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FOREWORD

As the U.S. population ages rapidly, caregiving for our elderly population is an area of increasing concern.
According to national statistics, seventy percent of people aged sixty-five and older need some form of
assistance, but as this population grows by millions each year, there is an inadequate workforce to provide
this care. While our governmental infrastructure works on adapting to this growing need today, eighty
percent of elder care in this nation is provided by a family member.

Caregiving and intergenerational relationships are particular concerns for the American and global
Chinese communities. It is estimated that China's elderly population will hit 360 million by 2030. This
population growth is further reflected in the United States, and especially in Chicago, where Chinese have
a vibrant and growing community. In the past years, Dr. XinQi Dong and his team at the Chinese Health,
Aging, and Policy Program at Rush University and Northwestern University have been working extensively
with Chicago community organizations such as the Chinese American Service League to initiate culturally
responsive, community-engaged projects to attend to the needs of the Chinese American community. Dr.
Dong's team first initiated the PINE Study in 2011, an ongoing investigation of the health and well-being
of over 3,000 Chinese older adults in Chicago. This team has continued to examine the issues facing the
larger Chinese community, now with increased attention to the role of intergenerational relationships,
culture, and caregiving in health outcomes — pertinent to both the Chinese and the general American
society alike.

It is with great pleasure that I introduce you to this meaningful academic-community collaboration’s latest
research effort —The FILIAL PIETY Report. This report not only sheds light on the health and well-being
of Chinese adult children of older adults residing in the U.S., but also illuminates the growing issues of
caregivers' psychological distress, caregiving burden, and intergenerational conflict. The psychological
and social issues these adult children face are alarming and warrant continued investigation and support
from federal and state governments.

The FILIAL PIETY Report can serve as a visionary blueprint for how to address caregiving concerns in our
Chinese community through the intersection of health and culture. We want to thank and congratulate
many people for making this report possible. Your tireless commitment will make a tangible difference in
the lives of older immigrant adults who call the U.S. home.
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PREFACE

Due to the unprecedented growth of the global aging community, policy development and government
resources are unable to keep up with demand, and caregiving responsibilities of older adults have often
fallen onto their adult children. Many Chinese American families prefer to take care of their aging parents
instead of seeking outside sources of assistance. At the Chinese American Service League (CASL), a
grassroots hub within the heart of Chinatown, we witness this intergenerational care and reach out to over
17,000 clients annually to provide as much physical, economic, mental, and social support as we can.

We are deeply committed to serving our community better, and we have formed and nurtured a synergistic
and sustainable greater Chicago area academic-community partnership dedicated to improving the quality
of life of the Chinese aging population through education, research, service, and community engagement.
Through the PINE Study, we heard the concerns of over 3,000 Chinese older adults regarding their health,
quality of life, and issues concerning their social and psychological well-being. As a next step to understand
the intergenerational issues facing the Chinese community, we initiated the PIETY Study. After two years
of intensive data collection, we are proud to share The FILIAL PIETY Report- a comprehensive health, well-
being, and caregiving assessment of Chicago Chinese adults.

Until The FILIAL PIETY Report, little research has been conducted about the caregiving stress and
psychological well-being of Chinese adults with elderly parents in the U.S. In our study, 1 in 2 Chinese
adults helped their parents in performing daily activities necessary for living independently; nearly 3 in 4
Chinese adults experienced stress and burden in caring for their parents. In addition, 1 in 2 Chinese adults
reported symptoms of anxiety, and nearly 1 in 2 reported experiencing some depressive symptoms. These
figures are alarming and should elicit support from our government and community.

The health concerns of our aging population have increasingly captured the attention of the public and
lawmakers, but the issues of caregiving also warrant immediate societal attention, as they directly affect
multiple generations. We need the collective efforts of community organizations, academic partners,
state and federal partners, policymakers, and relevant stakeholders to devise culturally and linguistically
appropriate services to properly support our community.

Through The FILIAL PIETY Report, our community has voiced our needs through the lens of caregivers. It is
our fervent hope that this report will guide necessary actions towards supporting the Chinese community,
their health, and their wellbeing. We urge you to join us in this crucial endeavor.
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BACKGROUND The population of U.S. Chinese
adults aged 65 and above has increased four times
quicker than the general U.S. older adult population.
This rapid growth means there is an increasing
demand for elder care within Chinese families.
Traditionally, family-oriented values influence the
planning and organization of elder care in Chinese
families. Filial piety prescribes that adult children
are obligated to provide adequate support to their
elderly parents. This demand and cultural precedent
calls for a better research understanding of Chinese
adult children as family caregivers.

Current data collection efforts mostly aggregate
Asians as a single category, and therefore social
and health data regarding Chinese Americans as a
specific ethnic group have been scarce. Moreover,
conceptual frameworks that have been used in
prior research were developed based on Western
populations, failing to identify the importance
of cultural values within minority populations. In
light of those factors, we only have a rudimentary
understanding of culture and caregiving within
Chinese families. Without a full understanding,
public health and policy goals remain too under-
developed to adequately support the family
caregiving practices of Chinese adult children.

FILIAL PIETY STUDY With this mission in mind,
The PIETY Study is the product of a synergistic
collaboration between the Chinese Health,
Aging, and Policy Program at Rush University,
Northwestern University, and many community-
based organizations and social service providers.
With the full engagement of community members
affected by these issues, our community partnership
is guided by community-based participatory
research (CBPR) approaches for the purpose of
education, empowerment, and sustainable social
change. Starting in 2011, we interviewed over 3,000
Chinese older adults through the PINE Study and
heard the concerns of Chinese older adults.

To build on the PINE Study's efforts to understand
the health and well-being of Chinese families living
in Chicago, our team invited PINE participants'
adult children aged 21 and above to participate in
our PIETY Study. From 2012 to 2014, we conducted
interviews with 548 adult children. Our multilingual

staff interviewed participants according to their
preferred language and dialects, such as English,
Cantonese, Toishanese, Mandarin, or Teochow.

KEY FINDINGS

DEMOGRAPHICS

 The average age of our study participants is 48
(Range: 22-76), with nearly 70% older than age
40; 66% are female and 81% are married.

 Nearly seven in ten (66%) of our participants have
a high school education or less.

e Over 25% of our participants fall below the
federal poverty line. Only 26% of our participants
can speak English.

HEALTH

« Four in ten participants (40%) rated their general
health status as fair or poor.

« Overall, 20% of our study participants live with one
medical condition, 8% live with two conditions,
and 5% live with three conditions or more.

« The average number of visits to physician is 4
times per year.

INTERGENERATIONAL SOLIDARITY

» One third of participants live with their parents
in the same house. Many of them have daily
face-to-face contact with their father (47%) and
mother (27%).

 Adult children are more likely to perceive their
fathers care about them compared to mothers
(91% vs. 72%). Adult children perceive that their
fathers understand them better than mothers
(76% vs. 18%).

« More participants felt they could rely on their
fathers for help than on mothers (57% vs. 12%).
They perceive their mother criticizes more (24%
vs. 14%) but father demands more (19% vs. 13%).

* More adult children reported having
disagreements with their mothers than with their
fathers in dealing with practical matters (40% vs.
15%).
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CAREGIVING

 More than half of adult children in our study have
to help their father (56%) and mother (61%) with
instrumental activities of daily life.

» Most participants perceive their father and
mother expect them to be the primary caregivers
(66% and 71%) and that they are the actual
primary caregivers (66% and 71%).

 Caregiver burden is common (73%). Time-
dependence burden (67%) is the most frequently
reported burden.

» Approximately 87% of adult children agree that
the community should share a great amount of
responsibilities in taking care of older adults.

FAMILY CONFLICTS

» Over half (60%) of the adult children screen
positive for potential caregiver mistreatment.
Having trouble with their parents' temper or
aggression is common (25%).

« One third of our participants had been physically
mistreated by their parents before turning 18
years old (28%), and 15% of them thought that
was serious.

PSYCHOLOGICAL WELL-BEING

« In the last month, one third of participants (32%)
felt that they are nervous and stressed, and 32%
felt that they cannot cope with things they have
to do.

» 21% of participants experience a sense of
loneliness. Over half (54%) of participants present
symptoms of anxiety.

« A total of 44% of participants displayed at least
one depressive symptom in the past two weeks.

SOCIAL WELL-BEING

e Our participants are more likely to engage
in monthly home-bound activities, including
watching TV (97%) and reading (84%).

« One in ten participants have no relative who they
can count on for help (10%).

» Nearly one in five (18%) participants have no
friends with whom they can talk about private
matters.

