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Abstract
This capstone project aims to provide the reader with a greater understanding of some of the
unique mental health challenges affecting East Asian Immigrants (EAI). In particular, it aims to
analyze the role of filial piety in causing and exacerbating complex grief. In exploring the
relationship between filial piety and complex grief, this capstone will discuss traditional Chinese
beliefs on filial piety, including elder caretaking and end of life rituals. This capstone will also
examine current research and understandings of complicated grief as well as barriers resulting
from immigration. Finally, this capstone will conclude with a set of recommendations designed
to reduce risk of complicated grief for clinicians to utilize when working with EAL.

Keywords: Complicated Grief, Filial Piety, Self Concept, Self Discrepancy
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Chapter One: Introduction

Despite having similar prevalences for mental health issues, East Asian Immigrants (EAI)
are 40% less likely to seek out mental health treatment when compared to the Canadian average
(Chiu et al., 2018). Considering that EAls now make up over one-third of Vancouver’s
population (Statistics Canada, n.d.), it is highly likely that untreated mental health issues are
more prevalent among East Asians than any other ethnic group. As such, simply from a
utilitarian perspective, it should be considered an imperative for all mental health professionals
working in Vancouver to enhance their understanding of EA (East Asian) cultures. By doing so,
clinicians would be able to develop better practices for working with this demographic, thereby
availing themselves to a wider number of potential clients and making a positive impact in the
EAI community. To that end, this capstone aims to contribute to the mental health literature by
investigating specific challenges faced by EAI within the context of grief and bereavement. To
begin, chapter one will start by contextualizing the current state of EAI mental health access by
examining specific barriers faced by this demographic.
Barriers to Mental Health Access

EAI encounter three main barriers to mental health access. According to the research of
Wang et al. (2021), the first barrier involves technological literacy. Many EAI, particularly
amongst the older generation, lack the technological and internet skills required to access
important information concerning mental health support. For instance, a lack of technological
know-how may prevent older EAI from utilizing resources such as: WebMD, crisis lines, support
groups...etc. or even being aware of their existence. Without easy access to mental health
resources online, EAI may find it more difficult to identify their own disorders, know when they

ought to seek professional help or even seek out basic tools for symptom management.
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Technological illiteracy may also have indirect effects on mental health by hindering EAI
from establishing and/or maintaining social relationships. One of the biggest costs of
immigration is often the loss of one’s previous social networks. As a result, EAl may find
themselves bereft of regular social contact or even having any social connections whatsoever in
their new country. Furthermore, without the proper technological knowhow (i.e.: Bumble
Friends, Meetup, Facebook...etc.) to forge new friendships, EAI may find it more difficult to
replace lost connections and consequently, find themselves trapped in their loneliness and social
isolation (Wang et al., 2020).

According to the literature, social isolation creates at least two adverse effects for mental
health access. Firstly, having friends provides opportunities for assessment and feedback from
others (Harandi et al., 2017). In the context of behaviors and cognitive functioning, it may be
difficult to notice one’s own impairments within either domain; especially if declines occur
gradually. Thus, EAI who lack regular contact with a social network will likely miss out on these
opportunities, thereby increasing the risk for their mental health issues to go unnoticed.
Secondly, social networks provide opportunities for mental health information and resourcing
(Harandi et al., 2017). For instance, friends can offer direct support through clinician referrals,
transportation, advocacy, accompaniment to appointments...etc. thus reducing barriers to mental
health access. Likewise, simply having a friend to consult on mental health matters can enhance
our knowledge of available mental health supports and services, thereby serving a valuable
indirect role in increasing mental health access.

The second barrier to mental health access is a lack of English proficiency. Studies have
demonstrated strong correlations between lower English skills and depressive symptoms (Wang

et al., 2021). This is likely due to one of two reasons. Firstly, a lack of English skills reinforces
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social isolation by making it difficult for EAI to communicate with others and/or create social
networks. As mentioned, increased social isolation in turn, may create deleterious effects on
mental health access. Secondly, a lack of English skill may make visits to a mental health
professional (who does not speak their language) a daunting and awkward prospect. According
to the findings of Wang and Walsh (2020), EAI tend to feel unwelcomed by service providers
with whom they share a language barrier. This is because communication difficulties may cause
EALI to feel that mental health professionals do not understand their needs, culture, or some
combination of the two.

Stigma represents the third barrier to mental health access. Historically, and to this day, there
exists a high level of stigma and self-stigma against mental health treatment amongst EAI
communities (Wang & Walsh, 2020). Amongst EAI, this is due to a widespread belief that
mental health problems reflect personal flaws or are indicative of some other weakness in
character (Yee et al., 2020). As a consequence, many EAI are discouraged from sharing
problems outside of the family, as open admittance of such character flaws would not only bring
shame upon oneself, but more significantly, it could also tarnish the reputation of one’s entire
family by association.

While specific beliefs may vary according to individual circumstance, mental health stigma
as a whole has been tied to the degree of acculturation (Han & Pong, 2015). According to these
authors, higher levels of assimilation amongst EAI have been found to predict more positive
attitudes towards seeking professional help. This connection between East Asian culture and
mental health stigma is further supported by the finding that EAI who immigrate at later ages,
presumably with stronger East Asian beliefs, tend to also experience poorer psychological health

(Kim & Silverstein, 2021).
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Given the relationship between cultural beliefs and mental health stigma, a particularly
pernicious circumstance may arise if East Asian cultural beliefs are themselves the cause of the
mental health distress. For instance, if EAI believe that they are failing to fulfill their cultural
obligations, they may experience intense feelings of shame or guilt, which can lead to significant
mental distress (Berkson, 2021). However, barriers such as limited awareness, English
proficiency and mental health stigma may prevent these individuals from seeking professional
help. Instead, EAI may prefer to correct the source of their shame, possibly reflecting their
cultural belief that shame serves as a motivating force guiding individuals toward their ideal
selves (Berkson, 2021). While this approach may be effective under normal circumstances, such
as studying harder to improve poor grades or working harder to provide more money for one’s
family, it becomes problematic when the source of shame cannot be resolved. This capstone
focuses on a specific crisis situation: bereavement following the death of a loved one. In such
cases, failure to meet one’s cultural obligations may perpetuate an unending cycle of shame,
simultaneously blocking access to necessary mental health support.

Personal Reflection

In the December of 2008, my Father received word that his mother had been diagnosed
with stage four cancer. Despite her reassurances, my father had a gut instinct that his mother’s
situation was far more severe than she was letting on. In response to this shocking news, he made
immediate plans to fly back to China to visit her. Unfortunately, on the date of his scheduled
departure, a freak weather occurrence ended up grounding all outgoing flights for the entire
week. And before he was able to rebook another flight home, his fears would be proven correct

when my grandmother passed.
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Several years passed before my Father was able to let go of his grief. Over the years, he
would often find himself ruminating about his mother, about how he failed to uphold his
responsibilities towards her and about how pointless immigrating to Canada ended up being.
During this time, my father’s mood spilled over to affect the family dynamic. He found himself
resenting my Mother, whom he held responsible for the family’s move to Canada and would
frequently engage in verbal conflict with her over even the tiniest of provocations. He also found
himself taking out his frustrations on his sons, physically and/or verbally abusing them for the
tiniest of infractions. Most of all, he found himself utterly consumed by his guilt, which kept him
stuck in an endless cycle of self-hatred, shame, and grief. This state of affairs continued four
years, until 2012, when our family was once more able to afford a trip to China and my father
was finally able to visit his mother’s grave. Upon seeing the sight of his Mother’s burial mound,
my father fell to his knees and broke down in tears and apology. For the first time in years, he
allowed himself to release the emotions which he had been holding back and allowed himself to
take the first steps towards integrating his grief.

