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The present study evaluated the antecedents of the successful aging model for Asian Americans. Current
knowledge on Asian American aging is minimal, and research suggests many reasons to expect aging for
Asian Americans to be different from what is often proposed in Eurocentric models of aging. However, due
to a lack of large-scale panel data, few of these processes linking individual and social characteristics to
successful aging have been empirically tested. An illustrative analysis of the successful aging model is
presented using the few Asian Americans recruited in the Health and Retirement Study (N = 29,095; N =
466 Asian Americans;Mage = 60.87, SD = 11.53; 55.4% female). The present study tested the associations
between predictors and outcomes of successful aging across two cultural subgroups (i.e., White and Asian
American older adults). Asian Americans do not derive emotional and health benefits in the same fashion
and from the same sources as White Americans. The results challenge the idea that Asian Americans age in
the same fashion asWhite Americans. Future directions for research on Asian American aging and a call for
more focused attention to the cultural context that shapes successful aging are provided.

What is the public significance of this article?
This study seeks to counter the scarcity of empirical studies on Asian American aging by using a large
national data set to provide useful information for researchers, practitioners, and policymakers. The
present study found significant differences in psychological characteristics and predictors of successful
aging comparing White and Asian Americans.
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According to the U.S. Census, close to 5% (14.7 million) of the
U.S. population identify as Asian American and another 1%
(2.6 million) identify as Asian in combination with another race.
From 2000 to 2010, the U.S. population grew by 9.7%, and the
Asian American population grew over four times faster—by 43%.
This growth rate is faster than any other racial or ethnic group in the
U.S. Specifically, the number of Asian Americans over 55 is
projected to grow 240% to 11.4 million by 2060 (National Asian
Pacific Center on Aging, 2013). Considering this projected substan-
tial increase of the Asian American population in the U.S. and the
larger proportion of the aging population, there is a pressing need to
understand aging processes in this population.
Given the popularity of the successful aging and socioemotional

selectivity frameworks, much previous research has been dedicated
to identifying the psychosocial predictors of aging well among older
adults (Rowe & Kahn, 1997). The concept of successful aging has
been widely researched for the last 2 decades using Rowe and Kahn
(1997) model of successful aging, which defines successful aging as
the “low probability of disease and disease-related disability, high
cognitive and physical functional capacity, and active engagement

with life” (p. 433). Although several successful aging models have
been proposed, most models focus purely on clinical outcomes
(Whitley et al., 2016). Other studies have found that there can be
great diversity and heterogeneity in how people define what it means
to “age successfully,” particularly among Asian subpopulations
(Nguyen & Seal, 2014; Zhang et al., 2018). Rowe and Kahn
(1997) has been ostensibly proposed as a comprehensive model
of successful aging that characterizes aging across diverse groups
and settings while integrating clinical and nonclinical outcomes as
indicators of successful aging (Whitley et al., 2016). However,
challenges still exist concerning the cross-cultural generalizability
of its predictors. In other words, do the predictors of successful
aging from the Rowe and Kahn (1997) perspective indeed predict
successful aging across different cultural groups?

As it stands now, the Rowe and Kahn successful aging model is
limited to examining these processes among predominantly White
American older adults (Jackson et al., 1990). Therefore, our current
understanding of what predicts successful agingmay also be limited.
Although there have been efforts to broaden the model of successful
aging to other groups, this is not the case for Asian Americans, who
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have been particularly neglected in the study of successful aging
(e.g., Nguyen & Seal, 2014; Zhang et al., 2018). There is even
evidence that the model’s basic structure might not characterize
Asian Americans’ experiences. For example, Iwamasa and Iwasaki
(2011) found two additional dimensions of successful aging absent
from the original model by conducting a qualitative study with 75
Japanese American older adults in Los Angeles. Along these lines, it
is important to understand what factors predict successful aging
among older Asian Americans and therefore help improve their
health and well-being in old age. Our study builds on Iwamasa and
Iwasaki (2011) by identifying specific predictor–outcome relation-
ships that differ between older Asian Americans and White Amer-
icans by using a larger, nationally representative sample varying in
Asian American subgroup membership. The present study exam-
ined predictors of successful aging for older Asian Americans in the
Health and Retirement Study (HRS).

