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        请教蔡医生 (1)


        
          问：我最近心头有些烦恼难以自己解决，或许应该去看看精神科医生或者心理咨询师。但是我又害怕看了医生后，没病也被诊断成有病，所以感到有点害怕和担心。我该怎么办？


          答：有了疑难问题寻找专业人士的帮助是好事。心理健康方面的专业人员，例如有执照的心理咨询师或精神科医生，他们的职业就是帮助人诊断和解决心理方面的困扰。他们是经过多年科学和正式的临床训练的专业人员，会根据你的具体症状做出实事求是的诊断，跟其他全科或专科的医生护士没有差别。他们都要遵守本行的职业操守，不会把没病的人说成有病的。


          请教蔡医生（2）


          问： 我还是很犹豫是不是应该去看心理精神方面的专业人士。万一被别人知道了，怕他们会瞧不起我。


          答：虽然社会上对精神疾病和治疗有很多偏见，让当事人有压力和羞耻感；但是， 美国有法律规定禁止歧视精神患者。此外，美国的法律要求每个医生必须保持病人的机密性，那就是除非你给予许可，医生不能告诉任何人您的任何问题或病情。如果有必要，其它合作治疗你的医生也可以知道，因为他们都是你的治疗小组的成员。唯一例外的情况是，如果您产生了对自己或他人生命有威胁的想法，即自杀或杀人的念头，那么医生有责任送你住院去精神科进一步诊断与治疗。


          请教蔡医生（3）


          问：精神科医生和心理咨询师有什么区别？精神科医生会不会硬要给我吃药？我很害怕吃药。 答：精神科医生跟其他科的医生一样，都是医学院毕业并有行医执照的，并且在毕业后要接受四年的住院医生训练(residency)，他们受过医学训练，可以进行普通全科的医学诊断和治疗。精神科医生一般对药物和谈话治疗都有专业的训练和经验。经过住院医生训练(residency) 的精神科医生也可能继续进修，做 fellowship， 更加集中专科的训练和研究。例如儿童和青少年的精神疾病。心理学家一般是研究院毕业的心理学博士，在医院里受过至少一年的临床训练。但是心理学家一般在医药方面没有精神科医生的训练那么多，在美国大多数州里，心理学家是不能开处方药的。大多数的心理学家都学习和训练过各种类型的谈话疗法，并且有能力进行心理和神经心理科的诊断。根据美国法律，即使是精神科专家医生也不能强迫任何病人吃药，只有精神心理法庭才能判决是否需要强制给病情严重的病人进行治疗，而且这种判决必须在病人已经威胁到自己或他人的生命时才成立。


          （*Jun旁白：一个称职的精神科医生会根据病人的具体情况，包括他的病情对吃药或谈话治疗的接受程度，选择适合他的治疗方案，并且在治疗前跟病人彻底沟通，因为没有病人心甘情愿的合作，什么治疗方案都不会有好的效果。所以，双向的沟通是最重要的。一个称职的精神科医生，在需要时例如当他觉得自己不合适做谈话治疗时会推荐你去看心理学家；而一个称职的专家也会推荐你去看精神科医生，如果他认为你需要吃处方药治疗。他们不应该，大多数也不会因为抢生意而耽误了病人应得的最佳治疗方案。寻找心理学家时，应该问清楚他的学历，临床经验，是否能提供多种 psychotherapy 方法。现代 psychotherapy 已经比三十年前进步很多，积累的临床和科学研究和数据也越来越多，有一定的标准和治疗方案和理论基础，并不是弗洛伊德那时候的摸石头过河的状况了。）


          请教蔡医生（4）


          关于看医生的更多信息，尤其是当你不能肯定自己是否有精神或者心理方面的疾病时。


          在美国，很多人的医疗保险是managed care 类型的，这种保险计划一般会要求你先去看全科或者家庭医生做基本的检查。有时候忧郁症或者其他类似精神疾病的症状可能是由非精神方面的病变造成的，或者因为服用其他药物而产生的副作用，家庭医生可以先做个全面检查找原因，如果认为需要转诊到专科医生继续诊断治疗，他会帮你开转诊证明(referral)。如果你的医疗保险允许你不经过全科医生之间看精神科医生，也不用担心，因为精神科医生也是medical doctors，受过系统的医学训练；他会给你做必要的生理检查，确定你的症状的根源，如果需要会帮你转诊到其他专科医生。如果他认为谈话治疗比较合适你的情况，而他自己又不提供这方面的服务，也会推荐你去看提供谈话治疗的心理治疗师。


          （Jun 旁白：有一些病症，例如甲状腺分泌失调，贫血，中风；和一些常见药物，例如治疗高血压和长期神经痛的药物，固醇类抗炎症药物，甚至某种抗过敏药和戒烟药物，都可能有很像忧郁症或者思维失调症状的副作用，如果觉得有疑问，一定请跟你的医生详细讨论，不要害怕。 ）


