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I. INTRODUCTION

Since 1946, the Japanese American Service Committee (JASC) has been serving the
needs of the Nikkei' community in the greater Chicagoland area, including Cook,
DuPage, Kane, Lake, McHenry, and Will counties. Founded after World War Il, the
JASC was formed to help over 20,000 Japanese Americans who had been interned in
the United States concentration camps to find housing and employment in their new
hometown -- Chicago. As the only Japanese American social service agency in the
Midwest, the JASC now serves a diverse multicultural population including the Asian
American community at large.

Currently, the JASC provides comprehensive social services, including adult day care,
home support care and counseling. The JASC has substantial experience providing
direct services that allow Nikkei elders to retain their independence and age with dignity.
While services are open to all elders, the JASC is the only agency with the necessary
language and cultural competency to serve those Nikkei elders who need this type of
assistance.

In 2001, in response to the changing nature of the community, the JASC embarked
upon a two-year community needs assessment that identified current and future needs,
concerns, resources, and expectations from a broad range of respondents. The
published report, Culture, Community, and Commitment: The Nikkei Community
Assessment 1999 - 2000, was based on three focus groups and 1,001 completed self-
administered surveys (847 in English and 154 in Japanese). The assessment found that
the most pressing issues facing the Nikkei Community were preserving cultural
heritage, more Japanese American leadership, more inclusion of multiracial issues in
general, preserving community through social gatherings, more civil rights advocacy,
and collaboration with other Asian American groups.

Due to over-sampling of elders, 50% of the respondents of the Nikkei Community
Assessment were 60 years old and over 12% were 80 and over. Among elders (aged
60 and over in this report), more than one third lived alone, and of those who lived
alone, about one quarter had incomes of $10,000 or less. A significant number of
Nikkei elders were at high risk of being underserved due to social, cultural, and
geographic isolation, cultural/language barriers, a mistrust of systems due to historical
trauma, and low socio-economic status. Of the elderly who lived alone, about 80%
wanted and needed an ethnic provider who could meet their cultural and language
needs. Accessing and serving these elders has become more challenging. They have
become increasingly dispersed geographically, with the majority of “younger elders”
(aged 60 to 80) living further from the center of Chicago and aging in place in the
surrounding suburbs. Within this cohort, there is a wide range in socioeconomic status.
Some seniors qualify for subsidized services; others can pay for the care they need.

' The term “Nikkei” refers to people of Japanese ancestry, both American-born and resident Japanese
nationals. Please see the Glossary for explanations of other Japanese terms.
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However, a significant number of elders are at risk because their incomes and assets
are too high for subsidized services but not high enough to allow them to purchase
private care.

The Nikkei Community Assessment found that about one-third of the elderly
respondents were living alone in the Chicagoland area, a percentage comparable to
estimates of the general elder population. Through its years of service, the JASC has
found that many of isolated Japanese elders do not seek or accept help from formal
support systems, even those services offered by the JASC. Often, these elders only
seek services when they are in crisis situations that require the assistance of the police
or hospital emergency services. Referrals from a friend or neighbor often occur when
their situations have gotten too extreme to ignore. What had been their strength of
stoicism and independence has now become isolation and self-neglect.

The JASC recognizes the importance of reaching out to the isolated Nikkei elderly
population and providing services before crises occur. To meet the needs of these
high-risk Nikkei elders and to ensure that new methods and services are culturally
competent and effective, the JASC applied for and received two grant awards — one
from the United Way Chicago Metropolitan Venture Investment Funds and the other
from the United Way Chicago Suburban Venture Investment Funds - to conduct an in-
depth, qualitative needs assessment of two groups of isolated Nikkei elders: (1) those
who live alone in Chicago and (2) those who live in the suburbs in Cook County and the
six collar counties. The JASC subcontracted with the Buehler Center on Aging, Health
& Society at Northwestern University to carry out the study. A qualitative approach has
been chosen for this assessment because establishing a strong rapport through one-on-
one, in-person interviews will be necessary to discuss in depth personal and sensitive
issues with these generally hard-to-access elders. Specifically, this project assesses:

e the wellness and safety needs of these Nikkei elders,

¢ the barriers they encounter, and

e the strategies and resources they employ to meet the identified needs.

Results of this assessment will help the JASC to design and deliver more effective,
timely, and culturally competent services so that Nikkei elders can continue to age in
place in a safe and healthy manner.
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Il. PROJECT OVERVIEW

This project employed a comprehensive, multi-source approach to assess the wellness
and safety needs of isolated Nikkei elders who are aging alone in Chicago and who are
aging in the suburban areas. These needs were phrased positively as desired states
for health and general well-being. This approach embodies three key features:

(1) Multi-source data collection. Study participants included three groups of
individuals to collectively generate a rich and comprehensive snapshot of the
needs of isolated Nikkei elders:

a. Isolated Nikkei elders aged 60 and over. Isolated elders were defined as
either those who lived alone in the Chicago metropolitan area or those who
lived in a suburban Chicago neighborhood (regardless of the cohabitating
situations in their households).

b. Family, friends, or personal carers of isolated Nikkei elders. Personal carers
included personal aides and homemakers.

c. Licensed professional service providers with experience delivering care to
isolated Nikkei elders. Providers included physicians, nurses, and social
workers.

(2) In-depth, semi-structured interviews of needs and strengths. In-person
interviews were conducted to establish the necessary rapport with study
participants, and discussions were guided by a semi-structured questionnaire.
Open-ended questions included those concerning not only problems of unmet
needs and barriers to resources, but also strengths and resources that elders
employ to remain healthy and safe, and strategies to overcome barriers.

(3) A community advisory group. A panel of experts, including community
leaders, service providers, researchers, and members of the target population,
served as advisors to this study. Advisors helped develop a culturally sensitive
needs assessment tool and interpret the findings of the study.

The needs assessment of isolated Nikkei elders was carried out in three phases:

developing interview guides and demographic surveys, outreach and conducting in-
person interviews, and performing data analysis and review.

Interview Guides and Demographic Surveys

Based on the existing literature on wellness and safety issues concerning elders and
the 2002 Nikkei Community Assessment, preliminary versions of the interview guides
were developed. The interview guides covered five key domains: social interactions,
personal care, information transfer, health status and treatment, and psychological
states. Based on traditional qualitative research approach, additional topics were
explored and discussed during the interviews if the study participants considered them
important. Furthermore, questions were asked about how activities and needs had
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changed over time so that subtle issues could surface that otherwise might not be
apparent by focusing only on the present time.

Study participants were asked to speak from their own perspectives and experiences.
While Nikkei elders spoke about their current activities and felt needs, family, friends,
and personal carers spoke about what they observed and knew about the health,
safety, and personal needs of Nikkei elders. Licensed professional service providers
spoke about the personal, health and social needs of isolated Nikkei elder patients
whom they served in their practices. Service providers also gave valuable insights on
the needs of those elders who were more difficult to access, and who would have been
reclusive and refused to participate in this assessment by themselves. The identities of
study participants were held strictly confidential.

In addition to interview guides, we supplemented the assessment with a self-
administered, paper-and-pencil demographic survey that asked for more sensitive
topics, including age, generation in the US, residence, education, assets/income, and
experience with discrimination. Respondents had the option of having the interviewer
assist by reading each question aloud while the respondents were completing the
survey.

A seven-member community advisory group was convened on September 8, 2006, at
the JASC to review and finalize the questions on the interview guides. Collectively, the
community advisors included two registered nurses, four social workers, one home
services coordinator, one adult day services coordinator, one hospice care researcher,
two family carers, and two Nikkei elders. During the meeting, advisors discussed and
reached a consensus on the face validity of each question according to the
understandability of the wording; the importance to health and safety needs; the
potential magnitude of the needs, and the appropriateness according to individual and
cultural values. Questions were either deleted or rephrased, and additional questions
were solicited. Both English- and Japanese-language versions of the interview guides
were developed using forward and backward translation methods. Finally, the interview
guides were pilot-tested with one Nikkei elder, one family member, and one
professional. (See Appendices Ato G.)

Outreach and In-Person Interviews

To recruit a wide range of Nikkei elders and family/friends/personal carers of Nikkei
elders, the study was announced through electronic listserv blasting, posting and
handing out flyers in health clinics and at health fairs around Chicago, postal mailing to
the JASC members, and listings in local newspapers with high readership among
Japanese Americans. Even though no quotas were specified in recruiting elders,
balanced representation on gender (male and female) and language proficiency
(Japanese and English) was actively pursued. To target licensed professional service
providers, letters of inquiry for participation were sent to professional groups that were
associated with the JASC. As the only Japanese American social service agency in the



Japanese American Service Committee
A Qualitative Needs Assessment of Isolated Nikkei Elders, 2007

Midwest, the JASC had the necessary extensive network of organizations, institutions,
and professional groups that provided services to isolated Nikkei elders.

Each informant’s participation was voluntary, and written informed consent, either in
Japanese or in English, was obtained prior to the start of all interviews according to the
approved protocol for this study by the Institution Review Board at Northwestern
University. Study participants were asked to speak from their own perspectives and
experiences. While Nikkei elders spoke about their current activities and felt needs,
family, friends, and personal carers spoke about what they observed and knew about
the health, safety, and personal needs of Nikkei elders. Licensed professional service
providers spoke in general terms about the personal, health and social needs of isolated
Nikkei elder patients whom they served in their practices. No specific names of any
patients were solicited by the study or provided by the respondents. Service providers
also gave valuable insights on the needs of those elders who were more difficult to
access, and who would have been reclusive and refused to participate in this
assessment by themselves. All interviews took no more than one hour and were
audiotaped with participants’ consent. Face-to-face interviews were conducted
individually with the respondent either at the JASC or at a site chosen by the study
participant, such as at the home of a Nikkei elder or the workplace of a licensed
professional service provider.

Data Analysis and Review

All of the interviews were transcribed from the audiotapes. Interviews conducted in
Japanese were translated to English before analyses took place. Content analysis and
transcript coding were performed consistent with the grounded theory approach using
the Atlas.ti software. Major recurrent themes were identified using an iterative process
of comparison and evaluation across interviews. Themes were broadly categorized into
the following four key domains: needs, barriers, resources, and strategies.

A draft version of the findings from the needs assessment was e-mailed to the
community advisory group for review. On June 6, 2007, the community advisors
convened again at the JASC to help interpret the findings and provide feedback on the
draft report. Based on their input, this final report, “Aging Alone in the City and Aging in
the Suburbs: A Qualitative Needs Assessment of Isolated Nikkei Elders, 2007,” was
produced.
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Research Team

The research team included Denys T. Lau, Ph.D. (Principal Investigator), Assistant
Professor and Section Director of Health Services and Policy Research at the Buehler
Center on Aging, Health & Society, of the Feinberg School of Medicine at Northwestern
University; and Sayaka Machizawa, Psy.D. (Project Coordinator), Community Engaged
Scholarship Coordinator and Adjunct Faculty at The Chicago School of Professional
Psychology. On an as-needed basis, the research team consulted Jean Fujiu, LCSW,
Executive Director of the JASC, and Gayle lwamasa, Ph.D., Associate Professor,
Department of Psychology, at DePaul University.
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lll. DESCRIPTION OF STUDY SAMPLE

In total, we conducted 60 interviews: 41 Nikkei elders, 11 family
members/friends/personal carers, and eight licensed professional service providers.

Characteristics of Nikkei Elders by Location

Among the 41 interviews with Nikkei elders, six interviews were conducted in Japanese
and 35 in English. Thirty-three interviews were conducted at the JASC and eight were
at the elders’ homes.

The average age of the elderly participants was 77.4 (living alone in the city = 78.1;
living in the suburbs = 76.6) (see Table 1). The majority of the participants were
women. In both locations, approximately one in five elders had less than $20,000
annual income, whereas one in six had more than $50,000 per year. The majority of
elders listed Social Security and stocks or investment as their financial sources. More
than half of the participants in Chicago were widowed, compared to about one-third in
the suburbs. Elderly participants in the suburbs tended to be younger and more
educated, have higher incomes, and were more likely to own a car and a house.
Whereas the maijority of elders were not born in Chicagoland, they lived in Chicago or
the suburbs for an average of more than 52 years, suggesting that they are likely to be
rooted in their neighborhoods and have strong social networks there. Even though
many isolated Nikkei elders mentioned their historical trauma with the internment camp
experience, which they perceived as discrimination based on race, few reported that
they felt discriminated against within the last five years, based on age (5%) or race
(7%). The impact of these acts of discrimination on their daily lives was rated less than
significant.

Table 1. Characteristics of Nikkei Elders by Location

Live in
Live Alone Suburban
Total in Chicago | Neighborhood
Characteristics N= 41 N= 22 N=19
% % %
Age
60 to 69 17 14 21
70to 79 37 36 37
80 and older 46 50 42
Sex
Male 24 18 32
Female 76 82 68

10
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Table 1. Characteristics of Nikkei Elders by Location - Continued

Live in
Live Alone Suburban
Total in Chicago | Neighborhood
Characteristics N= 41 N= 22 N=19
% % %
Highest Education
Less high school diploma 7 14 0
High school diploma 17 18 16
Some college education 34 28 42
College degree 20 18 21
Some graduate/professional school 7 4 11
Graduate/professional school degree 15 18 10
Marital Status
Married 22 14 16
Never married 17 18 32
Divorced/separated 12 9 16
Widowed 49 59 36
Most Recent Employment
Administrative & clerical 27 32 21
Freelance/contract 15 9 21
Engineering 10 5 16
Restaurant/cafeteria 8 14 0
Education 8 5 11
Beautician 5 9 0
Mechanic 5 0 11
Legal 5 5 5
Human resources 5 5 5
Sales & retail 2 4 0
Professional services 2 4 0
Accounting 2 4 0
Financial 2 4 0
Health care 2 0 5
Management 2 0 5
Asset
Own a car 63 45 84
Own a house 76 64 89
Income
Less than $10,000 2 4 0
$10,000 to $20,000 17 23 11
$20,001 to $30,000 15 14 16
$30,001 to $40,000 17 18 16
$40,001 to $50,000 20 23 16
More than $50,000 17 4 32
No answer 12 14 11

11
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Table 1. Characteristics of Nikkei Elders by Location- Continued

Live in
Live Alone Suburban
Total in Chicago | Neighborhood
Characteristics N= 41 N= 22 N=19
% % %
Income Sources *
Jobs 15 9 21
Inheritance 2 5 0
Stock/investment 51 45 58
Support from family members 2 5 0
Social Security 90 91 89
Real estate/property 7 9 5
Savings 37 32 42
Others 37 41 32
Birth Place
United States
West Coast 63 68 58
Midwest 10 9 11
Hawaii 7 4 11
Japan 15 18 10
Others 5 0 10
Nikkei Generation
First 15 18 11
Second 55 59 53
Third 20 18 21
Other 10 5 15
Felt Discriminated within the Last 5 Years (%)
Based on age 5 9 0
Based on race 7 9 11
In Years In Years In Years
Average No. of Years in the Chicagoland Area 52.4 53.7 51.0
Average No. of Years in Current Residence 20.2 18.2 22.5

* Categories are not mutually exclusive, therefore the sum of the percentages does not equal to 100%.

Characteristics of Family/Friends/Personal Carers by Elder’s Location

All 11 interviews conducted with family members, friends, or personal carers of Nikkei
elders were in English. Ten interviews were conducted at the JASC, and one at the
home of a personal carer to a Nikkei senior.

The average age was 46.2 (family/friends/personal carer of elders living alone in the city
= 46.1, family/friends/personal carer of elders living in the suburbs = 46.3). The majority
of them were female Japanese Americans who were family members of Nikkei elders
(see Table 2). There were two personal carers of elders living in Chicago, and both of
them were of Filipino heritage. Almost all of the family members of Nikkei elders had at
least a college degree, and more than one third had a graduate or professional degree.

12
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None of the family members, friends, or personal carers of Nikkei elders knew that their
elderly family members were discriminated based on age in recent years. In contrast, 4
out of 11 (36%) reported that their elder family members were discriminated against
recently due to race/ethnicity. The impact of the discrimination was rated as moderately
significant.

Table 2. Characteristics of Family/Friends/Personal Carers by Elder’s Location

Elder’'s Location
Lives Lives in
Alone in Suburban
Total Chicago Neighborhood
Characteristics N=11 N=7 N=4
% % %
Relationship
Family
Adult child 45 43 50
Adult grandchild 19 29 0
Nephew/niece 9 0 25
Friend 9 0 25
Personal carer 18 28 0
Age
30 to 39 36 43 25
40 to 49 10 0 25
50 to 59 45 43 50
60 to 69 9 14 0
Sex
Male 9 14 0
Female 91 86 100
Race/Ethnicity
Japanese American 73 71 75
Caucasian 9 0 25
Filipino American 18 29 0
Highest Education
High school diploma 9 14 0
College degree 46 57 25
Some graduate/professional school 9 0 25
Graduate/professional school degree 36 29 50
Nikkei Generation
Third 45 43 50
Fourth 28 29 25
N/A (non-Japanese) 27 28 25
Knew about Discrimination Against Nikkei
Elders within the Last 5 Years
Based on age 0 0 0
Based on race 36 43 25

13
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Characteristics of Licensed Professional Service Providers

Licensed professional service providers who participated in the interviews included two
internal medicine doctors, one optometrist, one dentist, one nurse, two social workers,
and one licensed caregiver. Among them, two were males, and six were females. By
race and ethnicity, six were Nikkei, one was Korean, and one was Caucasian. All of the
providers, except for one, practiced in Chicago. The years of practice in their profession
ranged from 4 to 40.

