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ARTICLE INFO ABSTRACT

Background/objective: The growingly diverse aging population presents a challenge for the geriatric workforce,
particularly its capacity to effectively respond to the sociocultural and linguistic needs of ethnic minority older
adults. Informed by research on the importance of culturally-competent care in reducing racial and ethnic health
disparities, this study sought to understand the meaning of healthy aging from the perspectives of Korean
American, Vietnamese American, and Latino older adults.

Methods: Interviews were conducted with 30 participants recruited from community-based organizations in
Southern California.

Results: Several dimensions emerged in the participants' understanding of healthy aging: (1) having good
physical and mental health (2) optimism and acceptance; (3) social connectedness; (4) taking charge of one's
health; and (5) independence and self-worth.

Conclusions: Results could inform the development of a culturally-responsive geriatric healthcare system that
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takes into account older adults' beliefs, preferences, and needs to promote successful aging.

1. Introduction

The nation's burgeoning aging population has implications for our
healthcare system's capacity to respond to the sociocultural and lin-
guistic needs of ethnically-diverse older adults (Centers for Disease
Control and Prevention, 2013; Ortman, Velkoff, & Hogan, 2014).
Americans aged 65 and older comprised 49.2 million (15.2%) of the
U.S. population and are expected to double by 2060 (Vincent & Velkoff,
2010). A diversifying proportion of the older adult population are Asian
Americans and Latinos, two of the fastest growing groups in the U.S.
Between 2010 and 2030, Asian Americans and Latinos aged 65 and
older are projected to increase from 1.4 to 4.1 million and 2.8 to 8.6
million, respectively (Vincent & Velkoff, 2010). To promote successful
aging for the geriatric population, our healthcare system needs to un-
derstand factors that facilitate healthy aging and to effectively strate-
gize healthcare interventions and care coordination efforts (Bryant,
Corbett, & Kutner, 2001; Centers for Disease Control and Prevention,
2013).

* Corresponding author.

While Asians and Latinos are among the fastest growing segment of
aging Americans, they continue to face significant barriers in healthcare
utilization. Compared to non-Hispanic Whites, ethnic minorities have
less access to healthcare, receive lower quality care, and have poorer
health outcomes (Alliance for Health Reform, 2004; Damron-
Rodriguez, Wallace, & Kington, 1995; Nelson & Washington, 2002;
Williams & Rucker, 2000). A movement toward a culturally-responsive
system of care is one of the mechanisms for addressing inequities in
healthcare access and quality (Brach & Fraserirector, 2000). To effec-
tively facilitate patient-provider communication and health-promoting
outcomes, our geriatric workforce must better understand and in-
corporate the diverse beliefs, values, and preferences that influence
older adults' health behaviors (Brach & Fraserirector, 2000; Bryant
et al., 2001; Nelson & Washington, 2002; Sadarangani & Jun, 2015;
Torsch & Ma, 2000; Yee, 1991).

As such, there has been a corresponding increase in the attention to
the development of culturally-appropriate care models. For example,
Sue, Arrendondo, and McDavis' (1992) cross-cultural counseling
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conceptual framework has been widely used to inform multicultural
competency training. The framework asserts that an awareness of the
assumptions about human behavior, values, biases, and preconceived
notions — among other considerations — is essential to the development
of culturally-appropriate intervention strategies and techniques (Sue
et al., 1992). These principles align with the tenets that inform person-
centered, culturally responsive healthcare for diverse populations
(Epstein & Street, 2011). The traditional medicalized conceptualiza-
tions of health, which has dominated the healthcare training curri-
culum, overlooks the relevant sociocultural contexts of aging for ethnic
minority older adults (Sadarangani & Jun, 2015; Weerasinghe &
Mitchell, 2007). In order to advance person-centered healthcare
training, the perspectives of older adults from ethnically-diverse com-
munities must be integrated into culturally responsive training.
Therefore, we examined the perspectives and experiences of commu-
nity members to inform a healthcare system that is more inclusive of,
and responsive to, the sociocultural and linguistic needs of older adults
from diverse communities.