In his recollections over the years, my Father shared his belief that his guilt was the main
obstacle to his inability to let go of his grief. Specifically, his guilt at being an unfilial son and
not taking good care of his mother before she died. In Chinese culture, it is believed that: ‘Fu Mu

Zai, Bu Yuang You- [J [1 [J, [J ZZ&[],” (don’t travel far when your parents are alive); children

have a moral obligation to remain by their parent’s side in their old age in order to caretake for
them (Huang, 2001). In the four years before my Father was finally able to reunite with his
Mother, he blamed himself countless times for not providing for her in her later years. All
throughout his life, my grandmother had worked tirelessly in the fields, doing backbreaking

labor to raise enough money to put my father through school. Throughout it all, she never asked
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anything of my father, save for his happiness. Growing up, my father vowed to one day repay her
sacrifices by providing her with a comfortable life upon her retirement. To achieve his dreams,
my father worked hard in his studies and became the first in his village to enter university.
However, despite graduating with a university degree, my father was unable to reach financial
success in time. In order to preserve his marriage, my Father chose to sacrifice his career in
China and follow my Mother to Canada. And together, they would spend the next decade
restarting their careers and working towards financial stability. However, before my father was
able to reach the point where he could have fulfilled his promise to his mother, she had already
passed.

According to my Father, he failed in his promise repay his mother for all her care and
sacrifice. Making matters worse, my Father was unable to even spending time with her or ease
her suffering in her last moments, trapped as he was half a world away. Unable to take care of
her in her lifetime. Unable to accompany her into her final moments. Unable to participate in her
funeral and send her off into the afterlife. Most importantly, unable to even fulfill his mother’s
only wish for him- to live a life of ease and comfort in Canada, instead of the poverty he had
been living in at the time of her death.

Significance of this study

My father’s story is not a unique one. For over a century, Asian immigrants have
immigrated to Canada to seek out opportunity and to better their family’s fortunes, only to face
unimaginable hardships in their new land. Perhaps the most difficult of these hardships involves
having to leave one’s family and friends behind in their origin country. But while all immigrants
may face some version of this migratory loss, the added presence of Filial piety, a concept

unique to East Asian culture, may create added mental health challenges.
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In sharing my personal story, I would like to acknowledge my research biases in this
subject area. Specifically, that this capstone is motivated largely by my desire to position my
father’s suffering as part of the larger cultural experience for EAIL If | can demonstrate the
existence of a shared cultural phenomenon, I may be able to help normalize the experience of
complicated grief amongst EAIL. In doing so, my work may be able to help individuals like my
father move away from seeing mental illness as borne of character deficits and instead, simply a
maladaptive means of demonstrating their filial piety. In turn, my work may be able to help
destigmatize mental health for EAI, at least in relation to the domains of grief and loss. Given the
personal relevance of this topic, [ have done my best to remain objective and aware of my
personal biases throughout the research process, lest I allow my biases to contaminate the
objectivity of my work.

Research Question

This capstone will be an attempt at examining the relationship between filial piety and
complicated grief (CG). In doing so, it aims to answer the following questions. First, whether
filial piety is a predictor of complicated grief. Second, what are the specific conditions or
pathways through which filial piety can lead individuals to develop CG? Finally, how might
mental health clinicians be able to use this understanding to help those suffering from CG as a
result of filial piety.

Roadmap For Exploration

The next chapter will examine the current literature pertaining to Filial Piety and
Complicated grief. While Filial Piety is found to some extent in all Confucian societies (i.e.:
China, Japan, Korea, Vietnam...etc.), for simplicity, this capstone will limit the scope of

exploration to Chinese culture. To that end, this capstone will begin by first exploring the
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historical norms of filial piety and how it has evolved in past decades as a result of Chinese
modernization. Given the sheer pace at which Chinese society has evolved since the 1980’s, it is
likely that EAI immigrating at different ‘eras’ of filial piety likely have differing views and
practices of filial behavior. As such, such an approach is needed to fully understand and
encapsulate filial norms amongst EAI

The second theme will examine current research on CG and its symptoms, with a specific
focus on guilt and identity disruption, as these concepts are particularly relevant to the domain of
filial piety. Theme three will discuss end of life, funeral obligations, and rituals within Chinese
culture. Throughout history and continuing today, arranging one’s parent’s funeral remains a key
duty under filial piety. This responsibility may pose challenges for adult children, as they must
navigate the multitude of funeral rituals and customs throughout this process. In certain cases,
funerals or rituals may be interrupted, which can profoundly impact the grieving process. This
theme will explore the ramifications of such interruptions, as well as the effectiveness of
substitution rituals.

Theme four will focus on specific barriers and obstacles EAI may encounter as a result of
immigration. These barriers can impede their ability to perform filial obligations, creating
adverse consequences for mental health and increasing risk for CG. This theme will also build
upon the research introduced in chapter one by examining current shortcomings and gaps when
treating CG in EAI. Chapter two will conclude with an introduction of self-discrepancy theory
(SDT). According to SDT, acting against one’s obligations and values may lead to negative
affect and distress (Higgins, 1987). SDT provides a causal mechanism to explain why EAI may

experience distress when they go against filial obligation and how this may increase risk for CG.
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Chapter three will commence by synthesizing the concepts presented in chapter one and
two and discuss specific pathways through which filial piety can lead to complicated grief.
Following this analysis, chapter three will conclude with a set of recommendations for clinicians
working with this demographic. These recommendations will explore ways in which clinicians
can assist EAI in reducing self-discrepancies before, during and after the loss of a parent, with
the intention of lowering risk for CG. By implementing these recommendations, clinicians may
be able to improve the overall mental health of the EAl community, thereby fulfilling their
responsibility to society, as outlined in Principle V: Responsibility to Society.

Definition of Terms

The following key terms will guide and support the reader in understanding the research
topic.

Complicated Grief

Following a loss, most individuals are able to move past their initial pain and enter the
integration phase of grief (Harris & Winokuer, 2019). However, approximately 10% of bereaved
individuals continue to experience ongoing and debilitating grief; a stage known as Complicated
Grief (CG). This concept will be explored in greater detail in Theme Two: Complicated Grief.
EAI

East Asian Immigrants refer to immigrants originating from East Asia. East Asian
countries are commonly classified as including China, Mongolia, North Korea, South Korea,
Japan and Taiwan (Dictionary.com, n.d.).

Filial Piety
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Filial Piety refers to the set of Confucian doctrines that governs how young people should
behave towards their elders (Zhang et al., 2020). This concept will be explored in greater detail
in Theme One: Filial Piety.

Migratory Grief

Migratory Grief is defined as the distress associated with losses due to migration. When
immigrants move to a new country, they may incur such losses including loss of physical places
and things, personal relationships, identity, culture and more. Research indicates that such losses
may have adverse consequences on one’s affect as well as attachment (Casado et al., 2010).
Neuroticism

Neuroticism is one of the dimensions of the five-factor personality model and is
characterized by chronic levels of emotional instability and psychological distress (American
Psychological Association, 2024). Emotions which fall under this category involve: anger,
anxiety, self-consciousness, irritability, emotional instability and depression (Widiger &
Oltmanns, 2017).

Self Concept

The way in which one evaluates and describes themselves, including one’s psychological
and physical characteristics, qualities and skills. Self-Concepts contribute to an individual’s
sense of identity over time (American Psychological Association, 2024).

Self Discrepancy

An incongruity between various dimensions of one’s self-concept. According to Self-
discrepancy theory, individuals are likely to experience discomfort when they hold conflicting

beliefs about themselves (Higgins, 1987).
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Chapter Two: Literature Review

History of Filial Piety

The root of filial piety lies in ancestor worship. The first recorded instance of this practice
dates to the Shang dynasty (1600 BC- 1045 BC), with their usage of Oracle Bones (Helle, 2017)!
. The early Chinese believed it necessary to appease their ancestors with appropriate sacrifices in
order to receive guidance and good fortune (Bedford & Yeh, 2019). This tradition eventually
came to govern family conduct, and over time, also shaped intergenerational dynamics. Rather
than risk insulting elderly family members and receiving their ire upon their eventual ascension
to ancestral realm, it was thus important for family members to pay elders their proper respect
during everyday conduct (Helle, 2017). This notion of the younger generation having to paying
respects to the elder generation is captured by the very character for Filial Piety ‘Z’ (xiao). In
Chinese, the character of ‘[] ’ is the unison of two other characters ‘(| (Lao) and ‘[] (Zi)’. Lao
is the character for elderly, while Zi is the character for child. Put together, the character of ‘[ 1’
therefore indicates the hierarchical structure of the family, with the younger generation at the
bottom, supporting the elderly at the top of the family (Li et al., 2021). Perhaps unsurprisingly,
the first recorded instance of this character’s usage was also found on oracle bone inscriptions,

lending credence to the idea that filial piety may have been fundamental to Chinese culture from

its very inception (Li, 2019).

