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1  |   INTRODUCTION

In New Zealand, 15% of the total population are aged 
65 years or over.1 Within this population, older Asians 
from migrant backgrounds are estimated to comprise 8% 
(2018), increasing to 16% of the total aged population by 
2038 (based on 2013 projections). This projected popula-
tion increase warrants further research into older Asians’ 
health and well-being and associated care needs in New 
Zealand.2,3 Furthermore, recent government strategies such 
as the 2016 “New Zealand Health Strategy” and the “New 
Zealand Health Research Strategy: 2017-2027” suggest that 
more research should be conducted into Asian health out-
comes in New Zealand, to compensate for under-investment 
in the past and to move towards equitable health outcomes 
for all New Zealanders.2,3

Globally, migrant communities consistently experience 
health inequities when compared to their host populations.4 In 
New Zealand, ethnic Asian populations experience relatively 
good health. However, some Asian populations demonstrate 
risk factors for chronic illness from lifestyle-related factors 
such as low physical activity participation and insufficient 
fruit or vegetable consumption.5 Furthermore, individuals 
from South Asian backgrounds have higher prevalence of 
being on treatment for hypertension, diabetes and high cho-
lesterol,6 and higher levels of cardiovascular disease.5

New Zealand government statistics classify “Asians” 
into predominant subgroups of Chinese, Indian, Koreans 
and Other Asians.5 However, Asian New Zealanders are 
a very diverse population in terms of ethnicity, languages 
spoken, cultural beliefs and values. Differences exist 
in health outcomes observed between the major ethnic 
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groups, in particular the Chinese and Indian populations. 
Moreover, such differences prove problematic with generic 
categorisation into “Other Asian” for the other minority 
Asian groups such as the Filipinos and Nepalese ethnic-
ities in New Zealand. This highlights the need for health 
outcomes amongst different Asian ethnic groups to be con-
sidered individually.5

This integrative review concentrates on older immi-
grants in New Zealand. The definition provided by the 
International Organization for Migration for “immi-
grants”—persons undertaking immigration, that is the act 
of moving into a country for the purpose of settlement, by 
non-nationals of that country—was utilised as inclusion 
criterion.7 As of 2013, approximately 77% of the Asian 
population in New Zealand were immigrants.8 Of these, 
around 52% arrived between 5 and 19 years ago and 30% 
arrived less than 5 years ago.9 Due to the increasing number 
of immigrants from Asia, it is particularly important to ex-
amine the health and well-being of older Asian immigrants, 
who experience significant life event disruptions upon im-
migration to Westernised societies.10-14 Furthermore, older 
immigrants’ psychological well-being and quality of life are 
often compromised compared to the mainstream population 
in the host countries.11,13-15

2  |   METHODS

The objective of this integrative review was to synthesise 
contemporary understanding of the health and well-being of 
older Asian immigrants in New Zealand.

Specifically, this review seeks to answer the following:
What are the challenges and adjustments involved in 

maintaining health and well-being amongst older Asian im-
migrants in New Zealand?

2.1  |  Review approach
The choice of an integrative review methodology ena-
bled a contemporary synthesis of what is currently known 
about the health and well-being of older Asian immigrants 
in New Zealand. To enhance the rigour of the review, the 
steps outlined by Whittemore and Knafl16, in their updated 
methodology for undertaking integrative reviews, were 
systematically followed. These are problem identification; 
searching of the literature; evaluation of data from identi-
fied records; analysing included studies’ data; and presen-
tation of integrated findings.16

2.2  |  Search strategy
A preliminary literature search was conducted using 
Google Scholar. Following this, the search strategy 

below was developed and carried out on four online data-
bases: (a) Scopus; (b) Medline; (c) CINAHL; and (d) the 
Australia/New Zealand Reference Centre (b, c and d—via 
EBSCOhost). Additionally, manual searches and cross-
referencing were used to identify any articles missed by the 
database searching. In order for the review to reflect con-
temporary evidence about New Zealand-based older Asian 
immigrants’ health and well-being, search limiters were 
placed on date of publication (within the last 10 years) so 
that only articles published from January 2008 to February 
2018 were included.