          请教蔡医生（5）


          问：在看精神科医生或者心理治疗师之前，我应该做什么准备？我不知道会发生什么，如果谈到一半被触痛了或者感到很不舒服，只想逃走，怎么办？


          答：没有需要特别的准备。不过，在门诊期间, 你最好把你所有重要问题和所有的烦恼告诉医生。第一次门诊的长度一般从30分钟到1小时不等，收费也会根据时间长短而不同。就像你的家庭医生给你做身体检查的步骤一样，心理或者精神科医生会问你的主诉，现在的病史，过去的健康和病史，家属病史，正在服用什么药物等等。通常情况下医生会感觉到你的情绪，但是每个人的表达感受的程度和方式不同。如果在治疗过程中，你感到不舒服，请尽可能当场让医生知道。离开出走或藏匿起来，不利于沟通，不能帮助医生了解你的问题。


          请教蔡医生（6）


          问：怎样才能找到好的精神科医生或者心理治疗师呢？


          答：我认为，最可靠的办法还是通过别人的推荐。你可以问一问已经在看的医务人员，特别是你的全科或者家庭医生，请他推荐一个好的专家。


          在美国目前的医疗环境下，大多数的精神科医生的基础临床知识是差不多的，比较偏重于药物治疗。一些精神科医生自己不提供谈话治疗，而是帮你转诊到心理学家或者专业搞心理治疗的社会工作者那里进行psychotherapy。 有些精神科医生有特定的专业训练和证书，或者主要治疗某种疾病，你选择时可以查询一下跟你的情况是否吻合，例如有些是抑郁症和焦虑症的专家，而有些人主要看精神分裂症或者药物或吸毒上瘾的病人。


          在美国，心理治疗师是一个笼统的称号，没有固定要求的学位，一般情况下，可能是心理学家，受过心理科训练的社会工作者、护士、顾问，等等。就好象心理分析家一样，很多非医学院出身的专家，即使一直在教书和做研究，也可以经过一定的临床训练而够资格给病人提供心理治疗。所有这些心理健康专业人员中都有称职的好治疗师，但因为他们的教育和训练的背景不同，所以采取的治疗手段和方案也可能有所不同。


          进行心理治疗时，最重要的因素之一是你的医生或治疗师是不是关注你的健康和需要，尤其是他能不能跟你有效地沟通，你们两人是否一拍即合，明白对方的意思。当你考虑这个医生或者治疗师是否适合自己时，注意一下他对你说的话是否让你感到茅塞顿开，或者帮助你从全新的角度看待问题，引导你建立新的思维方式。另外，相信你的直觉，跟他的沟通过程中你是否感到安全和舒服很重要。要想知道某一个医生/治疗师是否对你有帮助，只能实践了才知道。大多数情况下，谈过几次以后你就能心里有数，大致知道这个医生/治疗师跟你是否合适，治疗方向是否有效。


          （Jun 旁白：如果遇到第一个医生/治疗师觉得不合适，也没什么可怕的，你并没有太大的损失，只是没有进步或者好转，不用害怕，另找一个好了。）


          请教蔡医生（7）


          问：海外华人看心理治疗师应该找中国医师还是非华人医生比较好？


          答：关于这个问题有两方面的考虑：语言和文化。二者有联系但也有差别。我的观点是，找华人或者非华人心理治疗师，各有利弊需要考虑。在语言方面，看医生的人需要能够向医生解释自己每日生活状况和精神感情的状况。医生需要有耐心了解病人形容的症状而不是简单地假设。如果病人和医生之间有足够的互动和互相沟通理解，可以帮助新移民锻炼用英文表达自己思想和意愿的能力。要考虑一下自己的语言能力和交流程度，如果用当地语言交流比较慢，要有心理准备，治疗过程可能会延长。


          在文化背景方面，心理治疗师如果对病人的陌生文化不了解，有可能造成交流的障碍，影响到治疗效果。但是，训练有素的治疗师对每个不同的病人都带着开通的不带偏见的心态，所以障碍应该是可以减小的。实际上很多美国的心理治疗师对中国文化相当有兴趣，有不少人有一定的了解和经验。更重要的是，心理治疗的目的是帮助人更好地适应他身处的社会中。因此一个没有当地文化背景的新移民常常需要调整自己固有的思想习惯。所以，一个非华人的治疗师可能更有助于查觉和意识到不同文化之间的差异冲突，令治疗效果更好。一个熟悉和融入当地社会文化的华裔治疗师也可以提供有效的帮助。


          某些心理治疗方法可能在某些社会文化里有效而在另一些社会里效果不好，因为不同的社会有价值观和习俗方面的差异以及其它人为环境限制。虽然，一般来说心理治疗师不会刻意把自己的文化价值观强加给病人，在治疗过程中他对病人的思想转变仍会有很大的影响。所以，决定看哪一种治疗师，还是要看你自己的适应程度和文化方面的考量。


