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Abstract 

This investigation explored patterns of help-seeking for emotional 
problems and receptivity to counselling among Malay young adults. An 
original questionnaire was used to obtain self-reports from 216 Malay 
students in an American college programme in Malaysia. Overall, the 
results underscore the centrality of Malay/Muslim self-identification in 
these young adults' responses to personal problems. 

An assessment of the prevalence of problems involving "strong 
emotions" revealed high self-reported frequencies of mild to moderate 
psychological distress in this population. The most prevalent coping 
strategies were prayer, suppression of emotions, and self-talk to control 
one's thoughts. Outside help was sought for a problem involving 
emotional upset by 70% of respondents in the previous six months, most 
frequently from peers and one's mother. Among 20% who had seen a 
Malay college counsellor, 98 % reported willingness to return for help and 
to refer others. In ratings of receptivity to various kinds of formal 
counselling arrangments, a general willingness to utilize counselling was 
found. Islamic and cultural beliefs and practices reflected in the help
seeking patterns and attitudes of these young people are discussed . 

Paper presented at the Tenth Biennial Conference-Workshop of the 
Association of Psychological and Educational Counsellors of Asia, 
Singapore, September 28 - October 1, 1994. 
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A person's approaches to solving problems are expressions of his or 
her culture and spiritual beliefs (or disbeliefs). For example, one's cultural 
and religious alignment is manifested in the degree to which one attempts 
to solve problems by relying upon solitary self-help, spiritual guidance, 
friends or family, community groups, the formal assistance of counsellors 
or other professionals, or other approaches. One's cultural identity and 
spiritual convictions may also be expressed in one's preferences about 
potential care-givers, including the care-givers' characteristics such as race, 
gender, or religious persuasion, and the care-givers' approach to providing 
help, such as giving concrete advice, relaxation training, or psychotherapy. 

The research reported here explored patterns of help-seeking for 
psychological problems among Malay college students. Receptivity to 
various counselling arrangements was also assessed. This study was part 

of a larger, ongoing programme of research by the co-authors exploring 
aspects of psychosocial development and adjustment among Malay young 
adults. Our findings to date have underscored the centrality of these young 
Malays with the values and practices of Islam . 

Our research pariticipants have pointed to certain sources of stress 
that frequently cloud their overall sense of well-being. In general, in our 
work with Malay young adults as educators and informal counsellors, we 
have consistently heard our students express dissatisfaction and lack of 
confidence in the effectiveness of their coping strategies for dealing with 
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the high levels of stress that they experience (Ball, Sharifah Muzlia & 
Moselle, 1992). This observation suggests that more might be done to 
bolster the psychological hardiness or self-help capacities of these young 
people and/or to provide specific help for problems that are particularly 
recalcitrant. It is assumed that this help should not be redundant with the 
forms of help for problems that is already available within students' natural 
helping network. Further, it is assumed that any programmatic helping 
efforts should be "culturally accessible, in the sense that it should appear to 
make sense and be potentially useful from the perspective of this 
population. 

The investigation reported here was guided by two overriding 
questions: (1) What are the existing self-help and help-seeking behaviours 
of Malay young adults? (2) To what kinds of support services, including 
counselling and other approaches, might Malay young adults be receptive? 

METHOD 

Research Sample. 

Participants in the present study were 216 Malays (108 women and 
108 men), aged 19 to 21 years. Sixty percent had grown up in towns and 
cities (pop. > 10,000), while 40% were from rural areas. All respondents 
were Muslim. 

Questionnaire. 