The following search terms were carried out on the four 
selected databases: (“New Zealand” OR Aotearoa) AND 
(migrant* OR immigrant* OR overseas-born OR migration 
OR “non-English-speaking”) AND (Asia* OR Japan* OR 
Korea* OR Filipino* OR Chin* OR Taiwan* OR India*) 
AND ((health* OR wellness OR wellbeing OR “quality of 
life” OR determinant* OR spirit* OR relig*) OR (“older 
adult*” OR late-life OR ageing OR elder* OR senior* OR 
geriatric* OR old* OR aged)).

2.3  |  Inclusion and exclusion criteria
Articles were included only if they were peer-reviewed, 
published in the English language and contained empiri-
cal evidence concerning the health or well-being of older 
Asian immigrants (those who are 60 years old and above) 
in New Zealand. Research on refugees and asylum seekers 
was excluded in this review as the co-authors recognised 
the different levels of complexities these groups have ex-
perienced in terms of migration pathways. Both qualita-
tive and quantitative studies were included, and studies 
were limited to primary research data. Database searches 
netted 364 records, with an additional six records identi-
fied through cross-referencing and manual searching. After 
initial exclusions based on title or abstract, 62 articles with 

Policy Impact 

Older Asian immigrants’ health and wellbeing needs 
must be incorporated into healthcare service deliv-
ery and future policy planning in New Zealand.

Practice Impact 

A national health register that recognises different 
Asian sub-groups rather than the generalised cate-
gory of ‘Asians’ will enable clear identification of 
specific and culture-associated health and wellbeing 
needs among older Asian populations in New 
Zealand.
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full-text versions were assessed to determine their eligibil-
ity, resulting in the inclusion of 21 studies for the review. 
Figure 1 presents this selection process, in the Preferred 
Reporting Items for Systematic Reviews and Meta-Analyses 
(PRISMA) format.17

2.4  |  Data evaluation and analysis
The modified mixed-methods appraisal tool (MMAT) was 
used, with the authors’ permission, to evaluate the meth-
odological quality of the 21 included studies and was se-
lected because of the diverse methodologies (qualitative, 
quantitative and mixed method). The majority of articles 
reviewed had high-quality scores (Table 1). Scoring did not 
result in exclusion of any studies, but the findings of stud-
ies with lower quality scores were given less weight during 
data analysis.

Data analysis was guided by Whittemore and Knafl's16 
framework. The 21 included articles were read in full, the 
data were categorised, and their findings were synthesised 
by the research team. Initially, data from the studies were 
reduced, displayed and then compared. This process en-
abled themes and conclusions to be drawn, which were 
subsequently verified by re-checking against the original 
studies. Consensus was reached through independent re-
views by all authors.

3  |   RESULTS

Summaries of each of the 21 included studies are provided in 
Table 1; a description of the data characteristics is then pre-
sented, followed by the key themes identified from synthesis 
of the studies’ findings.

3.1  |  Characteristics of the included studies
Most of the studies utilised qualitative methodologies 
(n = 18). Three studies used descriptive approaches,19-21 
four used a narrative approach,22-24 two utilised phenom-
enology,25,26 one study drew on Simmel's approach of in-
cidental events,27 and two studies developed a grounded/
substantive theory.28,29 The other eight qualitative studies 
did not specify which exact qualitative methodology was 
used.25,26,30-35 Methods of data collection were predomi-
nantly semi-structured interviews (16 of the 18 qualitative 
studies). Sample sizes in each study reviewed ranged from 
2 to 113 participants, comprising mostly balanced numbers 
of men and women (see Table 1). Six articles utilised the 
perspectives of persons other than older Asian immigrants 
themselves, commonly health-care professionals and/or 
community leaders.20,21,25,31,34,35 Both quantitative studies 
used cross-sectional, observational designs.36,37 The single 
mixed-methods study utilised a community-based survey,38 

F I G U R E   1   Study selection process—
PRISMA flow diagram format [10]
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and there were no intervention studies. Older Asian immi-
grants were the sole focus of 13 studies,19,22-30,32,33,39 and 
older Chinese immigrants were the most frequently studied 
(see Table 2). Auckland, New Zealand's largest city, was 
the main region in which studies took place (see Table 1).

