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Abstract: Background: Older adults are vulnerable to social exclusion and its detrimental health
outcomes. However, few existing studies focus on the social exclusion of older adults as immigrants
and ethnic-minority individuals. To fill the gap, drawing on the conceptual framework of old-age vul-
nerability, this study explored the multi-dimensional experience of social exclusion for older Chinese
immigrants in the U.S. and investigated how old age and immigration exacerbated older adults’ expe-
riences of social exclusion. Method: The study included 24 in-depth face-to-face individual interviews
in Los Angeles and employed thematic analysis on the qualitative data. Themes were identified until
consensus was reached among the research-team members. Triangulation of multiple analysts was
used to avoid analytic bias. Findings: Findings showed that older Chinese immigrants experienced
social exclusion in the following dimensions: basic services; material and financial resources; social
relations and activities; socio-cultural aspects; and neighborhood/territory/community. In addition
to age-related factors, immigration-related factors, including changes in physical and socio-cultural
environments and legal status, also contributed to older immigrants’ extra vulnerabilities to so-
cial exclusion. Conclusions: This study provides useful information and strategies for human and
healthcare service providers to find ways to overcome social exclusion and enhance older Chinese
immigrants’ social inclusion in the U.S.

Keywords: accumulating disadvantages; older Chinese immigrant; social exclusion; socio-cultural
environment

1. Introduction

In many ways, older adults are more vulnerable than other groups in society due
to diminished functional health and reduced social activities [1]. The vulnerability is
even more evident among older immigrants who may undergo acculturation stress or
disrupted family and social relationships [2,3]. Social exclusion is one important concept
that focuses on the vulnerability of individuals and groups in society and has been used
widely across different disciplines in the social sciences [4], but largely neglected in the
health field. While most of the literature on social exclusion is concentrated on general
older adult populations, less is known about the social exclusion of older immigrants,
especially older Chinese immigrants. Research demonstrates that older Chinese immigrants
in the U.S. have reported more mental health problems than other ethnic-minority older
adult groups [5–9]. Additionally, current contemporary events have increased anti-Asian
(especially anti-Chinese) bias and attacks on Asian seniors in the U.S. [10,11]. Thus, it is
very necessary to understand the level of social exclusion of this population. By exploring
the social exclusion experience of older Chinese immigrants and explaining the risk factors
with qualitative interviews, this study will help understand the current social exclusion or
anti-Asian incidence/crime experienced by Asian immigrants, despite the age of the data

Int. J. Environ. Res. Public Health 2023, 20, 2539. https://doi.org/10.3390/ijerph20032539 https://www.mdpi.com/journal/ijerph

https://doi.org/10.3390/ijerph20032539
https://doi.org/10.3390/ijerph20032539
https://creativecommons.org/
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
https://www.mdpi.com/journal/ijerph
https://www.mdpi.com
https://orcid.org/0000-0003-0798-2126
https://orcid.org/0000-0002-8398-3713
https://doi.org/10.3390/ijerph20032539
https://www.mdpi.com/journal/ijerph
https://www.mdpi.com/article/10.3390/ijerph20032539?type=check_update&version=1


Int. J. Environ. Res. Public Health 2023, 20, 2539 2 of 17

used in the present study, which were collected in 2010, and will help health or human
service providers promote older immigrants’ quality of life and integration into society.

1.1. Defining Social Exclusion

The concept of social exclusion was first implemented in France in the 1960s [12], and
it is commonly used to refer to the process that leads to a breakdown of the relationship
between the individual and society [13]. Social exclusion is a dynamic process that prevents
people from accessing different elements of the social, economic, political, or cultural
components of everyday life [14,15]. Although there is no widely accepted agreement on
how to measure social exclusion and which potential elements should be included [16],
studies have shown that social exclusion constitutes multidimensional contents, involves
deprivation across a range of domains, and can be referred to as a process, outcome, concept,
experience, or even a feeling [17]. Because social exclusion is a multidimensional concept,
it allows for a rich understanding of how an individual, and in turn a population, can
experience exclusion across many facets of life [4].

Walsh and colleagues conducted a two-stage scoping review and summarized six
domains of social exclusion experienced by older people, specifically [17]. The six domains
included: (1) neighborhood and community (2) services, amenities and mobility; (3) social
relations; (4) material and financial resources; (5) socio-cultural aspects; (6) civic partici-
pation [17]. This framework provided a comprehensive guideline for summarizing and
categorizing older people’s experiences in social exclusion in this paper.

1.2. Social Exclusion among Older Immigrants

Social exclusion is always expressed or understood in a specific context [17,18]. Ethnic-
ity is known to be predictive of social exclusion; minority immigrants are more likely to be
excluded from society than ethnic-majority populations, as they suffer from certain types of
discrimination, unemployment, poverty, differential access to housing, and limited political
and social participation [16,19,20]. Empirical studies have examined what social exclusion
immigrants in general experience. For example, Cavalcanti [21] reported that immigrants
residing in Europe experience economic, social, and cultural dimensions of social exclusion
that make them different from the native population. Young immigrants in the U.S. gener-
ally experience educational exclusion, labor-market exclusion, spatial exclusion, relational
exclusion, and finally, socio-political exclusion [22]. African immigrants (aged 18–62) in
the United States experience four dimensions of social, cultural, structural, and economic
social exclusion [23,24], or experience social exclusion in the form of material deprivation,
limited access to basic social rights, limited social participation, and insufficient cultural
integration [25].

However, the construct of social exclusion remains largely unknown in the context
of aging immigrant populations, with most research focusing on social exclusion among
the general older populations or immigrants. The social exclusion of older and immigrant
people is a particularly pressing issue, due to intensive demographic changes in an individ-
ual’s family, network, neighborhood, and social environment after immigration [26]. For
example, older Chinese immigrants experience challenges in family and social relationships,
as well as support from local communities due to limited language proficiency, lack of
transportation, and economic constraints [27,28]. They also tend to have smaller friendship
networks [29] and social networks [30], and experience acculturation-related conflict with
children after immigration [31,32].

Limited literature has shown that amongst older Korean American immigrants, three
dimensions of social exclusion significantly influence participants living in poverty: ex-
clusion from social and civic engagement; exclusion from asset building, with no home-
ownership or retirement-pension ownership; and exclusion from the labor market, with
limited work opportunities and income from social security [33]. However, there have
been no specific studies that have explored the experience of multidimensional social ex-
clusion among Chinese immigrant older adults in the U.S. Chinese immigrants are a large
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population, with more than 12 million residing worldwide outside of China [34]. Their
experiences can be unique, and cannot be generalized from Korean or other immigrants.
Though it is established that older Chinese immigrants in the U.S. are a rapidly-increasing
population at high risk of mental health problems such as more anxiety symptoms [8], a
heightened sense of loneliness [35], similar or higher levels of stress or depression than the
general older population in the U.S. [5], and higher levels of suicidal ideation than their
counterparts in China [7], we know little about this population’s particular vulnerability
to social exclusion. Learning what social exclusion this population experiences and what
factors contribute to their social exclusion in the U.S. may help policymakers and program
administrators to avoid such factors in order to increase their social inclusion in the U.S.

1.3. Risk Factors of Social Exclusion: ‘Old-Age Vulnerability’ Framework

While the six-domain framework can be borrowed to understand the nature of immi-
grants’ experiences of social exclusion, understanding the risk factors of social exclusion
could help health or human service providers be aware of these harmful factors and help
older immigrants be less likely to be excluded from society. To better understand the accu-
mulating disadvantages of older immigrants, we used the old-age vulnerability framework
of Schröder-Butterfill and Marianti [36] to guide the design of this study. This framework
illustrates a potential pathway from interactions among the domains of exposure, threats,
and coping capacities, to bad outcomes. “Bad outcomes” for older adults generally include
untimely or degrading death, lack of physical care and health care, oversupply of care
and interference, poverty, exclusion from society, homelessness, loss of autonomy and
dependence, institutionalization, lack of social contacts and loneliness [36]. “Exposure”
refers to the susceptibility or potential risk factor of encountering a given threat or out-
come. For instance, entering old age is a risk factor for social exclusion, and exposure
takes place before bad outcomes. “Threats” refer to specific events that have the power
to propel people towards bad outcomes. Immigration to a new country in the present
study is considered a threat. “Coping capacity” refers to the resources that can protect
people from bad outcomes, including individual capacities, social networks, and formal
social protection. Schröder-Butterfill and Marianti [36] noted that the four domains may
be closely interlinked with each other. Exposure, threats, and coping can compensate for
each other or be mutually exacerbating in the process of leading to bad outcomes. This
theoretical framework is suitable to guide the present study exploring the bad outcomes of
social exclusion of Chinese older immigrants who are exposed to the aging process and
faced possible threats of immigration-related challenges.