CONCLUSION & IMPLICATIONS Our FILIAL
PIETY Report indicates that family-oriented values
still play an important role within U.S Chinese
families. Many Chinese adults may experience
significant problems taking care of older parents
while themselves are vulnerable to poor health and
well-being. Nevertheless, these health challenges
represent tremendous opportunities for community
stakeholders, social service agencies, and policy
makers to work in concert to improve the health
and well-being of Chinese Americans.

A multi-disciplinary partnership should be forged
to support to Chinese Americans and their parents
with bilingual services, social activities, and care
programs. On the policy level, we need the broad
support of state and federal law makers to integrate
the importance of diversity and culture in existing
and future legislation. We hope the information
presented here will serve as a clear call to action for
those who are invested in improving the health and
well-being of the Chinese community in the U.S.
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BACKGROUND The Chinese community is the
largest and the fastest growing Asian American
subgroup population in the United States.
This dramatic increase necessitates a deeper
understanding of family caregiving among U.S.
Chinese adults.

Traditional Chinese culture prioritizes the well-being
of the entire extended family, which is different from
mainstream Western culture which emphasizes each
individual and the nuclear family. Influenced by filial
piety, Chinese adult children assume the primary
responsibility of caring for older parents. Filial piety
still guides family care practices in modern China.
This belief can be perpetuated through multiple
generations when current caregivers set up good
models for their children to follow.

In the U.S., Chinese adult children are often more
acculturated and may have trouble understanding
the cultural meaning of filial piety. However, the
PINE Study has shown that U.S. Chinese older
adults expect a high level of filial piety from their
children. This generational discrepancy in cultural
values may threaten harmony within the family
and cause conflict detrimental to the health and
well-being of both Chinese older parents and
adult children. Moreover, taking care of older
parents can be more burdensome for immigrant
caregivers, who themselves may struggle with the
stress from working and adjusting to life in America.
This caregiving burden could intensify with the
"One Child" generation immigrating to the U.S,
as no siblings are available to share caregiving
responsibilities. Therefore, it is imperative that
we pay special attention to the vulnerability of
Chinese adult children and work to understand their
caregiving experience, health, and well-being.

PROJECT GOAL Guided by a community-based
participatory research approach, The FILIAL PIETY
Report is the product of a synergistic collaboration
between the Chinese Health, Aging, and Policy
Program at Rush University, Northwestern University,
and many community-based organizations,
agencies, and social service providers, including the
Chinese American Service League and Xilin Asian
Community Center.

INTRODUCTION & ACKNOWLEDGEMENTS 1

The purpose of the PIETY study is to examine
intergenerational solidarity and family caregiving
among Chinese families. Our primary aims are to
examine: 1) intergenerational solidarity and filial
piety; 2) caregiving burden and stress; 3) physical,
psychological, and social well-being of caregivers;
and 4) challenges, barriers, and cultural variations
in taking care of older parents in Chinese families
in the U.S.

ACKNOWLEDGEMENTS The FILIAL PIETY Report
would not have been possible without the continued
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based organizations, agencies, and social services
providers.

Particular thanks are extended to (listed in
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« Shields Apartments
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project. Our thanks are extended to: Dr. David Lee,
David Wu, Dr. Hong Liu, Vivian Xu, Yicklun Mo,
Florence Lei, Mary Jane Welch, Dr. Margaret Dolan,
Marta Pereyra.

We are grateful to the PIETY participants for
graciously sharing their perspectives of their
parents' health and well-being as well as their own
caregiving experience.

The FILIAL PIETY Report could not have been
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possible without the committed multilingual and
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to ensure the success of this project.
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CHINESE AMERICAN HISTORY TIMELINE
XEZEABRGE

The first U.S. Census notation recorded three Chinese living in America.
EEAOEES XGCH T =EAREEEE.

Chinese came to California in large numbers during the California Gold Rush.

BRI ABESS TEEINFERBIEMN.

California legally prohibited Chinese immigration.

Iz EZ I ATBRAE,

First transcontinental railroad was completed with a workforce of 80% Chinese workers.

F—IFREEEARENERE T RIERTH, SREENTABDZ/\+EEA.

Anti-Chinese sentiment along the Pacific Coast dispersed Chinese immigrants to the
Midwestern and Eastern states, bringing the first Chinese to Chicago.

FFHFEERBEAIE T S HEES, TR NFRENEABR.

The Chinese Massacre in L.A. occurs where Chinese were murdered
by a racially motivated mob.

IBIZHIRIEE AKER  EAGRERERIRR.

The Great Chicago Fire killed hundreds and destroyed a major part of the city.
SINEFRKE EEEARAE , T mEt.

Anti-Chinese riots spread throughout the West and
led to racially motivated violence and massacres.

REZBEREZEED, EMTRESENZEETEMR.

The Chicago Chinese Community began to form in the downtown loop area,
near Van Buren and Clark street.

ZIEFEEASERTOMIERS |
Er e iR R S HREE T ARREAL.

The Chinese Exclusion Act was passed. A significant restriction on free immigration
in U.S. history, the Exclusion Act outlawed all Chinese immigration
to the U.S and denied citizenship to Chinese.

EEBEBHFEER , I EABREER , AXEACAEHEUAREEIAR.

U.S. vs. Wong Kim Ark: Wong was born in the U.S. to Chinese parents.
He was denied permission to enter the U.S. on the grounds that he was not citizen.
Supreme Court later ruled everyone born in the U.S. is a U.S. citizen.
HEREEFR, XERSERAENSEXREEENAZBTLUMASERAR.
Chinese Exclusion Act was renewed and extended indefinitely.

EEE— SIS IEHHEEAR.

Chinese found refuge in the Chinatowns of large cities.
The largest population was in San Francisco.
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CHINESE AMERICAN HISTORY TIMELINE

EEEABRMEE

The Chinese Exclusion Repeal Act

nty-Eighth Congress. First Session, 1943
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IN THE SENATE OF THE UNITED STATES

The Chinese population in Chicago passed 1,000.
ZIEFEAALIBIRL000A.

Due to the increasing rent prices and racial discrimination, the majority of Chinese
moved to the near south side of Chicago.A new Chinatown located near Wentworth
and Cermak was established.

ZIEEARREREER  XEENSEORFEEEHRIEAL.

Women constituted less than 6% of the Chinese population in Chicago.

ZINSFEBL L OREBBAONEDZIN.

The Chinese Exclusion Act was repealed. A second wave of Chinese immigrants
arrived, seeking economic opportunities and reuniting with families.

SEEIEEPRAFELR T ZEABRNE _ER.

Groups of Mandarin-speaking professionals settled in the suburban areas of Chicago
after the revolution in mainland China.

KESEFBIEBRZING  KESERERRE.

The Immigration and Nationality Act of 1965 increased the quota of immigrants
from China, Taiwan and Hong Kong.

EEHEARRELRNS7KE. KEBREFEEZEEZNE T MIETBHIRS RECEE.

The Chinese population increased rapidly, with an estimate of 12,000 residents.
Chicago had the 4th largest Chinese population in the United States.
EFAODEER, BiZ12,000A. ZIIERAEEZEAAOSART.

A large number of ethnic Chinese from Vietnam, Cambodia, Thailand and Laos
settled down in the uptown Argyle neighborhood after the conclusion of the
Vietnam War.

HEAER  KEEBCRELERIAZINE, ZEEEILER.

Vincent Chin was brutally beaten to death in a racial hate crime, leading to a pan-
ethnic Asian American movement in the U.S.

BRER{CRSERNIRFERITEGE , 5138 T 2SS ERNBEMF RN EE S IER.

Tiananmen Square protests occurred. An executive order was issued to allow
mainland Chinese scholars, students and families to permanently remain in the U.S.

RLPINNSHIRE, SEAFAEEARE BENMRANEEXAEEE.

Immigration Act increased the total immigration to the U.S. and increased visa
quotas by 40%. Family reunification continued as a main immigration focus.

1990FBRIZRHE , EEBRGZFENTESZN+T. BRNEZENARREER.

With the passage of Senate and House resolution, the Congress issued a formal
apology for the Chinese Exclusion Act.

EEESIEARAEERRARER.

Chicago's Chinatown celebrated their Centennial Anniversary.
ZINEFERES I 1005,
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Chinese population accounts for 26% of Asian
Americans and 1.2% of the total U.S population.
Illinois has one of the largest Chinese populations
in the country, which has increased by 35% between
2000 and 2010, a much larger increase than other
ethnicity groups. In the city of Chicago alone, the
Chinese population increased by 36% over the last
ten years, while the overall population dropped by
7%.

The proportion of adult children who assume elder
care responsibilities in U.S. may be overwhelmingly
high due to its relevance in Chinese culture.
Families are consistently the most important source
for social support in the Chinese community since
filial piety prescribes that children are obligated to
provide care and support to their elder parents.
Chinese adult children are also more reluctant to
place parents in long-term care facilities.