3.2  |  Themes
Through an integrative synthesis of the included articles, two 
main themes were identified. The first theme, “challenges 
stemming from an unfamiliar environment,” encompassed 
the challenges older Asian immigrants faced living in New 
Zealand, which included new family dynamics, changes in 
filial practices, emotional distress and difficulties accessing 
health-care services. The second theme, “strategies for ad-
justing to a new home,” illustrated how some older Asian im-
migrants’ positive attitudes, and participation in leisure and 
community activities, positively influenced their health and 
well-being in New Zealand.

3.2.1  |  Theme 1: Challenges stemming from 
an unfamiliar environment
Older Asians in New Zealand encountered challenges when 
living in a new and unfamiliar environment. These challenges 
ranged from culturally based issues to important health-
related challenges, such as mental health risk and access 
to health services. The first theme identified has three sub-
themes: challenging family dynamics and filial expectations; 
challenges in maintaining mental health and well-being; and 
challenges around health service utilisation.

Challenging family dynamics and filial expectations
The challenges around changes in family characteristics and 
structure were mainly identified in major Asian ethnic groups 
in New Zealand, particularly for Chinese and Korean older 
adults. A key reason for older Chinese and Korean immi-
grants moving to New Zealand was to reunite with their adult 
children and care for grandchildren. Caring for older fam-
ily members (parents) was derived from a sense of obliga-
tion and perceived mutual intergenerational benefit.23,24,32,33 
However, when they reunited with their families in New 
Zealand, older Asian immigrants were often faced with 
very different family dynamics to those back in their coun-
try of origin, presenting unique challenges to their way of 
life.24,25,27,32,33 Furthermore, they often felt dissatisfied and 
frustrated with their co-residential living arrangements.27,32,33

Older Chinese and Korean immigrants sometimes felt 
that there was a diminishing respect and adherence to tra-
ditional values coming from their adult children in New 
Zealand, and this had the potential to negatively affect 
their well-being.25-27,33 In addition, some older Korean 
immigrants reported encountering neglect, or even abuse, A
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from their children and or in-laws in New Zealand, which 
had a strong emotional impact, resulting in anger.25,26 
Some older Korean and Chinese immigrants also found 
themselves living alone in New Zealand, after their chil-
dren moved to either another city in New Zealand or an-
other country.24,25,33

Although these family reunifications often presented 
challenges, there were still moments of harmony within 
families, especially when older immigrants were able to feel 
a sense of independence and worth.27,32 This sense of inde-
pendence manifested in activities such as gardening, for ex-
ample the growing of Chinese vegetables.27,32 Furthermore, 
older Chinese immigrants expressed gratitude for their chil-
dren's acts of kindness and love towards them, such as help-
ing them with English language translation.24,32 Moreover, 
some older Filipino and Chinese immigrants felt that, to-
gether with their adult children, their standards of living had 
improved in New Zealand, and they had opportunities to 
learn new skills.19,30

Challenges related to mental health and social 
connectedness
Older Chinese, Filipino and Korean immigrants re-
ported facing many unfamiliarities when they first 
arrived in New Zealand and found relocating a chal-
lenging prospect.19,25,27,28,31 Social activity and commu-
nity engagement differences, between their countries of 
origin and New Zealand, meant that activities such as 
shopping, dining and transportation often proved very 
difficult.19,27,32,35 Furthermore, as older persons and im-
migrants, they were often confronted by the prospect of 
facing these unfamiliarities alone, as their children were 
busy working.19,23

