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Introduction

	 According to the US Census Bu-
reau, older adults aged >65 years 
will comprise 21.4 % of the US 
population by 2050.1 Given this de-
mographic shift and the increase in 
chronic conditions associated with 
advancing age, the need for pal-
liative care services will continue to 
grow.  However, underutilization of 
palliative care among racial/ethnic 
minorities remains consistent despite 
projected demand. Although Asian 
populations are one of the fastest 
growing ethnic groups in the United 
States, the rates of palliative care use 
at end of life (hospice care) are low.2 
From 2014 till 2017, Asian benefi-
ciaries who received hospice care in-
creased by 32.7%; however, Asians 

comprised only 1.7% of patients who 
utilized hospice care compared with 
82.5% of non-Hispanic Whites.2 To 
date, the limited research that has 
been conducted suggests that, due to 
lack of knowledge of hospice3 and ad-
vance care planning,4,5 Asians, com-
pared with Whites, are less likely to 
access palliative care and consistently 
report receiving poorer quality pal-
liative care.6-8 In addition to infor-
mational barriers, attitudinal barriers 
are also responsible for precluding 
the use of advance care planning.8 
Cultural barriers include the belief 
that talking about death may cause it 
(fatalism),9,10 challenges in initiating 
communications,11 filial piety (the 
duty to respect and care for elders 
and parents), and potential feelings 
of failure if they allow someone else 
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to care for their aging parents.4,9,12

	 Although knowledge regarding 
the effects of sociodemographic fac-
tors on advance care planning is lim-
ited12-14 recent research indicates that 
older age, female gender, White non-

often identify Asians as one group in 
comparison to others such as African 
Americans and Hispanics.2,7 Howev-
er, recent studies indicate that Asian 
subgroups have distinct socio-cultur-
al, national, religious, and ancestral 
attributes that could affect decision 
making across the health care con-
tinuum.8 Investigating the influence 
of sociodemographic factors on the 
knowledge of palliative care and ad-
vance care planning among Asian sub-
groups will be helpful in eliminating 
healthcare disparities, providing prac-
tical implications, research and policy.
	 Given that very limited literature 
exists that differentiates need of pal-
liative care among the various Asian 
groups, the purpose of this study was 
to examine overall level of knowledge 
of palliative care and advanced care 
planning among Asian populations, 
potential variations in the knowledge 
among subgroups within the Asian 
populations, as well as to identify fac-
tors associated with those variations.    

Methods

Data
	 We conducted a survey to collect 
information about awareness, knowl-
edge, and attitudes of palliative care 
and advanced care planning (ACP). 
We collected survey data at general 
public events (eg, health fairs such as 
ACDC Health Fair and Healthy Aging 
Fair; post-Sunday services meetings 
at Vietnamese and Korean churches; 
Chinese New Year Chinatown Fair, 
the Container Park Event, and La-
Vang Church celebration) and focus 
group meetings with different groups 
(eg, the Nevada Chinese Association, 

Buddhist Tzu Chi Foundation, Asian 
Community Development Coun-
cil, and Filipino Las Vegas) in the 
Southwestern region of the United 
States between October, 2018 and 
July 2019. For data collection at the 
focus group meetings, attendees filled 
out the survey before we started fo-
cus group discussions. A total of 212 
surveys were collected, 172 (81.1%) 
were completed by Asian popula-
tions. After excluding missing values, 
154 surveys were included in the data 
analysis. The study was approved by 
the University of Nevada at Las Ve-
gas’ institutional review board (IRB) 
prior to participant recruitment. 

Survey Instruments
	 Five instruments, combined into 
one survey, were used in this study: 
a demographic survey created by the 
researchers, the Knowledge of Care 
Options instrument (KOCO),17 
the Palliative Care Knowledge Scale 
(PaCKS)14; the Hospice / Palliative 
Care Questionnaire8; and the Ad-
vance Care Planning Questionnaire.18 
Respondents were given the option to 
choose their preferred language (ie, 
English, Chinese, Korean, or Viet-
namese) for the survey measures.   
	 The researcher-developed demo-
graphic survey was used to collect so-
cio-cultural data. The survey consist-
ed of 13 questions related to age, sex, 
nationality / language, health condi-
tions and self-reported health status. 
	 The Knowledge of Care Options 
instrument (KOCO)17 consists of 11 
true-false items written at an eighth 
grade reading level and was developed 
to identify gaps in knowledge regard-
ing an individual’s care options of cu-
rative, palliative and hospice care. It 

Given that very limited 
literature exists that 
differentiates need of 

palliative care among the 
various Asian groups, the 
purpose of this study was 
to examine overall level 

of knowledge of palliative 
care and advanced care 
planning among Asian 

populations...