The Application of Rowe and Kahn’s Model of
Successful Aging to Asian Americans

As pointed out by Leong and Brown (1995), a central problem
when evaluating theories in psychology is the generalizability of
these theories. Theories developed and tested on Eurocentric sam-
ples cannot be automatically assumed to generalize to other cultural
populations, particularly whether these models’ construct, concur-
rent, and predictive validity characterize culturally different indi-
viduals (Leong & Brown, 1995). Because many traditional Asian
cultures view the mind and body as integrated, models fromWestern
samples operationalizing various components of aging as distinct
may not apply to Asian American older adults (Iwamasa & Sorocco,
2002). By examining whether the antecedents (i.e., predictors) of
successful aging are seen across cultural groups, we can infer
whether the model of successful aging is culturally appropriate to
non-White Americans. For example, optimism may be associated
with life satisfaction for White Americans but not Asian Americans.
This pattern would suggest that Rowe and Kahn’s model might not
be appropriate in its application across cultures because the ante-
cedents differ between White and Asian Americans. If optimism is
associated with life satisfaction among both White and Asian
Americans, this pattern would suggest that Rowe and Kahn’s model
might be valid across cultures and characterize successful aging for
groups beyond White Americans.
It is important to note that Rowe and Kahn (1997) successful

aging framework is presented at a high level of conceptualization
represented as “pillars” (i.e., domains) that can be operationalized
with various constructs. For example, a disability could be oper-
ationalized as dementia or depression. Similarly, the predictors of
successful aging can also be operationalized with multiple con-
structs such as affective balance, self-esteem, or self-efficacy.
Therefore, drawing from the Rowe and Kahn (1997) successful
aging framework, we assessed mean-level differences between
Asian Americans and White Americans on four operationalization
of broad outcomes of successful aging: life satisfaction, self-rated
health, cognitive functioning, depression. These four variables
roughly correspond to many of the successful aging pillars, such
as living disease and disability-free (health), having high cognitive
and physical functioning (cognitive functioning, health), and
engagement with life (life satisfaction, depression). They are also
variables assessed in the HRS—the data set for our study.

As noted by Mejía et al. (2017), there are many concrete ante-
cedents of the successful aging model, including psychological
characteristics that confer risk and protection for aging outcomes
(e.g., well-being and longevity). Unfortunately, large comprehen-
sive tests of these antecedents as simultaneous predictors of all
successful aging pillars do not exist. In an informal survey of the
literature and the variables available in the HRS, we identified a set
of psychosocial characteristics that might predict successful aging in
the present study. Over the years, several commonly studied psy-
chosocial constructs have been nominated as antecedents to suc-
cessful aging, including affective balance (Ready et al., 2012),
perceived mastery and constraints (Lachman & Weaver, 1998),
optimism (Chopik et al., 2015), perceived discrimination (Hedge
et al., 2006), and education (Mejía et al., 2017). Essentially,
positively valenced characteristics (e.g., more positive affective
balance, more mastery, more optimism, more education) and lower
negatively valenced characteristics (fewer constraints, less discrim-
ination) have translated to a higher likelihood of successful aging in
late life. These patterns have resulted in a burgeoning literature of
the characteristics predicting successful aging. Moreover, these
variables are significant predictors in the successful aging model
(Rowe & Kahn, 1997) in White European American samples,
although often tested in isolation of each other. White European
Americans who exhibit higher affective balance, mastery, and
optimism possess criteria related to successful aging. For example,
Infurna et al. (2018) found that lower levels of, and declines in,
depressive symptoms and functional limitations as well as higher
self-rated health were associated with s higher mastery. Similarly,
Gawronski et al. (2016) found that optimism was prospectively
associated with a reduced likelihood of becoming cognitively
impaired. Discrimination is not often assessed for White European
Americans but has been found to play a critical role in the health of
Asian Americans. Hence, discrimination serves as a negatively
valenced culture-specific variable that may enhance the appropri-
ateness of the successful aging model for Asian Americans. In
addition to these variables being identified as predictors of success-
ful aging, they also selectively load on existing cultural dimensions
of emotional expression and attributions. Specifically, White Amer-
icans report higher (positive) emotional intensity and make more
internal positive attributions (e.g., something optimists and high-
mastery people do) relative to Asian Americans. Differences in
emotional intensity and attributions might provide some preliminary
reasons why the two cultural groups might differ in what predicts
successful aging.

Do the patterns of what predicts successful aging (i.e., greater life
satisfaction, subjective health, and cognitive functioning; lower
depression) in older White Americans also predict successful aging
in older Asian Americans? Suppose successful aging outcomes are
NOT predicted at the same level for Asian Americans, as found for
White Americans. In that case, there are questions regarding the
appropriateness of the model for the former group, as the aforemen-
tioned optimism example showed. An additional illustration of this
phenomenon is the case of affective balance. Specifically, there is a
burgeoning literature on Asian Americans’ emotions and how they
might differ in the outward expression and experience of positive
and negative emotions fromWhite Americans (see, Tsai, 2007, for a
review). For example, Chinese Americans report valuing low-
arousal positive emotions (e.g., calm, peace) compared to White
Americans who value high-arousal positive emotions (e.g., excited).
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Because of the unique differences in emotional experiences between
Asian Americans and White Americans—the constellation of affec-
tive (i.e., emotional) balance might also be different (with White
Americans reporting dramatically more positive emotions than
negative ones given their desire for high-arousal states). If the
construction of affective balance likely differs between the two
groups, its predictive validity within a successful aging model
framework might differ as well—rendering the appropriateness of
such a model in question.

