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ABSTRACT
The present study is a critical analysis of literatregarding counseling with Iranian-Americans.
This dissertation will provide an overview andicatly analyze the existing relevant literature
on the common mental health challenges Iranian-Araes face and how they are addressed in
mental health settings. Special attention will dlegaid to acculturation and cultural
considerations that impact treatment. Based oexisting literature, strengths as well as
limitations will be discussed, and suggestions ballmade for future research in this area. This
dissertation will conclude with recommendationsdobsn the existing literature as well as this
author’s personal and professional experiencesderdo improve clinical work with this

population.



Chapter I. Introductory Literature Review
Iranian-Americans

Iranian immigrants comprise a growing ethnic grauthe United States (Jalali, 2005).
Iranians are defined as individuals from the natibtran or of Iranian descent (“Iranian,” 2013).
Iran, which was known as Persia until 1935, isenity an Islamic Republic located in the
Middle East region of Asia (Central Intelligenceefgy, 2014). Iran primarily consists of
ethnic Persians (61%); however, other groups ireleeris, Kurds, Lurs, and Turkic tribes
(Central Intelligence Agency, 2014). The offidahguage spoken in Iran is Farsi, but other
languages spoken by non-ethnic Persians includeeAian, Kurdish, and Azeri. The Central
Intelligence Agency (CIA; 2014) World Factbook e&09.4% of Iranians are Muslim, while
other religious groups include Zoroastrian, Jewastd Christian. This figure is significantly
different, however, for Iranians living in the U.&anian-Americans consist of a more varied
mix of secular individuals and religious backgrosimepresented include Agnostic, Atheist,
Muslim, Christian (Armenian and Assyrian), JewiBaha'i, and Zoroastrian (“Iranian
American,” 2012).

According to the 2012 American Community Surveyh& U.S. Census Bureau, there
are 472,114 Iranian-Americans residing in the UhBgates, with 306,209 of those born outside
of the U.S. (U.S. Census Bureau, 2012). HowsdherlJ.S. Census has undercounted many
ethnic minorities, especially Iranian-Americangdtian American,” 2012; Mostashari &
Khodamhosseini, 2004). The estimated number ofgoatssheld by the Iranian Interest Section
in Washington, D.C. was estimated to be 900,009 ariew years earlier. This discrepancy can
be attributed to the fact that many Iranians asgtaet to participate actively in the Census due

to distrust of the system (Sayyedi, 2011) as wseHBtaained relations between the United States



and Iran (Kaeni, 2006). An additional reason isfdat that there is no specific box labeled
“Iranian” which may cause some Iranian-Americanmtrkotheror Caucasian Other
estimates have placed the current number of Irafiragricans close to 691,000 (Kaeni, 2006)
and as high as nearly 2 million (Hojat et al., 200@&nian American,” 2012). According to the
American Community Survey of 2012, almost half biranians in the U.S. reside in California.
Other areas with significant Iranian-American p@piins include New York, the Washington
D.C. metropolitan area (including Virginia and Miaryd), and Texas (“Iranian American,”
2012). Iranian-Americans can be defined as Amesieamo are of Iranian ancestry or people
possessing Iranian and American dual citizensHhmarffan American,” 2012). For purposes of
this literature review, the term Iranian-Americaitl e used and refers to any individual now
residing in the U.S. who was either born in Irarhas at least one parent born in Iran.

Due to the growing number of Iranian immigrantspméhealth professionals are
starting to realize the value of exploring the reeefithis cultural group. However, there is sill
need for continued research in order to better rtataied the needs of this specific group. In
order to understand how to effectively work witariran-Americans, it is imperative to
understand the community’s cultural characteristiog values.

Family. As is the case with a majority of cultural groutbeg family is considered to be
the most significant element in Iranian culture &nd central to one’s life (Ghazi-Moghadam,
2009; Jalali, 2005; Kaeni, 2006 ). Iranians tem#dep close ties with immediate as well as
extended family. The father is typically the heddhe household and there is particular respect
paid to elders (Kaeni, 2006). Iranian families wafthe harmony within an established
patriarchy, avoidance of open conflict, the unctiodal respect and deference to parents, and

the indirect and figurative communication to maimtsocial hierarchy and family harmony”



(Sayyedi, 2011, p. 244). Although the cultureaBectivistic in theory, it has been stated in the
literature that Iranians tend to be more indivitktad when compared to collectivist societies of
other Asian groups (Sayyedi, 2011). Perhaps onkeapon for this could be that Iranians “are
a very competitive and individualistic society torge extent when it comes to pursuing careers
and education, but when it comes to family relafops, are very collectivistic” (Monakes,
2011, p. 75).

Collectivism. As stated previously, Iranian culture is fundamitollectivistic, in
which attitudes, behaviors, family structure, arallseing are guided by loyalty to one’s family
(Zandi, 2012). This is significantly different théhe U.S. culture in which individualistic beliefs
and behaviors are the norm (Zandi, 2012). Stateddty, individualism can be described as
viewing the self as an autonomous individual, whddectivism can be described as viewing
self as “embedded in a larger collective and inkaic of complex relationships” (Hadizade,
Mohammadipour, & Mesbahi, 2013, p. 71). IraniaqBdally learn at a young age that
cooperation between group members is crucial aadctiilective goals are achieved by every
member of society knowing and understanding thagwithin the larger group as a whole
(Zandi, 2012). Iranians tend to communicate imestrained manner” (Zandi, 2012, p. 14)
which is meant to maintain coherence within a graugamily. This style of communication
tends to be high in context versus direct or literaaning, which is meant to maintain the value
of interpersonal peace and harmony.

While there were no studies found that specificakgmined collectivism in the Iranian-
American community, a recent study by Hadizadd.g2813) examined the differences
between collectivistic and individualistic tendeesbetween different age groups in Iran. The

researchers classified individualism and collestivinto four distinct categories based on



Triandis’s typology of individualism and collectsrm: horizontal individualisn(self is
independent and the same as othees}jcal individualism(self is independent and different
from others)horizontal collectivisn{self is interdependent and the same as otherd)eatical
collectivism(self is interdependent and different than othehs)their study of 164 Iranians, ages
15-86, they found that horizontal individualism waghest in the youngest age group (15-20)
and horizontal collectivism was highest in all athge groups (21-35; 36-50; 51 and up). The
researchers measured individualism-collectivisnuging the Individualism-Collectivism Scale
by Triandis and Hui, which consists of 66 Likerakxitems used to assess an individual’'s level
of collectivism by measuring attitudes and behastoward six relational domains (Hadizade et
al., 2013). Although the sample size in this stu@yg small, the results suggest that the younger
generation in Iran is slowly moving toward a mardividualistic tendency. It would be
beneficial to further study this phenomenon in otdefully understand where Iranians and
Iranian-Americans stand on the individualism-cdilast spectrum.

Education, achievement, and pride. Iranian-Americans highly value education and
achievement, and obtaining higher education igmifstant source of pride (Jalali, 2005).
Iranian-Americans have been recognized for thgjh lsichievements in fields such as medicine,
engineering, and science (Sayyedi, 2011) and g stad7 immigrant groups in the U.S. found
that Iranian-Americans are the most highly edwtatéanic group, with more than one in four
Iranian immigrants over the age of 25 holding aveaded degree (Mostashari &
Khodamhosseini, 2004). Iranians have also adameglie cultural characteristics to ensure
their self-preservation and to cope with the paditinstability and tumult over the years (Jalali,
2005). Iranians both accept authority and indiyeicbist it at the same time, and most Iranian

leaders have been authoritarian in nature. Oifiees; Iranians tend to be very proud people



who believe in their uniqueness, while being “ntagtally tied to the past” (Jalali, 2005, p. 453).
Their sense of pride may also appear at times @asthulness, impatience with learning, and
difficulty in admitting mistakes” (Jalali, 2005, $53).

History of Iranian-American Immigration to the United States

Iranians are a relatively new immigrant group ie tnited States, and their immigration
history can be categorized into four phases. Treeghase (1950-1970) consisted of individuals
predominantly from large cities. These individu@isded to have a general understanding of
Western culture, were highly educated and weadhyg, belonged to the elite and professional
upper —middle class. Many of these individualsengnysicians, engineers, or scientists and
their skills gave them the opportunity to adaptlwetheir new culture (Jalali, 2005).

The second phase of immigration (1970-1978) caesist individuals who came from
various social classes. Similar to the first wawest of these individuals were professionals that
were in good standing to gain employment in thetéthBtates. Thirty percent of these
individuals held advanced degrees, including 10% wkre physicians. The predominant reason
for migration in this phase was economics, althocaighinority of these individuals immigrated
for political reasons. Second wave immigrantsenity reside all across the United States, with
the highest numbers in the Northern, Eastern, aadt\WWoast urban hubs (Jalali, 2005).

The third phase (1978-1984) came either immedidttefgre or immediately after the
Iranian Revolution. This group was more varieteirms of education and age, although most
tended to be affluent. Unlike the first two wavemst individuals in this group did not
immigrate by choice. Similar to any group whoasckd to flee their homeland for political or
economic reasons, this group of Iranians experefodture shock, alienation, frustration with

their families, and depression in adjusting to iiféhe United States” (Jalali, 2005, p. 452). The



future appeared uncertain for these individualsraady still maintained thoughts of returning to
Iran one day (Hojat et al., 2000). Unfortunatelyny lost their social positions and could not
practice their previous professions (Jalali, 2005).

The fourth phase of immigration (1984-present) titutes an even more diverse group
of Iranians that continue to immigrate to the Udif&tates. These individuals tend to be
disenchanted with the current political and ecomoconditions in Iran, namely lack of religious
freedom and lack of educational opportunities far tapidly growing younger generation (Jalal,
2005). This wave of immigrants is still fairly neand thus less research has been conducted on
this particular group. Jalali indicates that thisup tends to be more heterogeneous in terms of
socioeconomic status when compared to previougpgrotiimmigrants.

Acculturation

Iranian’s adaptation to American culture can rabgeveen acculturating and holding
onto the old culture (Jalali, 2005). At times hien-Americans preserve aspects of their culture
no matter how American they may appear. Iraniamignation to the United States is still
relatively new and thus it is currently unclear hilvese patterns will develop over the years
(Jalali, 2005).

Acculturation has been defined in numerous way® Suth definition describes
acculturation as the process through which an iddat adapts to a culture different from the
one in which he or she was born and raised (Ghaffat987). There are also many different
models that explain how acculturation takes plaieere are typically two major issues that
immigrant groups and individuals struggle withieithdaily encounters. These issues include
cultural maintenancandcontact and participationCultural maintenance refers to the extent to

which cultural identity and characteristics aresidared to be important and thus maintained.



Contact and participation refers to the extent bactvimmigrants become involved in other
cultural groups (Berry, 1997). Considering these toncepts, Berry (1997) developed a
conceptual framework that hypothesizes four accafiton strategies. These four strategies
include: assimilation, separation, integration, aratginalization. Assimilation is when
individuals do not wish to keep their cultural itighand seek out daily interaction with
individuals from other cultures. Separation retergdividuals placing a high value on their
original cultural identity and avoiding interactianth others. When there is an interest in both
maintaining one’s original culture and interactwigh other groups, this is labeled as
integration. The concept of integration also cgpands with the notion dficulturalism which
can be defined as an individual being simultangowmsfolved in two cultures that are in contact
(Berry, 1997; LaFromboise, Coleman, & Gerton, 199B)e last strategy, marginalization, is
when there is little to no interest in maintainthg original culture (often for reasons of enforced
cultural loss) nor adopting the mainstream culaméd interacting with other groups (often for
reasons of exclusion or discrimination) (Berry, 799

The acculturation process is different for eachvioldial, and can occur either quickly or
slowly. It can be a stressful experience for imdlials and families. Interpersonal conflicts may
occur as a result of differential acculturation agandividuals or changes in family structure
and gender roles. Certain individuals find thaytbhan adapt to their new culture with ease,
while others struggle to let go of their old val@esl ideas. Attitudinal changes are among the
inevitable outcomes of acculturation (LaFromboisalg 1993). Forming new attitudes as a
result of acculturation can be normal; howeversimcan result if the new beliefs are perceived
to be at odds with the old beliefs and intergemenat conflicts ensue (Hojat et al., 2000; Jalali,

2005). In the United States, family relationshighain important to Iranian-Americans;



however, they have undergone drastic changes.dimgunore distant family ties (due to
extended family not being physically available). addition, fathers retain a portion of their
traditional authority, while mothers juggle new sbéreedoms with traditional responsibilities
in the home (Jalali, 2005).

The first wave of Iranian immigrants adjusted faghsily to the new culture, due in part
to their previous exposure to the West. In addjttbeir wealth and education allowed them
opportunities to become financially stable in thew environment. Many immigrants in this
first wave married Americans; however, it was fotimalt Iranians who married other Iranians
tended to “do better” (Jalali, 2005, p. 460), pautarly if they were well educated. For second
wave immigrants, many were initially excited abouomigrating, but later began to miss their
home country and extended family and felt isolatetthe new culture. The second wave
immigrants tend to be especially prone to intergatmenal conflicts, with children often
attempting to dissociate themselves with Iranidtue, ridiculing their parents, and rejecting
Iranian values. Fathers especially are threatbgabese behaviors and may blame the new
culture for these difficulties. Second wave faaslare also prone to marital conflicts due to the
social freedoms wives are provided with, which rtfagaten traditional husbands (Jalali, 2005).
The third wave Iranian immigrants are highly susitédg to developing psychological
difficulties. This is primarily due to the disrugu of family unity and integrity by having to flee
their homeland. This group’s traumatic arrivabitite new culture has often seen
disappointment, failure, financial struggle, anghélessness (Jalali, 2005). The fourth wave of
immigrants are a relatively new group and whileliaid not elaborate on acculturation
difficulties they may encounter, one can hypothesdat this group may experience a cross

between what the second wave and third wave immigmexperienced. In other words, these



groups of immigrants tended to migrate by choic# @ likely to have had more time to
prepare (similar to second wave); however, thasoas for leaving Iran are generally not
positive (i.e. lack of political and religious fidmm) and they may experience ambivalent
feelings toward leaving their home country and aggrio the U.S. In addition, this group of
immigrants has been in the U.S. for the least amofitime, and thus has had less exposure to
Western culture and may be less likely to assimilat

Given the fact that the acculturation process as®pnany psychosocial stressors for
immigrants, it is critical to further study acculition and the impact it has on Iranian
immigrants. While the literature is currently lted, there have been several studies on
acculturation in Iranian-Americans and a few treténfound that acculturation, specifically
assimilation and/or integration, are positivelyretated with better mental health in Iranian-
Americans (Ghaffarian, 1987; Ghaffarian, 1998; Kaatka, 2001).

Acculturation and mental health. A study conducted by Kadkhoda (2001) investigated
the relationship between acculturation, accultueastress, and levels of depression and anxiety
in Iranian-Americans living in Los Angeles. Theués revealed a significant positive
relationship between cultural resistance and levketiepression, anxiety, and acculturative
stress. In other words, it was found that the naoréendividual resists the acculturation process,
the more they experience stress, anxiety, and ggipre Consequently, the more an individual
adapted to and acquired the customs of Americaareulhis or her levels of depression and
anxiety were decreased (Kadkhoda, 2001). Thedefis appear to be in contrast to other
cultural groups and one hypothesis for this is tratian culture is significantly different than
U.S. culture. Due to significant cultural diffecas, adjustment difficulties may arise if

immigrants resist assimilation or adoption of tlesvrsociety’s traditions and values. If Iranian-
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Americans strive to separate themselves or ressstnglation, they may not “fit in” (Ghaffarian,
1998, p. 650) and therefore experience stress#mlead to emotional and psychological
difficulties. Those Iranian-Americans who adopSUcultures, beliefs, and behaviors are likely
to have improved mental health since they are roonmafortable in the new culture, and thus are
likely to not experience as much stress (Ghaffardl®98). Another possible hypothesis for this
is that due to strained relations between Iranthad).S., many Iranians may try harder to
assimilate and in a way prove themselves to bedofonerican citizens, in an effort to distance
themselves from negative stereotypes (i.e. Hodtages). This phenomenon will be further
discussed in chapter 3, as it is an important faotranian-American identity development.

Another study of 238 Iranians living in Los Ange(&haffarian, 1998) found that as
cultural resistance (or separation) increased, ahéealth difficulties (i.e. anxiety and
depression) increased as well. More specificalipple who did not acculturate and resisted
change, usually experienced adjustment problemsl@pkssion. It was also found that men
scored lower on the cultural resistance surveygcatohg a willingness to incorporate American
culture into their lives. Ghaffarian defined acoudition as the process of adjusting to a new
culture and an acculturated individual was congiddeme who assimilated into the host society.
The findings of this study support both the meltpag hypothesis and the bicultural hypothesis.
The melting pot hypothesis predicts that the mommigrants hold onto their native culture (and
thus separate themselves from the host culture)ntbre they will experience acculturative
stress as well as adjustment problems (Ghaffati@®8). The bicultural hypothesis indicated
that immigrants who can identify with both theitima culture as well as the host culture will
have the healthiest adjustment. The author institidy hypothesized that individuals who

integrate (or become bicultural) will most likelyperience the least levels of distress and
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adjustment difficulties. By integrating both cultg, they will be able to not feel “alienated from
Iranian society” (Ghaffarian, 1998, p. 651) whilsabeing comfortable in mainstream U.S.
society.

Acculturation in older Iranian-Americans. Ghaffarian’s (1998) study indicated that
higher levels of assimilation as well as higheels\of cultural integration (biculturalism) were
both correlated with better mental health. Hedgtalso found that older Iranian-Americans
were more likely to resist cultural change or erggegthe separation process. In other words, as
age increased, so did scores on cultural resis{@egaration), which in turn signified poorer
mental health. She found that older immigrantmakste at a slower rate than their younger
counterparts and rely more on their “past expegsrand not as much on new learning
experiences and therefore adjust less easily tavétys of the new society” (Ghaffarian, 1998, p.
651). Given that higher rates of separation atucal resistance were found to be correlated
with lower levels of mental health (i.e. more psyldgical and emotional difficulties), it is
particularly important for older Iranian-Americammigrants to receive culturally responsive
mental health services. However, it is also imguatrto recognize that this group is typically
more hesitant to seek services due to feeling sesehshame (Raoofi, 2011).

Acculturation differences between genders. In another study by Ghaffarian (1987), 110
Iranian college students in Los Angeles were swegegnd an interesting paradox was found in
regards to acculturation. She defined accultunaa®the “process through which an individual
adapts to a culture different from the one intockiie or she was born” (Ghaffarian, 1987, p.
565). Ghaffarian’s study showed that Iranian mebas Angeles were more assimilated than
Iranian women and thus experienced less depreasm@nxiety. Iranian men accepted

American values more than the women did becausehiie been accustomed to freedom, self-
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determination, and exposure to the Western woréshevhile they were still in Iran. The
women, on the other hand, did not previously etii@ge freedoms, and were trying to adapt to a
completely new social environment after movinghte United States. In other words, Iranian
men did not need to greatly alter their roles afteving to the United States, while Iranian
women did (Ghaffarian, 1987). A discrepancy wasiftbwhen the subjects were asked about
traditional values. The study showed that altholughian men appeared to be more
acculturated, they still kept their traditional wa$ regarding the role of women (i.e. females
being inferior to males in certain respects). dntcast, the women had acculturated less and
held onto traditional behaviors, but had modermesiconcerning the role of women. For both
sexes, their values were found to be contraryeo thehavior. This discrepancy between the
men and women regarding the role of women oftetisléa conflict between couples, and is
perhaps a significant factor in the increasing dieaate for Iranian-Americans.