Hispanic ethnicity, higher income 
and education, and better health sta-
tus are associated with completing 
advance care planning.12,15-17 Given 
these findings, culturally diverse re-
gions such as Nevada are particularly 
challenged to meet the needs of the 
burgeoning Asian population as they 
are the fastest growing demographic 
group, making up 11% of the popu-
lation.1 The US Census Bureau des-
ignates “Asian” as one race category1 
and studies focused on racial and 
ethnic disparities in palliative care 
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was developed based on the National 
Consensus Project for Quality Pallia-
tive Care definitions and was reviewed 
by a multidisciplinary panel of pal-
liative care experts. Despite a degree 
of overlap, the three care options in-
volve different approaches to health 
care; treatment decision-making may 
be hindered by lack of knowledge of 
options. The KOCO has a high inter-
nal consistency of .89 (Kuder-Rich-
ardson formula [KR-20]) and can 
capture change in knowledge of care 
options over time (signed rank test = 
42.5, P<.006). While it was initially 
tested on cancer populations, the 
authors recommend its use among 
non-cancer populations and that it 
be tailored to fit various populations 
for generic or mixed samples. Most 
items were general questions about 
options for care. Three questions in-
cluded reference to “cancer” and for 
purposes of our study, was replaced 
to read “disease.” Scoring is based 
on the number of correct responses.
	 The Palliative Care Knowledge 
Scale (PaCKS)14 is a 13-item measure 
developed to ascertain knowledge 
of palliative care. While the KOCO 
focused on understanding and dif-
ferentiating knowledge about the 
different treatment options (cura-
tive, palliative, and hospice care) and 
when they would be appropriate, the 
PaCKS focused only on laypersons’ 
knowledge of palliative care. The 
items consist of statements that may 
be rated true, false, or I don’t know. 
The PaCKS incorporate the “I don’t 
know” option to eliminate guessing, 
as a 50% chance of being correct ex-
ists in a true/false formatted scale. 
The total score is based on the num-
ber of correct responses (0–13) with 

“I don’t know” responses scored as 
incorrect. The validity and reliability 
of the measure have been well-estab-
lished with Cronbach alpha of .94. 
	 The Hospice / Palliative Care 
Questionnaire8 is a brief measure 
that examines attitudes and famil-
iarity about hospice/palliative care, 
utilization, and interest in receiv-
ing further information. Questions 
were designed to be simple, easy to 
understand and complete, and to be 
appropriate for health literacy levels 
in the communities. The question-
naire includes six items for hospice 
and six for palliative care with answer 
options of yes/no and unsure. It has 
been used in large community set-
tings of Asian and Hispanic adults 
and is available in four languages. 
	 The Advance Care Planning 
Questionnaire18 consists of five items 
developed to identify awareness and 
attitudes regarding advance care plan-
ning (ACP), preferences toward truth 
telling, health care autonomy, and 
end-of-life care and was originally 
used and validated in a large study of 
community-dwelling older Chinese 
adults. The questions were general and 
focused on whether the respondents 
have heard of ACP, their preference re-
garding making their own health care 
decisions, from whom they would 
like to hear news about any health 
conditions, and their preference re-
garding life-prolonging interventions.