As older adults, they may first be affected by vulnerability related to age. As peo-
ple grow old, the chance that they become more socially excluded is greater than when
younger [37]. Being old gives people less access to services such as public transport and
social activities, due to decreased physical health or disability [14,16,38]. Aging makes
people more vulnerable to poverty, due to loss of income after leaving the labor market [38].
It also makes them more likely to live in an undesirable neighborhood [4,38]. Finally, this
population often experiences age-based discrimination [16].

Immigration, together with aging, often results in “double jeopardy” for the population
of older Chinese immigrants to the U.S. Moving to a new country creates significant
changes in older adults’ surrounding environment. They not only have to adapt to an
unfamiliar physical environment, but may also face barriers to integrating into the social
and cultural environment of the destination country. They, therefore, are more vulnerable
to social exclusion than general older adults, due to the emerging threats from unfamiliar
physical, social and cultural environments, especially when the coping capacity of older
immigrants themselves, their families, and their host society cannot mitigate these threats.
A quantitative study among Korean immigrants in the U.S. suggested that in addition to
age-related factors (e.g., limited working opportunities), immigration-related factors, such
as linguistic isolation, U.S. citizenship-status restrictions, and short duration of residency in
the U.S., also contributed to their experience of exclusion in social and civic engagement [33].
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One qualitative study found that hostile attitudes, deficient language-acquisition, and a
longing for the former home-country affected feelings of social and emotional exclusion for
older immigrants, from the former Soviet Union to Finland [39].

To the best of our knowledge, no study has been conducted on what factors contribute
to older Chinese immigrants’ social exclusion experience. Older Chinese immigrants gener-
ally experience high levels of resource deprivation, low levels of acculturation, increased
language barriers, and elevated social isolation, compared to other ethnic-minority older
adults in the U.S. [27,40]. They also experience some discrepancy between expectation and
receipt of filial piety and family support from adult children in the process of immigra-
tion [27,41]. Therefore, it is highly likely that older Chinese immigrants may have multiple
risk factors for social exclusion that arise from the aging process itself and the threats they
face after immigration. However, Chinese immigrants often attract less research attention,
in part due to the “model minority” myth [42]. More research is needed into the social
exclusion experience of this population. By focusing on the Chinese population, the largest
ethnic group in the world that reports high vulnerabilities, this study will shed important
light on the nature of ethnic aging.

1.4. Aims and Objectives of the Present Study

The present study aimed to fill two research gaps in the literature about social exclusion
among older adults. First, even though there has been literature discussing latelife or
immigration-related social exclusion, the specific patterns of multi-dimensional exclusion
experienced by particular ethnic-minority older-adult groups remain largely unknown.
This study focuses on older Chinese immigrants aged 65 and above, a group that has been
under-investigated in the literature despite the vulnerabilities mentioned above. Second,
and more importantly, most existing literature only focuses on multiple domains of social
exclusion as predictors of well-being [20,24]; the risk factors or reasons that social exclusion
is exacerbated for minority older adults have been largely ignored.

This study specifically addressed the following two research questions: (1) What are
the experiences of “social exclusion” from the perspective of older Chinese immigrants
in the U.S.? (2) Drawing on the conceptual framework of old-age vulnerability [36], what
are the risk factors, immigration-related factors in particular, that formulate older Chinese
immigrants’ experience of social exclusion in the U.S.?

2. Materials and Methods
2.1. Participants

This study employed an in-depth individual interview method to explore social
exclusion and its risk factors among older Chinese adults in greater Los Angeles, the second-
largest metropolitan area in the U.S. that has Chinese Americans. Older adults aged 65+,
self-identified as Chinese American, and living in the L.A. area were eligible to participate.
Convenience quota-sampling was used for interviews. The research team first developed
a sampling strategy based on the background information collected during recruitment,
such as gender, age, educational level, language, and religion, to avoid selection bias and
balance the samples to generate diversified insights from participants. Respondents were
recruited from areas with a high concentration of individuals of Chinese descent, where the
Chinese culture (e.g., Chinese stores, groceries, and restaurants) is apparent. Recruitment
occurred through the distribution of flyers, word of mouth, and the help of administrators
in organizations including senior housing facilities, senior centers, adult day health care
facilities, and social services agencies. More detailed information about recruitment can be
found elsewhere [41,43].

Sampling and interviewing were stopped when data reached saturation, with no
additional data found to develop new categories or themes. The final participant roster
was comprised of 24 Chinese immigrants aged 65 or above who had immigrated to the
United States from China, including mainland China, Hong Kong, and Taiwan, and were
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residing in the greater Los Angeles area. A summary of additional background information
collected about the participants is shown in Table 1.

Table 1. Demographic characteristics of participants (n = 24).

Variables n Mean (SD)/% Range

Gender (female) 13 54.2
Age 24 76.9 (7.5) 65–92
Marital status

Married 15 62.5
Widow 7 29.2
Divorced 2 8.3

Education
No Education 3 12.5
Elementary 4 16.7
Middle School 4 16.7
High School 5 20.8
College or above 8 33.4

Religion (yes) 8 33.3
Work status (still working) 6 25.0
Living arrangement

Alone 9 37.5
Only with spouse 10 41.7
Only with children 3 12.5
With children and spouse 1 4.2
With friends 1 4.2

Citizenship
Naturalized citizen 21 87.5
Permanent resident card holder 3 12.5

Years in the U.S. 24 21.9 (12.8) 1–44
Reasons for immigration

Family reunion 18 75.0
Education 1 4.2
Others a 5 20.8

Self-Identity
American 3 12.5
Chinese 9 37.5
Chinese American 10 41.7
Chinese and American 2 8.3

Language speak at home
Mandarin 11 45.8
Cantonese 13 54.2

Speak English (yes) 17 70.8
a Due to political concerns, to improve prospects for their children, etc.

2.2. Procedures

Before the interview, the interviewers attended a two-session intensive training on
qualitative interviews offered by the researchers. The interviews were conducted in 2010 in
various private or quiet places that the participants and researchers had agreed on, such
as meeting rooms in the local library, conference rooms within an agency, a nearby park,
etc. All interviews were conducted in Chinese (either Mandarin or Cantonese) and in a
one-on-one manner by trained interviewers who were bilingual, with the ability to speak
Mandarin or Cantonese fluently. The average interview session time was approximately
70 min. All interviews were audio recorded. In addition, every participant received a gift
card as compensation for his or her time.

2.3. Ethics

All interviewers and research team members completed the Human Subject Projections
training and obtained the certificate before the study started. The study protocol was
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approved by the Institutional Review Board (IRB) of the University of Southern California
(Approval # APP-09-08831) prior to conducting the study. Only after the participants signed
the consent form did the interview start. Contact information of the principal investigator
and IRB office was included in the consent form, and each participant kept a signed copy.

2.4. Instrumentation/Materials

To develop an appropriate, accurate, and adequate interview guide for the study,
scholarly journals and previous research on related subjects were studied and discussed
among research team members. A pilot study was carried out through convenience
sampling of four older adults. Amendments were made after the pilot study, and then the
research team completed and finalized the interview guide. All interview questions were
translated into Chinese (either Mandarin or Cantonese), as appropriate for participants.

