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Abstract 

This thesis explored how Canadian-Chinese family members adapted and adjusted when 

caring for their parents in Canadian nursing homes. I drew the data from in-depth, semi-

structured, open ended interviews with three participants. Building on symbolic interactionism 

theory, the analysis explored how the participants lived through the transition when placing their 

parent(s) into nursing homes. The findings supported the idea that elderly Chinese immigrants’ 

children maintained crucial roles during the transition. Family members also faced challenges 

and culture barriers in Canadian’s health care system when trying to fulfill their filial piety to 

their parents.  

Keywords: elderly Chinese immigrants, family members, nursing homes, symbolic 

interactionism, ethnography. 
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The tradition of caring for aging parents is common among many cultures, even more 

with traditional Chinese culture in which a primary virtue is filial piety - a set of principles on 

social relations and obligations for children to care and respect their aged parents (Li, 2013). 

Though living up to such virtue can be challenging for Chinese immigrants living in Canada 

when their aging parent(s) are in need of fulltime care. Many turn to nursing home services 

provided by the Canadian healthcare system, but more challenges could surface during the 

transition. In 2014, a blog on an online Chinese diaspora community attracted my attention. One 

Chinese immigrant shared his or her experience on the process of placing their parent into a 

nursing home. This blog immediately triggered intense discussion on the duty and obligation of 

caring for elder parents in Canada. The opinions were divided. On one hand, some were grateful 

for the information for many expressed their confusion on such services provided by the 

Canadian healthcare system. On the other hand, some criticized the un-filial behaviour of placing 

their parent(s) into a nursing home, rather than providing homecare for them. This phenomenon 

of divided opinions reflected the cultural differences on elderly care between Chinese and 

Canadian culture, and raised the question: How do Chinese immigrants live with different 

cultural norms in Canadian society when it comes to elder care?  

Among Canadian elders, over a quarter of Canadian’s senior population were immigrants 

(Turcotte & Schellenberg, 2006). It is within their rights to receive high quality health care; 

however, the health status and need for care among the older immigrants are poorly studied and 

documented (Newbold & Filice, 2006). As a result, elderly immigrants are considered one of the 

most vulnerable populations in the society (Lai & Chau, 2007). As more and more of the 

Canadian immigrant population is aging, many will be living in long term care facilities such as 

nursing homes. A major culture change occurs when an elder transits from his or her familiar 
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home to a nursing home. It is important to understand the influences of cultural orientation on 

elderly immigrants’ everyday life in long term care facilities (Martinsson, Edberg, & Janlov, 

2013). 

 When (an) old person(s) move into long-term care facility, their family members are, in 

many cases, also involved in the decision-making process and transitions (Bern-Klug & Forbes-

Thompson, 2008; Givens, Lopez, Mazor, & Mitchell, 2012). Family members often act as 

advocates for their parents/grandparents when moving into a nursing home. Many studies have 

been undertaken to assess residents’ quality of life in long term care facilities (Bowers, Fibich, & 

Jacobson, 2001; Burack, Weiner, Reinhardt, & Annunziato, 2012; Grabowski, Aschbrenner, 

Rome, & Bartels, 2010; Moyle & O’Dwyer, 2012; Van Malderen, Mets, & Gorus, 2013). 

Nonetheless, not much research has been done from the perspective of family members of the 

elderly residents. As a matter of fact, many family members provide continuous care and support 

even after their elderly relatives move into long term care facilities (Keefe & Fancey, 2000). 

Furthermore, although some studies have been carried out about the physical and mental health 

of elderly immigrants (Jung & Hecht, 2008; Y. M. Lee & Holm, 2012; Pumariega, Rothe, & 

Pumariega, 2005), elderly immigrants who live in long-term care facilities are often not the focus 

group. Finally, although there are indications of the importance of family support on senior 

immigrants’ physical and mental health (Y. M. Lee & Holm, 2012; Pumariega et al., 2005), there 

is very little research focusing on the perspective of family members among those senior 

immigrants who live in nursing homes (Sun, 2014).  

The objective of this research is to address the unique situation of family members of 

elderly Chinese immigrants in nursing homes, raise awareness of elderly immigrants' drastic 

change in lifestyle when moving into a nursing home and the effects on both themselves and 
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their family members, promote elderly immigrants' mental health and well-being, and help elder 

immigrants recognize their rights and alternatives (Dutta & Jamil, 2012; Givens et al., 2012; Y. 

M. Lee & Holm, 2012; Lewin, 2001; Martinsson et al., 2013).  

I achieved this objective by identifying: (i) the role family members played on elderly 

Chinese immigrants’ day-to-day life in nursing homes; (ii) the family member’s understanding of 

quality of life and significance of culture differences; (iii) family members’ lived experiences on 

communication with Canada’s health care service and caregivers, so as to identify strategies to 

improve elderly Chinese’s quality of life in the nursing home. I shaped my research through the 

use of the symbolic interaction framework to conduct an ethnographic study that explored the 

experiences of three Chinese immigrants whose parent(s) were living in long term care facilities 

in British Columbia.  

Definitions 

 Senior Chinese immigrants refer to Canadian citizen or permanent residents who were 

65 years old or older, originally born in China, but moved to Canada either at a younger age and 

grew old in Canada, or moved to Canada in their senior age to stay close to their Children.  

 Family members in this research refer to senior Chinese immigrant’s children who were 

born in China and moved to Canada with their parents at a younger age, or moved to Canada at 

an adult age.  

 Nursing homes in this research refer to the long term residential care services subsidized 

by the government of British Columbia public health care system (Ministry of Health, 2016). 

This means privately owned long term residential care homes were not considered as part of the 

study, nor publicly subsidized short-term residential care or assisted living facilities.  
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Literature Review 

The literature review explores scholarly work in these four categories: (i) health 

communication related to marginalization of ethnocultural group in health care practices (Dutta 

& Jamil, 2012; Johnson et al., 2004; Jung & Hecht, 2008; Lubinski, 2011; Nussbaum & 

Baringer, 2000; Williams, 2011); (ii) quality of life research in elderly care (Bowers et al., 2001; 

Grabowski et al., 2010; Lawton, 1982; Van Malderen et al., 2013); (iii) immigrant studies in 

relation to acculturation (Y. S. Lee, Moon, & Gomez, 2014; Lewin, 2001; Li, 2013; Martinsson 

et al., 2013; Sun, 2014; Ward, 2000), and (iv) filial piety, a predominant Chinese value related to 

the elderly care (Dong, Zhang, & Simon, 2014; Lan, 2002; Li, 2013). These studies helped me to 

familiarize with recent research on current immigrant studies in relations to health 

communication and acculturation, identifying the research gap on elderly Chinese immigrants’ 

situation in the Canadian healthcare system in particular to elderly care services, and forming my 

research questions to identify this research gap.  

Health communication 

According to the Ministry of Health (Ministry of Health, 2015), the province of British 

Columbia (BC) has one of the healthiest populations in Canada. However, this generalization of 

the health status of the entire population within the province does not reflect a full picture on 

senior population nor ethnic minority groups. In fact, researchers have been exploring how the 

health care system in Canada could potentially marginalize particular ethnocultural groups 

(Johnson et al., 2004) and is in need of better communication with the senior population 

(Lubinski, 2011; Nussbaum & Baringer, 2000).  

There is a long history of systematic studies and the promotion of mental health of elders 

(Jung & Hecht, 2008; Lai & Chau, 2007; Urban & Orbe, 2010), but not many studies have been 
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focused on elder immigrants, even though the increasing number of immigrants, as well as the 

aging of immigrants is a worldwide phenomenon (Lewin, 2001; Martinsson et al., 2013). With 

the continuous growth of immigrant populations in Western countries, elder immigrants’ mental 

health needs to be recognized and more research needs to be conducted to study their mental and 

physical well-being (Lewin, 2001; Martinsson et al., 2013; Newbold & Filice, 2006; Pumariega 

et al., 2005). Pumariega et al. (2005) recognized mental stresses were unique to immigrants 

during their pre migration stage and during their acculturation at post-migration stage. 