Analysis
	 Descriptive analyses, such as fre-
quency and percent, mean and stan-
dardized deviation, were conducted 
on individual questions in the survey. 
Six dependent variables derived from 
the survey instruments were analyzed 

using multivariable models to exam-
ine potential associated factors. Two 
questions from the Palliative Care 
Questionnaire (“Have you ever heard 
the term of palliative care” and “Like 
to receive more information about 
palliative care”) were each measured 
by a dichotomous variable with a 
value of “1” indicating “Yes” and a 
value of “0” indicating “No” or “Un-
sure”. Then, the total number of cor-
rect answers for KOCO and the total 
number of correct answers for PaCKS 
were analyzed, respectively. Further-
more, three questions from the Ad-
vance Care Planning Questionnaire 
were each analyzed. “Have you ever 
heard of advanced care planning be-
fore” and “are you willing to endure 
specific life-prolonging interventions 
(such as chronic ventilator and feed-
ing tube) to avoid death if you had 
an irreversible condition” were mea-
sured by a dichotomous variable, 
respectively. Finally, the preference 
of power attorney was measured by 
a dichotomous variable with a value 
of “1” indicating a family member(s) 
and a value of “0” indicating others. 
	 The key independent variables be-
ing used in the multivariable analyses 
were specific ethnic groups within 
Asian population, that is, dummy 
variables were created to indicate 
Chinese, Korean, and Vietnamese, 
and other Asians, respectively, where-
as Filipino served as the reference 
group. Other variables being analyzed 
included age group (<30, 30–44, 45–
59, ≥60), sex, marital status, educa-
tion level, religion, having a chronic 
condition(s), non-English speaking, 
immigrated or born in the United 
States, and self-rated health status. 
To avoid multicollinearity problems 
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that were detected among the inde-
pendent variables during the prelimi-
nary analysis, the step-wise approach 
was applied to obtain results from the 
parsimonious regression models.19

Results

	 Patient sociodemographic and cul-
tural characteristics are shown in Ta-

ble 1. Among the survey participants, 
14.3% were Vietnamese, 25.3% 
were Koreans, 26.0% were Chinese, 
28.6% were Filipinos; 69.5% were 
females; and the average age was 49.4 
years old. More than half (59.7%) 
of the participants earned a bachelor 
or higher degree; 19.5 received high 
school or lower education; 39.0% 
were Catholic, 19.5% were Christian, 
19.5% were Buddhist and 12.3% 

were without religion affiliation. 
About 86% immigrated to the United 
States and 41.6% did not speak Eng-
lish. About 64% of the participants 
had one or more chronic conditions 
such as hypertension and more than 
70% rated their health as good. It 
also can be seen that group variations 
exist in some of those sociodemo-
graphic and cultural characteristics. 
	 Overall, 46.1% of participants 

Table 1. Participant sociodemographic and cultural characteristics (N=154) 

Chinese Korean Filipino Vietnamese Other Asiana Totalb

n (%) n (%) n (%) n (%) n (%)

Total 40 (26) 39 (25.3) 44 (28.6) 22 (14.3) 9 (5.9) 154 (100)
Age, mean, SD 53 (16.9) 57.1 (14.3) 43.44 (17.7) 41.5 (17.6) 46.3 (18) 49.4 (17.5)
Female 29 (72.5) 25 (64.1) 34 (87.1) 13 (59.1) 6 (31.6) 107 (69.5)
Marital status
   Single 6 (15) 1 (2.6) 19 (43.2) 9 (40.9) 1 (11.1) 36 (23.4)
   Married or with a 
companion 23 (57.5) 32 (82.1) 19 (43.2) 10 (45.5) 6 (66.7) 92 (59.7)

   Divorced or widowed 10 (25) 5 (12.9) 6 (13.6) 3 (13.6) 2 (22.2) 26 (16.9)
Education level
   High school or lower 12 (30) 8 (20.5) 5 (11.4) 4 (18.2) 1 (11.1) 30 (19.5)
   Some college or  technical 
school 8 (20) 4 (10.3) 11 (25) 7 (31.8) 2 (22.2) 32 (20.8)

