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Abstract
Using the 2002–2003 National Latino and Asian American Study (NLAAS), we 
examine the relationship between acculturation and poor-to-fair self-rated health 
(SRH) among Asian immigrants (N = 1639). Using latent class analysis, we con-
struct a multidimensional measure of acculturation that considers dimensions of 
involvement in U.S. culture as well as attachment to Asian ethnic cultures and iden-
tify three classes of Asian immigrants: the assimilated, who most strongly adhere to 
U.S. culture; the integrated, who align with both U.S. and Asian ethnic cultures; and 
the separated, who are almost exclusively attached to Asian ethnic cultures. Logis-
tic regression results revealed that among the pooled sample of Asian immigrant 
adults, the separated are significantly more likely to report poor-to-fair SRH than 
the assimilated. We then tested for gender and age differences in the acculturation–
SRH relationship, and found that stratifying by gender yields noticeably different 
patterns. Among Asian immigrant women, the probability of reporting poor-to-fair 
SRH increases with age for the separated and the integrated, while it declines with 
age for the assimilated. Conversely, among Asian immigrant men, the probability 
of reporting poor-to-fair SRH increases most steeply with age for the assimilated, 
while it is shallower for the separated and the integrated. Future research should 
continue to develop a dynamic understanding of acculturation and examine its asso-
ciation with other health outcomes, including how these relationships differ across 
subsets of immigrant groups.
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Introduction

Asians are now the fastest growing racial minority population in the United 
States, with a growth rate of 72% from 2000 to 2015, reflecting a rise from 
11.9 million to 20.4 million people (Pew Research Center 2017). This outpaced 
the growth rate of 60% among Hispanics during the same period. Immigration 
contributed substantially to the growth of the Asian American population, as a 
high proportion (59%) is foreign born (Pew Research Center 2017). This trend 
will likely continue in the years ahead, since migrants from Asia were the larg-
est immigrant group arriving in the U.S. between 2010 and 2017 (National Geo-
graphic 2018).

Given their growing numbers in the U.S., understanding how acculturation 
status shapes well-being among Asian immigrants is increasingly important. To 
date, however, most research on acculturation among Asian immigrants, par-
ticularly in areas related to health, has utilized one-sided proxies (e.g., duration 
of U.S. residence) that only gauge their involvement in U.S. culture. In order to 
more accurately examine acculturation among Asian immigrants, multidimen-
sional measurement is needed that not only reflects involvement in U.S. culture 
but also attachment to Asian cultures based on their ethnic heritage. As such, 
we follow the work of Berry (2003) and classify Asian immigrants into selective 
groups (assimilated, integrated, separated) based on two dimensions that respec-
tively measure involvement in U.S. culture (as exhibited through duration of U.S. 
residence and English proficiency) and orientation toward Asian ethnic cultures 
(as demonstrated by level of ethnic attachment and native-language proficiency). 
By employing a multidimensional perspective, we aim to provide a more enriched 
understanding of acculturation and its relationship to health status among Asian 
immigrants.

Furthermore, while much research in relation to acculturation and health 
among Asian immigrants has investigated aspects of acculturative stress (Tum-
mala-Narra et  al. 2012; Xu and Chi 2013) and mental health outcomes such as 
psychological distress (Chung and Epstein 2014), relatively less research has 
been conducted on their physical health. Our analysis examines self-rated phys-
ical health, based on findings from existing research that self-rated health is a 
strong predictor of various health outcomes including coronary heart disease and 
cardiovascular disease (Jonnalagadda and Diwan 2005; May et al. 2006), stroke 
(Emmelin et al. 2003; Jonnalagadda and Diwan 2005), and most notably, mortal-
ity (Ferraro and Kelley-Moore 2001; Idler et  al. 2004; Shadbolt et  al. 2002) as 
well as health behaviors like smoking, alcohol consumption, and physical activity 
(Tran et al. 2013). In addition, we give attention to the moderating role of age and 
gender differences in the relationship between acculturation and self-rated physi-
cal health. Age is expected to play a key role as a moderator in that it functions 
as a crucial yardstick with which individuals evaluate their health, either through 
age-specific conditions or comparison with cohorts (Jylhä 2009). It is also impor-
tant in that many elderly Asian immigrants tend to be less U.S. acculturated than 
their younger counterparts (Mui and Kang 2006; Tsoh et al. 2016), a difference 
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that is likely to surface in the association between acculturation and self-rated 
physical health. Previous studies have also documented significant gender differ-
ences in the associations between acculturation and health (Gorman et al. 2014; 
Leu et  al. 2011), and so we further consider whether the relationship between 
acculturation and self-rated health differs for men and women among Asian 
immigrants.

To explore these relationships, we draw on data collected among Asian immi-
grants in the 2002–2003 National Latino and Asian American Study (NLAAS), 
and investigate two related questions. First, how is acculturation associated with 
self-rated physical health among Asian immigrant adults in the United States? Sec-
ond, do gender and age shape the associations between acculturation and self-rated 
health? We first examine how self-rated physical health varies across three different 
acculturation groups (the assimilated, integrated, and separated) among the pooled 
sample, and test for the moderating role of age. Then, we examine the same rela-
tionships separately for men and women, to evaluate gender-specific differences in 
how acculturation is associated with self-rated physical health. Considering the rap-
idly increasing population of Asians in the U.S., including those who are foreign 
born, examining how acculturation, in varying forms, is associated with their health 
status across gender and age groups is a significant contribution to public health 
knowledge.

Literature Review

Acculturation as a Multidimensional Construct

Acculturation can be broadly defined as all changes that arise as a consequence of 
contact between individuals and groups of different cultural backgrounds (Berry 
and Sam 2016). However, because acculturation is not merely about the amount of 
contact that individuals come to have with the host society, acculturation should be 
conceptualized as multilinear or multidimensional, reflecting the interplay between 
cultures of both the host society and the native country (Berry 2003). In recognition 
of such reciprocity, a typology of acculturation has been proposed that simultane-
ously takes into account orientations toward the host society and the native country 
(Berry 1970; Sommerlad and Berry 1970). According to this typology, four strate-
gies of acculturation exist: assimilation, separation, integration, and marginalization.

