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Abstract The ‘‘graying’’ of the United States and its increasing ethnic and racial

diversification make understanding the particular acculturation issues facing

the Asian American elderly important for the mental health clinician. This

population faces multiple acculturation stressors making it vulnerable to

depression, anxiety, and suicide. In addition, for Asian American elderly suffer-

ing from dementia, acculturation can influence the diagnosis, treatment, and

attitudes toward caregiving. Understanding these factors is critical for clini-

cians taking care of the Asian American elderly.
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Introduction

The ‘‘graying’’ of the United States and its increasing ethnic and racial diversi-

fication make understanding the particular acculturation issues facing the

Asian American elderly important for the mental health clinician. According

to the 2000 Census, by 2030, about 20% of the total US population is projected

to be of age 65 and older [1]. In particular, nearly one-fourth of the older

foreign-born population in the United States is from Asia, and the Asian

American elderly population grew by 76% from 1990 to 2000. Furthermore,

this population is projected to grow by 246% from 2000 to 2025, as compared

with 9.2 and 73% growth rates in the corresponding years among the European

American elderly population [2]. US life expectancy estimates anticipate

increased life expectancy for Asian Americans, with 86.2 years on average for

Asian American women and 80.2 years for Asian American men [3]. In addi-

tion, while the overall death rate of the US population during the period

2002–2004 was 826.5 per 100,000, the Asian or Pacific Islander death rate was

half that, only 460.9 per 100,000 [4]. Within the immigrant Asian American

elderly group, however, life expectancy may decline with increasing time spent

in the United States. Consistent with the acculturative stress hypothesis, immi-

grants’ risks of depression, disability, and chronic disease morbidity appear to

increase with increasing length of residence [5].
These demographic shifts in the population of older adults in the United

States have led to an increased awareness of the particular needs of the Asian

American elderly. As has been discussed in earlier chapters, the acculturation

process is multidimensional, including physical, psychological, financial, spiri-

tual, social, language, and family adjustment. This process can be very stressful

for immigrant Asian American elders in the United States because they may

have fewer resources, such as income, education, and English proficiency, to

assist them in adapting to their new life situation. An additional dilemma is that

acculturation can occur at different rates for different individuals. The adapta-

tion of Asian American elderly is affected by a number of factors in their pre-

migration history: their countries of origin, including their specific cultural

backgrounds, their socioeconomic status in the country of origin, their prior

history of living in a modernized urban versus rural environment, and their

reasons for immigration (political, economic, familial). Factors in their new

environment also affect their ability to integrate; in particular, Asian American

elderly may feel more integrated if there are other immigrants at the place of

settlement of similar age and background, or if there are institutions such as

churches or social clubs.
Children may have more exposure to American culture through school, and

their parents through work; in contrast, if Asian American elderly immigrate at

an older age, they may find themselves isolated in their new surroundings. As

newcomers who have spent much of their life in a different society, they must

cognitively, attitudinally, and behaviorally adapt to the new cultural system.
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Even daily life events in a new environment may become stressful [6]. In
particular, Asian American elderly face particular challenges as they integrate
from an Asian culture to the American culture. The former places an emphasis
on the group through filial piety, humility, restraint of emotional expression,
and a sense of obligation toward elders; the latter is more individualistic,
competitive, achievement-oriented, assertive, andmore concerned withmastery
over one’s environment. Elders may find it difficult to adjust to this ‘‘American
way of life’’ in their families; as their children and grandchildren acculturate,
cultural discontinuity increases in the home. The differences in acculturation
among the different generations can lead to intergenerational conflict. These
differences may need to be negotiated within the extended family to restore
harmony.