   Bachelor degree or higher 20 (50) 27 (69.2) 28 (63.6) 11 (50) 6 (66.7) 92 (59.7)
Income
   Less adequate 22 (57.9) 23 (59) 21 (50) 17 (77.3) 3 (33.3) 44 (28.6)
   Adequate 11 (29) 11 (28.2) 12 (28.6) 3 (13.6) 3 (33.3) 86 (55.8)
   More than adequate 5 (13.2) 5 (12.8) 9 (21.4) 2 (9.1) 3 (33.3) 24 (15.6)
Religion
   Buddhism 22 (55) 0 (0) 1 (2.3) 6 (27.3) 1 (11.1) 30 (19.5)
   Catholic 1 (2.5) 13 (33.3) 33 (75) 12 (54.5) 1 (11.1) 60 (39)
   Christian 5 (12.5) 14 (35.9) 6 (13.7) 0 (0) 3 (33.3) 30 (19.5)
   Other 4 (10) 2 (5.1) 1 (2.3) 2 (9.1) 4 (44.4) 15 (9.7)
   No religion 7 (17.5) 9 (23.1) 1 (2.3) 2 (9.1) 0 (0) 19 (12.3)
Immigration
   Born in US 6 (15) 3 (7.7) 8 (18.2) 1 (4.5) 4 (44.4) 22 (14.3)
   Immigrated to US 34 (85) 36 (92.3) 36 (81.8) 21 (95.5) 5 (55.6) 132 (85.8)
Language
   English speaker 20 (50) 14 (35.9) 38 (86.4) 13 (59.1) 5 (55.6) 90 (58.4)
   Non-English speaker 20 (50) 25 (64.1) 6 (13.6) 9 (40.9) 4 (44.4) 64 (41.6)
   With 1 or more chronic 
conditions 22 (57.9) 31(79.5) 29 (65.9) 10 (45.4) 6 (66.7) 98 (63.6)

Health status
   Bad 3 (7.5) 2 (5.1) 10 (22.7) 1 (4.5) 0 (0) 16 (10.4)
   Fair 6 (15) 8 (20.5) 7 (15.9) 7 (31.8) 0 (0) 28 (18.2)
   Good 31 (77.5) 29 (74.4) 27 (61.4) 14 (63.6) 9 (100) 110 (71.4)

a. Other Asian includes Japanese, Native Hawaiian or other Pacific Islander, Mixed.
b. Data are expressed as frequency and percentage unless otherwise indicated.
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had heard of palliative care, with Chi-
nese having the lowest percentage of 
awareness (35%) and Filipino having 
the highest percentage (56.8%). The 
majority of the participants (70.8%) 
wanted to obtain more information 
about palliative care (Table 2). With 
regard to the number of correct an-
swers of the KOCO instrument, 
the unadjusted average score of all 
participants was 6.03 out of the to-
tal score of 11, with Chinese having 
the highest average of 6.65 and Viet-
namese having the lowest average of 
5.55; and accordingly, the percent-
age of correct answers ranged from 
50.5% (Vietnamese) to 60.5% (Chi-
nese) across the four ethnic groups, 
with the overall average of 54.8%. 
The participants scored the PaCKS 
instrument even lower with a group 
average ranging from 3.50 (Viet-
namese) to 4.72 (Korean); and ac-
cordingly, all of the four groups had 
<40% of correct answers, with the 
overall average of 33.7% (Table 2). 
	 In the area of “heard of PC”, as 

compared with Filipinos, both Chi-
nese and Vietnamese were less likely 
to have heard of palliative care be-
fore (odds ratios [95% CIs]), .19 
[.05, .73] and .22 [.06, .84] for Chi-
nese and Vietnamese, respectively) 
whereas Koreans showed a similar 
likelihood (.98 [.36, 2.71]) (Table 3). 
Additionally, age group and immigra-
tion to the United States were nega-
tively associated with having heard 
of palliative care. However, higher 
education level, no religion affilia-
tion, and Buddhism were positively 
associated with “heard palliative care 
before.”  In addition, for “like to re-
ceive more information about PC”, 
Koreans tended to say “yes” more 
often than Filipinos (4.60 [1.34, 
15.76]) while Chinese and Vietnam-
ese were similar to Filipinos (Table 3).
	 In the area of knowledge of care 
options and palliative care knowl-
edge, results differ from the above. 
With regard to the KOCO score, as 
compared with Filipinos, Chinese 
obtained, on average, 1.08 points 

higher whereas both Koreans and 
Vietnamese received similar scores, 
respectively. Further, age group was 
negatively associated with the KOCO 
score while both education level and 
English as a second language were 
positively associated with the KOCO 
score. Specifically, when the age group 
moved up one level, the KOCO score, 
on average, reduced by .45 point; 
when the education level moved up 
one level, the KOCO score increased 
by. 42 point; and participants with 
English as a second language scored 
.83 points higher than native speakers 
(Table 3). With regard to the PaCKS, 
no differences were observed among 
the four Asian groups and the only 
significant associated factor was age 
group, that is, when the age group 
moved up one level older, the PaCKS 
score reduced by .48 point (Table 3).  
	 In the area of advanced care plan-
ning (ACP), no difference in “ever 
heard of advanced care planning” 
was observed among the four Asian 
groups. Age was negatively associ-