Table 3. Characteristics of Licensed Professional Service Providers

Total
Characteristics N=8
n

Profession
Internal medicine doctor 2
Optometrist 1
Dentist 1
Nurse 1
Social worker 2
Licensed caregiver 1
Sex
Male
Female
Race/Ethnicity
Japanese American
Caucasian
Others 1
Practice Location
Chicago metropolitan area
Suburban Chicago area

DN

- O

-~

14



Japanese American Service Committee
A Qualitative Needs Assessment of Isolated Nikkei Elders, 2007

IV. RESULTS OF ASSESSMENT

Needs, Barriers, Strengths and Resources

Overall, there are five types of needs identified: psychological and cultural needs, safety
needs, social needs, financial needs, and service and assistance needs. Needs are
phrased positively to indicate the desired state of the elder for greater health. Barriers
to getting needs met and resources that help get needs met will be discussed according
to each category of needs. Typical of qualitative research, these needs, barriers, and
resources have emerged in response to the questions in the semi-structured interview
guides (see Appendices) and from topics raised by the study participants themselves.

Overall, two common types of barriers to meeting elders’ needs have emerged:
psychological and cultural barriers and lack of adequate services and resources.
Psychological and cultural barriers across needs include reluctance to verbalize needs
and difficulty accepting assistance, gaman (endurance, self-discipline) mentality,
shyness and passivity, minimization and denial of problems, mistrust of professionals,
frugality, and self-sacrifice for family. Lack of adequate services and insufficient internal
or external resources also hinder Nikkei elders from meeting their needs. Lack of
culturally competent services, job opportunities, financial resources, transportation, and
social interaction, as well as limitations in cognitive or physical functioning, are
significant barriers. Nikkei elders also rely on strengths and resources to help meet
their needs. Strengths include resiliency, independence, autonomy, loyalty, adherence
to treatment, and altruism. Resources on which Nikkei elders rely include strong
supportive family and social networks, financial resources, and availability of
transportation. It should be noted that some barriers and resources can have negative
and positive impacts on meeting the needs of Nikkei elders. For example, a strong
emphasis on family can be a strength, but an excessive focus on the needs of their
family members at the expense of their own needs can be a barrier.

Psychological and Cultural Needs

Table 4. Psychological and Cultural Needs, the Barriers and Their Resources
for Isolated Nikkei Elders

Needs Barriers Strengths & Resources
Independence and self- Financial limitation o Supportive family/friends
reliance Lack of social support ¢ Financial resources

Health problems
Cognitive problems

Transportation/car

Cultural connection

Lack of transportation ¢ Transportation/car
Social/geographical isolation o Geographical proximity
Health problems e Social networks
Routine activities and Reclusive ¢ Classes, meetings, groups
structured lifestyle Social isolation e A calendar reminder
Depression e Supportive family/friends

15
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Independence and Self-Reliance

Isolated Nikkei elders have strong needs to maintain their independence and current
lifestyle in the community for as long as possible.

‘I don't particularly want to be taken care of by my daughter. But that doesn't mean |
want to go into a retirement home or nursing home.” (Elder, suburbs)

They tend to consider the ability to drive as critical component of independence.

“I'm trying to get back to where | can drive my own car ... | would like to be on my
own to do my own shopping, groceries ... go wherever | want, anytime | want, | like
to go to the mall and just look around and see what'’s out there” (Elder, suburbs)

Many elders have difficulty accepting that their driving skills are deteriorating, and
therefore, they do not heed the advice of their doctors or family members to stop driving
for safety reasons. They may only stop driving when an accident occurs or when they
are stopped by police for a driving violation.

Many isolated Nikkei elders are reluctant to enter residential facilities or move in with
their children. They prefer to reside in their current houses, condominiums, or
apartments for as long as possible. In order to stay in their own homes, many of them
have hired or wish to hire in-home healthcare and homemaking services. Many elders
say that if their health declines and they cannot maintain independent living, they would
rather utilize paid services than depend on their families for care.

“If my health gets bad, my family might say, ‘No, you come and stay with us ... we’ll
take care of you.” They might do that but | wouldn’t want them to do that. | think |
would rather go into an assisted living situation.” (Elder, Chicago)

“It's not that | don’t think that they wouldn’t do it or anything like that, but | would
rather not be a burden if they’re busy with their own lives and have family to take
care of. They’re very good kids, but at the same time ... I'm not going to live my life
depending and assuming that that's how I’'m going to be cared for.” (Elder, suburbs)

Barriers: Lack of resources described above are barriers that hinder elders from
meeting their independence needs. Physical and cognitive declines significantly affect
their functioning level. For example, some elders were compelled to give up driving
because of vision problems or slow reaction time. Loss of ability to drive can
significantly impact the lives of elders, especially those who live alone in the suburbs.

“The doctor told her he didn’t want her to drive on the expressway any more, and
she just went off the deep end. She wouldn’t get out of bed, she wouldn’t eat, she
wouldn’t take her medication, and she screamed at me all the time....I think not
driving for most elders is a difficult thing. You take away their independence.”
(Family member, suburbs)

16



Japanese American Service Committee
A Qualitative Needs Assessment of Isolated Nikkei Elders, 2007

Physical problems, such as iliness, surgery, injury, or susceptibility to fatigue, can also
lead to difficulty with chores and negatively impact their ability to maintain their houses.
Elders who have lived with their parents or siblings all their lives may have never
learned cooking skills. They often require immediate help with chores when their family
members die or become seriously ill.

Strengths & Resources: Some Nikkei elders already have personal, social,
and/or financial resources that help them meet their needs for independence. They
have supportive family or friends who can help them drive and cook. Some of them
have sufficient financial resources and are willing to have hired home services to help
them live independently. In addition to external resources, Nikkei elders also have
internal strength to maintain independence, such as good physical and mental health.
Certain personal characteristics and skills, including internal locus of control (i.e.,
believing that events and outcomes are guided by and are within control of one’s
personal decisions and efforts), cooking and housekeeping skills, financial management
skills, and ability to drive also help them stay independent. These abilities and skills
vary among individuals and often are related to their family environment and
background. For example, male Nikkei elders who have helped their families during
childhood or have not depended on their spouses for housework appear to be more
independent and capable of taking care of themselves when they live alone.

“‘My parents had to work every day. So when we’d go to school and come home,
we’d have to cook for them and do the laundry and everything, do the housework.
So you know, it was nothing, because we’ve been doing it all this time.” (Elder,
suburbs)

Cultural Connection

Many isolated Nikkei elders report that they need to feel connected to the Japanese
culture. They have needs for cultural resources, such as Japanese foods, television
programs (e.g., “NHK World”), newspapers, and books. For example, one elder says
that Japanese foods are not served at her independent living facility, and when she
doesn’t like what is served, she just eats gohan (rice) and tsukemono (Japanese
pickles) by herself.

Some Nikkei elders revert back to prioritizing their own racial/cultural identity in the later
years of their lives. They rediscover the importance of their Japanese heritage and
desire to explore their racial/cultural identity despite their experience with racial
discrimination and their efforts to “Americanize” in their younger years. Many have a
new appreciation of their Japanese cultural and religious roots. This is especially true
for many Nisei elders because their interment camp experience was such a life-defining
moment that forever changed their perspectives on life. One elder reports that he goes
back to Japan to research the history and origin of his family before their immigration to
the United States. A few elders report that, although they were raised Christians, they
decide in their later years to become Buddhists after spiritual and cultural exploration.

17
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Another elder says that the influence of Japanese culture on his attitudes and values
has become stronger as he got older.

“The amazing thing to me in this day and age is despite my exposure to as many
cultures as I've been exposed to ... | still have my roots in my Japanese
upbringing....And | think because when you're younger, you don't really [care]. When
you get older, you begin to understand the importance and the value of Japanese
qualities. And | think that's what's happened with me. The value of those qualities
becomes more and more, | don't want to say honorable, but important.” (Elder,
Chicago)

“l didn’t want to be Japanese when | was younger. Now, | really enjoy the
community because of the similarity and understanding of attitudes, of values. It's
just very comforting to me to be with Nisei people. | admire that generation so
much. They went through a lot to give me the opportunity to be me and to also have
a strong identity to fall back on because of what they did.” (Elder, Chicago)

Isolated Nikkei elders engage in various cultural activities to feel connected with and
maintain their cultural heritage. These activities include ikebana (flower arranging),
buyou (Japanese classical dance), origami (paper folding), taiko (drumming), sadou (tea
ceremony), collecting katana (swords), and making yukata (summer kimonos). Cultural
activities are incorporated into their everyday lives, such as eating and cooking
Japanese foods, watching Japanese television programs and movies, hanging out with
Nikkei friends, and attending events at Japanese American organizations.

‘I think being Japanese is something she embraces as her - it's Japanese American.
She cooks mostly Japanese food. Everything she maintains pretty much is
Japanese. Even though she might not be fluent in Japanese, the language that she
is most comfortable with is Japanese. Whether it’s friends, the food, the activities,
it's all she knows - Japanese/Japanese American everything. The temple is where
she spends a lot of her time. All her friends are Nisei, and some of the walking
friends are a mix of Nisei and Caucasian.” (Family member, suburbs)

Furthermore, Nikkei elders need to interact with the Nikkei community. It is important to
have both cultural activities and personal contacts with other Nikkei individuals because
being involved in ethnic activity without connection with other Nikkei persons may not
satisfy their “emotional” need.

Barriers: In addition to the lack of resources listed above as barriers, health
problems can limit the ability of elders to participate in cultural activities or events. In
addition, elders who are in an independent living facility where there are only a few
Japanese or Asian elders may feel culturally isolated.

“The hard part is that there are no Asians here, and that’s what | miss most.” (Elder,
suburbs)
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Strengths & Resources: The ability to drive, access public transportation, or
get a ride from their family, friends, or personal carer is often necessary to access
cultural resources, such as Asian or Japanese grocery markets, Japanese video stores,
and Japanese American service organizations. Geographical factors also affect
accessibility to cultural resources. Some elders say that having Japanese American
organizations and/or Asian grocery stores close to their homes enable them to continue
their cultural activities and buy cultural products they need. In addition, many isolated
Nikkei elders rely on their social networks for information on cultural events, as well as
motivation to participate in these activities.

Routine Activities and Structured Lifestyle

Most isolated Nikkei elders say they need structure and routine activities in their
everyday lives to feel comfortable and safe. For example, many elders go to the gym,
meet their friends for lunch, or walk the dog on a regular basis. Some of them have
their homemakers, social workers, or medical personnel visit them on a regular basis.
Elders may also have particular daily routines such as cooking and cleaning at certain
times, reading a newspaper in the morning, and/or watching the same TV programs. In
addition, those who are involved in a group, club, or volunteering activity have a certain
schedule on a weekly basis. Stability and predictability make them feel more secure
and help them get motivated.

“‘When | do not go to JASC, like weekends or holidays, | think | don’t really know
what to do. It's my routine to come here in the morning after | wake up, you know,
and | think that’s why | am still healthy.” (Elder, Chicago)

Barriers: Nikkei elders who are reclusive and stay home all day are more likely
to lack structure in their daily lives than those who are socially active. Physical
limitations can also be a barrier that hinders elders from being involved in activities and
the community. Lack of structured lifestyle is of special concern because elders can
develop unhealthy habits, such as irregular sleep and eating schedules. For example, a
family member expresses concerns that her mother often naps throughout the day and
stays up until the middle of the night, as late as 3 a.m. Depression also makes it difficult
for elders to continue their routine activities. Depression can reduce their energy and
motivation level and may cause cognitive problems.

Strengths & Resources: Some Nikkei elders have routine activities such as
scheduled classes and standing meetings that keep them involved in the community.
For example, one elder reports that she reads the newspaper and checks her e-mail
when she gets up in the morning, and then does exercise. She volunteers at a hospital
during the day and goes to a taiko lesson at night. Good health is also an important
factor to maintain their routine activities because it enables elders to stay active.
Calendar reminders and family or friends who remind them help elders keep track of
these routine activities.
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Safety Needs

Table 5. Safety Needs, the Barriers and Their Resources for Isolated Nikkei Elders

Needs Barriers Strengths & Resources
Clean and organized house e Mistrust in “strangers” e Trusted homemaking
e Hoarding/cluttering service
behaviors e Supportive family/friends

¢ Physical limitationDesire not
to be wasteful

Home modifications ¢ Financial limitation e Family’s awareness of
e Minimization elder’s condition and risks
e Frugality ¢ Financial resources

Clean and Organized House

Many isolated Nikkei elders express the need to keep their house clean and organized.
They recognize that it is important to live in an organized home to prevent slipping and
falling. Furthermore, some elders have difficulty throwing out old things such as foods,
medications, clothing, and magazines. They may need assistance to cope with their
hoarding behavior.

Barriers: Physical and cognitive limitations may prevent elders from keeping
their houses clean and organized, especially if they do not have family members or
professional cleaners/homemakers who clean their houses on a regular basis. For
instance, inability to organize may be a sign of early Alzheimer’s disease. Elders who
have diminished sense of smell may not be able to recognize that food is spoiled or
rotten. However, many Nikkei elders do not want to admit that they do not have the
ability to clean or organize their own homes. In addition, hiring homemaking services
can also be a difficult decision for some isolated Nikkei elders when they lack the trust
and comfort in allowing a “stranger” into their homes. Some Nikkei elders feel that their
privacy is infringed in their own homes.

Some elders, especially women, have difficulty discarding old things that they may
consider dear to them. For example, one licensed professional who works closely with
Nikkei elders says that one of her female clients lives in a cluttered apartment because
she believes that all of her craft materials and magazines are extremely meaningful to
her memories of the past. Some elders live in messy and disorganized apartments due
to their hoarding behavior, which may create safety problems.

“She doesn’t throw things out that much so she has this ‘don’t be wasteful’

personality. | think she has a lot of clutter because she doesn’t want to get rid of
anything.” (Family member, Chicago)
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Hoarding or cluttering behaviors are commonly reported as a problem for the elderly in
general. But for Nikkei elders, hoarding may be at least partially related to their
experience in internment camps during World War Il, when their possessions were
confiscated and stripped from them. They lost many irreplaceable items that were of
value to them, such as family photos and heirlooms. Therefore, hoarding may be a sign
of emotional insecurity and an attempt to maintain control and ownership.

Cultural values such as mottai nai (need to conserve resources) and fear of somatsu ni
suru (being wasteful) may also be related to Nikkei elders’ difficulty throwing away old or
unnecessary things.

Strengths & Resources: Some isolated Nikkei elders utilize homemaking services
to keep their homes clean and organized. Others have family members or neighbors
who visit them and help clean their houses and discard old things, especially expired
food items from the refrigerators.

“We are starting to throw away old things. Food is probably more than anything else
in the refrigerator because | don’t think she realizes how old things really are. We
check her refrigerator weekly to throw out things that have been there too long.”
(Family member, suburbs)

Whether it is a professional cleaner, homemaker, or a family member, having someone
they trust to clean their house is a big resource for isolated Nikkei elders.

Home Modifications

For isolated Nikkei elders to continue living in their homes safely, home modifications
are often needed. Because many elders prefer to take baths, it would be important to
install railings to assist them getting in and out of the tub or to prevent them from
slipping and falling. Other useful modifications include a bench for bathing, showering,
or transferring; temperature-controlled shower and tub water fixtures; widened doors for
a walker or wheelchair; higher bathroom counters; and installation of telephones and
emergency medical response devices around the home.

Other home modifications to enhance the elders’ safety can include extra railings along
the stairs; more well lit hallways and rooms; a gas-sensing and smoke-detecting device;
and adjustable upper shelves and pull-out lower shelves in the kitchen; as well as
installation of a security system.

Barriers: Because some major house modifications can be costly, the lack of
financial resources can be a barrier. Because house modification may be perceived as
a luxury item rather than a necessity to maintain safety, frugality can be a barrier. Many
Nikkei elders also have the tendency to overestimate their physical capacities and,
therefore, refuse to modify their homes by installing railings and other safety devices.
Furthermore, some elders do not want to admit that they need home modifications for
fear of admitting that they are weak and are losing independence.
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Strengths & Resources: Elders’ family members often have better
understanding and awareness of the elders’ health risks and declines, such as fragility,
vision problems, and mobility impairment. They may initiate house modifications for the
elders to ensure their safety. Financial resources also help elders to get home
modifications, as they can be expensive.

Social Needs

Table 6. Social Needs, the Barriers and Their Resources for Isolated Nikkei Elders

Needs Barriers Strengths & Resources
Interaction with family ¢ Geographical separation e Family’s availability

¢ Relational problems o Geographical proximity

e Enryo (fear of being a ¢ Closeness with family

burden) ¢ Communication tools
Interaction with Health problems ¢ Information sources
friends/neighbors Shyness/passivity e Extroversion
[ ]

Lack of transportation Social skills

Change in social networks

Helping others and
contributing to the community

Health problems ¢ Available opportunities
Cognitive problems
Lack of transportation
Community burnout

Interaction with Family

For those with living relatives, isolated Nikkei elders express the need to interact and
maintain close ties with their children, grandchildren, and extended families. Many of
them either see their families on a regular basis or, at the minimum, contact them via
phone or e-mail if they live far from their families. Elders enjoy spending time with their
families, including eating out, going to movies or concerts, traveling, attending a church
or temple, or volunteering together. They also enjoy teaching their philosophy, wisdom,
and knowledge to the younger generations, especially their grandchildren. Many
isolated Nikkei elders express the desire to pass along their life stories to their children
and grandchildren. Nikkei elders who have experienced the internment camps
especially want an opportunity to discuss their war experiences in depth with their
families.