Not only is this a large attitudinal change, but also practical challenges exist
with language, financial concerns, and navigation of the rules and regulations
of a new culture. Role reversals may occur when children and grandchildren
become translators and interpreters of American culture for seniors, or when
limitations on financial resources translate into a reversal of authority and
power in the family. Given these stressors, this population is quite vulnerable
to acculturative stress. However, despite the increasing number of Asian Amer-
ican elderly immigrants and the recognition that mental health clinicians should
be sensitive to cross-cultural issues in the elderly, there exists a paucity of
research regarding these populations [7]. Nevertheless, this population has
particular vulnerabilities relating to their immigrant and acculturation status,
which, in turn, affect their mental health. In this chapter, we will examine the
effects of acculturation on themental health of elderly Asian Americans and the
clinical implications of acculturation stressors on this group.

Acculturation and Mental Health Issues in Asian American Elderly

Risk of Depression and Anxiety in Asian American Elderly

There is increasing recognition of the role of culture and ethnicity in the risk and
protective factors of depression, anxiety, and suicidality. However, very little is
known about the risk of depression in the Asian Americans and the Asian
American elderly in particular. Asian American and Asian immigrant elderly
groups are rarely included in national long-term care data sets in sufficient
numbers to ensure meaningful analysis [7]. Two large epidemiologic studies, the
Epidemiologic Catchment Area Study and the National Co-morbidity Survey,
were unable to estimate with confidence the prevalence of depression in Asian
Americans as a whole, and the elderly in particular [8, 9]. The Chinese American
Psychiatric Epidemiological Study estimated rates of depression in Chinese
Americans in Los Angeles County and found low-to-moderate levels of depres-
sive disorders in this predominantly immigrant group [10]. Using Diagnostic
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and Statistical Manual, Fourth Edition (DSM-IV)-based criteria or major
depression, the 1-year prevalence rate of depression was estimated at about
5% or less among community-dwelling people aged 65 and older [11]. Depres-
sive symptoms or syndromes have been found to be more prevalent, with about
15–20% prevalence for community-dwelling elders [12].

If research on depression in Asian American elders is sparse, there exists even
less research on anxiety among older Asian Americans. In two studies of older
Japanese American adults, anxiety disorders were not as prevalent as compared
with depression, but Japanese American adults conceptualized anxiety similarly
to the conceptualization of anxiety found in the DSM-IV [13, 14]. However,
there was some overlap between the conceptualization of anxiety and depres-
sion. For example, some participants used depressive terms, such as irritability,
sleep disturbance, and depression, to describe anxiety. Respondents thought
risk factors for anxiety would include not being able to relax, having negative
thoughts, and ruminating, which are similar to risk factors for depression.
Clearly, additional studies are needed to examine more closely the prevalence
and phenomenology of both depression and anxiety for this population.

Depression and anxiety may occur frequently in Asian immigrant elders
because they have limited resources in dealing with the multiple losses asso-
ciated with the process of adaptation, acculturation, and family disruption [15].
A few small sample studies of Asian elders also reported that immigrants who
were more acculturated to the host society tended to have better mental health
status than those who were less acculturated [16, 17]. In a study examining the
role of acculturation of older Korean Americans, those with lower levels of
acculturation to mainstream American culture were more at risk for depressive
symptoms, even after controlling for socioeconomic status [18]. Another study
looked at a sample of six different Asian elderly groups (Chinese, Filipino,
Indian, Japanese, Korean, and Vietnamese) and examined the association
between acculturation stress and depression [19]. Examining the relationship
of acculturation stress specifically on depression, they found that about 40% of
the sample was depressed, and that acculturation stress caused by the elders’
perception of a cultural gap between themselves and their adult children was
associated with high depression levels [19]. Studies on Asian American family
support have shown that Asian American elders receive a considerable amount
of emotional and practical support from their adult children [20, 21]. In addi-
tion, studies on the role of social support of family members and its impact on
the psychological well-being of elders have found that higher rates of depression
are associated with fewer family contacts and smaller social network [22].

