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Asian Americans were the fastest-growing population seg-
ment in the United States in the last two decades. The popu-
lation growth of all Asians was 34% from 2010 to 2019, 
compared with 6% for all Americans (Budiman, 2020). 
In the older population, aged 65 years and above, Asian 
Americans are also the fastest-growing minority group 
(Budiman & Ruiz, 2021). The older Asian American popu-
lation was 2.5 million in 2019 and is projected to grow 
to 7.9 million by 2060. In 2019, Asian Americans made 
up 4.6% of the older population. By 2060, the percentage 
is projected to be 8% (Administration for Community 
Living, 2021). Asian Americans are very diverse in their 
nations of origins and languages, with more than 50 ethni-
cities and 100 different languages and dialects (Budiman, 
2020). Most Asian Americans trace their roots to countries 
in East Asia, Southeast Asia, and the Indian subcontinent. 
The following six origin groups account for the majority of 
the U.S. Asian population (85%): Chinese, Filipino, Indian, 
Vietnamese, Korean, and Japanese. Aside from Native 
Hawaiians and Other Pacific Islanders, Asian Americans 
accounted for 31% of the U.S.  older immigrant’s popu-
lation and by the year 2055 will surpass Hispanics as the 
largest immigrant group (Mizoguchi et al., 2019), and they 
represent distinct cultural beliefs and customs, incomes, 
levels of education, geographic locations, religions, lan-
guages, immigration patterns, and levels of acculturation 
(Budiman & Ruiz, 2021). Thus, in this paper, the term 
Asian Americans did not include Native Hawaiian and 
Other Pacific Islanders.

Myths on the Stereotype of the “Model 
Minority”
The “model minority” stereotype presents Asian Americans 
as monolithic. Some of the major characteristics of this 
stereotype are high educational attainment, high mediate 
family income, and good health status. In fact, Asian 
Americans have the largest income divide (Kochhar & 
Cilluffo, 2018). Many older Asian Americans lack the fi-
nancial resources of their younger counterparts. The sen-
timent of a financially strong Asian American population 
discounts the growing number of older Asian Americans 
with a rising poverty rate. For example, according to 
the American Community Survey of 2015 (Bishaw & 
Glassman, 2016), the poverty rate for older Asians aged 65 
and above was 13%, while the rate of all older Americans 
was 9%. Further, between 2009 and 2014, the poverty 
rate increased by 40% for older Asian Americans (Gloria, 
2020). The income inequality in the older Asian population 
is associated with the highest health disparities compared 
with other races or ethnicities. Using data from the National 
Health and Nutrition Examination Survey 2011–2018, we 
conducted an analysis and compared the prevalence ratios 
of four major health outcomes among older adults within 
each of the race or ethnicity groups. The sample includes 
2,869 adults aged 60 and older (421 Asians, 768 non-
Hispanic Blacks, 651 Hispanics, and 1,029 non-Hispanic 
Whites). Income was measured by the Poverty-Income 
Ratio (PIR), which represents the ratio of the household 
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income relative to the poverty threshold after adjustments 
for geographic location and family size. A PIR of less than 
1.00 represents those below the official poverty threshold, 
and PIR values of 1.00 or greater indicate people above the 
poverty threshold. In our analysis, having a PIR <1.0 is de-
fined as living in poverty and having a PIR ≥1.0 is defined 
as not living in poverty (Keppel et al., 2004).

The health outcomes in this study included physical dis-
abilities, cognitive impairments, and depressive symptoms. 
Physical disabilities were measured by the inability to per-
form activities of daily living (defined as answering “some 
difficulty” or “much difficulty” in performing one or more 
of the following tasks: getting in and out of bed, eating, 
dressing yourself) and instrumental activities of daily living 
(defined as answering “some difficulty” or “much diffi-
culty” in performing one or more of the following tasks: 
managing money, performing house chores, preparing 
meals). Cognitive impairment was measured as having a 
score <14 using the Consortium to Establish a Registry 
for Alzheimer’s Disease–Immediate Recall (Welsh et  al., 
1994). Having depressive symptoms was defined as having 
a score <10 in the Patient Health Questionnaire (Moriarty 
et al., 2015). Our analyses found that for those in poverty, 
Blacks had the highest prevalences of instrumental activ-
ities of daily living disabilities and cognitive impairments 
(36.7% and 34.2%, respectively) and Hispanics had the 
highest prevalences of activities of daily living disabilities 
and depressive symptoms (34.1% and 14.8%, respectively; 
see Figure 1). However, the health disparities were most 
prominent within Asians with regard to income. Compared 
with older adults not in poverty within the same racial or 
ethnic group, Asians in poverty had the highest preva-
lence ratios of physical, cognitive, and functional disabil-
ities (all P values < 0.05). Among the four health outcomes 
in Asians, depressive symptoms had the highest disparity. 

