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Introduction

T he East Asian population in the United States and
Canada is heterogeneous, and there is no agreed-upon

definition for “East Asian” in the published literature. This
Fast Fact (FF) will use “East Asian” to refer to patients who
self-identify as Chinese, Taiwanese, Japanese, or Korean and/
or have cultural or familial ties to these associated locations.1

According to the 2020 US Census, more than 9 million people
in the US identify as East Asian.2 Since language and cultural
barriers lead to health disparities in East Asian populations,
this FF will assimilate published evidence and expert opinion
to foster patient-centered care for patients with serious ill-
nesses who self-identify as East Asian.3–5

Importance of Cultural Humility and Respect

While this FF discusses cultural values and trends among
East Asians, there will certainly be differences among indi-
viduals and families. Avoid assumptions. East Asians living
in the United States and Canada may speak English fluently,
prefer detailed prognostic discussions with clinicians, and
have a different sense of filial obligation.6–8

Medical Interpreters

For patients or families who do not speak English as a pri-
mary language, using a professional medical interpreter is a
patient right (seeFF #154). Interpreters act as cultural liaisons
to help clinicians understand the cultural context of the illness

and nonverbal cues between family members.9 Include the
interpreter in the pre-family meeting huddle to prepare them
emotionally and to review culturally sensitive language (see
FF #368). For example, ChineseMandarin and many Chinese
dialects have translations for hospice and palliative care that
may not accurately reflect the meaning.10,11

Common Cultural Values

• Caring for one’s elderly parents is a prevalent East
Asian cultural value.12 It stems from a combination of
“filial piety” (duty to one’s parents), “saving face”
(one’s actions being influenced by how others perceive
oneself), and “doing what is accepted” (conforming to
the cultural norm).12–14 These values may lead to fric-
tion with clinicians—for example, a child requesting
nondisclosure of disease to a parent, seeking life-
prolonging treatments longer than the clinical team
feels are appropriate.10,15

• Respecting the patient and family unit is a cornerstone
to building trust. Show respect by acknowledging
everyone in the room and eliciting the concerns of both
the patient and the family. Incorporate nonverbal
behaviors such as sitting down, giving documents with
two hands, nodding, smiling when appropriate, and
mirroring.10,14

• “Trusted clinicians,” having a trusted clinician is a key
component to good end-of-life (EOL) care for East
Asians.7,10,14–16 Becoming a “trusted clinician” often
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requires multiple encounters of respectful interactions
eliciting the patient’s and family’s concerns.

Serious Illness Care Tips for Patients Who Self-Identify

as East Asian

• Communication: Patients and families may expect
trusted clinicians to initiate serious illness discussions
and make recommendations on EOL decisions.7,10,14,17

This is because many East Asians avoid communication
about EOL issues. Reasons include discussing death as a
“cultural taboo,” fears surrounding bad luck, and/or bur-
dening the patient with difficult information.10,13–15,17–21

8 Clearly state clinician’s dedication to the patient: “I
am here to advocate for you.”

8 Identify the key decision-maker in the patient-family
unit, especially if the patient does not wish to make
decisions themself.

8 Ask permission to make a clinical recommendation:
“I hear that [ABC goal] is important to you, may I
make a recommendation?”

8 For those unfamiliar with the health system, make
clear what is possible: “Based on your goals, our
health care system can offer [XYZ benefit]. Here is
how this helps you achieve your goal . . .”

• Advance care planning (ACP) may be a sensitive sub-
ject for many East Asians. Ask for permission to initiate
an ACP discussion and consider framing it to promote
filial piety. It may be helpful to utilize an indirect
approach when bringing up ACP10,14,19–21:

8 Share your clinical experience to explain why ACP
discussions can help. “I see many patients with
dementia. Some never get to share their preferences,
and that’s why I want to talk about it now.”

8 Utilize hypothetical situations or well-publicized events
to begin an ACP discussion (i.e., Terri Schiavo). Show
respect by asking for the patient’s perspectives.

8 Normalize the completion of advance directives
(ADs). ADs may not be a familiar concept to East
Asians. Stress the importance of having an estab-
lished surrogate if needed for familial harmony.

• Medical decision-making (MDM): The clinician must
balance Western values of individualized, autonomous
MDM with Eastern values of collective, familial
MDM.10,14,17,19–21 Identify how involved the patient
wants each family member to be in their MDM.10,14,18

If the family does not want the clinician to disclose
medical information or a diagnosis to a patient, utilize
the explanatory model of illness to explore their reason-
ing (see FF #26).22

The Concept of a “Good Death”

Being free from pain and suffering, discontinuation of
futile life-sustaining treatments, being with family, and not
being a burden to family are common elements of a “good
death” among East Asians.7,15,16,23,24 Yet, Asian Ameri-
cans are more likely to experience high-intensity EOL care
and less likely to utilize hospice compared to Caucasian
decedents.25

• Clarify patient/family’s goals of care (GOC) within the
context of the underlying illness: “Given your medical
condition, what is most important to you right now?”

• Share your clinical experience when helping patients
and families weigh their options: “In my experience,
patients who choose path [ABC] experience [XYZ] . . .”

• Make a recommendation based on the discussed GOC
and utilize the patient/family’s terminology when possi-
ble. For example, if the patient/family said they wanted
“everything done,” clarify what “everything” means to
them. If “everything” means to manage symptoms
aggressively, consider this sample language: “I recom-
mend that we do everything to make sure your pain is
under control and that you are able to spend quality
time with your family.”
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