The Present Study

In sum, we examined (a) mean differences in the characteristics
between White and Asian Americans and (b) whether the predictors
of successful aging differed between White and Asian Americans.
Given the lack of research on older Asian Americans, it was difficult
to formulate specific expectations regarding the specific differences
we expected to observe. For example, the model minority myth—a
harmful characterization that Asian Americans share similar posi-
tive outcomes as White Americans (Sue et al., 1995)—would
assume that Asian Americans would have similar or a greater degree
of successful aging (i.e., better health, cognitive functioning, and life
satisfaction, and less depression) compared to White Americans and
similar predictors of successful aging. However, studies challenging
the model minority myth suggest that Asian Americans perform
worse on successful aging indicators and display differences from
White Americans on predictors of successful aging. These chal-
lenges have found that disparities are seen when examining particu-
lar Asian subgroups in the population (e.g., Cambodian, Hmong,
Karen). Due to the lack of prevailing evidence for either perspective,
the study explored which perspective held the most validity in a
nationally representative sample and whether the antecedents of
successful aging differed across groups.

Method

Participants

We examined the status of Asian Americans using the HRS,
particularly in the context of the successful aging model (Rowe &
Kahn, 1997), a dominant framework for characterizing how well
individuals age and grow old. The HRS has been a significant source
of studies related to successful aging. Accessing the restricted race/
ethnicity data file for the HRS provided an opportunity to examine
whether the antecedents of successful aging predicted outcomes to a
similar degree across racial/ethnic groups. The study sample con-
sisted of 29,095 participants (Mage = 60.87, SD = 11.53; 55.4%
female; N = 466 Asian Americans, N = 28,629 White Americans)
from the HRS. The HRS is a nationally representative and prospec-
tive panel study that has surveyedmore than 22,000 Americans aged
50+ (and their partners, who may be younger) every 2 years. The
University of Michigan’s Institute for Social Research is responsible
for the study and provides extensive documentation about the
protocol, instrumentation, sampling strategy, and statistical weight-
ing procedures.

Assessing Asian American Status and Data Availability

Although the HRS oversamples African Americans, much of the
remaining non-White participants do not have purposeful sampling

frames. As a result, a relatively small number of non-White and non-
African American participants take part in HRS. Because of the
small number of these participants, race/ethnicity is considered
possibly identifiable given the number of other details available
for each participant (i.e., their race is coded as “other” in the public
release file for this reason). Thus, we received special permission to
access race/ethnicity information in the HRS, which led us to
identify 466 Asian Americans included throughout the history of
the data collection efforts. To our knowledge, this is the first time
that Asian Americans have been systematically studied in the HRS.
Because there were so few older Asian Americans identified in the
data set, participants’ exact origin (e.g., Korean American) is not
released to data users; only amonolith “Asian American” category is
available to restricted data users. We view this as a significant
limitation because it was not our goal to present the findings below
as a homogenous explanation regarding how themodel of successful
aging would apply to all Asian Americans. Rather, Asian Americans
are a heterogeneous group with significant differences in geographic
distribution and unique experiences with American culture (King,
2000). Groups of Asian Americans (and individual Asian Amer-
icans) are diverse regarding their immigration histories, countries of
origin, ethnic identities, language, and cultural and spiritual/reli-
gious practices. Unfortunately, much of this information is not
collected in HRS. Future data collection efforts can be deliberate
in collecting this information (a point we discuss at length later in the
article). We view our present study as a preliminary examination
that inspires research into characterizing the experiences of different
subgroups of Asian Americans. Because of the imbalance in the
number ofWhite Americans and Asian Americans in the data set, we
conducted supplementary analyses in which a random subsample of
White Americans was compared with Asian Americans (instead of
using the full sample). Results are comparable in size and signifi-
cance to those discussed below.

Data from the present study come from the 2006, 2008, 2010,
2012, and 2014 data collection waves. Every 4 years, a random half
of the sample fills out an extended questionnaire on psychological
characteristics (i.e., 50% starting in 2006; the remaining 50%
starting in 2008). Thus, psychological data were collected intermit-
tently throughout the study window. Health, cognition, and depres-
sion data were collected every 2 years. Due to the small number of
Asian Americans in HRS, and because we wanted to maximize our
available sample size, we aggregated all the years of psychological
and health data for all participants. This approach sidesteps the issue
of having a great deal of missing data through the list-wise deletion
method employed in traditional regression analyses. A multilevel
modeling approach in which observations were nested within people
yielded similar results (although both analyses rely on the number of
between-subjects observations [i.e., individuals] as we compared the
two groups). Unfortunately, because there were so few Asian
American participants in the HRS and psychological characteristics
are only assessed among half the cohort every other wave, there
were too few cases (i.e., <100) and too much missing data to justify
any longitudinal modeling in the sample. If an Asian American
participant contributed multiple assessments on the variables below,
their standing on the first assessment point was used. Thus, there
were no repeat cases in the data set. A power analysis determined
that the Asian American sample size would be large enough to detect
a small effect (f2 = .20) at 80% power with α = .05.
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Measures