While increasing attention has been given to eliciting older adults'
views on successful or healthy aging (Cho et al., 2015; Depp & Jeste,
2006; Ebrahimi, Wilhelmson, Moore, & Jakobsson, 2012; Nimrod &
Ben-Shem, 2015; Phelan, Anderson, LaCroix, & Larson, 2004;
Reichstadt, Depp, Palinkas, Jeste, & Jeste, 2007; Reichstadt, Sengupta,
Depp, Palinkas, & Jeste, 2010; Tkatch et al., 2017), only a handful of
studies have qualitatively shed light on the perspectives of ethnic
minority older adults. Across these studies the interconnectedness
among physical, mental, and spiritual health — embedded within family,
community, and migration contexts — emerged in the older adults' un-
derstanding of healthy aging. In one study with immigrant women from
Asia and Central America, migration-related stressors of language dif-
ficulties, fulfilling family obligations, and discordant family relation-
ships were salient throughout the participants' multidimensional con-
ceptualizations of health (Weerasinghe & Mitchell, 2007). Relatedly,
among older Vietnamese-American women, satisfaction with social
relationships, a sense of control over one's life, and financial security —
in the context of adaptation to life in the United States — were identified
as key markers of successful aging (Chu & Leasure, 2010; Yee, 1992).
For some Latino older adults, their sense of well-being was closely tied
to an ability to take care of the family, as defined by physical mobility
and ability to go to work and provide for the family (Tarp, Fore, Nies, &
Febles, 2017).

In two studies that compared perceptions of health among Chinese
and Chamorros, whereas Chamorro elders linked their health status to
the presence or absence of a disease and their impact on one's ability to
function and fulfill family roles, Chinese elders emphasized a balance
between the yin and yang forces that harmonize elements of their
physical and emotional well-being, family functioning, and societal
context (Torsch & Ma, 2000). Nonetheless, both groups highlighted
shifting health perspectives and practices that integrated both Western
and traditional medicine in health maintenance.

To date, relatively little is known about the perceptions, beliefs, and
practices related to successful aging among Asian American and Latino
older adults. This study adds to the literature by deepening our un-
derstanding of Korean American, Vietnamese American, and Latino
older adults' perspectives on healthy aging. Findings could inform the
development of educational programs for the geriatric workforce and
healthcare professionals to deliver optimal care to underserved min-
ority older adults.

2. Methods

This project was part of larger parent project entitled the ‘Geriatric
Workforce Enhancement Project (GWEP)” funded by the U.S.
Department of Human and Health Services (HHS). The purpose of the
parent study was to understand the perspectives of health from specific
communities within a catchment area in order to inform the geriatric
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healthcare curriculum for primary care physicians who care for un-
derserved older adults. We used the purposive sampling strategy to
recruit 10 participants from each ethnic group (i.e., Vietnamese
American, Korean American, Latino). We conducted 30 interviews with
ethnic minority older adults about their perceptions of healthy aging to
inform the cultural competency of health care providers — including
physicians, nurses, and allied professionals — who serve older adults.
The protocol of the parent project was reviewed by the University of
California, Irvine's, Institutional Review Board and received a Non-
Human Subjects Research determination due to its focus on quality
improvement of healthcare services for the geriatric population.

2.1. Participants

One-on-one, semi-structured interviews were conducted with 10
Vietnamese American, 10 Korean American, and 10 Latino older adults
recruited from local community centers, senior centers, and federally-
qualified health centers (FQHC) in Orange County, Southern California.
Participants were eligible if they were 65 years or older. Each interview
lasted on average an hour and was conducted in Vietnamese, Korean,
and Spanish by bilingual interviewers: a Korean-speaking nursing fa-
culty (JL), a Vietnamese-speaking social work faculty (HN), and
Spanish-speaking graduate nursing student and medical resident.
Participants received a $25 gift card as a token of appreciation for their
participation. We developed an interview guide with questions about
participants' perceptions of health and illness, the challenges they ex-
perience with aging, and knowledge and utilization of community
support.