The final questionnaire consisted of two major sections: a close-ended survey on
basic background information and an open-ended, in-depth individual interview guide.
Background information was collected from each individual prior to the interview. The
interview (see Supplementary Material) included a series of guiding questions with struc-
tured probes that asked about an individual’s perception and lived experience in the
individual, community, neighborhood, and services/resources domains. These guiding
questions were designed to be followed by other supporting questions that required the
respondent to provide detailed experience or ideas to support his or her stance.

2.5. Data Analysis

All the interviews were audio recorded with the consent of participants. Audio-
taped data were transcribed verbatim into Chinese. After each researcher had transcribed
independently each audio tape, a second transcriber listened independently for a second
transcription. Researchers then compared the first and second transcriptions for disparities.
A final transcription was generated after the researchers collectively discussed the most
accurate interpretation of any disparities. A back-translation approach was also utilized,
which included translation into English and then double-checking for errors by a second,
independent researcher to ensure equivalence in both languages, as recommended by
Knight, Roosa, and Umaña-Taylor [44].

The researchers utilized thematic analysis and focused on the identification of themes
through a coding process that progressed from description to interpretation [45,46].
Thematic-analysis process included: (1) familiarization with the data, (2) generation of
initial code, (3) identification of potential themes, (4) reviewing themes, (5) defining and
naming themes, and (6) producing the report [45]. The researchers moved iteratively
throughout these six phases (e.g., recursive analysis). Analyst triangulation was used to
address potential investigator bias, and to enhance the credibility of the study. Using multi-
ple analysts/observers/investigators to review findings can provide a check on selective
perception and illuminate blind spots in an interpretive analysis [47]. First, members of the
research team coded the data independently, to provide the basis for a preliminary coding
framework. The researchers then reconvened to compare coding outcomes, to enhance
consistency and expand the dimensions and comprehensiveness of codes. Codes were later
combined or synthesized into broader, recurrent themes. After the discussion, researchers
eliminated quotations that were irrelevant, checked the accuracy of previous quotations,
and made corrections when necessary. The group met a second time to discuss the recoded
quotations. There was final agreement on 85% of the codes applied, indicating good re-
liability [48]. To reduce the likelihood of researcher bias, reflexivity was also considered
through several techniques, such as jotting down notes about participants’ comments and
researcher’s thoughts during the interview, memoing as soon as possible after an interview,
and developing and continually editing the researcher’s subjectivity statement. These
processes are not separate from the data analysis process, but embedded into it. Atlas.ti
7 (ATLAS.ti Scientific Software Development GmbH, Berlin, Germany) was used in the
coding process.
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3. Results/Findings

To facilitate the thematic understanding of multidimensional social exclusion, the
research team referenced Walsh’s framework. Five dimensions of social exclusion were
experienced by the older Chinese-immigrant participants: exclusion related to basic service;
material and financial resources; social relations and activities; socio-cultural aspects of
society; and neighborhood/territory/community. Moreover, according to the theoretical
framework of old-age vulnerability, exposure, risk, and coping capacity work together to
result in social exclusion. Therefore, the team can report the experience and its risk factors
in each dimension of social exclusion at the same time in the findings.

3.1. Exclusion from Basic Services and the Risk Factors

Many participants reported exclusion from basic services including amenities, health-
care, housing, and mobility, etc. Going to church or attending religious activities proved to
be important components of immigrants’ daily lives, especially for older people. However,
limited physical mobility prevents them from attending religious or cultural activities. For
example, P6 (Female, 77) mentioned that she could not go to the traditional Chinese dance
club because of her back pain or discomfort. Another participant mentioned that she and
her friends could not go to church due to impaired physical ability.

I don’t go to any [religious meetings]. I am old. [The church] wants me to refer
my friends, but they won’t go. There is no transportation, they (friends) said their
feet are not good anymore and couldn’t walk. There is no point (to go or invite
people to church). We are not able to do that. Where could they go? . . . You are
too old to do such things. (P9, Female, 90)

Some participants also reported exclusion from some cultural activities, partially due
to financial concerns:

Sometimes they organize some trips, such as visiting some cultural museums
or going to famous sites to learn different ethnic and geographic culture. I will
go sometimes (if no cost or the cost is low). I won’t go to those that cost a lot of
money, such as a trip that costs 1000 dollars to go somewhere for seven days. I
want to participate and enjoy the diverse culture in the U.S., but I can’t afford it.
(P12, Male, 68)

Services for housing and transportation are important aspects of daily life. Some
participants reported that they experienced difficulties receiving sufficient services for
housing maintenance in their senior apartment, because they had limited ability to take care
of the outdoor spaces of a residence. Moreover, this is exacerbated by the language barrier.

If there is an agent—because people are all old, you know, people like us knowing
little English—sometimes it’s better to have a person helping us with this [housing
stuff], but there is no such person. (P11, Male, 73)

Sometimes my car would break down. It was troublesome when it happened.
Because my English is not good—that is, I didn’t know how to call [for assistance]
and I couldn’t find anyone to help. So I stood for very long time and it didn’t get
solved until the police came. (P10, Male, 75)

Language barriers can also prevent seniors from using medical services. Participant
20 (male, 68) mentioned that most older adults tried their best to have Chinese doctors.
If they have a Western doctor, older Chinese immigrants may not understand what the
doctor says, increasing anxiety about their health. An insufficient supply of resources can
also contribute to older Chinese immigrants’ social exclusion from community services:

Hmm . . . computer classes. It was hard to get in but I did finally. I meant, I was
on the waitlist for a year. Many people wanted to take that class . . . I waited for a
year. (P17, Female, 65)



Int. J. Environ. Res. Public Health 2023, 20, 2539 8 of 17

There are no community activities during holidays. This is the worst. For example,
on Saturdays or holidays, these places are all closed. The older people will be
like . . . they don’t know where to go, because their children are mostly in other
states. So, we elders can only stay at home during holidays. (P20, Male, 68)

Immigration status influences participants’ eligibility for using social services. Not
holding a U.S. citizenship means that some older Chinese immigrants are excluded from
material resources, bearing an extra burden of paying for medical services.

The services provided to green card holders and citizens are very different and
unequal. We as green card holders do not have any relief funds, no insurance, we
got no services . . . If you can get the citizenship, it’s easier for you to get medical
treatment. People with ‘red and blue’ (i.e., Medicare) cards have priority. If we
want something, for example once I wanted a crutch, they said I couldn’t have it
if I only had a white (i.e., Medicaid) card. (P1, Male, 86)

3.2. Exclusion from Material /Financial Resources and the Risk Factors

Finance or material resources were important aspects of social exclusion in the litera-
ture. Some participants reported that they themselves or other seniors experienced material
deprivation in their basic living, receiving neither sufficient medical services nor engaging
in leisure activities:

When I go out for a walk in the morning, I see Chinese seniors live in difficult or
harsh conditions. I walk in the morning, early, before dawn. I see a lot of seniors
picking up plastic bottles from trash. There are many of them, not just one or two.
Some of them really live in a hard situation. (P2, Female, 74)

The healthcare system in the U.S., so different from China’s, partially contributes to
some participants’ social exclusion from material and financial resources, based on the
perspectives of the participants:

Many people can’t buy the insurance. Some are not in the age [of 65 or above]
for being eligible for the governmental benefits. You may be ill at 64 or 62 but
you don’t have the insurance. If you buy the insurance at 65, it will be about 700
dollars per month. How are you gonna pay it? After you pay it, you will have no
food. (P20, Male, 74)

I had some concerns about the medical system. After I came here, I needed to
fix my teeth. But then I found out I could not have reimbursement here. I spent
a lot of money on that. It was way too expensive; something like thousands of
dollars. So, I realized I needed to go back to China to fix my teeth, because I have
100% reimbursement in China. So, I’m going back next year to fix my teeth. It’s
too expensive here. No one can afford it. (P13, Female, 76)

3.3. Exclusion from Social Relations/Activities and the Risk Factors

Social relations and social activities are another dimension where some participants
experienced social exclusion. They felt excluded from family relationships, and reported
loneliness when their children were absent. This is especially the case for those who do not
live with their children:

