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BACKGROUND As the oldest, largest, and among the 
fastest growing Asian subpopulations in the U.S., the 
Chinese American community is also graying rapidly. 
From 2000 to 2010, the Chinese population aged 65 
and over experienced a growth rate almost four times 
higher than that of overall U.S. older adult population . 
The increasing numbers of Chinese older adults not 
only necessitate a thorough understanding of their 
health status, but also represent a growing need 
for culturally sensitive healthcare for this country's 
diverse populations. 

Unfortunately, most federal health data collection 
efforts have aggregated a much larger Asian 
category, and due to this reason the health data of 
Chinese Americans as an ethnicity specific group 
have been scarce. With a high level of reluctance 
towards participation in federally sponsored activities, 
health information of Chinese elderly is even more 
limited. In light of these factors, we only have the 
most rudimentary understanding of many critical 
health issues facing the Chinese aging population, 
and as such, public health and policy goals specific to 
this community remain under-developed. 

THE PINE STUDY With this mission in mind, The PINE 
Study is the product of a synergistic collaboration 
between the Chinese Health, Aging, and Policy 
Program at Rush University, Northwestern University, 
and numerous community services organizations, 
including the Chinese American Service League 
as the main community partner. This academic
community partnership is guided by community
based participatory research (CBPR) approaches. 

The PINE Report is a comprehensive study that 
examines the health and well-being of Chinese older 
adults in the greater Chicago area - the largest cohort 
of Chinese elderly ever assembled for epidemiological 
research in Western countries. In Chinese culture, 
the image of 'PINE' symbolizes longevity, resilience, 
respect, and successful aging, and in keeping with 
our research objectives, has been aptly chosen as a 
lexical title for the study. 

Between 2011 and 2013, we conducted face-to-face 
interviews with 3,018 community-dwelling older adults 
between 60 to 105 years old . Our multilingual staff 
interviewed participants according to their preferred 
language and dialects, such as English, Cantonese, 

Taishanese, Mandarin, or Teochew dialects. Data 
were collected using state-of-the-science innovative 
web-based software applications which recorded 
simultaneously in English, Chinese traditional and 
simplified characters. Our response rate was 91 %. 

KEY FINDINGS 

DEMOGRAPHIC PROFILE 

• The average age of participants was 73 years with 
59% being women . Over half of these older adults 
are married (58%). One in four (26%) lives alone. 

• On average, older adults in this sample have 
lived in the U.S. for about 20 years. However, the 
majority still reads or speaks only Chinese (76%), 
socializes with only Chinese persons (91 %), and 
only has Chinese friends (89%). 

• Older adults in this study have less education and 
are much more likely to live with significant financial 
hardships, as compared to national estimates of all 
U.S. older adults. Nearly nine in ten of these older 
adults (86%) live below the poverty line. 

• Over one third of participants (36%) consider 
religion an important part of their lives. Over half of 
older adults (54%) performed religious services at 
home last year. 

HEALTH CARE UTILIZATION 

• Chinese older adults' uninsured rate is five times 
higher than the national estimates. One in four 
older adults (24%) in this study is currently without 
any insurance. 

• Chinese older adults are not receiving the 
preventive health services they need. Compared to 
national estimates of all U.S. older adults, Chinese 
older adults had received less preventive care. 
28% of older adults had a colonoscopy in the past, 
35% of older adults had received a mammogram 
within the past two years, and 25% older adults 
had received a pap test within the past three years. 

• Use of traditional Chinese medicine is common. 
Three in four participants (76%) reported the use 
of traditional health remedies in the past year. 

PHYSICAL HEALTH 

• Older adults report similar or even higher rates of 
medical conditions than U.S. national estimates. 
The three most prevalent medical conditions 

among participants are hypertension (56%), high 
cholesterol (49%), and osteoarthritis (39%). 

• Having trouble sleeping (43%), decreased hearing 
(37%), dizziness (31 %), headache (27%), and falls 
(15%) are among the common medical symptoms 
affecting this population. 

• One in two Chinese older adults (51 %) experiences 
difficulties in performing daily activities necessary 
for independent living in a community setting. 

MENTAL HEALTH 

• Mental health is a significant health burden in this 
Chinese elderly population. An alarmingly high 
percentage of older adults experience various 
forms of psychological distress. Three in four 
older adults report life stress (74%); two thirds 
experience anxiety symptoms (66%); one in two 
older adults reports depressive symptoms (55%); 
almost half of the older adults project hopelessness 
towards life (46%); one in four (26%) feels lonely. 

• Suicidal ideation and suicide attempts are 
disproportionally prevalent. Our findings show 
3.7% of Chinese older adults aged 60 and over 
reported suicidal thoughts in the past year, 
compared to 2.3% of U.S. older adults aged 50 
and over. Nearly one in ten Chinese older adults 
(9.4%) has had suicidal thoughts at some point 
during their lifetime . Suicide attempt in the past 
year was 2/1,000 among participants. Lifetime 
suicide attempt was 9/1,000 among participants. 

ELDER ABUSE 

• Elder abuse is an alarming health issue facing 
Chinese older adults. One in four Chinese older 
adults (24%) has experienced some form of 
abuse. Psychological abuse (10%) and financial 
exploitation (10%) are the most common forms. 

• One in three (32%) elder abuse victims have 
experienced other forms of violence before they 
turned 60, including intimate partner violence and/ 
or child abuse. 

SOCIAL WELL-BEING 

• Chinese older adults' social networks are more 
likely to center around family than friends . The 
majority of older adults (71%) can identify more 
than 4 close family members. 14% participants 
report not having any friends. 

• Older adults are also more likely to perceive social 
support from spouse and family members (90%) 
than friends (70%), and depend on family's support 
(90%) than support from friends (60%). 

• Chinese older adults continue to place high 
expectations on filial piety values, a culturally 
critical factor dictating children's caregiving 
obligations. Their expectations placed upon the 
emotional aspect of care such as respect (90%), is 
over twice as much as the instrumental care such 
as financial support (43%). 

• Chinese elderly exhibit a high sense of belonging 
in the community where they reside. The majority 
of participants not only feel the neighborhood is a 
good place in which to live (87%), but they also feel 
right at home in the community (82%). 

CONCLUSION & IMPLICATIONS Contrary to the model 
minority assumption, The PINE Report reveals that 
Chinese elderly are significantly affected by medical 
comorbidities, physical disabilities, psychological 
distress, and elder abuse. Many experience low 
acculturation levels, financial hardships, and 
insufficient social support. The PINE Report is an 
important first step towards a more comprehensive 
understanding of health disparity issues in one of 
the fastest growing U.S. aging communities. There 
is a clear and present need for increased social 
services and health care services for this vulnerable 
population. However, very few of these services are 
available to Chinese older adults and their families. 
Coupled with vast shortage of aging workforce to 
provide linguistically and culturally appropriate care, 
Chinese older adults are further truncated from the 
medical and scientific advances in this country. 

The multiple health challenges facing Chinese 
older adults represent tremendous opportunities for 
family members, community stakeholders, health 
professionals and policy makers. A multi-disciplinary 
partnership must be forged to provide Chinese 
older adults with much needed disease prevention, 
intervention, and support strategies for successful 
aging. We hope that 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 
Chinese older adults . 
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