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ABSTRACT

Objectives This paper aimed to review the experience

of psychopathology symptoms (ie, depressive, anxiety

and post-traumatic stress) and their social, cognitive and
affective correlates among Asian American breast cancer
survivors. Studies on psychosocial interventions for reducing
psychopathology symptoms were also included in this review.
Design A systematic review was conducted.

Methods PubMed, PsycINFO and Web of Science were
searched from database inception to November 2018.
Empirical, peer-reviewed articles on adult women of Asian
heritage residing in the USA with breast cancer diagnoses
were included in this review. The methodological quality of
the included articles was coded.

Results The search yielded 16 empirical articles, which were
all deemed to be of high methodological quality. Eleven studies
utilised a quantitative design, two studies utilised a qualitative
design and three studies utilised a mixed-methods design.
Thirteen were cross-sectional and three were longitudinal in
design. Only two intervention studies were identified. Studies
showed that Asian American breast cancer survivors endorsed
moderate to high levels of depressive symptoms, anxiety

and post-traumatic stress symptoms; those who are more
acculturated demonstrated lower levels of depressive and
anxiety symptoms. Asian American breast cancer survivors
with social constraints were more likely to have intrusive
thoughts and, in turn, have high levels of psychopathology
symptoms. Intervention studies were limited, but the use of
community-based participatory research approaches and
cultural adaptations were noted strengths of the studies.
Discussion In addition to discussing clinical implications,
we highlight limitations of the literature, including a lack
of longitudinal studies and the limited use of standardised
diagnostic instruments for assessing psychopathology
symptoms among this population. Clarifying the
prospective relationships between psychopathology
symptoms and their social, cognitive and affective
correlates will help inform the development of culturally
sensitive psychosocial interventions among Asian
American breast cancer survivors.

INTRODUCTION
Breast cancer is the most common type
of cancer and the second leading cause

, Sumaiya Nusrath, Ruidi Zhu

Strengths and limitations of this study

» Sixteen articles were included in the review after
searching PubMed, PsycINFO and Web of Science
databases.

» The systematic review protocol was registered on
the PROSPERO International Prospective Register of
Systematic Review.

» Despite the limited number of studies, all included
studies were of high methodological quality.

» The review included empirical studies utilising a
variety of designs, including quantitative (cross-
sectional, longitudinal), qualitative (structured/sem-
istructured interviews, in-depth interviews, focus
groups) and mixed-methods study designs.

growing group in the USA that is projected
to double in size by 2060.> Compared with
the breast cancer incidence rates that have
stabilised for other racial groups in the USA,
the breast cancer incidence rate for Asian
American women has steadily increased over
the past two decades.” * With the prognosis
for breast cancer continuing to improve,” a
sizeable number of Asian American breast
cancer survivors is expected in the future. To
our knowledge, only one systematic review of
Asian American breast cancer survivorship
experiences exists in the literature.® However,
Wen and colleagues’ focused on health-
related quality of life as the main outcome
of interest, and findings focused on psycho-
pathology (eg, depression, anxiety and post-
traumatic stress) have yet to be synthesised.
A focus on psychopathology is warranted as
there is considerable evidence that rates of
depression and suicide are higher among
cancer survivors than among healthy
controls.”

The examination of depression, anxiety and
post-traumatic stress among Asian American

Dr William Tsai; of cancer death among Asian American  breast cancer survivors is dispersed sparsely in
will tsai@nyu.edu women.! Asian Americans are the fastest the literature. The lack of investigation on the
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role of culture, in particular, inhibits a full understanding
of the psychopathology symptoms experienced by Asian
American breast cancer survivors. Asian American breast
cancer survivors may hold culturally specific beliefs about
cancer and adhere to cultural norms related to support-
seeking and emotional disclosure that have been linked
to cancer adjustment.'’ " Collectivistic values, which are a
cultural set of values commonly held by Asian individuals
that prioritise the well-being of in-group members over
one’s own, emphasise the importance of maintaining
social harmony and fulfiling relational obligations with
close family and friends.”” ™ For example, Asian Amer-
ican breast cancer survivors may suppress cancer-related
distress and avoid seeking support to save face or prevent
their caregivers from experiencing excessive burden.'
Adherence to these cultural values and the presence of
various socioecological barriers (eg, limited access to
healthcare resources) are associated with psychological
distress during cancer survivorship. For instance, Asian
American breast cancer survivors who are less accultur-
ated to mainstream American culture are more likely to
experience a lower quality of life than their more accul-
turated counterparts.'*'°