Of course, it’s better to have friends. I won’t be as lonely as now. Living by
oneself is lonely. They (children) all go to work and leave me alone. Actually,
I spend most of the time all by myself. They don’t even stay at home during
holidays. They’re out all day. (P9, Female, 90)

Cultural differences are reflected in the relationship between adult children and
parents. Older Chinese immigrants may maintain more Chinese cultural values, expecting
children and parents to be more interdependent with each other. However, their adult
children may have acculturated more to the U.S. style of independence and distance from
aging parents, which may contribute to loneliness:
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Many older people sometimes cannot accept their (current unsatisfactory) situ-
ation. This is generational gap. The problems among seniors here is that they
don’t know how to adjust to the generational gap. They then behave oddly. The
young people will not like it, right? (P19, Female, 76)

[In Taiwan] sons and daughters support their parents. Here [in the US] everyone
lives his/her own life . . . In Taiwan, if you don’t practice filial piety, you will be
put in jail. (P4, Male, 92)

Some participants reported a loss of close friends as they grow older. Immigrating to a
new country separated them from their friends back in China, and made it even harder to
form and maintain new friendships, especially close relationships:

I used to, but very few now. Many passed away. Many moved, they moved with
their children . . . for several of them, I was not happy . . . I tell them, ‘I am not
happy about the change’ (P19, Female, 76)

Friends are . . . my old friends. They are mostly friends I met in Vietnam. Now
the new friends are just normal friends. Good friends have known me from a
long time ago. (P12, Male, 68)

My . . . because most of those friends are . . . those so-called old friends, were
in the past, I got to know in the past. Most of them are in Canada or Taiwan or
Hong Kong. So we usually, sometimes, nothing special, like Chinese New Year,
we give each other a call. (P16, Female, 70)

Language barriers were not limited to English. Any language barrier may cause mis-
communication and prevent older Chinese immigrants from developing social relationships
with other Chinese immigrants. For example:

I think older people should learn more languages. Like now I have a schoolmate
who is always speaking [his or her] own dialect. So even if we want to communi-
cate with [him or her], it is hard because we don’t know [his or her] language. So
if you don’t know the language, it is hard. It is hard if you want to help [him or
her]. (P17, Female, 65)

3.4. Exclusion from Socio-Cultural Aspects of Society and the Risk Factors

Social exclusion in socio-cultural aspects refers to the low level of socio-cultural
integration of older Chinese immigrants. Language is the basis of communication and
social interaction. Limited English language proficiency can influence older Chinese
immigrants’ feelings of being excluded from mainstream society. For example, because of
limited English proficiency, some respondents were afraid that people in the U.S. would
look down on them. Language barriers also made some older immigrants feel it was hard
to integrate into the host society. P11 (Male, 73) stated that it was hard to integrate into the
society because they don’t know English. P2 (Female, 74) also mentioned that they feel
an ambivalent sense of belonging to American society, due to the limited communication
capability in English. Other participants stated:

I was nervous because I knew nothing. I didn’t know the language and I was
afraid people here would discriminate against me. (P13, Female, 76)

Sometimes I really like [the U.S.], but sometimes I don’t like it so much, I don’t
always like it. Sometimes when I am in trouble, there is no help. And there is
always the thought that I will be deceived. (P10, Male, 75)

There are different cultural values in Chinese and American society, which can con-
tribute to both perceived and experienced social exclusion among Chinese American older
adults. For example, based on the participants’ understanding or expectation, social re-
lationships with neighbors are closer in China, while in the U.S. these relationships are
more distant. This may make older Chinese immigrants feel it is difficult to integrate into
the neighborhood. For example, P2 (Female, 74) mentioned, “I’ve been here for five years.
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Neighbors don’t interact with each other very much. Americans are like this”. Similarly,
other respondents identified this:

I lived in three or four places [and my] relationship [with my neighbors] was only
a greeting. . . . People come out of their homes at the same time. You don’t look
at me and I don’t look at you. That is, an interpersonal relationship is the only
greeting. (P12, Male, 68)

[Neighbors] They have their own life . . . do their own things, have small family
. . . . This is American style . . . . You don’t bother people and they don’t bother
you. Americans are like this, which is different from our Chinese values. People
help and support each other in traditional Chinese value . . . a system of big
family. (P21, Male, 68)

3.5. Exclusion from Neighbourhood/Territory/Community and the Risk Factors

Some participants reported territorial exclusion, such as a reduced geographic living
area and an unsafe neighborhood. A few participants felt lucky to live in Los Angeles
because of a high-density Chinese population. However, some participants also reported
that they sometimes feel unsafe in their own neighborhood. For example, P2 (Female,
74) mentioned that the senior apartment she lived in used to be safe, but not anymore,
because a TV set was stolen from a common room in the basement. Safety issues in the
neighborhood were also reported by P18:

Sometimes, there are people who want to break in. There is no safe place nowa-
days. It depends . . . there is no safe place. Even now you go onto the street, older
people need to be very careful when you go to the market to buy stuff. You need
to carry your handbags on your shoulder, don’t lift it [in your hand]. Otherwise,
bad guys will rob you. (P18, Female, 69)

The lack of safety in the neighborhood could also be related to racial discrimination,
as perceived by one participant:

A batch of people lives nearby our house. They are Whites, so they look down on
us. They sometimes throw some plates to my roof, climb up on our roof, and step
on our house. (P10, Male, 75)

Exclusion from the neighborhood is also seen in older Chinese immigrants’ absence of
a close relationship with neighbors. Participants feel excluded from the neighborhood they
live in, especially when where there are a large number of Westerners:

Some Chinese people feel low self-esteem when they go to westerners’ neighbor-
hood, or they feel different from them . . . I heard from my friends sometimes
that if there is only one or two Chinese [in the neighborhood], they live very
uncomfortably. (P17, Female, 65)

3.6. Summary of the Findings: Accumulating Disadvantages

Figure 1 summarizes the accumulating disadvantages of how aging-related and
immigration-related changes can work together to contribute to the social exclusion ex-
perienced by the participants, which is clearly a reflection of the theoretical framework
of old-age vulnerability. As seen in Figure 1, old age and immigration-related factors
likely lead to five domains of social exclusion; the domain of civic participation was not
mentioned by participants in the present study.
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4. Discussion

In interviewing 24 older Chinese immigrants living in Los Angeles, the research find-
ings showed that older Chinese immigrants experienced one set of multi-dimensional social
exclusion faced by older adults, which is consistent with the literature. More importantly,
this study revealed that, compared to the general older adult population, older Chinese
immigrants face another set of immigration-related disadvantages, such as changes in their
socio-cultural environment, physical environment, and legal status, which may aggravate
the situation of being socially excluded (as illustrated below). This specific immigrant-
related exclusion experience is similar to the experience of immigrants from other countries,
such as the general immigrant population in Europe and African immigrants in the United
States [22–25], as well as the older Korean immigrants in the United States [33].

4.1. Social Exclusion Experienced by Older Chinese Immigrants

Even though Chinese immigrants are usually considered to be financially well-off
and taken good care of by their family members, our study showed that older Chinese
immigrants experienced multi-level dimensions of social exclusion, reflected in various
economic, social, and cultural aspects of their daily lives, including their access to basic ser-
vice; material and financial resources; social relations and activities; socio-cultural aspects;
and neighborhood/territory/community. All five of these dimensions of social exclusion
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were shown in the systematic review provided by Walsh et al. [17], except exclusion from
civic engagement Although one participant mentioned that, in his opinion, most older
Chinese American adults tended not to vote, most older adults interviewed did not report
exclusion from civic engagement. It might be that civic engagement is not considered
an important aspect of daily life by the Chinese immigrant population [49], especially
among older Chinese immigrants, who were reported to have the lowest participation-rates
in voting [50,51]. Another possible reason for this finding is that the participants were
relatively less educated. Older adults with higher levels of education would be more likely
to vote and value civic engagement [52].

