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Abstract

As of 2019, there are 4.2 million Filipino Americans (FAs) and 1.9 million Korean Americans (KAs) in the
United States, largely concentrated in New York, California, Texas, Illinois, and Washington. In both popu-
lations, similar to the broader U.S. culture, one can find health literacy gaps around understanding and utilizing
palliative care. In this article, we provide 10 cultural pearls to guide clinicians on how to sensitively approach
FA and KA groups when addressing palliative and end-of-life (EOL) discussions. We fully celebrate that every
person is an individual and care should be tailored to each person’s goals, values, and preference. In addition,
there are several cultural norms that, when appreciated and celebrated, may help clinicians to improve serious
illness care and EOL discussions for members of these populations.

Keywords: advance care planning; culture; end of life; Filipino American; goals of care; Korean American;
palliative care

We focus on these two Asian subpopulations/communities
because we have collective clinical expertise advocating and

Introduction

s OF 2019, there are 4.2 million Filipino Americans

(FAs)' and 1.9 million Korean Americans (KAS)2 in the
United States. Both FAs and KAs tend to reside in bicoastal
states (Fig. 1a, b for residence distribution map). Each group
has its own acculturation and immigration history which may
impact their views on serious illness conversations and de-
cision making at the end of life (EOL); specific historical
details are beyond the scope of this article.

caring for these communities. We rely on evidence-based
publications to support the tips. These tips are meant to provide
general knowledge when approaching FA and KA populations
and must not be used to stereotype individual patients/families.
Evidence supports that, in both populations, there are health
literacy gaps around palliative care (PC) and more public ed-
ucation and outreach are needed to provide PC-related infor-
mation and access in culturally effective ways.>
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FIG. 1. (a) Demographic distribution of Filipino Americans in the United States. (b) Demographic distribution of Korean
Americans in the United States. From U.S. Census Bureau, American Community Survey, 2015-2020 five-year estimates.
Data were Filipino alone or in combination, and Korean alone or in combination.

Internationally, in 2018, South Korea passed what’s
called the <“Well-Dying Law.”* The law allows adults older
than 19 years to create an Advance Medical Directive, de-
tailing treatment plans to follow in case an individual be-
comes terminally ill. Between February 2018 and April
2019, more than 45,000 terminally ill patients have chosen
to forgo life-extending medical assistance* and ICU stays.”
Because the Well-Dying Law puts emphasis on patient
autonomy, many Korean physicians are now talking about
prognoses more frankly with their patients. In contrast, the
Philippines has yet to recognize the concept of advance
directives (ADs).

This article is organized into four sections (see Table 1):
tips specific to FAs, tips specific to KAs, tips shared by FAs
and KAs, and tips that KA and FA patients share similarities
with Chinese and Hindu American patients, which were
published in prior Top Ten Tips articles.

Tip 1: Many FAs Are Catholic and Subscribe

to the Concept of “Bahala Na,” Which Translates

to Surrendering Themselves to God’s Will

in Either Fatalistic Resignation or Hopeful Risk-Taking;
Clinicians Can Use the “Bahala Na” Concept

to Advise Patients and Families

“Bahala Na” can be interpreted as either fatalistic resig-
nation or ““hopeful risk-taking.””® It can imply passivity in
some contexts or encouraging people to act in their best ca-
pacity in challenging situations.

When confronted with serious illness, many Filipinos have
fatalistic perceptions.””® Illness and suffering can be perceived
as unavoidable and the predestined will of God, in which the
patient, family members, and medical staff should not inter-
fere.!” It can be used as a justification for failure to take up
responsibility or accountability. This approach may translate
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TaBLE 1. Top TEN Tirs FOR PALLIATIVE CARE CLINICIANS WHO CARE FOR FILIPINO AMERICAN
AND KOREAN AMERICAN PATIENTS

Tip1 FAs

Many FAs are Catholic and subscribe to the concept of ‘‘Bahala Na,”” which translates to surrendering

themselves to God’s will in either fatalistic resignation or hopeful risk-taking; clinicians can use the ‘‘Bahala
Na” concept to advise patients and families.

