (i.e., Hirai, Vernon, Popan, & Clum, 2015). Interestingly, Hirai and colleagues’ 

(2015) findings indicate a medium negative association between enculturation and shame 

for those individuals with a higher education status, whereas low education participants 

reported a significantly positive association. 

The findings for enculturation influencing one’s perception of shame appear more 

prevalent given a greater number of papers reported significant associations. Moreover, 

this relationship appears to be stronger given a large association was observed between 

espousal of heritage values and mental health shame. 

 

Population differences 

Although the ethnicity of participants had some variability, execution of the 

systematic review illustrated that the eligible papers were restricted to the predominant 

ethnic groups of Asians, South Asians and Latino/Chicanos. 

Nine of the eligible papers adopted recruitment with Asian and South East Asian 

populations, this included immigrants from China, Korea, Philippines, Japan, Vietnam, 

and Thailand. Whereas, three papers explored Latino/Chicano populations and only two 

papers considered South Asian people’s acculturation towards Western territories. 

Yakunina and Weigold (2003) recruited a more varied sample of international 

students, with 72% of participants deriving from Asia (i.e., East and South East Asian 

territories) and 28% of participants coming from South Asian countries. Research by 

Copelj and Kiropoulos (2011) and Freitas-Murrell and Swift (2005) recruited immigrants 

from former Yugoslavia and Alaskan native college students respectively which were 

distinct populations. 
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Study quality 

The quality assessment for papers identified that the majority of studies were 

found to have weak global ratings (n=9), with many studies suffering poor ratings due to 

lacking transparency in terms of recording withdrawal and dropout rates. Encouragingly, 

all of the studies utilised valid and reliable data collection tools for their target 

population. Shamblaw et al. (2015) was the only paper considered to have a strong 

rating by both reviewers with no weak scores attributed across the quality assessment 

components.  

It should be noted that most of the articles illustrated research bias as many 

researchers were not blinded to the experimental conditions and were aware of the 

participants’ allocation to either study group (Karanicolas, Farrokhyar, & Bhandari, 

2010). For example, many studies recruited noticeably different population groups 

across mainstream and ethnic communities. Participants were not blinded to the 

researchers, who had knowledge of group assignment yet also performed data 

analyses relating to their acculturation status. Although not a component assessed by 

the QATQS, few of the studies in the review attempted to calculate power a priori or 

discussed statistical power in results. 

 

 

Discussion 

 The primary aim for this review was to explore the relationship between 

acculturation and internal and external shame. Additional aims sought to consider 
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whether this relationship differed across distinct populations or if any other processes or 

constructs influenced the association between acculturation and mental health shame.  

 

Acculturation & shame 

The studies included in this review indicated that four out of seventeen studies 

found a significant association between acculturation and shame. This tentatively 

suggests that acculturative processes towards an individualistic cultural context (i.e., 

Western countries) reduces the experiences of mental health related shame for 

individuals who have emigrated from cultures which promote collectivist attitudes. This 

interaction was anticipated in consideration of current literature and confirms earlier 

findings by Shea and Yeh (2008) which suggests that the adoption of Western cultural 

practices leads to a reduction in stigmatising attitudes towards mental health, thereby 

increasing one’s tolerance for experiencing external shame. 

However, Shamblaw et al. (2015) identified a significant positive relationship when 

using the Social Distance Scale (SDS; Norman, Windell, & Manchanda, 2010), which may 

suggest that increased individualistic values enhances one’s likelihood to distance 

themselves from individuals with mental health difficulties. This finding was also observed 

across three further studies (i.e., Ballesteros & Hilliard, 2016; Frietas-Murrell & Swift, 

2005; Lee, 2014) indicating an association for acculturation and increased shame. Given 

that individualistic cultures prioritise personal goals, experiences of mental health 

difficulties could obstruct the achievement of such goals in turn affecting one’s social 

ranking (Cheung et al., 2004). Therefore, shame for mental health difficulties may be 
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exacerbated in certain populations where mental health difficulties can jeopardise one’s 

ability to achieve aspirations encouraged by society (Gilbert, 2000).  

The four studies that found an association between acculturation and shame was 

an interesting finding. Gilbert (2000) described how people experiencing shame see 

themselves in an inferior position and lesser rank to others, with such individuals more 

likely to perform submissive behaviours. Therefore, it could be argued that the attitudes 

and behaviours associated with acculturation for immigrants represent the submissive 

manifestation to the dominant and perceived superior societal expectations (Gilbert & 

McGuire, 1998). This may explain those findings observed by Lee (2015) where the 

majority of participants had been in the country for less than a year and acculturation was 

assessed using sociocultural adaptation and adjustment rather than specifically 

considering espousal of beliefs and attitudes. These Asian international students may 

have been more likely to perform submissive behaviours viewed as greater acculturation 

into mainstream society yet continued to endorse their internal negative beliefs of shame 

for mental health difficulties. 

Rojas and colleagues (2011) sought to investigate attitudes towards mental illness, 

psychological problems and seeking therapy, considering if acculturation toward the U.S. 

would correlate with favourable views about mental illness and professional help-seeking. 

The reported acculturation and shame association was calculated across the total 

population (i.e., Puerto Rican and Cuban Americans), although analyses did not indicate 

any significant differences between the population groups. The medium effect size 

observed may have therefore been obtained as a result of a large proportion of study 

participants having been born outside of the U.S. and therefore more likely to have been 
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subject to acculturative processes. Moreover, the insignificant finding for enculturation on 

shame across the parent sample may have been the result of a Type 2 error occurring. 

Although Choi and Miller (2014) identified that Asian born participants illustrated a 

negative association between acculturation and willingness to seek counselling, their 

study only utilised university students with Asian, Asian-American and Pacific Islander 

ethnicities. Furthermore, only 23.7% of these students were born outside of the U.S. 

The VIA measure (Ryder et al., 2000) was a valid and reliable acculturation 

measure and significant results were observed for most of the studies which utilised this 

scale. However, the small sample size in Kim and Hogge’s (2015) study did not identify 

any significant findings. This suggests that their study was not adequately powered and 

that the scale is only valid for studies which recruit large participant numbers to indicate 

any effects. 

 

Enculturation & shame 

Analysis of the results also indicate a trend for a positive relationship between 

enculturation towards collectivistic cultures and shame, which was more prevalent and 

observed in seven of the seventeen studies included.  This corroborates previous 

literature which suggests that collectivistic cultures have unfavourable attitudes towards 

mental health difficulties, enhancing experiences of shame which may impinge on one’s 

likelihood to access effective support (Abdullah & Brown, 2011). 

Two studies observed a negative relationship between enculturation and shame 

(i.e., Hirai et al., 2015; Hermannsdottir & Aegisdottir, 2016), which suggests enculturation 

may enhance one’s tolerance to perceiving shame. This process may occur by 



ACCULTURATION, SHAME & SELF-COMPASSION IN MENTAL HEALTH SERVICE UTILISATION  

 

49 

49 

enculturation normalising difficult experiences. For example, Yoon et al. (2011) argue that 

strong enculturation for African Americans may be important to support the development 

of collective self-esteem and resilience to cope with their history of oppression by the 

mainstream U.S. population.  

 

Population differences 

A secondary aim of this review was to explore the relationship between 

acculturation and shame across different population groups.  

As described, participants from Asian and South East Asian countries were 

recruited in the majority of studies, (i.e., nine out of 17 papers). Analysis of any significant 

results indicated that acculturation was negatively associated with shame in three of these 

papers and enculturation positively associated to shame across five studies. The greatest 

significant associations for enculturation and shame was observed in Choi and Miller’s 

(2014) study where medium to large effect sizes were reported. This suggests that 

individuals from South East Asian and central Asian countries are more susceptible to 

perceiving shameful attitudes if they continue to espouse values from their cultural 

heritage. However, Choi and Miler’s (2014) study had weak quality for selection bias and 

the generalisability of their findings across an Asian population may be limited. 

The increased perception of shame observed across participants from Asian 

ethnicities, as observed in Lee and colleagues’ (2014) investigation of Asian values 

across a Korean international student population and results from Choi and Miller (2014) 

which focused on Asian students, may be explained by the Confucian philosophy adopted 

by such cultures. Confucianism emphasises understanding of the common good and 
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willingness to submit one’s needs and desires to it (Wu, 20011). Lam et al. (2012) 

describe how mental health difficulties viewed from a Confucian position would indicate 

weak character, dependency on others, and issues managing responsibilities; thus an 

individual experiencing mental health difficulties would be increasingly ostracised by the 

community. Therefore, enculturation would be more strongly associated with perceptions 

of shame in this population through maintenance of heritage values (Hsiao, Klimidis, 

Minas, & Tan, 2006). 

 Latino/Chicano participants residing from Latin American countries (e.g., Cuba, 

Mexico, and Puerto Ricans) also illustrated that acculturation to Western cultures 

mitigated experiences of shame. The only positive associations between acculturation 

and shame which were significant was observed in Rojas-Vilches and colleagues (2011) 

paper where medium effect sizes were reported. Moreover, endorsement of 

Latino/Chicano values appear to negatively influence one’s perception of mental health 

shame across two papers (i.e., Hirai et al., 2015; Rojas et al., 2011). Although again both 

papers had weak quality across selection bias and reporting withdrawal rates which 

deemed the study quality for both papers as poor.  Andrés-Hyman, Ortiz, Añez, Paris, 

and Davidson (2006) state how the identified trend could be explained by the concept of 

familismo, which prioritises the value of the family in Latino communities. Latino 

individuals may perceive greater shame if accessing mental health services which would 

squander a sense of familismo, and therefore have a lower tolerance to experiencing 

shame. This notion supports the findings of Miville and Constantine (2006) who noted 

positive help-seeking behaviours in more acculturated Latinos which suggests they 

believe mental health support as a westernised phenomenon. 
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The studies which involved South Asian individuals (i.e., Kim & Hogge, 2015; 

Pilkington et al., 2012; Yakunina & Weigold, 2011) did not yield any significant results. 

Therefore, no distinct characteristics for this population and the relationship between 

acculturation processes on mental health shame could be gleaned. 

This review did not observe any substantial differences across the ethnic 

populations that participated in the included studies. However, espousal of values 

prominent within Asian and Latino/Chicano populations can exacerbate one’s perception 

of mental health shame, with acculturation towards western values offering some relief. 

 

Education & shame 

The studies included in this review offered an opportunity to explore the 

relationship between acculturation and shame to consider any underlying constructs or 

processes which may have contributed to the aforementioned trends. However, given the 

heterogeneity of the methodology adopted in the eligible studies, it was difficult to clarify 

a plethora of factors which may be partly responsible for the aforementioned trends. The 

population most readily investigated in this review was the student population, therefore, 

exploration of education and its influence on the relationship between acculturation and 

shame was considered. 

Of the eligible papers, nine studies accessed students for recruitment, however, 

few of these controlled for participants’ education status (i.e., Pilkington et al., 2012; Hirai 

et al., 2015). Hirai and colleagues’ (2015) findings suggest that education is an important 

factor which should be considered when investigating the effects of the acculturative 

processes. This is especially important when considering mental health given literature 
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has indicted education can act as a protective factor for developing mental health 

difficulties (Griffiths et al., 2004). Crisp, Gelder, Goddard, and Meltzer (2005) have 

previously reported that individuals with lower education levels describe greater 

stigmatising attitudes for mental health. Although such individuals may continue to 

espouse heritage values, their higher education status may protect against the 

perceptions of shame or afford greater exposure to favourable mental health attitudes. 

For example, accessing education in individualistic cultural environments may support 

the espousal of mainstream cultural attitudes and beliefs. Pilkington and colleagues’ 

(2012) study indicated education was negatively associated with shame and the authors 

suggested that lower levels of education related to higher shame for mental health 

difficulties. 

However, Eisenberg, Downs, Golberstein, and Zivin (2009) found that college 

students were more susceptible to experiencing forms of external shame (i.e., higher 

scores for perceived stigma) than internal shame. This suggests that students could be 

unique in their ability to allay any internal shame, possibly through effective cognitive 

appraisal for situations and perceived shame (Tracy & Robins, 2007). Any inferences 

from this population would therefore need to be examined carefully to ensure they are 

generalizable to the mainstream population. 

 

Methodological considerations 

South Asian participants were recruited across several studies (i.e., Yakunina & 

Weigold, 2011; Pilkington et al., 2012; Kim & Hogge, 2015), with Pilkington and 

colleagues (2012) specifically exploring the culturally-appropriate version of izzat as their 
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shame construct. However, methodological decisions contradicted the value of this 

approach as all measures were only available in English thereby limiting accessibility to 

the project for South Asian’s with less acculturated, or more enculturated, literature skills. 

There was significant heterogeneity observed for those factors which were 

controlled for when exploring relationships between acculturation and shame constructs. 

Most studies considered the participants’ gender, number of years participants resided in 

their host country, and marital status. These are important to consider given research has 

identified that living longer in a country will encourage views that are similar to the 

mainstream population, which are less stigmatising compared to short term immigrants 

(Fan, 1999). 

More robust studies considered prior experiences of mental health services which 

have been observed as influencing help-seeking behaviours (Endicott, 1996; Saporito, 

Ryan, & Teachman, 2011). However, it would also have been helpful to consider 

participants rationale for emigrating. For example, those who arrived in their host country 

for asylum may have been more likely to have pre-existing levels of distress or 

complicated post-traumatic stress (Pumariega, Rothe, & Pumariega, 2005). 