Risk of Suicide in Asian American Elderly

A quarter of all late-life suicides are due to depression [23]. Compared with
older European Americans, the rates of suicide overall among Asian Americans
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are significantly lower. Most studies have assessed only three major ethnic
groups, the Chinese, Japanese, and Filipinos, with the overwhelming majority
focusing on only the first two [24]. One of the studies examining rates of suicide
using the 1990 census found that Asian American elderly had 50%of the suicide
rate of European American elderly; among the ethnic minorities, however,
Asian American elderly had the highest rates of completed suicide [25]. In
addition, rates of suicide by Chinese American women greatly exceeded that
of Japanese American and European American women, and that rates of
completed suicide by Japanese American women were higher than European
American women in the 75- to 84-year age group. The author hypothesized that
the high rates of suicide seen in Chinese American womenmay indicate a cohort
effect reflecting tension between traditional gender roles and the American ideal
of equality. In addition, for both Chinese and Japanese American women,
increased risk of depression and suicide may have been associated with the
loss of family cohesion as adult children moved away. Interestingly, rates of
completed suicide by older European American men exceeded rates for Chinese
and Japanese American men; however, after the age of 85 years, this pattern
reversed. Baker hypothesized that the high rates in the oldest age group
reflected a cohort that immigrated before 1924, before the repeal of the Oriental
Exclusion Acts of the 1880s. As a result, these men came to the United States
alone and experienced acculturation stress without family support. These pat-
terns continued to persist; more recent data estimates of completed suicide rates
in 2000–2004 showed that female Asian Americans over the age of 65 years had
the highest completed suicide rates in comparison with European American,
Hispanic American, and African American groups [26]. In contrast, male Asian
Americans over the age of 65 years had lower completed suicide rates in
comparison with European American and Hispanic American groups, but
were higher than African American groups [4].

Another study examining completed suicides in San Francisco from 1987 to
1994 found that Asian American women had lower rates of completed suicide
as compared with European American women, except in the age of 85 years and
older cohort. In contrast, Asian American males were found to have lower rates
of suicide as compared with EuropeanAmericanmen, except between the age of
75 and 84 years [27]. Hanging was the most common means used to complete
suicide by Asian Americans, as compared with the use of firearms by European
Americans. To explain the higher rates of suicide in the older Asian Americans,
the authors hypothesized that these older immigrants came to the United States
without their traditional support systems and were confronted with a new idea
that the elderly should not be a burden to their children. This created a conflict
with their traditional view of being revered for their old age. To explain the
method of suicide, the authors postulated that it reflected a pattern in tradi-
tional China where hanging is predominantly used.

Not only are Asian American elderly at risk for suicide but they also have a
higher proportion of death and suicidal ideation as compared with other
minority elder groups. In one study, using the Paykel suicide questionnaire to
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probe thoughts about death, suicide, or attempts at suicide, Asian American
elderly had the highest proportion of Death Ideation (37.8%) or Suicidal
Ideation (11.8%) in comparison with African American, Hispanic American,
and European American groups [28]. Taken together, these studies reveal not
only that Asian American elderly may have higher rates of depression second-
ary to acculturation stress but also that they are at higher risk for suicide than
other ethnic minority groups.

These findings point to the need for more research to understand interge-
nerational family relationships. The common denominator underlying these
studies is the stress that arises when elderly parents feel distant from their adult
children, particularly when the elderly have high expectations of family soli-
darity and interdependence [15]. The resulting generational split of the family
may be both a source and an indicator of intergenerational conflicts. For Asian
American elder parents, theymay be confronted with the loss of respect, as their
role as cultural conservator and family decision maker may be undermined.
Interestingly, length of residence in the United States also predicted higher
levels of depression in Asian American elders [19]. This finding is reversed
from other studies, where increasing length of residence in the United States
corresponded to lower levels of depression in Asian American adults younger
than 65 years [29]. One hypothesis is that the longer Asian American immigrant
elderly have lived in the United States, the more likely they are to have
American-born children and grandchildren. Their descendents’ acculturation
and family expectations differ from their parents and grandparents [30]. This
heightened cultural gap between the generations may cause elders’ anxiety
regarding their role in the family and may increase their risk for depression,
hopelessness, and risk for suicide.