The strategy of assimilation is utilized by those who do not wish to maintain 
their native-country cultural identity and only interact with the culture of the host 
society. From the viewpoint of the larger society, utilization of this strategy rein-
forces the conception of a melting pot, which can be described as the blending of 
cultures and eventual disappearance of division by race/ethnicity (Hirschman 1983). 
In contrast, a separation strategy is employed by those who seek to only adhere to 
their original cultural identity and avoid interaction with others of the host society. 
This strategy is understood as a form of societal-level segregation. The third strat-
egy, integration, is used by those who simultaneously maintain their native-country 
cultural identity and actively interact with members of the host society. The sense 
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of cultural integrity characterizes this third strategy. From the point of the larger 
society, utilization of this strategy fosters multiculturalism. Lastly, the strategy of 
marginalization is exercised by those who have little motivation for either maintain-
ing their original cultural identity or interacting with others of the host society. It is 
important to note that the employment of this strategy may not be voluntary. In fact, 
it is highly probable that experiences of discrimination and failed attempts at assimi-
lation underlie resort to this strategy. At the societal level, this strategy is understood 
as exclusion.

Thus, cultures of the host society and the native country are not as mutually 
exclusive as conventional understandings of acculturation propose. The fact that 
culture can be operationalized in many ways such as participation in activities, 
adoption of traits, or identification with certain groups (Snauwaert et  al. 2003) 
implies that one’s cultural identity may encompass more than one dimension and 
that individuals may selectively adopt traits or behaviors that they deem advanta-
geous (Abraído-Lanza et al. 2006). Therefore, instead of employing a unidirectional, 
single-dimension standpoint, a multilinear and multidimensional approach to accul-
turation must be utilized in order to more accurately measure acculturation and its 
relation to health status (for other examples, see Berry and Sabatier 2010; Costigan 
and Koryzma 2011; Hwang and Ting 2008; Schwartz and Zamboanga 2008; Tor-
res et  al. 2012). With the latter approach, the nuances of acculturation that range 
from language, food, music preferences, extent of co-ethnic social ties and contacts, 
ethnic identification, and ethnic social affiliation can be more effectively captured 
(Abraído-Lanza et al. 2006). Furthermore, the varied contexts of acculturation that 
depend on the different histories, policies, and social structures of immigrant groups 
can also be reflected. In addition, because it does not posit white middle-class values 
as the ultimate standard, acculturation to diverse cultures that exist in the host soci-
ety becomes possible.

Acculturation and Health Among Asian Immigrants

In general, acculturation among Asian immigrants is understood as a stressful 
and negative process that impacts their health and health behavior. Acculturative 
stress has been identified as a factor significantly associated with mental health 
outcomes such as depressive symptoms (Tummala-Narra et al. 2012; Xu and Chi 
2013), psychological distress (Chung and Epstein 2014), and even visual and 
auditory hallucinations (DeVylder et al. 2013). Studies that have utilized proxy 
measures to gauge levels of acculturation have found that limited English pro-
ficiency is an important barrier to health service use (Bauer et  al. 2010; Kang 
et  al. 2010). While proficiency and preference have been interchangeably used 
in health, Gee et  al. (2010) show that English proficiency is a robust indicator 
consistently associated with improved health among Asian immigrants whereas 
language preference is highly sensitive to model specification. Increased dura-
tion in the U.S. was associated with increased prevalence and frequency of 
smoking (Gorman et al. 2014), particularly among women (An et al. 2008). Both 
greater English proficiency and longer duration in the U.S. were identified as 
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strong predictors of alcohol consumption, although specific patterns varied by 
ethnicity (Park et al. 2014). Findings on weight tend to be relatively inconsist-
ent, with either a positive (Choi 2012; Lauderdale and Rathouz 2000; Singh and 
Lin 2013) or a nonsignificant (Gorman et al. 2016; Park et al. 2008) association 
with duration in the U.S.

Reports of self-rated health among Asian immigrants likewise vary. On the 
one hand, studies have demonstrated that acculturation to the U.S. culture is gen-
erally negatively associated with self-rated health (Alang et al. 2015; Lee et al. 
2013; Lommel and Chen 2016). Longer duration in the U.S. has been found to 
be associated with worse self-rated health, with thresholds under which immi-
grants reported better self-rated health (Frisbie et  al. 2001; Gong et  al. 2012). 
Particularly among the first generation, Asian immigrants with longer duration 
of residence had greater odds of reporting poor–to-fair self-rated health com-
pared to those with less years of duration (Acevedo-Garcia et al. 2010).

Conversely, other studies have documented a positive relationship between 
acculturation and self-rated health. Chou et al. (2010) found that Chinese immi-
grants with longer duration in the U.S. actually reported lower odds of poor-to-
fair self-rated health, relative to those with shorter duration. Taking into account 
differences by cohort, Ro et  al. (2015) showed that among older cohorts, self-
rated health improved with longer duration in the U.S. In a similar vein, bicul-
tural Asian immigrants reported the best self-rated mental health, while recently 
arrived immigrants reported the worst (Bulut and Gayman 2016). Kimbro et al. 
(2012) have likewise found that bilingual Asian immigrants had both better self-
rated physical health and mental health than native-language or English-domi-
nant immigrants.

While studies examining the relationship between acculturation and self-rated 
health among Asian immigrants demonstrate contradictory findings, those from 
studies that focus specifically on older immigrants are more consistent, with 
English proficiency and age at migration serving as particularly important pre-
dictors. Poor proficiency in speaking English was associated with poor self-rated 
health among elderly Chinese immigrants, even after controlling for access to 
health care services (Tsoh et  al. 2016). Older Asian immigrants with limited 
English proficiency reported poorer self-rated health and greater psychological 
distress than their bilingual and English-only counterparts, as well as limited 
utilization of health services and more barriers to health service use (Kim et al. 
2011). While no significant association has been observed for self-rated mental 
health, Lam et  al. (2012) found that older Asian immigrants who immigrated 
to the U.S. later in life reported the poorest self-rated physical health. Among 
the few studies on Asian immigrants that have employed a multidimensional 
approach to acculturation, outcomes have leaned toward mental health such as 
psychological adjustment (Costigan and Koryzma 2011), psychological distress 
and depression (Hwang and Ting 2008), and self-rated mental health (Bulut and 
Gayman 2016). Our study addresses this gap by focusing on self-rated physi-
cal health among Asian immigrants with a multidimensional framework of 
acculturation.
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Gender, Age, and Asian Migrant Health

Associations between acculturation and health among Asian immigrants reveal gen-
dered patterns that signal different processes of cultural adaptation among men and 
women. In general, acculturation to U.S. culture is understood as a factor that par-
ticularly has a negative impact on the health of women (Lopez-Gonzalez et al. 2005). 
For instance, while levels of U.S. acculturation inversely measured through native-
language proficiency and preference for ethnic food were negatively associated 
with smoking among men, it was the reverse for women with more U.S. accultur-
ated women reporting greater smoking rates (Ma et al. 2004). Gorman et al. (2014) 
demonstrate more gender-specific findings with varied measures of acculturation. 
While aspects of acculturation such as age at migration, duration of U.S. residence, 
and native-language proficiency were significant predictors of smoking frequency 
among women, factors such as U.S. citizenship, English proficiency, and frequency 
of return visits to native country were significant only among men, implying the 
need to parse out different dimensions of acculturation. The association between 
acculturation and weight-related health also appears to be dependent on gender. Men 
were not only more likely to be acculturated and overweight than women, but the 
association between American fast food consumption and overweight also existed 
only among men (Jasti et al. 2011). Gorman et al. (2016), although contrary, like-
wise report gender-dependent associations between acculturation and weight, with 
more frequent visits to native country being positively associated with overweight 
only among men. In relation to mental health, Leu et  al. (2011) not only show 
that significant predictors of mental health vary by gender, but also reveal that the 
strength of the associations depends on levels of acculturation within each gender. 
Specifically, a negative relationship between family cultural conflict and mental 
health was identified among women, and the association was stronger among those 
with greater ethnic identification. For men, a negative association between everyday 
discrimination and mental health was identified that was stronger among those with 
poorer English proficiency.