Table 2. Participants’ palliative care and care option awareness and knowledge

Variable Chinese, n= 40 Filipino, n=44 Korean, n=39 Vietnamese, 
n=22 Totala, N=154

Palliative care awareness 35 56.8 46.2 36.4 46.1
More palliative care information 67.5 59.1 89.7 77.3 70.8

Knowledge of Care Options [KOCO]8

KOCO score, mean (std.) 6.65(2.5) 5.73(2.39) 6.08(2.39) 5.55(2.61) 6.03(2.45)
% KOCO score, total=11 60.5 52.1 55.3 50.5 54.8

Palliative Care Knowledge [PaCKS]18

PaCKS score, mean (std.) 4.13(3.06) 4.68(3.33) 4.72(3.04) 3.5(2.61) 4.38(3.05)
% PaCKS score, total=13 31.8 36 36.3 26.9 33.7

Heard of advanced care planning 37.5 50 35.9 31.8 40.3
Life sustaining preference 20 22.7 35.9 27.3 26
Family member as 1st power attorney 
choice 70 75 92.3 59.1 76.6

a. Data are expressed as percentage unless otherwise indicated.
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ated with having heard of ACP, and 
education level was positively associ-
ated with it (.60 [.43, .84] for mov-
ing up the age group one level older 
and 1.91 [1.18, 3.08] for moving 
up the education one level higher) 
(Table 4). Similarly, no difference in 

“willing to endure specific life-pro-
longing interventions” was detected 
among the four Asian groups. Once 
again, age group was negatively as-
sociated with this variable. Interest-
ingly, self-reported health status was 
positively associated with this vari-

able, that is, when the health status 
moved up one level higher, the odds 
of “willing to endure specific life-
prolonging intervention” increased 
by 74% (1.73 [1.08, 2.82]). Finally, 
no difference in selecting a family 
member(s) as the first preference of 

Table 3. Factors associated with palliative care awareness and knowledge

Variable Odds Ratio 95% CI P

Palliative care awareness (Have you ever heard of palliative care?)8

Asian ethnic group
   Filipino (reference) 1 - -
   Chinese .19 [.05, .73] .02
   Korean .98 [.36, 2.70] .97
   Vietnamese .22 [.05, .84] .03
  Age group .5 [.33, .74] <.01
  Education 2.16 [1.27-3.69] <.01
Religion
   Catholic 1 - -
   Buddhism 6.73 [1.63, 27.7] <.01
   No religion affiliation 3.87 [1.05, 14.25] .04
Immigration
   Not an immigrant 1 - -
   Immigrated to US .1 [.02, .41] <.01
More palliative care information (Would you like to receive more information on palliative care?)18

Asian ethnic group
   Filipino (reference) 1 - -
   Chinese 1.49 [.58, 3.85] .41
   Korean 4.6 [1.34, 15.76] .01
   Vietnamese 2.41 [.71,8.14] .16
Immigration
   Not an immigrant 1 - -
   Immigrated to US 4.48 [1.45, 13.9] <.01
KOCO Score (Knowledge of care options instrument [KOCO]): 11 questions17

Parameter Estimate Standard Error P
Asian ethnic group
   Filipino (reference) - - -
   Chinese 1.08 .52 .04
   Korean .34 .54 .53
  Vietnamese -.44 .61 .47
  Age group -.45 .18 .01
PaCKS Score (Palliative care knowledge scale (PaCKS): 13 questions14

Asian ethnic group
   Filipino (reference) - - -
   Chinese -.25 .64 .7
   Korean .31 .66 .64
   Vietnamese -1.22 .76 .11
  Age group -.48 .23 .04

Multivariable models controlled for age, sex, marital status, education level, religion, immigration status, non-English speaking, having a chronic condition(s), and self-
rated health status. Except for the results of the four ethnic groups, only statistically significant results are displayed in this table.
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power attorney was found across 
the four Asian groups (Table 4).   

