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Abstrac t 

Objectives -- To determine the health status and health needs of Chinese residents, to 
compare the findings with the local population, and to make recommendations as to how 
the health needs can be met within the Health Board's resources . 

Design --- Cross sectional population based study by four data collection methods, 
including face-to-face and telephone structured intervie\1/~, postal and hand delivered 
questionnaires . 

Setting -- City of Glasgow 

Subjects --- 800 Chinese residents in Glasgow, 12 years and over. 

Results --- A total of 800 questionnaires were processed, and 493 were completed, giving 
an overall response rate 61.6%. A half of the respondents reported that they have been 
suffering long-term illness (50%). In particular, many Chinese elderly are in poor health, 
with 82% of long-term illness. Additionally, they take little regular exercise. Feelings of 
sadness and depression were fairly common. The study also showed that Chinese women 
have many social and health disadvantages, feelings of isolation, cultural and language 
barriers have contributed to low uptake rates of the cervical and the breast screening 
programmes. 

Conclusion -- The health status of Chinese residents in Glasgow is poor than that of the 
local population. The Chinese community in Glasgow underuse health services, and unmet 
needs existed. The main barrier to effective use of present health services is language 
difficulties. 



Introduction 

The current available information about Chinese health in Glasgow is poor. There have 
been some minority health studies which concerned the Asian population, but little 
Chinese health research has been carried out. The size of the Chinese community in 
Glasgow was 3,369 people according to the 1991 population census. The first generation 
of Chinese migrants were from the New Territories of Hong Kong, a rural background 
with low economic development. Since they came to this country, most of them have still 
been having a hard life and being involved in the catering industry with very long and hard 
working hours. People have to cope with their daily life, and the health problems are 
therefore largely ignored or sometimes endured. 

In order to provide efficient health service for the Chinese population resident in the 
Greater Glasgow Health Board area, it is necessary to determine the health status and the 
health needs of the Chinese population. Therefore, a population based study has been 
undertaken. 

Aim and objectives 

The overall aim of project is to improve the health of the Chinese population residence in 
the Greater Glasgow Health Board area by following objectives: 

1 ). determining the health status and health needs of Chinese residents. 
2). comparing the findings with the local population 
3 ). making recommendations as to how the health needs can be met within the Health 
Board's resources. 

Methods 

The study used stratified sampling method to identify different health groups in the 
Chinese population in Glasgow. Sample convenient method was also used in the study. 
There are many Chinese organisations in Glasgow, representing different age group of the 
Chinese population . A bilingual questionnaire was developed to find out demographic 
characteristics, current health problems, use of health services in general and preventive 
services in particular, i.e. immunisation, screening services, family planning and so on. 

Four different methods of data collection with the same questionnaire were used in this 
study including face-to-face( 100) and telephone( 15) structure interviews, postal (285) and 
hand delivered( 400) of questionnaires. 
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Results 

Of 800 questionnaires processed, 493 were completed, giving an overall response rate 
61.6%. 

I. Social and demographic detail of respondents 
The age of respondents range from 12 to 85 years, the mean age was 40.5 years ( SD = 
20.15) . There are 235 males and 258 females, giving a sex ratio in this sample 48/52. 
The majority Chinese were born in Hong Kong (268, 54.7%) and 100 (20.4%) were born 
in Mainland China. Another 112 were born in the UK (22.9%). Some people came from 
other places such as Malaysia, Taiwan, Singapore. 

Of 413 aged 16 years or over, 258 respondents were married (62%) and 88 were single 
(22%). About 12% (50) of the people were widowed. Five respondents (1%) were living 
as married and the remainder were divorced (12, 3%). 

Language 
The majority of local Chinese speak Hakka (63.3%) and Cantonese (30.6%) . A few 
people speak Mandarin (3.0 %) and Fugin (0.5%) . A large percentage of the respondents 
(67%) cannot speak, or speak a little, English, and 65% of them cannot read, or read a 
little, English. Ability to speak and read English is significantly lower in the older Chinese 
population (P<0.01). Among the over-65s, 88% cannot speak, and 97% cannot read any 
English at all. Only 3% can read a little and 12% can speak a little English. No one can 
speak or read English properly in the over-65 age group . The ability of women to speak 
and to read English is poorer than their male counterparts (P<0.01). 

Education 
The number of years of full-time education for all respondents ranged from O to 24 years 
with a mean of 7.2 years (SD=5.8 years). Twenty-four percent of the respondents had not 
received any full-time education at all. Not surprisingly full-time education was 
significantly less in the elderly Chinese than in the younger people (P<0.01). 

Employment and occupation 
Twenty percent of the respondents were in full-time employment. One hundred and forty
three were students (29%) and 132 (27%) people were retired. The majority of people 
(87%) worked in the catering industry as cooks, kitchen assistants, waiters and waitresses. 

