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Abstract
Purpose: A systematic review of the literature was conducted to determine Korean Immigrants’
health and healthcare practices.
Method: A systematic review of relevant studies was conducted between 2005 and 2013 using
CINAHL Complete and Science Direct within the EBSCOhost Discovery Service and the
Cochran Library as outlined in the Preferred Reporting Items for Systematic Reviews and Meta-
Analyses. Original research articles discussing the health and healthcare among Korean
immigrants in the United States were reviewed. Key terms included Korean immigrants, rural,
Texas, healthcare, research, and Koreans.
Findings: Using various combinations of the key terms, the search produced 243 potential
relevant records with only 25 being eligible for review. No studies represented rural
regions. Furthermore, only one study was conducted in Texas. Twenty-five records described
the state of health and healthcare among Korean immigrants. Topics included socialization,
healthcare utilization, cancer screening practices, a prevalence of depression, knowledge of
hypertension and stroke, and level of physical activity.
Conclusions: Despite the review, Korean immigrant’s health and healthcare are still largely
unknown, especially when taking rurality into context. Health disparities are more likely to
occur in rural medically underserved areas than in urban areas. The presence of such health

disparities is even more probable among Korean immigrants. An increased knowledge of the
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Korean culture is needed among healthcare practitioners to promote health and healthcare among
these vulnerable populations.
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The United States is a multicultural nation with Asians being one of the fastest growing
minority groups (Shive et al., 2007; Weir, Tseng, Yen, & Caballero, 2009). According to the
2010 U.S. Census Bureau (2012), over 14 million residents in the United States (US) are Asians,
nearly 1.5 million of which are Koreans. Furthermore, with the continuing immigration of
Asians, varying locales in the US are experiencing a population boom, especially among younger
generations (Kandel, 2011). Rhoads (2012) reported that of the 50 states, TX had the greatest
increase of immigrant Koreans. In addition, TX experienced a 22-fold increase in the number of
Korean immigrants (KIs) from 1970 to 2009, most of whom reside in Dallas and Harris
Counties. Many others reside in Bexar County and on military bases (Rhoads, 2012). The
population growth of KIs necessitates a better understanding of KIs’ health and healthcare.

Background and Significance

Federal initiatives continue to focus on decreasing health disparities among all ethnicities,
including Asian Americans and Pacific Islanders (AAPI). Healthy People 2020 (U.S.
Department of Health and Human Services, Office of Disease Prevention and Health Promotion,
n.d.) included 1,200 objectives in 42 topic areas. These areas of focus suggested that improving
access to comprehensive, quality healthcare services, enabling patients to locate healthcare

providers whom they trust, and promoting and providing health equity will diminish many of the
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existing health disparities. Furthermore, the goal of the Texas Health and Human Services
(THHS, 2010) was to “promote the health, responsibility, and self-sufficiency of individuals and
families” (p. 3).

Despite these initiatives, quality health and healthcare among specific subgroups of AAPIs
such as KIs are lacking (Han, Kang, Kim, Ryu, & Kim, 2007; Park & Grindel, 2007; Weir et al.,
2009). Furthermore, KIs tend to seek social and psychological support as well as healthcare
advice from other Koreans (Lee, Hann, Yang, & Fawcett, 2011; Lee, Lee, & Im, 2011; Yang &
Yang, 2011) rather than from professional healthcare providers of Western medicine, potentially
contributing to the existing health disparity (Sin, Fitzpatrick, & Lee, 2010). Additionally, KIs
have traditionally defined their health based on quality of life (QOL) rather than on quantity of
life. A life worth living was a direct function of being in harmony with one’s immediate
surroundings (Choe, Padilla, Chae, & Kim, 2001) whether at work, school, or home. Choe et al.
(2001) also reported that factors such as helplessness and powerlessness affected QOL and KIs’
willingness to seek healthcare. Kls viewed their health as “good” when symptom free and
consequently did not seek screening and preventive healthcare (Han et al., 2007; Thara, 2009;
Yoo & Kim 2008). The general lack of health screening, preventive medicine, and health
maintenance among KIs potentially increases the incidences of chronic illnesses (Frisbie, Cho, &
Hummer, 2001; Jang, Kim, & Chiriboga, 2005; Ko et al., 2011). Therefore, the purpose of this
analysis was to systematically review the evidence on the health and healthcare perceptions,
behaviors, and practices among Kls.