 

Limitations of review 

The findings of this review can contribute to the growing literature on the interaction 

of acculturation and shame to support the investigation of help-seeking attitudes and 

behaviours. However, this review was not without its limitations. Notably, the review did 

not include data from unpublished research. The intention for this was to ensure high 

quality and robust findings were incorporated into the review although screening 
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highlighted that acculturation is a regularly explored construct across academic theses. 

Unfortunately, many of these studies did not progress for publication in peer-reviewed 

sources and were therefore excluded from the review. The findings of this review may 

therefore have been victim to publication bias (i.e., the submission of research with 

predominantly positive results; Joober, Schmitz, Annable, & Boksa, 2012) and distorted 

any identified observations. 

It is important to note that acculturation studies are heavily biased towards 

researching the impact of immigration towards individualistic cultures. Although this 

review focused on populations from the U.K. and other Western countries, there were few 

research studies published which explored acculturation processes for populations 

moving to collectivist cultures. Additionally, many of the studies did not report transparent 

participation rates which diminished the quality of the eligible papers. A possible 

explanation could be that individualistic cultures promote empiricism and scientific 

exploration which has led to the rise in research. However, collectivistic cultures, which 

are more likely to have a low to middle-income economic status, may prioritise their 

research agenda to focus on local populations rather than consider the impact of 

immigrants’ wellbeing who would generally have a healthier financial position. 

Furthermore, the aggregation of cultural and ethnic groups in the identified research 

studies ignores the heterogeneity across each distinct population and diminishes the 

generalisability of findings. 

The inclusion and exclusion criteria applied in this review was developed by the 

primary author through consultation with research supervisors but had not been validated 

by independent researchers. Data extraction was completed in a systematic manner, 
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however, some studies had to be excluded due to difficulties accessing the necessary 

information. Furthermore, the use of the QATQS to assess quality may have impacted on 

the evaluation of included studies, for example, many studies failed to clarify participant 

and dropout rates. This suggests that associations of acculturation and shame may be 

more or less pronounced than identified if selective participants were unwilling to 

complete all of the study components. 

  

Future research and clinical implications 

The study contributes to the literature in several ways. Most notably, it is the first 

review to our knowledge that has specifically examined the relationship between 

acculturation and shame/stigma. However, the review only focuses on published articles 

and future reviewers may consider widening the research to incorporate unpublished 

literature such as academic theses which would significantly increase the data synthesis. 

This review illustrates that it has generally been observed that acculturation 

towards collectivist attitudes exacerbates the experiences of shame, however, 

exploration of grey literature may offer stronger or more contradictory evidence for such 

a trend. Researchers should also investigate additional factors which may influence this 

relationship. Indeed, findings in the papers indicate that the association for acculturation 

and shameful attitudes are relatable to factors including education (Hirai et al., 2015) and 

mental health literacy (Copelj & Kiropoulos, 2011). It has also been hypothesised that 

individualistic cultures have greater cultural complexity (i.e., a greater number of cultural 

lifestyles and choices; Chick, 1997). This is observed in line with increased population 

density which minimises the opportunity for surveillance and ill-judgment from others 
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whilst exposing individuals to multiple deviations from the norm, enhancing tolerance for 

alternative values and practices (Papadopoulos et al., 2013). Researchers could consider 

whether purposeful exposure to a variety of cultural perspectives for mental health (e.g., 

through vignettes) diminishes perceived shame in those participants. This could help to 

support the development of targeted public health initiatives to promote service utilisation. 

Researchers may also consider the interaction of acculturation and help-seeking 

behaviours by exploring the effects of mediating or moderating variables. For example, 

Heath, Brenner, Vogel, Lannin and Strass (2017) explored the moderation effects of self-

compassion for the internalisation of help-seeking stigma. Their study investigated 

whether self-compassion could act as a buffer between the perception of public stigma 

and anticipated self-stigma on help-seeking behaviours. The authors observed self-

compassion reduced help-seeking barriers through the reduction of self-stigma and that 

self-compassion was associated with lower self-stigma and a reduction in help-seeking 

barriers. 

Alternatively, researchers could consider how to incorporate favourable mental 

health attitudes into the core values of collectivist cultures given they have clearer ideas 

for what behaviours are acceptable within their societies (Carpenter, 2000). Promoting 

positive perspectives through culturally appropriate channels (e.g., through high status 

and respected members of society) may reduce perceptions of shame and heighten help-

seeking behaviours. This supports recommendations from the WHO that advocate 

educating the public to reduce barriers and enhance accessibility to mental health support 

via community involvement (2001). Ultimately, further exploration across any of the 
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aforementioned factors which may underlie this association would greatly advance our 

current understanding. 

The observed relationship between acculturation and shame suggests that 

clinician’s should consider immigrants’ acculturation status when they present to mental 

health services. Clinicians working with diverse ethnic populations, such as asylum 

seekers and refugees, should explore their service users’ espousal of dominant or 

heritage cultural attitudes, values and behaviours. This would enhance the clinicians’ 

understanding of the individuals’ experiences and perceptions of shame, supporting 

engagement and the development of a therapeutic relationship. This is particularly 

important given the wealth of literature which indicates the importance of a therapeutic 

relationship on clinical outcomes across modalities (Wolfe & Goldfried, 1988; Henry & 

Strupp, 1994; Martin, Garske, & Davis, 2000). Similarly, discussions in therapy to support 

the clinician’s understanding of an individual’s attitudes towards mental health related 

shame or stigma may further enhance the therapeutic alliance and support clinicians to 

consider favourable therapeutic approaches. For example, Leary, Tate, Adams, Batts 

Allen, and Hancock (2007) found self-compassion can buffer against negative external 

evaluations associated with shame and thus clinicians would be encouraged to consider 

interventions which may promote self-compassionate attitudes for individuals with high 

shame. For example, Neff and Germer (2013) described how attendance at a Mindful 

Self-Compassion program improved levels of self-compassion, mindfulness and 

emotional wellbeing. Leaviss and Uttley (2015) more recently found that compassion 

focused therapies (CFT) are also effective in alleviating emotional distress within 
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individuals experiencing high levels of shame and CFT has also illustrated reductions in 

mental health difficulties (Gilbert & Procter, 2006). 

Moreover, Copelj and Kiropoulos’ (2011) findings suggest mental healthcare 

initiatives should consider the use of psychoeducation provisions to support mental health 

literacy for this population. Such approaches could support understanding of mental 

health difficulties and mitigate shameful attitudes for immigrant populations. For example, 

López and colleagues (2009) found a 35-minute psychoeducational program increased 

Spanish speaker’s literacy of psychosis. Improvements for symptom knowledge were 

observed across community residents and family caregivers’ of those with schizophrenia 

and the initiative was deemed successful for improving knowledge about schizophrenia. 

Abdullah and Brown (2011) have also described the usefulness of adopting culturally-

specific forms of psychoeducation to support less acculturated populations. 

The quality assessment also highlights that researchers should be mindful of 

reporting their participation rates clearly, including withdrawal rates, to improve the quality 

of the studies. Similarly, discussions about power should be considered, especially where 

significant results have been reported as this may increase the likelihood of findings from 

Type 1 or Type 2 errors contributing to the literature. Researchers should also consider 

the use of data analysis from an independent statistician to reduce the prevalence of 

research bias.  

 

Conclusions 

The review was warranted given that previous research illustrates that 

acculturation is a predictor related to mental health help-seeking, whereas shame is a 
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barrier and inhibits access to mental health support (Pilkington et al., 2012; Sun et al., 

2016). Although research exploring the prevalence of mental health difficulties across 

immigrant and ethnic populations is varied (Bhugra, 2004), help-seeking behaviours for 

this population are diminished (Thornicroft et al, 2017) and thus there is a greater onus 

on identifying processes which are influential in affecting mental health service utilisation. 

The primary aim was to explore the relationship between acculturation and internal 

and external shame, with the review clarifying that forms of acculturation are associated 

with mental health shame for non-Western immigrants. Moreover, enculturation of 

collectivistic values has a particular influence on negatively encouraging one’s perception 

of mental health related shame. Further exploration of the findings failed to identify any 

significant population differences, yet tentatively suggest that endorsement of Asian and 

Latino/Chicano heritage values promote mental health shame, whereas espousal of 

individualistic ideals across these populations illustrate some protective attributes. The 

final aim of this review was to identify any underlying processes for this relationship, with 

education appearing to have some influence between acculturation and mental health 

shame and may also protect immigrant’s development of shameful attitudes. Although 

variability across the quality of eligible papers and inconsistent reporting of participation 

rates means any definitive conclusion cannot be discerned. 

The development of a review exploring acculturation and shame across different 

scales was challenging. Researchers should attempt to use validated measures when 

exploring these constructs to ensure findings can be replicated and effectively contribute 

to the research field. It was observed that both acculturation and shame are frequently 

explored in dissertation and thesis projects; researchers should be encouraged to publish 
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their findings in peer-reviewed journals to enhance the available literature and further 

reviews should consider the grey literature. The findings of this review supports previous 

literature for cultural values to be associated with shame, especially external shame and 

stigmatising attitudes. Future researchers should focus on exploring any potential 

mediation or moderator effects which may contribute to this phenomenon, such as the 

influence of education or self-compassion. Clinicians are encouraged to consider the 

acculturation process of clients who present to services and promote the discussion of 

shameful attitudes or beliefs related to a mental health difficulty. Compassion focused 

therapies and initiatives to enhance self-compassion may support this population in 

alleviating their distress and promote favourable therapeutic outcomes. Moreover, public 

health initiatives should attempt to educate the population to reduce perceptions of shame 

and enhance help-seeking behaviours.  
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Abstract 

Objective: Acculturation towards individualistic values of predominantly Western 

countries has predicted psychological help-seeking for international students. Shame has 

a significant contribution in mental health difficulties and reducing help-seeking 

behaviours, whereas compassion focused therapies have been observed to ameliorate 

the influence of shame through developing skills for self-compassion. Self-compassion 

compromises of three key interacting elements; self-kindness, common humanity and 

mindfulness. Social identity suggests that seeking membership and identifying with 

groups is associated with improved wellbeing and lower risk of mental health difficulties. 

This study utilised a moderated mediation to examines psychological help-seeking among 

international students when considering the influence of self-compassion, acculturation 

and social identity. Method: Validated scales to assess psychological distress, self-

compassion, psychological help-seeking attitudes, acculturation, and social identity were 

administered in a cross-sectional design to 244 international students at the University of 

Liverpool, U.K.. Participants also provided details on their access to informal forms of 

support and demographic information including ethnicity and education status. Results: 

Psychological distress was observed to be negatively associated with self-compassion. 

The findings indicated no indirect effect of psychological distress through psychological 

help-seeking as mediated by trait self-compassion and moderated by acculturation 

towards British values or U.K. social identification at high and low levels. Conclusions: 

This study did not illustrate any mediation effects of self-compassion on psychological 

help-seeking behaviours in an international student population. However, findings 

indicate that self-compassion is negatively associated with psychological distress which 
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would warrant further investigation in relation to psychological help-seeking. Acculturation 

and social identity appear to have no influence on international students’ psychological 

distress and help-seeking attitudes through trait self-compassion. Future research and 

clinical implications are discussed. 

 

Keywords: Acculturation, self-compassion, social identity, mental health stigma, mental 

health service utilisation 

 

 
  



ACCULTURATION, SHAME & SELF-COMPASSION IN MENTAL HEALTH SERVICE UTILISATION  

 

81 

81 

Introduction 

Student health, immigration, & mental health service utilisation 

People’s attitudes towards mental health difficulties and help-seeking are markedly 

different across cultures and communities (Harris, Edlund, & Larson, 2005). Those from 

ethnic minority backgrounds can experience mental health difficulties at rates of at least 

twice as more than the general population (Schwartz & Blakenship, 2014) so 

understanding the psychological factors and help-seeking behaviours is imperative to 

addressing the issue. 

Worldwide, 29.2% of adults experience a mental health difficulty within their 

lifetime; with females more likely to report mood or anxiety disorders and males more 

likely to report substance abuse difficulties (Steel et al., 2014). Perlick, Hoffstein, and 

Michael (2010) describe how young adults between 18-25 years old experience the 

highest rate of serious mental health difficulties, with approximately 75% of adults first 

experiencing mental health difficulties before the age of 25 (Alonso et al., 2004; Kessler 

et al., 2005; Kessler & Wang, 2008). Patel, Flisher, Hetrick and McGorry (2007) outline 

this occurrence of mental health difficulties can be influenced by biological changes (e.g., 

puberty), and social, environmental, and cultural factors associated with being at the end 

of their educational career and the start of their employment career. Early onset 

depression, defined as occurring in late adolescence or early adulthood, is associated 

with more severe, enduring and recurrent forms of difficulties (Zarate, 2010). These 

difficulties impact on social roles, interpersonal relationships and across occupational and 

educational settings (Berndt, et al., 2000; Williams, et al., 2012). 
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The number of young adults attending Higher Educational Institutes (HEIs; e.g., 

universities) in the United Kingdom (U.K.) has expanded significantly over the past 15 

years (Universities UK, 2017a; Department for Education, 2017). Recent data indicates 

that the numbers of U.K. students seeking mental health support has risen by a third 

between 2014 and 2017 (Marsh, 2017); although less than 50% of students with a mental 

health difficulty choose to disclose it (Thorley, 2017). Furthermore, universities have 

noted a significant rise in demand for mental health provisions, with increased rates of 

disclosure for a mental health difficulty prior to the students’ arrival (Williams et al., 2015). 