One of the most sensitive areas where there isasirtietween “Western” and Iranian
values is in the interaction of Iranians with thpposite sex and their attitude towards dating,
intimate relationships, and gender roles (Hana&sallwell, 1996). One study in particular
was aimed at exploring the acculturation procesfrémian young women in the Los Angeles
area and the impact this had on their attitudestdwender roles and intimate relationships
(Hanassab, 1991). In this study, acculturation defged as “the process through which an
individual adapts to a culture different from theeanto which he or she was born” (Hanassab,
1991, p. 11). Hanassab studied the extent of Inan@men’s acculturation into the American
culture, their attitudes toward the role of womang their attitudes toward intimate
relationships. The main hypothesis of the studyg that more acculturated Iranian women

would have more liberal attitudes and the less lag@atied women would have more
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conservative attitudes, which was proven to be titigs could be due the fact that attitudes
toward women's roles and intimate relationshipgraoee liberalized in the United States, so the
young Iranian woman who is more closely identifiath the mainstream culture (highly
assimilated) is more likely to have liberal attidsdconcerning the roles of women and intimate
relationships. In addition, a significant negatre&ationship was found between the age of the
individual when she left Iran and her acculturatiewel. Thus, the younger the individual was
when she left Iran, the higher her acculturatiareléended to be (Hanassab, 1991). The reason
could be that the younger the individual, the Essped her identity is, and, therefore, the more
flexible she is to change. This finding was algported by Nourian’s (2012) study in which
younger age of emigration resulted in higher lewélacculturation (specifically, cultural shift,
or assimilation).

Contrary to Ghaffarian’s (1987) findings, Nouri&®12) found that Iranian men living
in Los Angeles did not report significantly highevels of acculturation when compared to
Iranian women. This can be explained by the faat these studies were conducted almost 25
years apart. In more recent times, Iranians hadenmore time to adjust to the U.S. culture and
women have had more time to adjust to their nevdgeroles. In addition, both studies used
different measures to study acculturation. Ghadfatised Mendoza'’s Cultural Life Style
Inventory while Nourian utilized Shahim’s Iraniarc@ulturation Scale, which is the first known
acculturation scale designed specifically for lears. While the creation of an acculturation
scale for Iranians is necessary, this scale wagplgahon Iranians living in Toronto, Canada and
thus may not be representative of Iranian-Americimaddition, Nourian states that despite

adequate reliability and validity, it is “not a Welstablished measure and has not been frequently
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used” (Nourian, 2012, p. 54). In the future, ituMbbe clinically beneficial for the establishment
of a reliable and valid acculturation scale appedprfor use with Iranian-Americans.
Overview of Common Concerns

In general, when any immigrant is adjusting to @ alture, it may lead to
psychological and emotional problems (Ghaffari&@d98). This is precisely why is it imperative
to study individuals who come from different culibior ethnic backgrounds. In mental health
counseling settings, Iranian client’s problems prathantly involve acculturation difficulties
(discussed in the previous section), intergenanatioonflicts, and gender role expectations
(Ghazi-Moghadam, 2009; Hanassab & Tidwell, 1996jkeda, 2001; Kaeni, 2006). Of course,
these issues can lead to other mental health ammesrwell, such as: depression, anxiety,
substance abuse and adjustment disorders.

Gender roles. Iranians who move to the United States often timgserience difficulty
adjusting to their expected roles as men and woriieaditionally, courtship and marriage
rituals in Iran are extremely different than in theited States. The roles of women and men
tend to be traditional. In any society there aespribed roles for men and women, but in
Iranian culture, these roles are very distinctfalet, a study by Sharepour (2005) revealed that
there are one-sided and exaggerated images of moew@men among Iranian adolescents and
that gender role stereotypes prevail among thepgogally boys. For example, a majority of the
boys surveyed believed that women should enteunrally sex-appropriate jobs (i.e. nurse or
social worker) and leave the politics and high-ragkpositions to men (Sharepour, 2005). These
ideas and stereotypes, in turn impact the qualitelationships between Iranian men and
women. Since women who live in the United Statésrohave more liberal and egalitarian

values, many Iranian men resort to the traditi@mednged marriages and ask their relatives to
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find them a partner from Iraklfastegarixo be brought here as a domestic spouse (Hojt et a
2000). These men believe the women in the UnitateS to be “Americanized” or “poisoned by
the west’(gharbzadeh)Hojat et al., 2000, p. 429). Many of these mgpeet a woman to be a
khanoum(lady) who conforms to Iranian society’s idealdbefngnajeeb(chaste) andar-be-
zeer(submissive) (Rashidian, Hussain, & Minichiello,130). In turn, many of the women
believe these Iranian men are old-fashio@dmol) regressive, and retarded in adjusting
(aghabmondehtp the new cultural and social environment (Hojadle 2000). For the Iranians
who live outside of Iran, more specifically in tbaited States, relationships and marriages are
often strained because of cultural or gender rofdlicts. For example, the divorce rate among
Iranians living in Iran has been reported as apprately 10% (Hojat et al., 2000). Interestingly
enough, the divorce rate for Iranians living in theited States and other Western countries has
been approximated to be as high as 66% (Hojat,2@00). Clearly, this indicates a need to
take an in-depth look at this issue in order td fivays to improve relationships for Iranian-
Americans. In addition, it would be beneficial fature research to look into these areas
currently, as approximately 14 years have passddhase figures are likely to have changed.

I nter generational difficulties. Intergenerational conflicts are also of particdancern
for Iranian-Americans and children’s ability to ewith their new environment ultimately
depends on their parents’ ability to adapt to tée culture. Children of immigrants may often
feel shy, avoid peer relationships, or may develcgdemic problems and language difficulties,
which can lead to depression and anxiety (Jal@b52. Iranian parents are typically attentive to
meeting their child’s needs for “comfort, safetgdasuccess” (Sayyedi, 2011, p. 244). However,
in return, parents expect the child to be unwaggyifoyal to them, even after they have married

and established a family of their own. Traditidpalranian parents are overprotective and often
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rely on shaming or emotional control to discipltheir children. In addition, families often
emphasize interrelatedness and the individuationgss is only supported with respect to
academic or career endeavors. When children penaorly in school, this can shame the
family and often becomes a significant source affloct between parent and child. This, of
course, can lead to strained relationships betweetwo generations.

Impact of Iranian Cultureon Treatment

In order to work effectively with Iranian-Americanclinicians must fully understand the
concepts of acculturation, intergenerational cohflind gender role expectations as these are
common concerns Iranian-American clients oftengmewvith. In addition, it is imperative for
clinicians to become familiar with Iranian cultaed values as well. When a clinician is not
familiar with Iranian’s cultural expression of steeand distrust of outside helpers, this often
leads to misunderstandings (Jalali, 2005). Thmsatao cause ruptures in the therapeutic
relationship, leading to less effective therapewiick or perhaps early termination.

Iranians tend to believe there is an inner selich is guarded strongly and only revealed
to people that are very close, and an outers#lich is what is presented to the rest of the world
(Jalali, 2005). Often times, the outer self magegy well-adjusted and psychologically healthy,
while the inner self is not. Non-Iranian mentahhle professionals should take into account
these concepts and anticipate that it may takegeloamount of time to truly get to know their
Iranian client.

In addition, problems are often expressed throwghasization, such as aching, racing,
pain, and discomfort of the heart (Holakouee, 2@h1ali, 2005). Often times, these heart-
related symptoms can be traced to interpersonalgmts and stress. Weak nerves, shaking

hands, lack of sensation, and numbness may alsmtadiepression or anxiety. In addition,
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Iranian clients may present with general body pdigestive issues, weak stomach, weak liver,
weak limbs, exhaustion, and lack of strength. nk @ not familiar with Iranian culture and the
tendency to somaticize, a clinician is very likedymisdiagnose. Ghadisha (2004) posits that
Iranian clients may present with somatic complaghts to an inability to verbally communicate
their distress. In addition, in collectivistic settes, concern for others is often valued over
individual autonomy and to express emotional conhfliould disrupt group harmony and expose
personal weakness. Consequently, psychologicllenre are often stigmatized while medical
or physical complaints are responded to with atteness and care. Therefore, individuals from
collectivistic cultures, such as Iranians, may sapp emotional distress and find the support
they need through physical expression of their p&ianian clients may also present with
physical symptoms since they believe these are samally acceptable compared to
psychological difficulties (Holakouee, 2011). Hatakee (2011) suggests that clinicians make
sure to assess for somatic symptoms in order noige potential emotional distress, either
through questioning during an intake or by usirggamdardized instrument. A study by
Rouhparvar (2000) found higher levels of somatoratvere found more often in individuals
who resisted acculturation, while lower levels ofmstization were found more often in
bicultural or assimilated individuals. Ghadish@@2), however, found that higher levels of
perceived stress were associated with more sosyatiptomology but contrary to expectations,
no correlation was found with acculturation. Itrigortant to note that these differences could
be due to the fact that using English only instroteean potentially exclude less assimilated
individuals from the study, thus skewing resultge@ll, these findings suggest a potential
relationship between acculturation and somatizaaon clinicians should be mindful of this

when assessing for symptoms.
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Iranians may also explain their problems by atiity them to outside events, people, or
forces, such as grief, academic difficulty, or tielaship trouble. Often, a triggering event is
seen by the individual as well as the family asltime cause of their current problems. They
often fail to see the larger factors that may haleged a role in their current psychological
distress (Jalali, 2005). Most Iranians may tura tausted family member or friend during these
times and only go to an outside helper as a “Esant” (Jalali, 2005, p. 461). Many Iranians
tend to be ambivalent or mistrusting of mental tieptofessionals, although in certain instances
they may form a special relationship with a doetod even believe they have special healing
powers. According to Jalali, Iranians are knowhéadoctor shoppers and may go to several
different doctors in order to obtain their desicedcome. In addition, Iranian clients may not
always be compliant with orders, and this shoultdh&otaken as a sign of rejection (Jalali, 2005).
Ghazi-Moghadam (2009) also warns clinicians towara of potential “skepticism” or “lack of
trust” (p. 62). She adds that Iranian clients neakltrust in the helping profession and in sharing
their personal problems with a stranger, which GMaghadam attributes to the tumultuous
socio-political history of Iran. Given the trauncatistory that many Iranians have faced, it is
important for clinicians to “not pathologize sualitaral paranoia” (Nili, 2013, p. 103). Many
Iranians have learned to censor topics that mighghhreat of legal implications, and thus it is
difficult for them to quickly change from the miretof protecting themselves. Mental health
professionals should be aware of and sensitiviiso t

Mental health professionals working with this plagpn should also be sensitive to
different rates of acculturation that could alsatabute to strained relationships in Iranian-
American families. Clinicians should be awareraflitional family hierarchy, gender roles,

power structure, and roles of each member of thlygHanassab, 1991). They should also be
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mindful of the acculturation rate of an individal that they do not misdiagnose or label
according to mainstream U.S. norms. When workiitg this population, one should try to
understand the impact of immigration and attemptsist clients in finding their own degree of
acculturation, whether that is assimilation, ingggm, or even separation.
Treatment Modalities

While it is imperative for clinicians working witthhis population to be mindful of the
cultural factors mentioned in the previous secttbere has been no one specific mode of
treatment that has been deemed “best” for workiitly lsanian-Americans. A study by Kaeni
(2006) found that many therapists believed theneemo limitations of Western psychotherapy
and theory for working with children and adultswever, they all stated that it has to be
modified to fit the culture” (p. 73). The examplaeni provided in regard to modifying
treatment was for clinicians to emphasize interddpacy over independency. In other words,
clinicians should try to focus on the client in tentext of their family and help them do well in
that context. Iranian mental health professiomdde worked with Iranian-American clients
indicated using CBT, psychodynamic and family systenterventions. One therapist in this
study stated that family systems therapy is esfpgamportant to use with this population since
family is of utmost importance in Iranian cultukéagni, 2006). Other studies have found that
there are preferred modalities of treatment wherking with Iranian-Americans. For example,
Ghazi-Moghaddam (2009) found that Iranian therapagirking with Iranian-Americans
indicated receiving better results when using artog-Behavioral Therapy (CBT) or Solution-
Focused mode of treatment. The reason for thisaislranian clients in this study were found to
be more solution focused versus process-orientégaaferred a “short and quick approach”

(Ghazi-Moghaddam, 2009, p. 67). The study alseakad that Iranian-American clients often
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times are “less patient” and prefer a model ofttreat in which the therapist gives “clear and
concrete goals for them to follow in order to resgbroblems” (Ghazi-Moghaddam, 2009, p.
68). This study also found that Iranian-Americdarts are very receptive to the idea of
changing their way of thinking in order to reduayghological distress, which of course aligns
with the principles of CBT treatment.
Purpose of Literature Review

Currently, there is limited published psychologiiesearch regarding Iranian-Americans.
In fact, it has been stated that “Iranians areairbe least studied immigrant groups in the
United States, despite possessing significant atsafrpsychological distress” (Saedi, 2010, p.
137). As many Iranians now reside in the UnitedeStand are faced with various emotional and
psychological difficulties, more research needsd@onductedAs previously statedt is
crucial for mental health professionals to be fanivith and understand cultural issues that
Iranian-Americans may present with. Counseling fandaily therapy with Iranians in the United
States poses a challenging problem for mental h@attfessionals who are not familiar with
Iranian cultural values (Hojat et al., 2000). slimportant to understand acculturation, common
concerns Iranian-Americans present with, as wetidtsiral values they hold. Itis also
important to explore existing data and literatwegarding special populations (i.e. families,
couples, older adults) and specific treatment mbesalthat have resulted in successful treatment
with this population. Thus, the purpose of thespre literature review is to explore and
critically analyze the existing literature regamglipsychotherapy with Iranian-Americans in order

to provide clinical guidelines for mental healtlofassionals working with this population.
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Chapter |1. Review and Analysis Procedures
Introduction

This chapter presents all aspects of the reseagthaaiology, including review
procedures such as identification and collectioretdvant literature and analysis procedures
such as finding strengths and weaknesses, synitiggiegneral findings, and making clinical
recommendations based on the current literature.

Review Procedures

| dentification of relevant literature. For purposes of this analysis, the primary search
tools that will be utilized include: PsycINFO elextic database, Science Direct electronic
database, Sage Publications electronic databasesndity library catalogue holdings (e.g.
Pepperdine University), and ProQuest DissertatrmhEheses online database. These sources
will be utilized in order to maximize the colleatiof relevant literature, and this review will
utilize quantitative and qualitative journal aréis] dissertations, and relevant books.

The following key words will be utilized in the geh process in order to maximize the
collection of relevant literaturelranian-American, Iranian, Counseling Iranian-Ameans,
Therapy with Iranian-Americans, Acculturation, Cativism, Gender Role Stereotypes,
Depression among Iranian-Americans, Anxiety amoagidn-Americans, CBT with Iranian-
Americans, Solution-Focused Therapy with Iranianefioans, Family Therapy with Iranian-
Americans, Marital Satisfaction in Iranian-Americgrranian-American Older Adults, Future

Directions for Counseling with Iranian-Americanghian-American Immigration.

Literature published before 2000 was excluded addbus is on analyzing salient

characteristics and values, as well as currentisr@gmcounseling with Iranian-Americans.
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However, pre-2000 publications may have been ditdaky were considered historical or
significant pieces in the literature. As this drsggon is specific to Iranian-American mental
health and trends in counseling, literature invadviranian immigrants in other countries was
excluded. In addition, although expanding the detwdncludeMiddle Easternvould have
resulted in significantly more literature, this laoit chose to exclude those studies. This is due to
the fact that even though Iran is in the Middletiiagerms of geography, it is significantly
different than other nations of the region in thet official language is Farsi, rather than Arabic.
In addition, Iranians are “proud people who belideeply in their uniqueness, which is rooted
in their history” (Jalali, 2005, p. 453). This goeness is due to the fact that Iranians have
survived several foreign invasions throughout therse of history and still managed to absorb
cultural influences without losing their own idegtand continuity (Jalali, 2005). Even when
Islam was assimilated into Iranian culture, Irasiapted for a new branch of Islam, called
Shiism. This differentiates them from most of thed\ims of the Middle East, who are Sunni
Muslim (Jalali, 2005).

Collection of relevant literature. Literature relevant to this analysis will be gadeein
several ways: articles and dissertations from edaat databases will be downloaded or printed
and books or book chapters will be borrowed frorpdeedine libraries.

Analysis Procedures

All of the literature will be read thoroughly anthped in electronic folders organized in
multiple categories relevant to this analysis. Atline will be created to highlight each
category, and main ideas from different piecestefdture will be written to develop ideas.

These steps will help to integrate and formulatetague of the literature.
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Review and Analysisof Literature

This section will analyze the strengths and wease®$ound in certain individual pieces
of literature, as well as in the literature as alehFor example, with empirical studies, issues
related to the study design and methodology wiladdressed, as well validity of the study
findings and ability to generalize findings to th@nian-American community. In addition,
gualitative studies and literature reviews are yed with regard to their comprehensiveness
concerning counseling with the Iranian-Americanydapon. The author has defined
comprehensiveness as how sensitive the studies ergard to attention paid to acculturation
levels, gender roles, and cultural considerationsunseling in Iranian-Americans.
Synthesis of General Findings

This section will outline major themes presentha literature pertaining to counseling
with the Iranian-American population. It will hitgght any significant commonalities as well as
differences found in the literature.
Clinical Recommendations Based on Literature

Recommendations for culturally responsive coungehith Iranian-Americans will be
made based on current interventions and relevadinigs from literature. In addition, areas of

the research that require further study will alsaiscussed.
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Chapter 111. Review and Analysisof Literature
Introduction

The goal of this chapter is to provide a comprelven®view of and analyze the existing
literature regarding counseling with Iranian-Amans. First, a brief introduction will review
Iranian-Americans in general including factors tbatribute to their identity. The chapter will
then discuss common concerns that Iranian-Ametants may present with in therapy. Next,
the chapter will focus on specific treatment magegithat have been used with Iranian-
Americans. Finally, the chapter will end with adiswon specific populations of Iranian-
Americans, as well as special cultural considenatifor the population as a whole, including
strengths and sources of resilience.

Iranian-Americans. As stated in chapter 1, Iranian-Americans are avigrg ethnic
group in the Unites States (Jalali, 2005). Howedespite the fact that they are a growing group,
the literature regarding Iranian-Americans doesappear to reflect this fact. This could partly
be attributed to the fact that there are varyirtgreges on the exact number of Iranian-
Americans, ranging from 472,114 to nearly 2 milli¢tojat et al., 2000; U.S. Census Bureau,
2012). As discussed in the introduction, explametitor this discrepancy are the lack of a
specific box labeled “Iranian” on the Census, ali asghesitation to identify as Iranian which
could be due to strained relations between the &h&.Iran (Kaeni, 2006).

Ethnic identity development. There have been few studies that have carefullypneed
Iranian-American ethnic identity development analsans for why they may identify as Iranian
or not. Ethnic identity can be broadly defined asiadividual's subjective experience of
belonging to an ethnic group” (Syed et al., 2013,48). Asayesh (2006) suggests that for most

Iranians, race or ethnicity was not an issue in.I&he describes Iran as a color-blind society
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because for the most part, everyone is the sanoe. &le states, “I grew up thinking | was
white. When | moved from Iran to America, | discee@ otherwise” (p. 12). Mobasher (2006)
states that the question of identity is a complek @en problematic issue for Iranians living in
the U.S., with some calling themselves Persiargrstiranian, and some Iranian American. He
argues that prior to the Hostage Crisis of 1978fofmed Americans considered Iran an ancient
civilization with a rich cultural heritage and vied Iranian immigrants as a professional group
that had made great educational and medical ceniiis to the United States” (p. 111). He
suggests that the hostage situation was the $tdne dirst anti-lranian sentiment which revealed
a new image of Iran, Iranians, and Islam. Mobaslescribed several ways that Iranian
immigrants cope with the discrimination and negatimages, including withdrawal from
mainstream society, or “passing” (p. 112).

Mobasher (2006) describes “passing” (p. 112) @siab physical appearance or adopting
Americanized versions of Iranian names, or evelingabneself Persian rather than Iranian. In
an exploratory study on Iranians in Southern Calitn Mostofi (2003) also discusseassing
and adds that many Iranians now resort to “plastrgery, fake contact lenses, dyed hair, and
various other cosmetic changes to ‘Whiten’ themeselnd construct a new identity to facilitate
their assimilation and economic success” (p. 6949stofi did not provide any statistics on the
prevalence of cosmetic surgery, however, she dig shat “for Iranian Americans, the ‘whiter’
the body, the more attractive the appearance,réraey the ability for assimilation of the public
face, which translate to success” (p. 694).