Respondents participated on a voluntary, anonymous, and informed 
basis. Questionnaires were completed during small group sessions 
conducted by the investigators. Data that was involved in the present 
report were derived from 109 items on a longer, original questionnaire 
developed for use in this study. The open- and closed-ended items and five 
point Likert-type rating scales assessed: (1) demographic characteristics; (2) 
experience during the past 6 months of problems involving "strong 
emotions" or "other psychological distress" that were shown in previous 
research to be prevalent in this population; (3) frequency of use during the 
past 6 months of coping strategies for various kinds of problems, including 
the extent to which of reliance upon Islamic practices; (4) frequency in the 
past 6 months of seeking help from various other people; (5) experiences of 
use of counselling services; and (6) receptivity to various counsellor 
characteristics and approaches. 

Two of the college counsellors to whom respondents might have 
gone for help with a personal problem were interviewed with regard to 
their usual practices during sessions with students. 
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With regard to exploring receptivity to counselling, 26 counselling 
vignettes were briefly described on the questionnaire that respondents 
completed. The vignettes involved varying combinations of counsellor 
characteristics (e.g., race, gender, age, clothing, formality, training, 
institutional affiliation), and approaches (e.g., relaxation training; problem
focused advice; non-directive reassurance; Islamic guidance; self
exploration; exploration of early childhood and family life; exploration of 
dreams and fantasies). 

Respondents were asked to rate how "receptive" they were to going 
for help to the counsellor described in each vignette, if there would be no 
payment required and it was entirely confidential. Extensive pilot testing 
led to the development of a definition of "receptivity" that was reflected in 
the final questionnaire instructions as follows: "Base your rating on a 
consideration of: (1) Your willingness to see the counsellor for help, given 
the description; (2) How comfortable you think you would feel with the 
counsellor; and (3) How willing you would be to consider seriously the 
kind of help the counsellor offered." Lower ratings on the five-point 
Likert scale indicated greater "receptivity." 

RESULTS 

Psychologically distressing problems. 

As a group, respondents reported feeling fairly high levels of stress 
several times each week over the previous six months (M = 4.0). Table 1 
shows mean ratings indicating the frequencies with which respondents 
experienced various psychologically distressing problems that had been 
shown in previous research to be prevalent in this population. 

Coping strategies. 

Table 2 shows the frequency of general coping strategies reported in 
response to the question: "When you had an emotional or other problem 
involving psychological distress in the past six months, what approaches 
did you use to try to solve your problem?" Respondents were instructed to 
report as many approaches as they used (M = 2 approaches endorsed; 
range = 1 to 4). The results show that respondents' most frequent 
approaches to coping with or overcoming problems were to pray and/or try 
to control their emotions. 

Reasons for prayer. 

Seventy-six percent of the respondents gave the highest possible 
rating of the personal importance of the "five times a day prayer" (M = 
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4.58). When asked to use a five point rating scale to indicate how often 
they used prayer to obtain guidance about how to solve a personal problem, 
the mean rating among respondents was 4.0. Respondents attributed 
moderate importance to reading the Quran for guidance about how to solve 

a personal problem (M = 3. 1). 

Seeking help from others. 

Seventy percent of the respondents reported having sought help from 
someone else during the previous six months for a problem involving 
emotional or other psychological distress. Table 3 indicates the frequency 
with which respondents reported turning to various people for help. 

Among both women and men, the preferred helpers were: a female 
friend (53%); one's mother (38%); and a male friend (37%). Respondents 
expressed these preferences in regard to all except two of the problems 
assessed: (1) for stress-related health problems, most students reported 
seeking help from a local clinic; and (2) for distress over academic work, 
most students reported seeking help from their student advisor. 

Most young Malays belong to an Islamic "study" group of some 
kind (e.g., usrah). As a group, moderate importance was assigned to 
talking over a personal problem in their religious group (M = 2.9), and to 
seeking advice from their religious teachers (M = 2.4). 

Utilization of counsellors. 

Twenty percent (n =45) of the respondents reported that they had 
been to see one of the Malay/Muslim counsellors on their college campus. 
They averaged two visits (range = 1 to 10 visits). Half (n =22) of these 
respondents reported that they had gone voluntarily, while the other half 
had been required by their Malay college administrators to see one of the 
college counsellors. 