HBAQRSTEENHAES

Cultural values may shift with immigration to the
U.S. Adult children are generally able to adapt easier
to Western culture and may endorse such western
ideologies as individualism. However, their older
parents are mostly first generation immigrants,
who often still adhere to Chinese traditional
teachings. Therefore, the two generations may hold
disparate opinions towards children's role in taking
care of older parents, resulting in an increased risk
of conflict.

As older parents age, their health conditions and
increasing elder care needs can be especially
burdensome for adult children. Chinese adult
children are at risk of suffering from negative
physical, mental, and social outcomes as a result of
caregiving burden and stress.

£, EFAMSREAORN26% , (GEEE A0
A91.2%. FRIFEFMNEEEES A ORISR AAIAEMNZ
—, fENEES AO#E2000%201018K& 735% , L EABAY
BBIERERE, £Z N5, EFFEEREL0FE
R736%, MZINERADATET7%.
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EREGHEIFNERRFEMZIFRE T AF L
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fEERREFHRAZTELE, PENNUEERE
The &, FENEABRBAZELE  RZLUE
AEBZRZONALEEBRNTE. FRE—NABEMN
REBHNEERZTEERUSE, EMAAERE
FERXBE—BREETERRF
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MR A EAHENFE.



SURVEY DEVELOPMENT & DATA COLLECTION

COMMUNITY-BASED PARTICIPATORY
RESEARCH(CBPR) In order to assess the Chicago
Chinese population's health needs and lay the
necessary foundation for community health
promotion, we implemented a community-based
participatory research approach in accordance with
Chinese social, cultural and linguistic contexts. As
it brings aboard full engagement of community
members affected by the health issues at hand, a
CBPR research design enables a comprehensive
health inquiry for the purposes of education,
empowerment, and sustainable social change.
For the last decade, the Rush and Northwestern
University academic partnership with Chinese
community organizations has been deeply
committed to improving the health and well-being
of the Chicago Chinese population.

PROJECT DEVELOPMENT The formation of our
Community Advisory Board (CAB) has played an
instrumental role in providing overall guidance to
the study, ranging from project conceptualization
and preparation, to survey implementation,
recruitment, and dissemination of findings. The
Board members were enlisted through civic, health,
social and advocacy groups, community centers,
and clinics.

HESRMRGZEZ STEFNTRZINFEANRE
BX, ESEABROHEXHLUNESRE, RFE
FRHEZSENARGEZEY TRELERRIER, 1T
BZ2EARE—AENREREL L, BRHLEKRE
MRS SEFRERYE, HE, IFENTENE, 18
ETEFF, BAFENBREESITHEINTRZBENE
TRR(BEZ NS E AR RESELR.,

AT EALEBHZESEAMARTHET AT
HERNEERE , RUTEERRRENER, BEE
i, EE2ME , RREMFHEE. REEMBREH
I, B, HELUNERBSSARERM.

AAERRETHIBURING:

DATA COLLECTION Chinese adults aged 21
years and older who have at least one parent who
is Chinese aged 60 years and older living in the
greater Chicago area were invited to participate in
the study. The research team recruited the adult
children from community centers and through
local advertisements in the greater Chicago area.
Trained multicultural and multilingual interviewers
conducted face-to-face home interviews with
participants in their preferred language or dialect,
including English, Cantonese, Toisanese, Mandarin,
or Teochew. From 2012 to 2014, our team
interviewed 548 adults.

Survey questions for The FILIAL PIETY Report were
selected from validated scales used in social science
and public health research. If the Chinese version
of the instrument was not available, our bilingual
research team translated the scales into Chinese
and back translated it into English. The translations
were further scrutinized by investigators to ensure
content and face validity. Data were collected
using state-of-science  web-based software
which  simultaneously recorded English and
Chinese traditional and simplified characters. This
transformative technological platform minimized
any information that may have been ‘lost in
translation," thus providing deeper meaning to the
data collected.

BBl E RMBEFERIENEBSRETZSMMHA
R, 2EFHEEEL—UFR60EU LBEEERZ
INERtENRE. AREEBHLEROMEXRZ NS
ERMESHEEMFTR. KR, BESXUERMN
ZEs e IREABRZIERETEHE K. Z
BT LB R PIRFHIES EXHMHE , BERE B
BREE, BLURE  BBREEGEIMNGE. 1820125520145, &
HBSAMURFFRENN T HAFIRTEAMA.

HENBEREHENBLURAHEER TR
FEXR. HEHRZPIURFNER  HMIRVEEFEKST
#RIRABZERTY , BRFR/RN , REBIERE
BEZEE  MRENSTEEN. HPIFIRERREX, &
B3, UK ERT N ESRERIAIF ARG M S
B, ZESNEBRERDHERENATRE.
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SOCIODEMOGRAPHICS #= A58

BACKGROUND The Chinese American population
continues to grow in the United States. Between
2000 and 2010, the Chinese American population
grew by 1.1 million people. As of 2010, the median
age was 43 years. A majority (59%) of Chinese in
the U.S. are married. It is also common for Chinese
Americans to live in large, multigenerational
households, in part due to cultural influences of
filial piety.

STUDY RESULTS

AGE AND GENDER The average age of our sample
was 48 years old (range: 22-76). Chinese women
comprised 66% of the study sample.

MARITAL STATUS 10% of participants are
unmarried, 81% are married, 1% are divorced, 5%
are widowed, and 3% are separated.

LIVING ARRANGEMENTS Among our study
participants, 46.5% live with 2 or 3 people, and
36.9% lived with four or more people, which most
often include family members like children or
parents. Only 2.7% of our study participants live
alone.

AGE £F##?

4%

B 21-<31
B 31-<41
m 41-<51
B 51-<61
W61+

36%

LIVING ARRANGEMENTS RBEfE=HE

AIoneﬁEI 3%

With 1 person
BE—A

With 2 persons .
(o)

14%

With more than 3 persons

B XEESAOBEER. {£2000FXE20105F, #
BAOBEKRTRYU—BEA. #E20105F, #EHADOYF
FERA3, KB (59% ) EEEBCIR. ARZIRXL
RE, XETEERESNRET—EARER.

RRaER:

FEMMER ZHEFIIFRRA8R (FieER22-76).
L 14566%.

IERIRIR AFAF, L0%RIREHERIE, 82%C8, 1%
BB, S%TE, 3%D/E.

BEZHE 46%RIZHEE2 - EA—EIE, 37%E4(E
BFESHA—ERE. BEA-REEEZTFHERXE
MREMS. RE3%NZHEBERE.

CONCLUSION Compared to the national population estimates, our participants tend to be female, married,
and living in households with at least 3 other people. Living in intergenerational households may influence
Chinese adults'availability to provide caregiving for aging parents.

fmim HIEERMADRE, RPNZDHERSRLL B, BAEELBMEANRES. BEESARENKESTT

BEER B FF LN EARTERE.




SOCIODEMOGRAPHICS #H= A [45&

BACKGROUND According to national data, 25% of e SXHIRERER2SENFEATR 5% HEEARIE
Chinese adults aged 25 and above have a bachelor's i, 26%mEE AR L, #EANKEKRANFERE5,000
degree and 26% have an advanced degree, which ETT. EARNABERANZE30,0003ETT, EANERE
is higher than the general population average. 212%.,

The median annual household income for Chinese
Americans is $65000. However, the per-capita
income among Chinese is $30,000 and Chinese EDUCATION LEVEL #&EE

Americans experience a poverty rate of 12%.

STUDY RESULTS -

EDUCATION LEVEL Nearly 70% of our participants

have a high school education or less. Only 9% of our 24%

participants reported having an advanced degree, 20%

compared to 26% of Chinese adults nationally. 8% 9%
I I

INCOME More than half (62%) of our participants

earn less than $20,000 a year, which is lower than

national estimates. In addition, over 25% of our m llliterate X5
participants' incomes fall below the poverty line. B/ Primary:Schadl T\
= High School &

B College K&

ANNUAL INCOME £EIIA B Master's Degree or Over H534&EakLA L

e MR
16% m <$5k HBEE ANT0%NZHEEEEIRETUTHES
m $5k-<$10k B (EEI%NZHEFEEARIULZE BREEEA
179 m $10k-<$20k 26%HILLE,
W $20k-<$30k BN BiB—FHZhE FERNER20,000%E5T,
- m $30+ ELZER AR, B, BiB25%NZHEERER
: BT,

CONCLUSION A majority of Chinese adults in the Chicago area from our study report less than a college
education. Our findings counter the popular "model minority" claim that Asian Americans uniformly achieve
high educational attainment and wealth. Our data shows a nuanced view of Chinese Americans, many of who
are in need of support.