2. Behaviour and life-style 

Smoking and Alcohol consumption 

The majority of respondents reported that they were not regular smokers (365, 74.3%), 
forty-three people are regular smokers (8. 7%) and 6 people are heavy smokers (1.2%). 
Only 1. 6% Chinese women reported that they smoked regularly and were significantly less 
likely to smoke than men (P<0.01). 
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Ten (2%) respondents reported they drink quite heavily (over 21 units a week for men/14 
units for women) and 15 2 (3 l % ) said they drink a little (less than 21 unit a week for 
men/14 unit for women). The majority of respondents (66.7%) stated they do not drink at 
all. Women were found to consume significantly less alcohol than men (P<0.01). 

Exercise 

Forty-two percent of the respondents said they never took any exercise . One hundred and 
three (20%) people did not take regularly exercise and 181 (3 7%) of them take regular 
exercise one to three times per week. In the over 65 group, 71 % reported that they never 
take any exercise at all, and were significantly less likely to take exercise than the younger 
age group (P<0.01). Additionally, Chinese women take less exercises than the men 
(P<0.01). 

3. General health status 

Sixty-nine (14%) of the respondents described themselves as very healthy. Most people 
stated that they are reasonable healthy (44%), 116(23.5%) said that they were sometimes 
well, sometimes not. Seventy-four people (I 1.4%) said that they are not very healthy and 
18 said they are in poor health (3. 7%). Not surprisingly the over-65s had more health 
problems . The proportion in the "poor" or "sometimes well" categories increases with age 
to 63% for both sexes in the over-65s. This is statistically significant (P<0.01) . 
When compared with male respondents, Chinese women are significantly less likely to 
describe their health status as reasonable or very healthy (P<0.01). 

Mental health 

More Chinese elderly than the younger people described their mood as a little sad or very 
sad most of the time (P<0.01). Thirty-one percent of the over-65s felt sad or depressed 
in the last year . Elderly people are significantly more likely than the young people to be 
bothered by feeling sad or depressed (P<0.01) . Again Chinese women were significantly 
more likely to express feelings of sadness or depression than Chinese men (P<0.01) . 

Long term illness 

About half of the respondents said that they have been suffering long-term illness(50.1%). 
Of these 120 (50%) had suffered two or more long term illnesses. The most common long 
term diseases mentioned were arthritis, hypertension, hay fever, diabetes, skin diseases. 
Eighty-two percent of the over-65s stated they were suffering a long-term illness and 56% 
of them suffered two or more the long-term illnesses. As would be expected, more elderly 
people have a long-term illness than younger people (P<0 .01) . Additionally, more women 
than men reported that they had a long-term illness (P<0.01). 

When compared with the local population as a whole, Chinese people are significantly 
more likely to suffer long-term illness (95% confidence interval, table 1 ). 
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All age ··•·• .. · < 11;1 
• Data from Scottish health statistics 1993 

Use of medication 

One hundred and seventy-four people were receiving medication at the time of the survey 
(3 5%). Among them 81 % were prescribed by doctors, 8% of them were purchased over 
the counter at the chemists and only a few ( 5%) were taking Chinese herbs. Compares by 
age and sex, showed that the elderly Chinese are significantly more likely to receive 
medication (P<0 .01) . More women reported that they were receiving medication 
(P<0 .0 1 ). 

Alternative medicine 

Most of the people preferred a mix of both Western and Chinese traditional medicine 
(232, 48.2%) . One hundred and forty-six people (30%)said that they like Western 
medicine best. One hundred and three people (21 % ) preferred Chinese traditional 
medicine, in some cases because of language problems. Significantly more older people 
tend to prefer traditional Chinese medicine than the younger generation (P<0.01) . 

Consulted private doctors 

Eighty-three people ( 17%) have experience of consulting private doctors, and 44 (53%) 
gave reasons for this . Among them, 6% flew back to Hong Kong to seek treatment. 
Most of the people went to private doctors for traditional Chinese medicine or for 
acupuncture . One woman went to a private doctor for an abortion and 3 women for 
gynaecological problems because of language difficulties and wanting to avoid the need 
for a relative or friend to interpret. Six people went to private doctors for health check
ups. 

4. Primary care 

Use of GP services 

The majority of Chinese people (452, 92%) are registered with a GP. Most of the people 
have visited their GP during the last 12 months (375, 77%). Twenty-six (5.3%) people 
said that they have never visited their GP. The majority of people reported that they 
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visited their GP only when they feeling unwell (87%). Only 6.3% people stated that they 
visited their GP for a routine health check and 1. 7% of them said that they consulted GP 
for advice on how to stay healthy. 
When compared with the local population as a whole, Chinese people attend their GP less 
often (see table 2, one side t-test, p<0.01) . 