          请教蔡医生（8）


          8. 问：我怎才能说服认识的人寻求专业心理帮助？我觉得他可能有忧郁症或者行为方面的症状。


          答： 首先，很多有心理或者精神疾病的人没有意识到自己的行为和思想症状达到了严重的程度。你可以先跟这个人谈一谈你所看到的一些具体症状，说明你为他的健康担心，注意态度要缓和，站在关心他的立场，建议他跟专业人员咨询一下。 有一些病人，即使意识到自己有比较严重的症状和困难，仍然不肯看医生，这可能有很多原因，例如害怕被别人瞧不起，或者看不到自己的病症对身边人的直接影响，所以柔和地指出他们的症状给亲人朋友或同事带来的烦恼和担忧，有时能起到一定作用。


          在决定看什么医生时，可以先找家庭医生或者全科医生进行全面检查，排除心理或者精神以外的原因，例如甲状腺失调，脑肿瘤，贫血，都可能带来精神方面的症状，服用某些药物或者滥用药物酒精之类也可能造成情绪和思考失调的症状。鼓励病人先看家庭或全科医生，可以帮助他缓解“我是不是疯子”的顾虑，比较容易接受。


          最近一些年因为科学研究新成果和进步，不仅是精神医学专科而且全科医生都相当了解心理和精神疾病的生理原因，大脑中的化学和生理结构的病变引起的思想情绪和行为的症状，精神疾病带来的其他健康后果也需要内科或全科医生的照顾治疗，例如忧郁症会增加心血管疾病的危险。另外，在讨论的时候，可以用身体病变来类比精神疾病，说服病人看医生的必要。如果一个人怀疑自己得了中风或者脑瘤，他会不会去看医生？精神疾病也是一样的，不是“性格缺陷”。


          全科医生的另一个好处是，他们可以有的放矢地推荐好的专科医生，帮助病人转诊到可靠的有经验名气好的心理或者精神科专家。如果病人仍然拒绝看心理专家，全科医生也会比较有效地询问原因，解除疑虑。


          只有当病人有自杀或者伤害他人的倾向的时候，其他人，包括医生，才能够强制令病人住院治疗或观察。否则，没有人能违背病人的意愿，强迫他吃药或者住院。


          请教蔡医生（9）


          9. 办事拖拉是不是严重心理问题？需要看医生吗？


          偶然的拖拉是常见现象，几乎人人都有过不想做事拖拉一下的心情。但是如果经常拖延不办该办的事，给自己造成很大的心理压力和困扰，尤其是影响到工作和健康，就不是无伤大雅的小毛病了。严重的拖拉可能有各种原因，例如身体或者心理方面的疾病造成体力精力下降，或者对工作或其他不得不做的事情产生抵触心理。如果拖拉的现象经常而且严重，影响到正常的生活、工作、上学，或者因为经常迟到而影响到与亲友的关系，你应该考虑去看一下专业医务人员。


          请教蔡医生（10）


          10） 问：医疗保险一般包括心理和精神治疗吗？一般看医生或者治疗师要花多少钱？


          答：首先，根据不同的心理和精神疾病以及不同的严重程度，治疗方式各有不同。常见的治疗方法主要是药物和精神疗法 (psychotherapy)，稍微少见的有电休克治疗(electroconvulsive therapy, or ECT)，精神分析，催眠疗法等等。有些疗法需要住院，但大多是门诊治疗。有时候，几种治疗方法可以双管或多管齐下，增加疗效。常见的药物和精神疗法就经常合起来使用（见问答#4，6，7）。如果一个医生只采用药物治疗和调整，一般每次诊治15-20分钟，但费用跟专门的精神疗法差不多；不包括开药的精神疗法每次诊治要花45-50分钟。如果你的医生兼顾处方药和精神疗法两方面的咨询，每次诊治差不多30-45分钟，费用跟前两种差不多，或者贵一点。不过要注意，不同的医生， 不同的地区收费有所不同。而且费用也可能随时间／年度而变。


          第二，据我所知，大部分的医疗保险会支付一部分的药物治疗和精神疗法。但是，很多保险控制你看医生的次数，例如一年内不得超过多少多少次，看医生的次数包括精神疗法或药物疗法都算在内。和看其他科目的医生一样，即使有保险，每次门诊仍然要付少量的合款（copay）或者费用总数的一个百分比。开始治疗期间，病人可以同医生商量门诊看病次数的限制和治疗计划，有时候治疗需要每周一次甚至更多。 一般门诊次数很可能超过保险公司的年限。就是说，自己掏钱付一部分的门诊费是很常见的。你的医生可以帮你安排治疗计划，尽量配合你的支付能力和需要。虽然精神分析疗法对于某些病人还是有效的，但是在美国几乎没有保险公司愿意支付。这是精神分析疗法在近三十年来在此风行程度极剧下降的原因之一。大多数精神分析师们现在提供其他形式的心理疗法。