Dementia in Asian American Elderly

Epidemiology of Dementia in Asian American Elderly

Researchers have observed ethnic and cross-national differences in the frequency
of different types of dementia. Dementia is characterized by a decline in memory
and other cognitive abilities, ultimately interfering with daily, social, and occupa-
tional functioning. In general, overall rates of dementia are similar cross-
nationally and cross-culturally, but notable differences exist in rates of dementia
subtypes [31]. Although some Asian American elders such as the Chinese and
Japanese have a higher risk of developing vascular dementia as compared with
Alzheimer dementia in their homeland, data suggest that the influence of accul-
turation modifies their risk of developing Alzheimer dementia. The Ni Hon-San
study of Japanese migration from Japan to Honolulu suggests that as migrating
Japanese groups becomemore acculturated to theUnited States, rates of vascular
dementia decline and rates of Alzheimer dementia increase to be more similar to
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rates in the European American population in the United States. This finding
suggests a cultural and environmental influence on the development of dementia
[32]. The authors postulate that lower rates of vascular dementia may be second-
ary to improved control over environmental risk factors, such as a change in diet
or improved control over hypertension as Japanese American elderly accultu-
rated. Although the exact mechanism remains to be clarified, it is clear that as
certain Asian American groups acculturate into the United States, new patterns
of the prevalence of dementia emerge.

Finally, although similar rates of dementia exist for Asian American elderly
as for other groups in the United States, individual characteristics among Asian
American elderly can create barriers in the diagnosis of dementia. Among older
Asian populations, language differences are among the most common reasons
for the avoidance of health-care services by community members as well as
errors in diagnosis by clinicians [33]. Not only do language barriers make
diagnosis dementia difficult, only 32% of Asian American elders have 8 years
or less of formal education, making screening instruments for dementia difficult
to interpret [34]. These obstacles combined with Asian American family percep-
tions of dementia make it difficult for Asian American elderly to seek out help
and receive treatment.

Family Perceptions of Dementia in Asian American Elderly

Caregivers of Asian American elderly may have an understanding of dementia
that reflects more traditional views of aging. In a study of adult family care-
givers, Asian American caregivers were the most likely to adhere to ‘‘folk
models’’ of dementia, which attribute dementia-related changes as a result of
psychosocial stress in combination with ‘‘normal’’ aging processes [35]. This
difference in the family’s perception of the etiology of the illness may influence
the time to presentation to medical and psychiatric care. In addition, the family
may not recognize their ailing relative’s difficulties. In a study of Japanese
elderly, family members failed to notice problems with memory, and the major-
ity of subjects with dementia had not received medical evaluation for their
illness [36]. Lack of access to education regarding the characteristics of demen-
tia was a main factor influencing their inability to recognize dementia in their
elderly relatives. In addition, out of respect for their elderly relatives, family
members reported trying to ignore memory difficulties to ‘‘save face’’ for their
elderly relatives. The idea that caregivers would not seek outside support and
interventions out of respect for and duty toward elders is a theme that recurs in
other interviews with Asian American caregivers [37]. For Asian American
families, dementia may be a mental health diagnosis with which they may
have an incomplete understanding. As with many mental health issues, demen-
tia symptoms may carry a great deal of shame, preventing Asian American
families from seeking intervention and treatment for their elders.
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Caregiving for Asian American Elderly

Patterns of Caregiving in Asian American Families

In the United States, 18% of Asian Americans provide informal care for their

elderly family members, as compared with 21% of European Americans and

African Americans and 16% of Latino Americans [38]. In addition, in many

Asian American cultures, the son’s family traditionally has the most responsi-

bility for taking care of the older parent. Given traditional gender roles, the

burden of daily care falls on the oldest son’s wife; this is in contrast to the

mainstream US populations, where the spouse is the first-choice provider,

followed by daughters [39]. These values come from a collectivist approach,

which emphasizes the welfare of the extended family versus a Western indivi-

dualist way of thinking [40]. Also underlying this strong preference is an

emphasis on filial piety, or the belief that each individual has an obligation to