Table 2: Frequency of GP consultation in last 12 months - No. of average 
compar ison between Chinese and *local p opulation 

Age 

16- 44 

45-64 
65 - 74 

• data from Scottish health statistics 1993 

Most Chinese people reported that they were satisfied with the services provided by their 
GP (94%) . Twenty-two (4.6%) reported that they were not satisfied and 6 (1.3%) people 
were extremely dissatisfied with their GP services. 

Use a interpreter to see a Doctor 

Among the respondents, 290 out of 493 (59%) stated that they would like to have a 
interpreter when they go to a doctor. Most of the them normally used a family member, 
children, husband or wife to be their interpreter (51.6%). Sixty-seven ( 23.5%) used a 
friend to be a interpreter and I 8.5% used the government's interpreting services. All of 
the over-65s (77) reported that they need a interpreter when they go to the doctor . 

Immunisation 

The study population contained 19 mothers with children under 5 years ( 4% ), a total of 26 
children. Seventeen mothers stated that their children had been immunised (96 .3%). 

5. Women's health 

Attending to the screening programme 
There are 136 women age 20 - 60 in this study. Among them 80 (58.8%) had had a 
cervical smear test within the last 3 years. There were 55 women age 50 - 65 in this 
survey, however only 10 of them (18%) had attended breast screening programme . When 
compared with women in Glasgow, Chinese women were significantly less likely to have a 
cervical screening test and to attend the breast screening service (95% confidence interval, 
see table 3). Reasons given by the women as why did they missed the cervical screening 
test included: embarrassment, language problems, failure of "Health Board or /GP to call 
me for appointment" and "time was not suitable" etc. 
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• data from: Annual report GGHB 1992. 

Women's health policy 
The women's health policy for Glasgow highlights five issues of concern to women. When 
asked to put in order of importance for five issues, most of the Chinese women ( 41 % ) 
considered that reducing the incidence of disease is the most imponant issue for women. 
When compared with a local survey, Glasgow women felt that emotional and mental 
health issue was the most important (63%). 

Fig. I: Priorities of women's health issues 
(compares between Chinese and local women) I =Emotional and mental health 
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4=Reducing the incidence of disease 
5=Health and safety at home and work 

6. Suggestions in improving services 

Twenty three percent of the respondents had suggestions for improving the health services 
for the Chinese community . These are summarised as follows : 
• A clinic with Chinese speaking staff 
• Use Chinese medicine in areas where Western medicine is weak for curing some 

diseases. 
• 
• 
• 

• 

* 

More interpreting services 
More routine health Checks for Chinese elderly . 
Health promotion information services for the Chinese community, for example, 
teaching Chinese elderly to do exercise . 
"We are tax payers, we hope that we can benefit from the NHS. If Chinese 
speaking doctors were available, we would not need to spend money to see a 
private doctor, it is very expensive for us". 
"I think hospital should be nice warmer and homely and provides proper warm 
food for Chinese patients living in the hospital ." 
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Discussion 

The main findings are summarised below and they highlight a number of the health needs 
of the Chinese population in Glasgow: 

1 ). The health status of the Glasgow Chinese 
The Health status of Chinese residents in Glasgow is poor compared to the local 
population. In particular, the Chinese-elderly are in poor health, have a high rate of long
term illness and take little regular exercise. Feelings of sadness and depression were fairly 
common. This is linked to the background of the Chinese migrations and the long 
working hours. 

2). Under usage by the local Chinese of the health services available 
The present study shows that many currently available services provided by the NHS were 
under-used by the Chinese people. 

The main barrier for Chinese people to make effective use of present health services and to 
benefit from the current health promotion and health education programmes is language 
difficulties. Poor communication skills in spoken and written English among the Chinese 
in Glasgow were found, especially in women and older Chinese men. The language 
problem causes not just the difficulties on consultations with doctors but also prevents 
individuals from using health services effectively where the majority of messages and 
instruction are in English. 

Chinese women feel isolated, have a lower education level and language difficulties. 
Cultural and language barriers have resulted in low uptake rates of cervical screening test 
and breast screening. 

In general, the Chinese in Glasgow have non-active life-style, with the majority taking no 
regular exercise, especially the elderly people. However, Chinese people have low rate of 
cigarette and alcohol consumption. In the over 65 age group, it is not only that they are 
significantly less likely to take exercise than younger age people (p<0 .01 ), but 71 % 
reported that they never take any exercise at all. Chinese women take even less exercise 
than men (p<0.01) . The lack of physical exercise is apparently another explanation for the 
low health status of the local Chinese . Thus, future health promotion and health education 
which addressee this negative behaviour in the Chinese community are needed. 

Traditional Chinese medicine has a strong influence on the beliefs of the older generation 
but less in the younger generation. 

3). The unmet needs: what the Chinese need and how they view their health matters 
As discussed above, many currently available services provided by the NHS were under
used by the Chinese people. However, the general health status of the Chinese is low and 
there exists different unmet health needs of Chinese community. 
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