Korean Immigrants in Rural TX
According to the Migration Policy Institute (MPI, n.d.) the majority of American KIs lived

in CA (31%). Three other states had five to 10 percent of KlIs (TX, NY, and VA). Furthermore,
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the population of KlIs in TX had increased dramatically since the liberalization of the US
immigration law in 1965 (Rhoads, 2012). Consequently, Koreans constituted over one percent
of the total population of foreign-born residents in Texas. According to ZipAtlas (2012), the
majority of immigrants lived in urban areas; yet five of the top ten TX towns (Cresson, Coppell,
Harker Heights, Campbellton, and Copperas Cove) with the highest percentage of Kls were
located in rural TX. The percentage of Kls in these locales ranged from 1.11 to 2.17 percentage
of the total population per town.

Rurality and Health Disparity

According to the Rural Policy Research Institute (RPRI, 2007) health panel, no universal
definition for rurality exists. Furthermore, the definition for rurality defined by the intended
outcomes varied. Consequently, multiple definitions for rurality produced some degree of
vagueness and ambiguity in relevant research (Vanderboom & Madigan, 2007). For the purpose
of this paper, rurality is defined as, “all population, housing, and territory [that is] not included
within an urban area” (U.S. Census Bureau, 2010, para. 3) and has a population of fewer than
50,000 people (U.S. Census Bureau: American FactFinder2, 2010).

Optimal healthcare for people living in rural areas can be difficult to obtain because of
significant barriers (Brems, Johnson, Warner, & Roberts, 2006) such as sociocultural and
structural factors (Graves, 2008). Specific examples included cultural beliefs, language
difficulties, financial constraints, and minimal availability of healthcare resources (Graves,
2008). Additionally, rural healthcare providers faced challenges in delivering appropriate
healthcare. Such challenges included residents’ unwillingness to participate in health prevention
or screening programs (Brems et al., 2006; Brown, Ojeda, Wyn, & Levan, 2000). Without

appropriate healthcare, health disparities increased, resulting in a higher morbidity and mortality

Online Journal of Rural Nursing and Health Care, 16(1)
http://dx.doi.org/10.14574/0jrnhc.v16i1.368 26




(Andrulis, 2003; Brown et al., 2000; Jones, 2010). The National Institutes of Health (NIH, n.d.)
reported that despite the improvement of overall health in America, disproportionate levels of
health disparity continue to exist for various ethnic minorities and rural dwellers. For the
purpose of this paper, health disparity is defined as “. . . differences in the incidence, prevalence,
mortality, and burden of diseases and other adverse health conditions that exist among specific
population groups. .. .” (NIH, n.d., p. 12).

Method

This literature review was conducted as outlined by the Preferred Reporting Items for
Systematic Reviews and Meta-Analyses (PRISMA) to provide a clear path for conducting and
reporting literature review (Liberati et al., 2009) and guides the process for systematic literature
searches. The goal is to assist authors in transparent reporting of systematic reviews and meta-
analyses. The process includes a 27-item checklist, and depending on the review objectives,
these items may be modified.

The CINAHL Complete, ERIC, Health/Psychosocial Instrument, Health Source:
Nursing/Academic Edition, SocINDEX with Full-text, Science Direct, and TX Reference Center
databases within the EBSCOhost Discovery Service (EBSCOhost), and the Cochran Library
were searched for articles published between 2005 and 2013 to obtain the most current data on
KIs using the terms Korean immigrants, Texas, rural, and health care. Additionally, the subject
terms Koreans, research, and United States were added during the search. The search included
three rounds. Articles were deemed appropriate when appraised for the relevance and quality of
the study. During round one, articles were searched based on the key terms, excluding those that
were not original research. During round two, abstracts were screened for eligibility. In round

three, full-text articles were obtained for further review. Both qualitative and quantitative studies
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were included. During the collection of articles, duplicate records were removed. Most of the
records were extracted during the perusal of titles and abstracts. The remaining records were
obtained by reading the article to ascertain eligibility.
Findings