Prevalence of mental health difficulties and reduced wellbeing among students are also 

high in comparison to other sections of the population (Thorley, 2017). The UK Royal 

College of Psychiatrists (RCP, 2010) previously predicted a rise for mental health 

difficulties in students as a result of initiatives to encourage individuals from wider sectors 

of society to attend university, whilst enhancing financial pressures on them by reducing 

government funded support. 

The student population are readily exposed to a number of stressors including the 

emotional demands of a transitionary period, regular assessments and examinations, 

financial pressures, as well as potentially relocating from home and existing social 

networks (Cooke, Barkham, Audin, Bradley, & Davy, 2004; Storrie, Ahern, & Tuckett, 

2010; Dickson & Gullo, 2015). International students are a particularly diverse population 

and are exposed to additional stressors including loneliness, homesickness and 

adaptations with learning in another language (Barty, 2011). These observations have 

encouraged efforts to consider student mental health, with Williams and colleagues 

(2015) reporting an increased need for appropriate interventions and resources to support 
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students experiencing mental health difficulties. This need is driven not only from a moral 

responsibility and a duty of care towards students, but universities also have a legal 

obligation to support the needs of their students with disabilities as per The Equality Act 

2010. Leaders in HEIs are being encouraged to include mental health as a strategic 

priority and work in partnership with health services to coordinate care (West, 2017). A 

recent article outlined a “mental health crisis” (Evans, Bira, Gastelum, Weiss, & 

Vanderford, 2018, p. 282) in graduate education and encourages a call to action for 

researchers and clinicians to investigate valid interventions to support the population. 

Although the need for mental health support is apparent among the student 

population, research indicates that many fail to access services (Eisenberg, Golberstein, 

& Gollust, 2007). A significant burden for students is the stigma associated with mental 

health difficulties (Hunt & Eisenberg, 2010), which the World Health Organisation (WHO, 

2011) explains can exacerbate low self-esteem and affect interpersonal relationships. 

The effects of stigma on self-esteem and interpersonal relationships can diminish one’s 

ability to flourish socially and enhances barriers to effective care and deters help-seeking 

(Thornicroft, 2008). This trend is not unique to the student population, Thornicroft, Rose, 

and Kassam (2007) also reported how 56% of the general European and US population 

who experience depression and 58% with generalised anxiety disorder remain untreated. 

Recent literature by Thornicroft and colleagues (2017) reports how less than 4% of 

individuals from low-middle-income countries who meet clinical criteria for depression 

successfully access mental health services. Several studies have illustrated that females 

seek mental health support more readily than males (Addis & Mahalik; 2003), with Kessler 

Brown and Broman (1981) analysing sex differences in psychological help-seeking and 
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finding that females sought assistance for mental health difficulties at a higher rate than 

males experiencing emotional distress. 

There has been a significant amount of research exploring mental health service 

utilisation. Vogel & Wei (2005) posit that experiencing psychological distress is a 

prerequisite for seeking professional support. Veroff, Kulka and Douvan (1981) previously 

described those who access mental health services reported greater levels of distress, 

which supported similar findings of service users describing more symptoms of a mental 

health difficulty (Boyd, 1986; Yokopenic, Clark, & Aneshensel, 1983). Furthermore, the 

more severe an individual perceives their mental health difficulties to be, the greater 

likelihood they would consider psychological help-seeking (Robbins & Greenly, 1983) and 

access mental health services (Norcross & Prochaska, 1986). Studies indicate that poor 

mental health literacy and difficulties identifying symptoms (Gulliver, Griffiths, & 

Christensen, 2010), stigma (Clement et al., 2015; Dockery et al., 2015), beliefs about 

mental health problems (Cheng, Kwan, & Sevig, 2013), and a preferences for self-

reliance and independently managing difficulties (Rickwood, Deane, & Wilson, 2007) are 

factors which can impinge accessing mental health support. 

Students attending HEIs across the U.K. have become more culturally and socially 

diverse, with a particular growth across populations from historically low rates of 

participation (i.e., low socio-economic status) and international students (RCP, 2010; 

Universities UK, 2017b). Indeed, recent figures indicate that there has been a rise in 

applications from international students, including the highest number from non-European 

students (Adams, 2018; Universities UK, 2018); with a drop in domestic applications that 
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has been attributed to the lower population of 18 year olds available to go to university 

(Universities UK, 2017b; Weale, 2018). 

Similarly, the number of international immigrants rose by 60% between 1990 and 

2015, with the United Nations (2016) describing 140 million international migrants having 

travelled to more developed regions across Western and European territories in 2015 

alone. These immigrants originate from countries in the regions of Africa, Latin America, 

and Asia (excluding Japan), which account for 61% of this population. This rise in 

immigration has expanded research areas to consider the accessibility of health services 

and their utilisation among minority populations (Hopkins, 2011; Scheppers, Van Dongen, 

Dekker, Geertzen, & Dekker, 2006). 

Research indicates that the rates of mental health difficulties in migrant populations 

are complex, with some studies indicating significantly higher lifetime prevalence rates 

for this group. For example, substance disorders are up to 8.3 times higher in Mexican-

Americans than their U.S. counterparts (Kessler et al., 2009; Shekunov, 2016). Cantor-

Graae and Selten (2005) describe how Caribbean, African, Asian or Middle-Eastern 

individuals who emigrate to Eastern and Western Europe have a two- to three-fold 

increased risk of schizophrenia. Similarly, refugees seeking asylum in Western countries 

can be up to ten-times more likely to receive a diagnosis of post-traumatic stress disorder, 

although the prevalence rates for major depression are comparable to those in the 

general public (Fazel, Wheeler, & Danesh, 2005). Furthermore, individuals from low and 

middle-income countries who experience mental health difficulties have a higher 

likelihood of being untreated (Wang et al., 2007).  
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However, there has also been a wealth of literature challenging the diagnostic 

procedures for ethnic minorities (Schwarz & Blakenship, 2014; Liang, Matheson, & 

Douglas, 2016). Malgady (1996) noted how misdiagnosis of mental health difficulties 

leads to ineffective or inappropriate care and questioned the clinician’s ability to conduct 

a culturally sensitive assessment and evaluation of the service user’s distress. Lewis-

Fernandez and Diaz (2002) suggested the Cultural Formulation model to improve 

diagnostic accuracy, which encompasses multiple elements that clinicians should 

consider, such as the contribution of the individual’s cultural identity, cultural factors 

related to the psychosocial environment, and any cultural explanation of the illness. The 

evolution of the Diagnostic and Statistical Manual of Mental Disorders (5th ed.; DSM-5; 

American Psychiatric Association, 2013) emphasises cultural sensitivity and highlights 

how psychopathology varies across cultures for types of behaviours. The DSM-5 (2013) 

continues to posit that awareness of the cultural significance of behaviours can 

compensate for erroneous interpretations of psychopathology yet that “culture may also 

contribute to vulnerability and suffering (e.g., by amplifying fears that maintain panic 

disorder or health anxiety)” (p. 14). 

 

Cultural differences, acculturation & social identity 

Social psychologists have explored components of cultures since the 1970s (e.g., 

Sampson, 1977); with Hofstede (1980) being influential in organising cultural research 

around individualism, that is, the characterisation of focusing on oneself rather than the 

wider community. This includes displaying a preference for independence, being unique, 

resisting pressures from group norms, and the pursuit of personal goals over society’s 
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(Hui & Triandis, 1986; Cozma, 2011). Ongoing research exploring cultural differences has 

focused on the basis of individualism, which is more prevalent in industrialised Western 

societies, especially compared to those in developing countries (Oyserman, Coon, & 

Kemmelmeier, 2002). Hsu (1981) explored the differences of such human characteristics 

across cultures, namely America and China, with findings illustrating that Americans 

espoused an individualistic way of life that contrasted from Chinese populations where 

interdependence was emphasised. Hui & Triandis (1986) described those cultures which 

encompass such attitudes as collectivism, using the term to refer to the counter-part of 

individualism. Collectivists value group membership, defining themselves through their 

relationships with others and succumbing to the obligations and expectations of friends, 

family and the wider community (Cozma, 2011).  Within the US, it is commonly assumed 

that European Americans are higher in individualism and lower in collectivism than 

members of ethnic minority groups (Oyserman et al., 2002). Triandis (1996) believed that 

the individualism-collectivism cultural syndrome is the most significant difference among 

cultures, with Greenfield describing this as the “deep structure” for cultural differences 

(2000, p. 229). Hofstede, Hofstede, and Minkov (2010) reported cultural attitudes across 

76 countries and found individualism to be prevalent in developed and Western countries, 

while collectivism was more apparent in less developed and Eastern countries. Such 

cultural orientations have significant implications on self-concept, wellbeing, attribution 

and relationality (Oyserman et al., 2002). For example, an individualistic perspective 

considers open emotional expression, securing personal success and having unique 

attitudes as valued traits (Markus & Kitayama, 1991; Triandis, 1995). Conversely, 

collectivism implies positive wellbeing is acquired from achieving social obligations and 
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roles whilst avoiding failure with regards to common goals (Oyserman, 1993; Kwan, Bond, 

& Singelis, 1997). 

Gordon (1964) coined the term acculturation, which described a process of 

assimilation in which immigrants acquire the practices of their new receiving culture whilst 

simultaneously discarding those of their cultural heritage (, 1964). Acculturation explains 

the process which occurs when individuals from different cultures come into continuous 

first-hand contact, evoking changes across the original cultural patterns of either or both 

groups (Redfield, Linton, & Herskovitz, 1936). The term acculturation is used in 

accordance with a contemporary bi-dimensional perspective that takes into account a 

person's orientation towards the receiving culture and towards his or her heritage culture 

(Sam & Berry, 2010). An individual’s level of acculturation would therefore reflect 

espousal of values, beliefs and attitudes that are prevalent in the mainstream (i.e., host) 

society. Whereas, enculturation describes the process where individuals maintain or 

become socialised to their cultural heritage, including the adoption of language, rituals 

and values (Kim, Atkinson, & Umemoto, 2001). 

Social identity is a theoretically similar concept to acculturation and was conceived 

by Tajfel (1972) to explain the sense of self developed when thinking about oneself as 

part of a social group. Feeling connected to positive and cohesive social groups, which 

are incorporated into an individual’s identity, offers a sense of purpose and meaning 

(Dingle, Brander, Ballantyne, & Baker, 2013; Haslam, Jetten, & Waghorn, 2009).  

Explorations of these cultural aspects have had significance with regards to 

psychological and mental health help-seeking. Atkinson and Gim (1989) previously noted 

that acculturation or cultural identity was associated with attitudes toward help-seeking 
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among Asian-American students at a U.S. university. Tata and Leong (1994) explored 

this further and identified that gender, acculturation, and individualistic values predicted 

attitudes towards psychological help-seeking for Chinese-American students. They also 

explored social-network orientation, that is, beliefs, attitudes and expectations about the 

usefulness of network members in supporting an individual to cope with a life problem 

(Tolsdorf, 1976) and found that negative social network orientation predicted more 

positive attitudes towards mental health help-seeking. However, studies exploring 

psychological help-seeking among Asian-American students has produced conflicting 

results in relation to the influence of gender (Atkinson & Gim, 1989; Atkinson, Ponterotto, 

& Sanchez, 1984). Meta-analyses have illustrated acculturation to North America is 

negatively associated with depressive symptoms (Gupta, Leong, Valentine, & Canada, 

2013), which suggests that espousal of individualistic cultural values prevalent in North 

America protects against negative attitudes for mental health difficulties. Salant and 

Lauderdale (2003) emphasise how research on acculturative processes generally 

considers populations moving to individualistic cultures of Western societies (e.g., U.S., 

Canada, Australia, U.K., etc.). Research illustrates that collectivistic cultures support 

unfavourable stigmatising attitudes towards mental health difficulties and that higher 

scores of individualistic characteristics are associated with less negative attitudes 

(Papadopoulos, Foster, & Caldwell, 2013). 

Social identification has more recently been investigated in relation to health 

(Haslam, Jetten, Postmes, & Haslam, 2009), and findings suggest that seeking 

membership and identifying with groups is associated with better physical health and 

improved wellbeing (Haslam et al., 2009), as well as a lower risk of depression (Cruwys, 
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Dingle, Haslam, Haslam, Jetten, & Morton, 2013; Cruwys, South, Greenaway, & Haslam, 

2014) and psychosis (McIntyre, Wickham, Barr, & Bentall, 2017). 

 

Stigma, shame & self-compassion 

Research has demonstrated that mental health stigma has a detrimental impact 

on help-seeking attitudes (Dockery et al., 2015). Stigma has been considered as a 

multifaceted concept which includes negative stereotyping, labelling, status loss and 

discrimination (Link & Phelan, 2001). Thornicroft and colleagues (2016) note several 

theoretical approaches are considered for mental health related stigma including social 

cognitive models that give prominence to negative beliefs of groups, discrimination, and 

self-stigma which involves accepting discredited beliefs and a loss of self-esteem and 

self-efficacy. Mental health stigma has been commonly associated with barriers to help-

seeking across populations, including students and ethnically diverse groups (Gary, 2005; 

Eisenberg et al., 2009; Clement et al., 2015). Gulliver, Griffiths, and Christensen (2010) 

also note that stigma is a particular barrier to mental health seeking in young people and 

Hunt and Eisenberg (2010) note that self-stigmatising attitudes for mental health continue 

to enhance help-seeking barriers in college students. 