Depression and anxiety disorders were common mental problems among immigrants and 

refugees (Pumariega et al., 2005). In the US, Lee and Holm (2012) extended mental issues of 

elderly to specific groups of elder immigrants, and studied stresses related to depression among 

elderly Korean immigrants, in which they revealed that acculturative stress and living space were 

two significant predictors of mental health issue. 

In addition, elderly immigrants often received less care than  domestic elders (Martinsson 

et al., 2013). In Canada, Lai and Chau (2007) looked into elderly Chinese immigrants’ health 

status, and examined the relationship between Chinese immigrants’ health status and health care 

service system. They identified that issues such as communication barriers and cultural 

differences are two elements that created difficulties for Chinese immigrants’ access to health 

care service.  

 As immigrant populations increased and aged in their new country, demands in 

knowledge about older immigrants’ health and well-being, research studies on their cultural 

norms, value systems and preferences increased considerably (Lewin, 2001). It also 

demonstrated that the existing health care service system could no longer satisfy the change of 

demographics with increasing foreign migrants. The studies of elderly immigrants’ lived 
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experiences in a foreign country revealed that having their cultural values and norms in their 

living space were as important as a physical health facility to their mental health and quality of 

life. These include having family members close by, familiar food, and familiar languages 

(Lewin, 2001; Martinsson et al., 2013). Lewin pointed out that recreating part of their life by 

arranging their home environment to be similar to their homeland was important for elder 

immigrant’s mental health (2001).  

Quality of life research in elderly  

 Van Malderen, Mets, and Gorus (2013) defined Quality of Life as a multidimensional 

concept that concerned societal influences and individual interpretation, including physical and 

psychological components. In a broader term, the world health Organization (WHO) defined 

Quality of Life as “an individual’s perception of his or her position in life in the context of the 

culture and value system where they live, and in relation to their goals, expectations, standards 

and concerns” (WHO, 1993, as cited in Van Maldeern et al., 2013). A systematic review of thirty 

five research articles on studies about quality of life on older people in residential long-term care 

facilities revealed that most of the recent studies (post 2000) on assessing level of quality of life 

were focused on indicators such as culture, psychological factors such as self-coping, and 

behavioural factor such as pursuing healthy lifestyle, physical environment, social environment, 

and economic environment (Van Malderen et al., 2013). However, the finding revealed that most 

of the studies lacked methodological qualities, diverse techniques of interpreting quality of life, 

and few drew conclusion on how to improve the quality of life (Van Malderen et al., 2013). This 

could be because how one defines his or her own quality of life is multidimensional, in which 

people and environment, and social and personal interpretation of reality should all be considered 

to gain a holistic picture.  
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As “Quality of Life” studies shifted more focus onto the perspectives of residents in 

nursing homes, more studies looked into nursing home residents’ way of  thinking on their 

quality of care (Burack et al., 2012), satisfaction (Bowers et al., 2001), and preferences (Moyle 

& O’Dwyer, 2012). Burack, Weiner, Reinhardt,  et al. (2012) conducted a study in which 62 

participants were interviewed in a nursing home to identify which domains matter the most to 

residents, and revealed that the psychological and spiritual well-being was a significant factor for 

elders’ life in the long term care facility. Likewise, Bowers et al. (2001) conducted qualitative 

research that explored how nursing home residents’ characterisation on quality of care using 

grounded dimensional analysis, which showed residents’ perceptions of care quality put an 

emphasis on comfort. These points of view from residents sometimes do not align with public 

conceptualization of quality of life for nursing home residents (Bowers et al., 2001). For 

example, a study on the quality of life of residents with dementia in nursing homes revealed that 

people with dementia could value their preferences of quality of life on their interests and social 

engagement, which were often neglected by people in charge, because physical well-being and 

medical attention are priorities for the administrations in nursing homes (Moyle & O’Dwyer, 

2012).  

Migration research on acculturation 

 Between 2005 and 2015, over 2 million foreign-born people immigrated to Canada 

(Government of Canada, 2016). There are now over 300,000 permanent residents who came 

from Mainland China, Taiwan, Hong Kong, and Macao (Government of Canada, 2016). A 

person who immigrates to another country means more than just travelling to another country. It 

means someone who seeks a fresh start for their lives and creates a new home away from their 

home (Espiritu, 2003). A major culture change occurs after their move, especially when their 



CARING FOR AGING PARENTS  10 

 

 

cultural background is very different than Canadian culture. A common consequence in such 

migration is the process of acculturation (Li, 2013). Acculturation is one of core definitions in 

migration research (Berry, 1997). It was defined by Redfield, Linton, and Herskovits (1936, 

p.149) as a phenomenon which resulted “when groups of individuals having different cultures 

come into continuous first-hand contact with subsequent changes in the original culture patterns 

of either or both groups”. That is, acculturation is a two-way process where members of both 

cultures accommodate each other. It occurs in both group and individual levels (Berry, 1997). 

The group level refers to the changes in socioeconomically structure and political reform, and the 

individual level refers to the changes that take place in “identity, values, attitudes and behavior” 

(Li, 2013, p. 33).  

For the purpose of this research, the process of individual acculturation will be focused 

on exploring the identity and value of family members to senior Chinese immigrants. In a study 

on multidimensionality of acculturation among Chinese Canadians, Chia and Costigan found that 

acculturation was a complex and dynamic process, in which maintaining Chinese identity could 

be more important than adopt Canadian culture values (2006). In addition, their study implied 

that as Chinese immigrants age, their evaluation of Chinese values and identifying themselves 

within a Chinese group grew stronger (Chia & Costigan, 2006). For elderly Chinese immigrants, 

in addition to transitioning to late life with declining health, they often faced more challenges 

than native-born elders such as a language barrier and adjusting to cultural differences later in 

life; however, their cultural adaptations were often not the main focus in acculturation research 

(Tieu & Konnert, 2014). This lack of focus on elderly Chinese immigrants in acculturation 

research and the increasing number of elderly Chinese immigrants suggested an increasing 

demand in this area of research.  
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Filial piety 

It is important to understand filial piety when exploring elderly care among Chinese 

immigrants. When people migrate to another country, they bring their cultural identities and 

practices with them: for Chinese immigrant, it is filial piety regarding elderly care (Tieu & 

Konnert, 2014). In the Chinese culture, filial piety, or “Xiao”（孝), is a primary cultural value 

regarding elderly care based on Confucius philosophy (Dong et al., 2014; Lan, 2002; Li, 2013). 

The traditional understanding of filial piety by both Asian communication scholars and western 

scholars is the obligation of children to be obedient, respectful, and more importantly, caring for 

their old age parents financially and emotionally (Li, 2013). However, the concept of filial piety 

is more complex than family obligation. It is also a guideline for both Chinese children and 

parents in their identities and family relationships (Li, 2013). Filial piety defines a hierarchical 

relationship between parents and children (Li, 2013). It expects parents and children living under 

one roof (Hwang, 1999), to maintain a reciprocal relationship which emphasizes the notion of 

resources and power exchange between parents and children (Sun, 2014).  

The studies of filial piety on the perspectives of both Chinese immigrant’s children and 

parents in North America showed that though emigrated to a different country, filial piety is still 

a primary principle guidance for immigrant’s family dynamics (Dong et al., 2014; Lan, 2002; 

Sun, 2014). Although its cultural meaning and social practice is continuously transforming 

(Dong et al., 2014; Lan, 2002; Sun, 2014). Dong et al. (2014) conducted an epidemiological 

study on U.S. Chinese older adults in Greater Chicago area that evaluated the expectations and 

perceived recipient of filial piety from their children, and found that more than half of the 

Chinese older adults expected high level of filial piety especially emotional support from their 

children (2014). Their result was comparable to Li, Long, Essex, Sui and Gao (2012)’s study on 
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Elderly Chinese’s expectation on filial piety in mainland China, in which high level of filial piety 

including emotional care were expected from their children. On the perspective of children, Lan 

(2002) explored how children of Taiwanese immigrant in California, U.S. made efforts in 

practicing filial care for aging parents in the U.S. context. He found that although the cultural 

meaning and social practice of filial piety were changing comparing with traditional filial piety 

practice, children were fulfilling filial duty with transformed meaning and utilization of public 

care (Lan, 2002).  