The selection of records to be reviewed was accomplished during the search process.
When all the key terms (Korean immigrants, Texas, rural, health care) were included in the
search, no eligible records were found. Therefore, various combinations of the key and subject
terms were utilized. Two-hundred and forty-three articles were identified. After removing
duplicate articles, 216 records were eligible for screening; however, all but 25 articles were
excluded due to irrelevance. No articles were discovered with the key terms Korean immigrants,
rural, and Texas. Furthermore, no research articles were found on KIs’ health and healthcare in
rural US. Overall, the majority of the records failed to satisfy the basic requirements of
relevancy to the key terms and was excluded. More specifically, the excluded records either
failed to be exclusive to Koreans, did not qualify as original research (editorials, personal
commentaries, or newspaper clippings) conducted in the US, were not established within the
required time frame, or some combination of the above.

Of the 25 studies reviewed (Appendix), 19 were quantitative (Bernstein, Park, Shin, Cho,
& Park, 2011; Choi, Wilbur, & Kim, 2011; Donnelly & Kim, 2008; Eun, Lee, Kim, & Fogg,
2009; Han et al., 2010; Hofstetter et al., 2010; Hwang & Zerwic, 2006; Jang et al., 2005; Jang,
Park, Cho, Roh, & Chiriboga, 2012; Jo, Maxwell, Wong, & Bastani, 2008; Kim, 2011; Kim &
Menon; 2009; Kim et al., 2011; Kim, Kim, & Gulick, 2009; Lee, Eun, Lee, Nandy, 2011; Lee,
Kim, & Han, 2009; Lee & Yoon, 2011; Maxwell, Jo, Crespi, Sudan, & Bastani, 2010; Shin,

2011; Yang, 2007), four were qualitative (Jo, Maxwell, Yang, Bastani, 2010; Sin et al., 2010;
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Sin, Jordan, & Park, 2011; Yoo & Zippay, 2012), one was a retrospective analysis (Han et al.,
2007), and one used mixed-method (Yoo & Kim 2008). Various topics of these 25 articles
included hypertension/stroke (Han et al., 2010; Hwang & Zerwic, 2006; Kim et al., 2011),
tobacco smoking among KlIs (Hofstetter et al., 2010; Kim et al., 2009), the perspectives of
church leaders in assisting KIs with resources for health and healthcare (Jo et al., 2010; Yoo &
Zippay, 2012), cancer behaviors and health beliefs among Kls (Eun et al., 2009; Jo et al., 2008;
Kim & Menon, 2009; Lee, Eun et al., 2011; Lee, Kim et al., 2009; Maxwell et al., 2010),
depressive disorders (Bernstein et al., 2011; Donnelly & Kim, 2008; Jang et al., 2012; Kim,
2011; Sin et al., 2011), enabling factors affecting health perceptions (Lee & Yoon, 2011), and
physical activities for promotion of general well-being (Choi et al., 2011; Shin, 2011; Yang,
2007). Multi-generational cardiovascular health perceptions (Sin et al., 2010) and healthcare
utilization (Jang et al., 2005; Yoo & Kim, 2008) among KlIs were also reported. One
retrospective study on the recruitment barriers of KlIs for health promotion studies was located
(Han et al., 2007). All studies were conducted in geographic areas where large populations of
KIs were located and Asian grocery stores, and faith and non-faith based organizations were
available. Only one study was located in Central TX (Yang, 2007) with a large population of
KIs. During the analysis, nine major categories emerged that could affect health and healthcare
of KIs. These categories include (a) health, health perceptions, and healthcare, (b) knowledge of
diseases, (c) culturally sensitive educational programs, (d) physical activities, (e) cancer
screenings, (f) depression, (g) financial constraints, (h) English language competency, and (i)

Korean organizations.
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Health, Health Perceptions, and Healthcare