Seventy percent of those who had seen a counsellor, voluntarily or 
not, reported satisfaction with "the ways the counsellor responded to me." 
All except one respondent stated that they would seek a counsellor's help 
again if needed, and that they would refer a friend to the counsellor they 
had seen. 

Counsellors' descriptions of counselling interactions. 

Based on the descriptions of two of the college counsellors, their 
usual approach in sessions with students could be summarized as problem
focused, highly directive, and explicitly based on Islamic principles and 
practices. For example, the counsellor would focus the discussion on the 
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immediate presenting problem, the situation surrounding the problem, and 
any tangible or concrete symptoms and consequences of the problem. He 
or she would usually offer some specific advice, or perhaps more 
accurately, instructions about steps that the student should take. These 
steps might involve certain behaviours in the problem situation, or internal 
measures for keeping emotions more "under control." Certain Quran 
readings, prayers or giving alms would often be suggested. The student 
might then be asked to join with the counsellor in prayers or in reading the 
Quran or Hadith. The intent of these religious rituals, or ibadah, is to help 
the student to become more attuned to Allah's will and thereby to give the 
student confidence when confronting the problem at hand. The counsellors 
in this study emphasized that throughout sessions with students, he or she 
would try to make statements that provided reassurance and 
encouragement, and to set a good example by his or her own calm, 
modesty, and practice of religious rituals. 

Receptivity to counselling. 

Counsellor's race. As a group, respondents were most receptive 
towards a Malay counsellor, and second most receptive to an American 
counsellor. Least receptivity was found for both Malaysian Chinese and 
Malaysian Indian counsellors. Table 4 shows mean ratings of receptivity 
and results of pairwise t-tests comparing receptivity to the four counsellor 
races. All but one comparison yielded statistically significant differences in 
receptivity ratings. 

Counsellor's age. As a group, respondents were more receptive to 
a counsellor who is "one to five years older" than oneself (M = 1.23); 
second most receptive to a counsellor who is "the same age" (M = 1.56); 
third most receptive to a counsellor who is "six to 10 years older" (M =

2.24); and equally low in receptivity to counsellors in age brackets 
exceeding 10 years older than oneself (M = 3.27). 

Counsellor's demeanour. As a group, respondents were more 
receptive to a counsellor who behaves in a casual manner and tries to 
develop a friendly rapport (M = 1.44) than to a counsellor who is more 
formal and maintains an authoritarian stance (M = 3.14). 

Counsellor's attire. With the exception of a vignette involving a 
female counsellor wearing a mini-skirt, respondents were increasingly less 
receptive to both male and female counsellors who wore more conservative 
clothing associated with Islam (e.g., tudong, jubah, baju kurong, songkok, 
robes). For example, t-test analyses revealed that respondents were 
significantly more receptive to a female counsellor wearing casual clothes 
and no head covering (M = 1. 87) rather than wearing a jubah (M =

2.38). Respondents were significantly more receptive to a female 
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counsellor wearing a tudong (M = 1.92) rather than ajubah (M = 2.38) (t 
(214) = 9.53, p < .000). 

In response to vignettes involving male counsellors, significantly 
greater receptivity was found toward counsellors in less conservative 
Muslim attire, for example: casual dress versus songkok and robe (t (214) 
= 5.97), p < .000); songkok and no robe versus songkok and robe (t (214) 
= 8.61, p < .000). 

Counsellor's gender. T-tests revealed that women were slightly less 
receptive than men to a counsellor of the opposite sex, especially to a male 
counsellor wearing Islamic forms of dress (e.g., songkok; robe). No other 
significant differences were found in the receptivity to counselling reported 
by men compared to women, by rural compared to urban respondents, or 
by respondents who gave higher compared to lower ratings about the 
importance of religion and the practice of prayer. 