In regard to identifying oneself as Persian rathan Iranian, Mobasher (2006) adds that
adopting the label of Persian helps one avoid disoation associated with the Islamic regime.

By emphasizing the golden age of the Persian Enapidepre-Islamic celebrations suchNaguz
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(Persian New Year) andhahrshanbeh Sou¢iraditional bonfire before New Year), Mobasher
suggests that Iranians are able to decrease gmastttached with the Islamic Republic of Iran.
By the creation of what Mobasher labeBexsian ethnic identitylranians in the U.S. have built

a strategy to oppose the backlash against Irarbaihdi solidarity. Mobasher emphasizes the fact
that Iranian immigrant ethnic identity is far mahan just national origin—it involves religious
and political factors as well. He suggests thatriiresearch on ethnic identity construction
among Iranian immigrants be conducted in orderetteb understand this issue. It would also be
beneficial to study different sub-groups of Irarsiasuch as Jews, Baha'is, Zoroastrians, Kurds,
and Christian Armenians.

Another study on Iranian American identity by Dg¢B@11) aimed to take an in-depth
look at contextual factors that lead to ethnic tdgmevelopment in second generation Iranian-
American adolescents. Studies have shown thatainammigrants have brought with them a
strong sense of cultural identity, family conneciesk, and ethnic values (Jalali, 2005; Kaeni,
2006; Ghazi-Moghadam, 2009). However, in additmthese factors, they have also faced
racism and prejudice that have stemmed from thrednaHostage Crisis as well as the attacks on
9/11; despite no proven Iranian involvement inQHEL attacks (Daha, 2011). In addition,
Iranian-Americans are prone to being stereotypeédegout Muslim fundamentalists” (Daha,
2011, p. 545) when in fact, many Iranian-Americaressecular and consist of Muslim, Jewish,
Baha'i, and Zoroastrian individuals.

The results of Daha’s qualitative study (2011 )eaded that 82% of Iranian adolescents
labeled themselves as Persian, 2% identified asaimna9% identified as Persian and Iranian
interchangeably, 5% identified as Iranian-Americamg 2% labeled themselves as American.

She found that several factors contributed to tieéepence of usingersianoveriranian. These
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factors included cultural and historical pride.(RPersia being linked to ancient glory and Cyrus
the Great), impact of media and politics, lackrdbrmation on the part of teachers and peers,
and experiences with stereotypical remarks. D#&wafaund that the non-Muslim (Jewish,
Baha'i, Zoroastrian) participants appeared moreudt of their faith while 97% of the self-
identified Muslim participants reported not obsagvthe religion (i.e. secular families). These
responses stressed the salience of politics awdrtisection to religion as well as how perceived
discrimination impacted their faith. Several respgsincluded, “Here, people associate Islam
with violence” and “Muslim is associated with teism” (p. 554). Mostofi (2003) also found
that a significant amount of young Iranian-Amerisdiad experienced prejudice at some point in
their lives, including name calling, hostility, addécrimination. Garakani (2008) states that
such negative experiences, especially at a youagmagy result in dissociation from Iranian
culture in an attempt to be accepted by mainstreaeiety. This is important for clinicians to be
mindful of when working with Iranian immigrants second generation youth who appear to feel
shame toward their primary culture, which may dleir sense of identity (Garakani, 2008).
Despite perceived stigma surrounding ethnic ogials identity, 84% of participants in
Daha’s (2011) study reported feeling a sense afietbr cultural pride. The majority of
participants attributed this pride to Iran’s riakitare (literature, art, science); the historyluod t
Persian Empire; and the success of Iranian indalgun the U.S. In regard to retention of ethnic
identity, factors that contributed to this includé&mmily connectedness, engagement in cultural
activities and traditions, community ties, sensetbhic/cultural pride, mannerisms, and
educational aspirations. Overall, results of thiglg show that ethnic identity is constructed both
by social and situational factors, a consequeneengotiation process between the person and

the surrounding environment (Daha, 2011). Thetfaattthe majority of participants expressed



28

feeling a sense of ethnic pride as well as expeingnprejudice or discrimination is clinically
relevant and is an issue that should be furtherareted. It should also be noted that previous
studies have described Iranians as very proud peupb believe in their uniqueness, while
being “nostalgically tied to the past” (Jalali, Z0@. 453). Their sense of pride can also appear
at times as “boastfulness, impatience with learnamgl difficulty in admitting mistakes” (Jalali,
2005, p. 453). Daha posits that this sense of @idkeethnic loyalty participants in her study
expressed could be due to the negative stereofsgeerrorism and inferiority) they have
experienced, thus strengthening their loyalty &mland their ethnicity. Although this study only
surveyed a small sample (N=55) it is a startingipand provides insight for mental health
professionals into the experiences of second gaoenaanian-Americans.

In an exploratory study by Mostofi (2003), sherfduhat acculturation and assimilation
into American culture have played a significanerwl young Iranian’s sense of identity. She
argues that Iranian youth experience identity ceiofuand an important question second
generation youth ask is “who are we?” versus “vdratwe?” (p. 683). She states that Iranians
do not need to ask where they come from, becaeyetéind to maintain close ties to Iran either
through visits, nostalgia, or memories. Mostofjas that getting the balance right between the
two sets of cultures is the main issue for immi¢gaaspecially 1.5 generation and second
generation youth. As Mostofi states, “they are imarbut they are also American” (p. 683).

It is evident that ethnic identity can impact thental health status Iranian-Americans,
and further research should be conducted in tleig. akn additional area that is lacking in the
literature is ethnic identity development and elgases of bicultural Iranian-Americans, or in
other words individuals who identify as Iranianvas| as another ethnicity. Mahboubi &

Mahboubi (2008), a mother and daughter, brieflgalsed their experience as an interracial
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family (African-American and Iranian-American) irshort book chapter. They discuss their
experiences with discrimination and stress the mapae of raising a bicultural child to value all
parts of their cultural self. They also discusdegdifficulty in how to identify when one is both
Iranian and African-American. When it came to thecultural daughter, the mother indicated
that they “settled on telling her she was Blackdtbpractical purposes” (p. 151). The daughter
stated that while she identified as Black throudlamolescence, her Iranian identity emerged
after the 9/11 attacks. She indicated that atrtimhent, for the first time she felt she “was not
American...enough” (p. 152). This feeling of notlyubelonging to either ethnic group is
common among immigrants, but appears to be evee omnmon among bicultural or biracial
individuals. Thus, it is pertinent that future rassh focus not only on Iranian ethnic identity, but
also on bicultural Iranian identity as well.
Common Presenting Concerns

The following section will focus on common concethat Iranian-Americans present
with in therapy and will begin with a brief summanfyfactors that influence help-seeking
behaviors. This is by no means an exhaustivefiatl concerns that this population may
present with, but is rather a review of the moBesaissues that have come up in the literature.

Help-seeking behaviors. Before the common presenting problems are discugised
important to review the factors that influence leemAmericans to enter into therapy in the first
place. Gorovoy (2013) identified a gap in the atere regarding this topic and conducted a
doctoral dissertation to find specific factors timluence Iranians to seek help for mental health
difficulties. This study was conducted using a skengb 132 Iranians over the age of 18 living in
various states throughout the U.S., using the Itorgrof Attitudes towards Seeking Mental

Health Services, which is the most well-known iastent in the domain of acculturation and
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help-seeking attitudes toward professional psydiodd help. Gorovoy found that female
gender, acculturation into U.S. oriented culturghlr educational attainment, younger age at
time of immigration, and longer residency in th&Uwere associated with more positive
attitudes toward seeking professional psycholodiefh. These results appear to be consistent
with previous research and literature regardingpfacthat cause individuals to seek help for
mental health issues. She also found that strqmeyeeived social support was correlated with
more negative or resistant attitudes toward sedhkahg. It can be speculated that individuals
who reported higher perceived social support maglfielt less of a need for professional help,
and thus reported more resistant attitudes towzettsseeking. It may be helpful for future
researchers to further explore this negative catioel between social support and positive
attitudes toward seeking counseling, as this wasall sample size and results cannot be
generalized to the entire Iranian-American poparati

In a similar study, Khoie (2002) examined the premxts of attitudes toward seeking
psychological help in a sample of 80 randomly gelddranian men ages 21-68 living in
Southern California. Results of this study indectitat perceived social support and social
desirability had significant positive relationshipgh attitudes toward seeking psychological
help. Specifically, males who reported greaterad@pport had more positive attitudes toward
counseling, as did the males who wanted to popsytive images of themselves. The
correlation between social support and positiviéudiies toward counseling are in contrast to
Gorovoy’s (2013) findings. This could be due te fact that males who perceive higher social
support could potentially have more open relatigmshvith friends and family, and thus are
more accustomed to discussing feelings compar#tetgeneral male population. They may

find it easier to confide in a therapist since thaye done it before with friends and family. In
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addition, males may be encouraged by supportivaliefamily members or spouses to seek
counseling. It would be beneficial to further exal this area as there are contrasting findings in
the literature. With regard to social desirabjlihoie posits that this trait could have influedce
those individuals who wanted to please the reseatohparticipate, thus resulting in the positive
relationship between social desirability and opesrte counseling. Recruitment for this study
was conducted in person, so perhaps those withaeagrneed for social desirability could
potentially have a more difficult time decliningparticipate. Khoie also found that adhering to
traditional male (i.e. masculine) gender roles gbated to negative attitudes toward counseling.
This appears to be consistent with traditional gemdle expectations for males to be
“emotionally restricted, logical, and independequalities that may restrict help seeking
behavior” (Khoie, 2002, p. 80). Interestingly, thevas no significant relationship found
between acculturation level and attitude towardnseling. Khoie suggests that this could be due
to how the participants were recruited since thwlse volunteered to participate in a
psychological research study may have been mordtaated than individuals who elected not
to participate. In addition, Khoie states the sceed to measure acculturation, the Suinn-Lew
Asian Self Identity Scale adapted for use with imas, has been criticized for detecting more
behavioral changes rather than attitudinal or behanges. Overall, the results of this study
indicate that when working with Iranian-Americanle® clinicians should be mindful of
assessing for a support system and to try andvewbis support system when necessary and
appropriate. In addition, psychoeducation forcbmmunity, especially males, may be
beneficial in order to dispel myths regarding tipgrand what is traditionally masculine or

feminine.
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Khanideh (2007) also examined attitudes of Iramamigrants toward seeking
psychological help, but her study focused on femalghe recruited a sample of 257 females
ages 18-30, who were born in Iran and now residirtge U.S., and were college students.
Khanideh found that as length of residency in th®.lhcreased, so did level of assimilation.
She also found that as the age of emigration iseiedevel of acculturation (i.e. assimilation)
decreases, as do negative attitudes toward congsdhterestingly, no significant relationship
was found between acculturation and attitudes tdwaunseling. One reason for this could be
that the scale used, Suinn-Lew Asian Self-ldemitgulturation Scale (SL-ASIA) adapted for
Iranian use, assumed that acculturation is a lipeagess with two ends (Asian identified or
Western identified) and it focuses more on behawersus attitudes. This issue is similar to the
issue found in Khoie’s (2002) study as well. Ini&idd, due to the fact that higher age of
emigration was inversely related to acculturatiod positive attitude toward counseling, one
can hypothesize that level of acculturation (whethle biculturalism, assimilation, or
separation) actually does make a difference itudiis toward counseling. This is an area that
should be further explored in order to find morasistent results. Perhaps using an
acculturation scale that has been used and fourdlarad reliable with the Iranian population
would provide more accurate findings. Another latidn is that this sample consisted of only
college educated females who had to have beert@bdad and write in English, thus the results
can not necessarily be generalized to all IraniameAcan females.

Another study by Hill-Lindsay (2007) also explorattitudes toward seeking mental
health services in Iranian-Americans. Hill-Lindsssed a sample of 55 Iranian adults, ages 20-
71, living in Southern California, who left Iran 978 or later. Results of this study found that

moderate levels of cultural shift (i.e. assimiladiovere associated with more positive attitudes
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toward seeking mental health services. Significastilts were not found for either cultural
resistance or cultural incorporation in relatioratbtudes toward seeking services. The author
also found that as cultural incorporation scorestws (i.e. integration or biculturalism), mental
health scores improved as well. Thus, individualhis study who embraced both Iranian and
U.S. culture simultaneously appear to experiense eental health difficulties. In addition,
better mental health was also found to be cormladeh more positive attitudes toward seeking
mental health services. The author posits thataratd levels of cultural shift perhaps cause
Iranians to experience greater feelings of trugtnmerican culture, which leads to more
openness to seek services. However, it is difficugeneralize results to the larger Iranian
American community due to the small sample siz&elbas the homogeneity of the sample. In
addition, the measures were only provided in Ehghisd data was collected through the internet,
which potentially leaves out many individuals whorbt fit criteria. Leaving out individuals
with no internet access and no fluency in Englistymot give an accurate view of acculturation
patterns in this population. Despite its limitasothis study does provide insight into how
acculturation patterns may impact attitudes tovemeking mental health services. Future
research with larger sample sizes is needed irr todgeld statistically significant results.

Garakani (2008) found that the topic of mentalltheia traditionally taboo in Iranian
culture and mental illness can be seen as a sigreakness. However, this trend is slowly
changing in the community due to the increasedawdity of resources (Garakani, 2008;
Shamloo, 2009). The commencement of a Farsi-laggyirderactive radio show on Iranian
radio in Southern California (670 AM) in which eal$ can anonymously discuss their problems
with a psychologist, Dr. Farhang Holakouee, hanémdously helped change the view of

mental health and seeking help in the communitydf&mni, 2008; Shamloo, 2009). Shamloo
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(2009) suggests that Dr. Holakouee, an accompliahddespected therapist, is “the primary
force that has brought emotional and family reladlup problems out from a dark and shameful
closet into the fresh air where issues can be dssmiopenly and professional mental health is an
accepted form of care” (p. 29). In fact, the bicast of his radio program in 2000 has paved the
way for other psychologists and MFT’s to have tlosin programs and segments on Iranian
satellite television (Shamloo, 2009). Although tadio show has changed the views of some,
there is still more work to be done in terms ofgsyeducation and increased culturally
competent services for Iranian-Americans. In addjtfor Iranians who do not live in Southern
California and do not have access to this radievstiofor individuals who do not have access to
Iranian satellite programming, their views mayl §td similar to traditional views. Of course,
these differing views may also be due to many otheables, such as: socio economic status,
education level, sex, acculturation, and lengtktay in the United States.

Acculturation. Although there is limited published psychologicadearch on Iranian
immigrants in the United States, the majority a tesearch that does exist focuses on
acculturation and adjustment difficulties (Sae@1@). A qualitative exploratory study by Kaeni
(2006) aimed to study the experience of therapistking with Iranian-American clients. This
study interviewed 5 psychologists in Californisse® what their experience conducting therapy
with this population was. The most common issuegdawere acculturation difficulties,
difficulties between spouses, parents, and childrad gender role expectations. Kaeni
interviewed therapists who were born in Iran bairted and educated in the U.S., so that they
may be better able to recognize cultural dynamickteow Western therapy practices interact

with Iranian culture.
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A study by Saghafi, Asamen, Rowe and Tehrani (2@k2nined the relationship of
religious identification to acculturation style angplranian immigrants. The aim of this study
was to see if religious identification (Jewish oudlim faith) had an impact on acculturation
style and acculturative stress. The authors usaaigle of 107 (54 identified as Muslim and 53
identified as Jewish) Iranian immigrants over tge af 18 residing in Southern California.
Saghafi et al. chose to focus on intraculturaledéhces in this study in order to provide useful
clinical information for understanding Iranian Arnan clients. In order to measure
acculturation, the Cultural Life Style Inventoryl(§l) adapted for use with Iranians was used
and in order to measure acculturative stress, grerdi-Kadkhoda Acculturative Stress Scale
(K-KASS) was utilized. The K-KASS measures str@ssociated with acculturation among
nonclinical samples of Iranians in the United Stated was standardized with a sample of
Iranians residing in Los Angeles. The results & #tudy revealed that participants who
identified as Muslim reported a higher Iranian otagion of acculturation (cultural resistance or
separation) and resistance-based acculturativesstiearticipants who identified as Jewish
reported a higher U.S. orientation of acculturaticuitural shift or assimilation). The authors
posit that this could be due to the fact that mariluslims were used to being in the majority
when in Iran, and after immigrating to the U.Ssthignificantly changed as they are now in the
religious minority. Alternatively, Jewish Iraniahsld minority status in both Iran pre-
immigration as well as the U.S. after immigratibowever, they appear to have more religious
freedom in the U.S, which may have strengtheneid tbkgious identity (Saghafi et al., 2012).
In addition, Jewish Iranians may find it easieattapt to the U.S. culture by joining existing
Jewish communities and organizations, which camigeothem with extra support. Some may

even argue that the less tense relationship betigea#l and the U.S., as opposed to Iran and the
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U.S. is also a factor that may ease the immigratimhacculturation process for Jewish Iranians.
The authors also suggest that the current negagikeeption of Islam in the media can contribute
to the resistance-based acculturative stress. sttty illustrates the fact that Muslim Iranians
appear to experience higher levels of acculturaivess when compared to their Jewish
counterparts. This information is useful for atiains when working with this population so that
they may be mindful of asking about the importaoicesligion and religious self-identification.
Future research on the issue of acculturation aligious differences should aim to include
other religious minorities as well, including Zosta@an, Baha'i and Christian Iranians. It would
also be important to include participants from oteas of the U.S. instead of restricting to one
location. Perhaps the results of this study mayehmseen different had the Jewish Iranians been
recruited from another city in which there was aaubstantial Jewish Iranian community.
Darya (2006) examined the relationship betweenlagation, ethnic identity, and
psychological well-being in second generation @arAmericans in her mixed methodology
study. Participants were recruited through coremece sampling and included 51 second
generation college students in the Washington DM@ryland, and Virginia metro area.
Through quantitative and qualitative methods, Ddoyand that the majority of participants
reported a bicultural orientation, a high levelrahian ethnic identity and that this was
positively correlated with a positive psychologieadll-being measured by autonomy, purpose in
life, environmental mastery, personal growth ansitpee relationships with others. Ethnic
identity and acculturation were measured by ther&lted Multidimensional Acculturation
Scale, and psychological well-being was measuredyfiys Scale of Psychological Well-Being.
Darya also utilized a qualitative approach to fudapture the lived experiences of the

participants. Overall, the results of this parftacistudy indicate that a bicultural orientatiordan
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high ethnic identity correlate with positive psytimical well-being. The results of this study,
however, may not be generalized to the larger &mebmmunity as a whole due to several
factors: the sample used was non clinical and stesiof a group of college students who were
likely to have healthy coping skills. In additiche sample in this study consisted of young
adults in the Washington, D.C. metro area, in wiingre is a very large Iranian-American
community. Had the study focused on Iranian-Amerscalsewhere, there may not have been
such a high level of ethnic identity, biculturalemtation, and positive psychological well-being.
It would be clinically useful for future studiestinis area to also include Iranian-Americans in
areas that do not have a high percentage of Iraegdents. It can be hypothesized that Iranians
who live in geographical locations with low percages of Iranian residents may feel
disenfranchised and fall into Berry’s marginalinatcategory of acculturation. On the other
hand, Iranians in areas with low numbers of othemiins may also be likely to assimilate more
and abandon Iranian culture, in an effort to fitarmainstream culture. As marginalization has
been correlated to poorer mental health, it is irigmd to conduct future studies on this sub-
population.

Askari (2003) encourages clinicians who work witinian immigrants to be mindful of
the immigration and acculturation process and plesisuggestions for questions that will help
build rapport and establish a solid therapeutiati@hship:

1) How does the immigrant perceive and respond tdrémesition from a culture of

extended families and a large support group toadmeiclear families and a
perceived lack of community support?