In addition to gender, age is another factor that likely shapes the relationship 
between acculturation and health among Asian immigrants, considering that elderly 
Asian immigrants tend to remain culturally isolated. Previous studies have dem-
onstrated that family is the most prominent source from which Asian immigrants 
derive varying types of support, ranging from financial aid, information, and advice 
to emotional companionship (Wong et  al. 2005). This tendency stands out among 
elderly Asian immigrants with strong reliance on their adult children (Lubben and 
Becerra 1987; Wong et  al. 2005), reflecting not only greater prevalence of inter-
generational households among Asians than among non-Hispanic whites (Chap-
pell 2003) but also strong attachment to traditional values such as filial piety (Kim 
et al. 1991), as well as high rates of linguistic isolation (Wong et al. 2007). Unfortu-
nately, such separation from mainstream society and low levels of U.S. acculturation 
can result in negative health outcomes. According to Zhang (2012), while family 
cultural conflict, negative interaction with relatives, and negative interaction with 
friends were all associated with psychological distress, the adverse impact of fam-
ily cultural conflict was greater among those with poor-to fair English proficiency. 
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Mui and Kang (2006) have similarly found that received assistance from adult chil-
dren, together with longer duration in the U.S., was actually a significant predictor 
of depression among elderly Asian immigrants.

Taking into account such findings from the existing literature, we first hypoth-
esize that the separated (Berry 1970; Sommerlad and Berry 1970) will be most 
likely to report poor-to-fair self-rated physical health among the pooled sample of 
Asian immigrant adults, and that the association will become stronger with age. Sec-
ond, considering the particularly negative impacts of U.S. acculturation on women’s 
health, we expect that assimilated Asian immigrant women will be most likely to 
report poor-to-fair self-rated physical health, while for men, no a priori expectations 
are made.

Data/Methods

Data

We examine data from the 2002 to 2003 National Latino and Asian American Study 
(NLAAS), a nationally representative community household survey designed to 
measure mental and physical health and healthcare access among Latin and Asian 
Americans aged 18 and over residing in the United States, with the exclusion of 
institutionalized and military-based populations. A strength of the NLAAS is that 
it includes a wide range of acculturation measures, both toward the U.S. and coun-
try of origin. A total of 4649 interviews were completed, drawn using a four-stage 
national area probability sample with special supplements for adults of Puerto Rican, 
Cuban, Chinese, Filipino, and Vietnamese origin. This included 2095 respondents 
who identified as Asian American. For this study, the analytic sample is restricted to 
1639 foreign-born Asians who have valid information on self-rated physical health 
(868 women and 771 men).

Measures

Dependent Variable

Our dependent variable is a dichotomous measure of poor or fair self-rated physi-
cal health. In the original questionnaire, respondents were asked to rate their over-
all physical health on a five-point scale (excellent, very good, good, fair, or poor). 
We created a dichotomous measure with respondents classified as 1 = poor or fair 
self-rated physical health, and 0 = good, very good, or excellent self-rated physical 
health. We focus on a dichotomous version of self-rated health to examine the condi-
tions that result in the most problematic outcome from a health standpoint. Numer-
ous studies similarly dichotomize self-rated health to focus on group differences 
in those who rate their health as poor or fair (e.g., Veenstra 2011), including those 
focused on immigrants (Acevedo-Garcia et  al. 2010) and Asian immigrants (John 
et  al. 2012). Studies also consistently show that disease prevalence is associated 
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with poorer self-rated health (Wu et al. 2013). While we acknowledge that our anal-
yses are limited to self-rated health that is dependent on contexts of evaluation such 
as cultural and historical interpretations of health (Jylhä 2009), we rely on its utility 
as a strong predictor of major physical conditions like heart disease (Emmelin et al. 
2003; Jonnalagadda and Diwan 2005; May et al. 2006) and mortality (Ferraro and 
Kelley-Moore 2001).

Independent Variable

Our main predictor of interest is acculturation. Theoretically drawing from dis-
cussions of multidimensionality of acculturation (Berry 1970, 2003), we created 
an acculturation measure based on four criteria: duration of U.S. residence (from 
< 5 years to more than 20 years), English proficiency (average score across reading, 
writing, and speaking English with Cronbach’s alpha of .97; ranges from 1 to 4), 
ethnic attachment (average score across three measures with Cronbach’s alpha of 
.75: identification with people of same racial and ethnic descent, feelings of close-
ness to people of same racial and ethnic descent, and amount of time intended to 
be spent with people of same racial and ethnic descent; ranges from 1 to 4), and 
native-language proficiency (average score across reading, writing, and speaking 
native language with Cronbach’s alpha of .92; ranges from 1 to 4). It is important to 
note here that our choice of English (and native language) proficiency over language 
preference was based on the fact that the former is a consistently robust predictor of 
self-rated physical health whereas the latter is relatively unreliable and dependent on 
model specification. According to Gee et al. (2010), language preference has more 
room to introduce bias stemming from the political dynamics embedded in language 
use and respondent’s interpretation of them when asked about preference. Therefore, 
we selected language proficiency over preference in order to yield more accurate and 
consistent findings as it relates to self-rated physical health.

We conducted latent class analysis to obtain our acculturation measure. Latent 
class analysis is an inductive clustering method that classifies objects similar in their 
observation values to the same class, the ‘latent class,’ based on identified patterns 
or selected criteria (Magidson and Vermunt 2004). We conducted the analysis with 
a priori categorization of three classes: the assimilated, the integrated, and the sepa-
rated (Berry 2003). The assimilated refers to Asian immigrants that more strongly 
adhere to the culture of the receiving (U.S.) society and show evidence of detach-
ment from the culture of the sending society. The separated refers to those that are 
the reverse, with strong attachment to their culture of origin and evidence of avoid-
ance of interaction with the culture of the receiving society. Last, the integrated are 
an immigrant group that is distinctive from both the assimilated and the separated in 
that they strongly adhere to the culture of the receiving society while simultaneously 
maintaining strong ties to the culture of the sending society.