Among the forms of social exclusion that older Chinese immigrants experienced,
exclusion from family and social relationships was mentioned most frequently. Most older
Chinese immigrants come to the U.S. to join their adult children, and view such reunifi-
cation and connection with children as an important family tie [53]. They still emphasize
traditional Chinese intergenerational interdependence after immigration, such as frequent
contact with and greater reliance on children for practical support such as transportation,
language brokering, help with personal care, and financial assistance [54,55]. However, the
adult children are often too busy with their employment or their own nuclear family to
provide the amount or quality of support or care that their aging parents expect. This find-
ing does not indicate poor intergenerational support or contradict empirical quantitative
studies that show that Chinese immigrants use intergenerational support and/or friends
to cope with adversities in later life [41,56]. On the contrary, this qualitative study vividly
depicts the desire not to be excluded from traditional family ties or support from children,
which respondents would certainly have experienced had they not immigrated to the U.S.,
but which they realize can occur in the U.S. [41].

Beyond support from children and connections with friends, engagement in social
activity in the neighborhood is a key indicator of successful aging among older adults in
general [57]. Many older people have spent a substantial period of their lives in a particular
neighborhood, have strong emotional investments in the surrounding community, and
tend to increasingly rely on neighborhood relationships for support in old age [58]. Being
involved in social activities in the host community is particularly important for older immi-
grants, because community activities can facilitate their settlement process. Participants
indicated an interest in, and desire to participate in, social activities. However, they felt ex-
cluded through a lack of access to neighborhood or community services, as well as cultural
and religious activities. This finding is consistent with previous study findings in older
Chinese immigrants in Australia, who reported a desire to be actively involved in social
events to eliminate feelings of loneliness and isolation [59]. This was also true in a study of
older Korean immigrants who had experienced exclusion from social engagements [33].

Housing and transportation are important indicators that greatly influence the quality
of life. Participants reported exclusion from such basic services. Older Chinese immigrant
participants also felt exclusion from material resources. Without personal income and
familiarity with American culture, even older immigrants who are former profession-
als may depend on their adult children for financial support [32,60]. Such financial- or
material-resource shortages have been reported in other studies. For example, Korean
Americans were found with no homeownership or retirement-pension ownership, limited
work opportunities, and limited income from social security [33].

4.2. Accumulating Disadvantages of Aging and Immigration for Social Exclusion

Consistent with the “old-age vulnerability” framework, older immigrants’ risk of
social exclusion resulted from the accumulating disadvantages of aging and immigration.
Being old (state/status/exposure) makes people more vulnerable to social exclusion. As
people get old, they inevitably experience a decline in physical health, limited function and
mobility, loss of or reduced income, and a decrease in social connection, which may make
them more vulnerable to social exclusion. These age-related factors of social exclusion
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among older Chinese immigrants were consistent with previous studies among other
populations [16,37].

Immigration, as a specific event, may become a compounding threat for older adults
(not necessarily for younger people), because older immigrants are more prone to, and
have less resilience to, social exclusion. Most of the immigrants in this study appear to
have immigrated in mid or later life, a life stage which presents unique problems for
adaptation. At older ages, it is more difficult to learn a new language, adapt to a new
culture, establish new social contacts, or find employment. The dramatic changes older
Chinese immigrants experience in their economic, familial, and social structure can also
exacerbate their vulnerability to social exclusion. As Figure 1 shows, changes in socio-
cultural environment, physical environment, and legal status all contribute to dimensions
of the social exclusion experience.

4.2.1. Socio-Cultural Environment

This study found that immigration-related factors, changes in the socio-cultural envi-
ronment, physical environment, and legal status, all contributed to dimensions of the social
exclusion experience. The language barrier may be the biggest risk factor for feeling social
exclusion, because it affects daily interactions with neighbors and community members,
and the receiving of social/medical services from English-speaking providers. One study
showed that older Chinese immigrants have a low level of acculturation, indicated in their
pronounced preference for the daily language use of Chinese [27]. Their low proficiency in
speaking the English language may prevent many members of this group from making
social contacts and participating in community activities, which would contribute to older
immigrants’ sense of belonging to the host society [41].

Furthermore, cultural values, norms, and the expectations of older Chinese adults
also play a role in their experience of social exclusion. Older Chinese immigrants draw
on attitudes from two different cultures: Eastern values of interdependency and Western
values of independence/autonomy. Although living in a country with a dominant Western
culture, these first-generation older Chinese immigrants may still have Eastern values
deeply rooted in their psychology. Research has shown that, compared to other minority
groups, Chinese Americans are more likely to carry their values, customs, lifestyle, and
beliefs with them wherever they go, particularly first-generation immigrants [61].

The acculturation gap between adult children and older parents in this population is a
potential reason for the experience of feeling excluded from family relationships [62]. With
an expectation that they can be highly dependent on their adult children and will have a
close relationship with their neighbors (i.e., more greetings or collective activities such as
group morning exercise), just as they experienced in China before they came to the U.S.,
older Chinese immigrants will feel excluded when the family structure, intergenerational
relationships, and social interactions change in host countries that deemphasize interde-
pendence. Moreover, misunderstandings caused by cultural differences between the U.S.
and China also partially contribute to this group’s sense of social exclusion from friendship
networks or social contacts.

4.2.2. Physical Environment

Immigration also results in a disruption of previous close networks in the home coun-
try. Older immigrants in general do not have many established social contacts or networks
in the host country. Because of the changed family- and friend-network, the participants
thus felt excluded from close relationships with family or friends. This finding is consistent
with previous study findings for other minorities, which indicated that immigration and
acculturation tend to disrupt socialization and the bonding process within family and
friend networks [32,60,63]. For example, a study found that older Chinese and Korean
immigrants in San Francisco felt that they became peripheral family members, were no
longer authority figures in families, and were more independent, after immigration to
the U.S. [64]. Relocating to a new neighborhood poses challenges for older immigrants,
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both in forming new relationships and feeling a sense of belonging. A racially diverse
neighborhood can also exacerbate older immigrants’ feelings of being excluded.

4.2.3. Immigration/Legal Status

Immigration status influences participants’ eligibility for using social services. Not
holding U.S. citizenship makes some older Chinese immigrants feel excluded from material
resources that would allow them to pay for medical services. Their immigration status also
determines their eligibility for applying for or enjoying some social or medical services and
their civic participation.

4.3. Study Limitations, Contributions, and Implications

There are some limitations for interpreting the findings of this study. First, this study
was conducted in Los Angeles, which has a large Chinese/Asian population and more
social support systems. Therefore, the findings from the present study did not represent
those living in areas with much smaller Chinese/Asian populations and less social support.
Second, due to the nature of qualitative data, the participants’ social exclusion experience
was not differentiated by their demographic characteristics such as gender, age, length of
stay, family status, and income. Quantitative research should be conducted in the future to
address the heterogeneity of social exclusion and quantify its associated risk-factors among
this population. Third, although the present study focused on exclusion from society,
exclusion may include both self and social exclusion, which sometimes entangle together.
Future study can distinguish between these two forms of exclusion and examine their
relationship. Lastly, there are limitations in using relatively old data which do not contain
social exclusion experiences related to COVID-19. Future study may consider collecting
both qualitative and quantitative data on social exclusion related to COVID-19.

Despite its limitations, this study contributes to social exclusion theory by applying
it to older immigrant adults. The construct of social exclusion remains ambiguous in
the context of aging populations [17,18,65]. However, social exclusion can offer valuable
insights into the complexity of disadvantages affecting older immigrant individuals and
groups. This study confirmed the multidimensional concept of social exclusion and also
explored the unique risk factors for the social exclusion of older Chinese immigrants,
aside from other common rick factors for the general older population. By applying “old-
age-vulnerability theory” to immigrant older adults, this study found that older Chinese
immigrants seemed to have few opportunities and pathways to lift themselves out of
exclusion, due to the unique social, cultural, and immigration-related risk factors that are
hard to modify. Thus, they are susceptible to the exclusionary processes intersecting their
lives and are vulnerable to the impacts of such exclusion mechanisms. To fill a major gap in
the literature, this study attempts to elaborate the potential pathways to social exclusion
faced by older immigrants, which can provide some operational guidelines for future
studies on this population. Moreover, considering the accumulating disadvantages of
aging-related and immigration-related factors can lend a framework to studies on other
marginalized groups of older people, such as LGBTQ individuals or those with disabilities.