2) How does the immigrant handle the drastic changéssiher socioeconomic status?
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3) How does the immigrant deal with the transformatiam being a part of the cultural
majority in the original culture to being a “mintyiin a foreign culture?
4) How does he/she deal with family relationships withkir daughter/son, siblings,

parents, and in-laws during this transition period?

These questions are likely to reveal the diffi@dtof immigration and acculturation and can
begin a dialogue between therapist and client.

Gender roles. Difficulties with ascribed gender roles are juse@f the issues that stem
from acculturation difficulties. As stated in chapf., Kaeni’'s (2006) exploratory study found
that issues with gender role expectations wereobilee most common presenting problems with
Iranian clients. These gender role expectationgesult in difficulties between the sexes in
relationships. Kaeni suggests that although gerales change during acculturation, men may
have an easier time adjusting since they are alreseld to more freedom. Women, on the other
hand, tend to experience somewhat of a culturekskilwd may have difficulty balancing their
new freedom with loyalty to traditional rules. dronal gender role expectations can also lead
to double standards when it comes to premaritalaeelationships (Hojat et al., 1999).

A study by Abdolsalehi (2010) examined factors t@ttribute to sex guilt among
Iranian-American women, as this has been founcdeta bource of marital distress. The study
consisted of 65 Iranian American women, ages 185M@ling in California. Abdolsalehi used
the Sexual Self-Schema Scale-Women'’s Version tsoreasexual self-schema (cognitive
representation of sexual aspects of self), thedeevMosher Guilt Inventory to measure guilt,
and the Acculturation Rating Scale for Mexican Arcens-11 (adapted for use with Iranian
Americans) to measure acculturation, and the Satisih with Life Scale to measure global life

satisfaction. The results showed that as sexlfadd@ema became more positive, sex guilt
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levels decreased and a significant negative relsltipp was found between sex guilt and life
satisfaction. In addition, religion was found ® fignificantly correlated to sex guilt, with
considerably higher sex guilt reported by Muslimnmem. Abdolsalehi states that there was an
inverse correlation between acculturation and sei igefore controlling for religion. In other
words, once religion was taken into account, theetation between acculturation and sex guilt
was not as strong. This study suggests that Mustiman women are less likely to embrace
modern gender roles and become accustomed to \Westielences, when compared to Iranians
of other religious affiliations, such as Jewishr@astrian, Christian, or Baha'i. In addition, the
results suggest that Muslim Iranian women arehaglaer risk of decreased life satisfaction as a
result of increased levels of sex guilt. This cardietrimental to their relationships or marriages,
thus resulting in overall lower life satisfactioti.should be noted that this study was a
correlational study and thus, a cause and efféatisaship cannot be assumed. Rather, the
results may be due to other variables, such assviewgender roles, educational level, or socio
economic status. In addition, the results maglifiecult to generalize to all Iranian American
women, as the participants were all from the Soutlalifornia area, and individuals in other
areas, such as smaller cities, may have differiemts/on sex and sex guilt. Lastly, the study
was Internet based and thus excluded individuals dwth not have access to a computer, as well
as individuals who did not speak English. Ovetak, findings strongly suggest that sex guilt is
an issue in the Iranian American female commumgpecially in Muslims, that needs to be
addressed (Abdolsalehi, 2010).

One recommendation for clinicians working with thpulation is to stress to parents
the importance of being open to discussing sexuaith their family. Because of the extreme

taboo nature of this topic in the Iranian commupnitys crucial to be culturally sensitive and
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make sure to promote sexual discussion rathergh@note or encourage sexual activity.
Clinicians should assist parents in educating tbi@idren about sexuality at an appropriate age
in order to assist with developing a healthier arade positive self sex-schema. Abdolsalehi
(2010) cautions clinicians to be aware of the mamehich they broach this topic in order to
not hurt the therapeutic alliance. Future resenarcthis area is needed in order to understand
other factors that can lead to sex guilt, suchiadittonal views on gender roles, education level,
or age. It would also be clinically relevant taaxne this issue in Iranian American men.

Ghazi-Moghadam (2009) also found in her exploragtugly that evolving gender roles
tend to be a controversial issue for Iranian cientcounseling. Therapists interviewed in
Ghazi-Moghadam’s study state that in their expeedn working with this population, “the
common expectation for the Iranian woman in the. ik $ work and help with the household
income, while still adhering to her traditionaleslas wife and mother by taking care of the
home and children and attending to all of the hbakkchores” (p. 59). This, of course, adds a
significant amount of pressure on women, especiatige who grew up in Iran and are not used
to this dual role. Essentially, they are goingnira culture in which roles were fairly set to a
new culture in which roles are more fluid, whicln@aeate confusion and stress. The
discrepancy between the traditional expectatiouista@ new freedom (and responsibilities) can
create tension between a husband and wife andielns need to be aware of how gender role
expectations can impact marital distress.

Kaeni (2006) warns clinicians to not make assunmgtithat all Iranians will adhere to
traditional gender roles and to assess the levatailturation in order to understand the gender

role dynamics in a particular couple or family. férences in views on gender roles and sex can
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often lead to difficulty in marriages. The nexttsaac will review the literature on marital
difficulties in Iranian-Americans.

Marital difficulties. Marriage is viewed as an “everlasting commitméat bonds not
only two individuals but their two families togethén Iranian culture (Hojat et al., 2000, p.
420). There is a strong cultural stigma attacleedivorce, but despite this stigma, there appears
to be an increase in the number of divorces inidras) especially those living in the U.S. Hojat
et al. state the incompatibility of traditionalran cultural values and the norms of mainstream
U.S. culture regarding sex, relationships, marriage family could result in difficulties and
tension in relationships and marriages.

In Kaeni’'s (2006) exploratory study of therapistdgeriences with Iranian client’s, the
issue of difficulties with in-laws involvement inarriage proved to be a common presenting
problem. One of the therapists stated that irekperience, many of her female clients had
difficulties with their in-laws due to the in-lave®nstantly trying to interfere in the marriage.
The involvement typically tended to be in the favfradvice giving and decision making.
Kaeni’s study did not elaborate further; howevéreg that it appears to be a common
presenting concern, future research should focukienssue.

Another common issue therapists in Kaeni’'s (200 found to be common was the
issue of Iranian men living in the U.S. and goiglto Iran to find a spouse. The therapists
interviewed stated that in their experience, gdiagk to Iran to find a spouse was a very rare
occurrence for women, but tended to occur ofteh wien. Kaeni suggests that this can be a
problem as “culturally, they are very different, @mnally at different levels of sophistication,
and it is more complicated” (p. 56). Given thetfdoat previous published literature has shown

varying acculturation rates between Iranian menvamchen both residing in the U.S.
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(Ghaffarian, 1987; Janan, 2013), one can hypotbaaket two individuals from different
countries are also likely to hold differing valuesd beliefs (i.e. gender role expectations) due to
acculturation. This variation in acculturation stylas been shown to cause strains in a
relationship (Hojat et al., 1999; Hojat et al., @D0alali, 2005), and it is an area that should be
further explored in future studies.

An added difficult marital situation can be theea$ an Iranian husband and a
Caucasian wife (Askari, 2003). Askari suggests tbaflicts often arise in situations in which
the husband’s closeness to his extended familycaage discomfort in the wife, who may wish
for more distance and independence. In thesetisitisa Askari states that therapists should
recognize the cultural differences and encouragetiiple to communicate and compromise in
a way that both of their cultural identities are tioeatened.

It is also important to examine intermarriage inekhthe wife is Iranian and the husband
identifies with another culture. A qualitative dyuby Ruebelt (2009) explored the cross-cultural
experiences of 13 couples in which the wife idésdifas Iranian and the husband identified as
European-American. These couples all resided iliidon California and had been married for
at least 5 years. Through individual and joinemitews, Ruebelt found that although cross-
cultural differences existed, these differencesewet major issues that impacted marital
adjustment as all participants reported being eghésfied or very satisfied in their marriage. A
few of the cultural differences that couples repdrncluded setting boundaries with extended
family, making sense of cultural practices (&xof, which will be discussed further in the
chapter), and balancing the cultural identity @tlchildren fairly and evenly across both
cultures. Couples indicated that working throtiydse cultural differences required awareness

and sensitivity to various cultural norms, underdtag, acceptance, tolerance, openness,



43

flexibility, communication, and willingness to makempromises. Through individual
interviews, common personality traits observedhmwives included being strong-minded,
intelligent, self-aware, and honest. Common peabiyrtraits observed in the husbands included
acceptance, patience, open-mindedness, and interestv experiences and cultures. This
author chose to utilize a strengths based appreduabh is not common in most studies on this
topic, and can be of great use to clinicians wherkimg with an intermarried couple. Among
the most significant findings from this study anattthese multicultural couples possess many
strengths which have helped them achieve succassiulages despite cultural differences.
Clinicians are encouraged to assess for commamhind strengths and build on those, rather
than focusing solely on cultural differences. Rueteggests assessing for and exploring the
following when working with multicultural couples therapy:

1. The couple’s level of multicultural understandiagyareness, and acceptance towards
one another as well as their level of open-mindssineon-ethnocentricity, and
willingness to learn new things.

2. The couple’s desire and commitment to create uaityg, shared meaning through
agreements, compromises, and communication aboougadeologies.

3. The couple’s establishment of a strong interpensimuadation and bonds through
mutual respect, honesty, loyalty, and trust.

4. The couple’s level of acculturation, adaptatiord artegration into one another’s

cultural worlds and cultural identities.

Although this study provides clinically useful imfoation, there are several limitations as well.
The first limitation is the homogeneity within tgeoup of participants. All couples lived in

Northern California and were college-educated ardilia to upper class in socioeconomic
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status. In addition, different couples were in&liéint life stages (i.e. 5 years of marriage versus
30 years of marriage; children versus no childeer couples married for a shorter amount may
have been exposed to less life stages and evemetieless, this study provides useful
information on an area of the literature that needse further explored. This study is also
unique in that it focuses on strengths versusatifies and differences. Future studies should
aim to explore intermarriages between both Iramamen with non-Iranian men and Iranian
men with non-Iranian women. In addition, longitualistudies would be useful to show
progression of marriage through different life &g Expanding sample size and geographical
location would also yield results more likely to &gplicable to the larger Iranian-American
population as a whole as well.

Jalali (2005) states that there has been in iner@asross-cultural marriages for Iranian-
Americans in the past 20 years and it appears iizsrake adjusting to them more easily than the
past. As the rate of intermarriage continues toease, further exploration and research is
needed in order to better understand their resléred experiences.

One common issue in many failed marriages is itifigdhowever, there appears to be a
paucity of literature on this topic as it relatedranian-Americans (Bakhtiyary, 2012).
Bakhtiyary (2012) states that due to increasingie rates as a result of infidelity and the
psychological problems that arise, it is imperatwvexplore this phenomenon in the Iranian
population as well. In her study of infidelity iranian-American men, she examined the
relationship between sexual infidelity and narassiattitudes about sex-role egalitarianism, and
commitment to spouse. Her quantitative study inetltivo groups of Iranian-American men,
one group who had admitted to engaging in extratat@ex (n=22), and one group who had not

(n=15). This sample was comprised of Iranian-Ac@rimen ages 31-62, who had been married
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for at least 2 years and were in a first marriaggiding in Southern California, and had been
living in the U.S. for at least 5 years. Bakhtiyaised the Narcissistic Personality Inventory,
which is the “most widely used instrument for ass®&g narcissism” (p. 62), the Sex-Role
Egalitarianism Scale, and the Commitment Inventorneasure the dependent variables (level
of narcissism, attitudes toward sex-roles, and citmemt to spouse). The results of this study
found that the group of men who had admitted taakfidelity scored higher on the
Narcissistic Personality Inventory, lower on thec-&mwle Egalitarianism Scale, and lower on the
Commitment Inventory when compared to the groumeh who had not admitted to sexual
infidelity. Bakhtiyary states that these resuhlisws that in this study, men who had engaged in
sexual infidelity were “more narcissistic, lessequiing of sex role egalitarianism, and less
committed to their marital relationship” (p. 75)he author posits that these findings are
clinically valuable and relevant for any professibworking with Iranian-American couples

with issues of infidelity. She states that cliaits should be mindful of assessing for these
personality and attitudinal characteristics whexethwith this presenting problem. It would also
be effective for clinicians to work on altering retyped sex role views. In order to achieve this,
psychoeducation and Cognitive-Behavioral therapy prave to be effective, in order to explore
where these beliefs come from and work on waysdate more balanced thoughts and beliefs
which may lead to a healthier marriage.

There were several limitations with this study (Béyary, 2012), however, that make it
difficult to generalize the findings to all Irani#mericans. The sample size for this study was
small and nonrandom. In addition, due to the $®esand taboo nature of this topic, it is
unclear whether or not participants were complételyest in their responses. In addition, this

was a causal comparative study, and it is postilliethe two groups of men could have differed
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on personality and attitude measures, and thahbtdng to do with whether or not they
engaged in infidelity. These differences couldéenbeen due to socioeconomic status,
attachment style, family history, religion, or edtion. Lastly, men under the age of 31 and
older than 62 were not included. Future reseanchls include a larger age range to determine
if there are any differences with regard to ageals Nonetheless, even with the small sample
and various limitations, this study did show stat@ly significant results and is a useful stagtin
point in further exploring this sensitive and adi issue.

Due to the increasing divorce rate among IraniareAcans, it is important to examine
how this impacts not only the spouses involved theitr children as well. Sajed (2012)
conducted a study in which she explored the relatigp between parental divorce and matrital
satisfaction in Iranian-American female adult creld of divorce. Sajed collected data from 59
Iranian-American married women between the ag&d 1. This group of women was divided
into 2 groups (1 group from families in which pasewere not divorced and the other from
families in which parents were divorced). All papants were from Los Angeles and recruited
using a snowball sampling method. Sajed utilizedNfarital Satisfaction Inventory, Revised to
measure marital satisfaction and the Cultural Bfgle Inventory to measure acculturation.
Sajed controlled for acculturation due to the thet this has been shown in the past to be related
to global marital distress. After controlling fozaulturation, results showed that for a majority of
the subscales on the Marital Satisfaction Inventpayental divorce negatively impacted marital
satisfaction in this population. Parental divonees found to be associated with higher levels of
dissatisfaction on subscales of global distresshipm solving communication, history of family
distress, affective communication, and disagreerakatit finances. It is important to note that

the subscales that were negatively impacted bynpalrdivorce are all issues that require
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communication and involve a high degree of str83sese are also common issues that can
cause couples to enter counseling, and clinicibosld be aware of how parental divorce may
impact these issues. Despite the clinically ret¢waformation found through this study, it is
important to point out the limitations as well. $isitudy assumed that divorce would be a risk
factor for marital dissatisfaction and did not taki account how high conflict marriages would
impact the children (i.e. parents are still liviegether but in a high conflict environment). gt i
quite possible that many children would benefit erfsom a divorce versus living in a home
with both parents always in conflict. In additiahe sample size used was relatively small and
future studies in this area should aim to includierger and more random sample size. It would
also be beneficial to include Iranian males tolsa® they are impacted and if there any
differences. It may also be beneficial to see helgion plays a role in future studies on this
topic.

Hojat et al. (1999) stress the importance of clanis being aware of the impact of
acculturation and difficulties due to gender rad@smarital relationships in Iranian-Americans.
Although there are many other variables that cad t®uples to counseling (i.e. infidelity), it
appears that for Iranian-Americans, the increasiagtal discord can be at least partially
attributed to different modes of acculturation betw spouses, at different rates and different
degrees. Hojat et al. encourage clinicians toviere@ of these dynamics and to be familiar with
them and ready to explore them in therapy.

Par ent-child difficulties. Different levels of acculturation (i.e. assimilatigersus
separation) between parent and child can oftenstiesd to conflict, especially on issues

regarding family rules, identity, relationshipsdagexuality. Thus, when working with parent
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and child, it is imperative for therapists to ass#® acculturation level of both parties and be
mindful that certain conflicts could be due to ol differences.

Janan (2013) explored the relationship betweehdereration parents and their second
generation daughters to understand the difficutiey may experience, specifically gender role
expectations and sexuality. In this cross-sectiongakelational study, she used 30 participants
from Los Angeles between the ages of 20-31 (daug)té5-60 (mothers), and 55-70 (fathers).
Attitudes toward gender roles were measured bygusia Traditional Egalitarian Sex Role
(TESR) self -scale as well as a scale for pargraadeption. The results of the study indicated
that second generation Iranian females endorsed egalitarian attitudes towards sex roles
when compared to the normative sample study oT #®R. One possible reason for these
results, however, could be that the normative dais collected in 1988 and societal norms and
values have evolved since then. The study alsodidloiat mothers held slightly more traditional
attitudes towards gender roles when compared togeeond generation daughters, however the
difference was described as marginal. The lasbtingsis to be tested was the difference in
attitudes toward gender roles between daughtershendfathers. The results indicated a
significant difference in attitudes between fathemd daughters, with fathers endorsing more
traditional attitudes toward gender roles. Overakults of this study suggest that Iranian males
may hold more traditional gender role expectatiowtsch can cause difficulties between fathers
and daughters. It is helpful for clinicians to bandiful that many of the clashes regarding
sexuality, dating, and freedom could be due todltkerences in gender role expectations.
Future studies in this area would be beneficiathasstudy used an extremely small sample size
and was limited only to the Los Angeles area. Reslilga similar study was conducted in

smaller cities or areas where there are less manrasults may have been different.
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Zandi (2012) explored the relationship betweenrgererational acculturation gaps,
gender, and family functioning within the seconahgmetion Iranian-American population. His
study included a sample of 55 second generatiomaimaAmericans recruited through
convenience sampling. Measures used included tima-%ew Asian Self-ldentity Acculturation
scale (adapted for use with an Iranian populateamd) the Family Adaptability and Cohesion
scale (FACES-IV). Results from this study implibdt families who were more closely
matched in terms of acculturation level reportess$ leverall family dysfunction. Participants
with acculturation levels similar to their parentmsistently reported having more “cohesive
families” (p. 71). The author of this study defineohesion as “the degree of emotional bonding
that family members have toward one another. dtgs the degree to which family members
experience a sense of emotional safety and trustrtbone another while simultaneously
maintaining appropriate and comfortable interpeastoundaries” (p. 71). Similarly,
participants who were more closely matched to tbarents in terms of acculturation level also
reported higher levels of flexibility in their fah@s. The author defined flexibility as “how well
a family manages structural elements such as Ishigeparenting style, discipline strategies,
role relationships, and relationship rules” (p..7It)should be noted that a significant limitation
in this study was the small sample size and thietlfeat this was a non-clinical population. Future
researchers who wish to study similar issues mayt veause a clinical population to see if that
impacts the presence of family conflict.

Zandi (2012) also explored the correlation betwgemder and acculturation and the
impact on family functioning. Results of this stuglyowed that less acculturated females
reported higher levels of enmeshed behaviors winein level of acculturation matched their

parents, while males reported more enmeshed bakasdahe acculturation gap between them
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and their parents widened. Zandi described enmasthaseadiffuse interpersonal boundaries
between family members. He further added thabhmeshed families, “loyalty is demanded and
individuals tend to be very dependent on and rea¢ti one another” (p. 74). The author
speculated that this difference could be due tddbethat Iranian females who identify with
Iranian values may view their roles in the fami$yraore inflexible and feel more pressure
toward conforming. Females may feel pressure tdorm to traditional gender roles in order to
maintain balance and congruence in the family. ditéor stressed the importance of clinicians
being aware of these dynamics and being mindfulehmeshed or overly rigid behaviors may
actually create balance in traditional Iranian figasi It is important to note that the small
sample size may have impacted the results of thdy/sParticipants were all college-educated
young adults, and family conflict may have beener@rident in a younger adolescent
population. In addition, the method in which famfilyctioning was assessed could have also
negatively impacted the validity, as the accultoratevel for parents were actually collected
from participants using their parents’ perspectieally, the FACES-IV may have over-
pathologized behaviors typical of collectivist cu#s (i.e. rigidity and enmeshment). Future
research that differentiates between adaptive @olist behaviors and maladaptive behaviors
would be especially clinically relevant.