G FPIARBEPASOHZINFEANSERRAIRIKE. BRPANARRERELAFMERNEERHEERE RO
58" EMAUARRESMII 28 LEREEKFMI. 2XEBHERR T EGAR, BRTEERHARA—EB
fEA.




BRMMtERE

BACKGROUND Immigration is a key aspect of
the lives of many Chinese Americans. Seventy-six
percent of all Chinese American adults were born
outside of the U.S. Furthermore, according to a
national survey, 39% of Chinese Americans can
speak English "very well”. Many Chinese Americans
may face issues adjusting to American mainstream
society due to linguistic and cultural differences. For
Chinese immigrants in the U.S., cultural, linguistic,
and structural barriers related to immigration are
common and are also closely linked to psychological
distress and health problems.

YEAR IN THE U.S. BER=EEIER

18% 18%
16%

15%
12%
o)
Illb I I 11%

STUDY RESULTS

COUNTRY OF ORIGIN AND NUMBER OF YEARS
IN THE U.S. In our study population, nine out of
ten participants were born in Mainland China, while
less than 3% were born in the U.S. A majority of our
participants have lived in the U.S. for less than 20
years.

REASONS OF IMMIGRATION The most common
reason for immigrating to the U.S. is to be reunited
with family (primarily parents), followed by seeking
better living standards, job opportunities, and
better education for their children.

IMMIGRATION & ACCULTURATION

R PREEHXHEFLEEFEEX, AERE

‘”ﬁﬁEEAEP 76%HAEEEE 2 IMIMETT. BIZEE
B39%RIEB I LIRAEARE. REEBHRES
MM ERRRSBEXEE R ERIME. SEpYE
BRREEBIMUESIERER (EMEXLERE
FFNER R R,

W 1-5yrs&

W 5-10yrs&F
10-15yrs&

m 15-20yrs&F

m 20-25yrs&
B 25-30yrs&F
30yrs & upZELLE

HRER

HAEEREH 10EZHETEFIMELEEPEH
Kb, DI3%RIZ LA HAERESEE. KEPDZHEESE
B4 B FEUE T 204,

TREE BREER %%Eﬂﬁ?’lz‘%éﬁé%}\l%&(Iﬁ
RRE) , Hth8REREFHEFKTE, TIFKS
HETFEIFHE,



IMMIGRATION STATUS & ACCULTURATION

BERAIXLiERE

LANGUAGE USE Nearly 75% of our par.ticipants LANGUAGE USAGE (S5
speak more than one language or dialect of
Chinese. Eight in ten (83%) of our participants are 83%

able to speak Cantonese. A quarter (26%) of our
participants can speak English, which is less than )
Chinese Americans nationally. -

36%

ACCULTURATION One measure of acculturation e

is friendships with individuals outside of one's racial/

ethnic identity. The majority of our participants

(67%) reported having only close friends who Cantonese Mandarin Taishanese  English

were Chinese. About the same percentage (66%) pEEaE wEE Al HiE
reported that they preferred attending social sE= 4 4rTCo) phmEs . amm
gatherings with all Chinese people. However, not %1O%gg§22§§f§£g%i§ f6%37{5§%§;]§
as many participants wished the same for their EEB@%%%E’\J%S‘ZEEH%?E& asis i
children. Around three in four (76%) participants E

wanted their children to have an equal amount of HERIE 67%HSSEE MBI R
Chin s aus Sen e A KNRESHALREBSNSREANES, 4

m, WARREZHER BN L. SINEA
PE=EREMMANZ T ERERSIEREERA.

PREFERRED SOCIAL INTERACTIONS OF CHILDREN
5 CLOSE FRIENDS
FERFOTRER P i
2% 1%
8% 0.2% 4% 8%

m All Chinese REFEA 23%

m More Chinese than Americans A& HE
m About half and half —3—3
B More Americans than Chinese X&5EEA

67%

76% ® All Americans RBEZEREA

CONCLUSION Our study population is a predominantly immigrant community with low acculturation levels
with respect to language use and social relations. There are significant language barriers, which means
it may be harder for Chinese adults to access health services. Furthermore, while our participants prefer to
interact with other Chinese people, they prefer their children to be more acculturated, which could exacerbate
intergenerational and cultural tension.

i MR EER SN ERE LA ER A RE. EXNESERSESEBNFATNBRREER LS
HEk. B BERMNZHERBEEMESES  tAEFEECHZTFIURNEE SRS MM ERX
HWEEMBFERR.

10




BACKGROUND Access and utilization  of
healthcare help many Americans maintain their
health, manage their chronic conditions, and
prevent certain diseases and disorders. However,
many immigrants do not utilize healthcare due
to linguistic and cultural barriers. Asian American
women use preventative care at a lower rate than
other populations. In addition, trust in physician
is an essential, though often overlooked, part of
healthcare.

Health literacy is an important indicator of an
individual's ability to comprehend and comply with
their physician's directions. Chinese immigrants
may face significant difficulties understanding
English medical terminology.

STUDY RESULTS

HEALTHCARE UTILIZATION Over one in five
(21%) of our participants have not seen a physician
in the past two years. The average number of
visits in the last two years was four times per
year. With respect to women's health, 79% of our
female participants over age 40 have received
a mammogram in their lifetime and 80% of our
female participants have received a pap test in their
lifetime.

TRUST IN PHYSICIANS A majority of our
study participants trust their doctor's judgment
of medical care (81%) and 77% trust their doctor
to keep information private. However, only 42%
believe their doctor cares about them.

B BERBOFNBENRSEBAGERRERE, =
IBIRE, FEbEm.  BR FFIEBRERESIXK
ROPEREIL e RIS LB EIRES. LLiREbIREF  oEw
YHRTANERREFARER. HRBENEERE
BRBEPIFEERRIEN. BREAENHNIE—EAY
DIREERRIEE NN ERER. EBRRAEER
ESPEY e TR

WOMEN'S HEALTH ig#zf2E

79% 80%
Mamogram Pap Test
FLFRE TEERE

SR

BEEHBNER ANhEZDHETEE—BAATBEE
MEFRBEEREE  BEMFTFIEBENREE—
FIUR. BB40EMNLIEZHERTI%E—ETHHE
ABEXGERE , 0% L MRMEBE—ETRERZBEE
ZERRE.

BEGE 81%MZHEGEEMEMABENERDS
TTI%EEBEEREREEMARE. AR, EH42%HA
HREbFIRIEEERD ORI,

TRUST IN PHYSICIAN #3E84A9(S(E

My doctor cares about me

HAUBLRIOE

I always follow doctor's advice

HERfE RS

My doctor did everything for my medical care

FAES BT AR T FTaREME!

I trust my doctor to keep the information totally private

HAREERERSIRERAIER

I trust my doctor's judgment of medical care

ARSI

42%

55%

64%

77%

81%



HEALTH CARE UTILIZATION {&:FHE&/EIRTS

HEALTH LITERACY From our HEALTH LITERACY Eﬁﬁ%ﬁ %gﬁgu
findings, 42% of our participants

were not able to correctly
pronounce any English terms.
Nearly all (86.5%) have low 7-8 9=
health literacy in English while
11.9% have low health literacy in
Chinese. Overall, our participants
have a greater command of 4-6 —
Chinese compared to English.

91%

Correctly Pronounced Chinese Words
|

SRR B 5
Correctly Pronounced English Words

12% .
AEEIAY B

Il%

BEME 2%0NEHEFEY ” ]
EA—EEYFEEREE. . EZ
8T %ME B BRI

. 12% P BB A EH .

@ BPNEHEY PR g
S,

4%

42%

CONCLUSION There may be some issues regarding the physician-patient relationship between Chinese
Americans and their doctors. Linguistic and cultural barriers may prevent Chinese Americans from accessing
health care services. Healthcare systems should work towards providing appropriate linguistic services for
Chinese adults in order to increase healthcare utilization and compliance

iEm EENMAEENERRETRFE—ERE. 5= MXCHI=E e 2 E L EE T BRI N2 et a s iR

%. BERBNEXABRZAEBNFASHRMSBIESRE  tMEINERERNASBIFEER, >



13

BACKGROUND Self-reported health and quality
of life are among the most commonly used
indicators to assess general population health.
While the subjective assessment of health reflects
the internal interpretation of one's own health,
self-reported qualify of life reflects one's physical,
mental, and social well-being. Self-reported poor
health status is related to higher risk of functional
impairment and frequent healthcare utilization.

STUDY RESULTS Nearly 40% of our study
participants reported their general health status as
fair or poor, which is higher than national estimates.
One in three reported worsened health compared
with last year (27%). More participants perceive
their quality of life as fair (54%) as compared with
good (36%).