older generations [41]. As a result, there is a strong preference for family

caregiving versus institutionalized care. In a survey of Japanese American and

European American elders, Japanese Americans were more likely to rely on

loved ones than European Americans, who were more likely to rely on paid

providers [42].
However, although Asian Americans rely on their families, this causes a

significant burden on caregivers. Studies of caregivers of Asian American

elderly have shown that, as compared with European American caregivers,

Asian American caregivers are engaged in significantly higher numbers of

caregiving tasks, and report lower levels of use of formal support. Asian

American caregivers also reported a lower quality of relationship with the

care recipient, and were more likely to use emotion-focused coping. In this

type of coping, caregivers try to deal with their stress by eliminating unpleasant

emotions by denial, wishful thinking, or rethinking the emotion in a positive

way through relaxation. In contrast, caregivers, using problem-focused coping,

take action to modify the underlying stressful situation. As a result, Asian

American caregivers had higher levels of depression, did not feel satisfied

from caregiving, and had poorer physical health as compared with European

American caregivers [43]. In a study of Korean American caregivers, these

caregivers felt a higher degree of caregiving burden and lower levels of emo-

tional and practical support as compared with European American caregivers

[39]. Researchers from these studies hypothesized that Asian American care-

givers, largely daughters-in-law or daughters bound by a sense of obligation

and respect for their elders, may find themselves in stressful roles vis-à-vis their

elderly relatives. As Asian American elderly continue to expect that their

children will take care of them, the younger generation will find themselves

conflicted between their sense of duty to their extended family and the adoption

of American values that focus on individuality and the nuclear family. Placing

their elderly relatives in a nursing home may not feel like an option to this
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generation; theymay find themselves ‘‘sandwiched’’ between the expectations of
taking care of their elders with having to take care of their own families.
Combined with the practicalities of caregiving, this may result in a higher degree
of caregiving burden, and eventually, caregiver burnout.

Future Directions and Clinical Implications

Ultimately, more research is needed on the prevalence of anxiety and depres-
sion among older Asian Americans. In addition, much research to date has
focused on East Asian groups, such as the Korean, Japanese, and Chinese,
and little is known about Southeast Asian and South Asian elderly groups.
Given the unique characteristics of each group with regard to language
abilities, educational level, and generational and immigration status,
researchers may consider expanding their attention to include other specific
ethnic groups in the future.

Multiple practical and cultural barriers to care exist for Asian American
elderly. For the Asian American elderly and their families, these include limited
knowledge about available services, which may not be sensitive to cultural
needs. They also suffer from a lack of financial resources and access to trans-
portation. Finally, cultural norms may play a role, including a strong belief and
preference for family care. In the Family Caregiving in the US survey, Asian
American caregivers identified numerous barriers to getting supportive services
for their elderly care recipients. Reasons for not being able to get appropriate
services for their elders include issues with service unavailability, cost and
eligibility, personal feelings of guilt for not fulfilling family obligations, and
pride in self-sufficiency [44]. Researchers must better understand help-seeking
patterns of older Asian American adults and their families, examine who they
turn to for assistance and support, and evaluate the types of services that are
provided to those who seek help.

Effective culturally appropriate prevention and treatment strategies must be
developed that incorporate services geared to meet specific needs of Asian
American elders and their caregivers. We must consider developing services in
Asian languages, and incorporating cultural values such as respect for elders
and cooperation in our interventions. In addition, we must consider providing
social support for caregivers, making available information regarding diag-
noses of mental health disorders and community resources, and developing
initiatives to screen for dementia and depression in primary care offices and
community centers. As the Asian American elderly population grows in the
twenty-first century, increasing the availability of culturally competent formal
services such as nursing homes or assisted living will be critical.

In the meantime, understanding the particular dilemmas that Asian American
elderly face will enable clinicians to better serve this population. Awareness of the
individual’s particular sociocultural background, acculturation stressors, and
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expectations for aging will enable clinicians to better engage with their Asian
American elderly patients and their families. The knowledge that mental health
issues are prevalent and yet underrecognized for this population must prompt us
to renew our efforts to reach out to this underserved population at risk.
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