Successful Aging Indicators

Life Satisfaction

Life satisfaction was assessed with the Satisfaction with Life
Scale (Benet-Martínez & Karakitapoglu-Aygün, 2003; Diener et al.,
1985). Participants rated the extent to which they agreed with each
of five items, on a scale ranging from 1 (strongly disagree) to 7
(strongly agree). A sample item is, “In most ways, my life is close to
ideal.” Responses were averaged for an overall score of subjective
well-being (α = .88).

Self-Rated Health

Subjective health was assessed on a 5-point scale in response to
the item, “Would you say your health is excellent, very good, good,
fair, or poor?” Responses were coded in numeric order such that
higher values indicate better health (Idler & Benyamini, 1997).

Cognitive Functioning

Cognitive functioning was measured with a composite measure of
five cognitive performance measures (e.g., word recall measures;
see, Choi et al., 2018). This summary cognitive functioning measure
comprised of: (a) a 10-word immediate recall (range: 0–10 recalled
words), (b) 10-word delayed recall (range: 0–10 recalled words), (c)
a serial 7’s subtraction test of working memory (range: 0–5 suc-
cessful trials), and a (d) counting backward to assess attention and
processing speed (range: 0–2; 0 = unsuccessful, 1 = successful on a
second attempt, 2 = successful on a first attempt). Performance
across measures was summed (for a max score of 27; higher scores
indicated better cognitive functioning). This is the only measure in
the present study not previously used in an Asian American study
population.

Depression

Depression was assessed using a modified eight-item version of
the Center for Epidemiological Studies Depression Scale (CES-D;
Mak et al., 2011; Radloff, 1977). Participants indicated whether or
not they experienced any of the eight symptoms in the past week
(e.g., feeling depressed). The number of depressive symptoms was
summed, with higher values indicating higher levels of depression.
Internal consistency for the CES-D was high, α = .82.

Successful Aging Predictors

Affective Balance

The Positive and Negative Affect Schedule (Ong et al., 2013;
Watson & Clark, 1994) was used to assess the experience of 13
positive emotions (e.g., excited) and 12 negative emotions (e.g.,
afraid) during the last 30 days, rated on a scale ranging from 1 (not at
all) to 5 (very much). Items from positive (α = .92) and negative
affect (α = .89) were averaged. Affective balance was computed by
subtracting the negative affect from the positive affect score.

Mastery

Mastery was assessed using five items from Pearlin and Schooler
(1978)Mastery Scale that asks participants about their perceived ability
to influence, control, and shape life circumstances (e.g., “I can do just
about anything I really set my mind to do.”). Responses were provided
on a 6-point scale ranging from 1 (strongly disagree) to 6 (strongly
agree). Higher scores (α = .89) indicate higher perceived mastery.

Perceived Constraints

Constraints were measured with five items from a measure of
perceived constraints (Lachman & Weaver, 1998) that asks parti-
cipants about the perceived barriers to establishing personal control
(e.g., “What happens in my life is often beyond my control.”).
Responses were provided on a scale ranging from 1 (strongly
disagree) to 6 (strongly agree). Higher scores (α = .86) indicate
more perceived constraints (Wang et al., 2019).

Optimism

Optimism was measured using the 6-item Life Orientation Test-
Revised (LOT-R; Chang et al., 2003; Scheier & Carver, 2018). A
sample item is, “In uncertain times, I usually expect the best.”
Participants rate their agreement with an item on a scale ranging
from 1 (strongly disagree) to 6 (strongly agree). Higher scores (α =
.75) indicate higher optimism.

Everyday Experiences of Discrimination

Discrimination was assessed with five items designed to capture
the hassles and stress associated with perceived discrimination (Ong
et al., 2013; Williams et al., 1997). Participants responded with how
often a series of five events (e.g., “You are threatened or harassed.”)
happened to them on a 6-point scale ranging from 1 (never) to 6
(almost every day). Responses were averaged across the five items to
yield a composite of experiences of discrimination (α = .81).

Education

Education was measured in years of formal education.

