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Asians are the fastest growing ethnic group in New Zealand today, with 
Chinese being the largest ethnic group within the Asian population.1 
At the 2006 census, there were 147 570 Chinese (3.7% of the total 

population) in New Zealand and 53% of them lived in Auckland.2 Nearly 
three-quarters of the Chinese living in Auckland were recent immigrants.3 
Ng described four periods in the history of Chinese settlement in New 
Zealand4:

The era of sojournism by choice (1865–1900), where the majority of 1. 
Chinese immigrants were goldseekers in Otago and on the West 
Coast of the South Island. Nearly all were males from the Guandong 
province in China. There were signifi cant issues with discrimination 
for the early Chinese immigrants, and one of these was the Poll 
Tax, introduced in 1880, which was specially aimed at Chinese 
immigrants.

The era of sojornism by compulsion (1901–1950), where Chinese in 2. 
New Zealand remained as sojourners on the land but increasingly 
sought the settlement of their families from China. 

The era of settlement (1951–1985), where the expectation of the gen-3. 
eral society was that the Chinese minority should settle, acculturate 
and eventually assimilate into the dominant New Zealand culture.
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The era of newcomers (1986–present), where new 4. 
immigration of Chinese from other origins 
pushed up the total number of Chinese in only 
10 years to over 81 000. The recent immigrants 
are mainly skilled migrants from Mainland China 
and they have become the new signifi cant demo-
graphic group of Chinese immigrants. 

Literature on mental health issues in Chinese people in 
New Zealand is very limited. Previous studies were pri-
marily using community samples of younger Chinese.5–7 
Cheung and Spears reported psychiatric morbidity 
among 127 Chinese women (which included six women 
over the age of 65 years) in Dunedin.5 In this study, the 
overall rate of psychiatric morbidity of Chinese women 
was not different from their European counterparts. 
Abbott et al. reported 26% of their 162 Chinese migrants 
in Auckland had depressive symptoms;6 40% of the par-
ticipants were more than 65 years old. The results of 
this study were comparable to a Canadian study, where 
a similar rate (23%) of depressive symptoms was found 
in their elderly Chinese migrants.8

We have little knowledge of older Chinese service users 
who are referred to mainstream mental health services in 
New Zealand. The aim of this study is to provide a snap-
shot of the demographics and characteristics of existing 
older Chinese service users in a community-based old age 
psychiatry service in Auckland, New Zealand. 

METHOD
Service description

The Mental Health Services for Older People (MHSOP) 
at Auckland District Health Board has an estimated 
catchment population of 38 775 people aged 65 years 
and over.2 There are 32.3 full time equivalent (FTE) staff 
in two community multidisciplinary teams. The com-
munity teams have a Mandarin speaking community 
mental health nurse and a Cantonese speaking psycho-
geriatrician. 

The Auckland region is served by three District Health 
Boards (DHBs): Waitemata, Auckland and Counties-
Manukau. Chinese (n � 2733) is the largest ethnic 
minority group for the age group of 65 years and 
over in the Auckland DHB, followed by Pacifi c Peoples 
(n � 2595) and Maori (n � 1170).

The Asian Mental Health Service at the Auckland DHB 
provides a consultation/liaison service for all mental 
health services in the DHB. The services provided by 
their 3.5 full-time equivalent staff include cultural and 
clinical consultation, upskilling and providing training 
to clinicians. 

Cross-sectional analysis

On 1 June 2008, there were a total of 467 service users 
receiving treatment at the MHSOP, Auckland DHB; 22 

(4.7%) were Chinese. A sample of 22 service users was 
randomly selected from the 445 non-Chinese service 
users and was used for comparison. Their medical 
records were reviewed to obtain information on demo-
graphics, referral pattern, diagnosis, medications, inter-
ventions and the Health of the Nation Outcome Scales 
for Older Adults9 (HoNOS65�) ratings (at the start of 
an episode). The 12 items in HoNOS65� are used to 
rate older adult mental health service users in various 
aspects of mental and social health, each on a scale of 
0 to 4. They are designed to be used by clinicians before 
and after interventions, so that changes attributable to 
the interventions (outcomes) can be measured. 

The student unpaired t-test was used to compare 
HoNOS65+ scores between Chinese and non-Chinese 
service users. Due to the small sample sizes, no other 
statistical analysis was performed for the categorical 
variables.

RESULTS

Using the 2006 census data, there were 2733 Chinese 
people and 36 042 non-Chinese people over the age of 
65 years living in the Auckland DHB catchment area. 
At the time of this cross-sectional analysis, there were 
22 Chinese service users and 445 non-Chinese service 
users in the service. The referral rates were estimated as 
0.8% and 1.2% for Chinese and non-Chinese respec-
tively. Table 1 shows the results on demographics, refer-
ral pattern, diagnosis and medication for the 22 Chinese 
and 22 non-Chinese service users. There did not appear 
to be major differences in the referral sources, diagnos-
tic profi les and medication use for the two groups. The 
largest observed differences were physical aggression as 
the referral reason (Chinese: fi ve, 22%; non-Chinese: 
two, 9%), use of Mental Health Act (Chinese: three, 
14%; non-Chinese: one, 5%) and inpatient treatment 
(Chinese: fi ve, 23%; non-Chinese: one). 