This review aims to consolidate the extant literature by
answering the following three questions. First, what is the
experience of psychopathology symptoms among Asian
American breast cancer survivors and the role of accul-
turation? Second, what are the social, cognitive and affec-
tive correlates of psychopathology symptoms among this
population? And finally, what psychosocial interventions
are effective for reducing psychopathology symptoms
among Asian American breast cancer survivors?

METHODS

This review observed appropriate Preferred Reporting
Items for Systematic Reviews and Meta-Analyses and
MOOSE guidelines'” ** and the protocol (PROSPERO
2018 CRD42018117235) was registered on the PROS-
PERO International Prospective Register of Systematic
Review (https://www.crd.york.ac.uk/prospero/display_
record.php?RecordID=117235).

Eligibility criteria

Studies eligible for inclusion in this systematic review
were empirical, peerreviewed papers. Grey literature,
such as dissertations, book chapters, conference abstracts
and presentations, as well as systematic reviews and meta-
analysis reviews, were excluded. The included studies
must have enroled adult (18 years of age or above) women
of Asian heritage living inside the USA with a diagnosis of
breast cancer. Given the limited empirical data on Asian
Americans with cancer diagnoses, we defined ‘survivor-
ship’ as patients with cancer following diagnosis until
the end of life. Additionally, all reports were written or
available in the English language and utilised quantitative
(cross-sectional, longitudinal), qualitative (structured/

semistructured interviews, in-depth interviews, focus
groups) or mixed-methods study designs.

Outcomes of interest

Reports of original research were screened for the inclu-
sion of psychopathology symptoms (eg, depressive symp-
toms, anxiety symptoms, post-traumatic stress symptoms).

Theoretical framework

In order to understand the social, cognitive and affective
factors associated with psychopathology among Asian Amer-
ican breast cancer survivors, we used the social-cognitive
processing (SCP) model as a framework for understanding
the results."’ The SCP model connected positive and nega-
tive aspects of cancer survivors’ external social environ-
ments with their internal cognitive and emotional processes
related to cancer.'” The central tenant of the SCP model
was that individuals who were constrained by their social
environments experienced disruptions in their ability to
cognitively and emotionally process their cancer experi-
ences. These disruptions, in turn, may be associated with
higher levels of psychopathology symptoms.*’*'

Search strategy

The databases PubMed, PsycINFO and Web of Science
were used to identify peerreviewed articles published
from database inception until November 2018. The
search strategy employed a combination of three concepts
corresponding to our outcomes of interest. Concept
one: breast cancer; concept two: psychopathology,
psychiatric symptoms, psychological problems, depres-
sive symptoms, depression, anxious symptoms, anxiety
and post-traumatic stress; and concept three: Asian,
Asian American, Chinese, China, Korean, Korea, Japa-
nese, Japan, Vietnamese, Vietnam, Filipino, Philippines,
Malaysia, Malaysian, Pakistani, Pakistan, Thai, Thailand,
Indian and India. For all searches conducted, please see
online supplemental table SI.

After the initial database search, the two coauthors with
backgrounds in counselling psychology independently
screened the titles and abstracts to determine whether the
full texts of the articles should be reviewed. The coauthors
then reviewed the reference sections of these articles for
additional eligible studies. Consensus was achieved after
the authors discussed differences in their determination
of article inclusion. The first author, with a background in
clinical health psychology, was brought in to break any ties
in consideration for article inclusion. The final included
studies that met study criteria were coded by two authors
to extract relevant data. The following information was
gathered from each article included in the review: publica-
tion characteristics (eg, year of publication, author names),
study characteristics (eg, study design, outcomes assessed)
and sample characteristics (eg, breast cancer stage, mean
age, sample location and size).