Tip2 FAs

Withdrawing aggressive interventions may be misinterpreted as euthanasia; explaining that the Vatican states it

is acceptable not to continue aggressive treatment if death is imminent may help Catholic Filipino American

families with EOL decision making.
Tip3 FAs

The cost of health care services can be a potential deterrent in seeking health care: involve case management or

social work teams early to explain U.S. health care benefits and help navigate the health care system.

Tip4 FAs

To manage serious illness, Filipinos may employ coping mechanisms that are hard to translate due to cultural

connotations; these may include “Tiyaga’ (perseverance), ‘‘Lakas ng Loob” (inner strength), and
“Tatawanan ang problema’ (being able to find humor in adversity).

Tip5 KAs

KAs value ‘““chae-myun” (X ™) or “‘saving face’ as a family unit; publicly disclosing illness is discouraged as

the family may be perceived by the community as being weak or shameful so it is important for clinicians to
identify the key family members to be included in discussions (especially for first-generation immigrants

which this plays a larger role).
Tip6 KAs

Many KAs subscribe to ““noon-chi”’ (#X]), the subtle ability to sense others’ moods and situations without

verbal expressions and cues; however, this can lead to misunderstandings in EOL decision making, so it is
important for clinicians to discuss preferences specifically and transparently.

Tip7 Both

Korean and FAs who are seriously ill experience symptoms and concerns related to physical, emotional, social,

spiritual, financial, and existential domains; PC clinicians should remember to use the concept of Total Pain
to address these concerns, using a softer, indirect, and respectful communication style.

Tip 8 Both

To relieve the burden on KA and FA patients and families, clinicians should initiate discussions about advanced

directives, GOC, and EOL, incorporating both the patient and key selected family members, not necessarily

everyone in the family.
Tip9 Both

Symptoms at EOL are often underreported due to stigmas against pain medications and mental health concerns;

clinicians should initiate discussions with patients and their families/surrogates to break the stigma about
symptoms, normalize the existence of symptoms and the stress on the patients’ psyche, and understand
treatment preferences (including traditional modalities such as folk medicine, acupuncture, herbal medicine
“hanyak’ ($+2F), meditation, and prayers) to improve function and quality of life.

Tip 10 General Korean and FA patients share similarities with Chinese and Hindu Americans, which were published in prior
Top Ten Tips articles; these include honoring filial piety and family involvement, high regard for physicians’
opinions, the idea that death and dying are taboo, underutilization of hospice services, and lack of health

literacy regarding ADs.

ADs, advance directives; EOL, end of life; FA, Filipino American; GOC, goals of care; KA, Korean American; PC, palliative care.

into leaving medical decisions to ‘‘kapalaran” (destiny) or to
God to take care of it, identifying more with powerlessness in
the face of God’s will. This concept may partially contribute to
the low completion rates of ADs among critically ill FAs."!

Alternatively, ‘‘bahala na’ also can be employed as opti-
mistic spirit or hopeful risk-taking.® “Bahala na’" involves
taking a risk in the face of possible failure and accepting the
nature of things. It can be used as a coping mechanism, in
which people are willing to face their hardships. This ap-
proach emerged as a factor among Filipino health care
workers to help them deal with the stresses brought about
during the COVID-19 pandemic.'*"?

There may be generational and immigration-related dif-
ferences in how ‘‘bahala na’’ is perceived. People in the
Philippines or recent immigrants tend to utilize it as a fa-
talistic mentality, whereas other FAs tend to employ it in
positive ways.® Physicians should explore how patients
utilize this concept to better advise them in their medical
decision making.

