Implications & Future Directions
研究意義和未來方向
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 
Communitybased 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.
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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 wellbeing 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 reluctant to 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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子女像小草一般微弱的孝心, 如何能報答
得了父母如春陽普照的養育之恩?

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.

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.
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社會文化和語言等多重障礙讓華人成年子女在照顧
年老父母上面臨挑戰。然後，這些挑戰也是家庭成員，社
會服務機構，研究者，健康專業人士，和政策制定者提高
華人健康的契機。
家庭照顧者培訓 很多華人成年子女為他們的年老的父
母提供很多照顧。支持培養兩代之間的關係和孝順價值
觀是很必要的。社區可以制定和開展相關教育來培訓子
女如何更好的照顧父母。這些培訓對於長期照顧慢性病
的老人子女尤其重要，比如老年癡呆癥，帕金森癥等。培
訓中需要注意性別差異，因為華人父親和母親跟子女有
不同的相處和溝通模式。
社區組織 社區組織有很大的優勢可以為華人家庭提供
雙語的社會服務。如果得到充足的資金，這些組織可以
幫助華人成年子女減輕照顧的負擔，促進兩代人之間的
關係。
公眾意識和教育 我們需要公眾對華人家庭照顧者面對
的困難有更好的理解。成年子女照顧父母需要具備身體
健康，心理健康的知識。家庭照顧者經常忽略自己的健
康和需要，因此宣傳自我照顧同等重要。以改善照顧者
身體和心理健康的項目應該得到長遠的普及和發展。
有文化敏感性的健康服務 健康服務提供者應該考慮中
國的文化價值觀，及其如何影響華人子女和父母的健康
和和幸福。培訓應該側重華人群在醫療，社會和文化的
特殊性。特別是，考慮到許多華裔移民不情願報告心理
困擾（包括壓力，抑鬱，焦慮），心理服務應該採用創新的
方式主動關心有心理健康需求的人群。

聯邦和州政府介入 聯邦和州政府需要在目前的努力之
上通過已有州市服務系統地支持老人照顧。擴展心理健
康服務的使用可以幫助很多照顧者處理照顧父母的相關
壓力。而且，提供給家庭照顧者財政補貼可以鼓勵家庭
式的老人照顧。
基金支持 聯邦和州政 府應該 給予基層社區更多的支
持。慈善機構，國立衛生研究院等應為社區參與性研究
提供更多基金以設計適宜文化的預防和干預措施。
政策改革 我們要和政策制定者一起確保全國性法律，
例如家庭照顧者法案，家庭和醫療保險運動等， 能夠提
供適宜文化語言的服務來保護中國家庭。我們需要聯合
美國衛生與人類服務部（美國老齡化管理機構，國立衛
生研究院，聯邦醫療保險與醫療補助服務中心，少數族
裔健康中心，藥物濫用和心理健康管理中心）一起調查
與華裔人群相關的醫療服務。州立及聯邦法律制定者需
在法律制定中詳加考慮少數族裔的利益。
未來研究 成年子女與兩代關係報告只是我們邁向了解
華裔成年人健康情形和兩代關係的第一步。我們需要更
深入調查影響華裔群體行為，社會，家庭，社會，和文化
因素，以及這些因素對健康的影響。我們需要長期跟踪
調查華裔成年人健康狀況和兩代關係的變化，以更好的
理解相關健康的風險和保護因素。
另外，我們需要了解影響跨代華裔的健康問題和影
響家庭關係的行為。因為華人群體的內部多樣性，我們
需要全國或跨國性研究加深對全球華人健康的深入了
解。

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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結論 在過去180多年，華裔群體為美國的現代化發展做出了卓越的貢獻。美國華人由於文化，語言和經濟的困難更容易有
健康問題。華人的快速老齡化也給成年子女帶來贍老負擔。本報告揭示了成年子女的心理，社會方面的壓力。我們強烈呼
籲更好的家庭社區支持，更完善的醫療服務，更深入的研究議題和政治改革來幫助這個弱勢群體。華裔群體已表達他們的
需要。而現在是我們做出行動的時刻了。
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