There are a variety of theoretical approaches and conceptualisations to consider 

shame. Gilbert & Andrews (1998) explains that shame can be explored in multiple forms 

as an emotion; either as a primary affect, an auxiliary emotion, or as a composite of other 

emotions such as anger or fear. However, it can also be examined in regard to cognitions 

and beliefs about the self, behaviours and actions, or interpersonal dynamic 

interrelationships (Harper & Hoopes, 1990; Gilbert & Andrews, 1998). Tangey and 
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Dearing (2002) summarise shame as a complex emotional construct that has a negative 

impact on interpersonal behaviour. Lewis (2003) continued that shame disrupts an 

individual’s activities as they are completely focused on the self, resulting in confusion 

which affects their ability to think, talk, or act. 

More recent explanations of shame acknowledge that this encompasses both 

internal and external components (Gilbert & Proctor, 2006). External shame relates to the 

thoughts and feelings one has towards others whilst internal shame is associated with 

self-devaluation and self-criticism (Gilbert, 2000; Gilbert & Proctor, 2006). Luoma and 

Platt (2015) have found shame diminishes interpersonal connection and problem-solving 

abilities, which can further disrupt social engagement. A primary component for shame 

relates to feelings associated with receiving negative evaluations due to the inability to 

satisfy predefined expectations (Lewis, 1997). 

Shame has a significant contribution in mental health presentations, including 

depression, anxiety, social anxiety, and psychosis, as well as affecting help-seeking 

behaviours (Birchwood, Meaden, Trower, & Gilbert, 2002; Gilbert, 2003; Birchwood et al., 

2006). Experiences of shame and inferiority can be a focus for rumination, with Cheung, 

Gilbert, and Irons (2004) finding shame to be associated with repetitive thinking about 

causes of negative life-affirming moods (Kuehner & Weber, 1999). Thornicroft et al.  

(2009) describe how shame can impinge one’s likelihood to excel in social environments 

and enhances barriers to help-seeking and receiving effective care.  

There has been a significant growth in research exploring self-compassion, that is, 

internally directed compassion. Neff (2003a) operationalised self-compassion as 

consisting of three core elements of kindness, common humanity, and mindfulness which 
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interact to encourage a self-compassionate disposition. Self-compassion thus involves 

adopting a non-judgmental attitude towards inadequacies or failures and viewing oneself 

with kindness, recognising personal experiences as part of the common human 

experience (Neff, 2003a). Encouragingly, self-compassion may thereby mitigate 

perceptions of shame and stigma. Leary, Tate, Adams, Batts Allen and Hancock (2007) 

previously found that self-compassion buffered against negative external evaluations, 

which is a key component of shame and stigma. They suggest that self-compassion had 

implications for peoples’ responses to events, for example, greater self-compassion 

would promote the recognition that both success and failure are experienced across 

humanity and such individuals would therefore be less affected by negative events. It had 

also later been identified that self-compassion is effective in reducing defensive and self-

blaming attitudes (Terry and Leary, 2011). Johnson and O’Brien (2013) note how shame-

prone individuals reported significant reductions in their experiences of shame and 

depressive symptoms at a two-week follow-up if encouraged to perform self-

compassionate evaluations for shameful experiences. 

Heath, Brenner, Vogel, Lannin and Strass (2017) more recently investigated 

whether self-compassion would act as a moderator for the internalisation of help-seeking 

stigma by buffering the relationship of perceived public stigma and anticipated self-

stigma. Their findings indicated that self-compassion was associated with lower self-

stigma and a reduction in help-seeking barriers. Their findings are similar to those of 

Reilly, Rochlen and Awad (2014) who observed self-compassion was related with lower 

trait shame for male participants recruited from a US college and community. Heath, 

Brenner, Vogel, Lannin and Strass (2017) subsequently explored whether self-
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compassion would moderate the relationship between adherence to masculine norms 

and barriers to help-seeking (i.e., help-seeking self-stigma and risks associated with self-

disclosing to a counsellor). Analyses confirmed that self-compassion moderated the 

impact of stigmatising masculine norms to enhance help-seeking behaviours. The authors 

also noted that greater self-compassion was associated with reductions in self-disclosure 

risks and they speculated how interventions to enhance self-compassion could improve 

emotional disclosure in therapy sessions and enhance therapeutic engagement. 

Terry, Leary and Mehta (2013) also reported that higher levels of self-compassion 

in first year college students helped them to successfully manage life adversities, whilst 

also reporting lower levels of homesickness, depression, and higher life satisfaction 

across social and academic areas.  

Furthermore, compassion focused therapies (CFT) have been observed to be 

effective in alleviating emotional distress within individuals prone to experiencing shame 

or self-criticism (Leaviss & Uttley, 2015). Similarly, Neff (2003a; 2003b) found a lack of 

self-compassion to be associated with increased vulnerability to emotional difficulties. 

CFT have shown significant reductions in depression, anxiety, and shame, whilst 

enhancing self-soothing abilities by nurturing self-compassion and in turn reducing 

rumination (Gilbert & Procter, 2006). Moreover, attendance at an eight-week Mindful Self-

Compassion program has shown enhancements in individuals’ levels of self-compassion, 

mindfulness and wellbeing (Neff & Germer, 2013). 

However, cross-cultural studies of self-compassion have predominantly been 

limited to Thai, Taiwanese and American samples. Therefore, the generalisability of such 

approaches can be critiqued (Neff et al., 2008). 
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Rationale for study 

Previous research has described that intention to access psychological services 

can even affect any decisions to seek out services, with a number of factors influencing 

this (Pilkington, Mstefi, & Watson, 2012). The theory of planned behaviour (TPB; Ajzen, 

1985) has been used as a theoretical framework to consider psychological help-seeking 

through the association of intention to access mental health services and actual 

behaviour, suggesting that one’s behaviours is dependent on their intentions to perform 

it. Pilkington and colleagues (2012) describe how the originating intention is influenced 

by attitudes, subjective norms and perceived behavioural control which can interact to 

affect one’s access to mental health services. The researchers note that the TPB may 

vary across different cultures due to their orientation (i.e., individualistic or collectivist; 

Hagger et al., 2007; Walker, Courneya, & Deng, 2006). 

In addition to cultural orientation, research has indicated that supplementary 

factors including beliefs about mental health problems and associated stigma can also 

impact on intention to access psychological support (Vogel, Wade, & Haake, 2006; 

Cheng, Kwan, & Sevig, 2013). Cultural perceptions of stigma associated with particular 

mental health difficulties can deter help-seeking behaviours, as well as diminishing the 

efficacy for certain therapeutic approaches (Yorke, Voisin, Berringer, & Alexander, 2016). 

Thus, it is understandable that research has illustrated shame is associated with 

difficulties in help-seeking behaviours for Asian communities (Gilbert, Gilbert, & Sangera, 

2004; Wynaden et al., 2005). Zhang and Dixon (2003) also emphasise the influence of 

acculturation on diverse populations’ help-seeking behaviours and suggest that help-

seeking is influenced by the associated changes in one’s beliefs and behaviours resulting 
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from exposure to a new culture. Similarly, Pilkington and colleagues (2012) described 

higher levels of acculturation predicted greater intent to access mental health services. 

However, investigations concerning the factors influencing help-seeking 

behaviours have explored specific cultural groups (e.g., South Asian British Muslims; 

Pilkington et al., 2012) rather than more diverse populations such as international 

students. Research has also neglected to investigate the many variables which impact 

on help-seeking in a single research design and fail to consider the potential interaction 

of mediation or moderation effects across components. The aforementioned literature 

detailing the unique stressors international students perceive and the prevalence of 

mental health difficulties across ethnic populations warrants further investigation. 

Furthermore, given a reluctance to access psychological support in ethnic populations, 

this study investigates the interaction of acculturation, social identity and self-

compassionate attitudes on psychological help-seeking. 

 

Aims & hypotheses 

This study aimed to investigate intention to access mental health services for an 

international student population, considering whether trait self-compassion mediates this 

interaction, as well as considering if acculturation to the U.K. or social identity moderated 

any processes. 

It was hypothesised that individuals with greater levels of self-compassion will be 

more likely to access mental health services. In addition, espousal of British values, 

beliefs and behaviours and those participants who identified with U.K. social groups would 

have an increased likelihood to access mental health services. Specifically:  
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Hypothesis 1: Higher psychological distress will be positively associated with 

greater psychological help-seeking attitudes. 

Hypothesis 2: Higher levels of total self-compassion scores will be positively 

associated with favourable psychological help-seeking and negatively associated with 

both stigma and stigma awareness (i.e., external shame). 

Hypothesis 3: Higher acculturation levels towards British values will correlate 

positively with psychological help-seeking, whereas higher acculturation levels towards 

their origin country (i.e., ethnic values) will be associated with negative psychological 

help-seeking. 

Hypothesis 4: Trait self-compassion will mediate the relationships between 

psychological distress and psychological help-seeking. 

Hypothesis 5: The mediation effect of self-compassion will be stronger when 

acculturation levels towards British values are high (i.e., British acculturation will act as a 

moderator of the mediation model). 

Hypothesis 6: The mediation effect of self-compassion will be stronger when 

social identity is greater with the dominant U.K. group (i.e., social identification towards 

U.K. group will also act as a moderator of the mediation model). 

 

Method 

Participants 

Two-hundred and forty-four international students from the University of Liverpool 

participated in an online cross-sectional quantitative survey through the use of opportunity 

sampling between April 2017 and February, 2018. Of these, 91 were male, 151 female, 
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and two participants reported their gender as ‘Other’. The majority of the participants in 

the study were aged between 18-25 years old (n=181, 74.2%) and had lived in the U.K. 

for less than 6 months (n=108, 44.3%). The majority of participants were studying an 

undergraduate degree (n=136, 55.7%) and nearly half were in their first year of study 

(n=121, 49.8%). Participants varied in their ethnicities and country of origin, with the 

majority of students originating from China and comprising 25% of the study population, 

followed by Malaysia (11%), India (5%) and Mexico (4%). See Table 1 for a full breakdown 

of socio-demographic details of the study participants. 

Individuals who had a diagnosed mental health difficulty for which they received 

mindfulness based interventions (MBIs) were excluded as research indicates MBIs can 

nurture self-compassion (Baer, 2003; Neff & Germer, 2013). Furthermore, those who 

were born and raised within the U.K, and/or individuals who had previously lived in the 

U.K. for a minimum of two years before commencing their university education, were also 

excluded. This criteria was applied to ensure that individuals did not have sufficient 

opportunity to espouse British values. Two participants reported being born in the U.K. 

but clarified that they were raised in another country (i.e., France and Singapore). 
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Table 1 

Participant demographics. 

Demographics 
 % (n) 

Gender Male 37.3 (91) 
 Female 61.9 (151) 

  Other 0.8 (2) 

Age 18 - 25 74.2 (181) 
 26 - 30 16.8 (41) 
 31 - 35 4.9 (12) 

  36 or above 4.1 (10) 

Level of 
Education 

Undergraduate 55.7 (136) 

 Masters 25 (61) 

 Doctorate 18 (44) 

  Other 1.2 (3) 

Partner/Spouse Yes 34.4 (84) 

  No 65.6 (160) 

Ethnicity White - British 2 (5) 
 White - Irish 0.4 (1) 
 White - Other 25.8 (63) 

 Black - African 2 (5) 

 Black - Any other background 0.4 (1) 
 Mixed - White & Black Caribbean 1.2 (3) 
 Mixed - White & Black African 0.8 (2) 
 Mixed - White & Asian 0.8 (2) 

 Mixed - Any other background 4.5 (11) 

 Asian or Asian British - Indian 6.1 (15) 

 Asian or Asian British - Pakistani 1.6 (4) 

 Asian or Asian British - 
Bangladeshi 

0.4 (1) 

 Asian or Asian British - Any other 
background 

6.6 (16) 

 Other – Chinese 34.8 (85) 

 Other – Japanese 0.4 (1) 

 Other – Egyptian 1.6 (4) 

  Any other ethnic groups 10.2 (25) 
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Power analysis 

Literature was considered whereby multiple moderated mediation simulations 

were conducted to identify the power rate (see Table 5, Preacher, Rucker, & Hayes, 

2007). This suggested that a sample size of 200 participants or more would offer 100% 

power (i.e., likelihood of detecting a relationship between variables not due to chance). 

This was based on the assumptions of a moderate effect size of 0.39. 

 

Service user consultation  
 

Liverpool University Experts by Experience group were consulted in April 2016 

with regards to the project’s utility and feasibility, which they provisionally approved. 

However, as this group consisted of white-British individuals, international students from 

the University of Liverpool were approached for feedback on research materials. The 

research poster, selected scales, information sheet and debrief forms were individually 

reviewed by volunteers in February 2017, with feedback offered to the research team. 

Individuals offered suggestions for changes to documents which were considered and 

implemented where appropriate before submission for ethical approval. 

 

Ethical approval 

Ethical and Governance approval was sought via the University of Liverpool’s 

Institute of Psychology, Health and Society Ethics committee (REF:1512; Appendix E). 

Confidentiality was assured and all data was kept anonymous, with participants allocated 

a unique identifier and no personal identifiable information requested during the study. 

The study also adhered to British Psychological Society’s guidelines for the conduct of 
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online research (BPS, 2017). No ethical concerns or risks associated with participating in 

the study were reported. 