2.2. Data analyses

Interviews were recorded and then transcribed and simultaneously
translated into English by bilingual translators, and cross-checked by
nursing faculty (JL) and social work faculty (HN) members. Following a
deductive qualitative analytic approach by Braun and Clarke (2006),
the lead researchers (HN & JL) developed a coding tree with categories,
subcategories and a description for each category — informed by the
domains in the interview guide. The researchers then trained four un-
dergraduate students to perform thematic data analysis using Dedoose
qualitative software. To ensure consistency in the application of codes,
the lead researchers (HN and JL) co-coded the first two interviews with
each undergraduate coder. The coding team met and reviewed the in-
itial codes, discussed new codes or modifications based on the initial
coding, corrected the initial codes, and updated the coding tree and
definitions. Each remaining interview was independently coded by one
undergraduate coder. The lead researchers (HN and JL) met weekly
with the coders as a team to review the codes, discuss key concepts and
salient codes, and clarify questions and codes based on consensus.

3. Results

Table 1 shows the characteristics of the participants. The majority
were female (n = 23), born outside of the United States, living with a
spouse or child (n = 16), and living in the United States for over
20 years. Self-rated English proficiency was highest among Korean
Americans, followed by Vietnamese American and Latinos. Insured
status varied across groups, with all Korean Americans (n = 10) and
nearly all Vietnamese Americans (n = 9) reporting having a health in-
surance, but only half of Latinos (n = 5) were insured.

Several salient dimensions emerged in the participants' con-
ceptualizations of healthy aging: (1) having good physical and mental
health; (2) optimism and acceptance; (3) social connectedness; (4)
taking charge of one's health; and (5) independence and self-worth.
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Table 1
Participant characteristics.

Vietnamese Korean Latino elders
elders elders (n =10)
(n =10) (n =10)
Age
65-70 2 4 4
71-75 5 3 -
76-80 3 3 1
Gender (female) 6 8 9
Living status:
Alone 2 1 0
With child and spouse 0 0 1
With spouse 2 9 1
With child 2 0 2
with others 2 0 3
Years living in the United States: 21 (7-41) 36 (20-51) 30 (17-46)
mean (minimum -
maximum)
Having a health insurance 9 10 5
Comorbidity (having more than 2 7 6 6
chronic diseases)
English proficiency (1 = cannot 2.1 (1-3) 2.9 (2-5) 1.8 (1-3)

speak English, 5 = excellent)

Education information is only available for Korean group: all Korean partici-
pants had high school education or above.

* There was some limited information of age in Latino group though parti-
cipants did confirm they were aged 65 and older.

3.1. Having good physical and mental health

3.1.1. Having good physical health

Across participant perspectives a defining characteristic of healthy
aging is most commonly associated with having good physical health.
The men and women explained that it is more than simply “the absence
of an illness;” it meant “not suffering” from the debilitating impact of
chronic conditions that would hinder one's ability to eat, sleep, and
carry out daily routines.

Illness is when our health declines to the point where we cannot
work and live happily. All of our illnesses make us unable to enjoy
life fully and affect our daily activities... For seniors, we have high
cholesterol, arthritis, high blood pressure, dementia, cancer and
ulcers... All of our body parts are affected... If you don't have health,
you don't have anything. Vietnamese American participant 1.

The men and women nonetheless understood that illness becomes a
fact of life as they age, a sentiment expressed as follows, “Good health
means no illness, but who doesn't get sick? Everyone gets some kind of
illness.” Everyone we interviewed experienced — with varying severity
and intensity — one or more of the following health conditions: diabetes,
heart disease, high cholesterol, arthritis, memory loss, insomnia,
cancer, high blood pressure, and vision and hearing loss. While medi-
cation was noted to help participants manage some of the symptoms,
the side effects of feeling “really tired,” “foggy,” and “restless” also
disrupted their daily activities.