Although some older Asian immigrants actively partici-
pated in co-ethnic community activities in New Zealand,28,29 
others lived alone and were socially isolated.27-30,33 
Qualitative interviews indicated that those older immigrants 
who were isolated were at risk of developing loneliness and/
or emotional distress and found seeking support difficult.20,28 
Notably, language barriers were identified as an important 
contributor to the development of loneliness and powerless-
ness for older Asian immigrants in New Zealand.20,27,31,33,34 
Another potential factor for these older immigrants feeling 
isolated and demoralised was losing their social status (e.g. 
as the respected head of the family or with previously well-
known community roles) after moving to New Zealand.23,24,33 
An additional finding from one study was that older Asian 
immigrants’ mortality risk increased over time, as duration 
of residence in New Zealand lengthened.36

Challenges around health service utilisation
Another key challenge identified for older Asian immigrants 
in New Zealand was accessing mainstream health-care 

services. Older Chinese immigrants displayed low access 
rates to cancer screening (cervical), as well as mental health, 
injury-related and dental services.20,21,35,38 Furthermore, it 
was reported that many older Chinese and Korean immi-
grants preferred to wait until they could travel back to their 
home countries to access health care, as they were more com-
fortable with those systems.34,35 Concerns around appoint-
ment costs, transport and issues with communication were 
commonly cited barriers to older Asian immigrants accessing 
health services in New Zealand.20,21,35

An unfamiliar health-care system appeared to be another 
key barrier to accessing mainstream health-care services in 
New Zealand for older Chinese, Korean, Indian and South-
East Asian immigrants. Our review identified that they 
lacked sufficient knowledge about services and how to access 
them.20-22,35,38 Also, some parts of the New Zealand health-
care system, such as the role of general practitioners vs at-
tending emergency departments, and hospital visiting rules, 
confused them.19,22,34 Moreover, interacting with medical 
staff was challenging, especially when an older immigrant's 
English language abilities were limited.19,21,22,34 Lastly, the 
issue of delayed health service seeking for mental health is-
sues amongst older Chinese immigrants was raised—both 
qualitatively, by mental health professionals,20 and quanti-
tatively, through profiling of patients referred to an old age 
psychiatry service.37

3.2.2  |  Theme 2: Strategies for adjusting to 
a new home
The second theme presents the strategies developed by older 
Asian immigrants when faced with the challenges to their 
health and well-being described above. Their implementation 
of such strategies appeared to be crucial to maintaining health 
and well-being, and involved coping through social and com-
munity involvement and remaining connected through tradi-
tional activities whilst living in New Zealand (Table 3).

Coping through social support and community 
involvement
Older immigrants from China, and the Philippines, came to 
view New Zealand as their new home and adopted a sense 
of shared identity between their home country and the host 
country.19,22,24 As far as coping with new challenges (that the 
unfamiliar environment in New Zealand presented), older 
Chinese immigrants, in particular, had to deal with altered 
family dynamics, and some reported doing so by simply ac-
cepting that their role in the family had changed.33 On the 
other hand, some older Filipino immigrants adopted an atti-
tude of looking to the future, without dwelling on their previ-
ous lifestyle in the Philippines.19

Some older Chinese, Indian and Korean immigrants con-
sciously went about promoting their health self-care and that 
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of others through the process of “strengthening commu-
nity”.28,29 By actively participating in their communities, they 
were able to maintain a connection to their culture, as well 
as sharing their culture with others.28,29,31 Although a lot of 
the older immigrants to New Zealand (Chinese, Indian and 
Korean) established themselves within their own co-ethnic 
communities initially, they went on to express a desire to 
learn more about New Zealand and embrace its multicultural-
ism.29,39 These older Asian immigrants also expressed a sense 
of duty and willingness to give back to the country that had of-
fered them a new home, sharing anecdotes of cooking food for 
homeless people, for example.28,29 Moreover, older Chinese 
immigrants expressed gratitude for the support they received 
from the New Zealand government, which allowed them to 
live independently in public housing and improved their self-
reported quality of life.24,33 Several sources of social support, 
such as friends and family, in person or via the Internet, were 
also identified as being key to improving older Asian immi-
grants’ well-being and to accessing health services in some 
instances.19,20,22,30