Data quality assessment
To assess the methodological quality of the included arti-
cles, a coding scheme (see table 1) was created based on
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Table 1 Criteria for assessing the methodological quality of included studies

Iltem Item Item Iltem Item Item Item Item Item Item Iltem Item Total
References 1 2 3 4 5 6 7 8 9 10 11 12 score
Kagawa-Singer et a/*® 0 1 1 1 N/A 1 0 1 1 1 N/A  N/A 7
Ashing-Giwa et a** 1 1 1 0 N/A 1 1 1 1 1 1 0 9
Lim et al' 1 1 1 1 N/A 1 1 1 1 1 N/A  N/A 9
Yiet al'® 1 1 1 1 N/A 1 1 1 1 1 N/A  N/A 9
Lu et al’’ 1 1 1 1 1 1 1 1 1 1 N/A  N/A 10
Lee et a/® 1 1 1 1 N/A 1 1 1 1 1 1 0 10
Vin-Raviv et al*® 1 1 1 1 1 1 1 1 1 1 N/A  N/A 10
Lu et al (quantitative portion of 1 1 1 1 0 1 1 1 1 1 N/A N/A 9
the mixed-methods)*®
Lu et al (qualitative portion of the 1 1 1 1 N/A 1 1 1 1 1 1 0 10
mixed-methods)*®
Lu et a/® 1 1 1 1 N/A 1 1 1 1 1 N/A  N/A 9
Paek and Lim®' 1 1 1 1 N/A 1 1 1 1 1 N/A  N/A 9
Lu et a/® 1 1 1 1 N/A 1 1 1 1 1 N/A  N/A 9
Tsai and Lu® 1 1 1 1 N/A 1 1 1 1 1 N/A  N/A 9
Gonzalez and Lu® 1 1 1 1 N/A 1 1 1 1 1 N/A  N/A 9
Lim and Lim3® 1 1 1 1 N/A 1 1 1 1 1 N/A  N/A 9
Wong et a** 1 1 1 1 N/A 1 1 1 1 1 N/A  N/A 9
Wu et al'® 1 1 1 1 N/A 1 1 1 1 1 N/A  N/A 9

Methodological quality was calculated by assessing the following criteria for quantitative studies: (1) sociodemographic and
clinical variables are described (eg, age, race, time since diagnosis, breast cancer stage); (2) inclusion and exclusion criteria
are explained; (3) data collection methods (eg, interview, focus group, self-report) and study design (quantitative, qualitative,
mixed-methods) are discussed; (4) psychopathology symptom is assessed using validated measures or interview question
rationale is discussed; (5) if longitudinal in design: follow-up times and attrition rates are described; (6) study outcomes are
clearly mentioned and appropriate/relevant measures are utilised; (7) results are presented with strengths and weaknesses,
and clear distinctions are made between data and its interpretation; (8) appropriate analysis techniques are employed to
report on main outcomes; (9) Institutional review board approval gained and participant consent obtained and (10) participant
recruitment explained, location of research stated and the selection of cases or participants is theoretically justified. For
qualitative studies, two additional criteria were assessed: (11) appropriate discussion of how themes, concepts and categories
were derived from the data and (12) measures have been taken to test the validity of the findings.

previously established criteria for systematic reviews.?

One point was awarded for each study criteria if it was
described sufficiently in the article. A quantitative study’s
highest possible score was 9 and for a cross-sectional study
or a longitudinal study the highest possible score was 10.
Qualitative studies had a highest possible score of 11.
Studies scoring 75% or more of the maximum possible
points were considered to be ‘high quality,” with studies
scoring between 50% and 75% rated as ‘moderate quality’
and studies scoring <50% considered ‘low quality’.*’
Patient and public involvement

This research was done without patient involvement.