BR BEERRNEEnEPRBEEREELTE
EHAONER. BfMEREBERET—EANEEHE
CRENSME, VE, It SRENER. BTRERES
AEH SRR AR BRERFER.

REER BA0%ARZRERSMFINSEEERR
MRER—R. B=PZ—HARREPIRERILESE
BE (27%) . ZERRMEPINNEFTEE—MR (54%).

SELF-REPORTED HEALTH EZFRBEEHE

HEALTH COMPARED TO PREVIOUS YEAR
fERREARFIALL

6%
27% m Improved &EF
m Same —#k

Worsened &

S
QUALITY OF LIFE 45ESRE

8% 3%

m Very Good &E#F

35% B Good ¥¥
54% Fair —fig

B poor

S

GENERAL HEALTH BX{#RE
5% 9%

m Very Good E#F
| |

o Good 7

Fair —fi%

B poor =

CONCLUSION Compared with the U.S general population, our study participants are more likely to rate
their health and quality of life as fair or poor. Physical, mental, and social well-being are the foundation for a
productive lifestyle, and our study suggests that Chinese immigrants could face many health challenges in life.

s BLEREENEEAR, BMMRN2REESREIURRECRERE £ REEAT. HRRFHNSEOERTE
BREELTRIRE , FAREHESRRE SEMERTS R RIE.




MEDICAL CONDITIONS [2145is

BACKGROUND Heart disease, cancer, stroke, and diabetes are among the leading causes of death among
Americans. Asian populations are disproportionally affected by certain medical conditions. It was estimated
that 24% of deaths in U.S. are attributed to heart diseases. In the general U.S. population, 29% have high blood
pressure, 23% have arthritis, and 9% have diabetes.

STUDY RESULTS The four most prevalent medical conditions among study participants includes problems

with joints, high blood pressure, diabetes, and heart diseases. Overall, 20% of our study participants live with
one medical condition, 8% live with two conditions, and 5% live with three conditions or more.

Bx UFR. BiE. PENRERFEXEAFTCHNREIENRR. TEARTEERZXELRERFENTE. Bih
at, EE24%ME TS DR RS, EEBAF, 29% BRIE, 23%ERIHMHE , 9% HERE. NG —EnsE
BMHERRIAZGER , HIRELAERIER TEENARE  BEREANRE.

ARGER NERSENEREEREGREX, SME, BEREIORRS. SRR 20%2 L8585 &8, 8%
BmiE , S%HB=fELA L.

MEDICAL CONDITIONS {#RERiz8E

High Blood Pressure S /E& _ 14%
Diabetes #EFRIE _ 6%
Heart Diseases /)&% - 4%
Cancer f=fiE - 1.8%

Lung Diseases fifif&

Stroke or brain hemorrhage &M . 1.6%

Hepatitis Infection fF#
Kidney Disease &&

Tuberculosis ffi#5t% I 0.7%

CONCLUSION One in three participants suffer from at least one medical condition. However, the prevalence
of those conditions may be under-reported in this community because many Chinese immigrants have limited
access to healthcare. Family, friends, and the community need to support individuals with multiple conditions
in managing their preexisting conditions and facilitating better adjustment in life.

B S-EZHEPEL—EAERERHEE. FHEEH, EERRENRIEUERRMGN, ARRSEABRIRES

BEintks. HINBZSREMRIARS, REXA BRI EN IR EMEFEEE CHRE, BFiERk
TR RAVAE RS, x



SOCIAL ENGAGEMENT #1E=2Ed

BACKGROUND Active social life and satisfying interaction with others are associated with positive health
behaviors, greater social support, and better overall health. Thus, social engagement is an important indicator
of social well-being. Language and cultural differences influence how Chinese immigrants engage themselves
in social activities in the U.S.

STUDY RESULTS Nearly all participants reported watching TV at least once a month. Other popular social

activities include reading (84%), visiting relatives and friends (67%), having friends over for a party (63%), and
going out for movies, restaurant, or sporting events (63%).

BR BRNHEEEEERER. BBLEEE, AMESESHHER MnSHHEEE. AL, HEBRLR
RENEERRER. e ERE Y ERBREN ST SIERIER.

HRER HFRBENZEE—RELIXESHR. AhZERAH RS EIERE (84%)  IRIR (67%) , EAFR
RE(63%)  URINEEY  AENHEESES (63%).

SOCIAL ACTIVITES AT LEAST ONCE A MONTH
SERBEL—IRALEES

v &R

97%

Reading RJ:& 84%

67%

Visit relatives, friends or neighbors E=#5H&

Have friends for a dinner or a party BB& _ 63%
Movie, restaurant, or sporting event BEFIZRELLE _ 63%

Radio BERESE 41%

21%

Games, puzzles, or mah-jong & , FAXERFFHE

Vacations fifkiiz 5%

CONCLUSION Chinese immigrants actively engage in a number of social activities. Homebound activities
are more popular than other activities among Chinese immigrants. Community centers are important venue
for social activities among Chinese immigrants. To promote active social life, barriers need to be identified and
removed at the individual, community, and societal levels.

S EEpREEZSE-LERE). AUREML SR, EERRERSSNERTEEE. HEPOHRTER

;s BRATRERAMEN, BTIRETRIMREE RRENESBRASHER AR,



SOCIAL SUPPORT &%

BACKGROUND Social support brings about many benefits for both physical and mental health. A higher level
of social support means that a person has more assistance available from their social networks. Social support
can be emotional, tangible, and informational and come from many sources, such as family, friends, and
organizations. Cultural differences affect social support. Compared with their Western counterparts, people
from Asian backgrounds may be less likely to seek help from social relationships.

STUDY RESULTS One in ten participants felt they have no relative whom they can count on for help (10%) or
talk to about private matters (13%). More than 18% of participants reported they don't have a friend whom
they can count on for help or to talk about private matters with.

BR AEFEaSRMOERE, HESIFRERKTFRRE —EATLMbAA B PESE SRR, 83X
FAILURIER:, BY , SRR, BREUFAILIRERRE , iR, IS, SWERRAER LHELE. B
TIABHELL, eEHRERREESEES , MARSKELSEFERER.

ARER BHEZMETE—ERRMFIRETLUKERIER (10% ) SR ASGRIAASZTEAIHER (13%) . 8918%
ZEEDLMMIBTLMKENRR , 8B TLIROSERTAASHIIRR.

SUPPORT FROM RELATIVES FRABZF SUPPORT FROM FRIENDS BB%&HIZF

55%
H None B A 40%
H One or two 1-2{@
W Three or four 3-4{@
40% B Five or more 5{ELA L

38%

32%

30%

29%

Contact at least Count on Trust to talk about Contact at least Count on Trust to talk about
once a month for help private matter once a month for help private matter
—ERELHE R AILAREEEED (SR LAGRFASE —(EREDHE—IR AILAMKEEEI N {SEMATLAGRFASE

CONCLUSION Participants in our study may not be able to obtain adequate support from their relatives
and their friends. Although many Chinese adult children may maintain contact with some relatives or friends
monthly, there are fewer people who they can rely on for help, or trust to talk with about private matters.
Preserving the quantity and quality of social networks are essential to social well-being of Chinese immigrants
in the U.S.

a2 BB R IMEESHT SRS, BERSSRETTEEHRARRISERHE B M
RERPHBHEIRRIUKERR, Sl WOGRIE. ERMSHENEENHEHRNERRRIMRIEREEM

EE-2: 08 b




BACKGROUND Living distance and contact
between parents and their adult children are
important factors to consider when assessing
intergenerational relationships. Living distance
influences the exchange of family care and assistance
within the family network and may be a central
prerequisite for many types of intergenerational
solidarity. Face-to-face contacts with parents
enhance a sense of belonging by sharing time
together to express love and affection. More
frequent face-to-face contact with parents often
indicates a better quality of the intergenerational
relationship.

STUDY RESULTS Approximately one third of
participants live with their parents in the same
house, and more than half of them live within a 15
minute drive. Nearly half of them (47%) have face-
to-face contact with their father everyday while only
27% have face-to-face contact with their mother. A
few (2%) of participants have no contact with their
father and 9% of participants have no contact with
their mother.

BR LEBMFINEEERENHBRETEMAREE
EENERER. RREFHEEERR EREFET
ERENRENER, EEAREMENZORE. B
HENBRERZEENRG  BRRBR. EREE
REMBERTM IR CHIBREELT.