Covariates

We adjust for a series of demographic, socioeconomic, and psychosocial character-
istics (see Table 2 for specific sample characteristics). Demographic characteristics 
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include age (range 18–95), marital status, family size (range 1–7), and ethnic iden-
tity (Chinese, Filipino, Vietnamese, and other Asian groups). For socioeconomic 
status, we include measures of years of completed schooling, employment status, 
and Census 2001 income-to-poverty index.

To control for psychosocial characteristics, we included several stress and support 
measures. Level of acculturative stress was measured as a summed score of nine 
dichotomous (yes/no) items such as ‘Do you feel guilty for leaving family or friends 
in your country of origin?’ and ‘Do you feel that in the United States you have the 
respect you had in your country of origin?’ Levels of family cohesion and family 
cultural conflict were likewise measured as a summed score of ten and five items 
each. Items for family cohesion range from 1 (‘strongly disagree’) to 4 (‘strongly 
agree’), to statements such as ‘Family members respect one another.’ For level of 
family cultural conflict, item response categories ranged from 1 (‘hardly ever or 
never’) to 3 (‘often’), to statements such as ‘You have felt that being too close to 
your family interfered with your own goals.’ We account for support from relatives 
using three measures: frequency of talking to relatives (ranging from 1 = ‘less than 
once a month’ and 5 = ‘most every day’), feelings of opening up to discuss wor-
ries with relatives (1 = ‘not at all’ to 4 = ‘a lot’), and feelings of reliance on relatives 
(1 = ‘not at all’ to 4 = ‘a lot’). We also created a dichotomous measure of frequent 
attendance at religious services. Respondents were asked, ‘How often do you usu-
ally attend religious services?’, which ranged from 1 (‘more than once a week’) to 5 
(‘never’); we constructed a dichotomous measure to reflect those who attend at least 
once a week (1 = more than once a week/about once a week, and 0 = one to three 
times a month/less than once a month/never).

Statistical Analysis

We use logistic regression to predict poor-to-fair self-rated health. All analyses 
are stratified by gender1 and weighed to represent the non-institutionalized Asian 
immigrant population in the United States. We also use the ‘svy’ command in Stata 
to estimate Taylor linearized standard errors to account for the complex sampling 
frame of the NLAAS. All missing data were multiply imputed using chained equa-
tions in Stata 16.0.

1 We also test for the moderating role of age in our models. In addition, please note that we explored 
whether ethnic identity operated as a moderator for acculturation, but supplemental tests (not shown) 
indicated that the relationship between acculturation status and self-rated physical health did not differ 
significantly across Asian ethnic subgroups.
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Results

Sample Characteristics

Table 1 displays the percentage distribution and mean values for each component 
of our acculturation measure across the three classes. Class 1 is composed of the 
‘assimilated,’ who have stayed long in the United States with high fluency in Eng-
lish, while degree of ethnic attachment and native-language proficiency are low: 
92% have lived in the United States for 11 or more years, and English proficiency 
is the highest (3.48 out of 4.0), but ethnic attachment and native-language profi-
ciency are the lowest among the three classes with a score of 2.91 and 1.69, respec-
tively. Class 2 is composed of the ‘integrated,’ who have stayed long in the United 
States with fluency in English, at the same time being strongly attached to their eth-
nic groups and exhibiting fluency in native language: 63% have lived in the United 
States for 11 or more years, English proficiency is high with 3.22 out of 4.0, and 
ethnic attachment and native-language proficiency are also high with scores of 3.34 
and 3.69. Last, class 3 includes those who are ‘separated’, who have stayed long in 
the United States but show little fluency in English, strong attachment to their ethnic 
groups and fluency in their native language: 57% have lived in the United States for 
11 or more years, but English proficiency is the lowest among the three classes with 
a score of 1.55 out of 4.0, while score for ethnic attachment is the highest with 3.37 
out of 4.0 and also high for native-language proficiency with a score of 3.13.

Table 2 presents weighted sample characteristics for foreign-born Asian adults, 
stratified by acculturation status and gender. It shows that poor-to-fair self-rated 
physical health rates are substantially elevated among the separated, for both women 
(36%) and men (25%). Poor-to-fair SRH is lowest among the integrated, for both 
women (9%) and men (7%). Additionally, while among women, we see similarity in 
poor-to-fair SRH among the assimilated (10%) and integrated (9%), for men, those 
who are integrated report half the rate of poor-to-fair SRH compared to those who 
are assimilated (7% vs. 14%, respectively).

Table 1  Components of acculturation status measure

Acculturation status

Class 1
(Assimilated)

Class 2
(Integrated)

Class 3
(Separated)

Duration of U.S. residence, %
 < 5 years .04 .22 .18
 5–10 years .04 .14 .24
 11–20 years .40 .33 .33
 More than 20 years .52 .30 .24

English proficiency, mean 3.48 3.22 1.55
Ethnic attachment, mean 2.91 3.34 3.37
Native language proficiency, mean 1.69 3.69 3.13
Sample size 241 718 680
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Table 2  Weighted sample characteristics, foreign-born Asian adults (N = 1639)

Standard deviations in parentheses

Assimilated
(N = 241)

Integrated
(N = 718)

Separated
(N = 680)

Women Men Women Men Women Men

Poor-to-fair self-rated physical health, % .10 .14 .09 .07 .36 .25
Demographic characteristics
Age at interview, mean 34.29

(12.99)
36.64
(14.70)

40.14
(13.34)

40.81
(13.24)

46.95
(13.04)

47.20
(14.99)

Marital status, %
 Married or cohabiting .59 .49 .76 .80 .78 .77
 Formerly married .10 .03 .09 .03 .14 .06
 Never married .31 .47 .15 .17 .09 .16

Family size, mean 2.85
(1.53)

2.61
(1.45)

2.86
(1.57)

2.85
(1.58)

3.18
(1.63)

3.07
(1.63)

Ethnic identity, %
 Chinese .27 .30 .20 .23 .45 .41
 Vietnamese .08 .11 .05 .09 .34 .31
 Filipino .26 .25 .28 .23 .08 .09
 Other Asian .38 .34 .47 .44 .13 .19

Socioeconomic status
Years of completed schooling, %
 0–11 years .07 .08 .07 .06 .41 .35
 12 years .18 .15 .13 .12 .21 .23
 13–15 years .35 .25 .26 .17 .18 .18
 16 or more years .40 .52 .54 .65 .19 .24