 
Measures 
 

The Depression Anxiety Stress Scale (DASS; Lovibond, & Lovibond, 1995). The 

DASS is a 21-item scale used to assess psychological distress, divided into subscales of 

2-5 items with similar content. The Depression scale assesses dysphoria, hopelessness, 

devaluation of life, self-deprecation, lack of interest/involvement, anhedonia, and inertia. 

The Anxiety scale assesses autonomic arousal, skeletal muscle effects, situational 

anxiety, and subjective experience of anxious affect. The Stress scale is sensitive to 

levels of chronic non-specific arousal. It assesses difficulty relaxing, nervous arousal, and 

being easily upset/agitated, irritable/over-reactive and impatient. Participants were asked 

to use 4-point severity/frequency scales to rate the extent to which they have experienced 

each state over the past week. Scores for Depression, Anxiety and Stress are calculated 

by summing the scores for the relevant items. Normal ranges of scores for depression, 

anxiety and stress are 0-9, 0-7 and 0-14 respectively (Lovibond & Lovibond, 1995). 

Cronbach’s alphas for the DASS-21 subscales and concurrent validity have been 

identified as excellent (Antony, Bieling, Cox, Enns, & Swinson, 1998). Investigations 

against an ethnically diverse college population illustrated the DASS-21 as a useful tool 

for assessing the general distress for emerging adults (Kia-Keating et al., 2017). 

To achieve the aims of this study, the total DASS score was analysed to reflect 

psychological distress and showed high internal consistency (α = 0.92). Cronbach’s alpha 

across the DASS subscales were 0.90 for depression, 0.80 for anxiety, and 0.81 for 

stress. 
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The Self-Compassion Scale (SCS; Neff, 2003b). The SCS is a 26-item 

questionnaire, which assesses the positive and negative aspects of the three main 

components of self-compassion to create an overall self-compassion score. The negative 

aspects of each component are reverse-coded. Self-kindness versus Self-judgment; 

Common humanity versus Isolation; and Mindfulness versus Over-identification. 

Research indicates the SCS has an appropriate factor structure, and that a single higher 

order factor of ‘self-compassion’ explains the strong intercorrelations among the 

subscales (Neff, 2003a). Responses are given on a 5-point scale from ‘‘Almost never’’ to 

‘‘Almost always.’’ Total scores across all items are then averaged (after reverse-coding 

negative items) to create an overall self-compassion score (i.e., trait self-compassion). 

Neff (2003b) noted that the scale demonstrates convergent validity (e.g., correlates with 

therapist ratings), discriminate validity (e.g., no correlation with social desirability), and 

test–retest reliability (alpha = 0.93). The internal reliability of the SCS in this study was 

0.87. 

 

Stephenson’s Multigroup Acculturation Scale (SMAS; Stephenson, 2000). The 

SMAS is a 32-item questionnaire which assesses the extent to which respondents are 

immersed in the dominant (i.e., British) and non-dominant (i.e., Ethnic) cultures. The 

dominant culture scale has 15 items, and the non-dominant culture scale has 17 items. 

The wording of SMAS items varies by scale, but each scale measures the same domains: 

language, interaction, media, and food. Within each domain, the items reflect knowledge, 

behaviours, and attitudes (e.g., language knowledge, language behaviour, and language 
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attitude). The SMAS items are rated on a 4-point Likert scale, ranging from 1=False to 

4=True. The SMAS has been identified as having reliability estimates that would meet 

conventional cut-offs for research purposes (Huynh, Howell, & Benet-Martínez, 2009) and 

has good internal consistency when tested against a diverse US population (Stephenson, 

2000). Validity has also been assessed against other acculturation scales and the SMAS 

has been deemed a valid instrument which can be used across groups (Stephenson, 

2000). In the current study, the Cronbach’s alpha was 0.79 for the British subscale and 

0.83 for the Ethnic subscale. 

 

Single-Item Social Identification Measure (SISI; Postmes, Haslam, & Jans, 2013). 

The SISI is a single item measure that involves agreement with the statement ‘I identify 

with my group (or category)’ followed by a 7-point scale (0=Fully Disagree to 7=Fully 

Agree). Postmes et al. (2013) found the scale had good reliability and showed good 

convergent and divergent validity and test-retest reliability against a broad range of social 

groups. The measure was adopted to specifically ask participants if they identify with the 

following social groups; their origin country, the dominant U.K. group, or a U.K. student 

population. 

 

The Inventory of Attitudes Toward Seeking Mental Health Services (IASMHS; 

MacKenzie, Knox, Gekoski, & Macaulay, 2004). The IASMHS is a 24-item measure 

designed to measure attitudes towards accessing psychological support. The items are 

combined to give scores on three factors; psychological openness, help-seeking 

propensity and indifference to stigma. Each item is rated on a five-point scale (0=Disagree 
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to 4=Agree). Higher scores reflect more positive attitudes towards accessing 

psychological services, with potential scores ranging between 0 and 64. In relation to the 

TPB model, the questions within the IASMHS measure all three constructs which are 

deemed to predict intention to accessing psychological services; attitudes, subjective 

norms and perceived behavioural control. The overall score represents an individual’s 

intention to access services should symptoms of mental health difficulties occur. There is 

also evidence that the scale can predict actual psychological help-seeking behaviour, and 

not only attitudes (MacKenzie et al., 2004). MacKenzie and colleagues (2004) reported 

the internal consistency for the full scale IASMHS and its subscales to be strong and 

convergent validity has also been demonstrated to be good (MacKenzie, Gekoski, & 

Knox, 2006). Internal consistency was 0.67 in the current study when adopted as a full 

scale measure. 

 

The Attitude towards Mental Health Problems (ATMHP; Gilbert et al., 2007). The 

ATMHP is a 35-item self-report questionnaire, designed to measure shame-focused 

attitudes. Subscales within the measure include community and family attitudes towards 

mental health difficulties (referred to in this research as stigma), external shame/stigma 

awareness, internal shame (negative self-evaluations) and reflected shame (the belief 

that one can bring shame to their family and community). Internal shame and reflected 

shame will not be included in this research due to a previous lack of significance across 

ethnicities (Gilbert et al., 2007). The scale illustrates good Cronbach’s alpha of between 

0.85 and 0.97 across all subscales and demonstrates face validity across Asian and non-

Asian populations (Gilbert et al., 2007). In the current study, the Cronbach’s alpha was 



ACCULTURATION, SHAME & SELF-COMPASSION IN MENTAL HEALTH SERVICE UTILISATION  

 

104 

104 

0.95 across the 18 included items. 

 

Demographic information. Participants were asked to provide details on their 

gender, age band, ethnicity, origin/native country, country of birth, whether they had a 

partner/spouse, years living in the U.K., level of education and year of study, and whether 

they had religious or spiritual beliefs. 

 

Informal Forms of Support. Participants were encouraged to check those 

resources which they currently access, or have previously accessed, when experiencing 

mental health difficulties, emotional problems, or personal difficulties. Participants could 

select from a list of options identified from the consultation groups. These included 

Religious or Spiritual Groups, Family, Friends, University Staff, or culturally specific 

University groups or societies (e.g., Hong Kong or Arab Society). Each item was rated on 

a 3-point scale (0=Not accessing, 1=Accessed within the past 2 years, 2=Currently 

access) which was adapted specifically for this study. 

 

Procedure 

Poster advertisements detailing the rationale for the study and the researcher’s 

contact information were placed around the university campus to invite participation. 

Study information was also communicated via email across the university academic 

departments and posted onto relevant social media pages, as well as student social and 

academic areas; for example, the students’ union guild, lecture buildings and libraries. 

Participants were invited to complete several self-reported measures via an online system 
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(i.e., Qualtrics), or by completing the measures in a lab-based environment to increase 

participation for those with limited computer skills. Participants were initially informed 

about the rationale for the study, data collection procedures, and the level of effort 

required; including the estimated time to complete the measures and the option to enter 

a prize draw to win one of six £25 online shopping vouchers as a thank you for their time. 

Participants were explicitly required to provide their university email address, which was 

not linked to their response data, to ensure they were eligible students. Participants were 

offered the opportunity to withdraw from the study up until the point of submitting their 

responses, after which all anonymised data was included in the analyses. 

Upon completion of all measures, participants were presented with a debrief page 

which reiterated the rationale for the study and provided information of appropriate 

services and resources to offer support if necessary. 

Due to the recruitment process, it is difficult to determine the exact participation 

rate for the study. However, there were no participants who chose to complete the study 

in the lab-based environment, with all responses obtained via the online platform. Figure 

1 displays the process for participation. The online questionnaire was accessed on 983 

occasions where the study information and consent forms were displayed on the first 

page, with a total of 364 participants providing consent. However, 120 participants 

withdrew from the study after beginning to offer responses, with 70 participants 

completing more than 50% of the measures. The participation rate for this study was 

calculated at approximately 25%. 
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Figure 1. Flow diagram of participation rates. 

 

Data analysis procedure 

The research data was analysed using IBM® Statistical Package for the Social 

Sciences (SPSS version 22) for Windows. Data was initially screened for normality, 

linearity and homoscedasticity, with no data missing for participants who completed the 

study. 

In order to assess the distribution of continuous data prior to bivariate analysis, 

inspection of histograms and normal probability plots was undertaken (see Appendices F 

– L) in addition to calculations of skewness and kurtosis scores and a statistical test of 

normality (see Appendix N; Pallant, 2010). Variables were assessed for outliers, with an 

extreme score identified in the psychological help-seeking measure (i.e., 4 SD below M) 

removed from the analysis as suggested by Aguinis, Gottfredson, and Joo (2013). 

The assumptions of normality were not met by the predictor variables of social 

identity to origin country and acculturation of ethnic values, however, parametric analyses 

were utilised as the dependent variable was normally distributed and non-parametric 

983 participants accessed 
online questionnaire 

364 participants provided 
consent 

364 participants began 
offering responses 

120 participants 
withdrew from study 

244 participants submitted 
responses 
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findings should not be over interpreted (Hauke & Kossowski, 2011). Pearson’s correlation 

coefficient was used for correlational analyses and t- tests were conducted to explore 

associations between study variables and gender to identify any between group 

differences and consider study hypotheses 1-3 (see Table 4). Due to n=2 for ‘other’ 

gender, only male-female identifying participants were entered for the t-test calculations 

(n=242). 

In accordance with guidance from Fairchild and MacKinnon (2009) and Hayes 

(2013), two moderated mediation analyses were performed using model 14 in the 

PROCESS extension to SPSS (Hayes, 2012). These were conducted to test whether the 

indirect effect of psychological distress (i.e., total DASS) through psychological help-

seeking (i.e., attitudes towards accessing mental health services) was mediated by trait 

self-compassion and moderated by acculturation towards British values or U.K. social 

identification at high and low levels (i.e., hypotheses 4-6). It has previously been proposed 

that a direct relationship between the IV and DV is a precondition for establishing 

mediation (Baron & Kenny, 1986). However, recommendations by Shrout and Bolger 

(2002) state that this step is not necessary for mediation. Indirect effects were calculated 

via bootstrapping with 1000 resamples. 

 

Results 

Preliminary analyses 

The medians, means and standard deviations were computed for each of the 

primary variables (Table 2).  

Table 2 
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Descriptive statistics for study variables 

Variable  Mdna M (SD) a  

DASS 35.00 37.61 (11.14) 

Depression 8.00 10.92 (9.66) 

Anxiety 8.00 9.55 (7.85) 

Stress 12.00 12.70 (7.85) 

SCS 2.4 2.5 (0.7) 

SMAS   

British 2.7 2.7 (0.5) 

Ethnic 3.3 3.2 (0.5) 

SISI   

UK 3.0 3.2 (1.9) 

U.K. Students 4.0 4.0 (2.0) 

Origin Country 6.0 5.6 (1.6) 

ATMHP   

Stigma 8.0 8.5 (6.1) 

Stigma Awareness 6.0 8.1 (7.6) 

Total IASMHSb 49.0 49.2 (10.3) 

Note: DASS = Depression, Anxiety and Stress Scale, SCS = Self-Compassion Scale, SMAS = Stephenson’s Multigroup 
Acculturation Scale, SISI = Single Item Social Identity Scale, ATMHP = Attitudes towards Mental Health Problems Scale, IASMHS = 
Inventory of Attitudes toward seeking Mental Health Services scale, Mdn = median, M = mean, SD = standard deviation.  
a The post-imputation descriptive statistics reported in the table are equivalent to pre-imputation figures to 1 decimal point. bN=243. 

 

The mean score for the total DASS was higher than previous findings identified by 

Kia-Keating and colleagues against a U.S. college population (2017; M=14.1, SD=10.6) 

at 37.61 (SD = 11.14). Conversely, trait self-compassion ranged from 1.15 to 4.62, with a 

mean level of 2.53 (SD = 0.70) indicating a moderate level of self-compassion (Neff, 

2018), which was slightly lower than that of an undergraduate student population 

previously reported in the literature (Neff, 2003b). 

Participant’s responses to accessing informal forms of support were also explored, 

with 74% and 73% of total study participants reporting that they were currently accessing 

support from family and friends respectively (see Table 3). A total of 39% (n= 96) of 

participants identified themselves as a spiritual person, with 21% (n= 52) unsure of their 
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perspective. Participants described a variety of spiritual practices, including traditional 

religions such as Christianity (12%) and Islam (8%) which were the largest perspectives 

reported. 