Connecting to roots in choice of leisure activities
Some studies revealed specific activities that older Asian im-
migrants were engaging in, to maintain their well-being in 
New Zealand. Leisure activities identified were gardening 
and art-making for older Chinese immigrants23,27 and sports 
(table tennis), cooking, singing and dancing for older Korean, 
Indian and Chinese immigrants.28 Also, some of these activi-
ties enabled them to share their skills and craft products with 
friends and family, neighbours and the wider society.23,27,29 
Additionally, transnational practices, such as communication 
with family and friends overseas and watching TV shows in 
their native language, often via the Internet, contributed to 
older Korean and Chinese immigrants’ improved well-being, 
as they were able to feel more connected to their cultural 
roots despite the distance from their country of origin.22,30,34

4  |   DISCUSSION

The findings of this integrative literature review highlight the 
multiple health and well-being challenges older Asian im-
migrants in New Zealand faced, whilst also revealing their 
adjustment strategies after locating to a new country.

Five of the twenty-one reviewed articles focussed on older 
Asian immigrants’ family relationships in New Zealand, with 
the majority highlighting the changed family dynamics that 
now existed between the generations.24,25,27,32,33 Qualitative 
findings throughout these articles illuminated pertinent is-
sues affecting some reunified Asian families in New Zealand, 
such as heightened family tensions and dissatisfaction with 
living arrangements.24,25,27,32,33 A possible reason behind the 
impact of suboptimal family relationships on older Chinese 
immigrants is their higher level of filial expectations, when 
compared to older Caucasians.40 The international litera-
ture indicates altered family relationships between older 
Chinese immigrants and their adult children, in the United 
States (US), United Kingdom (UK), Australia and Canada.40 
Nevertheless, studies showed that older Asian immigrants’ 
relationships with their adult children can become more har-
monious, provided acculturative adjustments are made upon 
relocation.24,25,27,32,33,40,41

Older Asian immigrants in New Zealand faced challenges 
in translating and expressing emotional distress. Moreover, 
the emotional distress documented in this population in-
dicates that mental health may be at risk. This possibility 
has not been investigated comprehensively in New Zealand. 
In contrast, studies in Australia and the United States have 
examined the mental health of older Asian immigrants.42,43 
In Australia, a survey of health professionals revealed their 
view that older Chinese immigrants’ experiences of anxi-
ety and depression were associated with difficulties settling 
in.42 On the other hand, quantitative research has highlighted 
ethnic subgroup (ie Filipino vs Chinese) differences in the 

T A B L E   2   Frequency of coverage for Asian subgroup ethnicities across the studies

Single ethnicity focus (no. of studies)
Multiple ethnicities included  
(no. of studies) Total included studies (no.)

17 4 21

Ethnicity
No. of studies (/17) which focussed on 
this ethnicity alone

No. of studies (/4) which focussed on this 
ethnicity amongst other ethnicities

Frequency ethnic group 
studied (/21 studies)

Chinese 12 4 16

Korean 4 3 7

Indian – 4 4

Filipino 1 – 1

“Other Asian” – 1 1

“South-East Asian” – 1 1
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prevalence of psychological distress (Californian-based 
older Asian immigrants).43 Moreover, in Australia, other 
mental health concerns regarding older Chinese immigrants 
have been raised, such as heightened loneliness and poorer 
(self-reported) levels of quality of life, compared to older 
Caucasians.15