RESULTS

The initial database searches yielded 1164 articles after
4587 duplicates were removed. After screening the
titles and abstracts of these 1164 articles, 35 articles
were selected for a full-text review. From reviewing the

reference sections of these 35 articles, 19 additional arti-
cles were retrieved for further full-text review, resulting
in a total of 54 full-text articles that were independently
assessed by two coauthors to determine eligibility for
inclusion in this review. A total of 16 articles were ulti-
mately included in this review (see figure 1), the earliest
of which was published in 1997. Most studies (n=9;
56.25%) were published between 2014 and 2018. With
agreement from both coders, the results from the data
quality assessment demonstrated that all 16 articles were
coded as ‘high quality’ (see table 1).

Characteristics of included studies

Among the 16 included studies, 11 studies utilised a quan-
titative design, two studies utilised a qualitative design®***
and three studies utilised a mixed-methods design.****
However, only one of the three mixed-methods design
studies reported their qualitative findings.” Among the
included studies, 13 were cross-sectional and three were
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Figure 1 Process of literature search and review.

longitudinal in design.”” 2’ Of the 16 included studies,
two intervention studies were identified.?” * Seven
studies focused solely on depressive symptorns,14 26 30-54
four studies focused solely on post-traumatic stress symp-
toms™ % 2 % and one study focused solely on anxiety
symptoms.24 Three studies examined both anxiety and
depressive symptoms,16 2836 and only one study exam-
ined all three psychopathology symptom types.25 Ten
studies focused their investigation on one Asian Amer-
ican subgroup (eg, Chinese American), while the rest of
the studies collected data from multiple Asian American
subgroups.16 263136 The identified studies mostly exam-
ined Chinese Americans (n=14), with fewer studies exam-
ining Korean Americans (n=5) and Japanese Americans
(n=2). Three studies included cross-cultural comparisons
between Asian and non-Asian groups.24 2629 While all
studies commented on the role of culture in breast cancer
adjustment, only six studies examined culture as a variable
in their analyses (eg, acculturation level) 1410 26 3253 Key
study information and summary of findings are provided
in tables 2 and 3, respectively.

Experience of depressive, anxiety and post-traumatic stress
symptoms among Asian American breast cancer survivors
and the role of acculturation

One study with Chinese American, Japanese American
and European American breast cancer survivors found
that all ethnic groups experienced moderate levels
of depressive symptoms.*® When Chinese American
and Japanese American breast cancer survivors were
compared on depressive symptoms in relation to accul-
turation, no significant difference along acculturation
levels was found. However, these findings should be inter-
preted in light of small group sizes (n=13, 11 and 11 for
European American, Chinese American and Japanese
American, respectively). In another quantitative study,
both Chinese American and Korean American breast
cancer survivors experienced moderate to high levels of

depressive symptoms.”’ However, conclusions regarding
whether Asian Americans experience higher or similar
levels of depressive symptoms cannot be drawn without
the inclusion of other cultural groups.

Most studies included in this review examined the
impact of breast cancer on depressive symptoms within
only one Asian subgroup (eg, Chinese Americans). With
the exception of one study,”® we found a consistent rela-
tionship between higher levels of acculturation and lower
depressive symptoms. Higher levels of acculturation
were associated with greater positive social networks and
emotional support, which in turn was associated with
lower depressive symptoms among a sample of Korean
immigrant breast cancer survivors.'* Chinese American
and Vietnamese American breast cancer survivors with
greater English proficiency endorsed lower depres-
sive and anxiety symptoms than their counterparts with
lower English proficiency.'® Notably, Yi and colleagues'®
conducted the only quantitative study that assessed
anxiety symptoms among Vietnamese American and
Chinese American breast cancer survivors among the 16
included studies.