As such, participants' subjective view of healthy aging highlighted
“living happily despite having an illness” because “the number (age) is
not what is important.” Rather, “Good health... is I feel well about
myself, that I am not having pain anywhere, that I sleep well, that I eat
well.” One Latina participant proudly rejoiced, “I am turning 70, and I
still work and still walk well. I still look very well, hear very well.”
Participants realized that most, if not, all older adults experience some
form of health problem, so they felt content as long as their health
conditions do not diminish their ability to carry out daily activities. In
other words, what matters is the “quality of life over how long you
live.”
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3.2. Having good mental health

Relatedly, having a balanced state of mind emerged as another
salient dimension of healthy aging. Respondents articulated the con-
nectedness between mental and physical health, such that, “When I am
not feeling well, my mental well-being declines. I feel weak. I don't
think positively about the future. I don't eat well, which causes me to
feel sick.” In addition to the recognition of the link between physical
and mental health, participants asserted the greater impact of mental
health on aging: “When you are old and you live well and have a
healthy life, you live longer,” or “As soon as we have good mental
health, then we have everything, but not the other way around.”
Respondents noted that some physically healthy elders may suffer from
chronic sadness and worries that compromise their quality of life. One
participant explained,

There is physical health, and there is mental health. To be healthy
you must be healthy in both. If your body is not in good health, your
mental health might also not be in good health. If your body is not in
good health but your mentality is healthy, I think you can overcome
your physical illness much faster. Korean American participant 6.

3.2. Optimism and acceptance

The power of optimism and acceptance emerged throughout the
participants' narratives as an essential element of healthy aging. Their
words of wisdom - such as, “I have accepted my aging,” I can “live a
happy life even with my illnesses,” and I am learning “to live with it” —
unveiled a sense of hope and willpower despite the multitude of chal-
lenges during old age. One Korean American participant exclaimed, “As
you age, emptiness and loneliness can come to you, and nobody can
really fill that up completely. I think that is something you have to deal
with on your own.” Another similarly shared, “Aging is something very
beautiful; I feel happy and I accept my aging with pleasure and dig-
nity.” An optimistic perspective on aging allowed older adults to re-
frame declines in health — viewing their illness(s) as a condition within
the body and thereby minimizing its impact rather than allowing it to
overpower and define their lives. This sentiment was eloquently ex-
pressed by the following Latino respondent:

I would have liked it if  never got any illness, that they (the doctors)
would have never discovered what I have, and that I would be
completely healthy. However, I will tell you that being a diabetic
does not drain me. I accept it. Latino participant 7

Some participants grounded their optimism and acceptance in re-
ligion and spirituality. Attending church and staying connected to one's
faith strengthened the ability to face the challenges of aging. Spiritual
grounding freed them from the anxieties and worries about a future
they have yet to discover or have no control over, and allowed them to
put their aging process in the hands of a higher being.

There are many physical changes that we must face when we be-
come older, and how we overcome these changes can affect us, too.
We tend to focus only on the physical changes, which cause many
people to become sad and depressed. There are people who try to
stay happy during this period of their lives... The important part is
to know how to stay happy, healthy, and financially independent
regardless of the situation/environment and the physical changes
that we must face. I think as we wait for God's calling, it is important
to prepare for death in a positive way and to stay happy and in-
dependent. Korean American participant 6

I would say that the most important thing would be to not sit down
but to keep on going. If for some reason I start to feel sick, I should
not just lay there in bed but actually get up and have the willpower
to keep going... We should have high hopes, strength, and will-
power to keep on going. I believe that that is the principle of success
and wellness. What I do is put myself in God's hands, too, so that He
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can give me the strength to keep going. Latino participant 4