Theoretical Framework and Methodology 

To understand the meaning-making process of Chinese immigrant’ family members when 

their elders move into a nursing home, I needed to uncover the family member’s lived 

experiences in Canadian context. Meaning making process in qualitative research refers to 

“humanly constructed ideas that are consciously singled out as important aspect of reality” 

(Krauss & Putra, 2005, p. 762). The meaning making process is a process that a human being 

draw meanings from their life events and experiences (Krauss & Putra, 2005). Therefore, I 

designed my research through seeking answers to the following questions based on my 

participants life events and experiences: (i) What are the roles a family member played on 

elderly Chinese immigrants’ day-to-day life in a nursing home; (ii) what are the family member’s 

understanding of quality of life and significance of culture differences between Chinese society 

and mainstream Canadian society; (iii) what are the family member’s experiences on 

communication with the Canadian health care service and caregivers? 

Drawing on the ethnographic study approach and symbolic interactionism theoretical 

framework, I conducted my research by exploring my participants’ accounts on their lived 

experiences in relation to their parent’s current life in nursing homes and past life prior to 
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nursing homes. Not only did it provide me a holistic picture of how my participants were making 

sense of their parents’ situation while still maintaining the unity of their lives; it also allowed me 

to immerse myself in my participants’ perspectives on their parent’s quality of life in the nursing 

home. In addition, it empowered the participants by having their claims and perspectives heard.  

Ethnography 

Ethnography is a suitable methodology because it provides a framework to understand 

the family members’ daily lives by their daily interactions and contexts. Ethnography as a 

qualitative research strategy is a methodology that explores a particular social or cultural setting 

by “working within the concept of culture…of a group of people” (Mayan, 2009, p. 37). It is a 

field-based and personalized research method that emphasizes participation and observation, 

inductive scientific inquiry and researcher’s own role (self-reflectivity) (Angrosino, 2007; 

O’Reilly, 2009).  

Ethnography literally means “a description of a people” (Angrosino, 2007, p. 3). It 

describes and interprets the shared and learned patterns of values and behaviours of a cultural-

sharing group (Harris, 2005). On one hand, ethnography as a research method has the 

implications that the researcher who study people should address the perspective of their 

participants, the interpretations participants attach to participants’ own life, and the life events 

and exchange of meaning the participants develop overtime (Prus, 1996). On the other hand, 

ethnographic research studies seek to explore a cultural group by reflecting both the emic 

perspective of the participants and the ethic perspective of the researcher (Creswell, 2007, 2014; 

Fetterman, 2008). I therefore used both emic and etic perspective throughout this project, 

because I feel it satisfies an important goal of this research, which is to let more people know the 

life and perspectives of unique Chinese immigrants regarding the elderly care issue. It should 
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also enrich this research because of my own Chinese cultural background and my experiences as 

a volunteer in one Canadian nursing home. 

Ethnography as a research method is often associated with symbolic interactionism, 

because individuals’ “meaning-attributions are viewed as provisional and emergent within social 

settings” (Bloor & Wood, 2006, p. 284). It is preferable to conduct the research at the social 

setting where individuals conduct social actions (Bloor & Wood, 2006). Human individuals 

share understandings through interaction, and internalizing their roles and perceptions. It was by 

“negotiating shared understandings of symbols that ethnographic research became possible” 

(Harris, 2005, p. 86).  

Symbolic interactionism 

Similar to interpretive phenomenology, which is to “describe, understand and interpret 

participants’ experience” (Tuohy, Cooney, Dowling, Murphy, & Sixsmith, 2013, p. 18), 

symbolic interactionism distinguishes itself on emphasizing individual’s participation in social 

situations where meaning is “negotiated and exchanged” (Lewis, 2008, p. 51). As one of the 

major empirical theories in sociology, symbolic interactionism centralizes human and provides a 

framework to explore how individual uncovers meanings and identities through social interaction 

(Dingwall, 2013; Duguid, 2014; Li, 2013).  

With symbolic interactionism, meaning is constructed and developed through social 

interaction (Lewis, 2008). Therefore, meanings are continuously modified through time upon 

individual’s interpretation though socially changed circumstances (Duguid, 2014). This emphasis 

aligns with the dramatic social and cultural changes during Chinese immigrants’ acculturation 

process, as well as the drastic changes of family situation when their parents were placed in a 

nursing home. In short, symbolic interactionists consider individuals shaping their identities by 
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the social exchange of meanings, and the meaning exchange processes are the motivations that 

drive behaviours. These processes therefore form the social contexts and social relationships that 

determines who people are (Charon, 1979).  

Symbolic interactionism is also one of the first theoretical perspectives to “engage in a 

systematic examination of families” (Erickson, 2003). The interaction of family members is 

essential to the understanding of the relationship between self and society (Erickson, 2003). 

Family dynamics are seen changing over time, so are shared meanings emerge through the 

changes (Erickson, 2003). Since one of the central assumptions in this research is the vital 

relationship between children and parents in a family when parent(s) move into a nursing home, 

it seems fit that symbolic interactionism as the theoretical grounding for this study.   

Furthermore, in terms of the nature of identity in social science, symbolic interactionism 

addresses social interaction which coincides with indigenous Chinese psychology of identity 

derived from Confucius philosophy (Li, 2013; Liu, Li, & Yue, 2012). Since I am exploring the 

past and the present life experiences of Chinese immigrants, it is necessary to consider both 

Chinese and Canadian cultural psychology (Hwang, 1999). In this case, I hope the combination 

of symbolic interactionism and Confucius’ stance can draw a full picture on the lives of Chinese 

immigrants. Confucianism sees social identity in a holistic manner, where relationship structures 

and personal interconnectedness are the fundamental understanding as social beings (Li, 2013; 

Liu et al., 2012). According to Liu et al. (2012), a Chinese person is “involved in a web of social 

obligations to particular others, but society as a whole is woven together of many networks made 

of the same types of role relations” (Liu et al., 2012). The social interaction I was looking for in 

this research project involved interactions between individuals and their parents, and between a 

household and the Canadian health care system.  
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Symbolic interactionism also resonates with ethnography in terms of research strategies, 

which aim to provide an opportunity for both researcher and participants to construct meaning 

collaboratively (Raz, 2005). All factors considered, symbolic interactionism is the best 

theoretical framework for this research project. 

Recruitment 

I started the recruitment process through social media as well as personal connections 

after I received ethical approval from Royal Roads Research Ethics Board. As a Chinese 

immigrant myself who knows Chinese language and is familiar with popular Chinese diaspora 

online community, I had the advantages that other researchers might not. I initiated the 

recruitment by posting online blogs in various Chinese diaspora online forums in Greater 

Toronto, Metro Vancouver and Greater Victoria Regions, where large Chinese communities 

reside. Knowing many Chinese immigrants over the years in Canada, I contacted friends and 

colleagues for the referral of individuals who fit the criteria. I also contacted the potential 

participants that I knew fit the criteria.  

Participants 

 The main criteria for choosing participants were: (i) they were close family members (i.e. 

the children) of elderly Chinese immigrants who currently reside in a publically funded Canadian 

nursing home, (ii) they were willingly to participate in my research study, and (iii) they had the 

ability to communicate in either English or Mandarin Chinese.  

Three adult children from three different families were recruited for this research through 

social media and snowball sampling, outside of the Canadian public health care system. All three 

participants described their ethnic background as Chinese Canadian who were originally born in 

Mainland China. They were all residing in British Columbia at the time of this research. Their 
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parents or parents-in-law were living in a Canadian nursing home subsidized by British 

Columbia’s public healthcare system at the time of the research.  