A study by Frank, Plunkett, & Otten (2010) studibd impact of perceived parental
support on Iranian-American youth self-esteem arecal self-efficacy. The sample for this
study consisted of 158 Iranian-Americans ages 1@420resided in the Los Angeles area. The
researchers specifically wanted to examine the ainglgparental support, parental knowledge,
and parental psychological control on the adolestgeneral self-efficacy, self-esteem, and

self-deprecation. The authors defined parentgbet@s “warmth and nurturance” (p. 739) or
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behaviors that convey “acceptance, warmth, nurtgaand affection” (p. 739). Parental
knowledge was defined as “the extent to which parknow of their child’s friends, locations,
and activities” and parental psychological contvak defined as a parent’s “attempt to assert
authority over the child through manipulative teicfues such as love withdrawal and guilt
induction” (p. 739). The authors used the Selieaffy Scale, the 10-item Rosenburg Self-
Esteem Scale, and the Parental Behavior Measure.reBults of this study indicated that
perceived parental support and knowledge werefggnily and positively correlated with
general self-efficacy and positive self-esteem,ragatively correlated with self-deprecation.
Perceived parental psychological control was sigaritly and negatively correlated with general
self-efficacy and positive self-esteem, and posiyivelated to self-deprecation. The results of
this study are important and clinically relevanthat they show a correlation between parental
support and adolescent self-efficacy. The resdlthis study imply that when an individual
experiences psychological control from either tineather or father, they may experience more
self-deprecating thoughts and thus be more likelyive up easier and not be as academically
successful. Itis also important to note that gitkee importance Iranian parents generally place
on academics and achievement, this type of behawgrlikely turn into a cycle in which the
control causes adolescents to not achieve (duegative self -views) which in turn may upset
parents even further. In addition, the study shibthat parental support and knowledge can
positively impact adolescents and increase théheséeem, likely causing them to have
increased confidence in all areas of life. Asestdiy Jalali (2005), Iranian youth heavily depend
on parents to provide love and affection and thepportive behaviors are likely to reflect

positive images about their self and capabilitiBarental knowledge is also positive in that
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adolescents may feel supported and validated wiengarents have knowledge about their
activities and whereabouts (Frank et al., 2010).

This study (Frank et al., 2010) provides a tremesdamount of insight into the
relationship between perceived parenting and adefggyeneral self-efficacy in Iranian-
Americans. The results of this study may be helfdfutlinicians when working with parent-
child dyads or families, especially in cases whkesadolescent is experiencing low self-esteem.
It would be helpful to explore the family dynaminsd parenting style to see if that is impacting
the adolescent’s general self-efficacy. Cliniciaheuld be mindful of using psychoeducation to
teach parents ways to increase support and knowjedyle decreasing shaming and control-
like techniques. In cases in which it may be diffi¢co change parental behaviors, it may also
prove beneficial to use cognitive interventionsgach adolescents how to minimize self-
deprecating feelings and negative thoughts. AB aity study, there are a few limitations that
should be noted. First, this study only utilizesbanple from Los Angeles so it would be helpful
for future studies on this topic to widen the saartplinclude other geographic locations. In
addition, it would be helpful to examine any gendifierences between daughter and sons, as it
has been shown in previous literature that Irapaments sometimes tend to treat sons and
daughters differently (Frank et al., 2010; Hojaaket 1999; Jalali, 2005). In addition, the author
in this study (Frank et al., 2010) only used adm#ess in the sample and thus future studies may
want to include parents, as their own self-repoftfieir behavior can provide additional insight.

Trauma. Trauma and Post Traumatic Stress Disorder (PT&D¢@nmon presenting
problems in individuals who have lived through ward given the fact that a significant
majority of third wave immigrants were directly iagied by the Iranian Revolution as well as

the Iran-lraq War, it would be beneficial for ckbrans to be more familiar with these issues.
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A study by Mohadjer (2009) aimed to explore thevplence of PTSD in a sample of
Iranian Americans who immigrated to the United &agither prior to or following the Iran-Iraq
War. The participants in this study included 6@&ipgoants (30 in the pre-war group who
immigrated before 1977 and 30 in the post-war gnwhp immigrated between 1978 and 1988).
Participants were located through cultural centefSouthern California. The author measured
PTSD by creating an online survey that assessed 8D symptoms by using the Diagnostic
and Statistical Manual of Mental Disorders, Fouthtion, Text Revision (DSM-IV-TR)
criteria. In order to assess prevalence of PTSreawar and post-war groups, Mohadjer
utilized a chi square analysis to measure symptifiereihces between the two groups. The
results of this study showed that 10% of the pre-gvaup met criteria for PTSD based on the
survey provided while 60% of the post-war group oréeria. The high prevalence of PTSD in
this group suggests a need for more research smahic as well as more culturally sensitive
interventions for clinicians to use with this pogiidn. The results also found that more post-war
individuals were single or never married when coragdo their similar aged pre-war
counterparts. In addition, pre-war individuals wirend to have higher levels of graduate
education. These demographic findings suggesutitatated PTSD can potentially lead to
difficulty sustaining relationships or marriagesnasl as hindering academic achievement.
However, it is important to note that these differes in demographics could potentially be due
to other factors, namely lower socioeconomic staeagasnany of the third phase immigrants had
to leave Iran unexpectedly versus the first andsg@hase immigrants who typically came
from a higher SES and came for purposes of higthecaion (Jalali, 2005). Another limitation
in this study is the fact that a self-report surwas utilized, meaning participants could have

responded in exaggeration or even denial. In exfgithose who only spoke Farsi were
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excluded from the study as the survey was in Englisany participants did not speak English
fluently, information gathered could be inaccurafeiture studies should try to incorporate
empirically valid and reliable assessment scaleéoaruse structured interviews to gain more
accurate information. Despite all of the limitatso this study is clinically relevant in that it
shows how post war immigrants may be at an incceask for developing PTSD. It would be
beneficial to the community to educate them abloeteffects of trauma exposure through
psychoeducation.

A study by Shamtoub (2013) aimed to examine traticgiship between trauma
experienced by Iranian immigrants in Iran andetationship with attachment styles of their
adult children. For this study, Shamtoub recrudetbn-random sample of 92 Iranian-
Americans over the age of 18 who had at least anenp who emigrated from Iran between
1979 and 1988. Participants of this study comgdléte Experience in Close Relationships
guestionnaire in order to measure attachment sagagell as the Trauma Assessment Scale to
measure experienced trauma by their parents. flldg sevealed that increased maternal trauma
was significantly related to anxious, avoidant, amdrall insecure attachment styles. Increased
paternal trauma was also related to anxious andhbbwesecure attachment styles. Shamtoub
found that trauma can result in the mother becoramgtionally absent, which can cause
distress in children and result in an insecurechtteent style. Shamtoub posits that the lack of
an avoidant attachment style in this the patenaainha category could be due to the fact those
particular children were likely to still have othmaregivers available even if the fathers were
emotionally absent, such as their mothers. Thatsesf this study indicate that trauma can be
passed down intergenerationally and negatively anphildren’s attachment styles, and thus

future relationships and overall mental healthar8toub also found that fathers who have



55

experienced trauma may be more likely to be “cdliigy overprotective, and demanding of
relationships with their children” and that thegpes of behaviors are likely to lead to anxiety
disorders later in life (Shamtoub, 2013, p. 54hisTstudy is beneficial for clinicians in that it
helps them become aware of intergenerational tressson of trauma. While this study appears
to be the first of its kind to specifically examities issue, it does contain a few limitations.
First, the sample size used is relatively smalliamibn-random, as all participants are from
Southern California and were recruited mainly tiglogocial media. In addition, mothers and
fathers did not complete trauma assessment scatksy their adult children did. This factor
could imply that results are not as accurate ag¢bald have been had the mothers and fathers
filled out the scales themselves. It may be helpfthe future to study this issue further, but to
use a larger randomized sample size. It woulddpeeficial to widen the time period from 1979-
1988 to include later years, as many immigrants liveal through the Revolution and War did
not emigrate until after 1988.

Body image and disordered eating. Very little published literature exists on the twgpi
of negative body image and eating disorders irirdn@an-American community. Eshtiaghpour
(2011) suggests that this is an important issstudy due to the amount of pressure young
Iranian women face regarding “perfection” (p. 18shtiaghpour posits that for many Iranian
women, “image is everything” (p. 15). She adds thee to the emphasis on education,
achievement, and upward mobility, women may alsbifecreased pressure to keep up a perfect
physical appearance as well. In her quantitativdys Eshtiaghpour examined the relationship
between perfectionism, socioeconomic status, desetleating, and negative body image. For
this study, she included 119 Iranian women betvaggas 18-30 living in Southern California.

Participants were recruited through universitieguty salons, and medical clinics.



56

Socioeconomic status was measured through theegeft demographic questionnaire,
perfectionism was measured by the Multidimensidteafectionism Scale, disordered eating
attitudes were measured by the Eating Attitudes-Zé&sand negative body image attitudes were
measured by the Multidimensional Body-Self RelaiQuestionnaire. The results showed that
in this particular sample of Iranian American womarsignificant positive relationship was
found between perfectionism and disordered eatitg@des and negative body image as well as
high socioeconomic status and disordered eatiitg@dds. Higher socioeconomic status was not,
however, positively correlated with negative boahyage as Eshtiaghpour expected. One
possible explanation the author provides for thithe fact that with higher socioeconomic
status, one has the means to “fix” (p. 43) thespattheir face or body they are not satisfied
with.

It can be hypothesized that the women with a higbeioeconomic status focused more
on their physical appearance because of the deskeep their status or to maintain an even
higher level. These women may place more emploasikeir physical appearance in order to
attract a high SES partner (Eshtiaghpour, 2011pméh with a lower SES may not have the
time and resources to maintain their physical afgrez as much as they may be busy with work
or household responsibilities. The author stdtasperfectionism may be due to the internalized
Iranian cultural value of achievement and succedstfaough beneficial in some ways, this can
be a dangerous risk factor in the development afadimg disorder. The results of this study are
clinically relevant and show clinicians they neede& more culturally aware of within group
differences when working with Iranian women. Itrsicial to understand how perfectionism
plays a role in the client’s life. Eshtiaghpouggasts that Iranian-American women'’s

preoccupation with perfectionism should be lookedsaa cultural expectation that impacts them
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rather than solely an individual pathology. Altlgbuthis study is clinically relevant and sheds
light on a lesser studied but important topic, ¢here limitations that make it difficult to
generalize the results to the larger Iranian pdpmra First, only young women in Southern
California were part of the sample and it wouldoleaeficial to include women from other
regions in the U.S. as well where preoccupatioin witysical appearance and cosmetic surgery
are not as prevalent. In addition, the authoruiezd women from universities, medical clinics,
and beauty salons and offered a raffle prize d@dbllar beauty spa certificate for
participating. It is possible that the type of waimrecruited for this study is one who places
significant value on physical appearance and igemiesentative of all Iranian American
women. It would be helpful for future studies talude a more varied sample and to assess for
other variables that impact body image and disedieating as well (i.e. Western media
influence).

Gambling. A lesser studied presenting problem for Iranian-Aoaas is the issue of
problem gambling and pathological gambling. Parh&iani, Campos, Rosenthal, & Fong
(2012) state that although games of chance havedsmgnificant part of Iranian history and
culture, there is no published psychological litera on this topic. In their innovative study,
Parhami et al. aimed to explore gambling patholbgjavior, and motives in a sample of
Iranian-Americans in Southern California. Partifs were recruited from an Iranian-American
cultural festival in Orange County, California andluded 182 individuals over the age of 18.
Participants filled out a questionnaire writtentbg authors that correlated with DSM-IV criteria
for pathological gambling, as well as the Gamblihgtives Questionnaire. Of the 182
participants, 77% reported gambling at least orzeypar, 20% met criteria for problem

gambling, and 7% met criteria for pathological génth According to the Gambling Motives
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Questionnaire, the most common motive was enhanuegversus social and coping).
Enhancement was described as an internal poséiméorcement that increases positive
emotions, such as feeling empowered or accompliskathancement is indirectly experienced
through the ability to purchase goods through thnetary winnings. The most common types
of gambling reported in this study were lottergtshachines, and table games.

The authors of this study (Parhami et al., 2018psst that this population may be at an
increased risk for developing problematic gambting to cultural acceptance of gambling as a
past time, as many participants reported “sociallgang” (p. 717) such as playing poker or
backgammon for money in friends’ homes and outsfdeaditional casinos. The authors also
suggest psychological reasons that increase rigirédlematic gambling. They stated that
many Iranians are “conscious of their culture’sraggte financial, educational, and professional
success” and “they may feel nostalgia about prevguccess or envy of the success of their
peers” (p. 717). They also posit that becauseeaf #gmphasis on success and accomplishment,
Iranian-Americans may be more prone than indivisifi@m other cultures to desire this
“success fantasy” (p. 717) and use gambling asyateveeach it. This can likely increase their
chances of developing a gambling disorder (Parledmi., 2012.). In addition, since
enhancement was the main motivator over coping areshs or social purposes, the authors
posit that those who are motivated by enhancemantba at an even higher risk of developing
problematic behaviors. This study has severaltditioins, including the nonrandom sample (all
participants were recruited from a cultural fedtimaOrange County, California) used as well as
potential bias produced by self-reports. The awtistaite that due to potential stigma regarding
addictions and gambling, participants may have unelgorted or may have been hesitant to

disclose their true behaviors. In addition, thehatg state that the small sample size may have
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contributed to the non-significance in demograiiaracteristics, such as religion, education,
socioeconomic status, and gender. It would beddihyi relevant to examine how these variables
impact gambling motives and behaviors. Nonethetéss study is the first of its kind to study
this particular topic and it is clinically relevaas it raises awareness in the Iranian population
about gambling disorders. Future research inwahea would be helpful as would culturally
geared psychoeducation and preventative prograntesdacommunity.

Anxiety and depression. Anxiety and depression are two of the most common
presenting problems that Iranian-Americans tengkésent with in therapy (Ghazi-Moghadam,
2009; Kadkhoda, 2001; Kaeni, 2006; Saedi, 2009jerimes, depressed Iranian clients may
present as withdrawn or alienated, and somatic tainip such as headaches and stomachaches
can be common (Bayani-Rad, 2012). In additionyeeged Iranian males may present with
externalized behaviors such as anger, violencesabstance abuse, while females may exhibit
internalized behaviors such as alienation, distarsd relational issues (Bayani-Rad, 2012). Itis
also important to note that anxiety may be preskaseheart symptoms such as aching,
pounding, fluttering, rapid beating, pain, or disdort (Askari, 2003).

A study by Saedi (2009) examined the relationslkeipvben acculturation, depression,
and anxiety in a nonrandom sample of 72 JewishdraAmericans residing in Southern
California. Participants of this study completedidoza’s Cultural Life Style Inventory (CLSI)
adapted for use with Iranians to measure accuiturathe Beck Anxiety Inventory (BAI), and
the Beck Depression Inventory Second Edition (BIRI-Baedi found that as cultural resistance
increased (comparable separationacculturation style), higher levels of anxiety agpression
were endorsed. Conversely, Saedi found that agralishift (comparable tassimilation

acculturation style), lower levels of anxiety arepression were endorsed. In addition, as
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cultural incorporation increased (comparabletegrationacculturation style), lower levels of
anxiety and depression were endorsed. Thus, shiétseof this study imply that the more the
participants either assimilated into U.S. culturéngorporated U.S. culture and Iranian culture,
the less they experienced depression and anxldtis would suggest that adopting aspects and
values of the U.S. culture may be beneficial tmilras in order experience fewer mental health
problems. These results may help clinicians becmimiee mindful of how acculturation impacts
mental health when working with Iranian immigramiso present with depression or anxiety.
Saedi posits that it is not necessary for Irantarcompletely give up Iranian values and identity,
but rather form a combination of Iranian and Amanizalues (or in this case, Jewish as well) in
order to “fit into the society” (p. 84) and experee less mental health concerns.

Saedi’s (2009) study has several limitations tlestdto be addressed in future studies on
this topic. First, the sample was nonrandom andesmany of the participants were friends of
the author, results may be biased and cannot bergeaed to the larger Iranian Jewish
community as a whole. In addition, all particimantere from Southern California, where there
is a large Iranian Jewish community. Had the piiats been recruited from other areas in the
U.S., results may have been different. For exanplareas with a small Iranian population,
higher rates of cultural shift may have been reggbdr higher rates of depression and anxiety
may have been endorsed due to individuals feetiolgied and as though they are different. In
fact, one area that would be beneficial for fut@searchers to study would be the impact
geographical location and community has on Iraiarerican mental health.

In a similar study, Kadkhoda (2001) examined tHe ob acculturation as related to level
of depression and anxiety in Iranian immigrantthmU.S. Kadkhoda’'s sample consisted of 115

Iranian immigrants residing in Los Angeles, rangimgge from 18-81. Using the CLSI to
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measure acculturation, and the BDI-Il and BAI toasw@e depression and anxiety, Kadkhoda’s
results were similar to Saedi’s in that higher Is\a cultural resistance were correlated with
higher levels of depression and anxiety. In addithigher levels of cultural shift were
correlated with lower levels of depression and atyxi Interestingly, higher levels of cultural
incorporation was correlated with higher levelsokiety and depression, which is in contrast to
Saedi’s study as well as previous research thaliieed cultural incorporation (or
biculturalism) with lower levels of mental healtbhncerns. Kadkhoda suggests that this could be
due to the fact that the individuals in this studgy have experienced difficulty navigating
through both U.S. culture and Iranian culture, wahace markedly different. In addition, this
could have been due to the fact that many of tinécpzants were older and grew up in Iran, thus
making it more difficult to incorporate Iranian aAderican culture fully. Cultural incorporation
may prove easier for younger immigrants or secareeation Iranians who have spent most of
their lives in the U.S. and are exposed to Amermature in school on a daily basis.
Limitations of this study include the way in whidhta was collected (nonrandom sampling of
researcher’s network of friends and colleague)gggphic restrictions (only recruiting
participants from Los Angeles), and lack of londihal data collection. Kadkhoda posits that
future research on this topic be collected longitallly in order to see if there is any difference
in how Iranians acculturate over a period of timd whether or not their mental health will
improve as a result.

Elia (2001) aimed to explore the relationship betwdepression and perceived social
support (peer and family), family conflict, and altaration in a group of 94 Iranian-American
young adults ages 20-30. Elia used the Culturfal &tyle Inventory by Mendoza (CLSI) to

measure acculturation (self-report and perceivedmal), the Beck Depression Inventory to
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measure depression, the Family Conflict Scale tasmes family conflict, and the Perceived
Social Support Scale to measure peer support anmid/faupport. The purpose of this study was
to establish a more clear understanding of depressid the factors that may impact the
occurrence and severity of it in Iranian-Americamuyg adults. The sample included 94 Iranian-
American young adults, ages 20-30 (36 male anastale) from Southern California recruited
through snow-ball sampling. Results of this sturdtiicated that approximately one quarter of
the participants endorsed depressive symptoms,with of the sample obtaining a score of 30
or higher on the BDI, indicative of severe depr@ssiWith regard to the relationship between
depression and the independent variables, thestafigtically significant relationship was found
between depression and perceived family suppostthA author had predicted, a significant
negative relationship was found between depressidmperceived family support, meaning that
higher rates of depression correlated with lowerées of perceived family support and
inversely, lower rates of depression were relabeuigher rates of perceived family support.
Perceived family support contributed to 5% of tlagiance in rate of depression. No significant
relationships were found between depression arzeped peer support, family conflict, and
difference in parental and self -acculturation levEhe results also indicated that Iranian
females reported higher levels of depression tham thale counterparts. Elia states that this is
similar to previous findings which report greatates of depression in women. One possible
reason for the Iranian females experiencing higaess of depression could be the stress and
tension placed upon them in their expected gerales r It is interesting to note that difference
in acculturation level between self and parentrditihave a significant impact on depression
levels, since previous research has shown thardrtes in acculturation levels between parent

and child can cause strained relationships andahkealth issues (Janan, 2013; Zandi, 2012).
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One possibility for these results could be thatgbst hoc analysis revealed a significant
relationship between self and perceived parentallagation level, which may suggest that the
young adults and their families are actually simittetheir level of acculturation (i.e. both high
on cultural shift or both high on cultural resistah In addition, the results indicating that
family conflict had no significant relationship witlepression were unexpected. However, this
may be explained by the fact that the scale usanhi{lf Conflict Scale) may not have been the
most accurate or effective scale for this age grdspme of the items in this scale (i.e. items
reflecting curfew or responsibilities at home) agp® be irrelevant with this age group. Itis
also possible that as young adults grow out ofes@nce and into adulthood, they may begin to
adopt more of a balance between Iranian and Ulfireland this may also result in less
conflict. In addition, the longer the parents liseghe U.S.; they may also engage in cultural
shift and begin to adopt more U.S. values and tselehich make the young adults and their
parents more similar in acculturation level.