! Oracle Bones were bones (typically shoulder blades of animals or turtle shells) that were
inscribed with questions and heated over fire until they cracked. These cracks were believed to
represent ancestral guidance, and it was the job of the shaman to interpret them for answers

(Helle, 2017).



FILIAL PIETY ON COMPLEX GRIEF 18

In the 5™ century, Confucius formally codified the concept of filial piety, and proceeded
to use it as the cornerstone for his ‘five relationships’2. Through the efforts of Confucius and his
followers, filial piety and morality gradually became intertwined in Chinese society. Displays of
filial piety were celebrated as exemplars of virtuous conduct across all levels of society,
reflecting a deeply rooted ethical paradigm (Wang & Tian, 2023). By the time of the Han
Dynasty (206 BCE- 220 CE), Confucian filial piety had become widespread throughout Chinese
society and the Confucian virtues were accepted as the very basis for moral conduct (Wang &
Tian, 2023).

Under Confucianism, parent-child interactions were motivated by both natural affection

and the principle of (it Bao), meaning reciprocity. Bao mandates that all helpful behaviors

should be returned (Bedford & Yeh, 2019). Within a family context, affection and Bao are bi-
directional between the generations. However, as children are believed to have incurred a
fundamental and incalculable ‘debt’ to their parents for giving them the gift of life, they are
obligated to spend the rest of their lives displaying filial piety as a means of repayment (Bedford
& Yeh, 2019). This explains why children continue to care for their parents in old age as well as
maintaining yearly respects to their ancestors posthumously. Over time, as these children grow to
have families of their own and assume their rightful place as family elders, principles of filial
piety are passed onto their own children, thus ensuring the continuation of this tradition. And in
this way, the legacy of filial piety has been passed down generations of Chinese for thousands of

years.

2 The five relationships were a set of proper attitudes and behaviors which Confucius believed
would ensure societal harmony (Tu, 1998). These relationships included: ruler-subject, father-
son, husband-wife, old brother-younger brother, friend-friend.
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Parent-Child Interactions Pre-One-Child Policy

To gain a basic understanding of filial piety, one must first examine the Analects of
Confucius, a series of ancient philosophical texts containing the sayings and teachings of
Confucius and his disciples. Within the context of parent-child interactions, the Analects
prescribe five key obligations for filial children (Confucius, 2015, pp.2, 5, 6, 11, 16):

e To be filial within one’s home and respectful of their elders when outside (p.2)

To be filial towards one’s parents in life, during burial, and in afterlife (p.5)

e To respect, honor, and serve one’s parents (pg.6)

To partake in sacrificial ceremonies and rituals to one’s ancestors (pg.11)

To not leave one’s parents’ side for distant lands while they still live (pg.16)

Under Confucian ethics, a filial child should therefore be respectful, obedient, and caring to
their elders, making sure to serve them diligently throughout their lifetime and honoring them in
death (Zhang et al., 2020). And for thousands of years, this is exactly what took place. To uphold
the principle of respect, the younger generation respected their father’s (or grandfather’s)
authority as the head of the family (Chan et al., 2012). To honor their ancestors, living relatives
would maintain yearly rituals, taking care to observe the proper sacrifices and rites. And upon
the death of one’s parent, it was considered a sign of respect to conduct a mourning period of no
less than 100 days, during which all forms of entertainment were forbidden (Qin & Xia, 2015).

Consistent with the ideal of obedience, it was common up until the 1980’s for the Chinese to
obey the wishes of their parents, even at the expense of personal happiness. The chief example of

this was the fact that before the implementation of the 1980 marriage law?, it was customary for

3 According to the Article 2 of the 1980 Marriage laihe marriage system will henceforth e based on the
free choice of partners According to Article 3, Marriage upon arbitrary decision by any third party, mercenary
marriage, and other interference in the freedom of marriage are prohibitedccording to Artcle 4, Marriage
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the parents to arrange the marriages of their children (Hare-Mustin, 1982). While further
research would be needed to verify, it is likely that many parents would have prioritized qualities
such as filialness and obedience to one’s elders in selecting an ideal daughter-in-law to ensure
continued care in old age. This notion is supported in part by the finding that filial obedience has
only begun to decline in recent decades, coinciding with the passage of the 1982 marriage law
(Chan et al., 2012).

Finally, with respect to the dimension of caring, it was traditionally the younger generation’s
duty to care for their parents in their old age (Zhang et al., 2020). At minimum, old age support
involved providing direct financial aid and/or up to live-in support (Guo & Zhang, 2020). To
better attend to their parents’ needs, children were expected to maintain close proximity with
their parents. In accordance with traditional Confucian ideals, it was therefore considered unfilial
to abandon one’s parents to immigrate abroad, especially if they had no other children who could
caretake for them and no clear plan for family reunification (Li & Wu, 2022).

In summary, for thousands of years, the concept of filial piety clearly demarcated the roles
and responsibilities for each member within a Chinese family. The younger generation would
respect and obey their elders and in turn, eventually reap the rewards by imparting these
traditions to their own children. This state of affairs would last until the introduction of the One
Child Policy in the 1980’s, marking the onset of China’s modernization.

Filial Piety Post One-Child Policy
The One Child Policy (OCP) was introduced in 1980 by the Chinese Community Party to
lower birth rates across the nation (Deutsch, 2006). Under this policy, most families were limited

to the birth of a single child, with severe penalties imposed onto the parents of multiple children.

must be based on the complete willingness of the two partieNeither party shalluse compulsion and no
third partyis allowed to interfere (The Marriage Law ofthe People’s Republic of China, 1980)
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For the first time since antiquity, the fundamental structure of the Chinese family had shifted.
(Yan, 2015). As a consequence of the OCP, most Chinese families began shifting towards a 4-2-
1 family structure, with four grandparents, two parents and a sole child (Jiang, Q., & Sanchez-
Barricarte, 2011). Shifting demographics also led to corresponding shifts in family hierarchy. As
a consequence of the OCP, all the hopes and dreams of a Chinese family now rested onto a
single child. Therefore, in order to maximize their offspring’s chance for success, parents and
grandparents would invest all their resources into their child (Deutsch, 2006). Whereas before,
the elderly generation were at the center of the Chinese family, with their authority derived
through the obedience of multiple filial children, henceforth, the Chinese family would now
begin revolving around the child.
Effect of Modernization on Filial Piety

The One Child Policy, coupled with China’s rapid modernization, dramatically reshaped
societal norms, particularly in the domain of filial piety and individualism (Zhang et al., 2021).
In the 1980’s, the opening of China’s economy to foreign investment resulted in an influx of
both western ideals and capital, leading to the introduction of individualism an alternative
ideological perspective (Leung, 2008). Nowhere did this have a greater immediate impact than in
the domain of intimate relationships. Following the passing of the 1980 Second Marriage law,
which forbade third party interference in marriage, the stage was set for the Chinese sexual
revolution. For the first time since antiquity, young adults in China were given autonomy to
choose their own partners based on love (Hare-Mustin, 1982). Inspired by Western ideals (spread
through movies, novels, music...etc.), Chinese young adults were quick to adopt Western dating
practices in place of arranged marriages (Yu et al., 2022). In less than a decade, young adults all

across China began participating in dating, pre-marital sex, pre-marital cohabitation and
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marrying out of love (Tang & Zuo, 2000). In doing so, the freedom to choose one’s partner also
led to an erosion of what had been up until recently, one of the biggest parental authorities; the
right to choose their children’s partner. This fundamentally altered the very essence of filial piety
by diminishing the expectation of absolute obedience to parents.

The second effect of modernization was the rapid technological revolution it brought to
China. In less than 40 years, China was transformed from a primarily agrarian society to its
current iteration as the world’s factory (Yao, 2014). The rapid pace of industrialization rendered
the elder generation’s knowledge and wisdom obsolete, as modern education, technology and
urban opportunities took their place. Outdated wisdom was compounded by the rapid
urbanization of China, which led millions of young workers to migrate away from the
countryside towards the cities in search of better employment opportunities (Gui et al., 2012).
Bereft of children to attend to their needs and equipped with outdated knowledge, modernization
has contributed to a decline in the authority and status of the elderly, leading to a corresponding
shift in the practice of filial piety.