Furthermore, findings from this study have important implications for practice and
service provision for older Chinese immigrants. First, practitioners need to be educated
about social exclusion and its manifestations in daily life within this population. They need
to be aware of the challenges older Chinese immigrants may face, and understand “the
model minority” myth that may reduce the social inclusion effort made for this population.
Practitioners and providers should be prepared to use culturally informed and evidence-
based interventions to promote their social inclusion and integration as well as health and
well-being. However, the inclusion and integration of the older immigrant population into
society is not the only solution to social exclusion. Society as a whole should also take
actions to eliminate other contributing factors to social exclusion, such as discrimination or
ageism, to help decrease the social exclusion experience of immigrant populations. Second,
human service agencies, such as the Department of Health and Human Services, the Area
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Agency on Aging, adult day care centers, and senior apartments, could develop services
or programs to help older adults meet their basic needs, such as transportation, housing,
or medical services and referrals to affordable services in the community, to help this
group achieve feelings of social inclusion. Given the language barriers many older adults
in this group face, programs such as volunteer programs or intergenerational programs
have the potential to help those older adults gain some basic English-language skills and
potentially help them make some new connections with people. Third, since the U.S. is one
of the major destination countries for migrant people, the outcome of this study on older
Chinese immigrants in the U.S. may contribute to future integration-policy development,
so that older immigrants will not be excluded from support and development initiatives for
ensured access to basic services, effective communication with relatives, social relationships,
sensitivity to cultural aspects, and support for community issues.

5. Conclusions

Social exclusion offers the potential to understand the life course features of the
disadvantages and cumulative inequalities that occur in exclusionary mechanisms among
older Chinese immigrants. A specific focus on immigrants’ old-age exclusion may offer a
valuable approach for informing and evaluating age-related social policy for immigrants in
the United States. It is also likely to be particularly relevant, given the prevailing economic
austerity in the U.S., and the potential for austerity to increase older people’s exclusion [17].
This study provides useful information and strategies for human and healthcare service
providers to find ways to overcome social exclusion and enhance older Chinese immigrants’
social inclusion in the U.S. It also contributes to social exclusion theory by calling for more
attention to specific older adult groups that face disadvantages from multiple sources.

Supplementary Materials: The following supporting information can be downloaded at: https:
//www.mdpi.com/article/10.3390/ijerph20032539/s1, Interview Guide.

Author Contributions: Conceptualization, all authors; methodology, L.X. and J.L.; software, I.C.;
validation, L.X. and J.L.; formal analysis, J.L. and W.M.; investigation, all authors; resources, L.X. and
I.C.; data curation, L.X. and I.C.; writing—original draft preparation, L.X. and J.L.; writing–review
and editing, all authors; visualization, L.X.; supervision, L.X.; project administration, L.X. and I.C. All
authors have read and agreed to the published version of the manuscript.

Funding: This research received no external funding.

Institutional Review Board Statement: The study was conducted in accordance with the Declaration
of Helsinki, and approved by the Institutional Review Board of the University of Southern California
(Approval # APP-09-08831).

Informed Consent Statement: Informed consent was obtained from all subjects involved in the study.

Data Availability Statement: This research did not use a publicly available dataset.

Conflicts of Interest: The authors declare no conflict of interest.

References
1. Zimmer, Z.; Kwong, J. Family size and support of older adults in urban and rural China: Current Effects and Future implications.

Demography 2003, 40, 23–44. [CrossRef] [PubMed]
2. Gorospe, E. Elderly immigrants: Emerging challenge for the US healthcare system. Internet J. Healthc. Adm. 2006, 4, 1–14.
3. Lai, D.W. Perceived impact of economic downturn on worry experienced by elderly Chinese immigrants in Canada. J. Fam. Econ.

2011, 32, 521–531. [CrossRef]
4. Burns, V.F.; Lavoie, J.P.; Damaris, R. Revisiting the role of neighborhood change in social exclusion and inclusion of older people.

J. Aging Res. 2012, 2012, 148287. [CrossRef] [PubMed]
5. Chang, E.S.; Beck, T.; Simon, M.A.; Dong, X. A psychometric assessment of the psychological and social well-being indicators in

the Pine Study. J. Aging Health 2014, 26, 1116–1136. [CrossRef] [PubMed]
6. Zhang, M.; Simon, M.A.; Dong, X. The prevalence of perceived stress among US Chinese older adults. AIMS Med. Sci. 2014, 1,

40–56. [CrossRef]

https://www.mdpi.com/article/10.3390/ijerph20032539/s1
https://www.mdpi.com/article/10.3390/ijerph20032539/s1
http://doi.org/10.1353/dem.2003.0010
http://www.ncbi.nlm.nih.gov/pubmed/12647512
http://doi.org/10.1007/s10834-010-9239-7
http://doi.org/10.1155/2012/148287
http://www.ncbi.nlm.nih.gov/pubmed/22013528
http://doi.org/10.1177/0898264314543471
http://www.ncbi.nlm.nih.gov/pubmed/25239969
http://doi.org/10.3934/medsci.2014.1.40


Int. J. Environ. Res. Public Health 2023, 20, 2539 16 of 17

7. Dong, X.; Chen, R.; Wong, E.; Simon, M.A. Suicidal ideation in an older US Chinese population. J. Aging Health 2014, 26, 1189–1208.
[CrossRef] [PubMed]

8. Dong, X.; Chen, R.; Simon, M.A. Anxiety among community-dwelling US Chinese older adults. J. Gerontol. Ser. A Biomed. Sci.
Med. Sci. 2014, 69, S61–S67. [CrossRef] [PubMed]

9. Mui, A.C.; Kang, S.Y. Acculturation stress and depression among Asian immigrant elders. Soc. Work 2006, 51, 243–255. [CrossRef]
[PubMed]

10. Chin, J. COVID Fueled Anti-Asian Racism. Now Elderly Asian Americans Are Being Attacked . The Washington Post. WP
Company, 10 February 2021.

11. Han, S.; Riddell, J.R.; Piquero, A.R. Anti-Asian American hate crimes spike during the early stages of the COVID-19 pandemic. J.
Interpers. Violence 2022, 38, 08862605221107056. [CrossRef] [PubMed]

12. Edgren-Schori, M. Social Exclusion: En Kunskapsöversikt Och Begreppsanalys (Social Exclusion: A Literature Survey and an Analysis of
the Concept); Stockholm University: Stockholm, Sweden, 2000.

13. Room, G.J. Social exclusion, solidarity and the challenge of globalization. Int. J. Soc. Welf. 1999, 8, 166–174. [CrossRef]
14. Barnes, M.; Blom, A.G.; Cox, K.; Lessof, C.; Walker, A. The Social Exclusion of Older People: Evidence from the First Wave of the English

Longitudinal Study of Ageing (Elsa); Final Report; The Institute for Fiscal Studies: London, UK, 2006.
15. Walker, A.; Carol, W. (Eds.) Britain Divided: The Growth of Social Exclusion in the 1980s and 1990s; Cpag: London, UK, 1997.
16. Kneale, D. Is Social Exclusion Still Important for Older People? International Longevity Centre UK: London, UK, 2012.
17. Walsh, K.; Scharf, T.; Keating, N. Social exclusion of older persons: A scoping review and conceptual framework. Eur. J. Ageing

2017, 14, 81–98. [CrossRef] [PubMed]
18. Walsh, K.; O’Shea, E.; Scharf, T. Rural old-age social exclusion: A conceptual framework on mediators of exclusion across the life

course. Ageing Soc. 2020, 40, 2311–2337. [CrossRef]
19. Plenty, S.; Jonsson, J.O. Social exclusion among peers: The role of immigrant status and classroom immigrant density. J. Youth

Adolesc. 2017, 46, 1275–1288. [CrossRef]
20. Uriona, A.M.F.A. Multidimensional Social Exclusion and Immigrants’ Health in Europe. Ph.D. Thesis, Phoenix Erasmus

Mundus Joint Doctorate Program. Universidade NOVA de Lisboa, Lisbon, Portugal, 2020. Available online: https://run.unl.pt/
bitstream/10362/109804/1/RUN%20-%20Tese%20de%20Doutoramento%20-Ana%20Mar%C3%ADa%20Uriona.pdf (accessed
on 13 June 2022).