3.3. Social connectedness

Participants' reflections on the meaning of healthy aging revealed a
desire for connectedness with family and friends: they simply yearned
for someone to spend time with and to know that they are not alone. It
was evident that the presence of social support and socialization pro-
moted a sense of fulfillment and health among the elders, particularly
the role of family in enhancing their aging experiences. Some were
overjoyed when sharing the things their children do for them, such as
“giving money to buy food” or “helping with the monthly rent.” One
elder expressed that even the smallest gestures from a family member
could uplift her spirit:

When elders grow old, what makes them feel healthier and happier
is the support from their family. Children, brothers, and sisters who
are happy with you and don't make you feel lonely... To me I like to
have many kids and grandkids and talk to them... My son gives me
money and buys me food. That makes me happy... and I wouldn't
ask for more. Vietnamese American participant 7

Other participants disclosed the negative impact of conflictual re-
lationships within the family (family discordance) or concerns about
family members who are struggling with their lives (e.g., finances,
children not doing well in school, family members engaging in sub-
stance use). One Vietnamese woman shared the struggles she faced and
its consequences on her health:

People are affected by their family's problems, causing them to get
sick. My daughter lost her housing and has to raise 5 children on her
own. None of her children has a job. I think my daughter has a mild
mental illness. My older grandson also has mental illness. He always
played with swords and knives and put them on the roof of the
house. He was in and out of the jail... He does not have money to
live. One's family situation can affect their health. I feel bad for my
grandson's situation but I couldn't ask anyone for help... All these
problems causes me to have high blood pressure.. even taking
medication cannot control it. I was hospitalized recently because my
blood pressure was uncontrollable... So yes... when your mental
well-being goes down... it is more severe than having a physical
illness. Vietnamese American participant 5

For those who were immigrants to the U.S., changes in family
structure and living arrangements were identified as contributing to
isolation and loneliness during old age. Whereas a household in a
country of origin consisted of multiple generations and situated within
a communal setting, it was commonplace in the U.S. for participants to
live alone and in neighborhoods where everyone remained behind
closed doors. A visit from their family members may be infrequent
because of work schedule and obligations within their own family. For
immigrant elders who do not speak English and are unfamiliar with the
public transportation system, spending the days at home, “living alone”
or “having no one to talk to” can exacerbate feelings of isolation,
loneliness and abandonment. Two participants echoed these senti-
ments:

Immigrants, especially elder Asian immigrants, are usually spon-
sored by their children to come to the U.S. The elders cannot speak
the language and experience many challenges as it is, but without
transportation... they will feel as if they are living in jail. Korean
American participant 3

People feel sad when they age because they are not being loved.
They are not getting attention and not getting any words of comfort.
Families take them to a nursing home, which is not bad, but when
they leave them there and don't come back to see them, does that
person feel happy? And a lot of the times they die of sadness, be-
cause there is no one to give them a smile or a word of love and
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comfort. Latino participant 7

The men and women noted that having a network of friends -
particularly those who speak the same language and understand their
culture - is essential to healthy aging because “older adults need to
socialize with one another,” even if it meant having someone to reach
out to by phone when leaving the house becomes physically burden-
some. Socialization can mitigate the impact of loneliness and isolation
for the participants through fostering “friendships and relationships”
and helping them feel “alive,” particularly with individuals who share
their cultural and migration perspectives. For older adults who have
lost their spouses or did not have children living nearby, maintaining
social connectedness was even more challenging. As such, ethnic spe-
cific agencies or churches were identified by some participants as tre-
mendously helpful avenues for promoting healthy aging through so-
cialization.