Each individual participant shared their unique life experiences when their parent(s) were 

placed in a nursing home. Tammy, in her late forties, moved to Canada with her mother at a 

teenage age. Her mother was placed in a nursing home in 2015. Sasha, in her late thirties, moved 

to Canada in 2000. Her parents moved to Canada to live with her in 2010, and her mom was 

placed in a nursing home in 2013. Within the first six months of her residency, Sasha filed the 

application to transfer her mother into a Chinese ethnicity focused nursing home. Her mom was 

soon admitted to such a nursing home. Henry, in his late fifties, moved to Canada with his wife 

in the 1980s. His parents-in-law moved to Canada to live with them in the early 1990s. His 

mother-in-law had been living in a nursing home for close to two years at the time of this 

research. His father-in-law had been living in the same nursing home for just under six months at 

the time of this research.  

Data collection 

Ethnographic field work aims to collect data from many sources in order to develop a full 

understanding (Creswell, 2007, 2014). Interviews and observations are two typical methods 

Ethnographers use for data collection (Prus, 1996). My main source of data was collected 

through conducting ethnographic interviews with my participants. In addition, I collected 

observational data by visiting participants’ parents in nursing homes. And finally, I collected 

textual data through online database and online stories.  

Interviewing data and observational data were collected from January 2016 to March 

2016. I considered that it a sufficient period of time to build relationships with my participants. 

During the four months period, I conducted three to four interviews with each of the participants 
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at monthly intervals. Interviews were conducted in person, by telephone, and emails 

conversations. In-person interviews took place in a public-private setting such as a study room of 

a library, or a conference room of an office building. Each interview took approximately one 

hour and was digitally recorded. Interviews were semi-structured, open-ended questions carried 

out in a casual manner. Phone interviews took place in a private setting with each interview 

taking approximately one hour. In-person interviews and phone interviews were the primary 

source of information. Further email interviews took place as a platform for participants 

elaborating their points of views. 

The style of my interviews were essentially narrative stories and conversations with main 

themes covered but flexible enough to cover all information that participants felt important to 

share. I used this interview style to ensure that these interviews were opportunities for dialogues 

where “cultural members are seen as ethnographers in their own right” (Raz, 2005, p. 27). That 

is, my main goal as a researcher was to work with participants to produce data and interpret their 

meanings collaboratively. The interview questions were guidelines on the identity-related and 

interaction driven factors such as the roles play within a family dynamics, the family and BC’s 

health care system, and similarities and differences between Chinese and Canadian culture (Prus, 

1996).  

As one of the most fundamental research method approaches, qualitative observational 

research is commonly used in conjunction with other research methods such as interviews 

(McKechnie, 2008). It aims to capture life experiences directly by research participants rather 

than predetermined by researchers (McKechnie, 2008). Observational data are collected in 

natural settings and often produce information that words cannot (Li, 2013). By visiting 

participants’ parent(s) in their nursing homes, I took notes on nursing home settings, acts and 
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activities of my participants’ interactions on site. Because of the regulations, I was unable to 

record or photograph the sites. Instead I took notes during the visit and full details were recorded 

immediately after the visits to maximize recall.  

Data collection therefore consisted of two parts. The first part was the ethnographic field 

work consisting of multiple interviews and site visits. Site visits involved observations and 

conversations carried out during participant’s visits to their parents in nursing homes. The second 

part was textural data collection through public available databases and news stories.  

Ethics consideration 

All the participants were of adult age at the time of the interviews and each agreed to sign 

an informed consent form. All interview started with an overview and purpose of this research, 

and asking permission for digital voice recording written consent. I emphasized the point that all 

conversations and activities they involved in this project were strictly confidential and 

anonymous. All data related to the participants would be destroyed and deleted once they were 

incorporated into the main database for thematic analysis. I then informed the participants that 

they could stop the interview or withdraw from this research at any time. To protect identities, all 

participants were described under pseudonyms.  

Data analysis 

Because my goal for this research was a combination of seeking answers to specific 

research questions and exploring emergent trends within this particular culture group, I used both 

an inductive and deductive approach for data analysis (Rivas, 2012). 

I began data analysis when I completed the first round of interviews with each 

participant. Following the interviews, I translated the data from Chinese to English when 

necessary, and transcribed the data and grouped the participants’ statements with the framework 
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approach using the thematic analysis method for data analysis (Rivas, 2012). Thematic analysis 

technique in ethnographic research involves looking “across the data set rather than within on 

case” and focuses on a cultural phenomenon from participants’ lived experiences to discover 

patterns (Rivas, 2012, p. 367). The framework approach is popular within healthcare research to 

manage qualitative data for thematic content analysis because it enables the researchers to 

“explore data in depth while simultaneously maintaining an effective and transparent audit 

trail”…and guides the researchers’ work with structured topic “in order to identify patterns 

within the data” (Smith & Firth, 2011, p. 2).  

Conventional thematic analysis often mainly uses an inductive approach to transcribing 

interviews, immersing oneself within the data, using open coding method to discover trends, and 

developing categories then themes (Rivas, 2012; Smith & Firth, 2011). The framework approach, 

conversely, uses mainly a deductive approach when managing qualitative data during thematic 

analysis (Rivas, 2012). Data in this approach are summarized in charts in order to generate 

themes, rather than grouped together into codes and categories (Smith & Firth, 2011). The charts 

became a foundation to add data, develop connections between stages of analysis, and discover 

themes (Rivas, 2012; Smith & Firth, 2011). This was an appropriate approach for this research 

because it made analysis more transparent, more easily deriving meanings from data, and 

provided guidance to novice researchers like me when moving from the data management to data 

analysis stage (Rivas, 2012; Smith & Firth, 2011). This approach also provided me an 

opportunity to view each life story as a whole, reflecting their evolving changes through 

migration (Li, 2013).  

I read interview transcripts and field notes several times for recurrent topics with the 

guidance of my research questions, and started reflecting meaning(s) contained in it (Rivas, 



CARING FOR AGING PARENTS  21 

 

 

2012). I wrote down phrases that described the meanings behind the transcripts without my own 

interpretation and categorized them into charts (Rivas, 2012). Data in each theme fell into three 

main categories before further analysis: (i) topics that I expected to find based on the literature 

review and common sense, (ii) topics that were surprising and were not anticipated at the 

beginning of the study, (iii) topics that were unusual (Creswell, 2014). For example, under the 

theme “Quality of life” I identified phrases such as “it was as if she is living in a prison”, which 

convinced me of a theme in “Environmental quality” which described living space. 

Findings 

Through a combination of inductive and deductive thematic analysis to both interview 

data and observational data, I categorized the data into three main categories with themes based 

on the research questions: (i) communication with Canadian health care system and nursing 

home, (ii) quality of life in participants’ understanding; and (iii) roles and identity in terms of 

family dynamic and community prior and after their parent(s) moved into a nursing home. My 

goal was to establish an understanding on how the participants adjusted their roles during and 

after the transition through interaction, action and interpretation (Teo & Osborne, 2012). I was 

therefore looking for key verbal markers in the context of symbolic communication (Prus, 1996). 

Themes were established by reviewing written texts for emphasis, repetition, or the absence of, 

to catch the meanings participants feel important to share.  

Communication with the health care system and nursing homes 

 “I knew of the services, but not much else” 

One predominant theme emerged with questions around whether participants were aware 

of nursing home options through government funding: they all answered that they knew of the 

services but none had any prior concrete information. Sasha stated:  
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“When we first start thinking about nursing homes, we have no information whatsoever, 

except knowing that there was government funded nursing homes. It was stressful 

because we weren’t sure if it could even be affordable. I heard some seniors are paying 

6000-7000 dollars per month. My mom only receive 500 dollar from her pension every 

month and there was no way we could afford it if it was that much money [$6000 for the 

nursing home].” 