An independent-samples t-test was conducted to compare gender against 

psychological distress, trait self-compassion, stigma, stigma awareness and 

psychological help-seeking. There were no significant differences observed between 

participants’ gender for psychological distress, stigma or stigma awareness. However, 

there was a significant difference in the trait self-compassion levels of males (M=2.66, 

SD=0.70) and females (M=2.46, SD=0.70); t(240) = 2.06, p = 0.04. This finding suggests 

that male participants had higher trait self-compassion compared to females. There was 

also a significant difference in psychological help-seeking between males (M=50.99, 

SD=10.46) and females (M=48.28, SD=9.95) indicating males had more favourable 

attitudes towards psychological help-seeking than females; t(239) = 2.00, p = 0.05. 

 
Table 3 

Participant responses to accessing informal forms of support 

Informal forms 
of Support 

Currently 
access 

Accessed less 
than 2 years ago 

Not 
accessing 

% (n) % (n) % (n) 

Religion 27.0 (66) 43.9 (107) 29.1 (71) 
Family 74.2 (181) 17.2 (42) 8.6 (21) 
Friends 73.4 (179) 18.0 (44) 8.6 (21) 
University staff 36.1 (88) 37.3 (91) 26.6 (65) 
Cultural groups 19.7 (48) 42.6 (104) 37.7 (92) 

 
 

Correlational analyses 

Psychological distress was associated with lower trait self-compassion (r = -.41, p 

= <0.001) and greater social identity towards the origin country (r = -.21, p = 0.001). Higher 

DASS scores were also associated with more stigmatising perceptions towards mental 
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health difficulties across both stigma (r = .32, p = <0.001) and stigma awareness (r = .37, 

p = <0.001) subscales. Psychological distress was also negatively associated with level 

of education (r = -.14, p = 0.03). 

Trait self-compassion had a small positive correlation with social identification of 

origin country. In line with Hypothesis 2, trait self-compassion had a negative association 

with stigma (r = -.22, p = <0.001) and stigma awareness (r = -.29, p = <0.001). Trait self-

compassion had a positive association with education level (r = .20, p = 0.002). 

Acculturation towards British values was positively associated with social identity 

to the U.K. (r = .40, p = <0.001) and social identity to U.K. students (r = .43, p = <0.001). 

Negative associations were observed for acculturation towards British values and social 

identity to country of origin (r = -.13, p = 0.04). Acculturation towards ethnic values (i.e., 

enculturation) was positively associated with social identification towards country of origin 

(r = .39, p = <0.001), informal support from family (r = .16, p = 0.02), and education level 

(r = .19, p = 0.004). 

Psychological help-seeking indicated a positive association with stigma (r = .32, p 

= <0.001) and stigma awareness (r = .37, p = <0.001). There was also a small positive 

association between psychological help-seeking and accessing both religious forms of 

support (r = .14, p = 0.03) and cultural forms of support (r = .13, p = 0.04). 

Associations were also observed between social identity and informal support, with 

identification to origin country being positively associated with religion (r = .24, p = 

<0.001), family (r = .13, p = 0.05) and cultural forms of support (r = .17, p = 0.01). 

Furthermore, accessing family as a form of support was negatively associated with 

increased attitudes of stigma (r = -.22, p = <0.001) and stigma awareness (r = .22, p = 
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0.001). Informal forms of support are significantly correlated between one another, with a 

strong correlation between friends and family observed (r = .69, p = 0.001). 

When considering the study hypotheses, correlational analyses indicated that 

higher levels of trait self-compassion was not positively associated with favourable 

psychological help-seeking attitudes. Similarly, higher acculturation towards British 

values was not positively associated with psychological help-seeking attitudes, nor was 

acculturation towards ethnic values negatively associated with psychological help-

seeking.
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Table 4 

Pearson’s correlations between study variables. 
Variable 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 

1. Psychological Distress - -.41** -.01 -.12 0.00 -.07 -.21** 0.10 .32** .37** -.05 -.07 0.01 0.03 -.01 -.14** 

N - 244 244 244 244 244 244 243 244 244 244 244 244 244 244 244 

2. Trait 
    Self-Compassion 

 
- -.03 0.09 -.07 0.00 .19** -.05 -.22** -.29** 0.04 0.10 0.06 -0.02 0.01 0.20** 

N  - 244 244 244 244 244 243 244 244 244 244 244 244 244 244 

3. Acculturation – 

    British 

 
 - -.12 .40** .43** -.13* -.01 -.05 0.03 -.10 -.10 0.10 0.02 -.08 0.02 

N   - 244 244 244 244 243 244 244 244 244 244 244 244 244 

4. Acculturation – 

    Ethnic 

 
  - -.02 -.09 .39** 0.11 -.02 -.07 0.06 .16* 0.00 -.03 -.01 0.19** 

N    - 244 244 244 243 244 244 244 244 244 244 244 244 

5. Social ID – U.K.     - .53** -.02 0.05 0.02 0.00 -.04 -.03 -.02 0.05 0.03 0.02 

N      244 244 243 244 244 244 244 244 244 244 244 

6. Social ID – U.K. Student      - 0.11 0.01 -.02 -.01 -.11 -.13 -.01 -.10 -.12 -.12 

N       244 243 244 244 244 244 244 244 244 244 

7. Social ID – 

    Origin Country 

 
     - 0.11 -0.12 -.17** .24** .13* 0.07 0.07 .17** 0.03 

N        243 244 244 244 244 244 244 244 244 

8. Psychological 
    Help-Seeking 

 
      - .26** .24** .14* -0.06 -.12 0.06 .13* 0.12 

N        - 243 243 243 243 243 243 243 243 

9. Stigma         - .76** 0.09 -.22** -.11 -.01 -.02 -.04 

N         - 244 244 244 244 244 244 244 

10. Stigma Awareness          - 0.06 -.22** -.07 -.05 -.04 -.06 

N          - 244 244 244 244 244 244 

11. Religion           - .29** .31** .48** .64** -.13 

N           - 244 244 244 244 244 

* p * * p < .05, ** p < .001 
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Variable 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 

12. Family            - .69** .37** .32** 0.02 

N            - 244 244 244 244 

13. Friends             - .39** .26** -.01 

N             - 244 244 244 

14. Staff              - .64** -.16* 

N              - 244 244 

15. Culture               - -.19** 

N               - 244 

16. Education                - 

N                - 

* p < .05, ** p < .001 
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Mediated-moderation analyses 

Two moderated mediation analyses were performed to evaluate whether the indirect 

effect of psychological distress on psychological help-seeking through self-compassion was 

moderated by British acculturation (Model A: Figure 2) and U.K. social identification (Model B; 

Figure 3). Indirect coefficients were examined at low (-1SD) and high (+1SD) levels of the 

moderator, and the significance of the overall moderation was examined using the index of 

moderated mediation confidence intervals. 

 

Figure 2. Conceptual moderated mediation effects for Model A 

 

 

Figure 3. Conceptual moderated mediation effects for Model B 
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Table 5 

Unstandardised direct and indirect effects between psychological distress, self-compassion, and psychological help-seeking at low (-1 

SD) and high (+1 SD) British acculturation and social identification to UK. 

   B (S.E.) df t p (95% CI) 

Model A: British Acculturation Moderator       

Path a         

Self-compassion On Psychological Distress -.03 .00 241 -6.78 0.00 -.03, -.02 

Path b          

Psychological help-seeking  On  Self-compassion -.18 1.04 238 -.08 0.82 -2.23, 1.86 

Path c’         

Psychological help-seeking On Psychological Distress .09 .07 238 1.33 0.19 -.4, .21 

         
Bootstrapped indirect effect at low British acculturation .00 .04 - - - -.07, .07 

Psychological distress → Self-compassion → Psychological Help-Seeking 

Bootstrapped indirect effect at high British acculturation .01 .03 - - - -.06, .07 

Psychological distress → Self-compassion → Psychological Help-Seeking 

Index of moderated mediation  .00 .04 - - - -.08, .09 

Model B: Social Identity U.K. Moderator       

Path a         

Self-compassion On Psychological Distress -.03* .00 241 -6.78 0.00 -.03, -.02 

Path b          

Psychological help-seeking  On  Self-compassion -.23 1.03 238 -.23 0.82 -2.26, 1.80 

Path c’         

Psychological help-seeking On Psychological Distress .09 .07 238 1.33 .19 -.4, .21 

         
Bootstrapped indirect effect at low U.K. identity .03 .03 - - - -.03, .09 

Psychological distress → Self-compassion → Psychological Help-Seeking 

Bootstrapped indirect effect at high U.K. Identity -.02 .03 - - - -.09, .03 

Psychological Distress → Self-compassion → Psychological Help-Seeking 

Index of moderated mediation  -.01 .01 - - - -.03, .01 
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As shown in Table 5, pathway analyses for Model A indicated that psychological 

distress was a significant negative predictor of trait self-compassion (a path). However, 

trait self-compassion was not a significant predictor of psychological help-seeking (b 

path). The c’ path, which examines the direct effect of psychological distress on 

psychological help-seeking, was also not significant.  

Examination of the indirect effect confidence intervals at low (-1SD) and high 

(+1SD) levels of the moderator indicated that the mediated effect of psychological distress 

on psychological help-seeking through self-compassion was not significant, irrespective 

of levels in British acculturation. Model B (see Table 5) also indicated that the mediation 

effect of self-compassion was not significant, nor was the effect moderated by 

identification with the U.K.  

 

Discussion 

 

The aim of this study was to investigate whether trait self-compassion, 

acculturation, or social identity influenced intention and attitudes toward accessing 

psychological support for an international student population. Overall, participant’s 

psychological help-seeking was not significantly influenced by their trait self-compassion, 

level of acculturation, or social identity.  

 

Psychological distress & help-seeking 

There was no observed association between psychological distress and 

psychological help-seeking, therefore Hypothesis 1 was rejected. This finding was 

unexpected as previous studies have outlined associations between psychological and 

emotional distress and help-seeking attitudes (Veroff et al, 1981; Cramer, 1999). Rogler 
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and Cortez (1993) have described how the experience of psychological distress provides 

the impetus for help-seeking, especially as such individuals are more likely to warrant the 

use of mental health services. However, psychological distress was negatively associated 

with level of education for the study participants and, given the participants were 

accessing a HEI, suggests education may have acted as a protective factor and reduced 

their motivation to access psychological support. This is supported by previous findings 

which illustrates education to be associated with help-seeking behaviours across Asian 

populations (Pilkington et al., 2012; Hirai, Vernon, Popan, & Clum, 2015). 

Male participants reported more favourable attitudes towards psychological help-

seeking than their female counterparts. This was not expected given literature has 

previously observed males to have poorer help-seeking attitudes (Kessler, Brown & 

Broman, 1981; Addis & Mahalik; 2003). However, this literature may be considered as 

outdated (i.e., over ten years old) and Rickwood, Mazzer and Telford (2015) note that 

there been few large-scale studies that consider male and female help-seeking. Although 

no significant differences for stigma between males and females were identified, male 

participants reporting higher trait self-compassion, which may have encouraged more 

favourable help-seeking attitudes. 

Participants in this study reported particularly high levels of psychological distress 

compared to a U.S. college sample (Kia-Keating et al., 2017). This might suggest that 

international students have higher levels of mental health difficulties compared to 

individuals from a Western cultural perspective, with Bhugra (2004) previously describing 

higher rates of anxiety and depression among international students. Mavreas and 

Bebbington (1988) noted that Greek Cypriots in South London had higher rates of anxiety 
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yet lower rates of depression compared with native whites, although the rates of anxiety 

were not dissimilar to Greeks living in Athens. The authors suggested that migrants were 

slightly stronger in their psychological makeup to manage the pressures associated with 

migration. 

Although psychological distress was not associated with help-seeking, this finding 

is consistent with other literature exploring help-seeking across student populations. 

Zochil and Thorsteinsson (2018) recently investigated an Australian student population 

and found participants with increased levels of depression and anxiety illustrated poor 

help-seeking intentions. Thorley (2017) also note reductions in help-seeking across 

university students in spite of increased levels of mental health difficulties and 

psychological distress. 

Psychological distress was, however, positively associated with the perception of 

stigma from one’s community and family and participant’s awareness of such stigma. This 

supports previous research which illustrated increased stigmatising attitudes towards 

psychological support for those individuals with psychological difficulties (Clement et al., 

2015). 

Psychological help-seeking was positively associated with the perception of stigma 

from one’s community and family as well as with stigma awareness which was also not 

anticipated. This finding suggests that psychological help-seeking attitudes were more 

favourable as one’s experience of stigma increased, which was not expected given 

multiple studies have indicated greater stigmatisation of mental health difficulties reduces 

help-seeking behaviours and attitudes (Clement et al., 2015; Dockery et al., 2015). 
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Possible explanations for these unexpected results include the adoption of the 

DASS scale as an indicator of psychological distress, which also considered symptoms 

of stress in addition to anxiety and depression. The level of distress participants reported 

may have been influenced by the timeframe within which they completed the measures, 

for example, if responses were recorded in close proximity to academic deadlines, exams 

or early into their university experience, which was a significant possibility given data 

collection began in the summer term and ended shortly after the first academic term. This 

is likely to have had an impact on psychological distress given the aforementioned 

stressors and demands placed on international students, especially those relating to 

regular assessments and relocating away from home and social networks (Storrie et al., 

2010). Descriptive statistics illustrate that participants had inflated scores on the stress 

subscale of the DASS. Therefore, the assumption that predicting psychological help-

seeking increases as psychological distress enhances may have been more strongly 

associated with depressive or anxious symptoms only. Although this is unlikely given 

research has previously identified help-seeking is also poor for those reporting depressive 

and anxiety symptoms, with professional help only sought by up to 50% of individuals’ 

with depression (Bland, Newman, & Orn, 1997) and between 30-50% for anxiety (Roy-

Byrne, Stang, Wittchen, Ustun, Walters, & Kessler, 2000). 