Since the day my wife passed away, I felt so empty. My mind could
not concentrate on anything. I felt so lost... I had to find other
people, seek help from the community. I began to pull members in
my (ESL) class to form a group and study. Whenever I met anyone, I
greeted and made friends with them. It made me feel better.
Vietnamese American participant 4

Successful aging in the Korean culture means that you have a group
of friends who understand your Korean background, and you can
communicate with those individuals. For elders, being able to meet
and talk to people who understand you and having a lot of friends
help enhance the quality of life, which is important in successful
aging. Korean American participant 4

3.4. Taking charge of one's health

While aging introduces health problems and challenges to older
adults' psychosocial well-being, participants emphasized that healthy
aging meant they must make active, conscious decisions to take charge
of their health and not succumb to illnesses. Many asserted their
commitment to a healthy lifestyle — not smoking, not drinking, ex-
ercising, eating a balanced and healthy diet, getting enough sleep, and
taking medications as directed — recognizing that their health condi-
tions required strict routines. The following passage echoes the parti-
cipants' commitment to prioritizing their health that comes with sa-
crifices and discipline:

In order to say that a person lived a successful life, one must live a
healthy life until they die. To stay healthy, you should not smoke or
drink alcohol. We need to avoid anything that can harm our health
and exercise. We need to walk or go to the health center to exercise
daily, and we also need to watch what we eat. I think that everyone
wants to live a healthy life, but it takes a lot of effort to stay healthy.
By eating healthy and exercising, we can prevent illness from hap-
pening... Eating smaller portions and exercising regularly for 20 to
30 min daily can help. You can walk or do arm and leg exercises at
home. This way you can avoid taking any long term medication.
Living your life without illness is a successful life... You have to
control your own body. Korean American participant 10

According to some men and women, it is simply not enough to
practice healthy routines at home; they must also obtain regular check-
ups with doctors and follow the doctors' guidance. The respondents
asserted that healthy aging meant practicing personal responsibility
and self-care, by “dedicating their lives to taking care of themselves and
doing everything that doctors suggest.” Others similarly shared:

I have to follow a healthy diet. I have to eat salads, chicken, fish,
carefully selected fruits because I cannot eat a lot of fruit that is too
sweet. No eating bread, no soda. I have to buy everything that is
special for my dietary needs, and that is what I am doing. Latino
participant 10
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As you get older, it is good to get regular check-ups and visit the
doctor when they ask you to come in. Also, I think that if a person is
in control and takes care of his or her health by exercising regularly,
eating well, and sleeping well, he or she will be able to live a
healthier life. If one does not have good health, one cannot do
anything. Korean American participant 8

3.5. Independence and self-worth

Participants spoke about a diminishing sense of independence and
self-worth that parallel a decline in health and ability to work and live
independently as they age. As such, a salient aspect of healthy aging
means maintaining one's “independence,” “self-worth” and “con-
tributing” rather than “burdening” one's family and community. The
men and women overwhelmingly expressed a desire to thrive in-
dependently for as long as they could because, “You don't have to
bother your children much,” or “I don't want to owe people anything.”
Another similarly echoed the importance of “having control over your
life, doing what you like, going where you like, and enjoying your
hobbies.” There was widespread fear among the respondents that they
one day could no longer take care of themselves and would become a
“burden” on family members. The following narratives captured the
yearning for independence and the fear of losing one's dignity and self-
worth during aging:

I want to continue doing the things that I would normally do, con-
tinue doing things like cooking because that is what I enjoy doing...
I do not like it when people help me and tell me what I should be
doing because that would make me start forgetting things. I want to
continue being the person I once was by doing everything I can. I do
not want to depend on anyone, not even a son or anyone else. I want
to be able to take my medications the way that I should take them...
Depending on someone to do things for me would make me feel
useless. Latino participant 4

I don't want to be a burden to my daughter or for her to have to stop
working to take care of me. I want God to take care of me, and the
day that [ become a burden I'd rather be taken away. I wouldn't like
my fifteen children to take me to an elderly center. I wouldn't want
my daughter to stop going to the park on Saturday with her son
because she has to take care of me. I have to have strength, and with
the help of God, I don't think it will get to be that bad. Latino par-
ticipant 9

While the physical ability to work long hours on a job was no longer
realistic for many participants, a common conceptualization of healthy
aging was tied to “the ability to work.” One participant proudly shared,
“I live a life with dignity... like right now I am going to work 3 times
per week, and I have money to pay my rent...to eat.” Such case was the
exception, however, as most respondents we interviewed no longer held
a job.