According to the Kaiser Family Foundation (KFF, 2008), Koreans tended to be healthier
than other Asian immigrants. Conversely, KIs generally considered their own health to be fair to
poor (Eun et al., 2009; Yang, 2007). Furthermore, KIs who were older, female, and less
educated were more likely to view their health as poor (Jang et al., 2005). A variety of factors
influenced KIs’ health perceptions. For example, factors negatively influencing Kls’ health
perceptions included lower financial status, increased physical disability (Jang et al., 2012), lack
of English competency, mistrust in the Western healthcare system (Jang et al., 2005), and length
of US residency (Lee & Yoon, 2011; Yang, 2007). Conflicting results regarding the length of
US residency as it related to KIs’ health perceptions were discovered; longer residency both
positively (Yang, 2007) and negatively (Lee & Yoon, 2011) correlated with poorer health (Yang,
2007), and might be related to the amount of acculturation. Poor psychological and physical
health negatively impacted KIs’ health perceptions; depression, loneliness, and decreased vitality
resulted in lower perceived health (Lee & Yoon, 2011). Healthcare satisfaction and subjective
perception of health affected healthcare utilization (Jang et al., 2005). Not surprisingly, KIs with
more negative health perceptions and higher healthcare satisfaction were more likely to seek
healthcare (Jang et al., 2005).

Since migrating to the US, Kls experienced increased illnesses such as cancer (Jo et al,
2008; McCracken et al., 2009), heart disease (Boo & Froelicher, 2012; Fitzpatrick et al., 2012;
Jang & Kim, 2010), diabetes (Jang et al., 2012; So, Chin, & Lee, 2011), and depression
(Bernstein et al., 2011; Donnelly & Kim, 2008; Jang et al., 2012; Yoo & Zippay, 2012).
Furthermore, diabetes was significantly correlated to negative health perceptions (Jang et al.,

2012).

Online Journal of Rural Nursing and Health Care, 16(1)
http://dx.doi.org/10.14574/0jrnhc.v1611.368




Knowledge of Diseases

KIs’ knowledge of risk factors and health promotion activities were varied and some
knowledge was inaccurate. Knowledge of cardiovascular health (CVH; Sin et al., 2010) and
strokes (Hwang & Zerwic, 2006) were different among the younger and older generations.
Generally, KIs considered healthy diet, physical activity, less stress, and clean environment as
important in promoting CVH. The younger generation considered walking and being spiritual as
beneficial and nonfat food items such as jelly beans as harmful (Sin et al., 2010). On the other
hand, older people perceived relaxation and laughter beneficial and loneliness and stress harmful
(Sin et al., 2010). Younger KIs were more knowledgeable than the older generation on the risk
factors for strokes; however, neither generation identified stroke risk factors such as diabetes,
hypertension, and cardiovascular disease and non-stroke risk factors such as extreme weather
and physical activities (Hwang & Zerwic, 2006). Furthermore, stress, which is not a risk factor
for stroke, was incorrectly identified among both generations (Hwang & Zerwic, 2006). The
younger generation was also more knowledgeable of stroke symptoms; however, vision changes
and severe headache were least identified while chest pain, dyspnea, and hand tremors were
incorrectly construed as stroke symptoms (Hwang & Zeric, 2006).
Culturally Sensitive Educational Programs

Many KIs lacked health screenings such as mammograms (Kim & Menon, 2009; Maxwell
et al., 2010) and few with chronic medical conditions made lifestyle modifications (Han et al.,
2010; Kim et al., 2011). However, culturally tailored educational interventions increased KIs’
participation in health screenings and improved health and healthcare practices. Appointment
reminders, explanations for mammogram follow-up tests, provisions of health information, and

referrals for mammography increased health screenings (Maxwell et al., 2010), and bi-monthly
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telephone counseling for medication adherence with hypertension (Han et al., 2010; Kim et al.,
2011). Furthermore, telephone counseling decreased alcohol consumption and increased
physical activity (Han et al., 2010; Kim et al., 2011). A stage-based, semi-structured, interactive
program was not significant for increasing Kls’ readiness for mammography; however, it was
effective in increasing knowledge of breast cancer (Kim & Menon, 2009).
Physical Activities