Modern Understanding of Filial Piety. The concept of filial piety, traditionally centered
around obedience, respect, and care for one’s elders, has transformed in decent decades as a
result of China’s modernization. In contrast to previous generations in Chinese history, blind
obedience towards one’s parents has significantly diminished among the younger generation
(Yue & Ng, 1999). As discussed, this can be attributed to moving away from arranged marriages,
urban migration, and the 4-2-1 family structure, all of which have undermined the traditional
authority and power of the elderly. In contemporary China, adult children prefer to work
collaboratively with their parents, weighing their own interests alongside those of their parents.

For example, when planning for end-of-life care, parents, and children both weigh in during the



FILIAL PIETY ON COMPLEX GRIEF 23

decision-making process and children regularly share their concerns and difficulties with elderly
parents, rather than merely obeying their parent’s wishes in their entirety (Chan et al., 2012).

Despite these changes, the current consensus suggests that the dimensions of respect and
care continue to define parent-child relationships (Zhang et al., 2021). For instance, while adult
children have the freedom to pick and choose their own partners, only a third of males and one
fifth of females would be willing to marry without parent approval, suggesting that while blind
obedience to one’s parents may no longer be the norm, respect for one’s parents still compels
adult children to honor their wishes regardless. (Blair & Madigan, 2019). Likewise, research
indicates that the care dimension is also largely unchanged in modern China. As will be
elaborated in more detail in the section Elder Care, the majority of Chinese parents still expect
and continue to receive financial assistance from their children in old age (Guo & Zhang, 2020).
Filial Piety Amongst East Asian Immigrants

Of particular interest to this capstone is how attitudes of filial piety vary amongst East
Asian Immigrants (EAI). Research highlights two main themes. First, akin to their counterparts
in China, a stronger sense of filial piety correlates with enhanced caretaking and support for
elderly parents (Liu et al., 2020). Complimenting this, a cohort study on Chinese immigrants in
the US found that filial piety remained a top priority in spite of acculturation forces (Guo et al.,
2020).

The second theme reveals that while older immigrants value filial piety at similar levels
as their Chinese counterparts, they tend to place less expectations of their children to fulfill these
duties (Cheung et al., 2022). According to the authors, older immigrants tended to believe that as
the world was changing at such rapid paces, traditional norms were now outdated and no longer

applied to the present situation (Zhang, 2022).
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Overall, the research indicates that while filial piety remains a key priority for EAI across
generations, the parents of second-generation immigrants may have less expectations on children
to fulfill traditional filial obligations (Cheung et al., 2022).

Elder Care. Despite recent shifts in filial piety, elder support remains a crucial aspect of
family life in China (Zhang et al., 2020). While support is somewhat influenced by gender- with
greater expectations placed onto the sons in cases of multiple children- all children, regardless of
gender, are expected to provide financial aid (Guo & Zhang, 2020). The extent of elder support
correlates positively with filial piety; the stronger the adherence to filial norms, the more support
elderly parents receive (Lin & Yi, 2013).

Modernization has significantly impacted traditional family structures, yet elder care still
remains a top priority. The rapid pace of modernization in China has led to the mass migration of
millions of young people. This, coupled with the one-child policy, has caused many elderly in
rural communities to be bereft of traditional family support (Krings et al., 2022). In response to
emerging gaps in elder care, Chinese government launched two key initiatives. First, it
introduced the Elder Rights and Protection Law in 1996, mandating that adult children be legal
responsible for the caregiving of their parents. Second, by reinforcing the importance of filial
piety via popular culture and propaganda (Brady, 2012). As a result, the combination of
traditional ethics, legal enforcement and propaganda has caused adult children to not only feel
obligated to take care of their elders, but also to do so themselves as part of their filial
responsibility. This approach is a contributing factor to why a mere 3% of Chinese elderly reside
in nursing homes while over 90% are supported by family (Brady, 2012)*. Likewise, this also

explains the finding that when adult children are forced to rely on institutional care, many come

47% of Chinese elderlyreceive community care (Brady, 2012)
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to experience self-blame, social ostracism, internal shame, regret as well as a sense of
displeasure from one’s ancestors (Canda, 2013; Chan et al., 2012). Overall, the research suggests
that while filial piety has changed in modern China, it continues to exert a powerful influence
over behavior, particularly in elder care, thus maintaining its significance in modern Chinese
society.
Complicated Grief

This section delves into the nature of Complicated Grief (CG), how it differs from
‘normal®’ grief, outlining its risk factors, and examining two prominent symptoms: guilt and
identity disruption. Additionally, it will explore cultural differences in the presentation of CG.

Grief is a natural process which is commonly experienced following the death of a loved
one. While grief can take many forms, common symptoms include depression, anxiety, anger,
sleep disturbances and physiological changes (Katherine, 2015). In most cases, acute symptoms
of grief will fade within a year from death, allowing individuals to move forward with their lives
(Stefano et al., 2021). However, in 10-20% of cases, grief will evolve into a state known as
complicated grief (CG) or prolonged grief. According to the DSM-5-TR (American Psychiatric
Association, 2022), CG is defined as a state of intense longing or preoccupation about the person
who has died. To qualify for a diagnosis of CG, symptoms must persist for over one year in
adults and for at least six months for children and adolescents. Additionally, the bereaved
individual must exhibit at least three of the following symptoms (APA, 2022, p.323):

e Identity disruption, such as feeling as though part of oneself has died.

e Marked sense of disbelief about the death.

> Normal grief here is used to refer to nomathological grief. The usage of quotations is to reflect that grief of
any kind is an experience unique to each individual and should not be trivialized in any way, simply because it
is not prolonged.
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e Avoidance of reminders that the person is dead.

¢ Intense emotional pain, including feelings of anger, bitterness, or sorrow related to the

death.

e Difficulty with reintegration, such as challenges in engaging with friends, pursuing

interests, or planning for the future.

e Emotional numbness, characterized by an absence or marked reduction of emotional

experiences.

e A sense of meaninglessness in life.

¢ Intense loneliness, often feeling alone or detached from others.

In contrast to ‘normal’ grief, CG differentiates itself mainly across the duration at which it
persists as well as its overall impact on an individual’s quality of life (APA, 2022, p.323). For
instance, it is not uncommon for individuals suffering from CG to report acute emotional distress
even years after the death has occurred (Boelen, 2016). In comparison to normal grief, where the
initial pain of loss is eventually integrated into the mourner’s daily living and lessened,
individuals experiencing CG are prevented from reaching the integration stage (Shear & Shair,
2005). Rather, emotional distress may be maintained for years on end, as a result of some
combination of maladaptive thinking, behaviors, or lack of emotional regulation (Glickman et
al., 2017). Over time, this lack of integration as a result of CG can lead to additional secondary
symptoms. For instance, CG may lead to health issues and physiological changes such as
increased heart rate, high blood pressure, immune system decline, cancer...etc. (Katherin, 2015).
The culmination of these factors may mean that individuals suffering from CG may effectively
lose several years of their lives. The concept of ‘years lived with disability (YLD)’, poignantly

captures the essence of CG’s impact, marking the distinction between living fully and merely
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surviving with mental illness (Kim et al., 2021). This analysis reveals the profound tragedy of
CQG: the potential loss of not only one life due to death, but also a second due to the
encompassing shadow of unresolved grief.
Risk Factors

Neuroticism, defined as one of the five major dimensions of personality, is characterized
by a tendency towards emotional instability, anxiety, moodiness, irritability, and sadness (APA,
2024). Research highlights a significant correlation between neuroticism, including factors
leading to its increase and to the risk of developing CG (Goetter et al., 2019). Following a loss,
individuals with high levels of neuroticism tend to exhibit increased sensitivity and greater
negative emotionality (Goetter et al., 2019). This heightened reactivity not only exacerbates the
grieving process but also sets a foundation for the prolonged suffering associated with CG.

Under this framework, any factors that elevate neuroticism in individuals prior to the loss
are also likely to be risk factors for the development of CG. This is supported by the finding that
prior diagnoses of mental health disorders, financial hardship and limited education were all
found to lead to CG (Boelen, 2016). Similarly, individuals with ongoing substance abuse or who
have experienced depression whilst caregiving for the deceased (prior to their death) were also
found to be at greater risk for CG (Katherine, 2015).