Tip 2: Withdrawing Aggressive Interventions May Be
Misinterpreted as Euthanasia; Explaining That the
Vatican States That It Is Acceptable Not to Continue
Aggressive Treatment if Death Is Imminent May Help
Catholic FA Families With EOL Decision Making

The majority of FAs are Roman Catholic,”'*'* which may

influence perceptions about EOL. In the Catholic faith, eu-

thanasia is considered a crime against life as it involves the
act of ending life for the sake of ending suffering.'® There-
fore, some FAs may misinterpret withdrawing aggressive
interventions as a form of euthanasia or “‘mercy killing.”
Family members may feel like they are ‘“‘giving up” on a
loved one and preventing a miracle.'® In contrast, the Vatican
states that “when inevitable death is imminent in spite of the
means used, it is permitted in conscience to take the decision
to refuse forms of treatment that would only secure a pre-
carious and burdensome prolongation of life.””"?

In regard to providing pain medication at the EOL, one
concern is that opioids hasten death,16 and thus are often
avoided among FAs.'” The Vatican states ““in this case, of
course, death is in no way intended or sought, even if the risk
of it is reasonably taken; the intention is simply to relieve
pain effectively, using for this purpose painkillers available
to medicine.” !> Several studies have shown that opioids may
actually prolong survival,'®'1?

We recommend first assessing the role of religion in the
patient’s life.?® Then, distinguish euthanasia from with-
drawing aggressive, yet unhelpful interventions. Next, reas-
sure that opioids would not hasten death and that by using
pain medications, especially at low doses, we can minimize
pain when present. Understanding Catholic teaching can help
facilitate these discussions. Finally, involving pastoral care
early can also provide patients and family members with
more support and help alleviate patients’ concerns regarding
EOL decisions.
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Tip 3: The Cost of Health Care Services Can Be

a Potential Deterrent in Seeking Health Care: Involve
Case Management or Social Work Teams Early

to Explain U.S. Health Care Benefits and Help
Navigate the Health Care System

The Philippines is considered a low-to-middle-income
country where out-of-pocket payment systems for health care
are the dominant source of financing.® Chronic diseases can
lead to severe financial crises, with poorer patients sometimes
unable to pay for treatments to avoid further impoverishing their
families. To save costs, low-income households have decreased
health care utilization by avoiding medicines, follow-ups, and
interventions leading to greater symptom burden and access to
quality EOL care.?' People with self-perceived upper-middle or
high income had a higher awareness of PC in comparison to low
income.?? Furthermore, higher income and education are as-
sociated with completion of ADs.**

In 2019, 50% of FAs were foreign born and 5.5% of FAs
were uninsured.’***> FAs also have their health care deci-
sions influenced by costs; some patients would rather go back
to the Philip})ines to die where they believe they could have a
nice burial.”® Requirement for full-time support can be a
deterrent to home hospice care for low-income populations
when all family members may need to work.”” To decrease
the financial burden on their families, FAs may turn to tra-
ditional healing and spiritual counselors for advice.'**® Fi-
nancial worries can significantly impact FA perceptions and
access toward health care, including EOL care.”’ We rec-
ommend early involvement of case managers or social
workers who can connect patients with the appropriate
community resources and help them better access the health
care benefits and entitlements available to them.*’

Tip 4: To Manage Serious lliness, Filipinos May Employ
Coping Mechanisms That Are Hard to Translate Due
to Cultural Connotations; These May Include “Tiyaga”
(Perseverance), “Lakas ng Loob” (Inner Strength),
and “Tatawanan ang problema” (Being Able to Find
Humor in Adversity)

When experiencing suffering from serious illnesses, some
Filipinos may minimize expressions of distress. This mindset
may stem from multiple reasons, including a sense of immi-
grating from a country that may have had harsher conditions, a
belief that it is normal to feel grief or sadness, or not wanting to
be a burden to others. During serious illness, Filipinos use
certain coping strategies like persevering and finding the inner
strength to get through such situations, as well as finding hu-
mor and laughter in the face of adversity. These coping
mechanisms are seen not only in health-related difficulties but
also in financial, societal, or environmental reasons where
resiliency is used to positively adapt to these situations.?*>%>!