Some participants measured their worthiness in their children's
personal and professional accomplishments and having the opportunity
“to live happily with children and grandchildren” for the rest of their
days. These achievements assured the elders that they have fulfilled
their role of providing for and ensuring their children’ success in life;
this purpose seemed never-ending for many respondents. As such,
healthy aging not only meant the ability to take care of oneself but the
ability to take care of one's family.

A successful life obviously includes not burdening my children fi-
nancially. As a parent, I think it is important to be able to help my
children until the end. If I cannot help them, I think we need to at
the least save up enough money to be able to support ourselves.
Korean American participant 5

A common thread in the men's and women's stories are their
struggles with financial independence, another indicator of healthy
aging that emerged throughout the narratives. While some participants
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successfully achieved financial security over the years, others arrived in
the U.S. without language and skills to enter high-paying jobs: they held
low-wage jobs for years and have no substantial savings for old age.
These individuals no longer worked and relied on the social welfare
programs to support the high cost of living (e.g. housing), living from
paycheck to paycheck. The uncertainties of whether the next bills
would be paid became a source of stressor for the elders from low-
income backgrounds.

Some of the participants also alluded to a civic responsibility to the
larger society by making contributions to and not burdening one's
community and the social welfare system. One participant felt strongly
that, “If you are sick, there is no benefit from living any longer. Being
healthy and spending the last years of your life volunteering and
sharing your life-long experiences and encouraging others is the way to
live.” (K8). Another participant expressed her desire to live as a pro-
ductive, aging member of society:

Healthy elders do not bother their children and grandkids. They can
take care of themselves independently. They make their children
feel safe to work and benefit the community and society, make less a
burden to the U.S healthcare system and government. Vietnamese
American participant 5

4. Discussion

In the context of a growingly diverse aging population, research is
needed to enhance our healthcare workforce's capacity and readiness to
serve ethnic minority older adults, using health-promoting messages
that resonate with their needs and preferences. This study illuminated
five interrelated dimensions of healthy aging — (1) having good physical
and mental health (2) optimism and acceptance; (3) social connected-
ness; (4) taking charge of one's health; and (5) independence and self-
worth — that could improve culturally-responsive geriatric care for
Korean American, Vietnamese American, and Latino older adults. While
many participants acknowledged aging as a fact of life accompanied by
declining health, they also emphasized the importance of mental
wellness, functionality, financial stability, and social relationships that
enabled them to provide for and take care of themselves. Nonetheless,
the multi-faceted views of healthy aging culminated in one core attri-
bute of healthy aging: participants' independence and self-worth despite
growing old. Consistent with previous research, the capacity to adjust
and adapt to the challenges of aging remains central to the older adults'
conceptualizations of successful aging, extending beyond longevity and
absence of disease (Bryant et al., 2001; Ebrahimi et al., 2012;
Reichstadt et al., 2007). Findings in this study further reinforce the
usefulness of a multidimensional perspective in healthcare commu-
nication — one that moves away from the deficit or medicalized view of
health and toward a holistic recognition of healthy aging (Carver &
Buchanan, 2016; Depp & Jeste, 2006; Douglas, Georgiou, & Westbrook,
2017; Garcés, Scarinci, & Harrison, 2006; Laditka et al., 2009; Montross
et al., 2006).