Post-loss conditions that perpetuate or increase neuroticism also add risk for developing
CG. This may include undergoing a loss whilst having inadequate social support, major financial
issues or ongoing conflicts with close friends or relatives (Katherine, 2015). Notably, immigrants
and refugees, who often face substantial social and economic challenges, are especially

susceptible to CG, likely due to having inadequate social support (Kossingan et al., 2020).
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Finally, collectivism and its ingrained values may also increase likelihood of developing
CG. In collectivistic cultures, individuals often experience a deep interconnectedness with close
others, leading to a merging of identities (Eyetsemitan, 2022). As such, this can make it more
difficult for mourners to untangle their identities from that of the deceased following a loss
(Eyetsemitan, 2022). As identity disruption is one of the key symptoms of CG, individuals with a
collectivist value system may be at greater risk of CG. This concept will be explored in greater
depth later in the chapter.
Complicated Grief and Guilt

Amongst all negative emotions associated with neuroticism, guilt is particularly likely to
increase risk for both the development and persistence of CG. Guilt, in the context of grief,
manifests itself in a variety of forms, with common examples ranging from feeling guilty for not
doing more to prevent the death, feeling guilty for surviving the death to feeling guilty for not
having done enough for the deceased while they were still living. Such sentiments not only
intensify initial grief but also lead to slower reductions of CG symptomology over time (Li et al.,
2019; Joa & Newberg, 2023). A less common example of guilt may arise when individuals fail
to fulfill familial obligations around the time of a loved one’s death. In a study on Iranian
immigrants, it was found that not being present with the deceased in their final days evoked
feelings of ‘moral failings’ in participants (Saramo et al., 2019). While the researchers did not
conduct follow up tests for CG, it was noted by researchers at the time of the study, that these
‘moral failings’ had increased feelings of regret, increased feelings of emotional pain and made it
more difficult to accept the loss; all of which are criteria for CG (Saramo et al., 2019).

Moreover, guilt often perpetuates CG by leading individuals to avoid reminders of their

loss, a behavior noted in DSM-5-TR as a characteristic of CG (APA, 2022). One explanation of
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this is that guilt may act as a defense mechanism to protect bereavers against the pain of loss. For
instance, in one clinical case study, a client became enmeshed in feelings of guilt whenever she
began thinking about her loss (Butler & Northcut, 2013). More specifically, the client would
experience personal feelings of responsibility whenever she began thinking about the death,
causing her to feel overwhelmed and preventing further thoughts about the reality of her loss.
Using Cognitive Behavioral Therapy (CBT), the authors were able to assist the client in
reprocessing her feelings of guilt, thereby enabling her to confront her grief directly and begin
the first steps towards integration (Butler & Northcut, 2013). In this way, while the literature
does not yet support guilt as a necessary condition for CG, the presence of guilt may impede
successful integration of grief by fostering maladaptive thoughts and dysfunctional behaviors (Li
et al., 2019), thereby increasing the overall risk of its development.
Complicated Grief and Identity Disruptions

Experiencing CG can cause markedly and persistently unstable self-concepts, leading to
what is termed identity disruptions (APA, 2022). Individuals experiencing identity disruptions
often report feeling as though a part of themselves has died with the deceased, highlighting a
deep interconnection between the bereaved and their loved one (Bellet et al., 2020). The
Cognitive Attachment Model (CAM) sheds light on this phenomenon. Following a loss, grief
will predispose individuals into recalling memories featuring the deceased more frequently
(Harris et al., 2023). This becomes problematic for individuals whose identities were deeply
integrated with the deceased. According to the CAM, integration also causes a greater proportion
of one’s autobiographical memories to feature the deceased (Bellet et al., 2020). Given that
autobiographical memories are integral to both the construction and retrieval of self concepts,

disruption to one’s autobiographical memories are likely to lead to impairments in one’s identity
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as a whole (Charlesworth et al., 2016). As such, recall of these memories, rather than reinforcing
a sense of self, will now evoke profound pain and loss for individuals with more integrated
identities. This paradox explains why individuals with deeply interlinked identities experience
more pronounced identity disruptions; their grief intensifies the focus on memories which now
fragment, rather than consolidate their sense of self (Bellet et al., 2020). As such, from the
perspective of this theory, individuals wanting to move forwards with integrating their grief
would need to reorganize their self-concepts to incorporate the reality of their loss while also
developing goals, roles, social attachments independent from the deceased in order to reconstruct
a cohesive self-identity (Bellet et al., 2020).

Identity disruptions following death may also result from secondary losses. According to
Social Identity Theory (SIT), our identity is at least partly related to our group (or collective)
identities (Davis et al., 2019). For instance, we may come to identify who we are as individuals
by our religious affiliation, weekly sport activities, social groups...etc. Following the loss of a
loved one, it is common for individuals to shut off entire domains of one’s life (Bellet et al.,
2020). For some, this may stem from their loved one having been their link to these social
activities, making it difficult to participate alone. For others, familiar activities may remind them
of their loss and simply be too painful to return to (Baker et al., 2016). In any case, should the
loss of a loved one also led to avoidance of activities and social groups, one may also risk loss of
their collective identity, thus exacerbating identity confusion and keeping the individual stuck in
CG (Katherine, 2015). This is supported by the related finding that individuals with CG often

exhibit reduced declines in self-complexity after their loss (Bellet et al., 2020).



FILIAL PIETY ON COMPLEX GRIEF 31

Cultural Differences in Complicated Grief Presentation

Culture significantly influences the trajectory and expression of Complicated Grief. In a
cross-cultural study comparing CG amongst Chinese and Swedish parents, researchers
discovered notable differences in patterns of grief symptomology. Chinese participants reported
higher levels of loneliness, emptiness, and numbness in comparison to Swedish counterparts,
indicating cultural variances in grief experience (Tang et al., 2021). These findings were
collaborated in a similar comparative study, which found that Chinese individuals often
experience greater grief symptoms of separation-related distress, whereas Western participants
tended to express greater levels of trauma-related distress and grief hallucinations (Xiu et al.,
2016).

These differences have been linked to the distinct social group identities inherent in
individualistic vs. collectivistic cultures. More specifically, past research has found that being
higher in individualism leads one to provide more specific autobiographical memories in order to
enhance their autonomous self (Wang & Conway, 2004). This may explain why Swiss
participants, being higher in individualism, reported higher proportions of specific loss memory
as well as more intensive preoccupations with images and thoughts of the deceased (Xiu et al.,
2017).

In contrast, collectivism is characterized by interdependence and group identity.
Individuals from collectivistic societies define themselves through their relationships and group
memberships ("Culture Points: Individualism and Collectivism," n.d.). This may help to explain
why following the loss of a child, Chinese parents in this study reported feeling as though life
itself was empty and meaningless (Xiu et al., 2017). In this case, collectivism likely led

participants to see parenthood as being an integral part of their own sense of self. If so, per the
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CAM, the loss of a child likely caused a greater degree of identity confusion and separation
distress for collectivistic individuals.

Overall, it would appear that symptoms of CG may differ across cultures. Individuals
from individualistic backgrounds tend to report greater traumatic distress and specific loss
memories. In contrast, individuals from collectivistic backgrounds experience greater separation
distress following a loss, which may help to explain higher comorbidities of depression and
anxiety. Due to variations in symptomology, clinicians should account for the influence of
culture when working with CG. This point will be elaborated at greater detail in the section

Cultural Barriers and Complicated Grief.

End of Life, Funeral and Rituals

This section explores death and dying in the Chinese cultural context, beginning with an
examination of end-of-life care, paying particular focus on filial obligations. It then covers
Chinese funeral customs, including religious beliefs and rituals. Finally, it discusses death rituals,
their functions, and how they may serve as a protective factor against complicated grief (CG).
Before Death

Chinese funeral preparations are a collaborative process between the elderly and their
children, often beginning years or even decades in advance (Chan and Yau, 2010). Common
components of this process include: the hiring of a Fengshui master to determine the optimal
burial site (Chen et al., 2017), the preparation of funeral clothing for the deceased and the
purchasing of a coffin (Whyke et al., 2021). The mourning period begins upon receiving news of
end of life (i.e.: terminal diagnosis), at which point the closest relatives travel and pay their

respects (Whyke et al., 2021).
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Filial Obligations. According to Confucian belief, there is a transition phase before one
is able to enter the afterlife (Whyke et al., 2021). During this time, the spirit of the deceased is
believed to be observing the funeral process. As such, it is customary to honor the spirit with
three days of visitation before the burial, as a way of accompanying the spirit until they are ready

to move on (Whyke et al., 2021). This process is known as Shou Ye (5F#&) and is considered a

key filial responsibility in Chinese culture.