Table 2 shows the background and service involvement 
for the Chinese service users. Chinese clinicians and 
the Asian Mental Health Service were involved in the 
care of 12 (55%) and four (18%) Chinese service users 
respectively. 

Figure 1 shows the mean HoNOS65� item scores (start 
episode) for the Chinese and non-Chinese groups. The 
completion rate for HoNOS65� was 68% for both 
groups. Table 3 shows the total and subscale scores of 
the HoNOS65+ for the Chinese and non-Chinese 
groups. There was no statistical signifi cant difference 
between the two groups in any of the item scores, sub-
scale scores and total scores.

DISCUSSION

The majority (16, 73%) of the Chinese service users in this 
study were immigrants from China. Older Chinese living 
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in the Auckland DHB catchment area appeared to have a 
lower referral rate to MHSOP. However, the symptomatol-
ogy (as refl ected on the HoNOS65� ratings), diagnostic 
profi les and treatment with medications were largely 
similar in the two groups. The lower referral rate is similar 
to other studies in New Zealand that have found that 
Chinese people under-utilize mental health services.5,6 Ho 
et al. described the barriers to mental health services uti-
lization among Asian recent immigrants in New Zealand.1 

These included a lack of English profi ciency, cultural con-
ceptions of mental health and mental disorder, help seek-
ing behaviour, inadequate knowledge and awareness of 
existing services, and cultural differences in the assess-
ment and treatment of mental illness. 

The lower referral rate to the public mental health sys-
tem found in this study did not take into account that 
mental illnesses in older Chinese might have been 
managed by their general practitioners. Older Chinese 

Table 1: Demographics, referral pattern, diagnosis, medications and interventions for the Chinese (nTable 1: Demographics, referral pattern, diagnosis, medications and interventions for the Chinese (n��22) and 22) and 

non-Chinese (nnon-Chinese (n��22) service users. 22) service users. 

 

 

Chinese 

service users 

(n �� 22)

Non-Chinese service 

users 

(n �� 22)

Demographics

Gender, n (%) Female 16 (72.7)) 17 (77.3)
Age (years) Mean ± SD 76.7 ± 7.4 78.2 ± 7.2
Marital status, n (%) Married/de facto 11 (50.0) 7 (31.8)
 Widowed 10 (45.5) 10 (45.5)
 Separated 0 (0.0) 4 (18.2)
 Single 1 (4.5) 1 (4.5)

Referral pattern, n (%)

Referral Source GP 13 (59.1) 11 (50.0)
 Geriatricians 3 (13.6) 1 (4.5)
 Other psych services 3 (13.6)  6 (27.3)
 Emergency department 2 (9.1) 0 (0.0)
 Rest home staff 1 (4.5) 2 (9.1)
 Self-referral 0 (0.0) 2 (9.1)

Referral reason Depressive symptoms 8 (36.4) 8 (36.4)
 Psychotic symptoms 6 (27.3) 4 (18.2)
 Physical aggression 5 (22.7) 2 (9.1)
 Suicidal ideation 1 (4.5) 1 (4.5)

Others 2 (9.1) 7 (31.8)

Diagnosis, n (%)

Dementia 8 (36.4) 10 (45.5)
Depression 7 (31.8) 6 (27.3)
Schizophrenia/schizoaffective disorder 4 (18.2) 3 (13.6)
Bipolar disorder 2 (9.1) 1 (4.5)
Others 1 (4.5) 2 (9.1)

Medications, n (%)

Antipsychotics 12 (54.5) 11 (50.0)
Antidepressants 10 (45.5) 10 (45.5)
Benzodiazepine 4 (18.2) 5 (22.7)
Mood stabilizers 3 (13.6) 2 (9.1)
Cholinesterase inhibitors 2 (9.1) 1 (4.5)

Interventions, n (%)

Use of Mental Health Act  3 (13.6)  1 (4.5)
Inpatient treatment  5 (22.7)  1 (4.5)
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migrants might have a lower incidence of mental 
illnesses and therefore do not require mental health 
services. For example, Abbott et al. found that none 
of their 17 Chinese migrants who were resident less 
than 12 months showed symptoms of depression.6 
However, some of the new migrants (e.g. if they initially 
arrived using a visitor visa) may not qualify for free 
public health services in New Zealand. Some migrants 
may not be aware of the health services available. 
Walker et al. reported that Asians in New Zealand 
generally did not have a good understanding of the 
organization of the health system or their entitlements 
within that system.11 