          第三，就象看内科或其他专科的医生，保险公司常常有一个指定的医疗网，在医疗网内（也就是跟保险公司签了合同的医生和医院）看病的价钱跟看网外医生的价钱不同。如果你负担不起看网外医生的费用，务必先问清楚你的保险计划以及找网内的医生。可惜，很多医师和心理师，包括一些特别好的，因为保险公司限制多、手续烦、付费低而不加入保险医疗网。


          一般情况下，精神科医生(psychiatrists)的收费会比心理学家(psychologists)或者社会工作人员(clinical social workers)高一些，但是费用的差别还有很多其他因素，例如专业人员的经验和资历，找他看病的人数，所处地点，以及是为医院工作还是独立开业。


          仍在临床实习或训练中的专业人士常常收费比较低，但因为他们看病人的治疗过程需要在教授指导下进行，他们的能力和治疗质量未必不如有正式执照的人。有些医院在经过病人同义下，还把实习医生看病人的过程录影下来，由他们的教授监督和指导。而且， 实习中的医生常常特别小心和仔细，知识也比较新。所以，在教学医院里看病，常常能用较少的费用收到质量颇高的治疗。社区医院中的治疗师，常常会采取一种渐进式的收费方式，根据病人的需要，病情和收入收费。低收入的病人，收费按照收入水平酌情减免。最后，同一个医生的费用也常会根据通货膨胀率而每年上涨一点。


          因为牵涉到的因素太多，我不能提供一个具体的费用数目。但是记住，不要害怕跟医生或者心理师地讨论治中的任何问题， 包括疗费用的事宜。 与其他科目不同，即使是讨论费用，也对医生与病人之间的交流和精神心理方面的治疗有重要的关系。大多数的医生有职业操守，合理收费，不会欺诈病人。

        

      


      
        


      

    

  


  
    Ask Dr Cai


    
      1. Q: I have had some troubles on my mind for while and am wondering if I should see a psychiatrist or a psychotherapist. I am not sure if it is a good thing to do. If I am not ill and do not need treatment, will a psychiatrist or therapist convince me I am?


      A: It’s good to seek help in general. Mental health care professionals such as licensed psychotherapists and psychiatrists are there to help you with various kinds of troubles of the mind. They are doctors and make diagnosis based on your symptoms and their formal training, just like primary care physicians or other types of physicians. With training in science, practice, and ethics, no doctor will convince you that you are ill if you are not.


      Ask Dr Cai(2)


      2. Q: I am unsure whether it will be a good thing to seek help from a mental health professional. I’m afraid that other people will think I’m crazy or look down on my if they find out.


      A: As stated in the first question and answer, mental health professionals are there to help you with your problems/issues, just like ordinary doctors. Although there are a lot of stigma associated with mental health care in the society, one should understand that, in this country, there are laws against discrimination of mentally ill patients. In addition, doctors are legally obligated to keep everything you tell them strictly confidential, that is, the doctor cannot tell others about your condition or the content of your consultation with him or her to others without your explicit permission. Like other types of doctors, your mental health professionals may inform other doctors about your condition as necessary, because they are all on the same treatment team for you. That being said, the exceptions about confidentiality are if you are having dangerous thoughts that threaten the safety of yourself or others, i.e. suicidal or homicidal, then doctors are required to hospitalize you for psychiatric evaluation and treatment.


      Ask Dr Cai(3)


      3) How does a psychiatrist differ from a psychologist? Would a psychiatrist “force” me to take medicine? I’m afraid of medicines.


      A: A psychiatrist is a medical doctor who has graduated from medical school with an M.D. degree and four years of psychiatric residency training, which also requires substantial training in general medicine. From the intervention point of view, psychiatrists provide treatment either biologically (such as prescribing medications) and/or psychotherapeutically (giving psychotherapy). Some psychiatrists may also undergo additional years for fellowships (specialties). One example is the subspecialty of child and adolescent psychiatry.


      In comparison, a psychologist usually holds a PhD degree in psychology from an accredited graduate school. They are also called doctors and they usually have at least one year of training alongside psychiatrists in hospitals. However, most psychologists are not trained in medicine and, in most states, they cannot prescribe medications. Most psychologists have been trained in and can provide various types of psychotherapy and perform psychological and/or neuropsychological evaluations.


      In the United States, by law no doctor can “force” anyone to take medicine. Only a mental health court is able to issue legally binding orders to treat a patient against his/her will, and the court’s decision is usually made only when the patient is a danger to self or others.