Discussion

	 The purpose of this study was to 
better understand knowledge, aware-
ness, and attitudes regarding pal-
liative care and advance care plan-
ning among Asian populations. The 
results revealed that less than half 
of the participants in this study re-
ported having heard of palliative care 
(46.1%) and advanced care planning 
(40.3%). Although this number is 
greater than the average awareness 
of palliative care among a nationally 
representative sample of US adults 

(29%)20  and for the worldwide popu-
lation (14%),21 it still suggests there 
is limited awareness of palliative care 
and advanced care planning among 
Asian communities. This low level 
of awareness indicates that Asian re-
spondents are underexposed to these 
services, despite well-documented 
benefits and efforts made to promote 
palliative care and advanced care 
planning programs. Moreover, our 
findings reveal that this low level of 
awareness may, at least partially, re-
sult from the low level of knowledge 
about palliative care (indicated by 
the low PaCKS score) and care op-
tions (indicated by the low KOCO 
score). It also implies that there is 
room for improvement in message 

framing and message dissemination 
strategies in palliative care and ad-
vance care planning promotional pro-
grams to increase the level of aware-
ness among Asian target audiences.
	 While Asian groups are often not 
differentiated based on nationality 
and are considered one culture, this 
study found intergroup differences, 
highlighting that not all Asian groups 
have similar levels of knowledge and 
attitudes about PC and ACP. On av-
erage, all groups had higher level of 
awareness of PC (46.1%) than ACP 
(40.3%). Considering the significant 
benefits of ACP, more efforts can be 
made to promote ACP among the 
Asian groups studied. The Filipino 
group showed the highest awareness 

Table 4. Factors associated with advanced care planning awareness and knowledge

Variable Odds Ratio 95% CI P

Advanced care planning awareness
Asian ethnic group
   Filipino (reference) 1 - -
   Chinese .97 [.38, 2.45] .95
   Korean .84 [.33, 2.13] .72
   Vietnamese .46 [.15, 1.39] .18
Age group .6 [.43, .84] <.01
Education 1.91 [1.18, 3.08] <.01

Life sustaining preference
Asian ethnic group
   Filipino (reference) 1 - -
   Chinese .83 [.25, 2.75] .76
   Korean 2.39 [.76, 7.54] .14
   Vietnamese 1.11 [.32, 3.91] .87
Age group .52 [.34, .79] <.01
Health status 1.73 [1.08, 2.82] .02

First power attorney choice as spouse/family member
Asian ethnic group
   Filipino (reference) 1 - -
   Chinese .69 [.26, 1.82] .45
   Korean 3.14 [.8, 12.33] .1
   Vietnamese .38 [.13, 1.13] .08

Multivariable models controlled for age, sex, marital status, education level, religion, immigration status, non-English speaking, having a chronic condition(s), and self-
rated health status. Except for the results of the four ethnic groups, only statistically significant results are displayed in this table.
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level for both PC and ACP, but they 
had relatively lower level of knowl-
edge about PC than other groups. 
This demonstrates the need for health 
education programs focused on palli-
ative care in the Filipino study group 
to increase their knowledge about 
PC. The Chinese group, on the other 
hand, had the lowest level of aware-
ness about PC, but they scored the 
highest in the knowledge of care op-
tions (KOCO) scale. This implies that 
there is great demand for diversified 
and customized message dissemina-

were not born in the United States. 
Thus, this group may need to be the 
priority target for health education 
programs on PC and ACP. The Ko-
rean group had relatively high aware-
ness and knowledge about PC and 
ACP and the highest level of wanting 
more information, thus consistent ef-
forts should be made to increase their 
awareness and knowledge about the 
topic. In contrast, Pan and colleagues 
found their Korean group was signifi-
cantly less likely to want information.8 
	 Overall, the KOCO scores were 
higher than the PaCKS. This sug-
gests that Asians who participated in 
this study know more regarding what 
care options they may have, but they 
know less about specific details and 
benefits of palliative care. All Asian 
groups had high levels of willingness 
to receive more information about 
PC. Therefore, health care providers 
and policy makers need to diversify 
message channels and customize the 
educational materials for different 
Asian groups to meet their needs.
	 Among the demographic factors, 
age group was negatively associated 
with awareness of PC and ACP. Con-
sistent with other studies,18 our find-
ings indicate that older people may 
be less aware of PC and ACP. Age 
group was also negatively associated 
with KOKO and PaCKS scores. This 
indicates that the older age group 
had less knowledge of their care op-
tions and palliative care in general. 
In contrast, past studies reported 
that age is positively associated with 
motivation to complete advance care 
planning12 and knowledge about the 
type of care offered by palliative treat-
ment and hospice care22,23 however, 
these studies included White and Af-