Walters, Weich and King (2008) have previously described how individuals 

experiencing mild-to-moderate psychological distress may prefer informal sources of 

support and direct human contact. This offers some explanation for the high associations 

observed between psychological distress and the types of informal forms of support in 

the current study, in particular, that observed when accessing support from friends or 
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family. However, the DASS scores obtained in this sample were higher than those for the 

general population which offer some support that participants’ psychological distress 

could have been influenced by their university demands. 

Participants’ ethnicities for this study should also be considered given that the 

largest ethnic group was Chinese students. Research suggests that the underutilisation 

of mental health services by Chinese populations is related to a cultural preference to 

consult family, friends, or traditional healers instead (Shea & Yeh, 2008; Yang, Phelan, & 

Link, 2008). The results has also suggested that females had poorer psychological help-

seeking attitudes, which contradicts findings for research across help-seeking behaviours 

in the general population (Addis & Mahalik, 2003). Reavley, McCann, and Jorm (2012) 

suggested that such gender differences may be related to higher perceptions of stigma 

associated with help-seeking for males than females. 

 

Self-compassion, acculturation & social identity 

This study found that higher levels of trait self-compassion were not indicative of 

favourable psychological help-seeking attitudes, therefore, hypothesis 2 was also 

rejected. Furthermore, greater acculturation towards British values did not promote the 

endorsement of positive psychological help-seeking attitudes, neither did acculturation 

towards ethnic values negatively influence psychological help-seeking. Therefore, 

Hypothesis 3 was also rejected.  

The moderated mediation analysis indicated that there was a small significant 

negative effect between psychological distress and trait self-compassion. This suggests 

that as psychological distress increases, trait self-compassion decreases which supports 
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research that has illustrated greater depressive symptoms in self-critical and shame-

prone individuals (Cheung et al., 2004) and given self-compassion levels are lower in this 

population (Johnson & O’Brien, 2013). This finding provides further rationale for 

investigating the role of self-compassion in migrant populations with mental health 

difficulties. 

Although a wealth of research has been conducted to validate the SCS against 

other population groups, for example, community adults, college students, (Neff & 

Pommier, 2013) clinical populations, (Werner et al., 2012) and older adults (Allen, 

Goldwasser, & Leary, 2012), there is little research that has explored self-compassion 

differences among ethnic groups. Given self-compassion hails from Buddhist concepts 

originating in eastern countries that are predominantly collectivistic cultures (Neff, 2003a; 

Hofstede et al., 2010), it would be expected that students who originate from Eastern 

countries and adopt meditative practices have higher trait self-compassion (Neff, 2003a; 

Neff & Pommier, 2013). Ghorbani, Watson, Chen, and Norballa (2012) explored self-

compassion among Iranian Muslims and noted that self-compassion predicted lower level 

of depression and anxiety and greater self-esteem. This finding confirmed the application 

of self-compassion as a construct on an Iranian population, however, the authors failed 

to report the mean self-compassion score and so a direct comparison with the study 

population cannot be made. This notion is especially provocative given that that the mean 

trait self-compassion for the participants in the current study was lower than that of a 

majority white college student population (Neff, 2003b). It should also be noted that mean 

score for that student population was published 15 years previously and international 
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students in this study have borne increasing pressures and demands in recent years 

(Dickson & Gullo, 2015). 

It was hypothesised that trait self-compassion would mediate the relationship of 

psychological distress and help-seeking, with these effects being stronger when 

acculturation levels towards British values is high or if social identity to the U.K. is high. 

The moderated mediation analysis did not identify British acculturation or social identity 

as having any significant influence on psychological help-seeking with psychological 

distress through self-compassion. Although the majority of research on acculturation and 

cultural perspectives have been conducted on student populations, the influence of 

acculturative processes may differ within the target university environment and student 

community. The University of Liverpool has a large international student population and 

there is significant diversity across Liverpool given an initial assessment centre for people 

seeking asylum and refugee status is located in the city. Liverpool City Council are 

therefore specifically committed to supporting the migrant population with integrating into 

local life (MacPherson, 2014). Participants may not feel particularly different to the local 

population and therefore perform less negative self-evaluations across situations (Gilbert 

& Proctor, 2006; Leary et al., 2007). Furthermore, the study participants may not have a 

strong impetus to acculturate in Britain given their student status as they may not have 

any intentions to remain in the U.K. following completion of their studies. Indeed, data 

obtained by the Office for National Statistics (2017) has illustrated that approximately 69% 

of non-European students left the country within the time period of their student visa and 

thus may have had diminished acculturation processes compared to those who remained. 
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The finding of acculturation towards ethnic values as positively associated with 

participant’s education level suggests that education was a protective factor for 

psychological distress. Those participants with greater espousal of ethnic cultural 

attitudes also had stronger associations with utilising family as an informal form of support 

if they experience any personal difficulties. Moreover, identification with country of origin 

had associations across informal forms of support, including religion and family, and 

suggests that international students maintained relationships with similar people to their 

home community and their original social identity. Similarly, the use of religious or cultural 

university societies by participants when seeking support for personal or emotional 

difficulties suggests that participants had fewer opportunities to be exposed to 

mainstream society influences which have previously been identified as important in the 

acculturative process, such as espousal of attitudes, language or food as measured by 

the SMAS (Stephenson, 2000; Kim et al., 2001).  

An important consideration of the findings is that of social identity, as this study 

illustrated that international students who identified with their country of origin reported 

significantly lower levels of psychological distress. This finding challenges McIntyre, Elahi, 

and Bentall’s (2016) theory that psychological distress would be greater in people who 

highly identify with their home culture and move countries. This may be explained by the 

study population having a poor understanding of mental health symptoms, the availability 

of local services and how to access them, and therefore difficulties in acknowledging any 

psychological distress. It may also be that participants who completed the study within 

the first academic term (i.e., September to December 2017) had less opportunity to 
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immerse themselves into British culture and therefore had a greater affinity towards their 

country of origin. 

 

Limitations & Future Research 

Some methodological limitations for the research study should be acknowledged. 

First, the study was conducted with a student population who would generally have higher 

levels of education status compared to the general population. This is particularly 

important given that literature has described education as a protective factor against 

mental health difficulties (Griffiths et al., 2004; Higher Education Funding Council for 

England, 2017) and this association was observed in the current study. However, there 

is also a wealth of research reporting the prevalence of increased mental health difficulties 

in a university population (Thorley, 2017; Universities UK, 2018) and so results may 

indicate that undergraduate degrees are the most psychological demanding university 

courses, possibly as students are exposed to stressors associated with the start of their 

employment career (Patel et al., 2007). These results suggest that the influence of 

acculturation or social identity may offer further explanations on psychological help-

seeking in a general immigrant population. 

Recruitment also identified challenges with engaging international students, 

especially with regards to mental health research. Several cultural groups (e.g., Chinese 

and Arab society) refused to advertise the project to their members and there was low 

participation from individuals with black ethnicities as observed in previous research on 

help-seeking behaviours (Eisenberg et al., 2007). This complicated recruitment and 

suggests that the stigmatising attitudes for the study population were less severe than 
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individuals who chose not to participate or withdrew from the study. However, 

engagement and support through the university’s International Students department was 

favourable and provided greater responses. Researchers attempting to explore mental 

health difficulties for hard-to-reach populations should establish good relationships with 

target communities and explore established communication pathways. Where possible, 

the importance of research participation should be explained to support the development 

of effective healthcare pathways for themselves and peers. 

The adoption of a moderated mediation statistical analysis can further be criticised, 

especially given that a significant moderated mediation result does not necessarily prove 

that a variable is a moderator or a mediator within a model nor does it imply causation 

(Preacher et al., 2007; Fielder, Schott, & Meiser, 2011). The model investigated in this 

study considered self-compassion as a mediator between psychological distress and 

psychological help-seeking given previous research has identified psychological distress 

diminishes following self-compassion enhancing interventions (e.g., MBIs; Baer, 2003; 

Neff & Germer, 2013), which suggests psychological distress occurs within people prior 

to self-compassionate attitudes being internalised. Similarly, Heath and colleagues’ 

(2017) findings illustrated people with higher self-compassion had less stigmatising 

attitudes towards help-seeking. Therefore, this study hypothesised that self-compassion 

would mediate the relationship between psychological distress and help-seeking attitudes 

in the first instance prior to the contributions of acculturation and social identity factors on 

help-seeking processes occurring. 

British acculturation and social identity to the U.K. as moderators on the  
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The aforementioned complications of adopting the DASS as a measure of 

psychological distress in a student population could be mitigated through the use of 

another scale. For example, the PHQ-9 and GAD-7 specifically focuses on depressive 

and anxious symptoms and has shown high reliability and validity across diverse 

populations (Löwe, et al., 2008; Huang, Chung, Kroenke, Delucchi, & Spitzer, 2016). The 

cross-sectional approach in the study also limits any firm inferences about causality, aside 

from the arguments and rationale previously outlined for the proposed causal pathway. 

Therefore, future researchers may adopt a repeated measures design to consider 

international students’ trait self-compassion across high- and low- stress time points 

across the academic year. This would support the literature in identifying whether self-

compassion is easily activated in low-stress situations yet more difficult to engage if 

psychological distress becomes more severe (e.g., during exams or closer to academic 

deadlines). Such future research could indicate whether support for the use of 

interventions which enhance self-compassion, such as mindfulness-based (Neff & 

Germer, 2013) or compassion focused therapies (CFT; Gilbert & Proctor, 2006) is 

warranted. Experimental designs exploring the use of regular mindfulness practice to 

reduce psychological distress during high stress situations (Mars & Abbey, 2010) could 

also be warranted among higher education students.  

Psychological help-seeking in this study was assessed using the IASMHS as a 

total score, however, this was identified as having poor internal consistency across the 

international student population (Tavakol & Dennick, 2011). This could infer the measure 

was not appropriate for the diverse international student sample utilised in this study. 
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Strengths & Clinical Implications 

To the best of the author’s knowledge, the consideration of self-compassion on 

help-seeking behaviours is a novel research question, with the few studies in the area 

having only recently been published (Heath et al., 2017; Heath et al., 2018). However, 

Heath and colleagues’ earlier study (2017) was conducted on a predominantly white male 

population (over 80%). Findings from the current study indicated that participants’ 

perception of stigma from family/community members and their awareness of this was 

reduced as self-compassion increased, which corroborates results found in the 

aforementioned studies and is consistent with Neff’s (2003a) earlier observation of 

reductions in self-critical attitudes with greater self-compassion. Moreover, the study 

offers an updated sample of trait self-compassion across a breadth of ethnicities which 

researchers exploring this domain can consider. 

The current study also utilised a bi-dimensional model of acculturation which 

considered the espousal of heritage values and attitudes on acculturative processes. 

Acculturation was also adopted in addition to considering participant’s social identity and 

the interaction of both concepts on psychological help-seeking. 

Despite the study limitations, findings from the current study have important clinical 

implications. Self-compassion does not appear to have any impact on psychological help-

seeking in international students and activities which promote self-compassion may have 

limited benefits on encouraging psychological help-seeking. However, the high levels of 

psychological distress reported by international students and its negative association with 

self-compassion suggest that interventions which enhance self-compassion could be 

favourable in alleviating mental health difficulties. For example, mindfulness-based (Baer, 
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2003; Neff & Germer, 2013) or compassion-focused therapies (CFT; Gilbert & Proctor, 

2006) may offer therapeutic benefits in promoting international students’ abilities to self-

soothe and provide reassurance to themselves, especially as they are exposed to multiple 

stressors and academic demands (Barty, 2011). Furthermore, the association of self-

compassion with stigmatising attitudes suggests that enhancing self-compassion may 

ease perceieved barriers to psychological help-seeking (Eisenberg et al., 2009; Luoma & 

Platt, 2015). 

Should international students successfully engage with mental health services, 

clinicians should consider explorations of any stigmatising attitudes. This would support 

clinicians to adopt CFT approaches, which have been observed to alleviate shameful 

attitudes (Gilbert & Protor, 2006). This approach supports recommendations by Lago 

(2010) which suggests that ethnically diverse services users are complex and that 

psychological assessment and formulation of their difficulties should encompass multiple 

elements (Lewis-Fernandez & Diaz, 2002). The consideration of appropriate interventions 

by clinicians should utilise this detailed formulation, assessing students’ experiences of 

moving away from home, perceived loneliness, and acculturation stressors, with a 

collaborative and culturally sensitive approach adopted when offering therapeutic 

interventions (Barty, 2011). 

The findings suggest that international students and ethnically diverse populations 

may receive therapeutic benefits if they are signposted to informal forms of support, such 

as from friends or community groups, which appear to be accessible to this population. 