Counsellor's training. Respondents indicated greatest receptivity to 
an alumnus of their own college programme who has receiving training in 
counselling (M = 1.24). There were almost no differences in receptivity 
to counsellors with other training backgrounds, ranging from local, other 
Asian, or Western training, and from minimally to highly trained (M =

1.84 to 1.85). 

Counsellor's affiliation. As a group, respondents were more 
receptive to a counsellor working on their college campus (M = 2. 31), 
rather than in the larger community (M = 3.2), and to a counsellor who is 
an employee of the college (M = 2.33), rather than in a private practice, 
even if the counselling sessions were free (M = 3.34). 

Counselling approach. 

Table 5 shows mean ratings of receptivity to seven counselling 
approaches, and results of pairwise t-tests comparing receptivity to these 
approaches. All but two comparisons yielded statistically significant 
differences in receptivity ratings. Remembering that lower ratings reflect 
more receptivity, respondents gave a generally favourable view of their 
receptivity to various counselling approaches. None of the mean ratings 
were above 3.0, which was defined as "would go but only if other kinds of 
counselling was not available" and "somewhat uncomfortable but would 
probably get used to it." 
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DISCUSSION 

Findings of the prevalence of problems involving psychological 
distress found in this study were consistent with previous findings showing 
that these Malay young adults perceive themselves as suffering from quite 
high, chronic stress and a wide array of specific problems in their daily life 
(Ball et al., 1992). 

There were clear expressions of the mainstream Malay interpretation 
of Islam in the ways that these respondents approached problem solving. 
As a group, they most frequently used solitary self-help strategies, 
especially prayer and attempts to suppress their emotions and control their 
thoughts. The tendency to try to resolve problems on one's own before 
seeking help from others has been widely reported in reference to other 
Asian cultural groups. Generally, this tendency has been understood in 
terms of certain cultural values that emphasize control of strong emotions 
(Cheung, 1987; Root, 1985), and also in terms of concerns about "loss of 
face," shame, or stigma that some Asians may associate with disclosure of 
problems or the need for help (Atkinson & Gim, 1989; Hwang, 1987; 
Narikiyo & Kameoka, 1992; Takeuchi, Leaf, & Kuo, 1988). Our 
interviews with Malays suggest a different interpreation. Most Malays 
account for their aversion to strong emotions in terms of the widely held 
view that strong emotions are a barrier to paying attention to Allah's will 
and that emotional upset indicates a state of being out of balance with 
Allah. 

With regard to the shame or stigma that some Asian cultural groups 
associate with problem admission, none of the Malays who have 
participated in our research have mentioned this as a significant barrier to 
help-seeking. Rather, Malays who we have interviewed identify problem 
acknowledgement with "complaining." A basic principle in Islam is to 
avoid complaining too much about problems because this may imply 
questioning or criticizing Allah's will. A related tenet is to accept 
problems that persist despite one's best efforts to overcome them, because 
persisting problems are part of Allah's plan and always have hidden 
advantages (Abdul Rahman Ahmad, 1989). Moreover, complaining is 
perceived as attention-seeklng, and therefore contrary to cultural and 
religious prohibitions against drawing too much attention to oneself, which 
is viewed as selfish. 

Although a majority of our respondents' first preference was to try 
to solve problems on their own, 70% of them reported having turned to 
other people for help with an emotional problem on an average of two 
occasions during the previous six months. This finding reflects in part the 
rather high prevalence of general stress and specific problems reported by 
respondents. Respondents most frequently turned to close friends or to 
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their own mother. Consistent with our observations of Malay community 
life, respondents in this study reported a strong sense of belonging to their 
peer group, extended family, and religious group. A preference for seeking 
help from family and friends has been found by many investigators of 
Asian Americans (Atkinson, Whiteley, & Gim, 1990; Narikiyo et al., 
1992; Suan & Tyler, 1990). In the case of Malay young adults, the 
tendency to turn to peers first is an expression of Muslim socialization, 
which holds that youngsters should avoid expression of emotions, 
contradictory opinions, and problems when in the presence of elders. 
Friends are considered a more "suitable" audience (Abdul Rahman Ahmad, 
1989). 