Older Asian Americans in poverty had a 3.79 times higher 
rate of depressive symptoms than those not in poverty.

Older Asian Americans are reported to have a lower 
prevalence and a lower incidence of mental health prob-
lems and dementia compared with non-Hispanic Whites 
(Gilsanz et al., 2019; Kim et al., 2012; Kim & Choi, 2010; 
Mayeda et al., 2016). For example, previous research using 
a nationally representative sample of community-dwelling 
older adults in the United States has reported that older 
Asian Americans exhibit the lowest prevalence rates of 
mood disorders (2.3%), psychological distress (2.6%), 
and anxiety disorders (5.1%) compared with older non-
Hispanic Whites, non-Hispanic Blacks, and Hispanics 
(Kim et  al., 2012). A  14-year cohort study found that 
the age-standardized incidence of dementia for all older 
Asian Americans is lower than for Whites (15.2/1000 
vs. 19.3/1000 person-years, respectively; Mayeda et  al., 
2016). As mentioned earlier, the older Asian population 
is highly diverse culturally, demographically, linguistically, 
and socioeconomically, and the aggregated data for these 
groups masked critical health disparities and their drivers. 
For example, previous literature consistently reported older 
Asian women had the highest suicide rate in women of all 
racial or ethnic groups (Kim et  al., 2012; Zhang et  al., 
2022). In addition, a systematic review of 1,215 studies 
found that when disaggregated by Asian subgroups, the an-
nual incidence of dementia in older Japanese Americans is 
significantly higher than in non-Hispanic Whites (2.0% vs. 
1.6%, respectively; Mehta & Yeo, 2017).

Researchers and health-care professionals believe that 
the relatively lower estimation of mental illness and de-
mentia among older Asian Americans is partly due to 
the fact that this group is less likely to report mental and 
cognitive health problems due to cultural shame, misper-
ceptions, and stigma surrounding mental and cognitive 

Figure 1.  Comparison of the prevalence ratio of health outcomes among older adults within each race or ethnicity group: below poverty and above 
poverty. ADL, activities of daily living; IADL, instrumental activities of daily living.
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disorders (Cheng et al., 2010; Lee et al., 2009; Yeo et al., 
2018). Consequently, they are less likely to receive timely 
screening, service, and treatment. Using the data we col-
lected in the Boston Chinese community, 9% of the older 
Chinese immigrants had depressive symptoms; however, 
none of them reported visiting a psychiatrist in the pre-
vious 12 months (Wu, Chi, et  al., 2010). In 2017–2018, 
older Asian Americans were 60% less likely to use mental 
health services as compared to Whites (Zhang et  al., 
2022). White older adults might be more likely to seek 
mental health care at lower levels of need, while Asian and 
Hispanic older adults might only seek services when they 
perceive a greater need (Zhang et al., 2022). Furthermore, 
older Asian Americans are less knowledgeable about de-
mentia compared with their non-Hispanic White counter-
parts (Lee et al., 2009; Sun et al., 2014). Early symptoms 
of dementia are often misunderstood as a normal part of 
aging among different Asian American subgroups (i.e., 
Chinese, Vietnamese, Korean, Filipino, and Asian Indians; 
Jang et al., 2010; Lee & Casado, 2019), and dementia is 
generally perceived as mental illness and a certain form 
of insanity among the East Asian American subgroup, 
leading to profound levels of stigma surrounding dementia 
(Jang et  al., 2010; Wu, Lombardo, et  al., 2010). All of 
these hinder the timely screening, diagnosis, and treatment 
of mental and cognitive disorders, which obscures im-
portant disparities in health and results in the knowledge 
gaps about health conditions among specific older Asian 
American groups.

Asian American Health Status: Pictures 
Incomplete
Much of our knowledge of Asian American health has been 
determined by studies in which investigators have either 
grouped Asian American subjects together or examined 
one subgroup alone (e.g., Asian Indian, Chinese, Filipino, 
Japanese, Korean, Vietnamese; Holland & Palaniappan, 
2012). National health surveys that collect information 
on Asian American race and ethnicity frequently omit 
this population in research reports. When national health 
data are reported for Asian American subjects, they are 
often reported for the aggregated group. This aggrega-
tion may mask differences between Asian American sub-
groups. When health data are reported by Asian American 
subgroups, they are generally reported for one subgroup 
alone. Findings from national survey data often show 
that Asian Americans have a better health status than 
other racial or ethnic groups. The findings from these 
data highlight the notion of the model minority for Asian 
Americans.