21. Cavalcanti, M.T. Depressive symptoms among immigrants in Europe: What is the role of social exclusion? Cad. Saúde Pública
2020, 36. [CrossRef]

22. Fangen, K. Social exclusion and inclusion of young immigrants: Presentation of an analytical framework. Young 2010, 18, 133–156.
[CrossRef]

23. Saasa, S.; Allen, J.L. Social Exclusion among African Immigrants in the United States. Soc. Work Res. 2021, 45, 51–62. [CrossRef]
24. Saasa, S.; Okech, D.; Choi, Y.J.; Nackerud, L.; Littleton, T. Social exclusion, mental health, and social well-being among African

immigrants in the United States. Int. Soc. Work 2021, 65, 787–803. [CrossRef]
25. Saasa, S.K. Discrimination, Coping, and Social Exclusion Among African Immigrants in the United States: A Moderation Analysis.

Soc. Work 2019, 64, 198–206. [CrossRef]
26. Population Reference Bureau. Elderly Immigrants in the United States. 2013. Available online: https://www.prb.org/resources/

elderly-immigrants-in-the-united-states/ (accessed on 12 May 2020).
27. Dong, X.; Bergren, S.M.; Chang, E.S. Levels of acculturation of Chinese older adults in the greater Chicago area: The Population

Study of Chinese Elderly in Chicago. J. Am. Geriatr. Soc. 2015, 63, 1931–1937. [CrossRef] [PubMed]
28. Liu, J.; Guo, M.; Xu, L.; Mao, W.; Chi, I. Family relationships, social connections, and depressive symptoms among Chinese older

adults in international migrant families. J. Ethn. Cult. Divers. Soc. Work 2017, 26, 167–184. [CrossRef]
29. Liu, J.; Mao, W.; Guo, M.; Xu, L.; Chi, I.; Dong, X. Loss of friends and psychological well-being of older Chinese immigrants.

Aging Ment. Health 2021, 25, 323–331. [CrossRef] [PubMed]
30. Dong, X.; Chang, E.S. Social networks among the older Chinese population in the USA: Findings from the PINE study. Gerontology

2017, 63, 238–252. [CrossRef]
31. Guo, M.; Stensland, M. A systematic review of correlates of depression among older Chinese and Korean immigrants: What we

know and do not know. Aging Ment. Health 2018, 22, 1535–1547. [CrossRef]
32. Guo, M.A.N.; Xu, L.; Liu, J.; Mao, W.; Chi, I. Parent–child relationships among older Chinese immigrants: The influence of

co-residence, frequent contact, intergenerational support and sense of children’s deference. Ageing Soc. 2016, 36, 1459–1482.
[CrossRef]

33. Lee, Y.; Hong, P.Y.P.; Harm, Y. Poverty among Korean immigrant older adults: Examining the effects of social exclusion. J. Soc.
Serv. Res. 2014, 40, 385–401. [CrossRef]

34. Echeverria-Estrada, Carlos, and Jeanne Batalova. Chinese Immigrants in the United States. Migrationpolicy.org. 2 February 2021.
Available online: https://www.migrationpolicy.org/article/chinese-immigrants-united-states (accessed on 13 June 2022).

35. Simon, M.A.; Chang, E.S.; Zhang, M.; Ruan, J.; Dong, X. The prevalence of loneliness among US Chinese older adults. J. Aging
Health 2014, 26, 1172–1188. [CrossRef]

36. Schröder-Butterfill, E.; Marianti, R. Understanding vulnerabilities in old age. Ageing Soc. 2006, 26, 3–8. [CrossRef]

http://doi.org/10.1177/0898264314541696
http://www.ncbi.nlm.nih.gov/pubmed/25005173
http://doi.org/10.1093/gerona/glu178
http://www.ncbi.nlm.nih.gov/pubmed/25378450
http://doi.org/10.1093/sw/51.3.243
http://www.ncbi.nlm.nih.gov/pubmed/17076122
http://doi.org/10.1177/08862605221107056
http://www.ncbi.nlm.nih.gov/pubmed/35657278
http://doi.org/10.1111/1468-2397.00080
http://doi.org/10.1007/s10433-016-0398-8
http://www.ncbi.nlm.nih.gov/pubmed/28804395
http://doi.org/10.1017/S0144686X19000606
http://doi.org/10.1007/s10964-016-0564-5
https://run.unl.pt/bitstream/10362/109804/1/RUN%20-%20Tese%20de%20Doutoramento%20-Ana%20Mar%C3%ADa%20Uriona.pdf
https://run.unl.pt/bitstream/10362/109804/1/RUN%20-%20Tese%20de%20Doutoramento%20-Ana%20Mar%C3%ADa%20Uriona.pdf
http://doi.org/10.1590/0102-311X00296220
http://doi.org/10.1177/110330881001800202
http://doi.org/10.1093/swr/svaa022
http://doi.org/10.1177/0020872820963425
http://doi.org/10.1093/sw/swz018
https://www.prb.org/resources/elderly-immigrants-in-the-united-states/
https://www.prb.org/resources/elderly-immigrants-in-the-united-states/
http://doi.org/10.1111/jgs.13604
http://www.ncbi.nlm.nih.gov/pubmed/26313023
http://doi.org/10.1080/15313204.2016.1206496
http://doi.org/10.1080/13607863.2019.1693967
http://www.ncbi.nlm.nih.gov/pubmed/31777275
http://doi.org/10.1159/000455043
http://doi.org/10.1080/13607863.2017.1383971
http://doi.org/10.1017/S0144686X15000446
http://doi.org/10.1080/01488376.2014.894355
https://www.migrationpolicy.org/article/chinese-immigrants-united-states
http://doi.org/10.1177/0898264314533722
http://doi.org/10.1017/S0144686X0500440X


Int. J. Environ. Res. Public Health 2023, 20, 2539 17 of 17

37. Sacker, A.; Ross, A.; MacLeod, C.A.; Netuveli, G.; Windle, G. Health and social exclusion in older age: Evidence from Under-
standing Society, the UK household longitudinal study. J. Epidemiol. Commun. Health 2017, 71, 681–690. [CrossRef]

38. Phillipson, C.; Scharf, T. The Impact of Government Policy on Social Exclusion of Older People: A Review of the Literature; Office of the
Deputy Prime Minister: London, UK, 2004.

39. Heikkinen, S.J. Exclusion of older immigrants from the former Soviet Union to Finland: The meaning of intergenerational
relationships. J. Cross Cult. Gerontol. 2011, 26, 379–395. [CrossRef] [PubMed]

40. Nakphong, M.K.; Young, M.E.D.T.; Morales, B.; Guzman-Ruiz, I.Y.; Chen, L.; Kietzman, K.G. Social exclusion at the intersections
of immigration, employment, and healthcare policy: A qualitative study of Mexican and Chinese immigrants in California. Soc.
Sci. Med. 2022, 298, 114833. [CrossRef] [PubMed]

41. Li, J.; Ling, X.; Iris, C. Challenges and resilience related to aging in the United States among older Chinese immigrants. Aging
Ment. Health 2018, 22, 1548–1555. [CrossRef] [PubMed]

42. Cheang, J. Asian American Mental Health and the ‘Model Minority’ Myth. Mental Health America. 2018. Available online:
https://www.mhanational.org/blog/asian-american-mental-health-and-model-minority-myth (accessed on 12 May 2020).