Employed, % .69 .79 .71 .85 .63 .79
Income-to-poverty index, mean 6.26

(4.95)
8.07
(5.48)

6.73
(5.10)

6.81
(5.02)

3.38
(3.87)

4.01
(3.93)

Stress and support
Level of acculturative stress, mean 1.17

(1.19)
.93
(1.12)

1.53
(1.53)

1.63
(1.56)

2.27
(1.83)

2.39
(1.79)

Level of family cohesion, mean 35.60
(5.35)

35.80
(5.45)

37.38
(4.34)

37.81
(3.75)

37.59
(3.88)

37.40
(3.78)

Level of family cultural conflict, mean 7.20
(2.16)

6.87
(1.94)

6.68
(1.79)

6.29
(1.62)

6.11
(1.72)

6.27
(1.75)

Frequency of talking to relatives, mean 3.40
(1.21)

3.02
(1.21)

3.40
(1.20)

3.07
(1.15)

2.88
(1.33)

2.76
(1.27)

Feelings of opening up to relatives, mean 2.89
(1.03)

2.81
(1.11)

2.97
(1.01)

2.66
(1.04)

2.42
(1.00)

2.33
(.97)

Feelings of reliance on relatives, mean 3.34
(.91)

3.09
(1.03)

3.04
(1.06)

2.89
(1.06)

2.43
(1.06)

2.35
(1.05)

Frequent attendance at religious services, % .33 .28 .49 .44 .35 .35
Sample size 112 129 371 347 385 295
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Demographically, men and women in the separated group are the oldest (mean 
ages around 47) while both men and women in the assimilated group are the young-
est (mean age about 37 and 34, respectively). Regardless of acculturation status, 
married or cohabiting respondents comprise the largest proportion of the sample, 
both among men and among women. However, rates of marriage/cohabitation are 
lowest among the assimilated, where we see that a substantial portion of adults are 
never married (31% of women and 47% of men). Family size is largest among the 
separated regardless of gender. In terms of ethnic composition, Chinese and Viet-
namese respondents comprise the majority among the separated, with 45% and 34% 
for women and 41% and 31% for men, respectively. Among the assimilated and inte-
grated groups, ‘other Asian’ comprises the largest proportion, closely followed by 
Chinese among the assimilated (27% for women and 30% for men) and by Filipino 
among the integrated (28% for women and 23% among men, on par with Chinese for 
men).

Socioeconomically, Table 2 shows that assimilated and integrated Asian immi-
grants are better off than the separated. The separated report much lower levels of 
completed schooling and income, although their employment levels are more similar 
to the other groups. The integrated is the most highly educated group regardless of 
gender, with 54% of women and 65% of men reporting at least 16 years of educa-
tion. The integrated also reports slightly higher employment rates than the assimi-
lated. However, there is gender difference when looking at income, as assimilated 
men show the highest income-to-poverty ratio (8.07), while for women income-to-
poverty is highest among the integrated (6.73).

Turning to measures of stress and support, Table 2 shows that acculturative stress 
is greatest among the separated, regardless of gender (score of 2.27 for women and 
2.39 for men), followed by the integrated (score of 1.53 for women and 1.63 for 
men) and the assimilated (score of 1.17 for women and .93 for men). The separated 
(men and women) also report less support from relatives, and they attend religious 
services less often than the integrated. Additionally, while levels of family cohesion 
are similar across acculturation groups, assimilated men and women report more 
family cultural conflict than the integrated or separated. However, the assimilated 
also report greater feelings of reliance on relatives.

Logistic Regression Models Predicting Poor‑to‑Fair Self‑rated Health

Tables 3, 4, and 5 present odds ratios from multivariate logistic regression models 
predicting poor-to-fair self-rated physical health among Asian immigrants. Mod-
els for the pooled sample are included in Table 3, and we begin with our baseline 
Model 1 that regresses self-rated physical health on acculturation status and demo-
graphic characteristics. It shows that the separated group has 2.07 times greater odds 
of reporting poor-to-fair self-rated physical health than the assimilated group, con-
trolling for demographic characteristics. It also shows that yearly increase in age is 
associated with 4% higher odds of reporting poor-to-fair self-rated physical health, 
and that Vietnamese and Filipino respondents have significantly lower odds (30% 
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Table 3  Odds ratios from logistic regression models predicting poor-to-fair SRH, pooled sample 
(N = 1639)

Model 1 Model 2 Model 3 Model 4

Acculturation status (ref: Assimilated)
Integrated .56

(.29–1.08)
.55
(.28–1.09)

.57
(.30–1.09)

.53
(.16–1.77)

Separated 2.07*
(1.19–3.60)

1.76*
(1.02–3.04)

1.78*
(1.02–3.08)

4.25*
(1.29–13.97)

Demographic characteristics
Age at interview 1.04***

(1.02–1.05)
1.03***
(1.02–1.04)

1.03***
(1.02–1.05)

1.04***
(1.02–1.07)

Women 1.31
(.87–1.98)

1.15
(.75–1.76)

1.23
(.79–1.91)

1.25
(.81–1.93)

Marital status (ref: Married or cohabiting)
 Formerly married 1.03

(.55–1.92)
.74
(.39–1.40)

.68
(.38–1.20)

.68
(.38–1.21)

 Never married 1.04
(.59–1.85)

.74
(.40–1.35)

.65
(.36–1.18)

.69
(.40–1.19)

Family size 1.00
(.88–1.14)

.95
(.82–1.09)

.95
(.82–1.10)

.95
(.82–1.10)

Ethnic identity (ref: Chinese)
 Vietnamese .70*

(.51–.95)
.62**
(.44–.86)

.66**
(.48–.90)

.64**
(.47–.88)

 Filipino .57*
(.36–.90)

.59*
(.38–.92)

.66
(.39–1.09)

.63
(.37–1.07)

 Other Asian .64
(.39–1.05)

.61
(.35–1.07)

.64
(.36–1.13)

.62
(.36–1.10)

Socioeconomic status
Years of completed schooling (ref: 0–11 years)
 12 years 1.05

(.71–1.56)
1.06
(.70–1.61)

1.00
(.68–1.48)

 13–15 years 1.07
(.72–1.57)

1.08
(.75–1.53)

1.03
(.74–1.44)

 16 or more years .92
(.58–1.45)

.92
(.61–1.38)

.88
(.60–1.29)

Employed .52**
(.32–.84)

.52
(.31–.85)

.50**
(.31–.82)

Income-to-poverty index .94*
(.89–.99)

.94*
(.89–.99)

.94*
(.88–.99)

Stress and support
Level of acculturative stress 1.03

(.94–1.14)
1.04
(.95–1.14)

Level of family cohesion .98
(.94–1.02)

.98
(.94–1.02)

Level of family cultural conflict 1.10*
(1.01–1.20)

1.09
(.99–1.19)

Frequency of talking to relatives .85
(.72–1.02)

.85*
(.72–1.00)
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and 43%, respectively) of reporting poor-to-fair self-rated physical health than Chi-
nese respondents.