      Ask Dr Cai(4)


      4. Additional notes about whether one should visit a psychiatrist or a primary care physician when you are unsure.


      In the United States, many people are insured with managed care plans. Most managed care plans require a referral from primary care physician before a patient can visit a specialist. This can be a safeguard because symptoms that appear to be depression, thought disorders, or other mental illnesses, may be a result of physical illnesses or adverse effects of medications used to treat other illnesses. Primary care physicians can help rule out these causes before making referrals to other specialists. If you have an insurance plan that allows to see a specialist without referral, you can choose to see a psychiatrist without first going through a primary care physician, because psychiatrists will also conduct necessary tests to rule out medical causes for psychiatric symptoms. If a psychiatrist decides that psychotherapy is needed but he or she does not offer in-office therapy, you will be referred to a psychotherapist.


      Ask Dr Cai (5)


      5) How do I prepare for a visit with a psychiatrist or a psychotherapist? What should I expect? What if I get upset during the session and just want to run away?


      A: There is no special preparation needed. However, the interaction with the doctor will be more effective if you are prepared to ask all your important questions and tell all your worries during the session. This helps the doctor understand and focus on your questions and problems. Depends on individual practices, the first session can last from 30 min to 1 hour and incur different fees. The doctor will ask you about your major complaint, just like your family doctor does. The doctor will also ask and record your history, including family history, your history of mental illness, medical problems, medications you are taking, whether you use any other habit-forming substances, smoking or drinking, etc. Most of the time the doctor is experienced enough to detect your discomfort during the discussion. However, people have different comfort levels in expressing their feelings. If you feel uncomfortable or getting upset during the visit, you should let the doctor know right away if possible. Running away or hiding will not help communication between you and your doctor and may hinder the doctor’s understanding of your problems.


      Ask Dr Cai(6)


      6. Q: How and where do I find a good psychiatrist or a psychotherapist?


      A: Just like finding a good regular physician or other professionals, word of mouth is probably the best way, in my opinion. You can start with asking other doctors, especially your primary care physicians, for a referral.


      In the U.S., most psychiatrists have similar clinical training and are more oriented toward psychopharmacologic treatment in today’s environment. Some psychiatrists routinely refer patients to other mental health professionals such as psychologists and social workers for psychotherapy. Your choice also depends on other factors such as subspecialties or specific types of treatment you are looking for. Some psychiatrists focus on certain disorders such as depression and anxiety while others may see more patients with schizophrenia or substances abuse disorders.


      A psychotherapist in the U.S. is actually not required to hold a specific degree, but usually is a psychologist, a social worker, a nursing practitioner, a psychological counselors. Just like psychoanalysts, many non-medical and non-physician professionals, such as academicians/professors now can go through some training and see patients. Many of them are quite good, but their professional background as well as many other factors in their background can make some difference in their approaches to treating patients or clients.


      One of the most important factors in mental health care is how much a doctor or a therapist cares for a patient/client, including how well the doctor/therapist explains things to you the client and whether you two actually “click.” Consider whether you feel what the doctor/therapist says makes sense to you, whether he or she provides you with useful insights, and whether these insights enable you to look at issues from a different perspective that you have not thought of before. Also consider how comfortable you feel during the interactions with the doctor/therapist. The only way you can know whether a doctor/therapist works for you is by actually trying. In most cases, you can tell whether a particular therapist or doctor “clicks” with you and whether the course of treatment he or she is taking is moving in the right direction for you after a few sessions.


      Ask Dr Cai (7)


      7. Q: Should a Chinese immigrant find a psychotherapist who is a Chinese?


      A: There are essentially two issues here: Language and culture. They are separate but connected. In my opinion, there are pros and cons for seeking either a Chinese or non-Chinese psychotherapist. As a patient, one should at least be able to communicate general ideas, describe daily life, and convey common emotions and feelings in English to the therapist; at the same time, a therapist should at least have enough patience to try to understand what the patient tries to describe instead of simply assuming. If the communication works out well, this can be a good way to practice and learn the new language for a new immigrant. However, know that this type of communication may prolong the process of treatment to certain degree depending on the level of communication difficulties.


      With regards to cultural background, a therapist’s lack of understanding of the patient’s foreign culture can indeed bring significant problems into communication and affect treatment results with some patients. However, a well-trained psychotherapist should be able to be open minded and minimize the problems. In fact, many American therapists are quite interested in and some are fairly knowledgeable of the Chinese culture.


      More important, the goal of treatment is usually to help one better adapt to the society he or she lives in. To achieve this goal, the immigrant needs to adjust his or her thinking habits and become more flexible. Thus, a non-Chinese therapist may be more sensitive to the differences between a patient’s original culture and the American (or another country’s) society, thereby providing more effective feedback. A Chinese psychotherapist may be equally helpful depending on how integrated the therapist herself/himself is into the society.