When asked whether they were aware of various home and community care options besides a 

full-time nursing home through government funding, they all answered no. The phenomenon was 

that they only discovered these options when they started doing independent research on full-

time nursing homes. As a result, some home care services such as Home Support Services and 

Caregiver Respite/Relief programs were not fully utilized at the time of needs (Ministry of 

Health, 2015).  

 In addition, when asked whether they received any support from community, friends or 

other family members, they all answered “no”. Sasha stated: “Although I knew a few people 

working in some nursing homes and hospitals, none of them have gone through what I did. They 

wouldn’t know how it works”. Similarly, Henry stated “All my friends actually asked me how it 

works because I was the first one among all my friends who went through this process. All the 

information was online anyway. You just need to look for it.” Tammy answered the question in a 

similar fashion: “No, I didn’t get any information beforehand. The Case manager in the hospital 

provided all the information and the family doctor really supported us. ”  

Although all participants were familiar with the application process for their parent(s) 

living in a nursing home at the time of this research, they faced challenges when attempting to 

initiate the process. However, once they were connected with the right people, such as a social 
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worker from a hospital, the ball started rolling. This demonstrated the challenges and stress the 

participants went through in the beginning stages of a nursing home application. The most 

challenging part was therefore to establish the point-of-contact.  

 “We didn’t like to talk about it” 

While all participants had to do their own independent research in the initial stage of 

placing their parent(s) to a nursing home, it was not the only reason for their lack of information 

when came to nursing homes. Two out of three participants expressed the difficulties with their 

parents on this subject.  Both their parents and they perceived the discussion of such topic as 

uncomfortable, and therefore avoided in the past. Henry said:  

“No old people like to talk about death. They [his parents-in-law] didn’t want to talk 

about the time close to the end, and I can’t talk about it”… “Having parents’ living in a 

nursing home, not the children’s home, is still shameful, even though we are living in 

Canada. People I know still have the traditional thinking. ”  

These perceptions demonstrated another barrier participants had to overcome when it came to 

seeking information on elderly care services.  

“So many rules” 

When asked if there were any concerns or challenges that were raised during the 

transition to the nursing home, one common topic they brought up was that nursing homes were 

often “overly concerned” with rules and regulations. Henry stated, “When I had friends wanting 

to visit my parents, the nursing staff always addressing that they could only go into my mother-

in-law’s room but not others. Theoretically they all need permissions to go in. Everyone I dealt 

with was very-very careful about personal information”. Tammy stated:  
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“The nursing home manager will have family meetings from time to time, and would 

keep mentioning about not sharing anyone’s information here to anyone else. Every time 

I ask about the people working here, they always say that they need this kind of paper or 

that kind of paper. Who cares! There are just a bunch of old people here!”  

This demonstrated a disconnect in communication between the family members and nursing 

homes, in which neither side had a full comprehension on their obligations when communicating 

about their health care mandate to their clients.  

Quality of life 

A large portion of the interviews were conversations with participants involved in the 

discussion of their parent(s) quality of life in Canada, mostly initiated by participants. 

Discovered themes were organized into three categories based on their perspective of their 

parents’ well-being: physical quality, mental quality, and environmental quality.  

 Physical quality. When I asked the participants’ experience on how and why their parents 

were living in a nursing home, it prompted detailed description about their parent(s) physical and 

mental health challenges. Henry described the incidents when his mother-in-law fell and injured 

her frontal lobe:  

“My mother-in-law fell on her head when she walked home with her husband after 

visiting our neighbours”… “When she was in the hospital, the doctor said there wasn’t 

much they could do. But she woke up after three days, and diagnosed with dementia”… 

“After a month of living in the hospital, her physical ability slowly recovered, but her 

mind was no longer there.”  
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He then continued to describe his mother-in-law’s physical condition: “Her physical ability is not 

a problem. There are doctors and nurses monitor her health and blood every day. She used to 

have high blood pressure but it is not a problem now.”  

Sasha also had a detailed description on her mother’s medical incident: 

“My mother fell at home [four years ago] and injured her frontal lobe. When we took her 

to the hospital, the doctors saw the brain injury but they said they could not do anything 

about.” … “She had three seizures before she finally had to move into a nursing 

home” … “Although mentally she was confused all the time, but her physical condition is 

very good. Probably the best in that nursing home. They have doctors and nurses.”   

By describing their parents’ improvement on physical health after their move to the nursing 

home, it demonstrated that they were satisfied with the quality of medical care in the nursing 

homes.  

 Mental quality. When I asked participants how their parent(s) were doing in the nursing 

home, it prompted their concerns on their parent(s) psychological wellbeing. All participants 

mentioned multiple occurrences during their visits that their parents wanted to go home. They 

used words such as “sad” and “confused” when describing the mental state of their parent(s).  

Tammy said: 

“She’s never been alone for her whole life, she’s always been with kids” … “Because her 

memory got confused, sometimes she asked why she was there, and then she got sad and 

cried.” … “Because I’ve been going there so much, people start recognizing me. So they 

are my informants about my mom. When I come in, I will ask how my mom was doing. 

Often enough someone would tell me that my mom was sitting by the door the whole 

time when I was gone. She was waiting for me.”  
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 Another common theme raised was the discussion on food services. When asking about 

what they thought about the food their parents were having in the nursing home, they were 

consistent on the notion that food needs to act as more of a cultural factor. Metaphors were also 

often used when participants described their concern over food such as “Mama’s cooking” when 

describing food services. Sasha’s mother was moved from a mainstream nursing home to a 

Chinese cultural focused nursing home. One of the main reasons she moved was because of the 

food service: 

“When she was living in the first nursing home, she was very confused about the food 

being served. The Caregivers would call me and ask what she was talking about 

repetitively during meal time. It turned out that she was asking why they were served 

cold and raw vegetable [salad] to her and other people. Because Chinese don’t eat raw 

vegetable, especially for old people.” … “At this nursing home, at lease she can eat the 

food and people understand her.”  

Tammy was concerned over her mom’s eating when talking about food: 

“When my mom first moved to the nursing home, she refused to eat. I asked the manager 

there why they could not hire a Chinese chef. The manager said because they could not 

find a Chinese chef with a proper cooking license. Who cares! The food tastes awful 

there. Of course my mom won’t eat it, it doesn’t taste like mama’s cooking. What does it 

matter if no one can eat the food?” 

When Henry talked about food service in the nursing home, he did not think that serving 

Chinese food was a problem for his parent(s)-in-law there: “my mother-in-law could no longer 

digest solid food, so it doesn’t really matter what they serve there, it would be taste the same 

anyway”. When talking about his father-in-law’s liking on food, he said: “The doctor and nurses 
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there gave him a strict diet, which means he cannot eat anything too good such as meat. The food 

is good for his health at least.” Although Henry thought the food was acceptable, his comment 

showed that more emphasis were placed on his parents-in-law inability to enjoy authentic 

Chinese food. That is, the food service would be an issue if they were able to consume regular 

meals.  

Environmental quality. When asked what their criteria was when they were choosing a 

nursing home for their parent(s), despite various criteria based on their parents’ needs, the most 

common response was “being close to their house.” The participants explained that they needed 

to be close to their parent(s) for the benefit of both them and the parent(s). During the process of 

choosing a nursing home, all participants visited several local ones to assess their conditions and 

feasibility before reaching a final decision. It was a process of negotiation between what the local 

health care system could offer and meeting their need. Henry described the experience during 

that time as: 

“When the doctors and social workers determined my mother-in-law needed to live in a 

nursing home with 24 hour care, my wife and I went to visit many nursing homes. It 

wasn’t likely that we could choose whichever one we wanted. Some ones looked really 

good but the waitlist was too long. The ones available all seem to be very similar, and we 

chose the one closest to our house. It only takes ten minutes for us to walk there, so we 

can go there as much as we can.”  