R KW=pz—HN2RENLE—’E, BB—%F
ZRECHEMUBEISDEEREN, S —FN2E
Z(47%)BREXBRRE, MRAB227%HARGHR
H. 2% 2 EERGFRBEAMHE, MI%ISEE
BRI ABE,

INTERGENERATIONAL SOLIDARITY EtH{{REFNEE

- DISTANCE & CONTACT IEE#FnEGES

FACE-TO-FACE CONTACT WITH PARENTS

BEEAXBEMHEEE
47%
B Father X% b,
B Mother &3] —
27%
20%
9% 9%

A ol

None <lamonth <1aweek >1aweek Daily

=8 <—A—Rk < Bk —RFAHEX (=S

S

HOW FAR DO YOU LIVE FROM PARENTS
FURXBEZIE

50%22%
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CONCLUSION Family ties remain strong among Chinese immigrants. Adult children live close to their parents
and are able to maintain weekly face-to-face contact with their parents. Moreover, adult children have more
frequent contact with their fathers than mothers. The strong family ties indicate that adult children and older

adults are interdependent while living in the U.S.
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INTERGENERATIONAL SOLIDARITY St REFNRE

- FILIAL PIETY Z||&

PARENTS' EXPECTATIONS OF FILIAL PIETY BACKGROUND Filial piety prescribes that adult
RN IEER S children are obligated to provide adequate care

and support to their older parents. As a critical
oy : Ejﬂgﬁr &é’iﬂ family caregiving value, the practice of filial piety
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caregivers and receivers. Adult children and their
68%
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i parents may hold different opinions on filial
piety. Understanding how adult children perceive
filial piety can help improve intergenerational
relationships.

STUDY RESULTS From the adult children's
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. perspective, the majority of their parents expected a
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higher than average level of care, respect, greetings,
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happiness, and obedience. Respect was the most
highly expected behavior; financial support was the
least. Moreover, adult children practice an equal or
slightly lower level of filial piety to their parents.
Mothers displayed higher expectation of filial care
and received more as well.
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CONCLUSION The practice of filial piety continues to operate among Chinese families in the U.S. Emotional
support is often valued more than instrumental support. Gender differences exist and influence how children
provide support to their mothers and fathers. Some adult children may provide less filial care than their parents
expect. To encourage the practice of filial piety, community organizations and social services can play an
essential role in creating incentives and removing barriers.
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INTERGENERATIONAL SOLIDARITY EEtH{CSREEFNRE
- AFFECTION & UNDERSTANDING EReFIEER

BACKGROUND Expressing positive sentiments

CLOSENESS WITH PARENTS EdXBHURIE benefits  intergenerational  relationships. In
traditional ~ Chinese  culture,  gender-based

67%  67% stereotypes define the roles of fathers and mothers

when raising children. While fathers are often

W Father &35 portrayed as breadwinners of the family, mothers

64% ™ Mother 835 take more responsibilities in everyday care of
children. Due to the influence of these culturally

anticipated roles, Chinese adult children may

have established different patterns of emotional

60%

connections with their mother and father. It is
imperative to identify those patterns to understand
the gender dynamics within intergenerational
relationships.
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felt that their fathers cared about them (91%)

than mothers cared about them (72%). Moreover,
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> them better than mothers (76% vs. 18%).
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CONCLUSION Adult children felt they were understood and cared by fathers more than mothers. Many
factors may contribute to the gender differences found in this study, including education and personality. It is
imperative to foster better understanding between mothers and their adult children. Families and communities
can organize intergenerational activities to encourage better communication and positive expression of
emotions between children and older parents.
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INTERGENERATIONAL SOLIDARITY St REFNRE

- SUPPORT & COMMUNICATION 3Zi5#0:8i8

BACKGROUND Chinese immigrants encounter
many challenges living in the U.S. Since Chinese
traditional culture attaches importance to familial
values, parent-child relationships become the most
important source for social support. Adult children
benefit greatly from the emotional, informative, and
tangible support from their older parents. However,
not all support from parents is positive. Negative
social support includes perceiving parents criticize
them too often and make too many demands. Both
the positive and negative effects of support from
parents may impact the well-being of adult children
and caregiving practices.

STUDY RESULTS Only half of adult children
felt they could open up about worries with their
parents. More participants felt they could rely on
fathers (57%) than mothers for help (12%). Mothers
tend to criticize more but fathers demanded more.
Only one third of participants seek advice from
parents, and only one third of parents proactively
provide advice.
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CONCLUSION Chinese adult children may lack of meaningful communication with their parents. In particular,
adult children have limited contact with parents to seek informative support. Improved access to social services
and community resources is imperative so as to build a more diversified support system for Chinese immigrants.
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BACKGROUND Parents and children have
conflicts and disagreements, and it can damage
the relationships when it occurs too frequently
without resolution. Chinese immigrant children
and older parents often grow up in very different
social environments and therefore, may hold
different ideologies and opinions toward things
in life. Fewer conflicts and disagreements indicate
higher cohesion within the family and may be an
important contributor to family prosperity.

STUDY RESULTS Notably, a greater proportion
of them (40%) felt that they are different with their
mother in dealing with practical matters versus
their father. In the past three months, one in ten
participants reported they have conflicts with their
parents on norms and values, relationship itself,
parenting, money issues, and health.
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CONCLUSION Differences exist between these two generations in regards to values, beliefs, lifestyle, and ways
of doing things, which may create tension. These dissimilarities and conflicts may be caused or intensified by
immigrating to U.S. Appropriate coping strategies are necessary to resolve those conflicts, which likely should
incorporate the traditional belief of family harmony. External coping resources should consider linguistic and
cultural appropriateness.
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RESPONSIBILITIES OF ELDER CARE BREEE A ST

BACKGROUND With the rapid growth of the
aging population, it has become a worldwide social
issue to provide good elder care. In the U.S., elder
care mainly relies on community and social services
whereas in China, filial laws have been passed to
incentivize children to take care of their older
parents. Understanding how Chinese adult children
perceive elder care responsibilities is important, as
it contributes to better elder care planning.

STUDY RESULTS Approximately 87% of adult
children agreed that community should share
a great amount of responsibilities in taking
care of older adults. Meanwhile, the majority of
participants perceived that children should provide
a higher than average level of care (88%), respect
(93%), greeting (90%), happiness (80%), obey (61%)
and financial support (60%) to their older parents.
It is notable that 97% of adult children believed
that taking parents to healthcare professionals and
clinics is part of their responsibilities.
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CONCLUSION Our study participants perceived that both adult children and community should take
responsibilities in taking care of older parents. One of the most important responsibilities of Chinese children
is helping their older parents navigate the U.S. healthcare system. Culturally sensitive elder care may require a

collaboration between Chinese community and families.
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CAREGIVING FOR PARENTS'DAILY ACTIVITIES
RREARBYEEHE

BACKGROUND Adult children may need to assume more caregiving duties if their older parents are functionally
impaired. Over 41% of U.S. older adults reported limitation in activities of daily living (ADL) or instrumental
activities of daily living (IADL). ADL refers to the basic tasks of everyday life, including eating, bathing, dressing,
and using the toilet. IADL estimates the full range of complex activities necessary for independent living, such
as managing money, preparing meals, shopping, and doing housework.

STUDY RESULTS The proportion of adult children who helped fathers and mothers with ADL were 8% and
15%, respectively. More than half of participants to help their fathers (56%) and mothers (61%) with IADL. For
children who have ever provided functional support to their parents, 40% of them provided ADL to their father
for more than five years, and 32% with respect to mothers.

BR URRXEFEBELETERNREES, BEMFFREEREESHNRBEE. KUBAL%I9EEEFATI D
PIEREINERR, SEETEMARENERR. BEINENET B chEEEENVERR), LLINER , %8,
KR (EFARIFT. TEMARENRBEEEEMTERFAEE, LCANETRRE , MR, X HRBE

REEER DRIE8% M15% NFZEARINREMERE N mAE T RN ERRMED. BRYH2EE/AEAETIR
MEEENTIEAR R (56%) FIEHH (61%) IREE R, IR RXBIRHARERMINEEAR RN T, BRHRNE
RiIRAEEREEEIBSFRILLAI D BIZ40% F132%.

CHILDREN SUPPORT WITH ADL & IDAL
FRENXBAREESS

60%
56%

B Father 3R
B Mother &5

15%
8%

ADL (eating, dressing, toileting etc)  IADL (meals, and housekeeping etc)
AEIREZR (ER , 2K, WHE) TEMIHRESZR (#MiR ZFF)

CONCLUSION Chinese adult children play important role in supporting their older parents with ADL and
IADL. It can be increasingly challenging for adult children to fulfill their commitments as their parents getting
older. Public elder care is important source to supplement for the insufficiency of family caregiving for elderly.
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IDENTIFYING PRIMARY CAREGIVERS FEHREE

caregivers provide care for people aged 50 years RPN T EREERLEEE
and over in the U.S. Among family caregivers, adult
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time workers, live with their parents, or provide

care from a distance. In Chinese culture, filial piety

may influence care recipients' preference in terms 39% 39%
of which child should be the primary caregiver.