      Certain psychological approaches may work in one society but not in another, because of differences in generally accepted customs, social values and rules, etc . Although a psychotherapist is not supposed to impose his/her own cultural values on a patient by telling a patient what to think or do, he or she still has a significant influence on the patient’s way of thinking. Thus, one has to decide which is more important for him/her to obtain the treatment.


      Ask Dr. Cai (8)


      (For the reader’s convenience, this article will be translated into Chinese in a separate entry.)


      8 ) What should I do to help someone who seems to have depression or other behavioral symptoms but does not want to see a psychiatrist or psychotherapist?


      A: First, it is common that patients with emotional or behavioral problems do not actually realize that they are having these difficulties. If so, it is important to talk to these persons with a genuinely caring attitude and gently point out your and others’ observation, and then suggest that they consult with a mental health professional. On the other hand, many patients do know that they are having thinking, emotional, and/or behavioral difficulties but still refuse to see a mental health professional. There are many reasons for their rejection, including fear of being judged or looked down on and not realizing their problems are affecting people around them. Thus, in addition to showing sympathy to his/her suffering, it is also important to gently inform the patient the impact of his /her symptoms on others, and discuss his/her reasons for resisting seeking care in an unthreatening and open way.


      In order to find professional help, seeing a primary care doctor is probably a good start, because it is important to rule out any physical illnesses (such as thyroid diseases, brain tumor, anemia) that may cause the mood or thinking problems. Some medications or substances, such as alcohol and painkillers, can cause emotional and behavioral problems. Seeing a general practice physician can also seem less threatening and embarrassing for people who are afraid of the stigma against mental illness.


      In recent years, the medical community had learned a lot more about the biological and genetic factors of mental illnesses, the mechanisms of neurotransmitter imbalance and receptor disregulation in the brain, and the physical consequences of mental illness (such as increased risk of cardiovascular diseases among patients with major depressive disorder). Therefore, it often helps to compare mental health problems with other health problems when you are trying to persuade patients to seek medical help. For instance, will the patient consider seeing a doctor if he or she has a stroke or brain tumor?


      A primary care physician is a good source for getting referrals to a reputable and competent mental health professional. If a patient still does not want to see a mental health professional referred to them, the primary care physician may question and clarify the sources of the resistance.


      If a patient expresses thoughts of or give indications for harming himself/herself or others, or is unable to take care of self for daily living, he or she should be sent to a hospital emergency room for evaluation and treatment. In the United States, if aperson is not a danger to self or others, health care professionals cannot force him/her to receive treatment. In other words, even the police cannot force a person to go to the hospital or to see a doctor if he or she is not a danger to self or others.


      Ask Dr. Cai (9)


      9) If someone has the tendency to procrastinate, should s/he consider seeking psychological help?


      A: Procrastination happens to many people once a while. Very few people can say that they never procrastinated in their lives. However, if one procrastinates frequently, this can cause troubles in life, especially if procrastination causes serious delays in work or health-related issues. There may be numerous reasons to cause procrastination, such as not having enough energy or concentration as a result of physical or mental illnesses, or psychologically resist the pressure or obligation to do certain things. Thus, I would suggest that, if the procrastination is frequent and severe enough to interfere with a person’s daily function, such as getting work done or finish homework at school, or always late to appointments and affect relationships with friends and family, one should seriously consider getting some professional help.


      Ask Dr. Cai (10)


      10) How is treatment for mental illness covered by health insurances? How much does it usually cost?


      A:First, there are several types of treatments for mental illnesses depending on diagnoses and severity of illness.These include commonly used approaches such as psychotropic medications and psychotherapy as well as less commonly used methods such as electroconvulsive therapy (ECT), psychoanalysis, hypnosis, etc.They can be inpatient treatment or outpatient treatment.Different treatment modalities can be applied together or separately.Focusing on the commonly used approaches, medication management and psychotherapy can be practiced together or separately, depending on the therapist’s expertise (see Answers to Question #4, 6. and 7).When they are practiced separately, a medication management session lasts from 15-20 minutes on average and costs almost as much as a psychotherapy session; a formal psychotherapy session usually lasts 45-50 minutes.When they are practiced together, depending on the type of therapy, the session can be 30 to 45 minutes and the cost can be the same as therapy or a little more per session than either type of treatment alone. Keep in mind that the rate can vary by specific practitioner. It may also change over time.


      Second, to my knowledge, most health insurance plans cover medication treatment and psychotherapy sessions to some degree. However, many plans limit the number of sessions covered per yearand often count medication treatment as part of total mental health sessions allowed for one individual per year.As seeing regular doctors, a per-session copayment is almost the rule. One can discuss with the doctor about the treatment plan and session limits once started.It is quite possible that a patient will need more sessions in a year than covered by the insurance company.In other words, it is not uncommon that a patient needs to pay out of pocket to some degree. Your doctor/therapist can discuss treatment choices with you after evaluation.Psychoanalysis is essentially not covered despite its usefulness for certain patients, which is one of the reasons for its popularity decreased significantly in the US in recent decades.Many of them mostly see patients for psychotherapy.