In the only study that examined whether post-traumatic
stress symptoms reached clinical levels, as well as the
only non-intervention study that employed a longitu-
dinal design in this review, Vin-Raviv and colleagues®
found that Asian American women were more likely to
endorse clinical levels of posttraumatic stress (as indi-
cated by a score of 24 or higher on the Impact of Event
Scale®) than European American women after receiving
a breast cancer diagnosis. Almost 30% of the Asian Amer-
ican women sampled in this study endorsed clinical levels
of post-traumatic stress symptoms, compared with only
21% of the European American women. Asian American
women, relative to European American women, were also
more likely to develop clinical levels of post-traumatic
stress symptoms over a 6-month period.

Social, cognitive and affective correlates of psychopathology
symptoms among Asian American breast cancer survivors

In a qualitative study using in-depth interviews, Korean
American and Chinese American breast cancer survivors
revealed difficulties with the open discussion of feel-
ings despite experiencing high levels of depression and
anxiety.” Corroborating these findings, a Korean Amer-
ican breast cancer survivor shared, ‘I wasn’t afraid of death,
but the pain...I didn’t want to show myself screaming
from pain to my family.’** The social constraints related
to communication and emotional disclosure are not
limited to interactions with close others. Chinese Amer-
ican breast cancer survivors endorsed communication
dissatisfaction with their physicians, and the dissatisfac-
tion was worse among Chinese American women with low
acculturation.”® Three quantitative studies showed that
social constraints and intrusive thoughts were associated
with greater post-traumatic symptoms™ *° and depres-
sive symptoms”* among Chinese American breast cancer
survivors. In a cross-sectional path model with Chinese
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American breast cancer survivors,34 social constraints
were associated with greater intrusive thoughts, lower
social support and higher ambivalence over emotion
expression (AEE). These psychological processes, in
turn, were associated with greater depressive symptoms.™*
The direct effect of social constraints on depressive symp-
toms was no longer significant after the mediators were
included in the model.

AEE is another form of constraint that has been exam-
ined as a risk factor during survivorship. AEE is defined as
theinner conflictbetween wanting to express emotions but
also fearing the consequences of doing so.” For example,
Asian American breast cancer survivors with high levels
of AEE may want to express their cancer-related distress,
but fear adding burden to their caregivers. Across studies
with Chinese American breast cancer survivors, AEE has
been linked with greater depressive and post-traumatic
stress symptoms.'” *  ** However, the positive relation-
ship between AEE and depressive symptoms was attenu-
ated for those with lower levels of acculturation.™

Psychosocial interventions for reducing psychopathology
symptoms among Asian American breast cancer survivors
The need for linguistically and culturally appropriate
interventions and resources was frequently mentioned
during in-depth interviews by Chinese American and
Korean American cancer survivors.?’ Although none of
the interviewees attended a support group, some stated
that they would be willing to attend if a linguistically
appropriate one existed. The benefits of such support
groups were echoed by the Asian American oncologists
who were interviewed in this study.

Two psychosocial intervention studies were included in
this review.?” ** A small pilot study (n=19 Chinese Amer-
ican breast cancer survivors) found that the expressive
writing intervention was associated with decreases in post-
traumatic stress symptoms and intrusive thoughts at the
3-month follow—up.27 The second intervention study was
a mixed-methods evaluation of a 10-week education and
social support programme that recruited the help of peer
mentors (ie, trained Chinese Americans who are breast
cancer survivors themselves) to provide peer support for
Chinese American breast cancer survivors. Results from
the quantitative assessment and focus group discussions
revealed that Chinese American breast cancer survivors
who participated in this intervention experienced fewer
depressive and anxiety symptoms.”

DISCUSSION

This systematic review was based on three research ques-
tions. The first question addresses the experience of
common psychopathology symptoms (ie, depressive,
anxiety and posttraumatic stress symptoms) among
Asian American breast cancer survivors and the influ-
ence of acculturation. When comparing across cultural
groups, Kagawa-Singer and colleagues™ found no ethnic
group differences in the moderate levels of depressive
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Table 3 Main findings of included articles

References Main findings

Kagawa-Singer et a/*®

No significant differences between Japanese Americans, Chinese Americans and European

Americans were found in depressive symptoms. Acculturation did not moderate the level of
depressive symptoms among the Asian American groups.