rican American participants and did 
not differentiate Asian participants. 
Other studies of Asian sub-groups 
found that higher acculturation and 
education were associated with more 
positive attitudes regarding end-of-
life planning and communication.6

	 The underlying factors for the 
low level of awareness and knowl-
edge about PC and ACP among 
older Asians in this study requires 
further investigation. Among the 
study group, 85.8% were immigrants 
from their original countries to the 
United States, and may keep their 
original cultural norms about death, 
which may lead to the reluctance to 
have conversations about end-of-life, 
and this may translate to their lower 
level of awareness and knowledge 
about PC and ACP. Filipino Ameri-
cans, for example, generally believe in 
bahala na, leaving one’s fate to God, 
and suffering should be endured as it 
is “God’s will.”23 Other Asian cultures 
subscribe to fatalism (accepting pain 
as inevitable), or believe that talking 
about death may cause it; these be-
liefs may be more prevalent among 
older age groups who immigrated to 
the United States. This implies that 
tailored educational materials should 
be developed for older age groups 
in immigrant Asian communities.
	 The concept of advance care plan-
ning and early decision-making is 
new and culturally challenging to 
most Asian populations, particularly 
those with low education attain-
ment.24,25 The similar findings in this 
study could also be attributed to the 
fact that about 80% of the partici-
pants were foreign-born immigrants. 
Individuals who are accustomed to 
mainstream American culture are 

The results revealed that 
less than half of the 

participants in this study 
reported having heard of 
palliative care (46.1%) 

and advanced care 
planning (40.3%).

tion strategy for the Chinese group to 
increase their level of awareness about 
these issues. The Vietnamese group 
scored the lowest across levels of PC 
awareness, and similarly, scored the 
lowest in both KOCO and PaCKS. 
A distinguishing factor, which may 
provide insight into low scores earned 
by Vietnamese, is the high rate of 
immigration to the United States, 
which was negatively associated with 
awareness of PC in the total sample. 
An overwhelming 95.5% of the Viet-
namese group had immigrated and 
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more open to end of life (EOL) issues 
and likely to be aware of PC and to 
complete advanced directives.26 Cul-
turally sensitive education may pro-
mote better understanding of EOL 
issues and serve as a critical enabler 
toward ACP awareness, which in turn 
can increase confidence and abil-
ity to engage in completing ACP.24,26

Study Limitations 
	 Several limitations should be con-
sidered when interpreting the study 
findings. This study used a cross sec-
tional design and involved a region-
ally defined sample and limited sam-
ple size. Therefore, caution should be 
used when drawing causal inferences. 
For example, the limited sample size 
might not be able to detect some differ-
ences across the ethnic groups, which 
means that our findings might under-
estimate some cross-group variations 
among Asian groups. Future studies 
may use a larger sample size to further 
analyze those potential differences. 

Conclusions

	 The present study contributes to 
the literature by adding a perspective 
that reveals a low level of palliative 
care awareness and knowledge for a 
diverse Asian group and highlights 
differences among the Asian nation-
alities. While health and demograph-
ic data often categorize and represent 
aggregate Asian data, the US Asian 
population is, in fact, diverse, rep-
resenting more than 20 countries 
with unique cultures, languages, and 
immigration histories.27 Findings 
from our study underscore the need 
to approach culturally appropriate 

education programs based on the 
uniqueness of the diverse Asian na-
tionalities. The low levels of palliative 
care awareness and knowledge in the 
present study sheds light on the criti-
cal need for culturally appropriate 
education programs that avoid a “one 
size fits all” approach. Our findings 
reinforce the need for palliative care 
awareness and knowledge strategies 
tailored to age groups, education lev-
els, and the different Asian cultures.
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