This study (Elia, 2001) is clinically relevant aspdession appears to be one of the most
common presenting problems Iranian clients presghtin therapy. The finding that family
support can impact depression is important in¢haicians should explore family dynamics and
try to include family in the treatment, whetheraditly or indirectly if possible. If possible,
future research in this area should include par@nisell in order to more accurately measure
acculturation level (versus the young adults redpuanto the perceived parental CLSI). In
addition, the sample used in this study was normamand a non-clinical population. It may be

useful for future research to focus on a largenjcdl sample.



64

Treatment Modalities

The following section will highlight and review naus theoretical orientations and
treatment modalities that have been used withdra#imerican clients. While there are
numerous theoretical orientations and approaclasctn be used with Iranian-Americans, this
section will review and analyze the most commoattreent modalities and interventions that
have been shown to be beneficial with this popoitatas indicated in the literature.

Cognitive-Behavioral Therapy (CBT). A survey of the available literature regarding
treatment modalities that work with Iranian-Amensaeveals that Cognitive-Behavioral
therapy has been found to be quite effective (BaRaal, 2012; Forghany, 2013; Ghazi-
Moghadam, 2009; Kaeni, 2006; Raoofi, 2011). Theapists interviewed in Kaeni’'s (2006)
exploratory study stated that “CBT techniques waeky well” (p. 74) but did not elaborate
further on this. Another therapist in Kaeni’'sdfisuggested that homework, progressive
muscle relaxation, and cognitive restructuringeffective interventions. One reason CBT was
found to be so effective could be the short-terturgaand goal-oriented nature of this
theoretical orientation. In Kaeni’s study, severfaihe therapists interviewed stated that Iranian
clients often times expect solutions to their peofs in the first session and it is up to the
clinician to educate them on how therapy works.other therapist in the same study found that
in his experience, Iranian clients wanted to sealte and make sure their money was not being
wasted. He also added that he finds this populatoones in to take care of a particular problem
at that moment, and thus long-term or more prooegsited work is not usually beneficial
(Kaeni, 2006).

In a study examining depression in Iranian-Amerg;a&orghany (2013) posits that due

to the significant positive relationship she folretween guilt and depression in Iranian-
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Americans, CBT is an effective treatment modalaythis population. She suggests that CBT
can be used to work through guilt, because maladagtilt usually arises from maladaptive
thinking. By changing the way one thinks, the gedb change the maladaptive beliefs into
more adaptive ones, thus improving mood and behavio

Khodayafarid and McClenon (2011) suggest that lia@BT may be useful for this
population and posit three recommendations foraghists regarding treating Iranian clients from
a collectivistic culture: (a) family CBT may be neauseful than individual CBT; (b) family CBT
should have an integrative approach that focusesymptoms, schemas, and relationships
between family members; and (c) family CBT shoutdaldapted to fit the client’s religious
beliefs.

Ghazi-Moghaddam (2009) found in her qualitativelgtthat Iranian therapists working
with Iranian-Americans indicated receiving bettesults when using a Cognitive-Behavioral
(CBT) or Solution-Focused mode of treatment. Terdpists in Ghazi-Moghadam’s study
stated their reason for this was that in their elgpees, Iranian clients are more solution focused
versus process-oriented and prefer a “short antk@pproach” (p. 67). They also stated that
Iranian-American clients often times are less pattand prefer a model of treatment in which the
therapist gives “clear and concrete goals for th@follow in order to resolve problems” (p. 68).
Ghazi-Moghadam also found that Iranian-Americaarnth are very receptive to the idea of
changing their way of thinking in order to reduayghological distress, which of course aligns
with the principles of CBT treatment. It is impamt to note that while CBT is indeed an
effective treatment method, it also is one of thestwidely researched treatment modalities. It

is this author’s belief that other treatment madedisuch as Narrative, Humanistic, and



66

Psychodynamic may also be quite effective with gapulation; however, the existing body of
literature appears to lack empirical data for gopulation in these areas.

Solution-Focused Therapy (SFT). As previously indicated in the literature review, i
has been found that often times, Iranian-Ameridemts prefer a quicker or solution-focused
approach to therapy (Azary, 2006; Bayani-Rad, 2@lfazi-Moghadam, 2009; Kaeni, 2006). In
fact, Azary (2006) conducted a doctoral dissenatio this topic to see how applicable Solution-
Focused Brief Therapy (SFBT) was in working witlk thanian population in Southern
California. She used three case studies with adgge@eous group of Iranian immigrants. The
results of her study indicated that the non-cortitbonal approach of SFBT, the emphasis on
strength and resources, the problem-solving appraecwell as techniques such as “saving
face” and “the miracle question” (p. 95) creatérargy therapeutic relationship in which
solutions and possibilities are formulated. Azalgo found that SFBT is consistent with the
collectivistic orientation that is a part of Irani&merican’s lives. She posits that SFBT takes
into account the client’s world view and encouragéents to identify and use their sources of
strength and support, which is often the familyza#y also states that Iranian clients may benefit
from SFBT as it takes into account social and hisabcontext. It should be noted that this study
used a very small sample and cannot simply be gkred to the larger Iranian immigrant
population. However, it would be beneficial to hat explore this topic, as it was found
effective in this study and it has previously bé&amd in the literature that Iranian clients often
times prefer quick, solution-oriented approachethanapy.

Family Therapy. Iranians come from a highly collectivistic socigtiiere family is of
utmost importance, which is why many researchexte shat family therapy is an effective

treatment modality with this population (Askari,G&) Bayani-Rad, 2012; Jalali, 2005; Kaeni,
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2006; Khodayafarid & McClenon, 2011; Monakes, 20Rapofi, 2011; Shokouhi-Behnam,
1997). Jalali (2005) suggests the use of Struckaalily Therapy due to the hierarchical
emphasis, which is congruent with Iranian familyisture. Askari (2003) also suggests the
utilization of Structural Family Therapy as wellastrategic problem-oriented approach, due to
the power-hierarchical orientation matching theuwnal values. Askari posits that Iranian
families tend to respond positively to directiveslanay sometimes request them. She also
suggests that family therapy may be helpful in kiregacertain cultural family patterns, such as a
mother’s closeness to her sons causing a permigtittede toward them. She added that the
therapist should not confront directly, but ratfeus on strengthening the child’s sibling and
father-child relationships, rather than weakenhgrmother-child bond (Askari, 2003).

A study by Shokouhi-Behnam (1997) examined theiealpility of family therapy in a
sample of 100 Iranian and American college studenigashington D.C. The results of this
study showed that Iranian students rely more onli@melationships than the American
students who rely more on friend or peer relatigrshwhich is indicative of the usefulness of
family therapy. However, given the small sample sizwould be difficult to generalize the
applicability to all Iranian clients. It would teelpful for future studies on this topic to incluae
larger sample size and include Iranians livingoakr the U.S. versus being geographically
confined to one region.

In a study examining trends in therapy with Irarfemerican children, Monakes (2011)
found that a family systems model tends to be raffgttive. In her exploratory study
interviewing 6 Iranian therapists in the U.S. whorkvwith Iranian-American children and
families, Monakes found that all therapists agrisad understanding family roles and dynamics

are essential in working with children becausenefdollectivist aspect of the culture. The
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therapists interviewed also stressed the importah@gal play therapy, or incorporating the
parents into the process of play therapy. Theysalgb revealed that psychoeducation is a
helpful tool in working with Iranian families due the importance of education in the culture.
One of the therapists in this study stated, “Irasieespond really well to education, to anything
that has to do with learning, for them to just wstnd that this is all a part of learning a skill
set, that they are learning and there is no judgmssociated with it” (p. 79).

Monakes (2011) also suggests that in addition ioc8tral Family Therapy, Narrative
Family Therapy is also a technique that may work wigh Iranian-Americans. A common
technique in narrative therapy is to externalizegloblem by using metaphors. The therapists
interviewed in this study suggest that by usingapkors, individuals and families may feel less
threatened and can become open to new solutiorgpaltative study by Nili (2013) also found
through interviews with 3 non-Iranian cliniciansththe use of metaphors in therapy helps to
establish a strong alliance. Since metaphorsnalieect and less threatening than speaking
overtly about painful topics, they may help bypasyg resistance that may be present initially
(Nili, 2013). The clinicians interviewed in thitugly also stated that although culturally bound
metaphors are preferred, they need not be culusalind to be effective, but rather need to hold
meaning for the client. This receptiveness to metapand story-telling may be due to the
Iranian cultural value placed on poetry, provedr] literature (Monakes, 2011; Nili, 2013).

Alternative interventions. In recent times, alternative forms of psychothgnapich
incorporate the arts have started to become wdili#¢¢hile there is limited published research on
the effectiveness of these alternative forms ofdp with Iranian clients, one study was found
that explored the effectiveness of poetry on degioes anxiety, and stress in Iranian females. In

this unique study by Mohammadian, Shahidi, Mahskihammadi, Baghban, and Zayeri
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(2011), a group of 28 Iranian females were studheatder to see the effect of the use of poetry
in the reduction of symptoms of depression, anxiaty stress. Many of the participants noted
that poetry enabled them to express what they ragg btherwise been unable to say in another
way. Mohammadian et al. noted that “until the veoade expressed, the feelings remain
repressed and this may result in depression, &tisty, and tension” (p. 62). The results of this
study suggest that the use of poetry to treat dsjme, anxiety, and stress in a group of 28
female college students was indeed effective asuned by the Depression Anxiety Stress
Scale (DASS-21). It should be noted that thisgtadk place in Iran, and not in the U.S. with
Iranian-Americans. However, it is included becaoremtal health professionals in the U.S. may
be able to apply these techniques with clients hemell. It is well-known that poetry and
literature in general play a significant role iarran society (Mohammadian et al., 2011). In
addition, poetry and story-telling date back toitmeldle ages in Iran where they were used to
treat psychosomatic as well as psychological dexsrtdy famous Iranians such as Avicenna, the
world renowned physician (Mohammadian et al., 204ljhough this study was performed in
Iran and used a small sample size, very strongtsfigere found and the authors suggest the use
of poetry or literature in general may be a vergdireial part of any treatment package used
with clients from Iranian backgrounds.

Throughout the literature, it was found that “westdheory and techniques” (Kaeni,
2006, p. 2) can be used successfully with IraniameAcans, but researchers recommended
several modifications in order to fit better wittetculture. These modifications include: greeting
of the client, using an interdependent model atrehships (versus independent), and a more

active role in therapy, including psychoeducatiad &ultural brokerage” (Kaeni, 2006, p. 2).
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Special Populations

Older adults. Psychological studies regarding Iranian-Ameridaage consistently
found that older Iranians are at high risk for naéhtealth difficulties (Ghaffarian, 1998; Ghazi-
Moghadam, 2009; Kaeni, 2006; Raoofi, 2011). AZ4@GQ06) stated that older Iranian
immigrants are among the most susceptible to méetdth issues due to significant cultural
differences as well as having to be dependent@n ¢hildren socially and economically. Often
times, older adults immigrate as a result of tbhildren’s wishes and they have extreme
difficulty adjusting to life in the United State3.hey may view immigration as a loss versus as
personal growth, and a disruption of their life ¢gh, 2011). Older adults are typically highly
respected in Iran and often times, moving to a aelure in which respect for elders is not as
prevalent can be extremely difficult for them. Ilan, elders are usually seen as being at the top
of the family and social hierarchy and are treatetl the utmost respect (Kaeni, 2006). As
individuals in Iran age, they often go to live witteir children or other family members and
there are “very few, if any” (Kaeni, 2006, p. 1%rsing homes in Iran.

Ghaffarian’s (1998) study indicated that higherelswof assimilation or cultural
integration (biculturalism) were correlated witrttiee mental health. Her study also found that
older Iranian-Americans were more likely to resisitural change or engage in the separation
process. In other words, as age increased, sscdi@s on cultural resistance (separation), which
in turn signified a decreased level of mental leatEhaffarian found that older immigrants
assimilate at a slower rate than their younger t@parts and rely more on their “past
experiences and not as much on new learning expesgeand therefore adjust less easily to the
ways of the new society” (p. 651). Given that leighates of separation or cultural resistance

were found to be correlated with lower levels ofnta¢ health (i.e. more psychological and
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emotional difficulties), it is particularly impoméfor older Iranian-American immigrants to
receive culturally responsive mental health sesiice

In his doctoral dissertation examining older Iranismigrants and mental health
vulnerabilities, Raoofi (2011) interviewed threarnran-American clinicians in the Los Angeles
area who had significant experience working wittheollranian immigrants in order to find more
effective ways of treating this population. Heriduhat due to the language barrier, culture
clash, and the nature of immigration of older aglutiey were particularly vulnerable to mental
difficulties such as depression and anxiety. Tghohis interviews, Raoofi found that it is often
times more difficult for older Iranians to adaptassimilate into this society, which is consistent
with previous studies that have found positive elations between acculturation and younger
age of immigration (Hanassab, 1991). Raoofi (2@149 found that the most common stressors
for this population are financial difficulties, lgmage difficulties, gender role differences
compared to Iran, difficulty adjusting to new cuat prejudice and stereotyping, as well as a
loss of adulation and respect that they enjoye#t hame as “wiser members of society” (p. 48).
Loss of status also appeared to be a significanei$or this population, as it is more challenging
to rebuild and start over in a foreign land at fepage (Raoofi, 2011).

In regards to which treatment modalities work effesty with this population, all three
therapists surveyed reported that using a herenamdapproach and CBT interventions have
worked well in reducing depressive and anxious sgmp (Raoofi, 2011). It was also found in
Raoofi’'s (2011) study that this population is opempsychiatry, as medication would help
provide a medical explanation for and treatmerthefr symptoms. Raoofi also found that using
family therapy and treating the family (versus otiilg individual) is also effective. This could be

due to the fact that many older adults live witkitichildren and are thus a part of their everyday
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lives. Raoofi posits that clinicians working withis population need to be culturally aware of
the hardships and realities older immigrants fdoeaddition, cultural brokerage and
psychoeducation (which is crucial for all immigrahents) are especially important to utilize
with this population. Raoofi also stated that seglaonsultation from other clinicians
experienced in working with this population coukllieneficial.

Adolescents. It is well known that adolescence is a time of mahgnges, developments,
transitions, and adjustments. Social identityagedoped during this time and there are many
theories and published research devoted to thigigsowever, it is crucial to also explore ethnic
identity development in adolescents, as this aromapt aspect of development (Sayyedi, 2011).
In the case of Iranian-American adolescents, thay experience a greater amount of stress due
to cultural issues and may have to negotiate dogial identity as well (Sayyedi, 2011). The
stress associated with this can make this populaspecially vulnerable to mental health
difficulties and adjustment problems. Thus, ispecially crucial for clinicians to be aware of
the unique issues this population is faced withtanoe mindful of them when conceptualizing
and treating them as clients. Based on her climgpkrience with Iranian-American youth,
Sayyedi states that often times Iranian immigramepts utilize shaming techniques or control in
order to discipline their children. Sayyedi addsttinis type of parenting may lead to problems
such as maladjustment, addiction issues, condsotagrs, and academic failure. She also states
that on the other end of the spectrum, Iranian ignamt parents may be overly lax and
overindulgent, which she feels may lead to youtlo wresent as self-absorbed, entitled,
antisocial, and engage in self-destructive behavior

In an exploratory study by Bayani-Rad (2012), eigeres, challenges, and

psychological distress in second-generation Iraa@gwlescents were studied by interviews with
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5 field consultants in the Los Angeles area. Bayrauil defined second-generation as “U.S. born
children with Iranian-born parents” or “Iranian lchien born abroad who came to the U.S. before
the age of 12" (p. 11). Through interviews with thpsychologists, Bayani-Rad found that the
most common presenting problems they experiences sadf-esteem issues, relational
difficulties, and depression. Results of this gtatbo indicated that many adolescents struggled
with issues related to parental expectations, ifeissues, and acculturation (i.e. parents
resisting acculturating while adolescents becorghlfiassimilated). It was found in this study
that often times, adolescents can experience dgprewhen they feel unable to fulfill their
family expectations regarding marriage, careerahand higher education. Many of the
identity issues the psychologists in this studyoeimtered were issues surrounding feelings of
guilt for wanting to break away from family, or faynexpectations of specific educational
attainment or career choice. Another common topeaight up was the issue of marriage and
feeling pressed to marry someone “professionalc&iga, and wealthy” (p. 56). Specifically,
the issue of marriage tended to be more problerf@tidewish youth in this study, as they
reported feeling significant pressure to date aadynwithin their own ethnicity and religion.
Bayani-Rad also sought to explore unique expereetita Iranian-American adolescent’s
experience that may not necessarily be problenatigouth of other ethnicities. Responses
among the field consultants included issues su¢hasng to live with parents until marriage,
dealing with parents’ feelings regarding premasiy, and expectations of seeking higher
education” (p. 57).

Bayani-Rad’s (2012) study implied that the mostdfieial treatment approaches for
Iranian-American second generation adolescentaded Cognitive-Behavioral Therapy,

Solution-Focused Therapy, Time Limited Dynamic Epst, and Family Systems interventions.
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It was also suggested that focusing on relatiorssaipl interpersonal communication were
helpful modes of treatment, since relationshipsl tenbe a salient theme in this population. In
regard to Time Limited Dynamic Therapy, all of i&ychologists interviewed agreed that this
could be an effective treatment only if the indivadlis ready to fully engage in the process.
Results of Bayani-Rad’s study also suggest thaiotdins have knowledge regarding the
difference between individualistic and collectiwstultures and how that may impact Iranian
adolescents in the U.S. They should also be remdgldress how this impacts parents and be
able to work through making changes within the farsystem as a whole.

A quantitative study by Partiali (2011) explorée trelationship between family conflict
and depression and somatization, while also exaitie potential mediating roles of
sociotropy (excessive investment in interpersoelationships) and coping among Iranian-
American adolescents. The sample for this studgisted of 85 Iranian-American adolescents
from Los Angeles, ages 14-17, with at least onengarorn in Iran. Partiali measured family
conflict by using the Family Environment Scale (FE&pression and somatization were
measured by the Brief Symptoms Inventory (BSI 28} coping and sociotropy were measured
by the Responses to Stress Questionnaire-FamilfliGoviersion (RSQ) and Personal Style
Inventory (PSI II). Results of this study showedttepression (but not somatization) was
positively correlated with family conflict and sotiopy. In regard to coping style, involuntary
engagement (i.e. rumination, intrusive thoughtsptemnal arousal, physiological arousal, and
impulsive action) was positively correlated withrgatization, while involuntary disengagement
(emotional numbing, cognitive interference escael, inaction) was found to be the best
predictor of depression. Given the highly collestic nature of Iranian culture, it is not

surprising that sociotropy would be a personatiyt that indicates a vulnerability to depression.
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In addition, the author posits that disengagemeping styles stop individuals from addressing
their concerns directly, which can result in untif@aktress responses that can ultimately lead to
depression. The limitations of this study include small non-clinical sample size, which makes
it difficult to generalize results to other IraniAmerican adolescents. In addition, a large
percentage of the sample identified as Jewish,miBialso not representative of the larger
Iranian-American population as a whole. Finallyststudy was a cross-sectional study and thus
results show correlation rather than causalityn@lbeless, these results highlight the
importance of family conflict, sociotropy and cogistyles on depression and somatization and
show how family support can buffer the effectstoéss in Iranian-American adolescents. These
findings advance the understanding of the relakignsetween family conflict, psychological
maladjustment (depression and somatization), acidtsopy and coping, which is currently an
area of research with little published literatu®@ven the fact that Iranian culture is highly
collectivistic, future studies that examine so@pir and family conflict and their impact on
mental health would be beneficial. It would alschiedpful to determine which variables impact
sociotropy, such as gender or acculturation level.