Ashing-Giwa et a/**

Across all ethnic groups (ie, African Americans, Asian Americans, European Americans and Latina

Americans), breast cancer survivors expressed similar anxiety regarding cancer recurrence, pain and

Higher acculturation among Korean American women was associated with positive network size and

lower depressive symptoms. Positive social network structures (eg, diversity and closer social ties)

Expressive writing was associated with long-term improvement in post-traumatic stress symptoms

death.
Lim et al'
strongly correlated with better emotional support, and in turn, led to lower depressive symptoms.
Yietal'® Lower English proficiency was associated with higher anxiety and depressive symptoms among
Vietnamese and Chinese American breast cancer survivors.
Lu et al’’
among Chinese American breast cancer survivors.
Lee et a/®

Depressive, anxiety and post-traumatic stress symptoms were commonly reported by Chinese

American and Korean American breast cancer survivors, but they were rarely disclosed with family,

friends or professionals.

Vin-Raviv et al*®

Nearly 25% of women diagnosed with breast cancer reported clinical levels of post-traumatic stress

symptoms, with increased risk among African American and Asian American women.

Lu et a*®

The peer-mentoring and education intervention programme was associated with lower depressive

symptoms among Chinese American breast cancer survivors. Focusing on relationship building may
be fruitful for designing novel interventions for cancer survivors from collectivistic cultures.

Lu et al®®

Chinese American breast cancer survivors who were highly ambivalent over emotional expression

experienced higher levels of depressive symptoms.

Paek and Lim®'

Lu et al*”

Tsai and Lu®?

Family communication strain mediated the relationship between life stress and depressive symptoms.

Chinese American breast cancer survivors who were highly ambivalent about emotion expression had
higher post-traumatic stress symptoms.

Less acculturated Chinese American breast cancer survivors experienced fewer detrimental effects of

ambivalence over emotion expression on their depressive symptoms.

Gonzalez and Lu®
Lim and Lim%

Chinese American breast cancer survivors with sleep disturbances had more depressive symptoms.
Depressive and anxiety symptoms were associated with lower physical and mental health-related

quality of life among Chinese American and Korean American breast cancer survivors.

Wong et a**

Significant effects of social constraints on depressive symptoms through ambivalence over emotion

expression, avoidance, intrusive thoughts and social support were found.

Wu et al™®

Chinese American breast cancer survivors with higher ambivalence over emotion expression

experienced greater post-traumatic stress symptoms. Post-traumatic stress symptoms mediated the
relationship between ambivalence over emotion expression and physical functioning. The indirect
effects were stronger for those who were more acculturated to mainstream culture.

symptoms experienced by Chinese American, Japanese
American, and European American breast cancer survi-
vors. However, in another study, Asian American breast
cancer survivors endorsed higher levels of post-traumatic
stress symptoms than European American breast cancer
survivors and were more likely to experience clinical
levels of post-traumatic stress symptoms over time.* A
previous study with mostly European American breast
cancer survivors found average Centre for Epidemiologic
Studies Depression Scale (CES-D) depressive symptom
scores of 8,” compared with average CES-D depressive
symptom scores of 10.31 reported among Chinese Amer-
ican breast cancer survivors in Tsai and Lu.*? Similarly,
the brief symptom inventory (BSI) depressive (5.4) and
anxiety symptom scores (6) reported among Chinese