“It gives me a great deal of satisfaction to talk about my internment experiences
because | feel that it is the story that has to be told.” (Elder, Chicago)

Many isolated Nikkei elders put strong emphasis on the success and well-being of their
families. For example, when asked about their families, many elders talk about their
children and grandchildren’s careers and academic achievements. It appears that for
many Nikkei elders, their families’ prosperity and well-being can overshadow their own
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needs. Some elders say that they regularly baby-sit for their grandchildren or do chores
for them so that their children can focus on their careers.

For some isolated Nikkei elders who lack blood relatives for emotional, social, or
financial support, the definition of family expands to include friends, neighbors, and
personal carers. Some elders prefer to talk to their friends and personal carers about
their problems and seek their advice, rather than that of their family members. A few
elders identify their friends or neighbors as emergency contacts. While many elders
invite their friends and personal carers to family birthdays and holiday parties, a few
elders have developed such strong bonds with their friends that they included them into
their wills.

Barriers: In addition to geographical (e.g., live in different states or countries) and
relational (e.g., conflicts) barriers, there are psychological factors that make it difficult for
elders to interact with their family. Many isolated Nikkei elders, for example, talk about
enryo (undue reticence) and fear or being a burden to their family.

“My daughter-in-law told me to call her at work but | usually try not to bug her. |
don’t want to be her burden. But it's nice to see my grandson.” (Elder, Chicago)

One elder in an independent living facility says that she has lived with her son and his
family, but after it became difficult for her to cook for them, she moved out because she
felt katami ga semai (ashamed and small).

Some Nikkei elders do not verbally express their needs to their families. They seem to
expect their families or close friends to understand their needs without telling them
explicitly (amae). This can lead to unnecessary hurt or poor relationships with their
families. In addition, when Nisei elders share their experiences with their families, it is
often more a narrative of events than a sharing of feelings. This may partly result from
family life during the post-World War Il period, which was often fragmented
economically and emotionally. Both parents of the Nikkei elders were most often
employed full-time to support their families, and there were language and emotional
disconnects that made effective communication among family members difficult.

Licensed professionals report that sometimes they observe that Nikkei elders focus too
much on their families, to the degree that they ignore their own needs. Furthermore,
because Nikkei elders tend to be willing to sacrifice themselves for their children, in
some cases, their children may take them advantage of them. For example, some
Nikkei elders give away their money to their children, even when they themselves do
not have adequate financial resources.

Strengths & Resources: Resources that help elders meet their needs for family
interactions include geographical proximity, psychological closeness, and the availability
and supportiveness of their families. Some elders live in the same buildings as their
family members. Good family relationships and dynamics are important for determining
the level of resources that family members provide and elders receive. Families support
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elders in various ways, such as checking in on them regularly, accompanying them to
the doctor’s office, and driving them to the grocery store, as well as assisting them with
house chores, financial management, and medication management. Many Nikkei
elders primarily rely on the telephone to maintain contact with their families. In addition,
for some elders, especially those who have family members in other states or abroad,
the Internet has become an important communication tool.

Interaction with Friends/Neighbors

Many Nikkei elders express a strong need for social interaction with friends or
neighbors. While some elders interact almost exclusively with other Nikkei individuals,
others have interactions with individuals from different ethnic, racial, and/or cultural
backgrounds. Their preference seems to depend on their levels of acculturation and
openness. Many Nikkei elders enjoy activities with their friends such as going to a
movies, concerts, museums, or casinos, going shopping, eating out, playing games,
and playing sports together. In addition, many elders belong to social groups, clubs, or
classes such as a fishing club, gourmet group, singles' group, walking club, investment
group, ukulele group, weaving class, bowling league, and swing-dancing class. Many
Nikkei elders belong to a Buddhist temple or church. Several elders say that, while they
are not religious, they rely on religious organizations to build a social network.

Isolated Nikkei elders try to keep their interpersonal relationships mutual and reciprocal,
emphasizing a custom of orei (returning favors). Furthermore, it is important to meet
the need for social interaction among those elders who have limited physical capacity to
participate in social activities, who have cognitive problems, or who are reclusive and
socially isolated

“I think they just want to talk, but they repeat themselves. So it's important to listen
to them, as if you heard what they said for the first time. Listen to them patiently.
That’s the most important thing.” (Licensed professional, suburbs)

Elders, especially those who have lived in their houses, condos, or apartments for a
long time, often interact with their neighbors. The level of closeness varies, but for
some elders their neighbors are important support networks, and some act as
emergency contacts. For instance, some elders have neighbors who check in on them
regularly. Some elders have neighbors who shovel snow, mow yards, and/or give them
rides to grocery stores or the doctor’s office.

“My neighbors watch over my place when I’'m gone. We really look out for each
other, so | think that really helps me a lot.” (Elder, suburbs)

24



Japanese American Service Committee
A Qualitative Needs Assessment of Isolated Nikkei Elders, 2007

Barriers: Many elders state that their health issues limit their social activity.
Some of the more prevalent health issues include fatigue, hearing problems, physical
pains, and dizziness. Personality factors such as shyness, introversion, and passivity in
social interaction were also identified.

“He [elder] just spends time with his family. He doesn't take an initiative to meet new
people.” (Family member, suburbs)

Health problems and lack of transportation can also hinder the capacity of elders to
meet their social needs. For instance, one elder says that she cannot go out to meet
her friends because she needs a wheelchair and oxygen. Not surprisingly, depressed
elders tend to become socially withdrawn, which makes them vulnerable to social
isolation. lliness or loss of their social network to death also significantly affects elders’
social lives.

“My social life is kept down to almost nothing, because so many of my friends are
gone. | have my one last friend who | met here 16 years ago, and she’s bedridden
to 24-hour care, so if | have time, | drop in and say hello, but that’s about it.” (Elder,
Chicago)

Several elders do not have a best friend since they lost their spouses.

“‘Elders’ marriage is always like, ‘We did these things together all the time; | never
did things by myself. | didn’t have hobbies, | didn’t have outside friendships.” And
so the husband or wife dies, and, ‘I don’t know who | am anymore, | don’t have a
personal identity,” and so it's a challenge, and it’s difficult for them.” (Licensed
professional, Chicago)

It is especially difficult for socially isolated elders to begin getting involved in social
activities. It can be intimidating to join a new group or meet new people. Furthermore,
they may deny or minimize their needs for social contacts.

“One of the ladies said, ‘| never knew that | was missing something when | sat at
home. | never realized that | was missing out.” And she started to come and a whole
new world opened up.” (Licensed professional, Chicago)

Some elders rely exclusively on their family for social interaction and have limited
opportunities to expand their social support network to peers of their own generation.

“‘When you live at home with your extended family, they treat you well, but you are
always ‘Grandma.” You are part of the family structure. And when you come out of
the house, you are just another lady with other women who are about the same age.
So you have your own personal experience. You're not ‘Grandma.” (Licensed
professional, Chicago)
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Whereas some elders maintain close relationships with their neighbors, over time these
relationships became more distant. Neighborhoods change and people move away,
which affect elders’ social interactions with their neighbors.

“‘When | first came here, almost 40 years ago, we had these house parties to
introduce you, you know, meet the neighbors. Then we switched to small get-
togethers, but that has changed now, so that when somebody moves in, we don’t
even feel obligated to invite him and the neighbors over. Nobody is picking up the
ball and running with it, so to speak.” (Elder, suburbs)

Even though some Nikkei elders are socially active, they may not have close and
satisfying interpersonal relationships. For instance, some elders reported that, although
they have a group of peers they interact with on a regular basis (e.g., neighbors,
residents in the same independent living facility), their relationships are rather
superficial. Consequently, these elders do not receive emotional and psychological
support from their everyday friendships.

“They are not really special friends. Just chatting. They are loud and gossipy. So |
don’t hang out with them seriously.” (Elder, Chicago)

Strengths & Resources: Nikkei elders report that their major sources of
information on social events or activities are newsletters from social service or religious
organizations, friends, newspapers, and the Internet. Elders who attend social events
or activities accompanied by friends, family members, or others are more willing to
participate than those who attend alone. Social networks and activities depend highly
on the personality traits of the individual Nikkei elders. For example, extroversion,
active lifestyle, and good social skills contribute to active and satisfying social lives.
Those who had been socially active when they were younger tend to continue being
socially active. Geographical closeness to friends and the ability to drive make it easier
for elders to meet with their friends. Those who can use the Internet often use e-mail or
online chatting to communicate with their friends.

Helping Others and Contributing to the Community

Nikkei elders express the need to contribute to the community and feel useful to other
people. They often volunteer at hospitals, hospices, churches, and social agencies, or
lead groups or events. Some elders bake cakes and pies to bring to their churches,
temples, or groups. Elders who own cars often give other elders rides.

“After | quit my job, | thought about what | would like to do. Then | realized that | like
cooking ... | like cooking for others here. It is quite satisfying when they said, ‘It was
really good.” | have always wanted to do something for others, as long as | live...I
think we should all help each other.” (Elder, Chicago)
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Barriers: Declines in physical health and cognitive function, as well as lack of
transportation may prevent elders from being involved in the community. In addition,
emotional distress, depression, and despair also hinder elders from participating
meaningfully in community activities. The excessive need to help others may result in
ignoring their own needs. In addition, a few elders experience guilt when they feel they
are not helpful enough.

‘I know | don't do much for the church, you know, ‘cause | know the church, some
people are very into it, and they're baking for the church and this and that....I'm not a
baker. Maybe | don't do enough, do you think? | think maybe the church might think |
don't participate enough.” (Elder, Chicago)

Although Nikkei elders are reluctant to ask for help from individuals in the “out-group”
(i.e., those who they do not relate to as “their own community”), they can be extremely
demanding to those in the “in-group” (e.g., family, friends, and other Nikkei elders).
Therefore, Nikkei elders who have difficulty setting a limit to asking for help may
inadvertently take advantage of and overburden their peers and other Nikkei community
members. For example, individuals who can carpool and provide transportation for
Nikkei elders may experience burnout. They are always being asked for rides, and they
do not expect or ask for gas reimbursement or compensation.

Strengths & Resources: The availability of social service organizations that
allow elders to participate and contribute to society is an important resource. Many
Nikkei elders are caring, altruistic, and loyal. In addition, their relationships with others
tend to be interdependent and cooperative. They tend to help their friends even if their
friends do not ask for help explicitly.

Financial Needs

Table 7. Financial Needs, the Barriers and Their Resources for Isolated Nikkei Elders

Needs Barriers Strengths & Resources
Financial ¢ Limited financial resources ¢ Financial resources
security/management | e« Loss of spouse o Automated systems
e Lack of job opportunitiesBeing ¢ Financial specialist
overwhelmed by paperwork e Family support

Financial Security and Management

Whereas some isolated Nikkei elders report that they feel financially secure, others
express financial concerns.

“I'm wondering how many more years | can live before the money runs out, because
with Social Security, any set amount comes in, then you have your set expenses
with your medical bills and prescription, and you need eyeglasses, you need teeth
fixed etc, etc.” (Elder, Chicago)
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In addition, due to traditional gender role assignments, some elderly Nikkei women,
especially Issei and Nisei, have never been involved in financial management. They
depended on their husbands for financial planning and management. After losing their
spouses, they often need assistance with financial management.

Barriers: Lack of financial resources appears to be a concern for some isolated
Nikkei elders. Even though some have assets, such as owning homes or cars, many
Nikkei elders have limited amount in liquidity to spend. Loss of a spouse can worsen
the financial situation of the elder. To make ends meet, some elders have to continue
to work past their retirement age. Others want to work in order to have an additional
income source. However, job opportunities are not guaranteed, especially because of
bias against employing older adults in many businesses. Several Nikkei elders
expressed a need for assistance with finding jobs that match their qualifications.
Cognitive limitations cause difficulties managing finances and paying bills. Financial
management can be very complex and involves a lot of paperwork and paying close
attention to distinguish bills of payment. In addition, some Nisei women who were
married were not given the opportunity to develop professional skills outside of the
household. As a result, they lack the necessary skills in making appropriate financial
decisions, and effectively paying bills or managing their finances. Sometimes the
personal carer of Nikkei elders is reluctant to help with paper work and financial
management because the elders often become suspicious of the intent of their carer.

Strengths & Resources: Many Nikkei elders say that they feel they have
adequate financial resources, including inheritances, investments, Social Security,
savings, property, pensions, stocks, and/or incomes. In addition, some elders receive
financial support or assistance with financial management from their family members.
Several elders state that they use the Internet to access automatic payment systems
available through their banks to expedite their monthly bill payments. Some hire a
financial specialist or advisor. Many service providers report Nikkei elders are very
diligent in paying bills on time.
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Service and Assistance Needs

Table 8. Service and Assistance Needs, the Barriers and Their Resources for

Isolated Nikkei Elders

Needs

Barriers

Strengths & Resources

Homemaking and
cleaning services

Limited financial resource
Mistrust of “strangers”
FrugalityPreference for specific
gender, race, culture,
personality, and/or experience

¢ Trusted source for
homemaking service
referrals

¢ Financial resources

e Supportive family/friends

Transportation services

Social isolation
Enryo
Need for independence

¢ Rides from family/friends
¢ Accessibility to public
transportation

Medical and healthcare
services

Limited English proficiency
Gaman (reluctance to complain)
Attitude toward health care
Lack of transportationLack of
adequate insurance

¢ Treatment compliance
e Loyalty & punctuality

Psychological services

Stigma of mental iliness
Reluctance to receive service
Reluctance to express emotions

o Support family/friends
¢ Resiliency
o Life experience

Elder services

Lack of culturally competent
services

e Information on resources
e Matching preferences

e Dependence on family ¢ Financial resources
¢ Financial limitation
Future planning ¢ Unwillingness to talk ¢ Willingness to seek
e Procrastination professional help
¢ Open conversation with
family
Support with caregiving | ¢ Busy schedules ¢ Availability of support groups
¢ Unavailability of support group
e Lack of information
o Geographical factors

Homemaking and Cleaning Services

Some isolated Nikkei elders who have limited mobility and physical health express an
interest in receiving hired help to take care of chores in their homes. Many feel that it is
easier to ask for assistance from a hired home assistant than from their family members
or friends. They need assistance with cooking, cleaning, laundry, and grocery
shopping. One family member even mentioned that she does not want her elderly
mother to cook on her own because she once had forgotten to turn off the stove and
almost set her home on fire. Elders who are Japanese nationals tend to prefer
homemakers who can speak Japanese. Oftentimes elders state preferences in gender,
race, culture, and personality of their homemakers. They often prefer Japanese
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homemakers because of an assumption that the homemakers shared similar values
and characteristics (e.g., Japanese homemakers are honest, will not steal, and will work
much harder than non-Japanese homemakers). They need to find homemakers who
match their expectations and preferences.

In addition to the needs for assistance with general housework, many isolated Nikkei
elders express the need for support with physically demanding housework, such as
mowing the grass, painting walls, shoveling snow, and moving heavy furniture. To
maintain their sense of independence and usefulness, some Nikkei elders will
coordinate with the hired help (or with family) to carry out less labor-intensive tasks.

Barriers: In addition to the lack of financial resources, there are psychological
factors that hinder isolated Nikkei elders from utilizing homemaking or cleaning
services. Many elders feel uncomfortable about having someone come into their
houses because they concerns about privacy and personal security.

“I wanted to hire a cleaning lady for her [elder mother’s] house, although it’s not
messy at all - except for her room where things are piled all over - but she didn’t
want any stranger in the house...” (Family member, suburbs)

Nikkei elders may trust home service providers if they are referred through a reliable
source, such as trusted community organizations (e.g., JASC, church, temple) or their
family or close friends.

There are feelings of guilt with using money for homemaking services, which may be
partially attributed to historical trauma, such as experiences in internment camps during
World War Il or with poverty during the Great Depression. Nikkei elders tend to view
hiring a professional homemaker or cleaner as a luxury (zeitaku). They do not want to
flaunt their consumption or be flashy. They may also value frugality even if they have
enough financial resources.

“| hate to put out about $30 if | hire somebody. I'd rather not pay that much out,
because then I'd be out that much.” (Elder, Chicago)

Many isolated Nikkei elders may also feel ashamed of themselves for no longer being
able to clean their own homes. For instance, one family member reported that her
elderly mother is reluctant to hire a housekeeper because “she doesn’t want anyone to
see that she can’t do it anymore.” Nikkei elders may push themselves hard to do
chores in order to stay active and maintain self-sufficiency, despite their health
problems. This tendency may increase their risk of getting injured.

“I know older people think once they start asking for too much help, they end up

losing even more strength. So | think that's what she [elder] is worried about.”
(Family member, suburbs)
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Strengths & Resources: Some elders are utilizing homemaking or cleaning
services offered by either JASC or other agencies. They often feel more comfortable
using paid services than depending on their family for care because of fear of being
perceived as a burden. Not surprisingly, those who feel financially secure tend to be
more comfortable using paid services. Some elders have family and friends who help
them with chores and housework. Family members also help with finding and matching
the right homemaker with whom the Nikkei elder will want to interact with regularly.