Therefore, FAs seem to use more adaptive strategies than
denial and behavioral disengagement.** The use of humor
and laughter allows a release of emotions, reducing the in-
tensity of a distressing situation, and allows them to see it
from a different perspective. Finding humor and laughter
may foster bonding between the patient and their network of
support.>*>? At times, humor may come in the form of jokes
about death and dying or their physical appearance in line
with their deteriorating health. Other times, humor may be
inserted to keep the mood light. These coping mechanisms

are not distinct from, but support the overarching concept of
familism and religiousness that Filipinos employ in navi-
gating experiences of suffering.

Tip 5: KAs Value “chae-myun” (x| &) or “Saving Face”
as a Family Unit; Publicly Disclosing lliness Is
Discouraged as the Family May Be Perceived by the
Community as Being Weak or Shameful, So It Is
Important for Clinicians to Identify the Key Family
Members to Be Included in Discussions (Especially
for First-Generation Immigrants, Which This Plays

a Larger Role)

Many KAs value their outward image of health and strive
to preserve it, while managing chronic diseases.>*** Some
fear that other people in their community will judge their
weaknesses. In addition, they often desire to appear strong,
respected, and not burdensome. Many KAs want to avoid
having their family and close friends display concern for their
health.*

KAs with chronic medical problems may feel embarrassed
about their medical and/or psychiatric problems as they may
link it to negligence in maintaining their own health or delay
in seeking treatment.>>>® When KAs have less knowledge
about chronic debilitating medical conditions, they may in-
terpret the medical conditions with either personal or familial
shame.**° KAs share a value of collectivism and family
honor, which can perpetuate a feeling of ‘‘saving face’” when
family members start to have functional decline because
some assume it could be due to negligence in self or family
caring. Also, when personally managing debilitating medical
conditions, 45.7% of KAs would prefer to limit social contact
and even 31.6% would limit family ties.*’

PC clinicians should consider ‘“‘chae-myun’ (X|™) when
discussing EOL treatment plans with KA family members.
They should educate patients and immediate family members
that it is the natural life cycle to have illness, which will
progress to EOL.

Tip 6: Many KAs Subscribe to “noon-chi” (=X|), the
Subtle Ability to Sense Others’ Moods and Situations
Without Verbal Expressions and Cues; However, This
Can Lead to Misunderstandings in EOL Decision
Making, So It Is Important for Clinicians to Discuss
Preferences Specifically and Transparently

“Noon-chi”” (+=X|), often translated as a hunch,41 is a key
Korean cultural concept. Korea is a highly collectivistic
culture where harmony/cohesion is valued and community
is often prioritized over individuals. Thus, Koreans can
prefer indirect communication;**** for harmony and face-
saving. Given the general taboo against openly talking
about death,44 and reluctance to discuss EOL care among
many Koreans,* “noon-chi” helps individuals assess sit-
uations and understand others’ emotions through implicit
nonverbal cues.*®

Prior research found that KA older adults prefer indirect
communication in discussing EOL care.*” Adult children can be
expected to know what older loved ones prefer for EOL care
through “‘noon-chi,”*"* even if preferences were not explic-
itly expressed.*” Adult children face challenges to initiate EOL
conversations with their parents as it can be considered disre-
spectful and inconsiderate.*” Clinicians need to understand this
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communication dynamic around EOL issues among KAs to
ensure culturally sensitive EOL conversations. Clinicians may
need to clarify misunderstandings and resolve disagreements
among patients and families. Clinicians should acknowledge
that ““noon-chi” exists, but encourage patients and families to
have open communication throughout EOL decision making.

Tip 7: Korean and FAs Who Are Seriously llI
Experience Symptoms and Concerns Related

to Physical, Emotional, Social, Spiritual, Financial, and
Existential Domains; PC Clinicians Should Remember
to Use the Concept of Total Pain to Address These
Concerns, Using a Softer, Indirect, and Respectful
Communication Style

Pain is one of the most distressing and common symptoms PC
patients and families experience in serious illness. Dame Cicely
Saunders, an English nurse, social worker, physician, and writer,
revolutionized care of the dying and founded the first modern
hospice. She coined the concept of “‘total pain” to describe the
multidimensional nature of patients’ pain and suffering.® “Total
pain’ is a complex concept encompassing the physical, psy-
chological, social, and spiritual domains of patient care, which
may manifest collectively as physical pain.>' For example,
spiritual pain is highly prevalent in advanced cancer gatients and
associated with physical and psychological distress.” Therefore,
patients may have difficulty in differentiating the pain type they
experience. It may be difficult to achieve adequate pain relief
without addressing all their pain dimensions.