Participants further communicated the importance of taking charge
of their health through lifestyle modifications and a commitment to
health-promoting behaviors in their daily lives. The older adults un-
derstood that while health problems typically accompany old age, their
capacity to lead a meaningful, independent, dignified life was the es-
sence of successful aging. If psychosocial and other related contextual
factors are integral to healthy aging — and indeed participants expressed
an intrinsic motivation to commit to a healthy lifestyle — providers
could utilize this knowledge to strategize communication about illness
management that link specific factors to health-promoting behaviors
and outcomes, thereby incentivizing and empowering older adults to
take charge of their health. Research has well-documented the positive
impact of effective patient-provider communication on adherence, sa-
tisfaction and health outcomes (M. Stewart, 2005; Stewart, 1995). The
provision of person-centered care, that appeals to the healthcare needs
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and preferences of older adults, could optimize their adherence to
treatment recommendations and outcomes (Brach & Fraserirector,
2000; Jongen, McCalman, & Bainbridge, 2018; Kang, Kim, & Kim,
2016; Kleinman, Eisenberg, & Good, 1978).

In this study linguistic and social isolation were commonly experi-
enced among the respondents who felt limited in their ability to initiate
and maintain social relationships, thereby diminishing their sense of
connectedness to the community and its resources. These migration-
related adjustments are commonly reported among immigrants and can
indeed negatively impact their overall health (Emami & Torres, 2005;
Kim, 1999; Mui & Kang, 2006; Roh, Lee, Lee, Shibusawa, & Yoo, 2015;
Tang, Chi, Zhang, & Dong, 2018; Ward et al., 2018). Participants ex-
plained that having opportunities to connect with other older adults
who speak their language and understand their culture provided a
space for social connection, validation, and worthiness — allowing them
to form friendships and a network of peers, to seek support for their
aging challenges, and to exchange ideas about aging-related resources.

Noteworthy was the participants' identification of integrated care
and ethnic-specific agencies as promoting access to health and social
services and social support that enhance their psychosocial well-being.
Impactful, culturally-sensitive approaches to geriatric care could co-
ordinate efforts between healthcare and social service providers to link
older adults with community resources (e.g. socialization opportunities,
education classes, volunteerism) to optimize healthy aging. Drawing
upon existing resources and tailored programs at these sites would
strategically serve to promote more equitable access to healthcare for
ethnic minority older adults who frequent these centers for their health
needs (Heath, Romero, & Reynolds, 2013; Iglehart & Becerra, 1995).

Several limitations should be considered in the interpretation of the
study findings. While the small study sample focused on non-English
speaking older Korean Americans, Vietnamese Americans, and Latinos,
qualitative findings allow for a deeper understanding of con-
ceptualizations of healthy aging among an underserved segment of
older adults in Southern California. Future studies could benefit from a
larger and more diversified sample to identify potential variations in
the conceptualization of healthy aging by ethnicity, gender, and com-
munity contexts. Nonetheless, results inform the development of studies
that seek to deepen the healthcare system's understanding of the values
and beliefs of older adults from diverse backgrounds to better engage
them in treatment and optimize health outcomes.

5. Conclusion

The vulnerability of underserved ethnic minority older adults de-
mand a healthcare system's understanding of and responsiveness to
their needs. This study sought to solicit Korean American, Vietnamese
American, and Latino older adults' perspectives on successful aging.
While there were no striking differences across the perspectives of the
three groups, immigrant status was possibly more influential in shaping
the study participants' understanding of healthy aging than individual
cultural backgrounds. Findings revealed participants' definitions that
extended beyond the medicalized view of aging, to one that is char-
acterized by interrelated dimensions of having good physical and
mental health, optimism and acceptance, social connectedness, taking
charge of one's health, and independence and self-worth. By reframing
healthy aging to reflect the older adults' conceptualizations, providers
can better promote desired health-promoting behaviors and outcomes.
Healthcare providers' provision of culturally-responsive geriatric care
must work across systems of integrated care and ethnic-specific agen-
cies to holistically address ethnic minority older adults' needs.
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