In Models 2 and 3, we additionally adjust for measures that may confound the 
association between acculturation status and poor-to-fair self-rated physical health. 
In Model 2, we find that including socioeconomic status results in a slight reduc-
tion in the odds of reporting poor-to-fair self-rated physical health for the separated 
group (from 2.07 to 1.76). We also find that being employed is associated with 
48% lower odds of reporting poor-to-fair self-rated physical health, and that a unit 
increase in income-to-poverty index is associated with 6% lower odds of reporting 
poor-to-fair self-rated physical health. When we add stress and support measures in 
Model 3, the odds ratio for the separated group barely shifts (OR 1.78). Importantly, 
Model 3 also shows that increasing family cultural conflict is associated with signifi-
cantly higher odds of reporting poor-to-fair self-rated physical health.

Last, in Model 4, we test the interaction between age*acculturation status, indi-
cating that in the pooled sample, we do not find evidence that age moderates the 
relationship between acculturation and poor-to-fair SRH among Asian immigrants. 
We do find that frequency of talking to relatives is associated with 15% lower odds 
of reporting poor-to-fair self-rated physical health.

Differences by Gender

Tables  4 and 5 present odds ratios from the same multivariate logistic regression 
models predicting poor-to-fair self-rated physical health, stratified by gender. In 
Table  4, and similar to findings from our pooled models, there is a significantly 
heightened risk of poor-to-fair self-rated physical health for separated compared 
to assimilated Asian immigrant women. Adjusting for controls somewhat reduces 
this association, but the odds are still 2.62 times greater in Model 2. Looking across 
Models 1–3, we again find that age and ethnic identity are significant factors asso-
ciated with poor-to-fair self-rated physical health, but among women only, the 

Table 3  (continued)

Model 1 Model 2 Model 3 Model 4

Feelings of opening up to relatives .96
(.72–1.27)

.97
(.75–1.27)

Feelings of reliance on relatives 1.10
(.87–1.41)

1.09
(.87–1.37)

Frequent attendance at religious services .86
(.50–1.49)

.86
(.50–1.49)

Age at interview × acculturation status
Integrated 1.00

(.97–1.04)
Separated .98

(.96–1.01)

95% confidence intervals in parentheses
*p ≤ .05, **p ≤ .01, ***p ≤ .001
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Table 4  Odds ratios from logistic regression models predicting poor-to-fair SRH, women (N = 868)

Model 1 Model 2 Model 3 Model 4

Acculturation status (ref: Assimilated)
Integrated .73

(.26–2.04)
.84
(.29–2.45)

.80
(.27–2.32)

.04**
(.01–.37)

Separated 2.93**
(1.33–6.47)

2.62*
(1.14–6.02)

2.32
(.98–5.52)

.35
(.06–1.92)

Demographic characteristics
Age at interview 1.04**

(1.01–1.06)
1.03*
(1.00–1.06)

1.03**
(1.01–1.06)

.98
(.95–1.02)

Marital status (ref: Married or cohabiting)
 Formerly married .99

(.46–2.16)
.68
(.34–1.38)

.65
(.32–1.30)

.67
(.35–1.26)

 Never married .75
(.28–2.02)

.61
(.25–1.48)

.52
(.19–1.38)

.48
(.18–1.29)

Family size 1.01
(.87–1.18)

.94
(.79–1.12)

.95
(.80–1.13)

.95
(.79–1.13)

Ethnic identity (ref: Chinese)
 Vietnamese .58

(.33–1.01)
.46*
(.25–.87)

.49
(.24–1.01)

.48*
(.24–.98)

 Filipino .51
(.26–1.02)

.52
(.26–1.05)

.64
(.27–1.56)

.59
(.25–1.44)

 Other Asian .65
(.34–1.25)

.64
(.31–1.31)

.73
(.32–1.63)

.69
(.33–1.44)

Socioeconomic status
Years of completed schooling (ref: 0–11 years)
 12 years .92

(.45–1.87)
.98
(.49–1.97)

.92
(.48–1.79)

 13–15 years .92
(.56–1.53)

1.01
(.56–1.81)

1.00
(.55–1.84)

 16 or more years .49*
(.26–.91)

.53
(.28–1.00)

.53
(.27–1.01)

Employed .49*
(.28–.88)

.47*
(.26–.86)

.47*
(.26–.84)

Income-to-poverty index .95
(.87–1.03)

.94
(.86–1.03)

.94
(.87–1.02)

Stress and support
Level of acculturative stress 1.13

(.99–1.29)
1.15
(1.00–1.31)

Level of family cohesion .97
(.90–1.05)

.97
(.89–1.05)

Level of family cultural conflict 1.04
(.91–1.20)

1.05
(.91–1.20)

Frequency of talking to relatives .83
(.66–1.05)

.83
(.66–1.04)

Feelings of opening up to relatives .86
(.56–1.30)

.88
(.61–1.27)

Feelings of reliance on relatives 1.16
(.82–1.62)

1.14
(.83–1.56)
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Vietnamese have significantly lower odds of poor-to-fair self-rated physical health 
compared to the Chinese. Additionally, among Asian immigrant women, we also 
find that those with at least 16 years of education experience about half the odds of 
poor-to-fair self-rated physical health when compared to those with < 12 years of 
completed schooling. For women, being employed is consistently associated with 
approximately 53% lower odds of reporting poor-to-fair self-rated physical health.

In Model 4, we find that interaction between age and acculturation status is sig-
nificant. For ease of interpretation, we graph this interaction using predicted prob-
abilities in Fig. 1. It shows that among Asian immigrant women, the predicted prob-
ability of reporting poor-to-fair self-rated physical health declines slightly with age 
for those in the assimilated group. However, for other two groups, the predicted 
probability of reporting poor-to-fair self-rated physical health increases with age, 
with those in the separated group experiencing a consistently higher probability of 
poor-to-fair self-rated physical health than those in the integrated group.

In Table 5, our findings for Asian immigrant men differ from those just discussed 
for women. Looking at Models 1 through 3, we find the odds ratio for the separated 
group, while elevated, is not significantly different from the assimilated. However, 
after adjusting for income-to-poverty index in Model 2, the contrast between the 
integrated and the assimilated groups emerges as significant (with a 60% lower odds 
of reporting poor-to-fair self-rated physical health among the integrated). Once we 
adjust for family cultural conflict in Model 3, however, this contrast loses signifi-
cance. In terms of control measures, Table 5 also shows that increase in income is 
associated with lower odds, and family cultural conflict with higher odds, of poor-
to-fair SRH.