Once Shou Ye has been completed, the children of the deceased (or closest relatives if
they are childless) are responsible for arranging the funeral proceedings in accordance with their
parent’s last wishes in life. For instance, most Chinese funerals will involve the hiring of either a
Taoist priest or Buddhist monk (dependent on the deceased’s religious beliefs) to pray for the
deceased. Prayers are believed to ward off evil spirits, soothe any lingering resentments and help
lift the soul of the deceased into the afterlife (Chen et al., 2017). In keeping with traditional
Chinese belief, should the deceased be unhappy with any part of their funeral, lingering
resentments could be passed onto the living family via bad luck (Tham, 1985). As such, for
many children, especially eldest sons (who are primarily responsible for funeral arrangements),
the funeral process may be quite stressful, given their enormous responsibility of upholding their
parent’s dignity and their own filial obligations throughout their funeral (Kokou-Kpolou et al.,
2020).

Funeral

Once the visitation period has ended, the deceased is prepared for burial. Before the deceased is
placed into their coffin, the children will wash their parent’s body for the last time and dress
them into specially prepared funeral garments (Whyke et al., 2021). A procession is then led to

the gravesite by the deceased’s eldest son or grandson, who carries a portrait of their
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parent/grandparent alongside an incense holder, with other family and friends following close
behind (Dignity Memorial, 2021). To demonstrate filial piety in public, it is customary for
women in the family to wear mourning flowers in their hair, with colors signaling their
relationship with the deceased, while sons will wear a black armband (Dignity Memorial, 2021).
Additionally, children of the deceased may choose to engage in ritualized or exaggerated
mourning behaviors in front of their guests as a display of filialness. This may involve loud
wailing, tears and kowtowing in front of the casket. Such behaviors are believed to provide the

deceased with Mian Zi (H1F) or “face”, through the public recognition of their importance to the

living family (Chen, 2023). After everyone has had their chance to pay respects to the deceased,
the casket is sealed and lowered into the ground. To mark the end of the funeral, guests are
presented with candy or coins for good luck. Following the end of the funeral procession, it is
customary for close family members to hold a traditional mourning period of 49 days, during
which they refrain from celebrations of any kind (Zhang and Jia, 2018). During the first week of
each April, Chinese people celebrate Qing Ming Jie (L [J 715 or grave sweeping festival, during
which it is traditional for people to eat cold foods, sweep the graves of the deceased, offer
sacrifices, burn joss, add fresh earth to the tomb and kowtow to pay continued respects to the
deceased (Xu et al., 2018). By doing so, they reaffirm both their connection to their ancestors as
well as demonstrate their filial piety as descendants.

Chinese Rituals. Rituals can be defined as socially stipulated conventions that involve
predefined sequences of behaviors (Legare & Nielsen, 2020). According to Wojtkowiak et al.
(2020), rituals tend to involve four common characteristics: they follow a certain structure, they
need to be performed in specific ways, they are embodied actions, and they differ from the

ordinary use of language, action, and objects. By these definitions, we can see that the Chinese
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funeral involves not one, but many ritualistic elements. In addition to the ones described above,
two of the more important rituals involve completing an ancestral tablet as well as the burning of
joss.

The ancestral tablet is a placard carrying the names and lifespan dates of the deceased
(Whyke et al., 2021). During the funeral ceremony, the ancestral tablet is inscribed with the
details of the deceased and arranged in the correct order amongst previous generations. It is
believed that upon completion of the funeral, the spirits of the ancestors will reside in three
locations henceforth: their grave site, the afterworld and within the tablet (Whyke et al., 2021).
Following the funeral, the ancestral tablet is arranged in a position of honor in the homes of
Chinese families with incense and fruits offered periodically.

Traditional Chinese belief holds that spirits of the deceased can take material sacrifices
with them upon entering the afterlife (Whyke et al., 2021). As such, it became customary for the
bereaved to sacrifice Joss (paper money), incense and food throughout the funeral in a way of
ensuring that their loved ones will be comfortable in their afterlife (Dignity Memorial, 2021). In
recent decades, sacrifices may also include modern comfort such as replicas of iPhones, LV
bags, Porsches and even villas (Sim, 2014).

Rituals and Complicated Grief

Funeral Rituals are not a uniquely Chinese phenomenon; they are commonplace to many
other cultures. From the keening laments in Ireland (Laughlin, 2019), to purification
handwashing in Africa (Baloyi, 2014), rituals play important roles in both the funeral and
grieving process. Indeed, research has indicated that rituals may serve as a protective factor

against complicated grief (Barnhill, 2011). As such, to enhance our understanding of how rituals
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aid in processing grief, this section will begin by analyzing the functions that these practices
serve in different cultural contexts.

Grief Processing. Following the loss of a loved one, survivors are left with the arduous
task of making sense of a world where their loved one is no longer present. As previously
discussed, this is no simple task, for a substantial number of people with CG may feel as if life
itself no longer has meaning or purpose (APA, 2022). Perhaps unsurprisingly, those who were
able to find meaning after a loss (i.e.: becoming more compassionate, deepening
spirituality...etc.) were better able to process their grief and move forward with their lives
(Barnhill, 2011). One way in which people can find meaning after a loss is through engaging in
rituals. This is partly due to the fact that several characteristics of rituals may lend themselves
particularly effective in grief processing and meaning construction.

First, rituals afford a controlled environment whereby participants can work through their
emotions. For instance, rituals are time limited, have a clear beginning and ending and take place
in a symbolic reality (thereby providing some emotional distance to the actual experience). All of
these factors serve to create a safe environment for participants to let go of their defenses and
begin to experience their grief (Wojtkowiak, 2021).

Second, rituals may afford the bereaved with different mediums to express their grief.
Following a loss, individuals often report feeling ‘stuck’, as they are unable to fully integrate
their grief. By making use of symbols or objects to represent the deceased (i.e.: ancestral shrine)
as well as symbolic actions (i.e.: burning joss), rituals allow the chaos of grief to be channeled
into actionable steps (Wojtkowiak, 2021). In doing so, rituals help with the expression and

processing of emotion.
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Third, rituals may help the bereaved with integrating or transforming their grief (Scott,
2009). One of the symptoms of CG is the inability for individuals to accept the reality of their
loss (APA, 2022). Such individuals may find themselves stuck between the world as it is and the
world as it should be (Scott, 2009). Rituals facilitate integration by opening up a bridge between
the two worlds. Through engaging in ritual, participants are able to create new worlds of
meaning through ‘building, refining and rebuilding’ of their relationships with the deceased as
well as each other (Scott, 2009). In doing so, rituals allow participants to come to terms with
their loss and re-engage with the wider world on their own terms.

Fourth, in many cultures, rituals are believed to help ferry the deceased spirit into their
afterlife. For instance, African rituals are believed to connect the realm of the living with the
world of the spirits (Baloyi, 2014). Similarly, Keening women are believed to be agents of this
transition, whose song is meant to aid in this process (Laughlin, 2019). In either case, for the
bereaved who share spiritual/religious beliefs, having such rituals may serve to ease their pain of
loss, by reassuring them that their loved ones have been safely transported to the afterlife.

Finally, rituals may help with mitigating feelings of guilt surrounding the death. As
previously mentioned, it is believed in Confucian culture that children have moral debt to their
parents which can never be fully repaid (Bedford & Yeh, 2019). In many ways, the funeral is the
children’s last opportunity to repay this debt, by providing their parents with a grand and
ostentatious send-off, as a means of thanking their parents for their service and love in life.
Conversely, when individuals are unable to fulfill their duties, they may come to experience
feelings of additional guilt due to not even being able to repay their parents with a proper funeral.

Community and Social Dimensions of Rituals. Perhaps the most important function of

Rituals lies in its ability to bring people together. Rituals represent social occasions during which
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a community can gather around, share food together and strengthen bonds (Laughlin, 2019).
Such is the importance of these events, that even disparate members of the family, will journey
long distances in order to pay their last respects to the deceased (Baloyi, 2014). For immediate
members of the deceased’s family, rituals therefore mark opportunities to receive support from
their friends and the community at large. On a practical level, this may involve receiving
financial aid, meals, or child-minding duties. Given that it is common for the bereaved to be
overwhelmed with the funeral process, such aid is likely to be greatly appreciated. On an
emotional level, rituals also allow for shared grief. According to Wojtkowiak (2021), having
others to share one’s grief with can be comforting and lead to a sense of cohesion and solidarity.
Substitution Rituals

When individuals are unable to attend funerals or conduct mourning rituals for the
deceased, substitution rituals may be an option. For instance, a study on African immigrants
living in Europe revealed that following death, some immigrants would organize miniature
wakes in their host country, during which they would conduct prayer and religious songs for the
deceased (Kokou-Kpolou et al., 2017). While this was effective in aiding the grief process, it
should be noted that some participants found such wakes to be insufficient due to the lack of the
deceased’s body.