Results

Mean-Level Differences in Successful Aging
Indicators Across Cultural Groups

As seen in Table 1, differences were found for most of the
variables of interest. Asian Americans reported higher life satisfac-
tion (η2 = .007), mastery (η2 = .009), and physical health (η2 =
.004), although the sizes of these differences were small. On the
other hand, Asian Americans had lower cognitive functioning (η2 =
.028) and perceived more constraints (η2 = .006) than White
Americans. The effect sizes for the differences in these variables,
particularly for cognitive functioning, were surprising given that the
effect size for the difference between Asian Americans’ and White
Americans’ education level was large (η2 = .059), with Asian
Americans reporting substantially higher education levels than
White Americans. Finally, both groups were comparable in depres-
sion (η2 = .001), optimism (η2 = .002), discrimination (η2 = .000),
age (η2 = .003), wealth (η2 = .000), and gender (p = .237). A larger
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percentage of White Americans were U.S. born (89.5%) compared
to Asian Americans (13.9%). High percentages of both White
(95.0%) and Asian Americans (98.9%) spoke English (the survey
is offered in either English or Spanish and with/without the assis-
tance of a proxy, a point we discuss later in the article).

Successful Aging Predictors Across Cultural Groups

We compared the predictors of successful aging by running
regressionswith each successful aging outcome (e.g., life satisfaction)
from our six predictors (e.g., affective balance, mastery, constraints,
optimism, discrimination, and education). Equivalence tests were

used to formally compare the model estimates for Asian and White
Americans (see, bottom of Table 2; Bentler, 2000; Drasgow & Kang,
1984). A Bonferroni correction was applied given the number of
comparisons we ran (new p = .01). If the model fit better when
estimates were constrained to be equal across groups (i.e., the
constrained model) compared to when the estimates were freely
estimated across groups (i.e., a significant Δχ2 test), then the two
groups did not significantly differ from each other (i.e., model fit
suffers if the estimates are assumed to differ). However, if the
constrained model fit did not fit better than the freely estimated
model (i.e., a nonsignificant Δχ2 test), the two groups differ, and this
effectively signals significant moderation by cultural group. As seen
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Table 1
Differences Between White Americans and Asian Americans

Variable

White Americans Asian Americans

df F/χ2 p η2M SD M SD

Life satisfaction 3.558 0.880 3.692 0.716 1, 15,061 5.199 .023 .007
Self-report of health 3.136 0.985 3.260 0.911 1, 26,098 7.963 .005 .004
Cognitive functioning 0.740 1.414 0.353 0.773 1, 24,471 31.340 <.001 .028
Depression 1.489 1.597 1.578 1.643 1, 24,766 0.031 .860 .001
Affective balance 1.751 1.234 1.892 1.162 1, 15,228 3.450 .063 .004
Mastery 4.689 1.001 4.872 0.884 1, 15,042 7.776 .005 .009
Constraints 2.234 1.102 2.399 1.113 1, 15,032 4.536 .033 .006
Optimism 4.439 0.919 4.371 0.734 1, 15,020 1.432 .231 .002
Discrimination 1.614 0.681 1.623 0.695 1, 15,034 0.881 .348 .000
Age 60.952 11.528 55.6796 10.174 1, 29,027 96.048 <.001 .003
Gender 55.5% 58.3% 1, 29,095 1.400 .237
Household wealth $285,782.404 $731467.628 $294189.515 $482042.984 1, 29,027 .061 .805 .000
U.S. Born 89.5% 13.9% 1, 29,095 2546.515 <.001
English speaking 95.0% 98.9% 1, 29,095 14.874 <.001
Years of education 12.289 3.304 13.965 3.364 1, 28,955 116.900 <.001 .059

Note. Life satisfaction, self-report of health, cognitive functioning, and depression are outcomes (i.e., indicators of successful aging). Affective balance,
mastery, constraints, optimism, discrimination, and education are predictors of these outcomes.

Table 2
Regressions Predicting Health, Cognition, and Well-Being Among HRS Participants

White participants Construct
Life Satisfaction
N = 14,697

Health
N = 14,795

Cognition
N = 14,699

Depression
N = 14,709

Psychosocial Affective Balance .24 (.01)** −.14 (.01)** .05 (.03)* −.38 (.02)**
Mastery .12 (.01)** −.06 (.01)** −.03 (.03) −.02 (.02)
Constraint −.04 (.01)** .05 (.01)** −.25 (.03)** .08 (.02)**
Optimism .18 (.01)** −.10 (.01)** .26 (.04)** −.10 (.02)**
Discrimination −.07 (.01)** −.06 (.01)** .01 (.04) −.04 (.14)

Socioeconomic Status
(SES)

Education −.01 (.002)** −.09 (.003)** .48 (.01)** −.09 (.01)**

Asian American
participants Construct

Life Satisfaction
N = 270

Health
N = 270

Cognition
N = 262

Depression
N = 262

Psychosocial Affective Balance .28 (.05)** −.22 (.07)** .23 (.25) −.41 (.11)
Mastery .07 (.05) .13 (.08)* −.47 (.27)* .03 (.12)**
Constraint .004 (.04) .15 (.06)** −.27 (.22) .14 (.10)
Optimism .01 (.07) −.12 (.10) .35 (.35) −.05 (.15)
Discrimination .03 (.06) −.03 (.09) −.08 (.32) −.04 (.14)