Here are some of the findings from our previous 
studies that examined oral health outcomes among Asian 
American older adults. We first examined edentulism (i.e., 
complete tooth loss) trends among adults aged 50 and 
above in five ethnic groups in the United States: Asians, 

African Americans, Hispanics, Native Americans, and non-
Hispanic Caucasians (Wu et  al., 2012). Data came from 
the National Health Interview Surveys (NHIS) between 
1999 and 2008. This study generated the predicted rates of 
edentulism, adjusting for time, sociodemographic charac-
teristics, and levels of education. The findings show that in 
2008, Native Americans had the highest rate of edentulism 
(23.98%), followed by African Americans (19.39%), 
Caucasians (16.90%), Asians (14.22%), and Hispanics 
(14.18%).

Using the same data set, we further examined differences 
in edentulism within middle-aged and older Asian sub-
groups in comparison to the other three racial and ethnic 
groups (Blacks, Hispanics, and Whites; Wu et  al., 2013). 
The findings show that the rates of edentulism differed sub-
stantially across Asian subgroups. Filipinos had the highest 
rate of edentulism in the Asian group. In addition, Filipinos 
also had a higher rate than those from three other racial 
or ethnic groups. Compared with Whites, Chinese had a 
lower risk of being edentulous, whereas being Filipino in-
creased the risk. The rate for Asian Indians was similar to 
that for Whites. Nonetheless, rates of decline were similar 
across the Asian population groups. One caveat of these 
studies is that the NHIS was conducted only in English; 
individuals who did not speak English were more likely to 
have a lower socioeconomic status and, thus, have a higher 
risk of poor oral health. Most of the older Asian Americans 
are immigrants, and 34% of them have low English pro-
ficiency according to the 2013 American Community 
Surveys (Batalova et  al., 2015). Therefore, studies using 
these national surveys, such as the NHIS, are likely to yield 
biased findings on Asian Americans.

While older Chinese Americans showed better oral 
health status than other racial or ethnic groups using na-
tional survey data, we conducted a systematic review on 
oral health and dental care utilization among older Chinese 
immigrant populations (Mao et al., 2015). Of the 15 eli-
gible studies, three were conducted in the United States. 
The findings were different from the ones presented above 
using national survey data. These review results showed 
that older Chinese immigrants had poorer oral health and 
less dental care use than the general population in their 
host country. All these included studies featured small, 
nonrepresentative samples recruited from Chinese commu-
nities, service agencies, and other sources. Most of the data 
collection was conducted in Chinese. The generalizability 
of significant results was a major concern.

Oral health disparities reflect some of the most chal-
lenging issues faced in the United States, such as a lack 
of access to dental care, a lack of publicly funded dental 
insurance for older adults, and racial prejudice. Findings 
from these oral health–related studies show many health 
disparities within Asian American populations. Seemingly 
contradictory findings from these studies are mainly due to 
the differences in sampling, data collection, and represen-
tation of the survey data.
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Issues Related to Asian American Health 
Research
Asian Americans are one of the most understudied racial 
or ethnic minority groups in the United States. The lack of 
data on Asian Americans results in deficits in health-care 
systems, which fail to understand the complexity and di-
versity of the population’s health risks (Ma et al., 2021; Yi 
et al., 2021).

Asian Americans are one of the most 
understudied racial or ethnic mi-
nority groups in the United States. 
The lack of data on Asian Americans 
results in deficits in health-care 
systems, which fail to understand 
the complexity and diversity of the 
population’s health risks.

Methodological Considerations

Several major methodological concerns need to be ad-
dressed while conducting research on older Asian 
Americans. Currently, there is a lack of national repre-
sentation of Asian Americans in large data sets. Another 
major data issue is the potential exclusion of those Asian 
older adults with limited English capacity and those who 
are undocumented. In addition, there is a lack of dis-
aggregated data for Asian subpopulations. Among the 
limited data that include Asian Americans, only a few 
subpopulation groups were included, such as Chinese, 
Indians, and Filipinos, which limited the ability to de-
scribe and/or intervene on specific health concerns for 
Asian subgroups. Moreover, for Asian Americans, there 
is a lack of longitudinal data to study this population’s 
health trajectory and the multilevel factors that affect 
their health status over the life course. In addition to the 
lack of data on Asian Americans, measurement is another 
concern. There is a great need to have culturally appro-
priate instruments to measure psychosocial factors and 
mental health–related outcomes.

Research Underfunded

Limited research funding was invested in studying Asian 
Americans. Based on an analysis on federally spon-
sored research from 1986 to 2000, less than 0.1% of 
grants were funded to Asian Americans (Ghosh, 2003). 
Approximately 0.17% of National Institutes of Health 
grants were to Asian Americans (2000–2018; Ðoàn 
et  al., 2019). Given the increased number and propor-
tion of older Asian population in the United States, as 
well as the paucity of our current understanding of this 
population’s health, federal action is required to close the 

funding disparity. Representation and equitable research 
funding for older Asian Americans is essential, because 
adequate funding provides the needed resources for re-
search in this population, which determines funding pri-
orities, interventions, and translating research into policy 
and practices that are equitable (Ðoàn et al., 2019; Dong, 
2019).