Transportation Services

Many isolated Nikkei elders and their family members express the need for
transportation services. The lack of transportation can prevent the elders from
accessing important resources and services and maintaining their social interactions.
Transportation to a grocery store is especially important because many elders have
difficulty carrying heavy groceries (e.g., milk, water) by themselves. This may be more
demanding during the severe weather conditions — winter snowstorms or summer heat
waves — posing additional health and safety risks.

For Nikkei elders who continue to drive their own cars, driving at night or for long
distances can be challenging. Therefore, having transportation services is especially
important at night or for events that occur far from the elder’s home.

Barriers: Elders who are geographically or relationally distant from their families
and those who do not have close friends or friends who can drive may have difficulty
finding needed transportation services. However, some isolated Nikkei elders are
unwilling to ask for or to receive help because of enryo (fear of being demanding) or the
need for independence, even when friends and family are available to provide
transportation assistance. Furthermore, families may be overly protective and limit the
freedom of elders from performing various tasks, including driving their cars or cooking
their own meals even though they are still capable of doing so safely.

“She could go with her neighbors, but she values her independence, and she
doesn’t want to depend on her neighbors every time she needs something ... so |
think she tries to do everything by herself.” (Family member, Chicago)

Strengths & Resources: Many isolated Nikkei elders help each other, and those
who can drive often provide rides for friends who cannot drive. Friends are often cited
to help drive elders to grocery stores, organizations (e.g., JASC, church), and the
doctor’s office. Carpooling among friends occurs often. However, extensive reliance on
friends for transportation needs can impose a substantial burden that can lead to
burnout on the supportive network. For those Nikkei elders who have family members
who live geographically close by, the family often provides transportation. Taking public
transportation during the day is also the preferred mode of travel for many elders who
live in Chicago.
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Medical and Healthcare Services

Many isolated Nikkei elders have a number of acute and chronic medical problems that
require medical management. Reported chronic conditions include: hypertension,
diabetes, cancer, high cholesterol, rheumatoid and osteoarthritis, osteoporosis,
cataracts, glaucoma, sleep apnea, heart failure, chronic obstructive pulmonary disease,
irritable bowel syndrome, bladder problems, constipation, neuropathy, thyroid problems,
Parkinson’s disease, and dementia. Acute conditions include ulcers, dizziness, balance
or gait problems, and fractures.

Certain medical problems are more prevalent among Nikkei elders than among elders
of other ethnic backgrounds. An internal medicine doctor reports that stomach cancer,
hypertension, diabetes, osteoporosis, and high cholesterol are especially common
among Nikkei elders because of a combination of biological disposition and dietary
habits (e.g., high-fat American foods and salty Japanese diets). Another healthcare
provider observes that gastrointestinal problems, cardiac problems, and fractures due to
falls occur very often among Japanese elders.

One licensed professional cautions that the guidelines issued by the American Cancer
Society and American Heart Association may not be applicable for treating Asian
patients, including the Nikkei population. These guidelines were developed based on
research results in Caucasian, African American, and Hispanic American populations.

In addition, Japanese Americans in the United States have a different diet and lifestyle
than Japanese nationals in Japan, thus demonstrating the inappropriateness of applying
guidelines from Japan to the Japanese American population.

Many of the isolated Nikkei elders need culturally competent healthcare professionals
who understand a holistic view of the body and the mind.

“There might be a preference for the mind/body connection in a more holistic way,
and treating the emotional and spiritual part of an iliness is extremely important
when working with Nikkei elders. Western medicine is very arrogant. We believe
that we have the best medicine, we can diagnose any problem, and we can treat it
and cure it....Well, we're not there; we will never be there. | think there’s a Chinese
herbal practitioner who has been at this for 5,000 years, and maybe they know the
answer already.” (Licensed professional, Chicago)

Some isolated Nikkei elders need culturally competent alternative healthcare services,
such as chiropractic, massage therapy, acupuncture, and herbal therapy. However,
oftentimes those services are not covered by health insurance. In addition, some elders
express that alternative medicine in the U.S. does not have the same quality as that in
Japan.

“I've been disappointed by going to massage therapists here. They don’t apply

pressure; they only stroke. | will say, ‘Oh | could do that by myself.” | much prefer
the Shiatsu or any sort of pressure-point massages.” (Elder, Chicago)
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Barriers: Limited English proficiency can be a barrier for some isolated Nikkei
elders. Although some of them see healthcare professionals who can provide services
in Japanese, others receive medical services in English. Issei elders often prefer
seeing a doctor who can speak Japanese. Even if they are fluent in conversational
English, their health literacy in understanding English medical terms may be limited,
posing problems in communicating with their healthcare providers. One Nikkei elder
says that she needs to ask her friend or family to accompany her and act as her health
advocate during her regular doctor’s visits. Health advocates will be important in
assisting with obtaining and interpreting health information, navigating the healthcare
system, and negotiating and making decisions. Another reported difficulty reading
medication labels.

“I don't know what they [words in medical labels] mean. Even if | look in the
dictionary, they don't have that word. Unless you have a medical dictionary, you
don't know what you're taking.” (Elder, suburbs)

Nikkei elders also mention that they do not think they receive enough information on
treatment from their healthcare providers. For example, one elder talks about her
experience with adverse drug reactions with a medication that her doctor has
prescribed. However, she believes that her doctor has not fully informed her about
these potential side effects so that she can better monitor her health. This, in turn,
negatively influences her desire to adhere to the medication and her trust in the doctor.

There are cultural and psychological factors that may impede Nikkei elders from
receiving the appropriate healthcare services they need. For instance, several
healthcare providers mention that isolated Nikkei elders tend to minimize or hide their
symptoms. Many of the elders believe that they should gaman (endure) pain and
discomfort. Consequently, they do not complain about their discomfort or health
problems, and do not seek professional help until their symptoms became severe or
intolerable.

“l think that one big issue is that they are so reserved and reluctant to complain.
They never talk about what they need, even when they come here. So | imagine
that they do not receive services which they are eligible to receive.” (Licensed
professional, Chicago)

In addition, some Nikkei elders feel that seeing the doctor or accessing any medical
services only happens when one is sick or dying. They also do not want to admit
anything is wrong or that they are not healthy. This leads to the common attitude
toward de-emphasizing preventive healthcare services. Some isolated Nikkei elders,
especially Issei and Nisei, do not visit their doctors for regular check-ups.

“The older Nisei people believe that you don’t go to the doctor, because if you went

to the doctor, then you died. In Japan, you went when you were really sick and
nobody could do anything for you, and you usually died. That is the attitude. My
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own father was that way. You wouldn't go to the doctor if you hurt a little bit....You
[didn’t] go to the doctor unless it was serious....Maybe if you had a real bad earache
you could have gone to the doctor.” (Licensed professional, Chicago)

Some isolated Nikkei elders have a limited choice of services or limited duration of
therapies because of their insurance policies. For example, one elder had been on a
treatment for 14 weeks, but then she felt compelled to switch to another treatment
because her Medicare coverage for that treatment ran out. Another elder says that,
although she needs to receive a long-term rehabilitation treatment to fully recover, her
insurance policy covers her rehabilitation for only a limited period.

Lack of transportation can be problematic for elders who do not drive or live close to
their families. Some elders have to take taxis when they visit their doctors because of
location. Given the cost, they may not visit their doctors as often as they should.

Strengths & Resources: Many professionals describe Nikkei elders as “good patients”
because they generally are punctual, responsible, respectful, loyal, and adherent to
treatment.

“They are the best patients because they are so caring. If | don’t send a bill in a
month, they would worry that we lost the bill. They would call me up and say,
‘Where’s my bill?’ and they want to pay it.” (Licensed professional, Chicago)

Nikkei elders tend to be very loyal to their doctors once they gain their trust. Many of
them stay with their doctors even after they move or their doctors move their practices
to another neighborhood. Their loyalty helps them develop trusting, long-term
relationships with their doctors. These relationships can span across generations when
the elders’ children also see the same doctors. This tendency also helps the doctors
provide better services because they thoroughly know their patients and family histories.

“My doctor moved all over, so | just followed him. Then he retired. So the doctor |
go to now ... he was working with the doctor | started with, so I just kept going to the
same doctor, the same office. See, they’'ve gotten all my records there.” (Elder,
Chicago)

The ability to ask questions and communicate effectively with doctors also helps elders
receive good healthcare services. Some isolated Nikkei elders who have worked in a
medical field or have family members in the healthcare field tend to have knowledge in
medicine and can better communicate with their doctors. One professional says that
although Nikkei elders tend to be reserved, they are not passive clients. Many speak
up, ask questions, and communicate well with their healthcare providers.
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Psychological and Behavioral Services

While many isolated Nikkei elders do not discuss any psychological problems, many
family members speak frankly about how the elders suffer from depression, often
related to the loss of a family or a friend.

“I know that my grandmother didn’t want to go out very much, and the family was
aware that she was depressed. Part of the depression | think was when some of her
very close friends moved to Japan, and that was someone who she socialized a lot
with and ... they would take her places, so | think she was very sad.” (Family
member, suburbs)

Physical or cognitive deterioration could also cause depression:

“The loss of physical and cognitive abilities and independence is very difficult. The
elder was really depressed. She said, ‘I cannot move by myself anymore....’
Sometimes she doesn’t want to do anything.... She says, ‘| want to die. Why do you
think | should suffer like that?’ She feels hopeless.” (Licensed professional, suburbs)

Many family members observe depression-related symptoms, including sleeping too
much, social withdrawal, weight loss, lack of energy, and forgetfulness among isolated
Nikkei elders. Some Nikkei elders say that they have experienced stressful life events,
such as the loss of friends and decline in cognitive or physical functions, causing
psychological distress.

In addition to depression, some elders appear to suffer from adjustment difficulties,
especially after losing their spouses, relatives, or close friends. Given that depression
can worsen cognitive problems and deteriorate health status, it is important to provide
appropriate services that are sensitive to the preferences and needs of isolated Nikkei
elders to support and maintain their psychological wellness.

Barriers: Many Nikkei elders, especially Issei and Nisei, may not be willing to
report psychological problems. They do not feel comfortable seeking mental health
services, including therapy and counseling. A family member says that although her
mother seems depressed, she refuses to enter psychotherapy because “she doesn't like
to think about problems, solve them, or discuss them. She thinks it will get things
worse.” There seems to a stigma associated with mental iliness, which might be partially
due to generational and cultural factors.

“If they lost a spouse, then they become more isolated ... depression is going to
become a bigger problem. There are also anxieties about finances. | don'’t think it's
any different; | think it’s different in how they handle it. A lot of it is generational, and
older Asians in general, the generations before, | mean, mental health just wasn’t
discussed so they’re less comfortable talking about depression and mood issues.”
(Licensed professional, Chicago)
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As mental iliness is stigmatized and Nikkei elders are generally unwilling to talk about
their emotions, they often somaticize their psychological issues by complaining about
physical symptoms. If healthcare professionals do not understand this tendency, they
may ignore their underlying psychological problems.

One might suspect that many Nikkei elders’ unwillingness to talk about their problems or
feelings partially relate to historical issues, for example, their experiences in the
internment camps.

“I think that both of my parents had, not only been in the camps, but they both lost
their parents. We think that they never talked about any of that. And when they
were in the camps, they just sort of did the best and tried to make do and not
complain ... they've never talked at all about it with us.... | think that's what they've
learned - to keep everything in and pretend it's all okay.” (Family member, Chicago)

Other common neuropsychological problems among isolated Nikkei elders include
memory problems (e.g., retrieval difficulty, inadequate retention, and selective memory),
poor concentration, slow thinking (e.g., information-processing speed), language and
speech problems (e.g., difficulty writing kanji (Chinese characters), naming problems),
paranoid-like ideation, and poor dexterity. For isolated Nikkei elders who are afflicted
with dementia, recognizing and properly treating the disease in a timely manner are
crucial.

Strengths & Resources: Some isolated Nikkei elders are fortunate to have
supportive social networks they can turn to for emotional and psychological support.
Some participate in a support group in their community or online, and others receive
religious support from their church or temple. In addition, many elders, especially those
of the Nisei generation, are very resilient, probably because many of them have
experienced and overcome historical trauma, including the Great Depression,
internment, and resettling after World War II.

“She’s [elder] always had a pretty positive outlook on life, and her brother and
sister were the same way, and so they're just strong, resilient people who, you
know, do what they have to do.” (Family member, suburbs)

Elder Services

Isolated Nikkei elders generally desire to continue living in their homes, while relying on
culturally competent elder-specific services, such as meal and grocery delivery, in-home
healthcare services, and personal care services. Assistance with “paperwork” is also
needed, including sorting mail, filing taxes, writing checks, and filing insurance. Some
Nikkei elders want to be prepared when they need to move into a residential facility,
such as independent living, continuing care retirement community, assisted living, or a
nursing home. Family members also talk about the need for adult day care and elder
centers that offer culturally competent and affordable services to Nikkei elders.
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Barriers: Several isolated Nikkei elders are currently looking for retirement
homes or nursing homes because of their declining health. However, they have not
found places that are affordable and meet their preferences and needs.

Some elders believe that there is a lack of culturally competent residential facilities for
Nikkei elders. Many isolated Nikkei elders face financial hardship, and yet are not
eligible for publicly subsidized services, such as Medicaid, because their income and
asset levels are just above the eligibility requirement. The problem with inadequate
culturally competent elder resources may be magnified for those living in the suburbs.

“That’s the only thing I’'m concerned, you know, if | lose my health, the suburbs are
not susceptible for that situation. The city has a facility ... but | don’t know any
suburban facilities like that.” (Elder, suburbs)

Some Nikkei elders prefer to interact with other Nikkei elders. As a result, because
many elder facilities lack that population, some Nikkei elders become socially inactive
and endure psychological and cultural isolation. One family member has emphasized
the need for an elder facility where her father can interact with other Nikkei elders.

“I think there was a special kinship with a brotherhood, or a family feeling among
Nikkei elders. | think he would appreciate the cultural connection. If we lived in
California or in Hawaii, | think maybe it would be easier. | wouldn’t feel like I'm
putting him with strangers.” (Family member, suburbs)

Many isolated Nikkei elders think that retirement homes in the United States are too
expensive for them.

“‘Retirement homes are expensive in the United States. How can you afford, you
know? You would run out of money very quickly. Now, the government will take
over after you’re totally broke, but you have to spend your money first.” (Elder,
suburbs)

One Nikkei elder says that he is looking for a retirement home in Costa Rica, the
Philippines, and the countryside of Japan, because their services are of the same or
better quality for less money.

When moving into a residential facility or hiring an in-home carer, some elders make the
decision by themselves, while others rely on their families to make decisions for them.

“l didn’t make the decision; my kids made the decision. My daughter-in-law said,
‘Mom you got to move out by the end of next summer because at least during the
summer | can help move you.” She is a schoolteacher, you see. So I'm like....
They demanded that | move. They know | can’t do too much now anyway. And
every once in a while they don’t want me to drive, so they’ll drive to come get me or
they’ll drive my car out there, because | need my car out there to get around, and |
see my friends out there too. | like to be independent, you know.” (Elder, Chicago)
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Strengths & Resources: Information on available services and financial resources
can help elders and their families find appropriate elder services that meet their
preferences. Some elders feel that their home carers are an important part of their
social support network and later even become an integral part of their family. Many of
the carers are of Filipino heritage, and Nikkei elders often find that they are nurturing
and culturally compatible. It is also important to appropriately match the preferences
and needs of the Nikkei elders and the characteristics and competency level of the
carers.

“This woman who is taking care of my father, she’s a 66-year-old woman...I think
because of her cultural background, it'’s close enough, and plus she has some
awareness of the Japanese American culture and community. | think my father
really enjoys that.” (Family member, suburbs)

Future Planning and Preparation

Some isolated Nikkei elders have made future plans or preparation in case their health
declines suddenly. These future plans can include purchasing a cemetery plot, making
funeral arrangements in advance, establishing legal and living wills, assigning power of
attorney, and purchasing long-term care insurance. Other future plans include
decisions concerning moving to an assisted living facility or moving in with their children.
Many of them recognize the importance of making specific future plans in case they
become ill or die suddenly.

“I would feel better prepared if my will was done, papers were signed, everything
was in order. | would feel better; so that people know what | want if anything should
happen.” (Elder, Chicago)

A few Nikkei elders said that what they plan to do will depend on their children for
caregiving and decision-making. Even though they know how important it is, some
Nikkei elders have not initiated or talked with their family members about their wishes.
For these elders, there is a need for assistance with developing plans to better prepare
for the future. Family members also discuss the need for assistance from an expert,
such as an attorney or a financial advisor. They believe that future plans should be
made while the elders are still capable. Also important is that several elders express
the need for a place and opportunity to talk about death and dying issues with fellow
elders.

Barriers: Some Nikkei elders are unwilling to talk about future plans, possibly
because they do not feel comfortable thinking or talking about death. Others say that
although they want to talk with their families or friends about their future plans, their
families or friends are unwilling to talk about it.

“I'm redoing my will and getting that done, but when the kids come over to my place,

| say, ‘Now that’s worth something, so don’t throw that out.” They’ll say, ‘Please
don’t talk like that. Don’t say that.” They get mortified.” (Elder, Chicago)
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Strengths & Resources: Some Nikkei elders seek appropriate professional
help and have made specific future plans.