34%
26%
STUDY RESULTS Most participants reported that
their father and mother (66% and 71%) expected
them to be their primary caregivers, and most
also reported that they consider themselves as the

actual primary caregivers; 26%-39% of participants' Participant Other brothers Other sisters
brothers and sisters were expected to be the WHFZHERTEREE BHEMIBREIEREE PEHEOEKETERES
primary caregivers, while only 11%-17% of them

were the actual caregivers.
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CONCLUSION The majority of our participants were the expected and actual primary caregivers. Discrepancies
were observed regarding the participants'siblings as the expected and actual primary caregivers, indicating
potential risk of family conflict. It is critical to understand adult children's caregiving experiences as primary
caregivers. Intervention programs should be designed to teach caregivers how to reduce caregiving burden
and strain.
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BACKGROUND Caregiver burden is the stress,
tension and anxiety that a caregiver feels and
experiences while providing care to a care-recipient.
Experience of caregiver burden has increased
owing to the growth of aging population, the
increased number of seniors with chronic disease,
and the lack of formal support for caregivers. In the
U.S., 32% of caregivers have high levels of caregiver
burden. Caregiving includes not only assistance
with basic and instrumental activities of daily living
and medical support, but also emotional support
and comfort. Most adult children are untrained and
often feel ill-prepared to meet caregiving demands.

STUDY RESULTS Most participants
(73%) reported caregiver burden. Time-
dependence burden (67%), a substantial
amount of time spent on caregiving,
was mostly reported, with 37% stated
"My parents need my help to perform
many daily tasks." For developmental
burden, which refers to life course
change because of caregiving activities,
11% of participants reported feeling
emotionally drained due to caring for
their care-receiver. For physical burden
(i.e, the impact on physical health),
9% felt physically tired as a result of
their caregiving. For social burden (i.e,
conflicts within relationships that occur
due to caregiving), 8% of participants
felt their caregiving efforts were not
being appreciated in their family, while
10% reported the emotional burden (i.e.,
negative feelings toward the parents due
to caregiving) of feeling angry about the
interactions with their parents.
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CONCLUSION In contrast to the individualistic characteristics of Western cultures, Chinese adult children are
traditionally expected to sacrifice their physical, financial, and social needs to take care of their aging parents.
In addition, many adult children are undertaking multiple responsibilities, such as children, career, household
duties, and social activities. Moreover, in part due to the linguistic and cultural barriers, as well as social
isolation, U.S. Chinese older adults are more likely to be dependent on their adult children, leading to a high
time-dependence burden. Therefore, the filial piety obligation, multiple roles played in life, along with a lack of
bilingual/bicultural paid caregivers, making caregiving burden in Chinese older children even higher than other
ethnic groups. Stress management and counseling services to address their caregiving stress and anxiety are
needed. Community organizations and local governments could provide some training on caregiving skills, and

low-cost bilingual/bicultural in-home services.



CAREGIVING BURDEN BBEAEFI&IE

DEVELOPMENTAL BURDEN #ER&iE

Any developmental burden
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FAMILY CONFLICT RERiE

BACKGROUND An estimated 10% of U.S. older adults were mistreated, and majority of perpetrators were
family members. Elder mistreatment is associated with morbidity and mortality. Previous study indicated
that elder mistreatment is more common in Chinese families. The potential discrepancy in cultural values and
generational differences between parents and children in Chinese family may result in family conflicts and
increased caregiver burden.

STUDY RESULTS Over half (60%) of adult children reported positive to screening measure, a commonly used
instrument to examine the potential risk of mistreating elders. Having trouble making parents control his/ her
temper or aggression was most common (25%). Approximately 23% of participants felt that they cannot do
what is necessary for parents.
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CONCLUSION The potential risk of caregiver mistreatment in the U.S. Chinese family is worthy of more
attention. We should find ways to manage Chinese adult children's stress and burden, and to enhance
communication between generations, so that the adult children can have a better understanding of what is
good and necessary for their parents.
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FAMILY CONFLICT FREFRiF

BACKGROUND About 9 out of every 1,000
children up to age 18 in the US were the victims
of mistreatment in 2012; 18% were physically
mistreated and 80% of victims were mistreated by
one or both parent(s). Research consistently shows
that mistreated children could internalize the
abusive behavior as acceptable and may mistreat
their parents in the future. Child mistreatment was
linked with a range of long-term health impacts.

STUDY RESULTS Our findings showed that 28% of
participants had been physically mistreated by their
parents before turning into 18 years old, and 15%
of them thought that was serious.
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CONCLUSION Physical child mistreatment experience was frequent for Chinese adult children. Corporal
punishment, such as spanking is a commonly practiced strategy to discipline young children in traditional
Chinese culture. Other types of child mistreatment, such as verbal mistreatment, are worthy of equal attention
because children were seriously impacted. Chinese adult children with childhood mistreatment experiences
may be more likely to exercise violence, which deserves further exploration in future studies.
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BACKGROUND

When encountering overwhelming situations,
people perceive stress in their lives. Immigrating
to U.S. may exacerbate the stress levels of Chinese
immigrants due to acculturation, jobs, and family
responsibilities. Many barriers, such as English
proficiency and immigration status, may inhibit
them from obtaining adequate coping resources in
the U.S. society. Unmanaged chronic stress is often
related to higher risk for health problems, such as
heart disease, obesity, headaches, and depression.

STUDY RESTULTS One
third of participants
(32%) felt that they are
nervous and stressed in
the last month. Moreover,
32% of them felt that they
cannot cope with things
they have to do in daily
lives, and 28% of them
felt they are unable to
control irritations in their
lives.
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CONCLUSION 1t is common that Chinese immigrant children experience stressful events in their lives. Stress
overload is associated with a number of cognitive physical and emotional symptoms that can influence overall
health and quality of life. The effects of stress tend to build over time. For better stress management, stress
coping strategies and resources need to be culturally relevant.
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SENSE OF LONELINESS &

BACKGROUND The feeling of loneliness is
often caused by a lack of quality and/or quantity
in social relationships. It is estimated that one in
five Americans suffers from loneliness. Chinese
immigrants are at a higher risk of loneliness as they
often have difficulties in maintaining established
social connections in their home country while
linguistic and cultural barriers impede them from
building new social networks in the U.S. Loneliness
is a public health concern, and often associated
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with morbidity, mortality, and premature death.

LONELINESS #l#E &

STUDY RESTULTS In our
study, 21% of participants
reported a sense of loneliness.
Feelings of being left out in
life and lack of companionship

Any loneliness
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Lack of companionship
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CONCLUSION Loneliness affects over one in five Chinese adults. The prevalence of loneliness among Chinese
adults is slightly higher than the prevalence among U.S. general population. Feeling left out is the most prevalent
loneliness symptom, indicating a need for more satisfactory interactions with social others. Improving the
quality of social relationships is as equally important as increasing the quantity of such relationships.
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BACKGROUND Adult children are at a life stage
with numerous roles and responsibilities. U.S. adult
children caregivers younger than 45 years old and
working full-time showed the greatest emotional
health deficit, including anxiety, compared to non-
caregivers. Apart from the combination of roles
they occupy, such as being a caregiver, spouse,
employee, etc., Chinese adult children may face
more challenges in terms of the parent-child
relationship owing to the changing of values,
leading to greater levels of anxiety.

STUDY RESULTS Over half of the participants
reported symptoms of anxiety. The prevalence of
worrying thoughts, feeling tense, cannot sit at ease
were 30%, 29%, and 24%, respectively.
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CONCLUSION Anxiety symptoms are common for the Chinese adult children. Supporting adult children
in managing specific roles and increasing social support might be helpful to reduce symptoms of anxiety.
Participants with severe anxiety need to seek professional assistance.
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DEPRESSIVE SYMPTOMS P&

BACKGROUND Depression is the most pervasive
mental health illness. Research shows that 40% to
70% of family caregivers have clinically significant
symptoms of depression. Depression symptoms
among adult children are associated with increased
physical illness and lower rates of healthcare
utilization and can lead to fatal consequences such
as suicide.