43. Mao, W.; Li, J.; Xu, L.; Chi, I. Acculturation and health behaviors among older Chinese immigrants in the United States: A
qualitative descriptive study. Nurs. Health Sci. 2020, 22, 714–722. [CrossRef] [PubMed]

44. Knight, G.P.; Roosa, M.W.; Umaña-Taylor, A.J. Studying Ethnic Minority and Economically Disadvantaged Populations: Methodological
Challenges and Best Practices; American Psychological Association: Washinton, DC, USA, 2009.

45. Braun, V.; Clarke, V. Using Thematic Analysis in Psychology. Qual. Res. Psychol. 2006, 3, 77–101. [CrossRef]
46. Braun, V.; Clarke, V. One Size Fits All? What Counts as Quality Practice in (Reflexive) Thematic Analysis? Qual. Res. Psychol.

2020, 18, 328–352. [CrossRef]
47. Patton, M.Q. Enhancing the quality and credibility of qualitative analysis. Health Serv. Res. 1999, 34, 1189. [PubMed]
48. Boyatzis, R.E. Transforming Qualitative Information: Thematic Analysis and Code Development; Sage: Thousand Oaks, CA, USA, 1998.
49. Tang, F. Volunteering by older adults in the United States. China J. Soc. Work. 2010, 3, 289–300. [CrossRef]
50. Bueker, C.S. Political Incorporation among Immigrants from Ten Areas of Origin: The Persistence of Source Country Effects. Int.

Migr. Rev. 2005, 39, 103–140. [CrossRef]
51. Lien, P.T.; Collet, C.; Wong, J.; Ramakrishnan, S.K. Asian Pacific American public opinion and political participation. Political Sci.

Politics 2001, 34, 625–630. [CrossRef]
52. AARP Research & Strategic. Civic Engagement among Mid-Life and Older Adults: Findings from the 2012 Survey on Civic

Engagement. AARP. 1 December 2012. Available online: https://www.aarp.org/politics-society/advocacy/info-12-2012/civic-
engagement-adults.html (accessed on 8 June 2022).

53. Choi, N.G. Diversity within Diversity. J. Hum. Behav. Soc. Environ. 2000, 3, 301–319. [CrossRef]
54. Chun, J.; Joohee, L. Intergenerational Solidarity in Korean Immigrant Families; Taylor & Francis: Oxfordshire, FL, USA, 2006; Available

online: https://www.tandfonline.com/doi/abs/10.1300/J194v04n02_02 (accessed on 20 July 2022).
55. Wong, S.T.; Yoo, G.J.; Stewart, A.L. Examining the types of social support and the actual sources of support in older Chinese and

Korean immigrants. Int. J. Aging Hum. Dev. 2005, 61, 105–121. [CrossRef] [PubMed]
56. Xu, L.; Liu, J.; Mao, W.; Chi, I. Family relationships, friend network, and worry: A comparison among Chinese older adults in

immigrant, transnational, and non-migrant families. J. Ethn. Cult. Divers. Soc. Work. 2019, 28, 317–333. [CrossRef]
57. Rowe, J.W.; Robert, L.K. Successful aging. Gerontologist 1997, 37, 433–440. [CrossRef] [PubMed]
58. Dahlberg, L.; Kevin, J.M. Living on the edge: Social exclusion and the receipt of informal care in older people. J. Aging Res. 2016,

2016, 6373101. [CrossRef] [PubMed]
59. Ip, D.; Lui, C.W.; Chui, W.H. Veiled entrapment: A study of social isolation of older Chinese migrants in Brisbane, Queensland.

Ageing Soc. 2007, 27, 719–738. [CrossRef]
60. Treas, J. Transnational older adults and their families. Fam. Relat. 2008, 57, 468–478. [CrossRef]
61. Smith, C.S.; Hung, L.C. The influence of eastern philosophy on elder care by Chinese Americans: Attitudes toward long-term

care. J. Transcult. Nurs. 2012, 23, 100–105. [CrossRef] [PubMed]
62. Silverstein, M.; Chen, X. The impact of acculturation in Mexican American families on the quality of adult grandchild-grandparent

relationships. J. Marriage Fam. 1999, 61, 188–198. [CrossRef]
63. Treas, J. Four myths about older adults in America’s immigrant families. Generations 2008, 32, 40–45.
64. Wong, S.T.; Yoo, G.J.; Stewart, A.L. The changing meaning of family support among older Chinese and Korean immigrants. J.

Gerontol. Ser. B Psychol. Sci. Soc. Sci. 2006, 61, S4–S9. [CrossRef] [PubMed]
65. Scharf, T.; Phillipson, C.; Smith, A.E. Social exclusion of older people in deprived urban communities of England. Eur. J. Ageing

2005, 2, 76–87. [CrossRef] [PubMed]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.

http://doi.org/10.1136/jech-2016-208037
http://doi.org/10.1007/s10823-011-9153-y
http://www.ncbi.nlm.nih.gov/pubmed/21976211
http://doi.org/10.1016/j.socscimed.2022.114833
http://www.ncbi.nlm.nih.gov/pubmed/35247783
http://doi.org/10.1080/13607863.2017.1377686
http://www.ncbi.nlm.nih.gov/pubmed/28914547
https://www.mhanational.org/blog/asian-american-mental-health-and-model-minority-myth
http://doi.org/10.1111/nhs.12718
http://www.ncbi.nlm.nih.gov/pubmed/32243730
http://doi.org/10.1191/1478088706qp063oa
http://doi.org/10.1080/14780887.2020.1769238
http://www.ncbi.nlm.nih.gov/pubmed/10591279
http://doi.org/10.1080/17525098.2010.492653
http://doi.org/10.1111/j.1747-7379.2005.tb00257.x
http://doi.org/10.1017/S1049096501000981
https://www.aarp.org/politics-society/advocacy/info-12-2012/civic-engagement-adults.html
https://www.aarp.org/politics-society/advocacy/info-12-2012/civic-engagement-adults.html
http://doi.org/10.1300/J137v03n03_18
https://www.tandfonline.com/doi/abs/10.1300/J194v04n02_02
http://doi.org/10.2190/AJ62-QQKT-YJ47-B1T8
http://www.ncbi.nlm.nih.gov/pubmed/16161288
http://doi.org/10.1080/15313204.2017.1344950
http://doi.org/10.1093/geront/37.4.433
http://www.ncbi.nlm.nih.gov/pubmed/9279031
http://doi.org/10.1155/2016/6373101
http://www.ncbi.nlm.nih.gov/pubmed/27882247
http://doi.org/10.1017/S0144686X07006083
http://doi.org/10.1111/j.1741-3729.2008.00515.x
http://doi.org/10.1177/1043659611423827
http://www.ncbi.nlm.nih.gov/pubmed/22228782
http://doi.org/10.2307/353893
http://doi.org/10.1093/geronb/61.1.S4
http://www.ncbi.nlm.nih.gov/pubmed/16399949
http://doi.org/10.1007/s10433-005-0025-6
http://www.ncbi.nlm.nih.gov/pubmed/28794720

	Introduction 
	Defining Social Exclusion 
	Social Exclusion among Older Immigrants 
	Risk Factors of Social Exclusion: ‘Old-Age Vulnerability’ Framework 
	Aims and Objectives of the Present Study 

	Materials and Methods 
	Participants 
	Procedures 
	Ethics 
	Instrumentation/Materials 
	Data Analysis 

	Results/Findings 
	Exclusion from Basic Services and the Risk Factors 
	Exclusion from Material /Financial Resources and the Risk Factors 
	Exclusion from Social Relations/Activities and the Risk Factors 
	Exclusion from Socio-Cultural Aspects of Society and the Risk Factors 
	Exclusion from Neighbourhood/Territory/Community and the Risk Factors 
	Summary of the Findings: Accumulating Disadvantages 

	Discussion 
	Social Exclusion Experienced by Older Chinese Immigrants 
	Accumulating Disadvantages of Aging and Immigration for Social Exclusion 
	Socio-Cultural Environment 
	Physical Environment 
	Immigration/Legal Status 

	Study Limitations, Contributions, and Implications 

	Conclusions 
	References