SES Education .001 (.02) −.03 (.02) .42 (.09)** −.13 (.04)**
Constrained model, if significant, estimates do
not reliably differ across cultural groups

Δχ2(6) = 21.23,
p = .002

Δχ2(6) = 12.47,
p = .052

Δχ2(6) = 3.10,
p = .80

Δχ2(6) = 5.76,
p = .45

Note. HRS = Health and Retirement Study.
* p < .10. ** p < .05.
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in Table 2, there were several instances in which the two groups
differed (i.e., equivalence tests confirmed that the estimates signifi-
cantly differed for each outcome across groups, except for life
satisfaction). For White Americans, we were able to replicate
many of the associations seen in the current literature—more affective
balance, mastery, optimism, education, and fewer constraints and
discrimination were associatedwith better health, cognition, and well-
being (i.e., greater life satisfaction and fewer depressive symptoms).
Critically, many of these associations were not found among Asian

Americans. Although affective balance and educationwere associated
with better outcomes, reliable predictors outside of these two were
rare. For example, compared to the predictive utility of mastery and
optimism for life satisfaction among White Americans, the effect
sizes were close to zero among Asian Americans. Occasionally, near-
zero effect sizes for White Americans for some variables (e.g.,
affective balance, mastery, and discrimination predicting cognition)
were several magnitudes larger among Asian Americans. Many
associations would challenge our existing formulations of theories
about aging. Specifically, mastery was associated with worse cogni-
tion in older adulthood, and optimism and discrimination were
entirely unrelated to the outcomes of interest. Thus, it appears that
traditionally studied predictors of successful aging and socioemo-
tional balance do not apply to both groups in a uniform way.

Discussion

To assess the appropriateness of the successful aging model for
Asian Americans, we examined differences in successful aging
indicators—and their predictors—between White and Asian Amer-
icans in a large panel study that has served as the basis for much of
what we know about aging in the United States—the HRS.

Comparisons Between White and Asian Americans
on Indicators of Successful Aging

Although Asian Americans occasionally reported higher func-
tioning on indicators and predictors of successful aging, very few of
the significant predictors found for White Americans were present
for Asian Americans. For example, optimism and constraints were
not robust predictors of successful aging among Asian Americans
but were among White Americans. Several factors might be partic-
ularly influential for older Asian Americans in predicting successful
aging. For example, affective balance, mastery, and discrimination
were much larger predictors of cognitive functioning among Asian
Americans but were less important among White Americans. Such
differences can highlight how aging in America is different between
White and Asian Americans. For example, stronger structural
factors might constrain the degree to which Asian Americans age
successfully, explaining why many of the individual difference
characteristics under study here were not significant predictors.
Other variables, like perceived discrimination, might be a uniquely
Asian American experience (compared to White Americans), which
might explain why it was a more consistent predictor of successful
aging among Asian Americans. Finally, the finding that education
might confer fewer benefits among racial/ethnic minorities has been
found before (Bumpus et al., 2020), but the present study is among
the first to examine the phenomenon and find similar effects among
older Asian Americans.

The present study’s results suggest mean differences in successful
aging characteristics and predictors of successful aging between
White and Asian Americans. The results are consistent with quali-
tative work suggesting that the structure and antecedents of
successful aging among Asian Americans might depart significantly
from what is found among White Americans (Iwamasa & Iwasaki,
2011). We hope that these findings inspire future research and a
concerted effort to recruit and retain Asian Americans in large-scale
representative panel studies.

Our study provided a preliminary test of whether the model of
successful aging can be readily applied to the experience of older
Asian Americans. In this way, our study attempts to increase
research on older Asian Americans recommended by Iwamasa
and Sorocco (2002). By using the large representative sample
assembled in the HRS, our findings also point to important questions
for future research. For example, Asian Americans fared better than
White Americans in major outcome variables (e.g., physical health,
life satisfaction, and mastery). Yet, many of the predictors of
successful aging in the HRS held for White Americans but not
Asian Americans. This pattern of differential cultural validity points
to a need for culture-specific aging models. Our findings also
indicate different predictors and correlates of the pathways to
successful aging for Asian Americans may be salient when com-
pared to White Americans in the HRS.

In addition, of the few existing studies on the aging of Asian
Americans, most have focused on comparing Asian American
groups. Our results indicated differential health outcomes displayed
between Asian Americans and White Americans. Specifically,
Asian Americans’ higher perceived constraints and lower cognitive
functioning demonstrate that, although they may fare better than
White Americans in some domains (e.g., Browne & Broderick,
1994), older Asian Americans report deficits in other domains (e.g.,
reduced cognitive functioning). Further, the factors traditionally
considered protective factors among White Americans might not be
the same as those found among Asian Americans.