Since the beginning of COVID-19, there has also been a growing movement to use online
or virtual funerals as a way of mourning loved ones. For instance, during the Wuhan lockdown:s,
Chinese citizens were prohibited from gathering and conducting traditional mourning rituals.
This had severe effects on the mental health of Chinese bereaved, resulting in incidences of
prolonged grief disorder more than tripling in covid-affected families (Tang and Xiang, 2021). In

their grief, families in Wuhan began conducting digital memorials whereby family members
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were able to come together online, support one another and honor their loved ones (Whyke et al.,
2021). Through hosting online memorials, families were also able to create a digital presence for
the deceased (i.e.: posting stories, pictures, videos...etc.), thereby honoring their memory by
immortalizing them in the digital realm. According to participants, participation in this ritual
allowed many to achieve some degree of closure (Whyke et al., 2021).

In similar fashion, public health restrictions led some Jewish families to arrange virtual
Shivas for their loved ones. By modifying mourning rituals in this way, the bereaved were able
to attend the funeral of their loved ones in the safety of their own homes (MacNeil et al., 2023).
Shiva modifications included having participants scan and share photos of the deceased as well
as having a rabbi live-stream the burial. Other rituals (e.g.: washing hands, lighting candles,
covering mirrors) were done individually by mourners at home (MacNeil et al., 2023). Overall,
the results of the experience were found to be mixed. While many participants found meaning
through participating in the virtual Shiva, especially in regard to dimensions relating to social
connectedness, aspects of in-person ceremonies (i.e.: physical touch) were dearly missed.

While more time and more research are needed to fully understand the implications of
virtual funerals, the research thus far suggests several important possibilities. For one, virtual
funerals offer greater ease, cost effectiveness and accessibility for those who may find
themselves unable to attend the funeral for various reasons (MacNeil et al., 2023). For another,
virtual funerals allow for greater safety in the face of pandemics, war, or other risks. Finally,
virtual funerals may also allow participants who may traditionally be barred from attending
funerals (e.g.: Muslim women) to also be present (MacNeil et al., 2023). For these reasons, while
virtual funerals may not fully substitute for the emotional or physical aspects of traditional ones,

they may still play important roles in grief processing.
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Immigration Barriers and Complicated Grief

Immigration creates three risk factors which may lead to complicated grief- geographical
distance, social isolation, and barriers to mental health access. For many adult EAI, geographical
distance may lead to feelings of moral guilt, if separation from one’s parents prevents the
fulfillment of duties relating to elder care and end of life. The second barrier involves social
isolation as a result of migratory loss. Finally, as mentioned in chapter one, EAI may face
considerable challenges in receiving adequate mental health treatment. As a result of
immigration, cultural mismatches between therapist and EAI clients may further limit mental
health access and treatment. As a consequence, EAI who undergo loss may experience
symptoms for a prolonged period of time before receiving effective treatment, thereby
exacerbating their disorder, and leading to CG.

Geographic Barriers

Immigration to a new country is often associated with migratory grief, the state of
distress resulting from the loss of one’s homeland, identity, and social connectedness due to
relocation (Renner et al., 2024). For EAI in particular, two scenarios may result in intense
feelings of migratory grief. The first involves being unable to fulfill one’s obligations towards
parental caretaking. The second involves being unable to attend their funeral.

Elder Care. In recent decades, the government of Canada has begun shifting away from
the approval of family-class immigrants to the prioritization of economic immigrants (Bragg &
Wong, 2016). As it stands, the current target for permanent residency has been set to 500 000 per
annum, with seven percent of this (34 000) reserved for parents of immigrants (Immigration, R.

& C. C., 2023). Assuming that these immigrants will stay in Canada, the figures above imply
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that in over 90 percent of cases®, the parents of immigrants will likely experience both end of life
care and death in their home country. For adult children in Canada, this can be a source of
considerable stress. While advancements in technology have allowed families to communicate
more frequently, the literature indicates that such interactions cannot substitute for real life
interactions. As just one example, studies have shown that both parents and adult children tend to
self-censor when speaking on phone in an attempt to not worry the other party (Nesteruk, 2018).
As noted by the authors, while self-censorship in this way may spare the other party from
worrying, it can also lead to reductions in intimacy over time.

At the same time, immigrants may face significant barriers that make frequent return
visits impractical. Chief amongst these include the high cost of a return trip, difficulty with
missing several consecutive days of work or family responsibilities (e.g.: taking care of young
children) (Saramo et al., 2019). The end result is that for many immigrants, geographic barriers
limit their ability to maintain closeness with their parents and elder care as a whole is likely to be
limited to only remittances (Nesteruk, 2018).

One consequence of geographical barriers is that many immigrants report experiencing
feelings of moral guilt due to being unable to fulfill their filial obligations of elder care (Sramo et
al., 2019). As outlined in the Analects of Confucius, the expectation in Chinese culture is for
filial children to reside near their parents in order to ensure that they are taken care of and that
their needs are met (Confucius, 2015). This is because proper care of one’s parents requires more
than just financial aid; a principle clearly demonstrated in past decades, by examining the effects

of urbanization on elderly generations in China. As mentioned, modernization has caused

6 Parents of immigrants mayalso have the opportunity to apply for super visas, which allow them to stay
upwards of 10 years in Canada. However, the number of super visas issued is only 17 000 per annum
(Immigration, R. &C. C., 2023). As such, the totalnumber ofcases will still likelyremain over 90% going
forwards.
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millions of adult children to leave for urban centers to seek employment (Li et al., 2020). Similar
to the EAI, geographic barriers prevent face-to-face interactions and reduce elderly caretaking to
primarily financial aid. In doing so, this has led to at least two negative effects on the overall
well-being of the parents of migrant children (Liu et al., 2021). Firstly, migration has led elderly
participants to report feeling greater loneliness and isolation due to being unable to see their
children in person. According to the mental health literature, long term consequences of
loneliness have been associated with increased levels of chronic anxiety and stress, which in
turn, have been associated deleterious consequence for health and well-being (Liu et al., 2021).
Migration may also indirectly influence health by increasing the burden of farm work for elderly
parents in rural communities (Li et al., 2020). According to the authors, this had significantly
negative impacts on the physical health of parents and also led to increasing levels of depression.
Negative health effects were only partially compensated for by the presence of
remittances. According to Tse (2013), remittances only had limited effectiveness in decreasing
the likelihood of mental health conditions and had no effect on preventing declines in physical
health. One explanation provided in this study was that elderly parents tended not to spend
remittances on themselves, preferring instead to save the funds for their grandchildren. Overall,
in comparison to elderly parents without migrant children, the study concluded that migration led
to a net negative effect on elderly health, regardless of the presence of remittances. These results
were mirrored in another recent study on parents living in Beijing. According to the authors,
parents of migrant children experienced greater depressive symptoms as a result of their
children’s absence and that receiving monetary support did not decrease said symptoms (Liu et
al., 2018). Rather, according to the authors, the mental well-being of parents was dependent on

feelings of emotional closeness with their children.
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Overall, the results of these studies suggest that migration may lead to negative health
consequences for one’s parents and that only receiving remittances did not fully ameliorate
negative symptoms. Given that a key filial duty involves ensuring the wellbeing of one’s parents
in their old age, immigration barriers that prevent proper caretaking may therefore cause
considerable self-discrepancy, leading to moral guilt. This principle will be explored in greater
detail later on in this chapter.

Missing one’s parents’ funeral. Geographic distance may make it difficult for EAI to
judge the seriousness of their parent’s health situation. As a consequence, death may be sudden
and hard to anticipate, making it difficult for EAI to plan a trip back home in time. Furthermore,
depending on the funeral traditions of the origin culture, lengthy travel times may also make it
impossible for relatives in the origin country to put off funeral rituals (Saramo et al., 2019). The
end result of all these factors is that Canadian immigrants may find themselves unable to visit
their parent before they pass or even attend their funeral on time.