Such initiatives might offer similar therapeutic effects to those of formal psychological 

approaches. A review of receiving peer support for mental health difficulties by Repper 



ACCULTURATION, SHAME & SELF-COMPASSION IN MENTAL HEALTH SERVICE UTILISATION  

 

129 

129 

and Carter (2011) tentatively demonstrates that peer support workers can lead to an 

increase in self-esteem. This research provides evidence for the benefits of discussing 

difficult experiences to support individuals with overcoming adversities and mental health 

difficulties associated with shame, such as social anxiety and psychosis (Birchwood et 

al., 2007). Moreover, raising awareness of mental health difficulties and providing 

information and education on managing these along with the exceptional demands 

experienced by international students may reduce stigma and shame, encouraging 

discussions across peers. Corrigan, Morris, Michaels, Rafacz, and Rüsch (2012) describe 

how education initiatives had positive effects for reducing public mental health stigma for 

adults and adolescents. Moreover, the researchers describe how social contact with 

people who have mental health difficulties yields significantly improved changes in 

stigmatising attitudes and behaviours. However, social contact is less effective at 

changing attitudes for adolescents (Corrigan et al, 2012) and Thornicroft and colleagues 

(2016) describe how education interventions are more beneficial for college students but 

that changes are only observed over the medium-term. Copelj and Kiropoulos’ (2011) 

also encourage mental healthcare initiatives to offer psycho-education provisions and 

enhance mental health literacy (i.e., knowledge), with Abdullah and Brown (2011) 

suggesting this should be culturally-specific to support less acculturated populations. 

Such initiatives might be more effective and greatly attended if delivered early into the 

university experience and by a university representative as part of the induction and 

welcoming processes to reduce any stigmatising experiences if attendees were self-

referring. For example, Thorley (2017) describe how The London School of Hygiene and 

Tropical Medicine support their international students to overcome help-seeking barriers 
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associated with stigma by offering a non-compulsory welcome event which is facilitated 

by the student advice and counselling service. Moreover, a study examining a 35-minute 

psychoeducational program, that adopted multiple formats (i.e., including music, art, 

movies, and slideshows), developed knowledge and understanding of psychosis among 

Spanish speakers (López, Lara, Kopelowicz, Solano, Foncerrada, & Aguilera, 2009). 

The study also has broad implication for clinicians working in university mental 

health provisions. Clinicians should initially explore the unique situation of international 

students, whilst considering beliefs and attitudes relating to mental health and accessing 

support (Barty, 2011). This would help clients engage in therapy, supporting the 

therapeutic alliance and improving clinical efficacy (Martin, Garske, & Davis, 2000).  

  

Conclusions 

The study provides a rationale for exploring mental health service utilisation for 

populations that are vulnerable to additional psychosocial demands and stressors. Self-

compassion does not have any mediation effects on psychological help-seeking 

behaviours in an international student population. However, findings indicate that self-

compassion is negatively associated with psychological distress which would warrant 

further investigation and in relation to psychological help-seeking. Acculturation and 

social identity also appear to have no influence on international student’s psychological 

distress and help-seeking attitudes through trait self-compassion. There were a number 

of explanations offered to interpret the study’s findings, along with methodological 

limitations which future researchers should consider when conducting research with hard-

to-reach and diverse populations. Self-compassion does not appear to have any impact 
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on psychological help-seeking for international students, although initiatives to improve 

mental health knowledge may mitigate stigmatising attitudes within this population. 

Furthermore, therapeutic approaches which enhance self-compassion may offer clinical 

benefits in alleviating psychological distress for an international student population. 
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Appendices 

 
Appendix A – Journal of Cross-Cultural Psychology Submission Guidelines 

 
Journal of Cross-Cultural Psychology publishes papers that focus on the interrelations 
between culture and psychological processes. Submitted manuscripts may report results 
from either cross-cultural comparative research or single culture studies. 

Research that concerns the ways in which culture, and related concepts such as ethnicity, 
affects the thinking and behavior of individuals, as well as how individual thought and 
behavior define and reflect aspects of culture are appropriate for the Journal of Cross-
Cultural Psychology. 

Cultural Variables. Cultural variables that may be related to the behavior(s) of interest 
should be assessed rather than relying upon conjectures regarding assumed cultural 
differences that could be influencing behavior(s). 

Empirical Research. Most papers published in the Journal of Cross-Cultural 
Psychology are reports of empirical research. Empirical studies must be described in 
sufficient detail to be potentially replicable.  

Reviews and Theoretical Papers. Integrative reviews that synthesize empirical studies 
and innovative reformulations of cross-cultural theory will also be considered. These 
reviews are expected to reformulate or offer a novel perspective to an existing cross-
cultural theory or research area. 

Manuscript length should normally be 15 to 35 double-spaced, typewritten pages. Longer 
papers will be considered and published if they meet the above criteria. Manuscripts 
should be prepared according to the most recent edition of the American Psychological 
Association Publication Manual. Manuscripts are reviewed by the Editorial Advisory 
Board. Allow up to 3 months for a publication decision and up to 1 year for publication. 
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Appendix B – Quality assessment of included papers 
 

Author (year) 
Selection 

Bias 

Study 

Design 
Confounders Blinding 

Data 

Collection 

Method 

Withdrawals & 

Dropouts 
Global Rating 

Ballesteros & Hilliard (2016) Weak Moderate Moderate Weak Strong Weak Weak 

Choi & Miller (2014) Weak Moderate Strong Moderate Strong Strong Moderate 

Copelj & Kiropoulos (2011) Weak Moderate Strong Weak Strong Weak Weak 

De Hoyos & Ramirez (2006) Weak Moderate Strong Weak Strong Weak Weak 

Frietas-Murrell & Swift (2005) Weak Moderate Strong Weak Strong Weak Weak 

Hermannsdottir & Aegisdottir (2016) Moderate Moderate Strong Moderate Strong Weak Moderate 

Hirai, Vernon, Popan, & Clum (2015) Weak Moderate Moderate Weak Strong Weak Weak 
Kim & Hogge (2015) Moderate Moderate Strong Moderate Strong Weak Moderate 

Lee, Ditchman, Fong, Piper, & Feigon (2014) Moderate Moderate Strong Moderate Strong Weak Moderate 
Lee (2014) Strong Moderate Strong Moderate Strong Weak Moderate 
Mellor, Carne, Shen, McCabe, & Wang 
(2013) 

Strong Moderate Moderate Moderate Strong Weak Moderate 

Pilkington, Mstefi, & Watson (2012) Weak Moderate Strong Moderate Strong Weak Weak 
Rojas-Vilches, Negy, & Reig-Ferrer (2011) Weak Moderate Moderate Moderate Strong Weak Weak 
Shamblaw, Botha, & Dozois (2015) Strong Moderate Moderate Moderate Strong Strong Strong 
Ting & Hwang (2009) Strong Moderate Moderate Moderate Strong Weak Moderate 
Yakunina & Weigold (2011) Strong Moderate Weak Moderate Strong Weak Weak 
Zhang & Dixon (2003) Weak Moderate Strong Moderate Strong Weak Weak 
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Appendix C – Acculturation measures included in the review 

 

Acculturation Measures Form of Acculturation 

Anglo Orientation, Mexian Ortientation, and the Marginality Scale (ARSMA-II; Cuellar et al., 1995) Bi-dimensional 

Anglo Orientation Acculturation 

Mexican Orientation Enculturation 

Asian American Multidimensional Acculturation Scale (Gim Chung, Kim, & Abreu, 2004) Enculturation 

Asian Values Scale (AVS; Kim, Atkinson, & Yang, 1999) Enculturation 

Asian Values Scale-Revised (AVS-R; Kim & Hong, 2004) Enculturation 

Bidimensional Acculturation Scale for Hispanics (BAS; Marin & Gamba, 1996) Bi-dimensional 

European American Values Scale for Asian Americans-Revised (EAVS-AA-R; Hong, Kim, & Wolfe, 2005) Acculturation 

Language, Identity, & Behavioural Acculturation Scale (LIB; Birman, Trickett, & Vinokurov, 2002) Bi-dimensional 

Australian Total Acculturation 

Yugoslavian Total Enculturation 

Multidimensional Acculturation scale (Palmer et al., 2007) Acculturation 

Orthogonal cultural identification scale (OCIS; Oetting & Beauvais, 1991) Bi-dimensional 

Alaskan Native Enculturation 

Caucasian Acculturation 

Short Acculturation Scale for Hispanics (SASH; Marin et al., 1987) Acculturation 

Social Connectedness in Mainstream Society (SCMN; Yoon et al., 2008) Acculturation 

Social Connectedness in the Ethnic Community (SCETH; Yoon et al., 2008) Enculturation 

Sociocultural Adaptation Scale (SCAS; Ward & Kennedy, 1999) Acculturation 

Stephenson Multigroup Acculturation Scale (SMAS; Stephenson, 2000) Bi-dimensional 

Suinn-Lew Asian Self-Identity Acculturation Scale (SL-ASIA; Suinn et al., 1987) Bi-dimensional 

Vancouver Index of Acculturation (VIA; Ryder, Alden, & Paulhus, 2000) Bi-dimensional 
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Appendix D – Internal and external shame measures included in the review 
 

 

Shame 
Construct 

Shame / Stigma Measure(s) No. of 
Studies 

Internal Self-Stigma of Seeking Psychological Help Scale 
(SSOSH; Vogel et al. 2006) 

4 

 Internalised Shame Scale (ISS; Cook, 1994) 1 

External Social Stigma Scale for Receiving Psychological Help 
(SSRPH; Komiya, Good, & Sherrod, 2000) 

6 

 Modified Perceived Stigmatization by Others for Seeking 
Psychological Help Scale (PSOSH; Vogel et al. 2009) 

3 

 Attitudes Toward Mental Illness Scale (ATMIS; Zeng et 
al., 2009) 

1 

 Fear of Negative Evaluation Scale (FNE; Leary 1983) 1 

 Depression Attribution Questionnaire-27 (DAQ-27; 
Kanter, Rusch, & Brondino, 2008) 

1 

 Social Distance Scale (SDS; Norman, Windell, & 
Manchanda, 2010) 

1 

Internal &  Modified Attitude Toward Seeking Professional Help 
Scale – Stigma subscale (ATSPPHS; Fischer & Turner, 
1970) 

2 

External The Beliefs About Psychological Services scale - Stigma 
Tolerance subscale (BAPS; Aegisdottir & Gerstein, 2009) 

1 

 Beliefs Toward Mental Illness (BTMI; Hirai & Clum, 2000) 1 

 Attitudes Toward Mental Health Scale (ATMPH; Gilbert et 
al., 2007) 

1 

 Constructed attitudes and beliefs scale – Shame 
subscale (ABS-S; Hsu et al., 2008; Norman et al., 2010) 

1 

 Depression Stigma Scale (DSS; Griffiths, Christensen, & 
Jorm, 2008) 

1 
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Appendix E – Research Committee ethical approval 
 

 
  

 

Health and Life Sciences Committee on Research Ethics (Psychology, Health and Society) 

1 March 2017 

Dear Dr Eames,

I am pleased to inform you that your application for research ethics approval has been approved. Details and conditions

of the approval can be found below: 

Reference: 1512 

Project Title:
Attitudes to seeking mental health services in an international student population: The effects of self-compassion,

acculturation and social identity. 

Principal

Investigator/Supervisor:
Dr Catrin Eames 

Co-Investigator(s): Mr Jan-Sher Bhatti, Dr James Reilly, Dr Jason Mcintyre 

Lead Student Investigator: - 

Department: Psychological Sciences 

Reviewers: Dr James Cruickshank  

Approval Date: 01/03/2017 

Approval Expiry Date: Five years from the approval date listed above

The application was APPROVED subject to the following conditions:                                                        

Conditions                                         

All serious adverse events must be reported via the Research Integrity and Ethics Team (ethics@liverpool.ac.uk)

within 24 hours of their occurrence.

If you wish to extend the duration of the study beyond the research ethics approval expiry date listed above, a new

application should be submitted.

If you wish to make an amendment to the research, please create and submit an amendment form using the

research ethics system. 

If the named Principal Investigator or Supervisor leaves the employment of the University during the course of this

approval, the approval will lapse. Therefore it will be necessary to create and submit an amendment form using the

research ethics system.

It is the responsibility of the Principal Investigator/Supervisor to inform all the investigators of the terms of the

approval.

Kind regards,

Health and Life Sciences Committee on Research Ethics (Psychology, Health and Society) 

iphsrec@liverpool.ac.uk 

Page 1 of 2
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Appendix F – Histograms for normality testing of psychological distress 
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Appendix G – Histograms for normality testing of psychological help-seeking 
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Appendix H – Histograms for normality testing of trait self-compassion  
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Appendix I – Histograms for normality testing of British acculturation 
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Appendix J – Histograms for normality testing of Ethnic acculturation 
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Appendix K – Histograms for normality testing of UK social identity  
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Appendix L – Histograms for normality testing of UK students social identity 
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Appendix M – Histograms for normality testing of country of origin social identity 
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Appendix N – Skewness and Kurtosis scores for normality testing 
 
Table H1 

Skewness and kurtosis z-scores 
Variable Skewness z-score* Kurtosis z-score* 

Mental Health Distress 5.43 1.03 

Trait Self-Compassion 4.41 0.96 

Acculturation – British -0.02 -2.31 

Acculturation – Ethnic -7.19 4.37 

Social ID – UK  0.61 -3.15 

Social ID – UK Students -1.41 -2.93 

Social ID – Origin Country -10.17 6.99 

Psychological Help-seeking 1.42 -0.92 

* Z-scores < 1.96 and < -1.96 indicate significant skewness or kurtosis at p < 0.05 (Ghasemi & Zahediasl, 2012; Pallant, 2010)  

 