KIs did not participate in leisure time physical activity; instead, Kls participated in
transportation-related physical activity (walking and cycling) and household physical activity
(Choi et al., 2011). Furthermore, KIs perceived physical activity positively influenced physical
and mental health (Shin, 2011; Yang, 2007); exercise was a significant predictor for improved
health (Yang, 2007), and with more vigorous activity, greater health improvement was noted
(Shin, 2011).
Cancer Screenings

The low incidences of cancer screenings among Kls was affected by a variety of factors.
Mammograms (Eun et al., 2009; Kim & Menon, 2009; Lee et al., 2009; Maxwell et al., 2010),
cervical exams (Lee, Eun et al., 2011), and colorectal exams (Jo et al., 2008) were sporadic
among Kls. Several facilitators and barriers for cancer screenings were noted. Facilitating
factors such as having symptoms, financial means, transportation, and a trustworthy physician
significantly increased the likelihood of obtaining cancer screenings (Jo et al., 2008). Barriers to
cancer screenings included being unfamiliar with the process of obtaining mammograms (Kim &
Menon, 2009), English language difficulties (Lee et al., 2009; Maxwell et al., 2010), and
financial constraints (Jo et al., 2008; Lee et al., 2009; Maxwell et al., 2010). Additionally, KIs’

perceptions for the seriousness and benefits of cancer screenings also influenced screening rates;
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furthermore, age influenced these perceptions (Eun et al., 2009; Lee et al., 2009; Lee, Eun et al.,
2011). Older women perceived significantly more seriousness to having cancer (Eun et al.,
2009; Lee, Eun et al., 2011) and potentially more benefits to screenings (Lee et al., 2009; Lee,
Hahn et al., 2011) compared to younger women; however, older women had lower screening
rates than younger women (Eun et al., 2009). Furthermore, perceived benefits were greater
among those who had mammograms in the past (Eun et al., 2009; Lee et al., 2009). Finally,
perceived susceptibility to cancer also influenced screening rates (Lee et al., 2009).
Stress and Depression

Stress and depression are common among Kls. In fact, many Kls often used the words
“depression” and “stress” interchangeably. Symptoms were related to feelings of introversion,
loneliness, isolation (Sin et al., 2011), fatigue, appetite changes, and sleep disturbances
(Donnelly & Kim, 2008). Depressive symptoms increased among Kls in poor physical health
(Donnelly & Kim, 2008); depression was positively correlated with chronic diseases such as
diabetes (Jang et al., 2012) and negative health behaviors, such as smoking (Kim et al., 2009).
Depressive symptoms increased hostility and neglect and decreased signs of affection among
parents of teenagers; fathers were affected to a greater degree than were mothers (Kim, 2011).
Acculturative stress might affect depressive status (Bernstein et al., 2011; Sin et al., 2011), and
KIs were almost twice as likely to experience stress as the general US population (Bernstein et
al., 2011). In fact, lack of English proficiency and longer length of US residency significantly
caused higher anxiety and depression in addition to decreased self-control and vitality (Lee &
Yoon, 2011). Additionally, depression and racial discrimination had significant positive
correlation (Bernstein et al., 2011). One-third of participants in one study (Bernstein et al., 2011)

and one-fourth in another study (Jang et al., 2005) experienced some form of discrimination,
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such as disrespect, due to race or ethnicity. On the other hand, social support and spirituality
significantly improved psychological health and general well-being among KIs (Lee & Yoon,
2012).
Financial Constraints

Another factor influencing health and healthcare was financial constraints. Yoo and Kim
(2008) explored barriers and challenges to health services among insured and uninsured KIs.
Even though most participants had insurance, older KI women’s insurance covered the cost of
the mammograms while younger KI’s insurance did not (Yoo & Kim, 2008). Furthermore, no
significant differences were found in overall healthcare utilization among the insured and
uninsured. High deductibles prevented accessing health services for those with insurance. Jo et
al. (2008) reported a lack of insurance or inability to afford healthcare were major factors
discouraging cancer screenings.
English Language Competency