Research and Policy Implications

The efforts here constitute both a substantive and illustrative
contribution to how Asian American older adults experience late
life. Some of these cultural gaps in knowledge arise from practical
considerations—as of right now, there are no large-scale panel
studies in which Asian Americans’ health, well-being, work, and
material resources are tracked deliberately and longitudinally on a
scale as large as the HRS. Other cultural gaps arise because the
ingredients that make up successful aging could differ in Asian
American populations. In the present study, we gathered data from
every Asian American participant in the nearly 30-year data collec-
tion of the HRS—the most comprehensive study of population
aging available.

From a research perspective, the present study generates insights
regarding the applicability of Eurocentric models that deserve
follow-ups with more focused operationalization with culture-
specific variables and samples. In such broad studies as the HRS,
investigators necessarily take a broad approach to study older adults.
For example, understanding why education did not have as enhanc-
ing an effect among Asian Americans for some outcomes as it did
for White Americans is an essential direction for future research.
Indeed, it is true that, for many people of color, education is of a
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different currency—the health, financial, and well-being benefits do
not necessarily accompany gains in education in the same ways it
does for White Americans. These deficits might be attributable to
lower rates of upward mobility, the security of finding stable
employment (which reduces stress and increases longevity;
Turner, 1995), or another psychological reason entirely. Having
stand-alone studies catering to the issues facing older Asian Amer-
icans (but also allowing for some harmonization and comparisons
with White American) is sorely needed.
More broadly, one underappreciated limitation of past research is

the relative neglect of Asians and Asian Americans in the study of
racism, cross-racial/ethnic group comparisons, and disparities in
health and well-being in later life. Efforts to center the experience of
Asian Americans in contemporary research are often saddled with
the dual responsibility of challenging the model minority myth and
characterizing daily experiences of discrimination of Asian Amer-
icans (Gee & Peck, 2017; Parks & Yoo, 2016). Although work with
other racial/ethnic groups has been valuable in helping to build
models of risk and resilience in minority health, examinations of
Asian Americans in particular find that the aspects of racial identity
often seen as protective among African Americans facing discrimi-
nation are not as protective among Asian Americans facing
discrimination (Yip et al., 2019). Bringing in and considering
experiences of discrimination amongAsian Americans in theoretical
models of successful aging will be a crucial step moving forward.
From a policy and practitioner perspective, the present study

highlights that our current understanding of successful aging may be
misaligned with Asian American older adults’ actual experiences
with aging. This insight has implications for how societies might
advocate for improving the health and well-being of older Asian
Americans and the practical advice a medical doctor or psychologist
might give a patient/client. We found that many of the individual
characteristics that people bring to the table (e.g., their optimism,
affective balance) rarely predicted successful aging among Asian
Americans. When thinking about interventions, these particular
characteristics might not make much sense to target and change
for Asian Americans. Rather, there are likely other, perhaps more
structural or culture-specific, characteristics that are antecedents to
successful aging among older Asian Americans. Although variation
in successful aging outcomes was present among Asian Americans,
an important next step is to identify modifiable characteristics that
can empower practitioners to advocate for the health and happiness
of older Asian Americans.

Limitations of the Study

As with all studies, our illustrative analysis suffered from several
limitations. First, due to the small sample size of the Asian American
HRS subset, there was a general lack of power to detect significant
effects for more complex and nuanced models that involved inter-
action terms. Second, there is the limitation of the representativeness
of our Asian American sample. While White Americans were a
nationally representative sample, Asian Americans were collected
through happenstance. Further, data protections around the iden-
tifiability of Asian Americans in HRS prevented us from matching
appropriately to make comparisons more valid, such as studying
subgroups of Asian Americans (although mean-level differences in
most sociodemographic characteristics were small or not signifi-
cant). Therefore, there may be biases in responding that make the

Asian Americans in our analyses not representative of the broader
population of Asian Americans. As a result, our comparisons
between the two groups may not be truly reflective of national
differences. However, our position is that the first two limitations do
not substantially change our general conclusions regarding cultural
differences in successful aging. The third limitation reflects data
collection deficiencies in HRS rather than analytical deficiencies on
our part.

First, while Asian Americans were a small sample size relative to
White Americans, they were not a small sample size in the absolute
sense. Therefore, we had adequate statistical power to detect the
predictive relationships between psychosocial and socioeconomic
variables and successful aging outcomes. However, tests of inter-
actions typically require much larger sample sizes than provided in
the Asian American subset of the HRS data set. While our study
takes a valuable first step in understanding differences between
Asian andWhite Americans, the few Asian Americans prevented us
from detecting more nuanced differences.

Second, we freely acknowledge that the sampled Asian Amer-
icans may not reflect the national population; however, there is no
nationally representative study of Asian American aging to date. As
previously mentioned, highlighting the lack of Asian American
representation in the HRS—which represents one of the largest and
most comprehensive aging studies to date—was one point of
emphasis for us. The lack of attention to older Asian Americans
fundamentally limits the generalizability and utility of any study
funded or based around the HRS data set. Related, as a secondary
data analysis project, we were also restricted in the types of variables
we could examine. Decisions to include particular data instruments
in the HRS data collection effort were likely guided in consultation
with existing models of aging, which have predominantly only been
examined among older White Americans.