      Third, like medical doctors, there is a difference in coverages for providers who are inside the insurance network vs those outside network  If one wants to pay less out of pocket, it is important to contact your insurance and find out the list of providers.Many doctors and therapists choose not to be a part of an insurance plan due to low payment from insurance companies, unfortunately, including many of the best doctors and therapists. In general, psychologists and social workers charge a lower per-session rate than psychiatrists, but the cost can vary widely depending on other individual factors, such as the experience and popularity of the practitioner, the location, and affiliation (with a hospital or community mental health center vs private practice, for example).Therapists still in training usually charge a much lower rate than fully credited and established ones, but this does not mean their care is necessarily less good, because they always have an experienced professor/mentor who supervises them on each case.In some hospitals, the trainees’ therapy sessions were recorded with the patient’s consent and then supervised by senior faculties.A therapist in training may also be very conscientious with updated knowledge.Seeing a therapist under training at a teaching hospital or clinic can be an economical way to get high-quality treatment.Community mental health centers, some hospitals, and many psychotherapists charge patients on a “sliding scale.”In other words, the rate they charge a patient is pre-arranged according to the patient’s income.Therefore, the cost of mental health care for each person depends on his or her specific needs and financial considerations.Lastly, with doctors and therapists in private practice who have to cover many overhead costs by themselves, don’t be surprised for a small percentage increase of the fee which usually reflects the inflation, but the insurance plans are not necessarily agreeable.


      Given all these variables, I can’t give specific numbers here for the costs of treatment.As a rule, it is important to keep good communication with your doctor/therapist about any concerns related to treatment including payment. Unlike other types of medical care, the discussion about the payment of treatment can be a psychological therapeutic issue.Most doctors and therapists will not charge an unreasonable rate both for ethical and practical reasons.
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        Parenting Styles and Children's Social Adjustment


        
          


          C. Huntsinger from Northern Illinois University and P. Jose from Victoria University of Wellington also published their study “Relations Among Parental Acceptance and Control and Children’s Social Adjustment in Chinese American and European American Families” in the issue of Journal of Family Psychology 2009, Vol. 23, No. 3. The authors studied parental acceptance, control, and “Chiao Shun” (or, Jiao-Xun, the Chinese word for training) in 35 immigrant Chinese American families as well as 38 European American families (parents were mostly born in the States). Data were collected from children from preschool to 4th grade.


          


          They found that within the couples, fathers and mothers in Chinese American family group rated similar levels of acceptance and control; but they did not in European American family group. Parental acceptance and control showed to influence children’s social development. Parents who are warm and accepting has been associated with positive adjustment, while parents who are overly controlling and punitive as well as those who show affection but low levels of controlling are related to maladjustment among children and adolescents in the USA.


          


          Findings from this study concluded that for Chinese American fathers and mothers as well as European American mothers, higher acceptance and greater control were linked to their children’s more positive psychosocial adjustment, while for European fathers, acceptance and control did not predict children’s outcome four years later. Among the limitations to this study are relatively small sample size and over-representation of well-educated individuals in both Chinese American immigrants and European American study groups.


          


          

        

      


      
        Family Obligation and Psychological Well-Being


        
          


          In the issue of Jan/Feb 2002 of journal Child Development, researchers (A.J. Fuligni, et al) from Center for Culture and Health, UCLA published article, “The Impact of Family Obligation on the Daily Activities and Psychological Well-Being of Chinese American Adolescents.” The authors studied 140 adolescents (ave. age 14.6 years old, 74 girls and 64 boys) of Chinese immigrant families in the U.S. using a daily diary method that includes an initial measure of attitude towards daily family obligation and several checklists of their daily activities and psychological well-being for a period of two weeks. The authors found that subjects show a greater inclination to balance family obligations with their academic demands than their social life with peers on a daily basis. The extent of involvement in family obligations was not associated with psychological distress. Not surprisingly, girls were asked to sacrifice more for family obligations than boys; however, analysis of gender differences in psychological well-being is not shown in the article. The authors did report that oldest and only children tend to show more distress than their younger siblings.