In Model 4, we find that interaction between age and acculturation status is sig-
nificant among Asian immigrant men (see Fig. 2), but the relationships shown differ 
from those discussed for women. We see much shallower increases in the predicted 
probability of poor-to-fair self-rated physical health with age among the separated 
and the integrated groups. However, the more notable difference is found among the 
assimilated group. While among women, being in the assimilated group was associ-
ated with a slight decline in the predicted probability of poor-to-fair self-rated physi-
cal health with age, among men, it is the opposite. We find that among assimilated 

Table 4  (continued)

Model 1 Model 2 Model 3 Model 4

Frequent attendance at religious services .75
(.23–2.48)

.70
(.21–2.38)

Age at interview × acculturation status
Integrated 1.08**

(1.02–1.14)
Separated 1.05*

(1.01–1.10)

95% confidence intervals in parentheses
*p ≤ .05, **p ≤ .01, ***p ≤ .001
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Table 5  Odds ratios from logistic regression models predicting poor-to-fair SRH, men (N = 771)

Model 1 Model 2 Model 3 Model 4

Acculturation status (ref: Assimilated)
Integrated .47

(.21–1.05)
.40*
(.19–.87)

.49
(.23–1.04)

2.78
(.40–19.18)

Separated 1.56
(.81–3.00)

1.46
(.68–3.14)

1.68
(.79–3.58)

23.71***
(4.17–134.70)

Demographic characteristics
Age at interview 1.04***

(1.02–1.06)
1.03**
(1.01–1.05)

1.03**
(1.01–1.05)

1.07***
(1.05–1.10)

Marital status (ref: Married or cohabiting)
 Formerly married 1.10

(.30–4.10)
.92
(.24–3.50)

.72
(.22–2.40)

.74
(.25–2.22)

 Never married 1.40
(.80–2.43)

.88
(.44–1.79)

.71
(.34–1.48)

.76
(.37–1.56)

Family size .98
(.84–1.16)

.93
(.80–1.09)

.93
(.80–1.09)

.93
(.79–1.09)

Ethnic identity (ref: Chinese)
 Vietnamese .87

(.47–1.60)
.84
(.44–1.61)

.86
(.45–1.66)

.82
(.43–1.56)

 Filipino .68
(.30–1.53)

.77
(.33–1.84)

.69
(.27–1.77)

.59
(.22–1.59)

 Other Asian .65
(.39–1.07)

.59
(.33–1.07)

.52*
(.28–.95)

.43**
(.24–.77)

Socioeconomic status
Years of completed schooling (ref: 0–11 years)
 12 years 1.26

(.65–2.45)
1.16
(.63–2.14)

1.04
(.58–1.85)

 13–15 years 1.27
(.59–2.73)

1.12
(.58–2.54)

1.15
(.55–2.41)

 16 or more years 1.96
(.92–4.16)

1.69
(.79–3.59)

1.46
(.71–2.99)

Employed .53
(.21–1.33)

.53
(.21–1.32)

.48
(.22–1.08)

Income-to-poverty index .93*
(.86–1.00)

.93
(.86–1.00)

.92*
(.85–1.00)

Stress and support
Level of acculturative stress .94

(.78–1.12)
.95
(.79–1.14)

Level of family cohesion .99
(.93–1.05)

.99
(.93–1.05)

Level of family cultural conflict 1.19**
(1.05–1.34)

1.17*
(1.03–1.33)

Frequency of talking to relatives .91
(.74–1.13)

.86
(.69–1.07)

Feelings of opening up to relatives 1.12
(.89–1.43)

1.13
(.88–1.47)

Feelings of reliance on relatives 1.00
(.76–1.31)

1.03
(.77–1.36)
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Asian immigrant men, there is a strong increase in the predicted probability of poor-
to-fair self-rated physical health with age.

Conclusion

The Asian population in the U.S. is projected to grow rapidly, and by 2060, the 
population is estimated to at least double for Asian-alone or in combination with 
other races (Colby and Ortman 2014). This means that by 2060, the Asian-alone 

Table 5  (continued)

Model 1 Model 2 Model 3 Model 4

Frequent attendance at religious services 1.02
(.50–2.09)

1.12
(.58–2.16)

Age at interview × acculturation status
Integrated .96

(.91–1.01)
Separated .94**

(.91–.98)

95% confidence intervals in parentheses
*p ≤ .05, **p ≤ .01, ***p ≤ .001
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Fig. 1  Predicted probabilities of poor-to-fair SRH for Asian immigrant women
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population will account for about 9.3% of the total U.S. population. At the same 
time, Asians are expected to be the second-largest foreign-born population after 
Latin Americans (Colby and Ortman 2014). Such projections signal that examin-
ing how this rapidly increasing group, which contains a considerable proportion of 
immigrants, adapts to U.S. society and how such process affects their health will 
become increasingly important to public health and medical professionals.

While the relationship between acculturation and health among immigrants is 
well studied, most prior work examines single measure proxies for acculturation sta-
tus (e.g., duration of residence in the United States), often with a focus of assess-
ing acculturation relative only to U.S. culture. Less work has utilized a multidi-
mensional approach to acculturation that more accurately reflects the processes of 
cultural adaptation among immigrants. Such an approach is needed among studies 
of Asian immigrants, who tend to remain strongly attached to their ethnic cultures, 
through family or co-ethnic communities (Min 1992; Wong et al. 2005). As such, 
we organized our analysis to compare self-rated health across three groups of Asian 
immigrant adults: the assimilated (those who exhibit strongest adherence to U.S. 
culture), the integrated (those who demonstrate considerable involvement in both 
U.S. and Asian ethnic cultures), and the separated (those who are almost exclusively 
attached to Asian ethnic cultures).

We used latent class analysis to identify groups of immigrants with potentially 
varying acculturation status. Reflecting our theoretical framework in which accultur-
ation is viewed as a multidimensional process (Berry 1970, 2003), we constructed 
acculturation as composed of two separate dimensions: one of exposure to U.S. 
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Fig. 2  Predicted probabilities of poor-to-fair SRH for Asian immigrant men
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culture and another of affiliation with Asian ethnic cultures. As constituting each 
dimension, we utilized duration of U.S. residence and English proficiency as meas-
ures of exposure to U.S. culture and level of ethnic attachment and native-language 
proficiency as measures of affiliation with Asian ethnic cultures. Our measure of 
ethnic attachment, as a composite average score across three items, allowed us to 
gauge Asian immigrants’ psychological affinity, such as feelings of closeness in 
ideas, with their ethnic communities. Furthermore, we use English as well as native-
language proficiency—also as average scores across speaking, reading, and writing 
abilities—since it is a more consistent predictor of self-rated health compared to 
other operationalizations of language use (Gee et al. 2010). This led us to effectively 
distinguish between classes of acculturation status wherein they become distinct 
with proficiency in one, the other, or both. Together with duration of U.S. residence 
as a classic component of exposure to U.S. culture, our use of latent class analysis 
that simultaneously considered these measures produced three classes of accultura-
tion status with the best model fit: the assimilated, separated, and integrated groups. 
With these discrete groups of acculturating immigrants, we were able to examine 
their reports of self-rated health with age as well as by gender.