Another predominant theme discovered was that they all shared a common feeling that 

their parent(s) were being institutionalized. Comments used metaphor phrases that emphasized 

the fact that their parents were no longer at home, such as “like a prison”, or “living in a box like 

a shape of tofu” to describe their general feelings about their parent(s) living environment. It 
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demonstrated the challenges both the parent(s) and children were experiencing when trying to 

adapt to a change of living environment from familiar place such as a home to a public living 

space such as a nursing home.  

Roles and identities 

  The experiences of helping ones’ parent(s) move into a nursing home influenced 

participants’ roles and identities. Through the changes from caring for ones’ parent(s) at home to 

caring them in a nursing home, several roles and identities were taken by participants: sons or 

daughters, care givers, and advocates. There was also a predominant theme of the absence of 

“self”, in which participants simply would not discuss themselves throughout the research.  

Children/caregivers/advocates. All participants took on multiple roles when their 

parent(s) were placed in nursing homes. Their role as sons or daughters continued when their 

parent(s) moved to the nursing home, and roles such as caregivers also continued after the move 

to nursing homes. They acted as caregivers mainly to improve their parent(s) mental wellbeing 

during their visit. For example, Tammy would bring familiar home make food every time she 

visited her parents:  

“I don’t care if she [Tammy’s mother] doesn’t eat the food from the care home, I can 

bring her lunch and dinner. Then all she has to eat is breakfast there. She wants to feel 

mama’s cooking and that’s what I will provide.”  

Henry would bring news and updates from the family when he went to visit his parents-in-law. 

He would write down a list of names, age and jobs for each family members and tell his parents-

in-law that everyone was doing well. When visiting participants’ parent(s) in the nursing home, 

there were also many picture frames and familiar items from their house in the elders’ bedroom. 

Those items were constantly talked about during their visits.  
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 Another role family members took on was advocates for their parents. They became the 

voice of their parent(s) when they felt the necessity to speak up for their parents to the nursing 

home staff. Participants were also addressing this role the most during the interviews. Sasha said:  

“When my mom moved into her first nursing home. Nobody could understand her. I 

needed to be on the phone three, four times a day with the caregivers there. I have been 

talking to the nurses for a long time, convincing them helping me move my mom to a 

Chinese nursing home. It is helping me, it is also helping them! I think it worked because 

my mom did not need to wait for too many months for her to move. She can talk to the 

people now at least, it is much better.” 

Tammy said:  

“My mother was crying the other day before going for a shower. My mother has never 

taken a shower for her whole life. She always took a bath. If she only get to do it once a 

week, couldn’t they [the care giver] gave her a bath instead of a shower? I had to go talk 

to the boss there. She [the director] probably doesn’t like me because I complain a lot, but 

I don’t care!” 

The use of concrete examples and emotional tones showed how they saw the reality 

through their parent(s) perspective and were taking on roles besides the familial role of children 

and caregivers, in order to advocate for their parent(s) wellbeing when they feel their parent(s) 

could no longer do it themselves (Charon, 1979).  

Self – the absent of. When asked how their life was influenced before and after their 

parent(s) lived in a nursing home, none of the participants addressed themselves much. Instead, 

the wellbeing of their parent(s) were addressed the most, and the secondary emphasis was on the 

support of their spouse and their family doctors. Furthermore, when asked if experienced their 
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parent(s) moved to a nursing home prompt thoughts on their time of old age, all participants 

stated that they were not worried and would require less care than their parent(s). For example, 

Tammy told me: “When I get old, I won’t mind to go to a nursing home one day with no Chinese 

culture. I can speak their language. Canadian people are fine, they don’t bother me, Haha.” She 

then moved on to the necessity of her mom having Chinese culture environment. Similarly, 

Sasha told me that her husband sacrificed a lot in caring her mother when her mother was living 

at home, and made countless trips to the nursing home when her mother moved into one. When 

asked about her, she said: “oh, I am all right. What are you gonna do? It’s just the way it is.” The 

notion of selflessness demonstrates their means of overcoming the challenges they faced through 

the transition. Their responses were analyzed further through symbolic interactionism framework 

in the following section.  

Discussion 

  I used Burgess’ notion of identity constructed through family unity to interpret the data 

(Erickson, 2003). In symbolic interactionism, Burgess proposed that the “unity” of families is 

based on the interactions between family members as a meaning making and meaning sharing 

process, and family as a social phenomenon is critical to understand the “dynamic 

interrelationship between self and society” (Erickson, 2003, p. 511). When a family goes through 

profound changes in life, the family member’s social identities changes as well (Erickson, 2003). 

The notion of being interconnected within family members is consistent with Confucian idea of 

family dynamics, in which family members are considered as one unit, one body (Hwang, 1999). 

The term body as a analogic term in Confucius philosophy when describes family emphasizing 

the inseparable nature where each family member is a distinct part of the human body (Hwang, 

1999). The implication is that any changes within the family member affect the entire family 
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dynamic, therefore it subsequently changes other family members. Confucius philosophy further 

define persons are only person-in-relations (Li, 2013). None of my participants were 

emphasizing their own wellbeing though they recognized how other family members’ world was 

disrupted during the transition. Nevertheless it was evident throughout this research that they had 

gone through tremendous stress and challenges during and after the transition of placing their 

parent(s) in nursing homes. Therefore, the participants addressed roles such as caregivers and 

advocates that would benefit from their parent(s)’ standpoint, in order to cope with the sudden 

changes within the family dynamic.  

 In symbolic interactionist perspective, the processing of “taking the role of the other” is 

important for human beings developing a sense of “social self” (Jeon, 2004, p. 251). This process 

of social construction is how social scientists explore participants’ interpretation of their 

identities and roles such as caregivers and community members (Jeon, 2004).  A common theme 

from all participants when they described the nursing home was a lack of feeling at home; 

instead, it was the feeling of being institutionalized and living with “many rules and regulations”. 

In this notion, all participants took on the perspective of their parent(s), and imagined the world 

from their parent(s)’ eyes. In fact, research conducted by Shippee (2009) on nursing home 

residents’ perspective on transitions to institutional living revealed that the common themes 

during such transitions for residents were the feelings of losing control and freedom, social 

disengagement, and fatalism. In this case, all participants tried to leave their own perspective 

aside, and took on the understandings of their parent(s). Therefore, participants would bring 

familial and cultural familiar items during their visit such as family pictures and home cooked 

meals, in order to produce a symbol of homeliness for their parent(s).  
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 Although the participants took on multiple roles through the transition, their own 

perspectives could not be left out (Rock, 2001). The responses from all participants rated the 

mental wellbeing of their parent(s) were of most importance when evaluating their nursing 

homes. This can be interpreted in two ways. On one hand, Canadian health care system has a 

long history of improving physical health more than mental health (Weisman et al., 2005). All 

participants were genuinely satisfied with the medical care their parent(s) were receiving. For 

example, Sasha said the kind of 24 hour care in the nursing home would be impossible for her to 

provide if her mother lived at home.  On the other hand, all participants were concerned the most 

about their parent(s)’ emotions. Because despite the best care they could provide, there appeared 

to be a degree of stigma attached to placing parent(s) in nursing homes. The cultural stigma to 

nursing home placement is common among many cultures (Ryan & Scullion, 2000). For a 

culture such as Chinese culture that values filial piety as one of the most prime virtue among all 

other ethical principles, I can only perceive such stigma as exacerbating it. For example, when 

Henry talked about talking about nursing home with his friends, he said “For Chinese, it is never 

an honorable thing to place your parents in nursing home”. In this case, participants would 

provide the best care they could, as to not only be in their parent(s)’ shoes, but also as an act of 

internal dialogue to overcome such cultural stigma.   

Chinese immigrants as a cultural group examined in this research varied in socio-

economic status, community establishment, and level of acculturation. However, going into the 

accessibility of health care services, several challenges were commonly shared by all 

participants: (i) the initial stress caused by feeling of disorientation when first entered in the 

health care system, (ii) a lack of understanding of services and support especially on services 
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other than long term nursing home options, and (iii) a lack of understanding on the regulations 

and rules while the parents are living in a nursing home.  