Clinicians addressing ‘‘total pain’’ should remember that
Korean and Filipino elders may be reluctant to discuss pain
and associated treatments. It is important to use an indirect,
respectful approach when asking questions and discussing
sensitive topics to avoid offending patients and families.
Pauses or hesitation can be an opportunity to elicit further
input. Many KAs and FAs try to “‘save face’” (see Tip 5) and
answer ‘“‘no”” when asked if they are in pain to be seen as
polite. Clinicians can transparently say that pain has different
components and engage interdisciplinary teammates to as-
sess and manage patients. For example, if a family will not let
the patient go home on hospice for religious reasons (spiritual
distress), consider engaging chaplaincy services. If they fear
opioid addiction, consider engaging the pharmacist.

Tip 8: To Relieve the Burden on KA and FA Patients
and Families, Clinicians Should Initiate Discussions
About Advanced Directives, Goals of Care, and

EOL Incorporating Both the Patient and Key
Selected Family Members, Not Necessarily
Everyone in the Family

KAs and FAs culturally make decisions as a family,?*4"-5

traditionally led by the eldest male child.”*>*° As KA and
FA families become acculturated in American culture, many
prefer to involve closest and trusted family members. In-
corporating surrogates in goals-of-care (GOC) and EOL
discussions is vital to avoid conflicts and decision burden
for patients.

Traditionally, it is taboo for children to initiate ADs and
EOL discussions. Furthermore, an ideal KA or FA child
would not withdraw life support; this can be interpreted as
desiring their family member’s death. Even speaking about
death implies insensitivity to parents or wishing death.?*->-%°

CHUNG ET AL.

Like the population more broadly, many KAs and FAs lack
knowledge about ADs and EOL decisions. For example, in a
qualitative study of KA, many were unfamiliar or mistook
ADs as legal wills.*’ In a small descriptive study of FA pa-
tients and families, <30% had AD knowledge, but FA pa-
tients with prior AD knowledge had completed ADs.'!

Acculturation has led to more favorable views of AD. KAs
and FAs with higher levels of education have more knowl-
edge of AD.®'~% As health literacy improves, AD and EOL
discussions could decrease surrogate-decision burden and
financial burden, and minimize potential family conflicts.?>~
5759 Increasing AD knowledge should increase the likelihood
of completing ADs.®*?

Multiple studies reveal KA and FA patients and families
recognize the value of AD discussions to reduce decisional
burden.”**”-3 Clinicians should remember that some KA and
FA patients and families prefer physicians or health care
systems to initiate EOL discussions.

Tip 9: Symptoms at EOL Are Often Underreported Due
to Stigmas Against Pain Medications and Mental
Health Concerns; Clinicians Should Initiate
Discussions With Patients and Their Families/
Surrogates to Break the Stigma About Symptoms,
Normalize the Existence of Symptoms and the Stress
on the Patients’ Psyche, and Understand Treatment
Preferences (Including Traditional Modalities Such
as Folk Medicine, Acupuncture, Herbal Medicine
“Hanyak” (3+2F), Meditation, and Prayers) to Improve
Function and Quality of Life

Patients nearing EOL suffer an array of symptoms, includ-
ing pain, fatigue, depression, insomnia, constipation, nausea,
and dyspnea.**® However, KA and FA patients may be re-
luctant to report or address these symptoms.'”°*®” Reporting
pain or showing weakness may be shameful as it distresses the
family and causes them or their families to “‘lose face”
(“hiya” in FA and “8|3” in KA).**%® PC clinicians should
observe for signs of discomfort since KA and FA patients tend
to indirectly express symptoms. For KAs, language barriers
and health literacy can limit symptom reporting.®®-"

Some FAs hesitate due to lack of symptom control expe-
rience in their home country. In addition, some FAs perceive
suffering as a fight they should endure without medical help
under God’s will (‘“bahala na’’).'"””" For both groups,'
culturally sensitive symptom assessment is advised. Different
tools (Wong-Baker FACES pain scale or visual analog scale)
may help assess discomfort levels.”””"* Clinicians should
educate patients that symptoms are expected when facing
serious illness and are treatable.