Another factor that influenced health and healthcare among KlIs was lack of English
competency. The inability to speak English significantly impacted health perceptions which
negatively influenced healthcare utilization (Jang et al., 2005; Lee et al., 2009). Furthermore,
poor English speaking abilities were significantly associated with increased depression
(Bernstein et al, 2011; Lee & Yoon, 2011).
Korean Organizations

Korean American churches assisted KIs in the promotion of health and healthcare
utilization and provided socialization with other KIs. Churches provided not only spiritual
guidance but also a sense of community belonging (Jo et al., 2010; Yoo & Zippay, 2012).

Additionally, churches tried to meet KI’s physical and mental health needs through health
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promotion clinics, anger management seminars, and smoking cessation programs in addition to
preserving Korean culture (Jo et al., 2010). Church attendance was found to be a significant
predictor in increasing smoking cessation, in addition to decreased exposure to second hand
smoke and smoking in homes (Hofstetter et al., 2010). However, Korean churches were largely
not equipped to provide healthcare advice, did not have the clinical knowledge, and were not
aware of available community resources to support KI’s health and healthcare needs (Jo et al.,
2010).
Discussion

A systematic review of literature on the health and healthcare of Kls living in the US
revealed 25 records, none of which addressed health and healthcare for rural KIs. Most studies
conducted on Asians were done in a locale where a large population of Kls resided, such as CA,
IL, NY, MD, and WA. Furthermore, studies utilized self-reports and small sample sizes, which
prevented generalizing the conclusions to the overall KI population.

Twenty of the results were self-reports, four were interviews, and one study used
retrospective data analysis. Nine major categories emerged during the analysis that included
health, health perceptions, and healthcare; knowledge of diseases; culturally sensitive
educational programs; physical activities; cancer screenings; depression; financial constraints;
English language competency; and Korean organizations. Factors identified that affected or had
the potential to impact KIs’ health included health perceptions, disease knowledge, financial
constraints, English competency, and physical activity. In addition, perceptions, beliefs, age,
perceived susceptibility for cancer, knowledge about healthcare system, and benefits of
screening impacted cancer screening behaviors. Depression was associated with stress, poor

health, and feelings potentially exacerbated by immigrant status, namely loneliness, isolation,

Online Journal of Rural Nursing and Health Care, 16(1)
http://dx.doi.org/10.14574/0jrnhc.v1611.368 35




and discrimination. Culturally sensitive health promotion programs demonstrated improved
health behaviors including cancer screening, medication adherence, decreased alcohol
consumption, and increased exercise. Additionally, Korean churches provided spiritual guidance
and promoted health, healthcare, and socialization.
Conclusions

The status and perceptions of health vary among different ethnicities. Variables such as
race/ethnicity, socio-economic status, level of education, and gender are associated with health
outcomes (Texas Department of State Health Services, 2010). Among the studies on health and
healthcare disparities in minority groups, the dominant perception is that disparities continue to
exist and no clear solution to the problem has been determined (Fowler-Brown, Ashkin, Corbie-
Smith, Thaker, & Pathman, 2006). A better understanding of KIs’ culture, including health and
healthcare needs, is required to decrease health disparities. Exacerbations of current chronic
health conditions, including mental disorders such as depression, can be reduced or even
prevented with appropriate health education and readily available healthcare (Jang et al., 2012).
Further exacerbating health and healthcare disparities is the fact that people living in rural
regions tend to be poorer, older, and have poorer overall health than those residing in
metropolitan areas (Agency for Healthcare Research and Quality, 2011). This would imply that
to decrease health disparities among Kls living in rural regions, studies are needed.
Additionally, health resources in rural communities specifically for Asian immigrants are
desperately needed in order to promote a healthier lifestyle and healthcare utilization among KIs.
The lack of evidence on KlIs living in rural America should be a primary focus for future
research. Furthermore, to achieve federal and state initiatives, a better knowledge of health

awareness, health improvement, and health and healthcare among KIs is warranted.
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