In regard to treatment, Sayyedi (2011) has fouatlalthough one should be sensitive to
culture, clinicians should also be careful to raeky rely on the adolescents to educate them on
their parents’ acculturation level. In other worddplescents may try to manipulate the therapist
to focus on cultural differences to the extent thatr own problems may go unnoticed (Sayyedi,
2011). Sayyedi also suggests that therapists ghmmlip adolescents develop an understanding of
the cultural expectations of their parents. Irargalture is collectivistic in nature, and thuseoft
times a child’s maturity is defined by how they @amne for others versus being responsible only

for oneself. Sayyedi posits that therapists cdp &éolescents understand and respect this value
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and attain their own autonomy by proving to thargmts they are mature individuals who also
care for the well-being of their family. She adhlat parents should express what they perceive
as responsible acts of caring for the family, s this clearly defined for the adolescent. Once
both parties understand what is expected of therpthe therapist can then help negotiate a
compromise in which both parents and adolescenysbmaefit.

Jewish Iranian-Americans. There is a paucity of literature regarding Jewisimian-
Americans as most published research focuses dduikem majority. It is important, however,
that further research be conducted on all religgrasips to better inform clinicians of any
unique characteristics they may possess. In g $tud/alakuti (2012), depression and anxiety
were identified as the two most common psycholdgioacerns of this population. Obsessive
Compulsive Disorder (OCD) symptoms, relationshifialilties, identity issues, and low self-
esteem were also found to be common issues. Makakpipbred depression and anxiety as well
as implications for treatment in the Iranian Jewaspulation in her doctoral dissertation. By
conducting in-depth interviews with several cliams in the Los Angeles area who had
significant experience working with Iranian Jewistmigrants, Malakuti’s study revealed four
points to be aware of when working with this popioka

1) Clinicians should be sensitive to the individuatsimigration process and experiences
and how this may impact their depression or anxiety

2) Clinicians should have a basic understanding ofrdm@an Jewish population, including
their beliefs, traditions, and double-minority stat Malakuti described the “double

minority” (p. 139) status as being both a minonityhe U.S. (due to being Iranian) and a

minority within the Iranian community (due to beidgwish). She posits that this status
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can have a significant negative impact on anxiaty @pression due to how they may be
perceived and whether or not they feel as if thelpig to a community.

3) Clinicians should take a more directive approackmheeded, and to be mindful of not
imposing one’s own values onto the client. Sevef#éhe clinicians interviewed in this
study mentioned this population not responding teethe “blank slate” (p. 139)
approach which makes them feel as though they asting their money. Malakuti
suggests that this preference for a direct appraadma quick fix could also be due to the
history of mental health in Iran, in which cliemtsre used to being diagnosed quickly.

4) Clinicians should be familiar with challenges thay prove to be barriers, and how to
work around them. The barriers identified throdigs study were cultural concepts

specific to Iranians and will be discussed in depttine next section.

Cultural Considerations

As stated previously, it is imperative that climics understand the culture of the client in
order to better work with them in therapy. Thistaecwill focus on what the existing literature
has found regarding Iranian culture and how culgecific phenomenon can impact the
therapeutic relationship as well as therapy in ggné is important to note that not all Iranian-
American clients may present with these charactesigherefore clinicians should not
stereotype or generalize. However, it is benefi@aklinicians to at least be familiar with and
consider these cultural aspects when working vhith population in order to not mistake the
behaviors for resistance to therapy.

Family. As stated previously, when working with Iraniareqlis it is important to take
into consideration the family as a whole as wediitihole within the family. Kaeni (2006) found

that it is crucial to make sure one does not mestgklabel a family as “enmeshed” (p. 57) due
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to Western standards. She stated that it is wepprtant to understand that what may be viewed
as enmeshed in the United States could be condideaftirally congruent in Iranian families.
One example she used was with a child who wartteite a particular career, however, does not
pursue that if the parents do not approve of kel also stated that in Iran, when one marries
they are expanding their existing family, versusating their own separate family. Kaeni’s study
also revealed the importance of interdependencsugandependency, which clinicians should
be mindful of when working with this population. &a stated that the goal for clients often is
“not so much to move on and do your own thing"§®) but rather to function more effectively
within the context of family while carrying on tmesocial and family roles and meeting
obligations.

Cultural dynamics. It is also important for clinicians to be awarecafture specific
phenomenon that may impact the therapeutic relstipn One culture specific norm in
particular clinicians should understandasof, which does not have a direct English translation
(Kaeni, 2006) but can best be described as a “filyrthat you use out of respect toward other
people” or “a balance between being gracious andmeedy” (Kaeni, 2006, p. 59). In Kaeni’s
study, one therapist illustrated how this can gayin therapy with an example of a client
paying the full fee on the first session and thelaier sessions saying that it was too much. The
therapist believed that the client may have thotightfee was too high in the first session as
well, but wagdarofing. Gorovoy (2013) describeadrof as “something of an implicit test of
wills” and added that “guests are supposed toadtthey have no need while their host attempt
to figure out precisely what their needs are” (p.. Malakuti (2012) definethrof as continual
consideration or thoughtfulness towards the neédthers. An example Malakuti used that can

apply to the therapeutic relationship is a climcalowing the client to walk into the room ahead
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of them. Mahdavi (2012) defingdrof as the cultural practice of using compliments,tpoli
language, and courteous actions in familial, sppialitical, and business settings. Mahdavi
stated that to an outsidéayof can be seen as unnecessary, excessive or evegedisous, but

to Iranians or individuals familiar with Iranianlaure, it is an “essential part of daily life” (p.

12). Mahdavi conducted a quantitative study oarae of 98 Iranian-Americans in Los
Angeles in order to examine the relationshipanbf to gender and acculturation and results
indicated that there were no significant differenbetween first and second generation Iranians
as well as between males and females. Thesegeggdear to suggest thatofis an especially
strong cultural practice that is utilized by a nmajoof Iranians. Another culture specific
dynamic found in the literature was the form ofegireg the client. Therapists stated that they do
not greet Iranian clients the same way as Ameritents, but rather treat them as if they are
guests in their home (Ghazi-Moghadam, 2009; K&006). The therapists in these studies
expressed modifying their greetings and the ugarof in order to make clients feel

comfortable.

Other culture specific issues that may impactineat areaberuandmehrtalabee
(Malakuti, 2012). Aberurefers to the constant fear or worry about hoveofieople will judge,
or in other words, fear of losing face. Malakwauihd in her study that this tended to be a very
common concern with Iranian-American Jewish clieritalakuti definednehrtalabeeas
“people-pleasing behavior” (p. 139) or engagingentain behaviors only for the sake of image
or what other people will think. Malakuti also falithis concept to be a significant concern
with Jewish Iranians, as well as Iranians in geneBaing familiar with these concepts is
important for clinicians so that they may underdtather problems that may be an indirect

result of these behaviors (i.e. low self-esteem).
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Bargaining for fees. The issue of bargaining, known @soonehwas brought up in the
literature as a culture specific dynamic that méigrooccur with Iranian-American clients
(Bayani-Rad, 2012; Ghazi-Moghadam, 2009; Kaeni6200li, 2013). This practice of
bargaining or bartering for fees has its rootsocia tradition and may be observed more often
in older Iranians, who have spent most of theediin Iran (Ghazi-Moghadam, 2009). The
therapists surveyed in these studies stated tisaisth matter of cultural habit and warned
clinicians who may be unfamiliar with this practiceavoid taking offense. One therapist stated
that they look at it as part of the culture and aséiding scale when they can, however, they do
not treat them any differently than other clienaéni, 2006).

Time. The fluidity of time is another issue that wasugbt up in the literature as a
potential culture specific dynamic that may occutherapy (Askari, 2003; Bayani-Rad, 2012;
Ghazi-Moghadam, 2009; Sayyedi, 2011). Askari (2G@8ted, “generally, punctuality is not a
high priority for Iranians” (p. 119). She suggediaicians initially be prepared for a potential
late arrival to an appointment, and to “kindly mentthe importance of being punctual” (p.
119). Sayyedi (2011) found that often times, Irardamerican clients will measure the
therapist’s degree of care or interest by how ntuok they spend with them. Often times,
clients may be late for appointments or cancel witbrt notice (Ghazi-Moghadam, 2009).
Sayyedi (2011) suggests discussing these isswewarm and friendly manner, with the
therapist even using an apologetic tone but seltugdaries nonetheless.

Boundaries. Ghazi-Moghadam’s (2009) exploratory study foumak tone of the most
common issues brought up by Iranian therapists mgnkith Iranian clients was a lack of
boundaries. The therapists interviewed in thisystadicated that in their experience, Iranian

clients tended to have poor boundaries both iriitbepeutic relationship as well as their own
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interpersonal relationships. The therapists inZzsMooghadam’s study stated that they found
older and more traditional Iranians to “not respgletindependence and privacy of their children
and friends” (p. 58). In regard to therapy, thedgtfound that Iranian clients often times did not
recognize the limitations of a therapeutic relagiop and wanted to become “friends” with the
therapist or develop a relationship outside ofdpgr The results of Ghazi-Moghadam’s study
indicated that boundary setting was a topic thatapists could teach clients and work with them
on, both in therapy as well as for their outsidatrenships. Sayyedi (2011) also found that less
acculturated or more traditional Iranians prefer tierapist to share more about their own lives,
which normalizes their expectation of a close refeghip with the therapist. In some cases,
Sayyedi even suggests that Iranian-Americans malk tf the therapist as an “adopted member
of the family” (p. 270). Sayyedi suggests theragpizt open to disclosing their own cultural
experiences in order to put clients at ease wiglangto not being perceived as “maladjusted or
deviant” (p. 270). Disclosure also helps main&jperception of friendliness, which can be
beneficial for the therapeutic relationship. AsKa003) also encouraged therapists to be
prepared for personal questions from the clienttarghare some of their experiences in order to
establish trust and rapport. Askari also explohedissue of gifts in therapy. She found that
Iranians usually like to offer gifts as gesturegappreciation and it would be prudent for the
clinician to be upfront about their policies regagigifts, while expressing gratitude and
appreciation for the gesture. It is this authogsammendation that therapists accept gifts from
their Iranian clients, as not accepting a gift gzsally from an elder) can be taken as a sign of
disrespect. Of course, therapists should use theical judgment when accepting gifts, but in
the majority of cases, Iranian clients offeringgighould be taken as sign of respect and

appreciation, and not as a way to cross boundaries.
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Kaeni’s (2006) study also showed that boundamescanfidentiality were issues that the
interviewed therapists often experienced in workait Iranian-American clients. Kaeni stated
that boundaries and confidentiality need to bedhghly explained to clients, since rules and
laws in the United States may be significantlyehéint than what clients are used to in Iran. In
addition, Iranian parents may not realize that tdueonfidentiality, their child’s therapist cannot
disclose information about their therapy, thusabests must be “direct and verbal” (Kaeni,
2006, p. 75) regarding confidentiality and bounegriKaeni also found that these issues of
boundaries and confidentiality tend to be moreroisaue when the therapist is also Iranian.
This could be due to client feeling as though trexdpist would “bend the rules” (Kaeni, 2006,
p. 75) for them due to shared ethnicity and peegrioseness.

Psychoeducation. Due to all of the culture specific factors discusabove, it is
imperative for clinicians to educate Iranian clgeabout therapy and how it works (i.e. what
therapy entails, how long it may take and why, lpayments are arranged, how medications
work, explaining of boundaries, adhering to time&inethical guidelines, and confidentiality).
Kaeni (2006) suggests clinicians act as “culturakbrs” (p. 87) for their clients to assist them in
assimilating to their new environments and relaiops. She also suggests that clinicians take a
more active stance in order to help their clienékenany cultural adjustments necessary for
improved mental health. This role as a culturakbr is especially important when working
with a less acculturated client (i.e. older adulamewly arrived immigrant) and clinicians
should try their best to assist them with generrmation, such as knowing they can take a
driver’s license exam in Farsi, or any other basiicrmation that a non-Iranian may overlook
(Kaeni, 2006). It also appears that there seersslktbe a stigma related to mental health

services, especially in the older population (Stlarnf 2013). Since Iranians place a high value
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on education, psychoeducational interventions, segjrand workshops may be a helpful tool in
reaching out to the community and dispelling myasounding mental health services.
Clinicians should also be mindful of providing rastes and referrals when necessary and being
aware that they may need to be more active andogxplth directions.

Strengths. When working with any population, it is imperatitcefocus not only on
clinical issues and difficulties, but on strengémsl sources of resilience as well. A literature
review on counseling with Iranian-Americans woutit he complete without addressing the
many strengths inherent in Iranian culture.

As stated previously, Iranian-Americans strongliue education and achievement
(Jalali, 2005) and are among the most highly edcathnic group in the United States, with
almost 30% of individuals over the age of 25 obtegran advanced graduate degree (U.S.
Census Bureau, 2012). Ever since the first phBsemigration to the U.S., Iranian-Americans
have engaged in highly respected occupations indd8ety, including: medicine, academia,
science and engineering, and more recently thaéssiand technology field as well (“Iranian
American,” 2012). It is important for clinicians tse this strength as an asset when working
with Iranian clients, and to utilize psychoeducatamd homework whenever possible, as Iranian
clients are likely to respond well when treatmebrporates educational components. The drive
for higher educational attainment has likely helpadian-Americans achieve higher
socioeconomic status as well. According to Mostasiral Khodamhosseini (2004), the per
capita income for Iranian-Americans is 50% highantthat of the nation’s average and the
percentage of Iranian-Americans living in homesuedlmore than $1 million is nearly 10 times
that of the national average (Mostashari & Khodasskmi, 2004). Der-Martirosian (2008)

posits that one reason Iranian-Americans are sgesstul is the fact that they are “professionals
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andhigh skilled entrepreneurs” (p. 13). Another sgth this community possesses is the desire
and means to learn the English language in ordee tmompetitive in the U.S. job market.
Mostashari and Khodamhosseini found that only 7%asfian-American households do not
speak English in the home at all. Given that BarAmericans are a relatively new immigrant
group, these figures are a testament to how harétagpand resilient this community is.

In addition to professional strengths, Iranian-Aicens possess many personal strengths
and values that should be noted. It is this autholo'servation that Iranians are naturally a
collectivistic culture and hold family in high ragwith parents often times doing whatever
they can (financially as well as emotionally) fbetr children, even as adults. Iranian families
tend to hold the utmost respect for the elderseffamily (Jalali, 2005; Raoofi, 2011), thus
clinicians should be aware of these dynamics wherkiwwvg with older Iranians. Iranian culture
also has a strong appreciation for the arts (oetry) and Iranians are proud of their prolific
history. Clinicians who are unfamiliar with ancidranian history are strongly encouraged to
become familiar with it when working with Iraniahents. It is also in this author’s experience
that Iranians do not like to go anywhere empty-le@haind enjoy offering gifts to friends and
family when visiting their homes. These gifts afeen in the form of food, flowers, or other
small goods. Iranian clients may try to show tladiection and respect with gestures such as
gift-giving, and as stated previously, cliniciaf®sld be aware that this is culturally appropriate
and not a means of breaking boundaries. Iraniawstahd to appreciate humor (Ghazi-
Moghadam, 2009) and when possible, clinicians shtyylto incorporate this into the
therapeutic relationship. Finally, it is this aoitls observation that Iranians tend to be very

warm, compassionate, and hospitable individuaisnians are generally generous individuals
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who place the comfort of others above their owtrshbuld be noted that Iranians tend to be

affectionate and are likely to respond well to arpathic, attentive, and warm therapy style.
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Chapter V. Discussion
Introduction

The following chapter will provide a summary anceoxew of the previous chapter as
well as note general themes found within the lttearegarding counseling with Iranian-
Americans. In addition, general limitations wi# discussed, as well as suggested directions for
future research. The chapter will close with afiset of guidelines for clinicians when working
with the Iranian-American population in a mentaaltie setting.

Synthesis of General Findings

The previous literature review provided informatfoom the currently existing database
of published psychological research regarding celimg with Iranian-Americans. After a
thorough analysis of relevant literature, gendrahtes or key points were found and the
following is a brief overview.

Ethnic identity. Throughout the review of the literature, it wasriduhat Iranian ethnic
identity is one of complexity (Mobasher, 2006) wHs found that for many Iranian immigrants
and second generation individuals, there is a gteugetween balancing their Iranian identity
along with their new found American identity. Tdéevelopment of this new identity can be
problematic or confusing due to the fact that f@any, race or ethnicity were never an issue in
Iran and the first time they were not in the mayowas after arrival in the U.S. (Asayesh, 2006).
In addition, discrimination and negative assocraidue to the Hostage Situation as well as 9/11
has caused increased identity struggles and negsgif-perceptions for many Iranians, causing
them to label themselves Bsrsianrather than Iranian (Daha, 2011; Garakani, 2008yadber,
2006; Mostofi, 2003). This author has personallinessed a significant amount of Iranian-

Americans label themselvesRersian,due to the negative stigma often times attacheleto
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Islamic Republic of Iran. Clinicians should alwask how individuals identify themselves
before making any assumptions. In addition, it tn@yhelpful to start a discussion around why
one identifies the way they do (i.e. Persian onilka or Iranian-American, etc.) as this may
provide valuable clinical information. Malakuti (2B) also suggests clinicians be aware of the
“double minority” status that Jewish Iranian-Amams hold and to explore what this means to
them and how it relates to identity and mental theial general. One area of ethnic identity that
has been overlooked is the identity developmenger&nces, and difficulties of bicultural or
biracial Iranian-Americans. As the rate of intermege in the Iranian population is increasing,
one can hypothesize that the number of individudis identify as both Iranian as well as
another race is increasing as well. It is alsoartgnt to keep in mind that Iranians are a diverse
and heterogeneous group and to generalize the@riexges or to label them with any collective
profile is highly discouraged. Clinicians shoulddyeare of similarities and differences, but
always ask their clients about their own uniqueegigmce in regard to ethnic identity.