Overall, Malay young adults appear to have a variety of indigenous 
resources upon which to draw for spiritual or mental sustenance, social 
support, and specific problem-focused help. These resources include: 
prayer, Quranic guidance, emotional self-control, reliance upon the peer 

group, family, religious teachers, and Islamic study group. 

The importance of these naturally-occurring and most frequently 
used helping resources should not be underestimated in planning preventive 
and therapeutic interventions for this population. For example, one avenue 
for optimizing the naturally-occurring availability of help would be to 
recognize and involve community religious teacher-counsellors in school 
life, work, and recreational settings. Also, institutional accommodation 

could be extended to religious "study" groups, such as usrahs.

Among sources of outside help, respondents reported the highest 
frequency of reliance upon peers. This preference suggests the potential 
cultural accessibility and effectiveness of confidential peer counselling as an 
approach to increasing psychosocial support for this population. 

With regard to preferences for different counselling approaches, 
highest receptivity was found for relaxation training. This preference may 
reflect the widespread perception among Malay college students that they 
are under almost unbearable levels of chronic stress. Also, in recent years, 
the media in Malaysia has been admonishing people to "relax" more as 
apparent levels of work-related stress increase. Relaxation training may 
seem to young Malays to have more appealing, modern "mystique" than 
the other approaches described. Another possibility is that Malays would 
be more receptive to relaxation training because it is more impersonal than 
most other approaches, in that it involves a structured, content-free training 
programme, rather than extensive dialogue and probing into one's private 
life. Finally, this approach may also seem to be compatible with the 
traditionally unhurried, pastoral Malay lifestyle. 

Second highest receptivity was found toward being given advice 
about specific actions to take in solving a concrete problem. This finding 
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is consistent with many investigators' conclusion that directive and 
structured forms of counselling are most preferred, or most appropriate for 
Asians (Atkinson, Maruyama, & Matsui, 1978; Stumphauzer & Davis, 
1983; Sue & Sue, 1990). 

Respondents were significantly less receptive toward counselling that 
explicitly incorporated Islamic practices and prescriptions than to four other 
counselling approaches. Related findings showed the significantly 
decreasing receptivity to counsellors wearing increasingly conservative 
Islamic attire. In order to shed light on these findings, which appeared to 
contradict the findings of the personal importance of Islamic beliefs and 
prayer to the respondents, a summary of the findings from this study was 
given to 64 respondents, with a request for an "insiders'" perspective on 
certain puzzling aspects of the results. In small group discussions, these 
participant-informants generally agreed that if they went to a formally 
designated counsellor, it would almost always be because other, indigenous 
approaches to solving one's problem or obtaining emotional relief had 
failed. Initial approaches would almost invariably involve Islamic practices 
and support, such as prayer, fasting, attending the mosque, reading Quran, 
discussion with a religious teacher or study group, and so on. One would 
then seek help from a counsellor in the hope of being offered an alternative 
problem-solving approach. In sum, Islamic approaches to problems are 
part of the informal helping resources of the Malay community, and one 
does not need a formal counsellor arrangement in order to avail oneself of 
this help. 

It should be emphasized that few Malays have exposure in their 
personal experience, social group, or formal culture to counselling of any 
kind. Therefore, we must guard against over-interpreting differences in 
their responses to various counselling possibilities. Also, the present 
investigation assessed only respondents' receptivity to various counselling 
approaches, and not their preferences or satisfaction based on actual 
counselling experience. Some investigators have found that counselling 
style preferences obtained from questionnaires as well as from analogue 
studies may not be generalizable to actual clients in counselling over a 
series of sessions (Yau, Sue, and Hayden, 1992). Thus, the present 
findings are only suggestive, and must be verified in subsequent 
experimental studies, or in client satisfaction studies carried out when more 
Malays have had an opportunity to utilize a range of counselling services. 