“One of the things I'm doing right now is getting all my affairs settled and having
everything in such a way that my executor can deal with very quickly without having
to go through a lot ... with people’s estates, it makes it very difficult when their
money is scattered all over the place. I'm trying put it together all in one place so it
will be easy for somebody to take care of that ... leaving this mess even for the
children to deal with, it's unnecessary.” (Elder, Chicago)

Some elders do not have difficulty talking about death and dying and have had
conversations with their families regarding their preferences when they become
severely ill or die.

Support with Caregqiving

Some isolated Nikkei elders are responsible for caring for their aging spouses and/or
parents. For example, one elder has to take care of her husband, who has dementia,
and also her mother, who is in an assisted living facility. Many of the elders express a
strong need for support, including referral services, peer support groups, and
psychological support to handle stress.

“It was not just my husband’s situation ... it was just seeing this major change in his
family, and then about a year and a half before he died, his one sister’'s husband
died of Alzheimer’s, or related to Alzheimer’s, and then two months before my
husband died, his older brother died. He was diagnosed with Alzheimer’s, so it was
just this incredible change within a very short period of time ... so it was just very
overwhelming for me and for my children.” (Elder, suburbs)

Many of the Sansei (third) generation are part of the “sandwich generation” that is
responsible for caring for multiple generations (e.g., grandchildren, children, spouse,
and parents).

Because burnout is a real risk for many family members, they need respite to alleviate
their burdens and support to continue providing effective assistance to the Nikkei elders.
Psycho-educational programs, for example, can provide training to family carers so that
they can be better informed, prepared, and skilled. They may also benefit from respite
care so that they can attend support groups or professional consultation if necessary.
Culturally competent training on how to broach the issue of death and dying is also
important for family members of Nikkei elders.

“It would be good to talk about how elders want to be cared for at some point....
Maybe it’s helpful for children to be thinking about those things before they’re in a
situation where their parent’s health and independence is already declining and
they’re sort of faced with making those decisions ... if you think about it ahead of
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time ... if it's more than one sibling, like thinking about who will take the
responsibility. Then probably inform elders to start thinking about the kinds of
support they would want, rather than feel like it’s all up to everybody else to make
those decisions. Maybe they feel like they don’t have a say in what happens to them
... probably people feel like they don’t want to be a burden to family members, so to
think ahead before you're faced with that situation.” (Elder, Chicago)

Family members also need professional consultation and peer support groups to help
them make financial, medical, and personal care decisions for a Nikkei elder. For
example, a family member needs to decide whether her elderly father should be
admitted to a residential facility or continue independent living with the help of a home
carer. If she admits her father to a residential facility, she will need assistance to
organize her father’s belongings and clean and sell his house.

Barriers: Busy schedules can be a barrier against attending a support group.
Several elders work full-time or are heavily committed to community activities while
caring for their elder family member(s). Unavailability or unawareness of formal support
groups is another obstacle. Some elders who live in the suburbs have difficulty
attending support groups specifically for Japanese Americans because these meetings
are often held in the city.

A few family members of Nikkei elders feel that they do not receive support or
cooperation from other family members. For example, a woman who takes care of both
her elderly father and children feels that she does not receive adequate support from
her husband, leaving her emotionally isolated. Such a lack of support for family
caregiving could increase the risk of burnout, frustration, and self-neglect. Unfortunately,
the burden of family caregiving often is put on the oldest daughter.

Strengths & Resources: Some elders and families of elders participate in peer
support groups that are offered by organizations to which they belong (e.g., church,
temple, adult day care). Online support groups are also common for many who are
computer users.

“It was almost exactly a year and a half ago when | joined the online chat group. It
was just very important to me to have the resources. Fortunately | had just gotten a
computer and | ended up finding a support group for spouses [of persons] who had
the disease my husband had, a form of dementia that was just beginning to be
recognized as apart from Alzheimer’s. So, it was very valuable because many of the
spouses there already had many years of experience with caregiving, and we did a
lot of very good exchanges and that really helped. | just know the value of being
able to share and support others too.” (Elder, Chicago)
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Key Issues Facing Elders Living in Chicago
and Elders Living in the Suburbs

Many Nikkei elders living alone in Chicago rely on public transportation to access
services. Ensuring their safety while using public transportation will be particularly
important. Because some cultural resources, such as a Japanese supermarket and
Japanese-speaking medical doctors, are not available in Chicago, some elders who do
not drive primarily rely on their friends and families for transportation. Some elders who
have been living in Chicago for a long time said that there have been changes in their
neighborhoods, where Japanese markets and restaurants have closed.

Many Nikkei elders living in the suburbs tend to be completely dependent on their cars.
Because an extensive public transportation system is not available in the suburbs, life is
much more restricted and isolated if driving is not an option for these elders. They view
this as the primary indication of independence and self-efficacy. Consequently, when
they lose their ability to drive, or when their family members prevent them from driving
by themselves, Nikkei elders may experience significant adjustment difficulties. Elders
in the suburbs may participate in JASC events or activities less frequently than those in
Chicago because of geographical distance. Due to the dispersed Nikkei population in
Chicagoland, elders in the suburbs may feel culturally isolated, especially if they do not
have close social networks with other Nikkei elders.

In regard to getting involved with cultural activities and interacting with members of their
communities, there seems to be little difference between Nikkei elders in the city and
those in the suburbs. Their level of involvement in the community and cultural
connection seems to depend more on other factors, such as personality, social
networks, availability of transportation, physical and cognitive abilities, and preferences.
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Coping Strategies

Isolated Nikkei elders have various coping tactics to handle stressful life events and
changes in health and cognitive status. They also have strategies to live safe, healthy,
and happy lives. Not all the coping strategies are functional or effective. These coping
strategies reflect their preferences of how to deal with barriers, stressors, and changes.
Four types of coping strategies emerged: health and safety strategies, cognitive
strategies, psychological strategies, and adjustment strategies. Even though these
coping strategies are not unique to Nikkei elders, it is the combination of these coping
strategies overlaying with the shared cultural values and behaviors that are specific to
the population. By understanding how isolated Nikkei elders cope with their everyday
lives and what preferred strategies they use to meet their needs, the JASC can develop
more tailored, client-based, culturally competent interventions for this population.

Table 9. Coping Strategies of Isolated Nikkei Elders

Health and safety
Cognitive
Psychological
Adjustment

Health and Safety Strategies

Many isolated Nikkei elders mention proper diet and regular exercise as their strategies
to maintain their health. Exercise range from going shopping to weight training at the
gym. Many elders attend an exercise, stretching, or dancing class at a local
organization or participate in a walking group. Other elders, especially those who are
physically healthy, play sports such as baseball and golf.

Other strategies include using alternative medicine (e.g., Ayurvedic medicine, Chinese
herbs, chiropractic treatment), managing weight and dietary intake, maintaining sleep
quality, prioritizing preventive care (e.g., regular medical checkups), and adhering to
their medication regimens.

Many elders also use safety strategies to prevent injuries. Most of them try to be careful
and aware of surroundings, and walk attentively to prevent falling.

“l just try to be more aware, like when I'm going up and down; we have a two-story
house. The good news is that it's good exercise going up and down the stairs; the
bad news is that there’s always a risk that you’re going to fall. So | just, 'm aware of
that, so | use the hand railing when | go up the stairs and come down. | just try to be
careful that’s all.” (Elder, Chicago)

Several isolated Nikkei elders try to eliminate clutter and organize their houses so that

the walkways are always clear and well-lit, even at night. Some use walkers, but they
often try to hide them and avoid drawing attention in public to their gait problems.
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Some Nikkei elders are philosophical in their strategies. They say that staying happy
and “keeping the right attitude” are the best ways to stay physically healthy.

“I think the most important thing that | have learned from my Sensei is attitude, and |
also see that with the philosophy at the Buddhist temple | attend. You know, we all
have our aches and pains, but it’s the attitude that makes the difference. Also, it's
fun to be able to complain a little bit. We all sympathize with each other, and we
laugh, and | think that’s the best gift. My father, my mother, we’d always laugh at
ourselves. | think that is really important.” (Elder, Chicago)

Whereas many elders trust their doctors and their decisions, some have feelings of
mistrust in medicine, and they challenge the medical advice from their healthcare
providers.

“| stick to my gut. | do what | believe | should. Several years after | had my bypass
surgery, | went to a medical checkup. Then my doctor told me that | should do
another surgery because of blood clots. So | told him, ‘I did not come here to do
another operation.” | did not feel | really need it. It was about ten years ago. And |
didn’t do surgery. Bypass sounds good, right? But who will take care of me after my
bypass surgery? It takes three years until you feel comfortable with your heart meter
in your body, and seven years until you gain senses in your muscle and skin in that
area. It takes a long time to adjust, you know. Who would take care of me
meanwhile? So | didn’t, and I'm still alive.” (Elder, Chicago)

Cognitive Strategies

Many isolated Nikkei elders play crossword or Sudoku puzzles to stimulate their minds.
They also consider social interaction as indispensable for keeping their minds active.

“If | was home by myself, not be able to go to any of these kinds of places, | think it
would be kind of boring and bad for my mind. | don't think it will help. It's good to be
with other people, to see what's going on. One of my neighbors, she keeps an eye
on me. And once in a while we'll get together or talk on the phone, and we joke a
lot, so | think joking is kind of good for you. | think it's a good medicine.” (Elder,
suburbs)

Other mentally stimulating activities include artwork, computer games, crafts, reading,
and watching educational television programs. Critical thinking and self-reflection are
also cited as strategies.

“I read and think about different things like current events and try to form an opinion
that things are good or are bad.... And | try to come up with a reason why they do
something.... | don't want to become like a conspiracy nut, but I think it is a reason
for why they do it. Why everything is done. So, try to know what's happening and
why things happen.” (Elder, suburbs)
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To remember events, many elders frequently write things down, use a big calendar, or
use memory strategies.

‘I do have a calendar, and | do make notations. Since | had Thanksgiving dinner at
my house, | literally would write out exactly what | had to do ... or to buy on my
shopping list. Instead of just making a shopping list now, | cross off what | bought,
so | can make sure it's down to the end ... that | don’t need anything. You try to
make little tricks for yourself to try to remember things.” (Elder, suburbs)

Psychological Strategies

Many Nikkei elders comment that being socially active, being connected with other
people, and having good rapport with their families are important for staying happy and
being satisfied with life. They also view that helping others and contributing to the
community makes them happy.

“To stay happy, being with people is important, especially if you live alone. To do
things for other people, and not always be ‘me, me, me.” For example, one
Thanksgiving, because | don’t celebrate the holidays, no dinner or nothing, so | went
to the local service organization and helped feed people who are homeless or
something. That made me feel thankful for what | have. So again | think doing
things for others is important to bring you out of the aloneness.” (Elder, Chicago)

What strategies are adopted to stay happy depends on how elders view their lives. For
instance, many elders say that being grateful with what one has in life is important to

staying happy.

“Who knows what your future will bring. Just have to live with whatever is given to
me.... If you’re not grateful for what you have, I'm sure that it would be a very
unhappy life. You can’t compare with somebody else, somebody else might have
more, but when you look around there are all kinds of people.... Might not be the
lavish life, but your basic needs are met. Beyond that you have your family, your
health, you have your mind still working, be thankful.” (Elder, suburbs)

Several elders emphasized the importance of accepting pain and making an effort to
endure and overcome problems. Such endurance for pain and hardship can lead elders
to not ask for help until the pain or problem becomes overwhelming and irresolvable.

“To be happy, | need to experience pains and then overcome them. Then you reach

the state that you can be calm and happy no matter what. No pains no gains.”
(Elder, Chicago)
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Some elders focus on a “living in the moment” attitude.

“I'm happy seeing my morning glories. | love morning glories. | love looking at them
in the neighborhood when they’re blooming. I've been taking photographs, because
| want to do some design. | like my garden. | love being in the yard.” (Elder,
Chicago)

Many elders think that spirituality is an important part of their well-being. Some say, “My
faith has been the center of my life,” and “I think that when | don't go to church, it seems
like I'm missing something.” A few elders go to both churches and temples and
consider Christianity and Buddhism compatible, not mutually exclusive.

Adjustment Strategies

Many Nikkei elders begin living alone when their spouses die or their marriages end in
divorce. In addition to difficulty with emotional adjustment, elders face financial stress
(such as decreased income), additional paperwork, organizing the spouses’ belongings,
and difficulty maintaining their homes by themselves.

Nikkei elders have various coping strategies to deal with stress. Some elders try to
accept pain and do not try to control the situation, which may be related to Japanese
value of shikataganai (it can’t be helped).

“You know this is going to be in the natural life, and this is what was given to me to
live through whatever life is given to me that’s fine.... If you cannot control with the
available things, well that's, you have to learn to do that.” (Elder, suburbs)

Reaching out to others, staying active, and creating mental distractions to avoid
suffering are other strategies to cope with stress.

“‘Well, losing spouse was difficult, but you’ve got to do it. | tried to get everything
straightened out financially and everything, whatever | had to do, and | probably
overdid it. But then a couple of weeks after he died, | was so busy running around
trying to straighten things out and | think ... | was just.... | didn’t have to rush around
like | did, but | did. That’s probably just an aftereffect of ... you know, a way of
coping ... keeping myself busy, you know? But now it's settled down.” (Elder,
Chicago)

45



Japanese American Service Committee
A Qualitative Needs Assessment of Isolated Nikkei Elders, 2007

A few elders proactively seek social support.

“‘When | lost my husband, 20 years ago, | used to go to church, but my kids were
kind of young and | didn't know too many people real good, close. And after he
passed away, | have to go out of my way and say hi to people and be friendlier.
Otherwise, | would just end up hurting myself. Because | thought if you don't go out
of your way, people won't come to you. So | really changed. | used to be very quiet
before. After he passed away, | thought, | have to start getting out and meet more
people and join the women's fellowship.... They knew what | was going through.”
(Elder, suburbs)

Some elders engage in self-care activities to feel relaxed and decompressed.

“I go for occasional manicures. | do little things like that that make me feel good. I'll
go for a massage. | don’t know. I'm not unhappy. | guess I'm just used to life the
way it is now. | don’t look for a lot of ... | don’t know.” (Elder, suburbs)

Not all the coping strategies that isolated Nikkei elders adopt are positive and healthy.
Some elders are emotionally constricted and they tend to over-rely on intellectualization
and rationalization to neutralize emotionally charged materials when they are under
stress.

“Well, the thing | noticed with the Out-of-the-House group [a JASC program for
seniors who are in good mental and physical health] particularly is that they spend a
whole lifetime not really carrying on conversations. And they haven't interacted in a
way that they talk about their feelings and about times that made them happy, things
that made them sad.... They haven't been taught to treasure things that have
happened. Or, express it attached to their feeling.” (Licensed professional,
Chicago)

To cope with stress, several elders may push themselves too hard (ganbare mentality).
“I would sort of just tune out. That was a bad thing. | would be working late into the

night and just tune out. | think that’s a bad habit. | think | do that now, you know ...
push myself, and then | tune out.” (Elder, suburbs)
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Services/Assistance Priorities

In the demographic survey of the needs assessment, Nikkei elders have ranked the
importance of services and assistance that would be needed for maintaining wellness
and aging successfully in place. Rankings are based on a Likert scale, in which 1 is not
important at all and 5 is most important. The results indicate domains in which Nikkei
elders feel comfortable receiving service and assistance; the results do not indicate their
levels of needs.

Overall, assistance needs that are rated highest (a rating of 3 or above) are “Having a
formal plan for the future when their health condition declines,” followed by “Help with
keeping their mind stimulated and remembering things.” Elders do not only have needs
to receive service and assistance in these areas, but they also feel comfortable
receiving the help. Interestingly, needs for assistance in transportation, financial
security, and maintaining health are higher among elders living alone in Chicago than
those living in suburbs, regardless of cohabitating situations in their households. This
appears to be because more elders in suburbs who have participated in this study still
can drive their own car, are financially more secure, and have better current health
status.

Table 10. Ranking of Importance to Receive Services/Assistance

Needs Total Chicago Suburbs
Future planning 3.31 3.50 3.1
Stimulating mind 3.17 3.32 3.00
Information 2.71 2.73 2.68
Health 2.59 3.00 2.1
Supportive network 2.59 2.77 2.37
Financial security/management 2.56 3.04 2.00
Transportation 2.56 3.13 1.89
Clean house/safety 2.46 2.77 2.11
Hobby 2.34 2.32 2.37
Meal 2.34 2.59 2.05
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V. SUMMARY

Potential Approaches and Strategies for Effective Interventions

Table 11. Potential Approaches and Strategies for Effective Interventions

Individual
e Consideration of acculturation, language, and generational
factors Focus on relationship building
¢ Involvement of family and friends in various activities
e Respect for elders’ preferences
Program
Culturally sensitive services
Integration of Nikkei culture and heritage in programs
List of available services and resources
Increase visibility of services
Innovative ways to recruit isolated elders
Organization
e Offer Japanese American cultural/heritage programs and
events that are intergenerational.
e Collaboration with local community organizations
e Expansion of services to suburbs

Based on isolated Nikkei elders’ needs, coping styles, and strengths emerged through
this study, we identified the following approaches and strategies to develop and deliver
interventions and services for them effectively (see Table 11).