Both cultures may consider opioids ‘‘taboo” and fear ad-
diction, which can pose treatment challenges. In EOL care,
clinicians should explore whether patients use complementary
medicine, and if so, if they are experiencing symptom relief.
KAs are familiar with ‘“‘hanyak”™ (traditional Korean herbal
medicine) and acupuncture, which are now widely accessible.
Similarly, some FAs may use herbs and spiritual advisors
(halaman and herbolaryo) in their illness journey.”>”’® Clin-
icians can support patients by acknowledging integrative
medicine approaches and include opioids when necessary.

In the United States, both groups are heavily rooted in
Christian traditions. Involving spiritual/pastoral care may
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provide emotional support. For instance, in Filipino Catho-
lics, priests perform the sacrament of the sick to forgive sins
and strengthen their spirits.””

Tip 10: Korean and FA Patients Share Similarities
With Chinese and Hindu Americans That Were
Published in Prior Top Ten Tips Articles; These Include
Honoring Filial Piety and Family Involvement, High
Regard for Physicians’ Opinions, the Idea That Death
and Dying are Taboo, Underutilization of Hospice
Services, and Lack of Health Literacy Regarding ADs

KA and FA patients share many similarities to Chinese and
Hindu Americans. ‘““Filial piety,”” which is respect for par-
ents, elders, and ancestors through acts of service, is shared
across Chinese, Korean, and FA patients. In short, ‘“filial
piety”’ means ‘‘to do everything’’; families may want ev-
erything done to prolong the patient’s life, including artificial
nutrition, as part of fulfilling their filial duties.”” It may be
helpful to explain that in addition to aggressive medical care,
relief of suffering is in line with filial piety and not contra-
dicted to filial duty.

Families can fulfill filial duties by ‘‘doing everything”
toward a patient’s comfort. It is important to involve family
and other caregivers in GOC discussions as patients often
look to them for guidance regarding medical decisions. In
some KA families, convention may be moving away from
speaking with the eldest child and rather to one perceived as
most trustworthy, most involved, or most medically knowl-
edgeable. It is important to recognize that FAs seek support
from active caregivers, which may include extended family.

As described previously,”” KAs and FAs can fear death/
dying and may consider it taboo.”> Physicians are highly
respected and regarded in both Korean and Filipino cultures;
they may prefer physicians to initiate AD and EOL discus-
sions so could be initiated earlier by trusted Primary Care
Providers. Clinicians should build rapport and feel comfort-
able making recommendations. Similar to Hindu and Chinese
patients, there are knowledge gaps regarding ADs and hos-
pice’®; there should be more culturally appropriate education
and outreach. Senior centers, churches, and community
health organizations are good community partners to improve
health literacy and introduce topics of ADs.

Conclusion

FAs and KAs are significant subgroups of the Asian-
American population. They share similar cultural values with
Chinese and Hindu patients and EOL decisions and knowl-
edge may be influenced by health care experiences from their
home countries. In contrast to Western communication
styles, FA and KA patients may respond better to indirect
approaches. With KA patients, clinicians should acknowl-
edge ‘‘noon-chi” and encourage more open discussions of
potentially taboo topics. With FA patients, clinicians can
inquire about their interpretation of ‘“‘Bahala Na and
counsel patients using a “hope for the best, plan for the
worst’ strategy. For further learning about both cultures and
other cultural groups, consider visiting Stanford Medicine
Ethnogeriatrics website.”” For many of these groups, there is
urgent need for culturally appropriate community education
strategies about AD and EOL decision making.
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