Further, panel studies make significant assumptions about the
language abilities of their participants. There are assumptions made
of older White Americans with lower literacy levels and older Asian
Americans who may be speaking English as a second language. As
of right now, HRS only offers its survey in English or Spanish.
These observations reveal that some measures may be problematic,
especially word recall tasks (i.e., a component of our cognitive
functioning measure). Nevertheless, even with the little and some-
times problematic data collected here, there were convincing cul-
tural differences in the correlates of successful aging, suggesting that
serious reconsiderations of broadening participant recruitment, var-
iable selections, and survey accessibility must be done. Further
investigations targeting the psychological sources of these cultural
differences and whether these differences change over time or across
different contexts will require the HRS—and the psychological
community in general—to pay more attention to the growing aging
Asian American population.

Future Directions

Our assessment of the appropriateness of the successful aging model
with Asian Americans identified some important cultural differences.
To reveal the culturally specific mechanisms underlying successful
aging among Asian Americans, several future directions will prove
worthwhile. Related to our earlier points, having a large, representative
sample ofAsianAmericans followed over time is an absolute necessity.
The HRS, funded by NIA, has been the state-of-the-art longitudinal
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data set informing policy and research about the patterns of aging adults
in the U.S. since 1992. It has provided

a detailed portrait of America’s older adults, helping us learn about this
growing population’s physical and mental health, insurance coverage,
financial situations, family support systems, work status, and retirement
planning : : : an invaluable, growing body of multidisciplinary data to
help address the challenges and opportunities of aging. (p. 4; Health and
Retirement Study, 2020)

While there has been an oversampling of African Americans and
Hispanics, the HRS’ limited application to address the significant
problems associated with health disparities for Asian Americans
needs to be corrected. This neglect in the study of aging among
Asian Americans can also be found in federally funded research.
Based on search results from the National Institiutes of Health
(NIH) RePORTER, the National Institute on Aging (NIA) has
funded 48,028 projects (excluding subprojects) since 1990. Of
those, 191 (0.40%) included the term “Asian American,” and
only 16 (0.03%) examined Asian American samples specifically.
The lack of funded research projects contrasts with Asian Americans
currently constituting 5% of the U.S. population. A PsychInfo
search returned 93,077 entries related to Aging overall. However,
only 388 of those were related to Asian Americans (0.42%),
compared to the 1,551 entries related to African Americans.
A dedicated study that recruits a representative sample of Asian

Americans can help confirm the findings we reported here and
further extend the study of Asian American aging. For example,
having a large sample would allow for subgroup comparisons of
different Asian American groups (e.g., Chinese American, Korean
American) that would likely show group differences in the indica-
tors of successful aging (Mui & Kang, 2006). To this end,
conducting a quasi-HRS specifically about the lives of Asian
Americans would allow for useful comparisons with other HRS
sister studies that focus on the lives of native Japanese (i.e., the
Japanese Study of Aging and Retirement), Korean (i.e., the Korean
Longitudinal Study of Aging), and Chinese (i.e., the China Health
and Retirement Longitudinal Study) older adults. Such a compari-
son would allow for a triangulation of the predictors and compo-
nents of successful aging to see which aspects are uniquely
attributable to their American experience and which aspects are
attributable to their non-American experience.
Such a study that resembles HRS but is geared toward Asian

Americans would undoubtedly help researchers and practitioners
interested in culture and aging. Additionally, such an effort would
also provide an opportunity to improve the measurement and
operationalization of many study variables. The American HRS
was constructed using traditional Western models of successful
aging that relied primarily on homogenous groups of White Amer-
icans. As we found in our study presented here, it is unlikely that a
one-size-fits-all approach to successful aging is worthwhile. A more
focused study dedicated to Asian Americans would allow research-
ers to examine additional culture-specific factors that likely play a
role in how people age and navigate the uncharted waters of being an
older adult in the United States (e.g., cultural identity, acculturation;
Gelfand & Yee, 1991; Kitayama et al., 2020). Implementing such a
study that simultaneously allows for cross-cultural comparisons
while maintaining an appreciation for the specific experiences of
Asian Americans would present a major boon for the psychological
and gerontological science community.

Conclusion

Most of the factors hypothesized to predict successful aging
outcomes did so for White Americans but not Asian Americans.
The present study illustrates how contemporary models of aging are
reflected in—and challenged by—the distinct cultural experience of
Asian Americans’ aging. We hope our findings inspire efforts to
collect large representative panel studies of Asian American older
adults to understand further how successful aging is ultimately
bound and shaped by cultural experiences.
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