American breast cancer survivors in Lu and colleagues®
are markedly higher than the BSI depressive and anxiety
symptom scores reported in a previous study with African
American breast cancer survivors (ie, 3.42 and 5.38 for
BSI depressive and anxiety symptom scores, respec-
tively).*” Generally, the small body of literature indicates
that Asian American breast cancer survivors experience
moderate to high levels of depressive symptoms.'* 1° ! %
Psychopathology symptoms appear to be influenced by
levels of acculturation, such that acculturation to main-
stream US culture was associated with lower depressive
symptoms'* and anxiety symptoms among Asian Amer-
ican breast cancer survivors.'® This finding is consistent
with the broader acculturation literature that have found
a link between higher levels of acculturation and lower
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levels of psychopathology symptoms.* For instance,
highly acculturated Asian American women reported
lower levels of depressive symptoms than their less accul-
turated counterparts.”” Asian American breast cancer
survivors have been found to experience a lower quality
of life than European American breast cancer survivors.”
However, broad conclusions about whether Asian Amer-
ican breast cancer survivors experience greater levels of
psychopathology than other cultural groups are difficult
to draw, given the sparse number of studies that have
examined multiple groups within the same study.

The second question sought to understand how various
social, cognitive and affective factors are associated with
psychopathology symptoms among Asian American breast
cancer survivors. Studies noted that Asian cultural beliefs
and norms have powerful influences on the subjective
construal of social constraints. In the collectivistic rela-
tionship context, Asian individuals may be less willing to
disclose their emotions or explicitly ask for support due
to the shared cultural understanding that people should
anticipate each other’s needs for support.'” Support-
seeking behaviour, such as expressing negative emotions,
may lead to caregiver burden by indirectly communi-
cating the message that they have failed to anticipate the
cancer survivor’s needs. While these quantitative findings
support intrusive thoughts and AEE as significant media-
tors of the link between social constraint and psychopa-
thology, other cognitive and emotional processes that have
been highlighted in qualitative studies, such as caregiver
burden and selfsstigma,'’ * remain to be tested in future
research. Furthermore, Asian American breast cancer
survivors’ access to resources (eg, access to cancer support
groups) and self-efficacy may be important moderators of
the link between social constraint and psychopathology.
For instance, high self-efficacy may buffer the detrimental
effects of social constraints on psychological well-being.

Lastly, the third question reviewed psychosocial inter-
ventions for Asian American breast cancer survivors. Both
intervention studies included in this review incorporated
community-based participatory research approaches by
integrating assistance and input from community organ-
isations. For example, the researchers partnered with
community organisations to identify optimal strategies
for recruiting, engaging and retaining the participants in
the intervention trials. The 90% and 79% retention rate
reported in the expressive writing and peer-mentoring
interventions, respectively,?” * are impressive given the
challenges that exist in recruiting Asian American breast
cancer survivors in research.”’ With the aid of peer
mentors who are also Chinese American breast cancer
survivors themselves, the 10-week education intervention
programme led to reductions in anxiety and depressive
symptoms. The peer mentors provided culturally sensi-
tive and linguistic-appropriate education to help partic-
ipants overcome stigmatised beliefs about cancer.”® The
pilot expressive writing intervention led to reductions in
post-traumatic stress symptoms and intrusive thoughts.?’
However, the efficacy of these interventions should be

considered cautiously, because they were both single-arm
intervention trials that did not include a control condi-
tion or random assignment to conditions. Having stated
that, more recent randomised controlled trials of expres-
sive writing provide additional support for the efficacy
of expressive writing interventions for Chinese Amer-
ican breast cancer survivors,"”” but not all expressive
writing interventions have led to improvements in func-
tioning™ * (Gallagher et al 2018 was not included in the
review because it was published after our search ended
in November 2018). Thus, more research is needed to
understand the factors, such as specific writing conditions
and intervening time (eg, during treatment vs during
survivorship), that may explicate the mixed findings for
expressive writing interventions. Generally, more inter-
vention research with rigorous methodology designs
(eg, randomised controlled trials) are needed for this
population.