For Chinese immigrants, the lack of knowledge on cultural norms when it comes to 

government funded programs on elderly care puts them in a disadvantaged position in 

comparison to naturally born Canadians. Compared with Canadian born citizens, who grew up in 

the society and are familiar with the notion of medical and elderly care within the community, 

immigrants tend to utilize such services less (Newbold & Filice, 2006). There were also 

misunderstandings among Chinese immigrant community with regards to public healthcare. For 

example, during the online discussion on elderly care among the diaspora community, some 

Chinese immigrants would express their sense of “unworthiness” on receiving elderly care for 

their parents because: “We are not from here, and our parents’ don’t work here. Why should the 

government care?” In addition, I believe the cultural stigma around elderly care also creates 

internal barriers for Chinese immigrants seeking such information. Like Henry stated, elderly 

Chinese perceive the planning for the old and frail as a taboo topic.   

Such attitudes are not uncommon among Chinese immigrants, because elderly care or 

healthcare are not or minimally subsidized in China. During this research, I had the opportunity 

to visiting a nursing home in China. It provided me some background knowledge on elderly care 

in Chinese context and helped me to understand the concerns some Chinese Canadian have even 

though they live in Canada now. Almost all residents in the Chinese nursing home were either 

childless, or their children were unable to care for them at home. As a result, all residents were 

living in the Chinese nursing home without any alternatives. In addition, residents are 

responsible for their own medical care and living cost in the nursing home. The financial burden 
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and cultural stigma in China’s nursing home are cultural norm in Chinese society, and such 

mindset are not easily shifted for Chinese immigrants in Canada.  

 The changing roles and identities family members were going through during the 

transition of placing their parent(s) into nursing homes also indicated their dynamic process of 

acculturation (Li, 2013). Although all participants have been living in Canada for over a decade, 

significant life events such as placing a parent into a nursing home involved unexpected changes 

and “new forms of intercultural contact” (Li, 2013, p. 33). The interaction with the health care 

system personnel’s and nursing home caregivers prompted new challenges for family members 

that they did not have to go through in the past. The feeling of disorientation within the health 

care culture before they established a point of contact can be perceived as a form of culture 

shock (Ting-Toomey & Chung, 2012). This new domain of culture shock prompted new 

challenges when family members tried to find a balance between maintaining traditional Chinese 

culture for their parent(s) and adapting to the dominant Canadian culture in the healthcare 

system.  

Limitations and future research  

To my surprise, participants’ recruitment for this research project was more challenging 

than I initially anticipated. I focused on recruitment in the general public. Responses from online 

diaspora community were mostly positive and online discussions were engaging, however very 

few came forward to share their experiences. As I reflect on the research process, I have realized 

the misunderstanding of the public health care system and stigma of placing elders in nursing 

homes could contribute to the fact that potential candidates’ hesitation on participation.  

I also attempted to contact several Canadian nursing homes that provide a Chinese 

culture environment. Despite all official supporting documents were provided to ensure the 
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legitimacy and the confidential nature of this project, I was unable to get approval from the 

administration offices of all the nursing homes I contacted. The reasons for rejection varied, but 

basically boiled down to two reasons: (i) their concerns over residents’ privacy and 

confidentiality through their family members, (ii) their concerns over the possibility on 

identification of their facilities. Looking back at my recruitment processes, I should have spent 

more time and looking for an alternative approaches to getting approvals from a nursing home 

for recruitment, and potentially yield richer data with more participants.  

Fortunately I was able to conduct a thorough field study with my participants. I was able 

to spend more time with each individual, building long-term relationship, and deriving sufficient 

data for this research project. With multiple conversations through the course of this research, I 

was able to gain trust from my participants which lead to more in-depth conversations as the 

research went. Due to the cultural stigma in elderly in traditional Chinese value, my participants 

initially reserved some of their opinions during the interview, but were happy to share them once 

they got to know me and had more confidence in sharing their unique life stories to me. Because 

I recruited my participants outside of the Canadian healthcare system, it was easier to build 

relationships with my participants, since it was easier for my participants to understand that I was 

not representing any healthcare sectors or governmental authorities. This type of engagement 

with participants would not be achievable with traditional data collection methods such as 

questionnaires and surveys.   

In order to contribute more to health communication, this research study can expand its 

scope in future studies. First of all, although my participants were Chinese immigrant family 

members whose parent(s) currently live in nursing homes, one understanding that emerged from 

this project was the lack of knowledge on elderly home care and community care as a whole. The 
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study of accessibility on all elderly care services for immigrants requires further consideration. 

For example, studies on a wider scope of services provided by Canadian healthcare system such 

as home care service. Secondly, expanding the study to other ethnicity groups and other 

provinces in Canada can produce much richer data than only within British Columbia. Lastly, 

exploring lived experiences directly on immigrant seniors who receive health care services can 

be integrated into this study and yield a more comprehensive knowledge framework in this 

growing and important field of study.  

Conclusion 

 The purpose of this research is two-fold: first, to interpret the challenges and issues 

Chinese immigrants were facing when navigating through the Canadian healthcare system during 

and after placing their parent(s) into nursing homes, and the changing roles and identities to 

adapt such changes; second, by examining responses from participants, I hope to provide 

recommendations on improving health communication within the Canadian healthcare system 

when servicing ethnic minorities and foreign immigrants at large.  

The findings answered my research questions and reaffirmed existing studies on 

challenges our society faced when came to elderly care, immigrants’ health, and immigrants’ 

challenges faced at acculturating culture within public healthcare system. Although there is 

sufficient information on the website of the Ministry of Health (Ministry of Health, 2015), 

initiating independent research can be overwhelming for immigrants’ family at the beginning 

stage. More importantly, it can be difficult to look for and locate information when people may 

not know that it even exists. For example, one participant was surprised that there was a respite 

relief program for family caregivers (Ministry of Health, 2016). I believe the Canadian health 

care system needs to take on a more active role with regards to breaking barriers so all ethnical 
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minority groups can receive sufficient information on elder care services. For instance, sending 

out brochures about comprehensive elder care informing the seniors’ family about programs such 

as Caregiver Respite/Relief and Adult day services (Ministry of Health, 2016).  

This research has also contributed to the field of health communication on elderly 

Chinese immigrants and their family caregivers’ perspective regarding to healthcare in Canada, 

and showed that more engagement with participants can potentially yield more in-depth research 

findings in ethnographic studies. Building long term relationship with participants during the 

research also provided a platform where Chinese immigrants were comfortable to express their 

feelings and perspective on the Canadian health care system’s performance.  

In terms of nursing homes, it is important to realize the crucial roles family members play 

during and after placing an elder in a nursing home for Chinese immigrants. The family members 

manage enormous responsibilities and family obligations to fulfill their filial piety practices 

while interacting with nursing home staff and caregivers (Lan, 2002). For example, Tammy had 

to have frequent communication with caregivers because she felt her mother was not being given 

the best of proper care. As well, Henry did not fully comprehend the nursing home’s mandate on 

privacy and confidentiality regulations. As Canada’s population continues to diversify, cultural 

competence and cultural sensitivity in the healthcare system will only increase in its importance.  
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Appendix A. Interview Questions 

English Version 

PAST 

Background questions (Tell me about yours and your parent’s life before moving to Canada, and 

after.)  

1. Could you tell me about your family? Why did you (and your family) decide to move to 

Canada?  

2. How long have you, and your parents been living in Canada?  How different, if any, the life 

here in Canada compare with living in China?  

PRESENT 

Questions about participants’ life involving their parents  

1. Could you tell me the experience of sending your mom/dad to a nursing home in Canada?  

a) Why do your parents live in nursing home?  

b) Will you do things differently if you live in China with your parents?   

2. What is the application process you have to go through to have your mom/dad living in 

nursing home?  