Individual

e Consideration of acculturation, language, and generational factors. Nikkei
elders’ needs, barriers, and coping styles can differ, depending on their
acculturation levels, generations, and language. Therefore, it is important
to consider these factors in order to provide appropriate services in an
appropriate manner to each individual.

e Focus on relationship building. To work effectively with Nikkei elders, it is
important to build a trusting relationship first. They may be initially
distrustful of professionals, but once the rapport is established, they tend
to be loyal and compliant to treatment. One licensed professional states
that it is important to create a friendly environment and build trust first by
asking the elders about their families. In that way, elders would feel that
they are treated as “whole persons.”
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Involvement of family and friends in various activities. Nikkei elders may
hesitate to participate in social activities if they are alone, but they may be
willing to participate if their family members or friends also join them. In
order to increase participation of Nikkei elders in social events, groups, or
activities, it is important to recruit their friends and families.

Respect for elders’ preferences. As many elders have developed certain
ways of life that they strive to maintain for as long as possible, programs
and services should respect their preferences and assist them in
maintaining them. For example, some elders prefer individually-based
activities such as reading and crocheting to group-based ones such as
dancing and walking. Services should respect their preferred activity style.

Program

Culturally sensitive services. Cultural/ethnic identity, activities,
preferences, and foods can be significantly important for Nikkei elders,
depending on their acculturation levels. Services and programs should be
sensitive to their culture. A greater number of bilingual (Japanese and
English) service providers may be needed. Diversity training that aims to
enhance cultural awareness and competency may be needed for service
providers who are not of Japanese ancestry.

Integration of Nikkei culture and heritage in services and programs. It is
important to integrate cultural values, shared beliefs, customs, behaviors
and identity into the broad range of activities and programs for elders.

List of available services and resources. One carer states that she would
utilize services if she knew more about them. She feels that she does not
have sufficient information about available services and resources for
elders and their families. Therefore, creating a list of available services
and resources for elders and their families would be helpful.

Increase visibility of services. Nikkei elders rely on their social networks to
receive information on events and activities. Therefore, those who are
isolated or do not have close friends in Chicagoland may not receive
information on events held or services provided by the JASC. ltis
important to make them more visible to elders in any living situations
through multiple media (e.g., ads in newspapers and on the radio, posters
at local churches or temples, newsletters).

Innovative ways to recruit isolated elders to events and services. It is
difficult to recruit elders who are already socially isolated to events,
groups, or services. Innovative ways of marketing and recruiting are
needed to reach those isolated from other Nikkei elders in Chicagoland.
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Organization

Cultural and intergenerational approaches. Cultural programs and
activities that attract multiple generations do not only provide more
opportunities for Nikkei elders to attend with their family members or
friends but also help them develop meaning connections with younger
generations. In addition, intergenerational approaches are effective in
building a community that is characterized by reciprocity, engagement,
and mutual respect. When developing intergenerational programs, it is
important to consider such factors as physical and functional limitations,
resources and strengths, and preferences and interests of participants of
different age groups.

Collaboration with local community organizations such as churches and
temples. Because many Nikkei families and individuals live in the suburbs
now, it is difficult for them to attend activities and events at the JASC.
Although they feel some groups (e.g., support group) might be helpful,
they do not have time or resources (e.g., transportation) to attend them.
Therefore, it might be helpful for the JASC to collaborate with local
community organizations and host events, activities, and groups at other
sites. For example, one elder reported that she wishes that a facilitator
from the JASC would come to her local church to run a support group for
carers because she lives far from the JASC.

Expansion of services to suburbs. The Nikkei population in Chicagoland
has become dispersed, and many elders live in the suburbs. Those who
live in the suburbs are beyond the geographical limits of the JASC day
care’s transportation service. Consequently, they cannot use the day care
service unless they have family members or carers who can provide rides.
Therefore, expanding services to the suburbs is needed in order to
respond to the geographical changes of Nikkei population in Chicagoland.
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Potential Interventions: Services and Programs

Table 12. Potential Interventions: Services and Programs

Transportation services

Transportation to JASC social services, events and classes
Transportation service to get around

Homemaking services

Comprehensive homemaking service
Culturally competent meal and food delivery service

Medical services

Holistic medical service

Health screening and preventive health services

Health advocacy and assistance with self-care, including medication
management

Post-acute and long-term care home health services

Behavioral and psychological services

Alternative interventions for depression and bereavement
Support group for elders who have lost their spouses or friends
Group on loss of independence

Groups and activities for mental health issues

Programs that help elders to cope with cognitive problems
Group to talk about death and dying

Elder services

Assistance with future planning

Service to help elders manage and maintain their houses
Temporary assistance

Check in on isolated elders regularly

Culturally competent assisted living/independent living facility
A list of resources for Nikkei elders and their families

Services for families/carers

Psycho-educational programs for families
Support groups and programs for carers

Classes for Nikkei elders

Class to write life stories

Financial management and planning class
Cooking and chores class

Computer/Web site learning class
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Table 12. Potential Interventions: Services and Programs - Continued

Social services

Language assistance for Japanese-speaking elders
Tours to different residential facilities

Support to access public assistance systems
Vocational assistance

Other services and programs

e Tours to concerts and cultural events

¢ Holiday activities for elders who are alone during the holidays
e Mentoring program

e Assistance with elder groups and organizations

Transportation Services

Transportation to JASC social services events and classes. Nikkei elders
who do not drive may spend most of their time at home. Therefore, their
hobbies might be limited to solitary activities (e.g., reading). It seems to
be effective to provide them with transportation in order to encourage their
participation in social activities at the JASC.

Transportation service to get around. Many Nikkei elders who do not have
a car appear to need transportation to go shopping, get to a doctor’s
appointment, and so on. They often feel reluctant to ask their families or
friends for rides due to their fear of being a burden to others. Even those
who drive stated that they feel uncomfortable driving at night because of
vision problems. Therefore, many elders, whether they drive or not, would
appear to benefit from transportation service. Assistance with
coordinating carpooling may be also helpful. In addition, teaching elders
how to take public transportation may be effective. For instance, those
whose late spouses drove might have difficulty taking public transportation
after losing their spouses. Working with townships and suburban villages
to subsidize transportation for elders may be also effective.

Homemaking Services

Comprehensive homemaking service. Nikkei elders seem to have a
tendency to develop close relationships with homemakers who visit them
on a regular basis. Oftentimes they talk about their needs and feelings
more to the homemakers than to their family members, due to their pride
and sense of enryo. Therefore, it may be helpful if homemakers can also
provide more comprehensive and broader services to support elders’
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psychological and cultural well-being or refer them to social services if
appropriate.

Culturally competent meal and food delivery service. Elders, especially
those who are immobile, often wish to have Japanese food delivered to
their homes, as they cannot go to Japanese restaurants by themselves.
Delivering Japanese bento (boxed meal) or okazu (dish to eat with rice)
may be helpful for such elders.

Medical Services

Holistic medical services. The traditional western medical model, which
focuses on technology, diagnoses, and symptom reduction, might not be
appropriate for Nikkei elders. They tend to have a holistic perspective of
health and look for more comprehensive medical advice that focuses on
not only physical, but also psychological, spiritual, and social well-being.

Health screening and preventive health services. Regular health
screenings among Nikkei elders are important for identifying chronic
conditions, including high blood pressure, diabetes, or cholesterol, as well
as sensory problems, such as vision and hearing tests. Innovative ways
of changing elders’ attitude and improving transportation and access to
preventive health services, such as influenza shots during winters, are
important to maintain the health of elders.

Health advocacy and assistance with self-care, including medication
management. Health advocates are need to play a variety of roles,
depending on elder’s need, including accompanying elders during doctor’s
visits, assisting with obtaining and interpreting health information,
communicating with healthcare providers about the elder's symptoms and
health status, navigating the healthcare system, and negotiating and
making decisions. Depending on the elder’'s dependence level, health
advocates can assist in medication management, such as reading drug
labels, understanding adverse drug reactions, and administering the
medication to ensure adherence. This is especially important for Nikkei
elders who have deficiency in health literacy.

Post-acute and long-term care home health services. Home health
services can be important for allowing Nikkei elders to remain in their own
homes during a time of health services need. In particular, providing
adequate and acceptable follow-up, post-acute services is critical to
ensure proper recovering period after discharge from the hospital in home
settings. This is particular important for Nikkei elders who live alone with
no family, friends, or neighbors available to help. Those require long-term
care home health services should be made available upon request if it is
medically appropriate. Identifying home health care providers who fit the
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preferences of the Nikkei elder will be critical to gain trust and provide
long-term services.

Behavioral and Psychological Services

Alternative interventions to help depression and bereavement. Traditional
mental health services to treat depression or bereavement issues may not
work for Nikkei elders. Therefore, alternative methods or services are
needed. For instance, one medical service provider states that he
recommends his depressed elder patients to get a pet, instead of going to
psychotherapy or taking antidepressant medications.

Support group for elders who have lost their spouses or friends. Loss of a
spouse or family member can be extremely stressful and overwhelming.
Some Nikkei elders appear to have difficulty coping with their loss. For
example, they may get depressed and withdraw, which increases their risk
of social isolation. They may have difficulty sharing their sad feelings with
others, even with their families. Also, many elders report that they have
been going through losses of their friends. Therefore, a support group
facilitated by a trained professional would help elders cope with their loss.

Group on loss of independence. Nikkei elders have a strong need to be
independent and the loss of it can be devastating to them. It may also
negatively affect their identities. A group to talk about the loss of
independence or growing dependence on others may help elders cope
with this situation.

Groups and activities for mental health issues. Mental health issues
should be approached in a discussion group or in forced activities. They
should be carried out during various recreational activities, such as arts
and crafts, around which discussion can be wrapped to solicit feelings and
emotions. Psycho-educational groups that focus on life education or other
relevant topics may be helpful, especially because elders are not willing to
receive traditional psychotherapy or counseling services.

Programs that help elders cope with cognitive problems. Nikkei elders with
early dementia may be capable of everyday functioning while still needing
assistance to remember things and stay organized. Programs that help
these elders learn memory aids and strategies might be effective. It is
recommended that their families, friends, or homemakers help them use a
big calendar or memo boards in order to remind them of scheduled
important events, and when to take their medications. Also, referrals to
neuropsychologists and/or neurologists are needed in order to ensure that
elders’ cognitive problems are adequately assessed and treated.
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Group to talk about death and dying. Nikkei elders feel they need to talk
about death and dying issues with other elders. A death and dying group
in which elders can talk about these issues in a safe and supportive
environment would be helpful.

Elder Services

Assistance with future planning. Many elders reported that they need
assistance with making future plans in case they become ill or die
suddenly, such as arranging funeral details, legal and living will, and long-
term care insurance. Furthermore, some have not talked with their family
members about their wishes. Therefore, both elders and their family
members need guidance from professionals, including attorneys or
financial advisors, to develop future plans.

Service to help elders manage and maintain their houses. Elders who live
alone in big houses often reported difficulty managing their houses. For
instance, shoveling snow, painting walls, and cleaning the garage are
physically demanding. Nevertheless, they often wish to keep their
houses, and may be reluctant to move to more manageable places, such
as condos or apartments, for different reasons (e.g., wish to live with their
children in the future, or to keep the houses that their spouses bought).
Services that help elders maintain and manage their houses might be
helpful. Elders might feel more comfortable receiving services from the
JASC than hiring someone whom they do not trust.

Temporary assistance. Elders who have the physical capacity to do
chores might not need regular home assistance. However, they might
need some assistance when they are sick or injured, after surgery, or are
busy with other issues (e.g., loss of family).

Check in on isolated elders regularly. Many isolated elders reported the
concern that if something were to happen to them at home (e.g., injury,
stroke, sickness), no one would notice it, as no one checks in with them
on a regular basis. For instance, one elder states, “Who would know if |
dropped dead, until they started smelling the body, more or less?” A
service to check in regularly on elders who live alone may be helpful.

Culturally competent assisted living/independent living facility. Some
elders are reluctant to live in an assisted or independent living facility
because it does not serve Japanese meals. One elder states that she
does not want to move to senior housing because, “They’ll have bread
and potatoes every day, and | have to have my gohan [rice].” Elders in
the suburbs state that they need culturally competent senior facilities in
those areas.

55



Japanese American Service Committee
A Qualitative Needs Assessment of Isolated Nikkei Elders, 2007

A list of resources for Nikkei elders and their families. Many elders and
their families feel that they do not know where they can get information on
resources and elder services. Creating and disseminating a list of
resources and services for elders and their family would be helpful.

Referral services. Many Nikkei elders and their families seem reluctant to
receive services or hire a professional carer due to mistrust. They are
more likely to trust these professionals if referred by the JASC or people
they know well.

Services for Families/Carers

Psycho-educational programs for families. Nikkei elders may trust
information from their close friends or family members more than that from
the media or experts. When they need more information, they tend to go
to their friends or families. Therefore, it seems to be important to ensure
that their families or friends have adequate information on elders’ health
and safety. Psycho-educational programs targeted at elders’ families and
friends seem to be effective.

Support groups and programs for carers. Carers of Nikkei elders often
complain about frustration and burnout. For instance, one carer states
that she feels she is not appreciated, and she does not know what she
can do to support her elderly mother because her mother does not
verbalize her needs. A discrepancy in acculturation levels across
generations might also cause misunderstanding and disagreement
between Nikkei elders and their children. Another cause of
misunderstanding is related to the role reversal resulting from the elderly
parents’ dependence on their adult children. The parents have difficulty
giving the children the power to make decisions, and the children, in turn,
are reluctant to take over. It is important to develop programs that assist
carers and help them communicate effectively with their elderly parents.

Classes for Nikkei Elders

Class to write life stories. Many Nikkei elders express the need to pass
along their life experiences to their children and grandchildren. A story-
writing class would help them meet that need. In addition, it would give
them an opportunity to reflect on their lives.

Financial management and planning class. Many Nikkei women depend
on their husbands for financial management. When they lose their
spouses they often find it difficult to manage and plan finances by
themselves. For instance, one elder reported, “I've noticed that
sometimes women who become widows have no idea about their finances
or health issues about where to go to the doctor ... that kind of thing.
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Maybe if ... you could maybe have certain lectures pinpointed on things
that would be of interest to them.” They may need to learn how to write
checks, pay bills, deal with income tax forms, and how to plan financially.

Cooking and chores class. Single men who live with their parents or
siblings all their lives, or widowers often do not have skills to cook
nutritious and balanced meals because of the traditional gender role
assignments. When their family members or wives become seriously ill or
die, these individuals require immediate help with cooking, laundry, and
food shopping. Therefore, a class to help these elders to learn cooking
and other chore skills would be helpful.

Computer/Web site learning class. Some elders show interest in learning
computer skills. In addition, those who have family members in Japan or
different states may enjoy communicating with them via e-mail or online
chatting. In addition, learning computer skills may enable them to find
useful information on medications, social events, news, and online support
groups, as well as to use automated payment systems. Virtual resources
and online connections will help elders with limited mobility through
delivery of automated services, as well as elders who have difficulty in
discussing their emotions through online support groups. These
resources, however, should only supplement existing services and not be
taken as substitutes for social events and person-to-person interactions.

Social Services

Language assistance for Japanese-speaking elders. Some elders speak
mostly Japanese. They may have difficulty communicating with their
doctors or reading medication labels in English. Therefore, language
assistance for them would be helpful.

Tours to different residential facilities. Some elders are interested in
visiting different assisted or independent living facilities in Chicagoland so
that they can decide where they want to go when their health declines. It
would be helpful to take a group of Nikkei elders to visit residential
facilities in Chicagoland and provide them information on these facilities.

Support to access public assistance systems. For eligible Nikkei elders to
receive timely and adequate public assistance, access must be improved.
Advocates are needed to help identify eligible Nikkei elders and assist
them to obtain, understand, and navigate the public assistance system so
that they can receive necessary resources.

Vocational assistance. Some physically healthy Nikkei elders want to
work and support themselves. However, they often report having difficulty
finding a new job that matches their needs and abilities. For instance,
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they are unwilling to work a demanding job or one that requires long
working hours. Therefore, many of them end up volunteering, rather than
finding formal employment. They state that it would be helpful if there
were a program to assist them in finding appropriate jobs.

Other Services and Programs

Tours to concerts and cultural events. Oftentimes elders stop going to
concerts and cultural events after their spouses pass away. For example,
one Nikkei elder states that she used to go to concerts frequently when
her husband was alive. However, she seldom goes now because most
concerts are held at night, and she does not feel safe going out by herself.
She also experiences difficulty motivating herself to go out on her own.
Elders would feel more comfortable going to these events if they are with
other Nikkei elders and transportation is provided.

Holiday programs for elders who cannot spend them with their families.
Elders who do not have family members close to them may feel lonely
during holidays. For instance, one elder states, “November and
December, it’'s such a family time. | don’t have family, so it's hard to listen
to friends say, 'My grandchildren are coming over,” ‘My husband and | are
doing this.” | say nothing. It’s just another day for me. | don’t celebrate
because I'm all alone, so that part is hard.” Isolated elders might be more
vulnerable for “holiday depression.”

Mentoring program. Many elders have desire to pass along their wisdom
and experiences to younger generations. Programs in which Nikkei elders
mentor Nikkei youth might be empowering for both mentors and students.
It would also help elders’ needs for intergenerational interaction.

Assistance with elder groups and organizations. It has become more
difficult for some Nikkei elders as they age to organize and run their
community elder groups. Although many of them enjoy organizing and
planning elder activities, they express the need for assistance to help run
their groups and recruit new and younger elders. One elder reported that
she wants to recruit new elders in her group, but it has been difficult
because, “Baby boomers who reached [their] 60s tend to be scattered so
much into the suburbs and intermarriage, so there aren’t too many pure
Japanese that are in need of organized groups.” Therefore, assistance
with running and advertising elder groups and recruiting new members
would be helpful for Nikkei elders to continue their groups and lessen their
burden.
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APPENDIX A.