          


          

        

      


      
        Attitude Towards Parental Control in Different Cultures


        
          


          Also in the issue of Journal of Family Psychology 2009, Vol. 23, Number 3, R. Chao et al from University of California published research article, “Interpretations of Parental Control by Asian Immigrant and European American Youth”. The authors studied adolescents’ affective interpretations of parents’ control, that is, feelings of anger toward control, and how their interpretations moderate the relationship between control and adolescents’ behavioral adjustment.A total of 1085 immigrant youth of Chinese, Korean, and Filipino descent, and also European American youth from high school in the greater Los Angeles area were included in the study.Parental behavioral control was measured with the Firm Control/Lax Control scale of the Children’s Report on Parent Behavior Inventory. Parental psychological control was measured with Barber’s revised scale of psychological control from theChild-Rearing Practices BehavioralInventory. Affective interpretations of anger toward parental control were measured by asking adolescents how angry they would feel toward parental control. Adolescents’ behavioral adjustment was measured using the internalizing and externalizing scales from the Youth Self-Report of the Child Behavioral Checklist.


          


          Not surprisingly, there were differences between European American and Asian immigrant youth in the effects of both behavioral control and psychological control. The immigrant youth from Chinese and Korean families demonstrated less anger toward parental control (both behavioral and psychological control) than European American youth. The authors attribute such differences to cultural differences and Confucian influences on Chinese and Koreans. The authors also report that among European Americans, as adolescents’ feelings of anger increased, the beneficial consequences of behavioral control decreased, whereas the negative effects of psychological control on behavior problems decreased. These were not observed in Asian immigrants.


          

        

      


      
        Introduction to the Research Column


        
          


          The Chinese have a long history in the United States. Earlier Chinese immigrants mostly contributed to building railroads of this country and making delicious Dim Sum. Over the years, more and more Chinese immigrants have made significant contributions to the intellectual and other aspects of the society. Since hundreds and thousands of those highly educated mainland students and scholars immigrated after late 1970s and 1980s, with their hard work and achievements, not only the population of Chinese has been greatly increased but the overall socioeconomic level of Chinese has been significantly elevated as well. Still, awareness of mental health in the community is yet to improve. Despite enormous research on mental health in generally, both biologically and psychologically, specific works on Chinese/Asian population here are only just a few. Here I provide some summaries of research related to Chinese/Asian American mental health. For more detailed information, please read the original journal papers. (Two students in the community, E. Tsai and W. Hsu, have provided substantial help and I appreciate their dedication to this important community work.)


          

        

      


      
        Parent-Child Acculturation and Depressive Symptoms


        
          


          In the issue of Journal of Family Psychology 2009, Vol. 23, No. 3, S.Y. Kim et al from University of Texas at Austin published article, “Parent-Child Acculturation, Parenting, and Adolescent Depressive Symptoms in Chinese Immigrant Families.” Adolescent either US born or foreign born in households with at least foreign-born one parent were recruited from seven middle schools in Northern California. In a pool of 444 Chinese American families, the authors used a sample of 388 father-adolescent dyads with foreign-born fathers, and 399 mother-adolescent dyads with foreign-born mothers. Most of the participants originally came from Hong Kong or southern provinces of China. Fewer than 10 families came from Taiwan. Each parent and the child received a packet of bilingual questionnaires (in English and Chinese) measuring acculturation, parenting quality, and adolescent depressive symptoms. The authors found that a high discrepancy in father-adolescent acculturation levels relates significantly to more adolescent depressive symptoms. Furthermore, a high level of discrepancy in American orientation / adaptation between fathers and adolescents is associated with unsupportive parenting practices that is in turn linked to more adolescent depressive symptoms. These findings are reportedly sustained after controlling of the influence of parents’ socioeconomic status.


          


          


          

        

      

    

  


  后记


  Having been a faculty in the Department of Psychiatry and Human Behavior at the Warren Alpert Medical School of Brown University and served as the Director of Psychiatry Consultation Service at the Miriam Hospital in Rhode Island, I’m currently working and practicing for the federal government. During my years of practice, I have also realized that there is a great need in the community for people to learn about mental health care and how the medical system works in the United States. I’m delighted to work with jun and others here to help answer some common questions related to the mental health care system often encountered by Chinese Americans. This effort is done outside of my job at my leisure time. Keep in mind that my answers are not meant for treatment but should be regarded as only a reference and/or as a general resource. For individual cases and specific questions regarding specific treatments, you must talk to your own doctors for appropriate treatment or referral to specialists. Please also note that my opinions here are my own only; they do not represent any opinions of the U.S. federal government.


  



  我曾任职布朗大学医学院精神科，并担任其附属医院精神病会诊科主任。我现为美国联邦政府工作。在我多年的行医中发现华人社区很需要了解这个国家精神卫生保健及其系统的问题。在此我很乐于在这个网站上，利用我工作以外的闲暇时间回答一些社区中关于精神健康方面的常见问题。请注意，我的专栏和问题回答并不代表针对个人问题的治疗方案，而只能作为普通意义上的参考而已。对于个别病例的具体问题和具体的治疗方案，您必须寻问您自己的医生，接受进一步的治疗或者找专家诊断。同时请注意，我在这里的见解只是我自己的;它们并不代表联邦政府的任何意见。


  蔡医生
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