The most important conclusion that can be drawn from the present 
exploratory investigation is that Malay young adults appear to hold quite 
receptive attitudes toward several different counselling approaches. Also, 
this exploratory survey documented a range of strategies for dealing with 
psychological distress that are indicative of the culture and religious 
convictions characterizing this population. These results should be 
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incorporated into decisions about the best mode of providing increased 
psychosocial support for Malay young adults, given the high prevalence of 
self-reported stress and specific mental health problems. The help-seeking 
patterns and preference for counsellors who are as similar to oneself as 
possible suggest the potential acceptibility and utility of peer counselling 
approaches. Institutional accommodation of religious teacher-counsellors 
and Islamic study groups may also increase the availability and visibility of 
these indigenous helping resources. Finally, the results lend support to 
initiatives to provide or increase counselling that recognizes the central 
importance of Islam and provides novel approaches to problem solving that 
are compatible with Islam and Malay culture . 

REFERENCES 

Abdul Rahman Ahmad (1989). Guidance and Counselling From Islamic 
Perspective. Persatuan Siswazah Islam Universiti Pertanian 
Malaysia. 

Atkinson, D.R., Maruyama, M., & Matsui, S. (1978). Effects of counselor 
race and counselling approach on Asian Americans perceptions of 
counselor credibility and utility. Journal of Counselling 
Psychology, 25, 76-83. 

Atkinson, D.R., & Gim, R.H. (1989). Asian-American cultural identity 
and attitudes toward mental health services. Journal of Counselling 
Psychology. 36, 209-212. 

Atkinson, D.R., Whiteley, S., & Gim, R.H. (1990). Asian-American 
acculturation and preferences for help providers. Journal of College 
Student Development. 31, 155-161. 

Ball, J., Sharifah Muzlia Syed Mustafa, & Moselle, K. (1992). 
Phenomenology, prevalence, and alleviation of stress among Malay 
college students. Research Reports: Institut Teknologi MARA and 
Mid-Western Universities Consortium. 1, 22-44. 

Cheung, F.K. (1987). Conceptualization of psychiatric illness and help
seeking behavior among Chinese. Culture. Medicine. and 
Psychiatry. 11, 97-106. 

Hwang, K. (1987). Face and favor: The Chinese power game. American 
Journal of Sociology. 92, 944-974. 

11 



Narikiyo, T.A., & Kameoka, V .A. (1992). Attributions of mental illness 
and judgments about help seeking among Japanese-Americans and 
White American students. Journal of Counselling Psychology, 39, 
363-369.

Root, M.P.P. (1985). Guidelines for facilitating therapy with Asian 
American clients. Psychotherapy, 22, 349-356. 

Stumphauzer, J.S., & Davis, L.C. (1983). Training community-based 
Asian-American mental health personnel in behavior 
modification. Journal of Community Psychology. 11, 253-
258. 

Suan, L.V., & Tyler, J.D. (1990). Mental health values and preference 
for mental health resources of Japanese-American and Caucasian 
American students. Professional Psychology: Research and 
Practice. 21, 291-296. 

Sue, D.W, & Sue, D. (1990). Counselling the culturally different: Theory 
and practice. New York: Wiley. 

Takeuchi, D.T., Leaf, P.J., & Kuo, H. (1988). Ethnic differences in the 
perception of barriers to help-seeking. Social Psychiatry and 
Psychiatric Epidemiology. 23, 273-280. 

Yau, T.Y., Sue, D., & Hayden, D. (1992). Counselling style preference 
of international students. Journal of Counselling Psychology. 39, 
100-104.