STUDY RESULTS A total of 44% of participants
showed at least one depressive symptom in the
past two weeks. About one in three adult children
reported a lack of energy, 21% reported trouble
with sleep, and 14% reported little interest doing
things.
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CONCLUSION Depression is a critical issue facing adult children. Chinese adults are more likely to report
somatic depressive symptoms, which would complicate recognition and diagnosis of depression. Community
health workers and other health care professionals should overcome the challenges related to detecting,
preventing, and implementing treatments for depression. Government and community should provide more
bilingual/bicultural adult day care or temporary placement in a care facility for older adults to allow adult
children have respite.
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PERCEPTION OF PARENTS'DISTRESS
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PERCEPTIONS OF PARENTS'

PSYCHOLOGICAL DISTRESS
BACKGROUND According to the PINE study, about B S B B (R BRAY /RN
74% of older adults aged 60 and over experience
some type of psychological distress. The common

3 B Father 2387
conditions include loneliness, stress, anxiety and 32%

B Mother &5
30%

depression. However, psychological distress in 28% 28%

older adults is under-identified by healthcare 23%
professionals and older adults themselves, partially
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troubles. The stigma surrounding psychological

distress makes older adults reluctant to seek help.
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CONCLUSION More adult children perceive that their parents are psychologically distressed while fewer
children were told by their parents as so. The mismatch may be due to Chinese older adults denying that
they suffer from negative feelings. Chinese traditional culture often stigmatizes those feelings and thus older
adults may be resistant to inform such concerns to their children. Raising public awareness through community
mental health education is helpful to mitigate the stigmatization of mental health issues. Community-based
mental health services should incorporate family members to support older adults.
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PERCEPTION OF PARENTS'SOCIAL SUPPORT
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BACKGROUND Social support includes both
physical and emotional assistance provided by
families, friends, community, etc. Research has
shown that social support is an important predictor
of good physical and mental health, life satisfaction,
and reduced risk of institutionalization among older
adults. Social support may also buffer the adverse
effects of aging's common stressors.

STUDY RESULTS A total of 29% of the participants
reported that their mothers mentioned not having
enough support, and 32% reported their fathers
mentioned not having enough support. About 40%
of the participants suspected their mothers did not
have enough social support, while 41% suspected
their fathers did not have enough social support.

A& HEXHAERER CHILDREN'S PERCEPTIONS OF PARENTS' SOCIAL SUPPORT
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CONCLUSION Adult children reported that their fathers were more likely than their mothers to not receive
enough social support. More children suspected that their parents did not get enough social support than
being told. For Chinese older adults immigrated to the US in their late years, they are far from their native
friends and networks. The lack of friends can result in social isolation and loneliness. Successfully maintaining
and building social support is imperative to their health.
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RELIGIOSITY =#§

BACKGROUND China is a multi-religion society in
which where a collection of diverse religious and
philosophical traditions coexist. Religiosity can
influence many aspects of an individual's quality of
life and overall well-being, such as optimism, higher
life satisfaction, stronger social ties and greater
social support. In the US. 59% of Americans
perceived religion to be important in their lives,
and 39% attended organized religious services at
least once a week.

STUDY RESTULTS In our study, 21% of participants
religion important in their lives. Moreover, 25% of
them attended organized religious services at least
once a week, and 6% of them had in-home religious
activities at least once a week.
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CONCLUSION For certain subgroups, religion can be especially meaningful in lives of Chinese adult children:
18% reported participating in religious service every day, and half of participants perform in-home religious
activities at least once a year. The potential effects of religion and spirituality on the well-being of Chinese
immigrants need to be understood within their cultural contexts.
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GAMBLING/ALCOHOL Bgis

BACKGROUND Gambling and alcohol addiction
can jeopardize lives, break up relationships, and
cause financial hardship. Gambling and alcohol
mistreatment often go hand in hand within a culture
of addiction. In 2011, 2.2% of adults in the US have
the issue of problem gambling, which negatively
impacted their family members and people around
them. In 2013, 56.4% of people ages 18 or older
reported that they drank in the past month.

STUDY RESULTS A total of 10% of participants
reported drinking alcohol monthly or less; 20% of
participants gamble, including purchasing lottery
tickets (27%), going to a casino (20%), and betting
money on mah-jong or card games (20%).
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CONCLUSION Chinese adult children have a higher rate of gambling. Many Chinese people routinely engage
in various forms of gambling during special cultural celebrations and holidays. Some reported immigration
stress and difficulties with adapting into American society as reasons for gambling. The effective intervention
strategies should strengthen the family and community support and provide necessary community health

support.
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Chinese American adults confront significant life
and health challenges in providing care for their
aging parents due to multiple social, structural,
cultural and linguistic barriers,. Nevertheless, these
health challenges also represent tremendous
opportunities for family members, community
stakeholders, researchers, health professionals,
social service agencies, and policy makers to work
in concert to improve the health and well-being of
all Chinese Americans.

FAMILY CAREGIVER TRAININGS Many Chinese
American adult children provide significant care for
their aging parents. It is imperative to help nurture
and support intergenerational relationships
and filial piety values. Training and educational
workshops can be developed and delivered
through local community agencies to prepare
adult children who have responsibilities in family
caregiving, especially for those whose parents have
dementia, Parkinson's, or other chronic conditions.
Importantly, gender differences should be
highlighted in these trainings as intergenerational
interactions are often gendered.

COMMUNITY ORGANIZATIONS Community-
based organizations are well-positioned to provide
Chinese Americans and their parents with bilingual
services, social activities, and care programs. If
adequately funded, these organizations could
help ease the burden of care on Chinese American
adult children and foster a better understanding of
cultural values and norms across generations.

IMPLICATIONS & FUTURE DIRECTIONS

PUBLIC AWARENESS AND EDUCATION We
need to raise public awareness about the challenges
faced by Chinese family caregivers. When adult
children often take care of their parents, it is
vital that they understand multi-generational
health issues, psychological distress, and how to
improve their family's overall well-being. As family
caregivers often neglect their own health and well-
being when taking care of their parents' needs,
health promotion programs can be expanded
with the intent to improve caregivers' physical and
psychological health.

HEALTH SERVICES  WITH CULTURAL
SENSITIVITY Health professionals should be
trained to how cultural values and norms influence
the health and well-being of both Chinese children
and parents. The trainings must emphasize the
unique medical, social, and cultural complexities
of the larger Chinese population. As many Chinese
immigrants may be reluctantto report psychological
distress, mental health services should apply
innovative approaches to proactively reach out to
vulnerable populations.

FEDERAL AND STATE EFFORTS There is a need
for federal and state government to build on current
efforts to systematically support elder care through
city and state services. Expanding access to mental
health services can help many caregivers cope with
the strains and burdens that are associated with
taking care of older parents. Moreover, financial
subsidies should be provided to family caregivers
to encourage family elder care.
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FUNDING SUPPORT Better support of grassroots
community organizations is needed. Federal, city,
and state funding, as well as private philanthropic
foundations, the NIH, CDC, and SAMHSA are
necessary to support a wide range of community
engaged research to devise, implement, and sustain
culturally sensitive intervention strategies.

POLICY REFORM We need to work with policy
makers on relevant national policies (e.g., RAISE
Family Caregivers Act, Family and Medical Insurance
Leave Act, among others) to ensure that linguistically
and culturally appropriate services are provided to
protect vulnerable older adults and support family
caregivers. We need to work with DHHS (ACL, CDC,
CMS, SAMHSA, OMH, and ASPE) to identify the
relevant existing programs and services that can
potentially impact the health of the diverse and
rapidly growing Chinese population.

RREHEHRESE

FUTURE RESEARCH The FILIAL PIETY Report
is only our first step towards understanding the
dynamics of health and well-being among Chinese
adults as well as the intergenerational relationships
between adult children and their parents. An
expanded research agenda is needed to deepen
our understanding of the biological, behavioral,
familial, social, and cultural factors that predispose
Chinese older adults to health disparities. We need
to conduct longitudinal studies to examine how
the health and intergenerational relationships of
Chinese adults change over time in order to better
understand causes of certain health outcomes.

In addition, it will be imperative to understand
particular health issues and behaviors which
impact multiple generations of Chinese in the U.S.,
such as psychological wellbeing and caregiving
practices. Moreover, due to the vast diversity
within the Chinese populations, we need national
and international studies to provide in-depth
information on the health of the global Chinese
population through collaboration with Chinese
research institutes.
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CONCLUSION Over the last 180 years, Chinese populations have contributed greatly to the building of
contemporary U.S. society and have continued to grow rapidly. Despite scientific and medical advances, U.S.
Chinese adults experience significant health problems due to many cultural, linguistic, and economic barriers.
Furthermore, the rapid aging of the Chinese population means there is an increasing burden of caregiving
responsibility placed on adult children. The FILIAL PIETY Report illustrates the psychological and social
challenges, barriers, and stressors of the daily lives of adult children. We call for increased family and community
care, improved delivery of care, more adequate support services, expanded research agendas, widespread
practice changes, and policy reform for our vulnerable communities. The Chinese population has voiced their
needs. Now, it is our turn to make a difference.
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