Findings revealed that among the pooled sample of Asian immigrants, the sep-
arated have significantly higher odds of reporting poor-to-fair self-rated physical 
health compared to the assimilated. Although age did not moderate the relationship 
between acculturation and SRH, it was consistently and positively associated with 
poor-to-fair self-rated physical health. This is in line with previous research showing 
that a considerable proportion of elderly Asian immigrants live in linguistic isolation 
(Wong et al. 2007) and tend to seek primary care within the family (Shin 2002), as 
well as other work showing that family can operate as a significant source of distress 
among Asian Americans (Zhang et al. 2012) and may prevent them from accessing 
and utilizing health services (Kang et al. 2010; Shin 2002).

Gender-stratified models further revealed considerably different patterns in the 
relationship between acculturation and self-rated physical health. We found that 
among Asian immigrant women, the separated have significantly greater odds of 
reporting poor-to-fair self-rated physical health than the assimilated. Our models 
also demonstrated that age was a significant moderator in this relationship, where 
the probability of reporting poor-to-fair self-rated physical health increased with age 
for the separated as well as for the integrated. The probability of reporting poor-to-
fair self-rated physical health among the assimilated actually declined with age. This 
pattern may be a reflection of increasing demand and conflict within the family as 
Asian women age that is negatively associated with health, particularly for those 
with greater ethnic identification (Leu et  al. 2011). For Asian women who main-
tain strong ties almost exclusively to their co-ethnics, including the family, domestic 
responsibilities that pertain to care work may function as a significant barrier to car-
ing for themselves, resulting in a negative influence on their perceived health sta-
tus. Conversely, assimilated Asian women may experience more emancipation that 
comes with stronger attachment to U.S. culture, one that is assumed to be relatively 
more egalitarian than that of their origin countries.

We found that among Asian immigrant men, the patterns were reverse with 
the assimilated experiencing the steepest increase in the probability of reporting 
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poor-to-fair self-rated physical health with age. The separated and the integrated 
experienced relatively shallower increases in the probability of reporting poor-to-fair 
self-rated physical health with age.  Though not shown here, the assimilated had the 
greatest proportion of those who are overweight/obese, and men report the highest 
score of discrimination in our sample. Previous studies have demonstrated a shift 
toward overweight/obesity with increasing years in the U.S. (Choi 2012; Lauderdale 
and Rathouz 2000; Singh et al. 2011), as well as documenting associations between 
everyday discrimination and chronic health conditions (Gee et al. 2007) and various 
mental health outcomes (Hahm et al. 2010; Zhang and Hong 2013). Our findings for 
assimilated Asian men may partially reflect such factors that are negatively associ-
ated with overall health status.

While we have identified variable associations between acculturation and self-
rated physical health among Asian immigrants, our study has its limitations. First, 
while we did identify ethnic differences among the Chinese, the Vietnamese, and 
the Filipinos, our sample of ‘Other Asians’ was not large enough to facilitate exami-
nation of more ethnic variation. Asian Americans are a group of considerable het-
erogeneity, composed of people who come from approximately 19 regions across 
East Asia, Southeast Asia, and the Indian subcontinent with varying socioeconomic 
statuses and proportions foreign born (Pew Research Center 2019). Furthermore, 
the existence of remote acculturation (Ferguson and Bornstein 2012) or pre-accul-
turation (Gee et al. 2019), fueled by globalization, signals that the extent to which 
migrating Asians are already exposed to U.S. culture may vary across these regions. 
Thus, a larger sample is needed for future research in order to better understand how 
acculturation is associated with self-rated health among such various Asian ethnic 
groups. Our analysis also drew on data from the NLAAS, collected in 2002–2003. 
While the dataset is not new, no other existing study includes information on 
detailed facets of psychological attachment (e.g., feelings of closeness in ideas to 
one’s racial/ethnic descent) as an integral component of acculturation along with 
more popular proxies such as duration of residence in the U.S. More recent data 
that include ethnically diverse samples of U.S. and foreign-born Asian adults along 
with detailed information on acculturation and health status are needed. Third, our 
data are cross sectional, indicating that we have identified patterns of associations 
rather than causal processes between acculturation and health status. Considering 
that our models identify age as a significant moderator in the relationship between 
acculturation and self-rated health regardless of gender, a longitudinal study design 
that tracks shifts in self-rated health along with age among different acculturation 
groups is needed. Future research with such a design will yield a more elaborate 
understanding of how diverse processes of cultural adaptation, throughout their 
lives, affect health among the Asian immigrant population.

Despite such limitations, our study has its strengths in that it broadens the scope 
of research on acculturation and health among immigrants by conceptualizing accul-
turation as a dynamic process involving not only U.S. culture but also heritage eth-
nic cultures. Previous research in line with such a perspective has demonstrated that 
among Mexican immigrants, those with the lowest level of U.S. acculturation are the 
healthiest, especially for men (Gorman et al. 2010). Our study partly supports such 
a finding in that among Asian immigrant men, the assimilated reported the steepest 
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decline in self-rated health with age than other groups. However, we found that 
among Asian immigrant women, the assimilated are the healthiest, with the sepa-
rated reporting the poorest health status. Thus, our findings indicate that the ways in 
which the processes of cultural adaptation have implications for health status differ 
considerably across race/ethnicity as well as within race/ethnicity by gender. Further 
confirmation of the factors that lead to such outcome, particularly with a longitu-
dinal framework, will provide more fine-grained understandings of what is distinct 
about Asian acculturation in the U.S. and its impacts on their health. In terms of 
mental versus physical health, Bulut and Gayman (2016) have found, using classes 
of immigrants among Latin Americans and Asians, that bicultural immigrants report 
the best self-rated mental health, and that the separated and recently arrived immi-
grants report the worst. Our findings are supportive in that the separated reported 
the worst self-rated physical health among the pooled sample and among women, 
and that the integrated reported the best among men. Considering the mechanisms 
involved in self-ratings of health (Jylhä 2009), research identifying what aspects of 
immigrant life among the separated and the integrated lead to such similar outcomes 
in both mental and physical health is needed.
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