12 



Table 1 

Mean Ratings of Frequencies of Psychologically Distressing Problems 

Psychologically Distressing Problem 

Anxiety about academic work 

Self-expression 

Worries about transfer to the United States to 
continue college studies 

Conflicts with peers in general 

Disagreements with a best friend 

Difficulties getting along with roommates 

Difficulty adjusting to the codes of conduct 
enforced by Malay college administrator 

Worry about a family member's problem 

Stress-related health problems (e.g., headaches, gastric pains) 

Difficulty "getting along with" a lecturer 
(i.e., accepting or adjusting to his/her teaching style) 

Confusions or misgivings about Islamic practices or beliefs 

Conflict with a family member 

Sex problem 

Underweight or overweight 

Sleep disorder 

Struggling to accept an aspect of Malay tradition 

Struggling to accept an aspect of Western culture 

Difficulty quitting smoking 

Problem involving drug abuse 

M* 

3.7 

2.8 

2.7 

2.7 

2.5 

2.5 

2.4 

2.4 

2.3 

2.3 

2.2 

2.2 

2.1 

2.0 

2.0 

1.7 

1.6 

1.6 

1.3 

Note. Ratings were: 1 = almost never; 2 = occasionally, but not every week; 
3 = one or two days each week; 4 = several days each week; 5 = nearly every day. 
n = 216.



Table 2 
Percentage of Students Utilizing Various Coping Strategies 

Coping strategy 

Pray 

Control my emotions 

Talk to my friends 

Talk to myself 

Percentage 

82 

80 

77 

76 

Manage or control my thoughts 75 

Read the Quran 73 

Talk about my problem in my usrah (religious group) 63 

Do something distracting to forget my problem 61 

Talk to family member(s) 41 

Take actions to confront directly the source of distress 38 

Talk to someone other than friends or family 33 

There was nothing I could think of to do: I could not cope 8 

n = 216.



Table 3 

Number of Students Seeking Help from Various Sources in Previous 6 Months 

Percentage 

Person sought help from !! of Sample 

Female friend 53 24.54 

Mother 38 17.59 

Male friend 37 17.13 

Sister 21 9.72 

College counsellor 20 9.26 

Father 18 8.33 

Lecturer 14 6.48 

Brother 11 5.09 

Religious teacher 9 4.17 

Other relative 8 3.70 

Grandparent 3 1.39 

Bomoh (indigenous Malay healer) 3 1.39 

Psychiatrist 1 0.46 

!! = 
1 



Table 4 

Pairwise Contrasts of Receptivity Ratings for Counselors of 4 Different Races 

Counselor Ethnicity 

Counselor Ethnicity Mean Malay American 

Malay 1.53 

American 2.08 6.84***

Chinese 2.47 11.52*** 5.78*** 

Indian 2.48 12.12*** 6.04*** 

Note. t-tests, 2-tailed test of significance. Lower rating on the 5 point scale 
indicates greater receptivity. 

* Q<.05

** Q<.01

*** u<.001

Chinese 

0.46 



Table 5 

Pairwise Contrasts of Receptivity Ratings for 7 Different Counselling Approaches 

Counselling Approach 

Relaxation Training 

Problem-Focused Advice 

Non-Directive Reassurance 

Self-Reflection 

Islamic Guidance 

Explore Family Life 

Explore Dreams/Fantasies 

Mean 

1.68 

2.14 

2.26 

2.45 

2.47 

2.66 

2.86 

Note. t-tests, 2-tailed test of significance. 
* g_<.05

** g_<.01
*** Q < .001 

Counselling approach 

Problem- Non-
Relaxation Focused Directive Self-
Training Advice Reassurance Reflection 

5.69*** 

7.98*** 1.21 

9.74*** 3.18** 2.09* 

8.52*** 3.92*** 2.06* 0.23 

11.94*** 5.48*** 4.12*** 3.39*** 

13.86*** 6.55*** 7.19*** 4.35*** 

Lower rating on the 5 point scale indicates greater receptivity. 

Explore 
Islamic Family 

Guidance Life 

1.93* 

3.38*** 2.08* 
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