Conceptual Framework to Understand Asian 
American Health
The majority (86%) of older Asian Americans are foreign-
born immigrants (Budiman & Ruiz, 2021). Many young 
and adult immigrants came to the United States mainly 
for educational and job opportunities, while the reasons 
for immigration for older immigrants are very different. 
Many came here for family unification and to help raise 
grandchildren, and a small percentage may come into this 
country as refugees (Wu, 2022). It is critical to developing 
a conceptual framework to help understand the mechan-
isms and pathways of factors that impact late-life health 
outcomes among older Asian immigrant populations. 
Recently, we developed an integrative framework for 
immigration, aging, and health status (Wu et al., 2021). 
In this framework, the immigration process is situated 
within the life course and within larger structures and 
contexts. Immigration is a crucial part of the larger con-
text in studying immigrant health outcomes. Immigration 
is a dynamic process that may interact with various 
aspects of the lives of older immigrants. This framework 
captures multilevel factors, including structural- and 
contextual-level factors, community-level factors, and 
individual-level factors, as well as interactions and path-
ways across these factors and processes. This framework 
highlights the impact of pre-immigration antecedents, 
often neglected in immigrant research, on health out-
comes. These factors include early life conditions before 
immigration and characteristics in the country of origin 
(e.g., socioeconomic development, health-care system, 
and quality of education).

Immigration factors characterize the immigration pro-
cess and capture the critical factors and changes during 
exposure to different cultures and environments. These 
environmental, psychosocial, and behavioral factors re-
flect cultural values, social norms, and health beliefs 
that are particularly relevant to immigration. Structural 
racism is a major upstream contributor to health-care 
disparities. Structural racism manifests as the historical 
and continued invisibility of Asian Americans, whose ex-
periences of disparities and diverse needs are omitted in 
research, data, and policy. During the pandemic, this in-
visibility intersected with rising anti-Asian violence and 
other persistent structural inequities that contributed to 
higher mortality from coronavirus disease 2019 in older 
Asian Americans compared to non-Hispanic Whites (Ma 
et al., 2021).
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Research and Policy Implications
Multiple approaches are needed to challenge persistent 
stereotypes of older Asian Americans and address health 
disparities in the population. What emerged from our ex-
perience is that there is a demand for building research in-
frastructure and community partnerships.

Building Research Infrastructure

There is a need to allocate federal and foundation funding 
for more national and local data collection (Chen, 2019), 
including oversampling of Asian Americans in data col-
lection and reporting of race and ethnicity data by Asian 
American subgroup; investing in infrastructure support 
for cohort studies; enhancing existing data sources to 
enable data disaggregation; and incorporating novel 
technology for objective measurements (Kanaya et  al., 
2022). The needs for small Asian subgroups are likely to 
be overlooked. In this case, funding can be allocated to 
conduct small-scale studies using qualitative and mixed-
methods approaches and clinical trials that could gen-
erate more comprehensive data to capture people’s lived 
experiences.

With the establishment of the Asian Recourse Center 
for Minority Aging Research (P30AG059304), funded 
by the National Institute on Aging in 2018, and the 
Rutgers–New York University Center for Asian Health 
Promotion and Equity (P50MD017356), funded by 
the National Institute on Minority Health and Health 
Disparities in 2021, we have witnessed increased re-
search support toward these efforts. Localized programs 
for research, like the Study of Older Korean Americans 
(R01AG047106) and the Population Study of Chinese 
Elderly (R01AG042318), supported by the National 
Institute on Aging, have been successful in supporting 
data collection and reporting for large, epidemiological 
studies of older Chinese and Korean adults in the United 
States. However, evidence on the determinants of these 
disparities is still limited. Increased efforts should be 
made on national and international levels to understand 
the experiences and health of older Asians and to fill the 
knowledge gaps. In addition, we need to increase men-
tored research and training for the next generation of di-
verse scientists in health-disparity research, to advance 
health equity for Asian Americans.

Community Partnership 

Building community partnership is essential for all aspects 
of research, including developing study protocol designs, 
recruitment, data collection, and interpretation and dis-
semination of study findings (Kanaya et al., 2022; Yi et al., 
2021). Forging partnerships could strengthen collabor-
ation and infrastructure particularly around data collec-
tion and reporting on older Asian subgroups. Working 
with community partners can also help identify care needs 

and help develop culturally and linguistically appropriate 
health-care services and interventions that meet the needs 
of diverse older Asian populations.

Building community partnership is 
essential for all aspects of research, 
including developing study protocol 
designs, recruitment, data collection, 
and interpretation and dissemination 
of study findings.
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