 Where did you get the information about nursing home? Do you have prior knowledge 

about this area of health care in Canada?  Did you go “shop around” nursing homes for 

your parents? What was your criteria of good/bad nursing home? Are you happy with the 

one your parents are in? Do you think they are happy with it?  

 Did it go as smoothly as you expected? 

 What support (if any) have you received during the application process from healthcare 

authority? Community organization? Friends? Other family members? Social media?  

 

3. What do you think their daily routines involve, in comparison to living at home?  

4.  Could you tell me about your experience of visiting your parent(s) at the nursing home?  

a) What do you do when you visit them?   

b) What do you bring, if any?  

c) Do you have a routine of visiting your parent(s)?  

d) How long does it take to form that routine?   

5. Could you tell me about your experience of interacting with staff at the nursing home?  

6. Could you tell me about your experience of living without your parent(s) being at home?  

a) Do you think the adjustment occurred as you expected? Why?  
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b) What are the benefit of have your parents living in a care home? Any down-side?  

c) Would you experience things differently if that happens in China? Why? 

FUTURE 

1. What improvements (if any) that you feel there could be to improve your parent(s) 

quality of life? 

2. What do you see yourself when you reach your parents’ age? 

3. Is there anything you would like to add? 

Chinese Version 

过去 

背景的问题（关于你跟你家人来加拿大之前和之后的生活）。 

1.介绍一下你家里的情况? 你们为什么决定移居加拿大？ 

2.你和你的父母来加拿大多久了？在加拿大和在中国的生活有多么不同？ 

现在 

被访问者跟父母相关的生活问题 

1．可否讲讲你把父母送到养老院的经历? 

a) 为什么把父母送入养老院？ 

b) 在中国你会怎么做？ 

2. 讲讲你申请父母入住养老院的过程（步骤）？ 

a) 你在哪里得到关于养老院的信息？之前对加拿大的医保的了解？有没有对养老院做

出比较？您对/养老院好坏的标准是什么？你对现在这个养老院满意？你认为他们

过的开心么？ 

b) 申请是否顺利？ 

c) 你申请过程中有得到什么样的帮助和支持么，比如说医保部门，社区，朋友，同

事？ 

3.你觉得他们在养老院的日常生活是什么？（比较一下你父母在养老院和家里的日常生

活） 

4.讲讲你去养老院看望你父母的经历和感受？ 

a) 你都做做些什么？ 

b) 带东西么？都带什么？ 
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c) 你常去么？多久去一次？ 

d) 你多久形成去看望父母的习惯？ 

e) 你去看她时她高兴么？ 

5.能不能讲讲你跟养老院护工的交流？ 

6.父母现在不住家里，对你的时候有什么影响跟改变？ 

a）改变是你预期的么？ 

b）您的父母住在养老院的好处是什么? 不好是什么？ 

c） 你觉得跟中国有什么不同？ 

7. 你对国内的养老院有怎样的了解？ 

 

今后 

1. 你觉得对提高你父母生活质量可以有哪些改进？ 

a. 比如养老院，医保制度，你个人？ 

2. 当你到你父母年龄的时候，你觉得你会是什么状况？ 

3. 你还想加点什么内容么？你觉得我有没提到的问题么？ 
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Appendix B. Letter of Invitation 

Dear Sir/Madam,  

 

My name is Yuna Jiao and I am a Master’s student at Royal Roads in International and 

Intercultural communication. I am doing a thesis project for school on elderly Chinese 

immigrants in Victoria. My focus will be on the family member’s experiences and their support 

to their close relatives prior and post living in an elderly care home.  

 

Chinese culture is different from Canadian culture in terms of diet, customs, and traditions. I 

would like to explore how Chinese immigrants adjust their life when their parent(s) live in an 

elderly care home. I hope this research project will raise more awareness in our society on the 

unique situation that Chinese Immigrants are in.  

 

Family members often act as advocates for their loved ones when moving into a nursing home. 

There are great responsibilities and the work can be stressful and exhausting. I invite you to 

share your experience with me about your life experience in Canada when your close family live 

in the care home, and experience on engaging Canadian’s health care system and health care 

service for your family.  

 

The research will be taken place during the month of January 2016 – March 2016. The format of 

research will involve interviews and discussions in person or on the phone. It will take no more 

than one hour of your time.  

 

This project has received clearance from the RRU Research Ethics Board. If you have any 

questions regarding your rights as a research participant, please contact the ethics office at 

***@royalroads.ca; (***) ***-**** ext. ****.    

 

Please see attached research consent form for more detail.  Your participation will be strictly 

confidential.  If you would like to know more detail, please contact me or my program associate 

or supervisor. The information is listed as below.   

 

 

您好， 我是一名加拿大皇家路大学文化交流课程的研究生。我目前的研究课题是了解中

国移民如何帮助家人入住在加拿大养老中心的状况。我希望能以这个课题为引，能让加拿

大社会更加了解到中国移民群体在帮助家人入住老人中心所面临的文化差异，并且以文章

发表和推荐信的方式提供一些为加拿大移民和其家人定制的系统建议。 

我希望能以采访的方式，来了解中国移民如何适应加拿大医疗机构来得到对移民老人以及

他们家人的服务。采访时间定在2016年一月到三月之间。  如果您家里有老人目前居住在

老人院，并且愿意跟我分享你的想法，共同为中国移民群体尽一点力。请跟我联系。我采

访的时间不会超过一个小时。我会对您所有意见跟身份作出保密。 如果您想了解更多情

况，我的联系方式是：  Yuna Jiao Tel:***-***-**** Email: ********@*****.com 

  



CARING FOR AGING PARENTS  50 

 

 

Appendix C. Research Consent Form 

My name is Yuna Jiao, and this research project is part of the requirement for a Master in 

International and Intercultural Communication (MAIIC) at Royal Roads University.  My 

credentials with Royal Roads University can be established by telephoning Dr. Zhenyi Li, my 

supervisor, at School of Communication and Culture, 250-***-**** x.****. 

 

This document constitutes an agreement to participate in my research project, the objective of 

which to explore lived experiences of family member of elderly Chinese Immigrants, in which 

case the elderly Chinese Immigrants are residents of Canadian nursing home. 

 

The research will be taking place during the month of January 2016 to March 2016, and will 

consist of semi-structured, open-ended interviews and is foreseen to last forty-five minute to one 

hour on each interview. The foreseen questions will refer to attached interview questions.  In 

addition to submitting my final report to Royal Roads University in partial fulfillment for a 

Master of International and Intercultural Communication, I will also be reporting back my 

findings through the research to my participants.  The final product of this research will be a 

recommendation document that presents practical knowledge on intercultural communication in 

Canadian’s health care system and relating activities to the nursing home staff.  

 

Information will be recorded in hand-written format and voice taping. At no time will any 

comment be attributed to you unless your specific agreement to attribute that comment has been 

obtained beforehand. All records and documentation that directly links to you or identify you 

will be destroyed immediately after data incorporate into the anonymous database through my 

research. 

 

All documentation will be kept strictly confidential and anonymous.  

 

An electronic copy, with no public access, will be held for a period of one year at Royal Roads 

University, unless the client has indicated the report is to be returned for confidentiality reasons. 

In certain circumstances, the report may be reviewed by future MAIIC learners, provided 

permission has been obtained from the report writer. 

 

You are not compelled to participate in this research project. If you do choose to participate, you 

are free to withdraw at any time without prejudice prior to your comments become part of the 

anonymous dataset. Similarly, if you choose not to participate in this research project, this 

information will also be maintained in confidence. This project has received clearance from the 

RRU Research Ethics Board. If you have any questions regarding your rights as a research 

participant, please contact the ethics office at ***@royalroads.ca; (250) ***-****   

 

By signing this letter, you give free and informed consent to participate in this project. 

 

Name: (Please Print): __________________________________________________ 

Signed: _____________________________________________________________ 

Date: _______________________________________________________________   