In New Zealand, Chinese, Korean, Indian and South-
East Asian immigrants (both older and middle-aged) were 
cited as having issues with accessing mainstream health-
care services, reflected similar patterns internationally, in 
Canada and the United Kingdom.20-22,35,38 International 
studies also raised concerns over older Chinese immi-
grants’ lack of help-seeking attitudes and behaviours 44,45 
and has identified poor health literacy in older Asian im-
migrant communities, particularly for South Asian and 
Vietnamese populations in the United Kingdom, United 
States and Canada, showing difficulty understanding and 
communicating about cancer screening practices.46,47 
Levels of health literacy have also been found to be pos-
itively correlated with self-rated health when studied in 
US-based older Chinese immigrants.48 International re-
search recommends the development of interventions 
to enhance older Asian immigrants’ health literacy and 
knowledge of health services. Of critical importance was 
promoting the use of preventative services and addressing 
stigma surrounding mental illness.44,45,47-49

In terms of positive adjustments related to health and 
well-being, in New Zealand, Chinese, Indian, Korean and 
Filipino immigrants adopted positive ways of thinking, 
whilst living in new and unfamiliar environments.19,22,24,28,34 
Community participation, social support and engaging in 
meaningful leisure activities also emerged as ways for older 
Asian immigrants to maintain their health and well-being in 
New Zealand.22,24,28-31,33,34 This compares favourably with 
international literature (UK and US), which showed the sig-
nificance of social support for older Chinese and Korean 
immigrants accessing health-related information,50-52 as 
well as the benefits of “partnership in community,” in so 
far as a correlation with lower levels of depression.53 Lastly, 
as in New Zealand, older Korean immigrants in the United 
States also engaged in various activities, including sharing 
their culture through events, playing traditional games, vol-
unteering and participating in church-based events, in order 
to positively influence their health and well-being in the 
host country.28,29,54,55

4.1  |  Strength and limitations
This current review is the first integrated review on the 
health and well-being of older Asian immigrants in New 
Zealand. This review constitutes a potential, important start-
ing point for future research into the complementary views 
of older Asian immigrants’ adult children, as well as the T
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role of family dynamics in influencing their health and well-
being. There are quality and methodological limitations for 
this current review, in that eight out of the 18 qualitative 
studies did not specify the exact methodology used.25,26,30-35 
Lastly, as most of the reviewed studies (18/21) were qualita-
tive, the findings from these studies cannot be generalised 
across the entire population of older Asian immigrants in 
New Zealand.

In this review, only articles written in English were 
considered for inclusion. Had articles published in Asian 
languages been included, value may have been added to the 
review, in terms of a variety of perspectives. Nevertheless, 
the vast majority of studies pertaining to our review objec-
tives were published in English. Also, studies published 
before January 2008 were ineligible for the current re-
view, as it was deemed important to portray the most con-
temporary primary research on older Asian immigrants’ 
experiences in New Zealand. However, it should be ac-
knowledged that if pre-2008 studies had been included, 
they may have influenced the findings of the review, by 
containing additional evidence on earlier older Asian im-
migrants. Lastly, the search terms utilised in this review 
may not comprise an exhaustive list of all synonyms or al-
ternative words. Nonetheless, every effort was made to en-
sure that all potentially relevant literature was identified, 
by incorporating key terms identified via the preliminary, 
scoping search.

5  |   CONCLUSION

For older Asian immigrants, maintaining health and well-
being in New Zealand is challenging. Older Asian immigrants 
created strategies to at least return an equilibrium disrupted 
by immigration, allowing them to look forward, to ageing 
well in the host country (Aotearoa/New Zealand).

This integrative review identified a considerable gap in 
the literature, in that (over the past 10 years) there were no 
large-scale studies determining the prevalence of chronic 
health conditions specific to older Asian populations—or 
research on associated influencing factors, such as diet or 
physical activity levels. Also, longitudinal intervention 
studies might be conducted in the future, looking to enhance 
older Asian immigrants’ knowledge of the New Zealand 
health-care system and improve their access to health-care 
services. Finally, migrant health monitoring mechanisms 
could be put in place, to provide information on the burden 
of disease amongst immigrants and to evaluate how health 
services can improve their access to care. A standard way 
of recording ethnic health data should be adopted, such as 
the current New Zealand census collection system that rec-
ognises the many minority Asian ethnic subgroups in New 
Zealand.
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