Help-seeking behaviors. A review of the literature found that despite tredttional
stigma attached to mental health, the Iranian-Aca@rpopulation is slowly starting to change
this trend, due in part to the contributions of vkelown and respected therapist, Dr. Farhang
Holakouee (Garakani, 2008; Shamloo, 2009). Intaddiit was found that females typically
tend to be more open to seeking counseling, asdividuals who have lived in the U.S. longer,
as well as individuals with high levels of educat{@orovoy, 2013). In regard to acculturation
playing a role in openness to seeking mental haalthices, results appear to be inconsistent.
While Gorovoy (2013) and Hill-Lindsay (2007) foutitht more assimilated individuals in their
studies were more open to seeking services, KharfR07) did not find a significant

relationship between these two variables. It apgpotheat further research with larger sample
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sizes is needed in order to better determine tipaatmacculturation has on openness to seeking
services. In addition, when different studiesizgildifferent scales to measure acculturatiors, it i
difficult to compare results. It is this authopersonal and professional observation that females
tend to be more open than males in this commue#kiag mental health services, perhaps due
to the traditional expectation for males to bersgrand not need help from outsiders. In
addition, as it has been found that longer resigémthe U.S. positively impacts openness to
seek services (and longer residency has been atadealith higher assimilation rates), this
author hypothesizes that assimilation into U.Stucalmay positively impact openness to seek
services. According to Ghaffarian (1998), oldanians are also more likely to be resistant to
seeking services. This author has also observedrthine community and believes that outreach,
psychoeducation, and preventative programs targevealrd older Iranians are necessary. There
are various adult day centers and communitieslfterdranians in the Los Angeles and Orange
County areas and these would be excellent placesnduct these programs in order to reach an
underserved portion of the Iranian-American popaoiat

Acculturation. Acculturation is a complex process and appeare teither directly or
indirectly involved in Iranian-American mental héalThe literature suggests that resisting U.S.
oriented culturedultural resistancer separationacculturation style) is correlated with mental
health difficulties such as acculturative stressjety and depression (Darya, 2006; Ghaffarian,
1987; Ghaffarian 1998; Kadkhoda, 2001; Saedi, 28@@hafi et al., 2012). Similarly,
assimilating into U.S. oriented culture or integrgtboth Iranian and U.S. cultures (i.e.
biculturalism) has been linked with decreased dutative stress and mental health difficulties.
Thus, the existing literature appears to suggestftn a significant amount of the Iranian-

American population, integrating or assimilatingts. culture has proven to be beneficial for



89

their mental health. However, conflicting resultsrevfound in Kadkhoda'’s study in which
biculturalism or integration was actually foundo® correlated with higher levels of anxiety and
depression. These results could be due to theplartsample in this study having difficulty
balancing both Iranian and U.S. culture, resultimgigher levels of stress. A majority of the
participants in this study were older and born emsked in Iran, thus it can be hypothesized that
for older immigrants, trying to balance two sigo#ntly different cultures may be distressing.
Kadkhoda posits that incorporating both culturey tb@easier for second generation Iranian-
Americans or first generation immigrants who entigia a younger age. However, for the
majority of Iranian-Americans, the literature apfgei@ consistently find that assimilation and
integration are correlated positively with bettezntal health due to the fact that resisting U.S.
culture isolates individuals since the two cultuses so different, and integrating allows one to
in a sense, have the best of both worlds. Ondtacation style which was not mentioned in the
literature was marginalization. This author fabkst marginalized individuals are highly likely
to experience acculturative stress as well as ase@ levels of anxiety, depression, and other
mental health difficulties. It would be useful flature studies to utilize larger and more
geographically random samples. Perhaps if padntgpwere surveyed from areas in which there
are not large Iranian communities, one may finfed&nt acculturation styles, such as
marginalization. It would be important to determthes and to try and reach out to those
populations with preventative or psychoeducatigmagjrams. It appears longer length of
residency in the U.S. and/or younger ages of eriggravere found to be strong predictors of
assimilating at a higher rate (Hanassab, 1991}hEtmore, older Iranians were found to have
higher rates o€ultural resistanceor separationthroughout the available literature (Ghaffarian,

1998; Raoofi, 2011), as well as through this aushpersonal and professional experiences,
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placing them at an increased risk of experiencouyiurative stress. One suggestion this author
has for future studies is to create a valid andléd acculturation scale for Iranian-Americans
(sampled on Iranians living in the U.S.), in botr$t and English. Although there is currently
one acculturation scale designed for Iranians, @fialranian Acculturation Scale, it is sampled
on only 119 Iranians living in Canada (Shahim, 200Yourian (2012) described this scale as
“not well-established” and “not frequently used” §21). The creation of an Iranian-American
acculturation scale in English and Farsi wouldstssicreating consistency between studies and
in addition would not leave out individuals who a fluent in English. The fact that many of
these studies utilized English-only scales poténtskews results and leaves out individuals
who are likely to be less assimilated. Anothepremendation this author has for future
research is to study not only acculturation pagiebouitreasondor acculturation style as well. In
other words, it would be beneficial to know whatttas influence one’s decision to assimilate,
separate, or integrate. This author hypotheslzgsthe high drive for financial success and
academic achievement may be motivating factor¢éemning English quickly and assimilating

into U.S. culture; however, it is difficult to deteine without the relevant research and literature.

Common presenting problems. Although there are countless issues and presenting
concerns that may cause this population to sedkgsimnal psychological help, there are
specific issues that were found in the literatorbé the most salient among Iranian-Americans.
It is important to note that acculturative stresd differences in acculturation patterns between
families and spouses are often times directly diractly involved in many of these issues.
These include conflict over evolving gender rol&bdolsalehi, 2010; Hanassab, 1991; Hanassab
& Tidwell, 1996; Hojat et al., 1999; Hojat et #2000; Ghazi-Moghadam, 2009; Janan, 2013;

Kaeni, 2006), marital difficulties (Askari, 2003aBhtiyary, 2012; Hojat et al., 2000; Kaeni,
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2006;) parent-child difficulties (Frank et al., ZDValali, 2005; Janan, 2013; Sayyedi, 2011;
Zandi, 2012), high divorce rates (Hojat et al, 2088jed, 2012), trauma (Mohadjer, 2009;
Shamtoub, 2013), anxiety and depression (Bayanj-RaIR; Elia, 2001; Kadkhoda, 2001,
Malakuti, 2012; Saedi, 2009) . Other issues broughn the literature include gambling,
perfectionism, and eating disorders. Cliniciansusth also be aware that as a collectivistic
culture, Iranians place high emphasis on family iatelpersonal relationships and family
support can influence mental health significanflhus, clinicians should always inquire about
family and interpersonal relationships and assigtc¢reasing their client’s social support if
possible. An analysis of the literature also sutgist this population may present with somatic
complaints when experiencing emotional distresstduess stigma being attached to medical
issues (Ghadisha, 2004; Holakouee, 2011; Jalddb;2Rouhparvar, 2000). It is recommended
that clinicians keep in mind that somatization @renculturally acceptable and to make sure to
ask about any adjustment difficulties or distrestheir lives that may be contributing to the
physical symptoms. Often times, the client mayewa&n realize the connection between their
emotional state and their physical symptoms, thasctinician should be patient and aid them in
better understanding what their physical symptaspsasent. Clinicians should also be mindful
of the negative stigma surrounding mental ilinespecially diagnoses and labels. This author
suggests that when possible, clinicians try to Gitioé use of labels and diagnoses and to treat

the client from a strength-based approach.

Treatment modalities. Overall, the literature suggests that various tneait modalities
and theoretical orientations can be utilized witnlan-Americans. As with any client, it is

crucial to assess contextual factors to determimelwmode of treatment will work best. An
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analysis of the existing literature regarding tpgravith Iranian-Americans reveals several types
of therapy that appear to be quite commonly useldeffiective: Family Therapy (Askari, 2003;
Bayani-Rad, 2012; Jalali, 2005; Kaeni, 2006; Khadagid & McClenon, 2011; Monakes, 2011;
Raoofi, 2011; Shokouhi-Behnam, 1997), Cognitivéx8eoral Therapy (Bayani-Rad, 2012;
Forghany, 2013; Ghazi-Moghadam, 2009; Kaeni, 2&aofi, 2011;), and Solution Focused
Therapy (Azary, 2006; Bayani-Rad, 2012; Ghazi-Malgtma, 2009; Kaeni, 2006). Nili (2013)
also highlights the importance of using metaphdherapy. The use of metaphor may appear to
be less threatening to this population, as itss lirect, and thus less stigmatizing. Externagjzi
the problem, a technique used in Narrative Therapglso recommended when working with
this population, as is avoiding labels and diagapas stated previously.

Cultural considerations. In order to better serve the Iranian-American comityyor
any ethnic group for that matter, clinicians nemtd¢ familiar with cultural dynamics that may
play a role in therapy and the therapeutic alliattds important to note that not all Iranian-
Americans may present with these culture specifitudes or behaviors, but it is important to be
familiar with them in the case that they do. Téighor recommends that non-Iranian clinicians
engage in conversation with Iranian clients andiiregabout their experiences in the U.S. in
order to show genuine interest and concern. Ibleas this author’'s experience that Iranians
often enjoy talking about their culture or theiperences with non-Iranians, thus engaging in
these types of conversations will likely strengtlties therapeutic bond. Common cultural
dynamics found within the literature include the w$tarof, aberuandmehrtalabe€Ghazi-
Moghadam, 2009; Gorovoy, 2013; Kaeni, 2006; Mahd2®12; Malakuti, 2012). In addition,
clinicians should be aware of the cultural tracdhtaf bargaining for feesfiooneh)the fluidity

of time, and lack of strict boundaries (Askari, 30Ghazi-Moghadam, 2009; Kaeni, 2006;
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Malakuti, 2012). The importance of family and cotlgism was also brought up in the literature,
as was the importance of emphasizing interdepemdezrsus independence (Hadizade, et al.,
2013; Kaeni, 2006; Zandi, 2012). It is crucial éinicians to make sure they do not mistake
interdependence for enmeshment, based on Westemntastls. Doing so can potentially rapture
the therapeutic relationship, thus resulting instasice, termination or unsuccessful work. This
author also recommends incorporating strengthsth@apeutic work versus solely focusing on
difficulties. For example, a majority of this pdation has proven to be successful academically,
and places high value on education. Clinicians khbe aware of this and utilize educational
approaches, such as incorporating homework ordtii@rapy into their work. In addition,
reaching this population through educational armv@ntative workshops and programs may be a
useful way of reframing therapy into a positive gmowth enhancing experience.
Limitations

One significant limitation throughout this procegss the lack of available published
peer- reviewed journal articles. A vast majorifytiee literature was found in the form of
doctoral dissertations. Although this may provefukfor a student completing a dissertation,
the average mental health clinician who would tixéearn more about Iranians and about
clinically relevant techniques or issues will natvk the time to read through such a long
document. It is crucial for more literature todmducted in the form of journal articles or book
chapters, which are more easily accessible andbdatb clinicians.

Another limitation found throughout the literatusethe use of scales and measures that
have not been normed on an Iranian sample popualatitd/or do not take into account cultural
factors (Khanideh, 2007; Khoie, 2002; Zandi, 201Phis proves the need for culturally

appropriate scales to be created in order to peowidre reliable and valid quantitative results.
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Although Nourian’s (2012) study included the useéhef first acculturation scale created for
Iranians, this scale still has not been utilizedugh to provide clinically useful results. In
addition, when measuring acculturation, it is ingtime that scales be available in both English
and Farsi. It can be hypothesized that if one do¢have a strong command of the English
language, they may be less likely to have assietldf scales are only available in English,
many individuals who are less assimilated may awelthe chance to participate in these
studies, thus potentially skewing results as welnéssing valuable information on this
population. In addition, it is this author’s beltbft current acculturation scales fail to capture
the complexity of the acculturation process andéscribe it in linear terms. For example, an
individual may score high on assimilation in donsairi language and cultural identity, yet score
high on separation in domains of family values eeldtionships. Future research in developing
an acculturation scale or profile that can captheedifferences in each domain would help to
describe this process more accurately.

In addition, several of the studies that measiggaks relating to parents and children
did not actually obtain data from the parents,ratiter through the children’s perception (Frank
et al., 2010; Zandi, 2012). This may result ineddat may not be fully accurate and future
studies should be mindful of surveying each peisdividually rather than having someone fill

in data for others based on perception.

Future Directionsfor Research
Based on the current literature review and on thika’s knowledge of issues within the
Iranian-American community, it is imperative thatther research be conducted on this

population in order to better serve their mentalltheneeds. It is imperative that issues
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concerning psychoeducation and preventative educht further explored, as this population
tends to respond well to education and learningndkes, 2011). Specifically, it would be
helpful to conduct this research on older adults mewly arrived immigrants, as they have been
shown to report higher levels of cultural resisignncreasing their risk of mental health issues
(Ghaffarian, 1998; Raoofi, 2011). It would alsoldmneficial to target males, as they appear to be
more resistant to seeking mental health (Gorov0¥;32 Dr. Farhang Holakouee, a well-known
and respected figure in the field of Iranian-Amananental health, emphasized the importance
of prevention and early intervention (Shamloo, 200%us, programs such as pre-marital
counseling and parenting skills courses would beefiegial to the community. Research should
try to focus on ways to change the view of menégalth counseling from “illness-curing” to
normal and “growth-enhancing” (Shamloo, 2009, p. 64

In terms of treatment modalities, it is crucial fuantitative and qualitative research to
be conducted on this population in order to betteterstand which interventions are most
effective. It would be helpful to conduct experintgethat include a control group in order to
better see the effect of each specific treatmentdistudy comparing CBT for depression versus
SFT for depression). Longitudinal studies woukbabe helpful to see how treatment impacts
individuals over time. In addition, it has beenwhdhat using alternative forms of therapy such
as poetry and the arts has been efficacious imaimgropulations (Mohammadian et al., 2011).
Therefore, it would be helpful to study Iranian-Ameans to see if this type of treatment is
effective for them as well.

Moreover, although there has been research coedioct gender roles and marriage in
this community, it would be clinically beneficia tonduct further studies. Specifically, studies

that focus on bicultural marriages would be of asenodern times have seen the rise in inter-
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ethnic and inter-religious marriages (Askari, 20B8gbelt, 2009). It may also be of use to
obtain more knowledge on factors that lead to Btalaind satisfaction in marriage, as these
findings would be constructive to counselors wogkivith couples from a strength-based
approach.

In addition, although a search of the literateeials many articles regarding substance
abuse in Iran, there was no published literatusedioon issues of substance abuse in the Iranian-
American community. Since this appears to be @ifstgnt issue in Iran, as well as in the
general population in the U.S., it may be cliniga#llevant to further examine this issue with
Iranian-Americans. Issues that are traditionaligwkn as taboo should also be studied, such as
homosexuality, domestic abuse, and sexual abusearth of the relevant literature only
provided one study regarding Iranian-Americans laomosexuality. This study essentially
found that when compared with their American corpags, Iranian individuals who identified
as LGB (lesbian, gay, or bisexual) reported peragitheir culture as more homophobic, which
was also correlated with increased levels of peetkstress (Mireshghi & Matsumoto, 2008).
This is an area that researchers need to expldfrefun order to better understand the mental
health needs of this population.

The issue of perfectionism and risk for disordezating is also a topic that should be
further studied, as Eshtiaghpour’s (2011) studysdtba strong correlation between the
internalized cultural value perfectionism leadingricreased risk for eating disorders or negative
body image. Trauma and PTSD symptoms should @darther researched, especially in
relation to & and 4" wave Iranian immigrants. Shamtoub (2013) and Mgz (2009) studies
provide a basis for the need for increased knovdexdwl psychoeducation on trauma in this

population due to pain experienced during the Reiai as well as the Iran-lraqg War. With the
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more recent trauma related to the Green Moveme20@9, it is more important than ever to
further study this topic.

Additional research is necessary in the field ohet identity and how discrimination
plays a role in mental health, as evidenced byiriigglin Daha (2011), Garakani (2008), Mostofi
(2003), and Mobasher (2006). It would also be chtly useful to study Iranian ethnic groups
who may identify as double minority such as Jews, Baha'is, Zoroastrians, Kurds, dnsitian
Armenians. In addition, as intermarriage is inciegsthe number of bicultural Iranians is also
increasing. Thus, research on ethnic identity bgreent in individuals who identify as both
Iranian and another ethnicity (i.e. White, Blaclsi#n, etc.) is necessary.

Future research should also be mindful of usingeaand more random samples in order
to better generalize findings to the larger popafat In addition, future studies should be
conducted with Iranians all over the U.S., verseisidp confined to areas with high Iranian
populations such as Los Angeles or Washington, Bs@Gcculturation rates and ethnic identity
development may significantly differ from one regim another. In conclusion, there are still
many areas that need to be studied in order terhatiderstand Iranian-Americans and provide
more culturally competent mental health servicEise suggestions listed in this section are a
starting point and are based on gaps found inxlstieg literature; however, there are numerous
other areas that can be clinically relevant to wasiwell.

Clinical Implications and Guidelines

The following are guidelines for culturally compet mental health services with

Iranian-Americans based on the review and anabfdise existing literature as well as the

author’s personal and professional experienceésthie author’s hope that this literature review
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will provide valuable information and insight footh Iranian and non-Iranian clinicians working

with this population.

1)

2)

3)

4)

5)

Increased emphasis on psychoeducation, prevetmahearly intervention (i.e. parenting
skills courses, pre-marital counseling, generaltaldrealth outreach presentations and
seminars) is crucial. Rather than focus on illress pathology, prevention and early
intervention may help alleviate a portion of thigista attached to counseling and reframe
it as education, self-awareness, and growth.

Mental health professionals should be aware ofrditsewithin the Iranian community
(i.e. religion or socioeconomic status) and redlmzg not all Iranian-American
individuals are alike. There are often multicudtuayers in each individual and these
layers should not be ignored.

Mental health professionals should act as cultorakers and assist clients with
psychoeducation regarding not only counselingwatit community resources as well.
This will help clinicians serve as advocates fa thents and strengthen the therapeutic
relationship as well. Building and maintaining eoag therapeutic alliance is critical in
allowing for successful counseling with this popida.

Mental health professionals should be mindful afiigration status, generational status,
and ask (versus assume) about each individual’'sreqes. It is important to ask about
any experiences with discrimination as well as loow feels in their particular
environment (i.e. asking a college student howeld to be an Iranian at their particular
college campus).

Mental health professionals should educate theraselpout Iranian culture and history;

yet be mindful of not generalizing this informatitmthe entire population. Being aware
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of the tumultuous socio-political history, cliniag should also be prepared for potential
skepticism or mistrust in the initial stages ofriy and be patient and meet the client
where they are at.

While it is important to be familiar with cultur@ecific dynamics (i.etarof, aberu,
mehrtalabee, choonehjlinicians should be mindful not to generalizarecteristics to
the entire population. Every individual has theimounique characteristics and as such
they should be treated as individuals.

a. Tarof, or continual courteousness, may be taken asneao$igxcessive,
unnecessary, or even insincere politeness to ielmunfamiliar with the
culture. Clinicians should be mindful of this culitidynamic and avoid
pathologizing such behaviors.

b. Abery or fear of losing face, may be taken as unheaithgxcessive investment
in other’s opinions to a clinician unfamiliar withe culture. Clinicians should be
mindful that this is culturally congruent, and talywork on changing these
beliefs if the client reports it to be a problentheir life.

c. Mehrtalabee or people-pleasing behavior, may be taken agradfilow self-
esteem or co-dependence to a clinician unfamilidlr the culture. Clinicians
should be aware that engaging in these types @hbeis are culturally congruent
and should only work on reducing or changing thethe client reports them to
be a problem.

d. Choonehor bargaining for fees, may be taken as a sigegigtance to therapy or

crossing of boundaries to a clinician unfamiliathwthe culture. It would be
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beneficial to establish a sliding scale one feelafortable with in anticipation of
bargaining, or to simply be firm yet gentle regagifees.

7) Mental health professionals should be aware ohtspitable nature of Iranians and upon
initial contact, adjust their greeting and engagsmall-talk in order to establish rapport.
In addition, counseling is a new concept for mamapibn-Americans, and as such,
clinicians should be patient in explaining the @exto them (i.e. confidentiality,
boundaries, ethics, payments, timelines, what peeixduring the course of treatment,
etc.).

8) As boundaries may be more fluid with this populatimental health professionals should
be open to a healthy degree of self-disclosures(@alty surrounding questions about
clinician’s educational or cultural background),igthmay help strengthen the
relationship and establish credibility.

9) Mental health professionals should not over patiiaviews that are in contrast with
their own (i.e. interdependent model of familiegraditional views on gender roles) and
assess for degree of distress these views causelt@ets. Although it is beneficial to
provide psychoeducation to adjust maladaptive vjeis is only necessary if the client
views it as a problem or it is causing problemtheir relationships.

10)Mental health professionals should assess for lsacthfamily support, and if clinically
appropriate, incorporate the utilization of thapgort system as part of the therapeutic
work.

11)Mental health professionals should be mindful efrtlown biases and counter
transference towards Iranians and be able to wwdugh these issues in order to

maintain a strong therapeutic alliance.
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