Clinical implications

The findings from the present review point to a number
of avenues for providing culturally sensitive psychosocial
care for Asian American breast cancer survivors. First,
medical providers who work with this population should
be educated about Asian cultural values of emotional
restraint and deference to authority. As such, medical
providers should provide ample opportunities for ques-
tions and be willing to repeat relevant medical information
when treating Asian American breast cancer survivors, as
they are less likely to verbalise their distress or confusion
in fear of ‘wasting’ the provider’s time or burdening their
family members.”® Likewise, it is important to enhance
medical providers’ ability to accurately assess the level of
psychopathology symptoms experienced by this popula-
tion by educating them about their tendency to suppress
their cancerrelated distress. Providing Asian American
breast cancer survivors with adequate mental health
resources and care is critical, as they are more likely than
their non-Hispanic White counterparts to experience
cancer stigma and have fewer opportunities to process
their cancer-related distress.

Limitations and future directions

This systematic review is the first to our knowledge to
focus on the experience of psychopathology among Asian
American breast cancer survivors. Although this literature
has grown substantially over the past byears, significant
gaps remain. One limitation is the lack of data on clin-
ical levels of depression, anxiety and post-traumatic stress
disorder collected through a diagnostic interview (eg,
SCID-1V). Instead of a diagnostic interview, each study
included in this review used a self-report (eg, Impact of
Event Scale,*® Center for Epidemiologic Studies Depres-
sion Scale*™") or interviewer-assisted symptom checklist
(eg, Edmonton Symptom Assessment System”'). Although
these instruments provide cut-off scores that can be used
to identify clinical levels of psychopathology, the validity
of these questionnaires to discriminate between clinical
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and non-clinical levels of psychopathology among Asian
American breast cancer survivors remains to be tested.
Future research can use diagnostic interviews to provide
a more precise understanding of the severity of psycho-
pathology experienced by Asian American breast cancer
survivors.

Caution is needed in generalising the conclusions
drawn from this review because they come from a rela-
tively small number of participants. Indeed, seven studies
included in this review utilised the same three datasets.
Furthermore, the majority of the studies sampled partic-
ipants from large urban cities such as San Francisco, Los
Angeles and New York. The studies mostly focused on
Chinese Americans and, to a lesser extent, Korean Amer-
icans. Research on the psychopathology experienced by
other Asian American subgroups (eg, Vietnamese Amer-
icans, Filipino Americans, South Asian Americans) and
those who live in rural regions of the USA are needed.
Lastly, only two intervention studies investigated the
change in psychopathology symptoms over time. More
research that utilises longitudinal designs is needed to
understand how social constraints impact cognitive and
affective processes and their subsequent implications
on psychopathology over time. Clarifying the prospec-
tive relationships among culture, social constraints and
psychopathology will help inform future research and
development of culturally sensitive interventions for
reducing psychopathology symptoms among Asian Amer-
ican breast cancer survivors.

While this review highlights the small body of liter-
ature and gaps in knowledge that exist on this topic,
it also reveals potentially fruitful avenues for future
research. First, a large body of literature suggests that
neighborhood-level factors, such as ethnic density, are
associated with cancer risk and stage at diagnosis.”
However, whether residing in an ethnic enclave serves
as a protective factor or vulnerability factor for psycho-
pathology, or both, requires greater attention. Residing
in an ethnic enclave may confer health benefits by
preserving healthy behaviours (eg, diet) and access to
healthy foods.” Conversely, residing in an ethnic enclave
may lead to greater adherence to traditional cultural
beliefs and norms, such as stigmatised beliefs about
cancer and limited supportseeking behaviours. Second,
a nuanced examination of culture, beyond levels of
acculturation, is critically needed in this literature. What
specific cognitive, affective or social processes change as
a result of acculturation to mainstream US culture? How
do these processes interact or change among those who
are highly enculturated (ie, high levels of acculturation
to mainstream culture and retention of high levels of
heritage culture)? For example, do highly acculturated
Asian American breast cancer survivors worry less about
caregiver burden when they express their cancer-related
distress? Does the endorsement of stigmatised beliefs
about cancer, such as the belief that cancer is caused
by one’s misdeeds, decrease as a result of exposure to
Western media and social interactions with European

Americans? Both qualitative and quantitative method-
ologies are needed to unpack ‘what’ and ‘how’ cultural
factors influence social constraints and their implications
for psychopathology among this population.
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