The largest observed differences between Chinese and 
non-Chinese service users in this study related to 
physical aggression, inpatient treatment and Mental 
Health Act usage. These fi ndings are consistent with 

immigrants generally have more diffi culties with the 
English language and they will prefer to see Chinese 
speaking clinicians. For example, there are 37 Mandarin 
or Cantonese Chinese speaking general practitioners 
listed with the Auckland Chinese Medical Association. 
However, Scragg and Maitra reported that Asians were 
less likely to visit their GPs for mental or emotional 
health reasons in the 2002/03 New Zealand Health 
Survey.10 Alternatively, there are two Chinese speaking 
psychiatrists and a number of Chinese speaking mental 
health clinicians working in the private sector in Auck-
land. Chinese service users and their families have the 
option of being referred directly to Chinese speaking 
clinicians in the private sector. This would result in a 
lower referral rate to the public system.

All of the older Chinese service users in this study had 
been in New Zealand for more than 3 years. New 

Table 2: Background and service involvement for the Chinese service users. 

Background
Chinese service users

(n �� 22)

Country of origin, n (%) China 16 (73)

 NZ 2 (9.1)

 Hong Kong 1 (4.5)

 Malaysia 1 (4.5)

 Australia 1 (4.5)

Unknown 1 (4.5)

Number of years in NZ, n (%) �3 years 0 (0.0)

 3–10 years 11 (50.0)

 10–20 years 1 (4.5)

 � 20 years 7 (31.8)

 NZ born Chinese 2 (9.1)

Unknown 1 (4.5)

Preferred language, n (%) Cantonese 10 (45.5)

 Mandarin 8 (36.4)

 English 4 (18.2)

Service involvement

Chinese clinicians of MHSOP, n (%) 12 (54.5)

Interpreters, n (%)  9 (40.9)

Asian Mental Health Service, n (%)  4 (18.2)

Table 3: Total and subscale scores of HoNOS65+ (start episodes) for Chinese and non-Chinese service users.

Chinese 

service users

(n � 15)

Non-Chinese

service users

(n � 15) p-value

T12 (Items 1 to 12) 13.7 (SD � 5.8) 11.3 (SD � 5.1) 0.226

Behavioural subscale (Items 1 to 3) 1.3 (SD � 1.1) 1.2 (SD � 1.3) 0.797

Impairment subscale (Items 4 and 5) 3.5 (SD � 1.8) 3.0 (SD � 2.0) 0.512

Symptoms subscale (Items 6 to 8) 4.0 (SD � 2.2) 4.1 (SD � 1.6) 0.926

Social subscale (Items 9 to 12) 4.7 (SD � 3.7) 3.0 (SD � 3.0) 0.171
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other studies in Australia.12,13 In many Asian cultures, 
some forms of mental illness are conceived of as super-
natural punishments for wrong-doings, and as such 
entail intense shame and stigma.1 Consequently, many 
Asians are reluctant to use mental health care, or would 
delay seeking care until disturbed behaviour became 
unmanageable. However, family support in Chinese 
people can be seen as a protective factor. Most Chinese 
people see the family as the source of emotional com-
fort.13 The family can also encourage the person with 
mental illness to seek help. The characteristic pathway 
to care for Chinese people with mental illness starts 
with seeking medical help, often under the escort of 
families.14

Physical aggression as the referral reason was observed 
more often in Chinese service users in this study. How-
ever, this difference was not refl ected in the clinicians’ 
HoNOS65� ratings. No statistically signifi cant difference 
was found in HoNOS65� Item 1 (aggression, disruption 
etc. behaviour) between Chinese and non-Chinese service 
users. There are a number of possible reasons for this 
disparity. First, the small sample size did not allow us 
to draw conclusions as to whether this difference in 
physical aggression observed in Chinese service users 
was likely to be real or a chance occurrence. Second, 
the reliability and validity of HoNOS for Chinese mental 
health service users has not been reported in the litera-
ture. Third, there could be cross-cultural misperceptions 
of aggression with differences in the perception by 
mental health clinicians and primary care referrers/
Chinese families. Racial or ethnic bias in clinicians’ assess-
ment of psychiatric patients in other cultures had been 
reported.15,16

The existing literature in New Zealand suggests there 
are a number of barriers for older Chinese migrants 
with mental health needs to access appropriate services. 
Te Pou, New Zealand’s National Centre of Mental Health 

Research, Information and Workforce Development, 
has recently published the Asian Mental Health and 
Addiction Research Agenda 2008–2012.17 Three of their 
seven research priorities recommended investigation 
into improving service access and enhancing primary 
health, mental health and addiction service responsive-
ness. An Australian study has highlighted the pivotal 
role played by general practitioners in help-seeking 
pathways for ethnic minority groups.18 A greater use of 
services and better clinical outcomes can be achieved 
when bilingual/bicultural clinicians are available.19 
There is a need for further research in New Zealand to 
address the mental health needs of older Chinese and 
other Asian service users.
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