ENGLISH LANGUAGE
(As an interview guide, this provides suggested questions designed to elicit more information and has the flexibility to follow the direction of the
participant’s responses. Therefore, the number of questions asked and the sequence of the questions are specific to each individual.)

NEEDS ASSESSMENT INTERVIEW GUIDE FOR NIKKEI ELDERS 2007

Introduction

Opening Section

Thank you for agreeing to participate in this research project. Feel free to share as much of your experience and opinions as you feel comfortable.
There are no right or wrong answers and | am not expecting you to respond in a particular way. Do you have any questions before we begin?

Building Rapport

R1. How are you today?
R2. How did you hear about this project? (Listen for potential resources of the respondent)

If the interview is conducted at JASC: R3. How did you get here today?(Listen for potential transportation issues)

R4. Have you ever been here before? (Listen for potential Japanese activities)

IRB Informed Consent

Domains

| Current Activities

| Longitudinal View

| Potential Need

Social Interactions

Q1. What is your typical day like?

For all,

1A. What do you do for fun?

1B. How often do you do them?

1C. With whom do you do them?

1D. Do you belong to any social activity
groups? (e.g., walking group, playing
games)

1E. If so, what is it?

1F. What do you like about them?

1G. How have these hobbies and
activities changed over the last
several years?

1H. Can you tell me why?

11. What makes it possible for you to
keep doing these activities?

1J. Are you interested in trying new
activities? If yes, what kind of activities?
1K. What would make it possible to start
these activities?

Q2. If no cultural activities have been raised by the respondent,

ask: What cultural activities do you engage in?

If Yes, 2A. How often do you do them? 2D. What makes it possible for you to
2B. With whom do you do them? keep doing these activities?
2C. What do you like about these activities?

If No, 2E. What is preventing you from doing 2F. Would you like to participate in

these activities?

cultural activities in the future?

2G. If yes, what kind of activities would
you like to do?

2H. What might make it possible for
you to start these activities?
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Q3. If no spiritual or religious organizations have been raised by the respondent, ask: Are there any spiritual or religious organizations

that you are a part of?

If Yes,

3A. Can you tell me about these
activities?

3B. How has being part of religious
organization/community enhanced your
life?

If No,

3B. Do you want to participate in any
spiritual or religious activities?

3D. If yes, what might make it possible
for you to get started?

Q4. Based on the previous answers, ask: Do you interact (talk to, see, or e-mail/phone) with your family or friends on a regular basis?

If Yes, 4A. How often do you see your family or | 4B. How has your social and family 4E. Would you say you see your
friends? life changed over the last several friends/family often enough or not

years? enough?
4C. How has your life changed since | 4F. If often enough, what would make it
you started living alone (or moved to | possible for you to see them regularly?
the neighborhood where you live 4G. If not often enough, what prevents
now, away from the city)? you from seeing them as often as you
4D. What have you done to make want to?
living alone (or moving to the
suburbs) easier?

If No, 4H. How often do you interact with your | 4L. How has your social and family 40. What would make it possible for

friends/family?

41. If you want to socialize whom would
you contact?

4J. How do you prefer to spend your
time: alone or with others?

4K. How come?

life changed over the last several
years?

4M. How has your life changed since
you started living alone (or moved to
the neighborhood where you live
now, away from the city)?

4N. What have you done to make
living alone (or moving to the
suburbs) easier?

you to see your friends/family more
frequently?

4P. What kind of people would you like
to meet?

What might make it possible for you to
meet them?
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Information Transfer (Receiving)

Q5. How do you get information on health, social events, and the news?

For all, 5A. Which source of information do you
trust most for health information? For
the news?

5B. How come?

5C. How much do you understand the
information you receive from these
sources?

5D. What health information do you
want to know more about? What social
events or news? Any other information
you want to know about?

Personal Activities (Independence and Safety)

Q6. Do you drive?

If Yes, 6A. How often do you drive in a week? 6B. What factors affect your ability to
drive (e.g., morning vs. night, long vs.
short drives) and how come?

If No, 6C. How do you get around (e.g., 6E. What would make it possible for
shopping, seeing friends/family you to get around from one place to
/doctors)? another?

6D. Whom do you ask for a ride, if you
need to?

Q7. Do you prepare your own meals?

If Yes, 7A. When?

7B. What do you usually eat for
breakfast? Lunch? Dinner?

7C. How often do you go grocery
shopping?
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If No,

7D. How come?

Who helps you with preparing meals?
7E. What do you usually have for
breakfast? Lunch? Dinner?

7F. How often do you go grocery
shopping?

7G. Who helps you?

Q8. Do you clean your home by yourself?

If Yes,

8A. How often do you clean your home?
8B. Some people have difficulty
throwing old things away such as foods,
clothing and medications. What about
you?

If No,

8C. Do you have help with cleaning
your home?

8D. If so, who helps you?

8E. Some people have difficulty
throwing old things away such as foods,
clothing and medications. What about
you?

Q9. Some people can

not afford things that they need, such as

foods, clothes, and medications. Do you feel financially secure?

If Yes,

9A. How do you manage your finances?

9B. How has your financial situation
changed over the past several years?

If No,

9C. Can you tell me what happened?

9D. How has your financial situation
changed over the past several years?

9E. What would help you feel more
financially secure?
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Q10. Have you ever been hurt or injured in your house? For example falling, slipping, or cutting yourself.

If Yes,

10A. Can you describe what happened?
10B. Did anyone help you?

10C. If yes, who helped you?

10D. Who do you feel most comfortable
asking for help in an emergency
situation?

10E. What would make it possible for
you to feel safer at home?

If Not,

10F. Who do you feel most comfortable
asking for help in an emergency
situation?

10G. What do you do to prevent injuries
at home?

Q11. You said you live in (name of the city). How long have you lived there?

For all,

11A. How satisfied are you with your
neighborhood?

11B. Do you know where the closest
hospital is in your neighborhood? Social
security office? Pharmacy? Senior
centers?

11C. Do you feel safe going around
your neighborhood by yourself?

11D. If yes, what do you do to ensure
your safety in your neighborhood?
11E. If not, what might help you feel
more comfortable?

Q1712. ONLY IF THE RESPONDENT LIVES IN A SUBURB: There might be less transportation and fewer stores in the suburbs. How has
living in the suburbs influenced your ability to get around, go shopping, seeing your doctor, or seeing your family and friends?

For all,

12A. What would make it possible for
you to get around and see
doctors/friends/family?

Health Status and Treatment

Q13. How would you rate your overall health: Excellent, good, fair, not so good,or poor?

For all,

13A. Can you explain your rating?

13B. How has your health condition
changed over the last several years?

13C. What do you do to maintain your
health?

13D. What would make it possible for
you to improve your health?
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Q14. What two health conditions are you concerned about most?

For all

14A. How many medications do you
take regularly?

14B. Do you think medications are
improving your health?

14C. Have you ever not taken or
forgotten to take your medications?
14D. Have you ever taken the wrong
medications?

14E. What other things do you take for
your health, such as vitamins or herbs?

14F. If you are taking medication:
Have you experienced drowsiness,
dizziness, or blurry vision after you
take your medications?

14G. If you are taking medication:
Have you experienced any bad
reactions or side effects after you
take your medications? For example,
shortness of breath, rash, or
vomiting?

14H. Have you experienced a
change in your appetite or sleep
recently?

14l. Do you feel that your health
problems are being treated adequately?
14J. If no, what would make it possible
to take care of your health problems?
14K. Do you feel the need to see your
doctor more frequently?

14L. If yes, what would make it possible
for you to go to the doctor? Do you feel
more comfortable seeing your doctor if
someone accompanies you?

14M. If no, how come?

14N. How much do you trust your
doctor’'s medical advice?

Q15. Have you made

any plans in the event if your health declines suddenly?

If Yes,

15A. What formal plans have you made?
15B. Who have you told about these
plans?

15C. Are there more plans that need to
be made?

15D. What would make it possible for
you to be better prepared?

If No,

15E. How come?

15F. What would make it possible for
you to be better prepared?
15G. Do you want to talk to someone
about making these plans?

Psychological States

Q16. How satisfied are you with your life: Very satisfied, satisfied, somewhat satisfied, not so satisfied, not at all?

If very satisfied
/satisfied

16A. Whom do you talk to about your
feelings?

16B. If no one, do you want to talk to
someone about your feelings?

16C. Are you hopeful about the
future?

16D. What do you do to stay happy?
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If somewhat satisfied/
not so satisfied/not at
all.

16E. Can you tell me why?

16F. What kinds of things make you
happy?

16G. Whom do you talk to about your
feelings?

16H. If no one, do you want to talk to
someone about your feelings?

161. Are you less satisfied with your
life than you used to be?

16J. Can you tell me why?

16K. Are you hopeful about the
future?

16L. What would make it possible for
you to feel more satisfied?

16M. If you had a magic wand, what
would you wish for and why?

Q17. Are your memo

and cognitive abilities as good as they

used to be?

If Yes,

17A. What do you do to remember
things?

17B. What might make it possible for
you to maintain your memory and
cognitive abilities?

If No,

17C. What kinds of things do you have
the most trouble concentrating on or
remembering?

17D. What do you do to remember
things? (e.g., memory strategies,
calendar, to-do list)?

17E. What might make it possible for
you to prevent decline in memory and
cognitive abilities?

Demographics

We will now ask you to complete a short survey regarding your demographic information (see Demographic Survey; pp.20-22). You have two
options. One, you can read and answer the questions by yourself. Or two, | can read the questions aloud to help you while you fill out the survey.
Which do you prefer — complete the survey by yourself or have me read the questions aloud to you?

If a family member, friend or neighbor is referred by the Japanese elder:

Thank you for suggesting a family/friend/neighbor (choose one) whom we can interview. His/her interview will follow the same format as the
interview you just experienced. S/he will be asked about information that s/he knows concerning your social and daily activities. All information will
be held confidential and all results will be written in such a way that you can not be identified. If you agree, please sign the Release of Information

form (not provided here).
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Closing

Thank you so much for your time. This information will be very helpful to us. We hope to develop services based on the information you and other
Japanese American elders provide us. I've asked you a lot of questions. What questions do you have for me?
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APPENDIX B. NEEDS ASSESSMENT DEMOGRAPHIC SURVEY
FOR NIKKEI ELDERS 2007
ENGLISH LANGUAGE

Thank you for participating in this research project. The following demographic information you
will provide only be used in total/averages and will not be reported at the individual level.

Please read and answer the following questions. Where appropriate, either fill in the blanks or
place an “X” on the line provided to indicate your answer choice.

1. In what year were you born?

2. What generation are you in the U.S.?

a) Issei (1st generation) c) Sansei (3rd generation)
b) Nisei (2nd generation) d) Other
3. How many years have you lived in the Chicagoland area? Years

4. How many years have you lived in the current residence (apartment, home, condo, retirement
village, etc)?

Years

5. Where were you born?  City/Country:

6. What is your highest level of education?
_a) Elementary school diploma (finished 5th grade)
______b) Junior high school diploma (finished 8th grade)
_______c¢) Some high school
_____d) High school diploma (finished 12th grade)
e) Some college education
1) College degree (bachelor’s degree/equivalent)
g) Some graduate/professional school
h) Graduate/professional school degree (master’s degree/equivalent or higher)
7. What is your marital status?

(a) Single (d) Separated
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(b) Married (e) Widowed

(c) Divorced () Other

8. Have you ever been employed before?

Yes. Please list your profession(s):

No
9. Do you own a car? Yes No
10. Do you own a house? Yes No

11. What is your current annual income?
(a) Less than $10,000 (e) $40,001 to $50,000

(b) $10,000 to $20,000 (f) $50,001 to $75,000

(c) $20,001 to $30,000 (2) $75,001 to $100,000

(d) $30,001 to $40,000 (h) More than $100,000

12. What is your source of income? (please check all the applicable answers)
(a) Jobs ______ (e) Social Security
(b) Inheritance (f) Real Estate/Property
(¢) Stock/investment (g) Savings
______ (d) Support from family members ______ (h) Others
13A. Inrecent years, have you been treated unfairly due to your age?

(a) Yes (b) No

13B. If Yes, how much does it influence your day-to-day living?

1 5
Not Extremely
at all
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14A. In recent years, have you been treated unfairly due to your race/ethnicity?

(a) Yes (b) No

14B. If Yes, how much does it influence your day-to-day living?

1 5
Not Extremely
at all

15. During the interview, we discussed different topics regarding your social, personal, and
health needs. Please rate the following categories based on how much you feel you need help
with to maintain a healthy, safe, and happy lifestyle. Please place an “X” in the boxes provided

to indicate your answer.

15A. Engaging in interesting hobbies and social activities.

1 5
Not at Definitely
all need

15B. Receiving important information on health, social events, and current events.

1 5
Not at Definitely
all need

15C. Having adequate transportation to go from one place to another.

1 5
Not at Definitely
all need
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15D. Having tasty and nutritious meals prepared.

1 5
Not at Definitely
all need

15E. Having a clean home and living in a safe neighborhood.

1 5
Not at Definitely
all need

15F. Having financial security and good financial management.

1 5
Not at Definitely
all need

15G. Maintaining good health (e.g., ability to see your doctor and buy medications when
necessary).

1 5
Not at Definitely
all need

15H. Having a formal plan for the future when my health condition declines.

1 5
Not at Definitely
all need
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151. Having a strong support network (e.g., have someone to talk to when you need help).

1 5
Not at Definitely
all need

15]J. Keeping your mind stimulated and remembering things

1 5
Not at Definitely
all need
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APPENDIX C. NEEDS ASSESSMENT INTERVIEW GUIDE FOR NIKKEI ELDERS 2007
JAPANESE LANGUAGE
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APPENDIX D. NEEDS ASSESSMENT DEMOGRAPHIC SURVEY
FOR NIKKEI ELDERS 2007
JAPANESE LANGUAGE

JACSOWFE T v Y =7 MZZBMNZEH VR L ) TENET, Zhnd TR ANEESA
AFHERIE, GREEZEET 27200l S, MADIFREZ HRET D703 1]
fEHSNEEA, UTOEMZHEAT, HIEMRICBEZZETLATIV, £, HTIE 55
RILDLERNZ SV HD (X7) ZHIFEAT S0,

1 (EEENTT

2. fa[ T2

_ a) it o) =it
b i ) xofl
3. U H AP IATREREA TV E 2 ]
4. BUEOEFNATHEREATHE T (78— F F, ar F BAKR—LRE)
4[]
5. H/EHNT E 2T H iz /E 4

6. T FIEITLLT O EAUT Y TEE D £33
_ ay/NFRGHFEEET)
b)) ERET BFAEET)
c) MR
_ dERET (1264 0)
e REEHk
D RFET FEELIZFEOFALELT)
) RHFBE
_ hy R ETUELL EE RS OFALERS)
7. BEMBBIRIZLL T O EAUT Y TEE D £33
_ (amy (D AE
_ (b)BHEE (e RTA

90



Japanese American Service Committee
A Qualitative Needs Assessment of Isolated Nikkei Elders, 2007

(o) BlEsS  (HEoofh

8. EFRRERIIH 0 F 3 03?

=LA TR 2 B 2 F SV (EE (R ):
NAY-4
9. MAFTA L TCWETHN? =R AY-4
10. ZZFTHA L TWETN? [EQA AVAY-4

1. BAEOENIILL TO ENICY TIEEY 4022

_ (a)$10,000 LLF _ (e)$40,001 ~ $50,000

_ (b)$10,000 ~ $20,000 (850,001 ~ $75,000

_ (c)$20,001 ~ $30,000 _ (2)$75,001 ~ $100,000
_(d) $30,001 ~ $40,000 _ (h)$100,000 24

11. BAEDOIABFIZLLTO EIUSY TEE Y £902 (BRI

(A @Y=y rEeXa Ty
_ (b) tAkEMEE (D) THyREhE

(o ME (9 e

() FEI S ORI _ (b xTofh

12. TH., FIC X > TRY UIERM TN EZ T 72 L idh 0 302
(a) 1T\ (b) W\ %

ITWEEZ T2, ZDOX D REMNIH27=D B EAEIEICEDLS HWVDOEELE KT L TWET I
WL EATD FICAYHIS 2 AT &0,

1 5
2B I
Lzw 875

91



Japanese American Service Committee
A Qualitative Needs Assessment of Isolated Nikkei Elders, 2007

13, A, NFR/BREMEIZ K o TRY UTERII RPN EZ T 722 L iddH 0 £33
(a) IE\> (b) W2

ITWEEZ T2, ZDX D 7FEINIH 727D HEAIEIZEDLS HWVOREL FIF L TWETN?
VTIEE LT TNV HISXZHEEAN T S0,

1 5
2HE Fl gt -7
Lz 855

14. BEDOA o Z E2—OH T, 2, AR, £ L TRERICBIT 2L i=— X250
TiELE LT, O, &4, EERTA T AXANEHFEFT 572012, LLFOEZEN
EOLBWHETHAINEZ TLIEEWN, Y TCUITELIHETO FIT/NYEIXZEHTAT I,

15A. BLERZR DRSPS EN SN+ 5 Z &

1 5
2{EE FEHIT
TR HE

16B. fffE, thxpyA N> b, £ L THRRERBIZOW TERERERPFICADL Z L

1 5
2<HE FEHIT
TR HE

15C. 1TE LW XITLELRGRTICBE ¢ 2 120D RZBMFENH S Z &

1 5
2<{HE FEIZ
TN E=

15D. BWLWVEEOHHIBHELZINDZ &

1 S
2<HE FEHIZ
TR HE

92



Japanese American Service Committee
A Qualitative Needs Assessment of Isolated Nikkei Elders, 2007

15E. /e MIKICHEE L, EBRA TV TnD Z &

1 5
2<{HE FEHIZ
TR HE

15F. BRI L IE OFERR & RN RFEHE BN TE 5 2 &

1 S
2<{EH FHIC
TR HE

15G. R DHMERF KD Z & (BERFFHIHEEAMT o720 . HEBEWIZWIT D).

1 5
2<{HE FERIZ
TRV HE

15H. fEEDIRRENFEAL LT-FF D 72 0 DY SRR N IE > TN D Z &

1 5
2<{HE FEHIZ
TR HE

151 MR > P U= 3D Z & (T NLBERRFITHD D KK « KADBND).

1 5
2<HE FEHIZ
TN E=

15J. BEAM SR CHIEAZ LB CE D 2 &

1 5
2<{HE FHIC
TR HE

93



Japanese American Service Committee
A Qualitative Needs Assessment of Isolated Nikkei Elders, 2007

APPENDIX E. NEEDS ASSESSMENT INTERVIEW GUIDE FOR FAMILY/FRIENDS/PERSONAL CARERS 2007
ENGLISH LANGUAGE

(As an interview guide, this provides suggested questions designed to elicit more information and has the flexibility to follow the direction of the
participant’s responses. Therefore, the number of questions asked and the sequence of the questions are specific to each individual.)

Opening

Thank you for agreeing to participate in this research project. Elderly participant’s name identified you as a referral to participate in this
study. Feel free to share as much of your experience and opinions as you feel comfortable.

Building Rapport

R1. What is the relationship between you and him/her?

R2. How long have you known him/her?

R3. Where do you live — do you live close to where he/she lives?

R4. How often do you see or talk to him/her?

R5. What kinds of things do you talk about or do together?

R6. Do you think you see or talk to him/her often enough?

R7. If yes, what do you think helps you talk to or see each other?

R8. If no, what do you think might help your interactions happen more often?

R9. What do you think she/he likes most about your interaction? R10. Can you explain why?

Domains | Inquiries / Reflective Thoughts | Longitudinal Views | Interventions

Social Interactions

Q1. Can you tell me if Elderly participant’s name participates in hobbies or activities on a regular basis?

If Yes, 1A. What kinds of activities does s/he 1D. How have her/his hobbies/ 1E. What do you think makes it possible
enjoy doing? activities changed since you know for him/her to participate in these
1B. Whom does s/he do these activities | him/her? activities?
with?

1C. Does s/he participate in any formal
or informal social gatherings (e.g.,
church activities, walking group)?

If No, 1F. How does s/he usually spend 11. What kind of activities/hobbies 1J. What do you think might make it
her/his time? has she enjoyed doing since you possible for him/her to participate in
1G. Do you think s/he actually wants to | know him/her? these activities?

but cannot?
1H. Does s/he participate in any formal
or informal social gatherings (e.g.,
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Domains Inquiries / Reflective Thoughts Longitudinal Views

Interventions

church activities, walking group)?

Q2.

Other than you, who does Elderly participant’s name talk to or see on a regular basis?

If Yes, 2A. What is their relationship?

2B. How often do you think?
2C. How is his/her relationship with
his/her family?

2D. Where do you think s/he goes to
meet new people?

If No, 2E. How is his/her relationship with 2H. Does s/he used to be more

his/her family or friends? social?
2F. Do you think s/he tends to avoid
social gatherings?

2G. Has s/he told you that s/he feels
lonely?

2]l. What do you think might make it
possible for her/him to be social?

Personal Activities (Independence and Safety)

Q3.
3A.
3B.
3C.
3D.
3E.
3F.

Can you tell me if Elderly participant’s name needs assistance with
Public transportation?

If s/he drives a car, how is her/his driving?

Preparing a meal and going to grocery shopping?

Cleaning his/her home?

Medication use (preparing and taking correct dose)?

Managing his/her money (write checks, pays bills)?

If yes, who or what helps him/her? How often?

Home and Neighborhood Environment

Q4.

Have you ever visited the home where Elderly participant’s name lives?

If Yes, 4A. Can you describe the condition of

his/her home?
4B. How clean, tidy and well-lit is it?

Q5. Do you know if s/he has been hurt or injured in her/his house?

If Yes, 5A. How did it happen?

5B. How bad was his/her injury?
5C. What did s/he do after the injury?

5D. What do you think might make it
possible for him/her to be more safe at
home?

If No,

S5E. What do you think might help
prevent injuries at home?

Q6. Have you visited the neighborhood where Elderly participant’s name lives?

If Yes, | 6A. Can you describe the condition of |

| 6D. Do you know if s/he has ever been
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Domains Inquiries / Reflective Thoughts Longitudinal Views Interventions
his/her neighborhood? hurt or injured in her/his neighborhood?
6B. Are there a lot of shops and 6E. If yes, can you tell me about it?
businesses around where he/she lives? 6F. What might help prevent this from
6C. How safe do you think his/her happening again?

neighborhood is?

Health Status and Treatment

Q7. How would you rate Elderly participant’s name overall health: Excellent, good, fair, not so good, or poor?

For all, 7A. Can you explain your rating? 7B. How has his/her health 7C. How do you think s/he does to
condition changed over the last maintain her/his health?
several years? 7D. What do you think might help

him/her improve his/her health?

Q8. Can you tell me what health conditions Elderly participant’s name complains about on a regularly basis?

If health problems 8A. Does s/he see the doctor or take 8D. How do her/his health problems

were mentioned, any drugs for these complaints? interfere with her/his everyday activities?
8B. If yes, is s/he seeing the doctor 8E. What do you think might help
frequently enough? him/her see the doctor for the medical
8C. If not, do you know why? complaints?

Psychological States

Q9. Do you think s/he is generally in a happy mood?

If Yes, 9A. Can you tell me why? 9E. Has her/his mood changed 9F. What does s/he do to stay happy?
9B. What kind of things makes her/him | since you know him/her? 9G. Do you think s/he might benefit from
happy? seeing a mental health professional (e.g.,
9C. Has s/he told you about worries or social worker, therapist)?
complaints?
9D. If yes, can you tell me about it?

If No, 9H. Can you tell me why? 9M. Has her/his mood changed 9N. What do you think might help
91. Has s/he told you about worries or since you know him/her? him/her feel happier?
complaints? 90. Do you think s/he might benefit from
9J. If yes, can you tell me about it? seeing a mental health professional (e.g.,
9K. Do you think s/he is depressed or social worker, therapist)?
sad?
9L. If yes, can you give me some
examples?

Q10. Do you think his/her memory and cognitive abilities are as good as they used to be?

If Yes, | | | 10A. What might make it possible for
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Domains Inquiries / Reflective Thoughts Longitudinal Views Interventions
him/her to maintain his/her memory and
cognitive abilities?

If No, 10B. Can you tell me some examples? | 10D. How have her/his memory or | 10E. What do you think might help

10C. Does s/he appear to have trouble
concentrating or remembering things?

cognitive abilities changed over the
past years?

her/him cope with these difficulties?
10F. What do you think might make it
possible for him/her to prevent decline in
memory and cognitive abilities?

Demographics

We will now ask you to complete a short survey regarding your demographic information.

Closing

Thank you so much for your time. This information will be very helpful to us. We hope we can develop services based on the information you and
other family, friends, and neighbors of Japanese American elders provide us. I've asked you a lot of questions. What questions do you have for

me?
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APPENDIX F. NEEDS ASSESSMENT DEMOGRAPHIC SURVEY FOR

FAMILY/FRIENDS/PERSONAL CARERS 2007
ENGLISH LANGUAGE

Thank you for participating in this research project. The following demographic information you
will provide only be used in total/averages and will not be reported at the individual level.
Please read and answer the following questions. Where appropriate, either fill in the blanks or
place an “X” on the line provided to indicate your answer choice.
1. What is your age?
2A. Are you Nikkei (Japanese ancestry)?
_a)Yes ______b)No
2B. If yes, what generation are you in the U.S.?
a) Issei (1% generation) ) Sansei (3" generation)
D) Nisei (2™ generation) __d)Other
3. What is your highest level of education?
__a) Elementary school diploma (finished 5™ grade)
_______b) Junior high school diploma (finished gt grade)
_______c¢) Some high school
~d) High school diploma (finished 12" grade)
e) Some college education
1) College degree (bachelor’s degree/equivalent)
g) Some graduate/professional school

h) Graduate/professional school degree (master’s degree/equivalent or higher)

4A. Are you aware of any situations where the elder participant was treated unfairly due to
his/her age?

(a) Yes (b) No
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4B. If Yes, how much do you think it influences his/her day-to-day living?

1 5
Not at Extremely
all

SA. Are you aware of any situations where the elder participant was treated unfairly due to
his/her race/ethnicity?

_ (a)Yes (b No

5B. If Yes, how much do you think it influences his/her day-to-day living?

1 S

Not at all Extremely
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APPENDIX G. NEEDS ASSESSMENT INTERVIEW GUIDE FOR
LICENSED PROFESSIONAL SERVICE PROVIDERS 2007
ENGLISH LANGUAGE

(As an interview guide, this provides suggested questions designed to elicit more information and has the flexibility to follow the direction of the
participant’s responses. Therefore, the number of questions asked and the sequence of the questions are specific to each individual.)

Opening

Thank you for agreeing to participate in this research project. Feel free to share as much of your experience and opinions as you feel comfortable.
No medical or personal records will be asked or reviewed. No specific medical diagnosis or medications will be asked of you as a provider.

Building Rapport

R1. What professional services do you offer Japanese American elders?

R2. How do they come to you?

R3. Can you describe some of the barriers you have observed among Japanese American elder clients in accessing social and health services?
R4. What might help them access your services more easily or frequently?

R5. Do you think they appreciate and understand your services?

R6. If yes, what do you think helps them understand the importance of your services?

R6. If no, what might you think hinders or prevents them from understanding the importance of your services?

Demographics

D1. What is your ethnicity?

D2. How long have you been in this profession?

D3. Are you able to provide services to your patients in Japanese?

D4. How many Japanese American seniors do you see in a month (or have in your caseload)?
D5. Among Japanese American elders you interact with how many of them live alone?

D6. How commonly do you verbally ask your elder patients if they live alone?

Domains | Inquiries / Reflective Thoughts | Longitudinal Views | Interventions

Social Interactions [FOR PERSONAL/SOCIAL SERVICE PROVIDERS]

Q1. Can you tell me if many of the Japanese American seniors you interact with participate in hobbies or activities on a regular basis?

If Yes, 1A. What kinds of activities do they 1C. What makes it possible for them to
enjoy doing? participate in these activities?

1B. Who accompanies when they do
these activities?

If No, 1D. Do you think they actually want to 1E. What might help them participate in
but cannot? these activities?
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Domains | Inquiries / Reflective Thoughts | Longitudinal Views | Interventions
Q2. Can you tell me if Japanese American seniors you interact with tend to be social with other people when you see them?
If Yes, 2A. With whom do they usually spend
time?
2B. What they are like in social
situations?
If No, 2C. Do you think they tend to avoid 2F. Do you think they used to be 2G. What might make it possible for
social gatherings? more social? them to be more social?

2D. Do you know what they do alone?
2E. Have they told you they felt lonely?

Health Status and Treatment [FOR HEALTH PROVIDERS]

Q3. What kind of health problems and injuries do you see among your Japanese American senior patients?

For all, 3A. How do you compare Japanese 3C. What do you think they do to stay
American seniors who live alone and healthy in general?
who live with others? 3D. What might help them improve their
3B. (Alternative) How do you compare health?
Japanese American seniors and non- 3E. What activities do you think they put
Japanese American seniors? their health at risk, comparing those who
live alone and those who live with
others?
Q4. Do many of the Japanese American seniors you interact with take medications?
If Yes, 4A. What are medication use issues 4D. What might make it possible for
among Japanese American seniors? them to manage their medication use?

4B. |s medication adherence a big
problem among those who live alone?
4C. Is alternative medication prevalent
among Japanese American seniors?

Psychological States [FOR HEALTH PROVIDERS]

Q5. What kinds of psychological problems do they suffer from? (e.g., depression, anxiety)

For all, 5A. Are these problems more prevalent 5B. What factors might contribute to their
among Japanese American seniors who psychological well-being?
live alone than those who live with
others?

Q6. What kind of cognitive problems do they suffer from? (e.g., forgetfulness, mental rigidity, paranoid thinking)
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Domains Inquiries / Reflective Thoughts Longitudinal Views Interventions

For all, 6A. Are these problems more prevalent 6B. What do you think might help them

among Japanese American seniors who sustain their cognitive abilities?
live alone than those who live with 6C. What do you think might help them

others? cope with their cognitive problems?

Personal Activities [FOR PERSONAL/SERVICE SERVICE PROVIDERS]

Q7. Can you tell me if many of the Japanese American seniors you interact with need assistance with

7A. Using public transportation?

7B. Preparing a meal and going to grocery shopping?
7C. Cleaning their home?

7D. Medication use (preparing and taking correct dose)?

Closing [FOR ALL PROVIDERS]

Thank you so much for your time. This information will be very helpful to us. We hope we can develop services based on the information you and
other family, friends, and neighbors of Japanese American elders provide us. I've asked you a lot of questions. What questions do you have for

me?
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Amae

Asian American

Bento

Buyou

Eijusha

Enryo

Evacuation

Gaman

Ganbaru

Gohan

Gosei

Hapa

Hakujin
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APPENDIX H. GLOSSARY

Amae is the noun form of amaeru, an intransitive verb
which is defined as “to depend and presume upon
another's benevolence” and “dependency needs.” It
indicates “helplessness and the desire to be loved.”

In this report, immigrants and subsequent generations of
Asian ancestry.

Japanese boxed lunch.
Japanese traditional classical dance.

In the 1978 JASC community assessment study, the term
for Japanese persons who are permanent residents of the
United States.

To exercise restraint or to defer to others, which comes
from sensitivity to others’ reactions and needs.

Because of Executive Order 9066, over 120,000 people of
Japanese ancestry (70,000 of which were US citizens by
birth) were interned in 12 US-run concentration camps
located in remote areas in the interior of the United States
from 1942 to 1945. (Please see the JASC’s Web site
www.jasc-chicago.org for more information.)

Self-discipline, endurance, or self-sacrifice.

To keep up courage, strength, etc (under strain). Ganbare
(noun form) is encouraging oneself or others to ganbaru.

Cooked rice.

The “fifth generation” of Japanese Americans in the United
States.

In this report, a Hawaiian slang term referring to a person
of mixed race or ethnicity. Hapa is not a Japanese word.
At one time this term was considered rude, but has been
given more legitimacy; claimed by groups such as Hapa
Issues Forum.

European Americans.
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Heiwa Terrace

lkebana

Internment

Issei

Japanese American (JA)

Japanese national

Kanji

Katami ga semai
Katana

Mottainai

Nikkei

Nisei

NHK (Nihon Hosokyoku)

Okazu

A Department of Housing and Urban Development (HUD)
rent-subsidized apartment building for low-income seniors
planned by the JASC Housing Corporation and financed
and constructed by HUD.

The Japanese art of flower arranging.
See “Evacuation.”

The “first generation” of Japanese Americans in the United
States, consisting of people who emigrated from Japan to
the United States in the late 19" and early 20™ centuries.

Immigrants and subsequent generations of Japanese
ancestry.

A Japanese citizen who lives in the United States.

Japanese writing system based on characters or
ideographs that originated in China.

Feeling small or ashamed.
Japanese sword.

Behavior or attitude that respects and conserves products
and resources.

In this report, people of Japanese ancestry, both American-
born and resident.

The “second generation” of Japanese Americans in the
United States; the US-born sons and daughters of /ssei
parents. Kibei Nisei were born in the United States, went
to Japan for their education, and returned to live in the
United States.

Japanese broadcasting corporation. For audiences
overseas it provides a service called NHK World,
composed of NHK World TV, NHK World Premium, short-
wave and Internet radio NHK World Radio Japan, and the
Internet.

Hot or cold dish that, together with rice, comprises the
main part of a meal.
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Orei Doing something (e.g., giving a gift, doing favor) in return
for what one received.

Origami Traditional Japanese paper craft.

Out-of-the-House group A JASC program that provides activities and socialization
opportunities to elders who are physically and mentally
able and otherwise would be isolated.

Sadou Traditional Japanese tea ceremony

Sansei The “third generation” of Japanese Americans in the United
States; the US-born grandchildren of /ssei grandparents.

Sensei Japanese term for teacher.

Shikataganai It can’t be helped; there is no other choice; there is nothing
that can be done; it's out of one's hands.

Somatsu ni suru Being wasteful.

Taiko Japanese drumming style.

Tsukemono Japanese pickles, usually eaten with rice.

Yonsei The “fourth generation” of Japanese Americans in the

United States.
Yukata Japanese summer garment or cotton kimono.

Zeitaku Luxury or extravagance.
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