Feelings of intense guilt, powerlessness and pain may arise when individuals are
prevented from attending their parents’ funerals. In a study examining transnational death, it was
found that when immigrants viewed participating in funeral rites as a moral obligation, failure to
do so resulted in a state of distress and dissatisfaction (Saramo et al., 2019).Specifically,
participants in this study reported feeling as though their grief had been ‘complicated’ by not
being able to see their parent’s body for the last time nor have the opportunity to say their last
farewells. In some cases, guilt even led some participants to feel as though they had abandoned
their parents, due to not being able to take care of nor provide them comfort during their last
moments (Saramo et al., 2019). Feelings of guilt remained even when immigrants had reported

regular remittances leading up to the death (Solheim et al., 2016).
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In some cases, moral guilt was also compounded by the participant’s religious/cultural
beliefs. For instance, according to the beliefs of certain African tribes, one’s deceased ancestors
may not forgive their living relatives for failing to attend their funeral (Baloyi, 2014). This
principle was demonstrated in a case study where a Zulu immigrant fell ill shortly after missing
his mother’s funeral. Reportedly, after being taken to the hospital, the patient asked his doctor for
permission to travel back to his hometown in Africa in order to perform the proper Zulu rituals.
When questioned by his doctor, the man revealed his belief that his illness was the result of a
curse laid upon his head by his mother’s vengeful spirit (Baloyi, 2014). Only by performing the
rituals, as the man claimed, could he lay both his mother’s spirit to rest as well as his feelings of
guilt.

The case example above illustrates how for immigrants holding religious/cultural beliefs,
an inability to attend one’s parent’s funeral may also lead to spiritual guilt. In such cases, one
might feel as though they have not only failed one’s parents in life, but also in death due to their
lacking presence at their funeral. Indeed, this phenomenon has been termed ‘ritual omission’ and
has been found to lead to increased mental health symptoms following the loss of loved ones
amongst immigrants (Wojtkowiak et al., 2021).

Social Isolation

Social isolation and a lack of support networks may make it more difficult for immigrants
to move forward following the loss of a loved one. For individuals from collectivistic cultures,
community and support are paramount in managing grief (Ariapooran et al., 2018). Studies show
that having access to such support significantly reduces depression amongst Chinese individuals
who adhere to a collectivistic orientation (Du et al., 2015). However, for immigrants, this

collectivistic orientation can introduce additional challenges.
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As discussed in chapter one, a major consequence of immigration is the loss of one’s
social networks. In wake of loss, social isolation can amplify grief symptoms amongst EAI. For
EAI who are more motivated to seek out social support, an inability to find support can intensify
feelings of loneliness and elevate levels of stress and depression (Du et al., 2015). Furthermore,
Beller & Wagner (2020) found that loneliness has harsher health effects on those from
collectivistic backgrounds, particularly when they reside in countries like Canada or the USA.
The result of this study suggests that loneliness, a subjective feeling influenced by cultural
norms, is more severe among those with high collectivistic values living in individualistic
societies. As mentioned in chapter one, explanation for this result may be linked to difficulties in
re-establishing new social relationships following immigration. In any case, the overall research
on loneliness suggests that its experience often leads to deleterious effects for physical, mental
and cognitive health.

Cultural Barriers and Complicated Grief

Barriers to mental health access may directly lead to the development of CG. As
mentioned in chapter one, EAI rank near the bottom for mental health utilization, which can be
attributed to technological illiteracy, lack of English proficiency and mental health Stigma
(Wang et al., 2021). The net result of these barriers is that by the time EAI do seek out mental
health treatment, symptoms tend to be more severe and tend to have been untreated for longer
(Kim & Silverstein, 2021). Given that one of the criteria for complicated grief is a prolonged
duration of time spent living with grief symptoms, the reluctance of EAI to seek treatment for
grief would likely lead to increased risk of this diagnosis. Some support for this principle comes
from two past studies. The first, which examined incidence rates of CG amongst African

Americans found that being from a minority group may increase risk for CG (Goldsmith et al.,



FILIAL PIETY ON COMPLEX GRIEF 46

2008). The second study, which followed African American college students, found that cultural
differences increased risk for CG (Laurie & Neimeyer, 2008). In comparison to Caucasian
students, it was found that African American students tended to have significant stigma against
mental health services, of which they see utilization as a shameful act. As a result, participants
tended to turn inwards towards family for support and had lower levels of mental health
utilization (Laurie & Neimeyer, 2008). While further research would be necessary to validate
whether EAI also report higher incidences of CG, such a prediction is likely, given that EAI are
also members of a minority group that have lower mental health utilization.

Therapist Incompatibility. Cultural differences in the experiencing of grief may also
create barriers for successful therapeutic outcome. For instance, Western psychology as a whole
tends to pathologize grief and grief symptoms (Granek, 2010). As a consequence, therapy is
targeted on reducing symptomology and helping clients move forwards with grief. However,
grief in Chinese culture may not be experienced as a pathology, but rather, as an act of filial piety
(Xiu et al., 2016). In ancient times, it was not unusual for high-ranking officials to engage in

Shou Xiao (5F2) or mourning period, for upwards of three years following the death of their

parent. Indeed, in his Analects, Confucius expressed his sentiments that just as a child is
completely dependent on their parents for the first three years of life, a filial child should also
mourn the death of their parents for three years (Confucius, 2015). Furthermore, as a sign of
respect, children should refrain from pleasures, entertainment or even eating meat during that
time (Choo, 2019). As such, the first hurdle for practitioners working with EAI may involve
untangling pathological responses to grief with acts of filial piety. A failure to recognize the dual
purpose of grief could very easily lead clients to feel additional moral guilt due to ‘moving on

too quickly’ from the death of their parent.
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Cultural differences in help seeking attitudes may also necessitate differing interventions
during the treatment of grief. Fundamentally speaking, Western therapy is predicated on Western
experiences. Following loss, it is common for Westerners to experience counterfactual thinking,
guilty or angry ruminations about the death, avoidance behavior and ineffective emotional
regulation (Glickman et al., 2017). As such, traditional CG therapies have been designed to
service these needs. For instance, clinicians may employ cognitive restructuring to help clients
target and reshape maladaptive thinking (Boelen et al., 2007). Similarly, other popular
interventions include focusing on restoration (i.e.: rebuilding social bonds, focusing on future
goals) to address avoidance behavior, exposure therapy to help clients manage anxiety or empty
chair work to aid in flat affect (Glickman et al., 2017).

As mentioned, CG tends to cause greater (as compared to Westerners) levels of
separation related distress, loneliness, and emptiness amongst the Chinese (Xiu et al., 2016).
Given this, one might predict that EAI clients seeking therapy for CG are likely coming into
therapy with high levels of separation related anxiety and uncertainty about life. If so, non-
directive and insight-oriented approaches may not be the best fit for treatment. While such
modalities may be particularly effective in treating for trauma-related distress (the CG trajectory
for Westerners), there is some risk that traditional therapies may exacerbate symptoms in
Chinese clients (Tang et al., 2021). For instance, if Chinese clients are feeling anxious, lost in
life, and come to therapy looking for solutions, non-specific therapies may cause clients to feel
even more stressed and create therapeutic mismatches. In many ways, this echoes the general
finding that when receiving psychotherapy, Chinese clients prefer more directive, goal oriented,
pragmatic, and time-limited approaches (Ng & James, 2013). This principle will be elaborated on

in the section Post-Death.
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Unfilialness and Self-Discrepancy

For EAI who identify with filial piety, acting in a manner that is unfilial may lead to
profound impacts to their emotional states. This phenomenon can be explained through Self
Discrepancy Theory (SDT), which posits that our self-concepts can be divided into three basic
domains: the actual self, the ideal self and the ought self (Higgins, 1987). The actual self
represents the way individuals, or their significant others believe them to be (Hu et al., 2022). In
contrast, the ideal self and the ought self represents the attributes they themselves or others think
they can ideally possess or ought to possess. When individuals behave in ways that go against
their ideal or ought selves, they may experience feelings of self-discrepancy, leading to negative
affect (Hu et al., 2022). According to Higgins (1987), these self-discrepant feelings can be
categorized into four scenarios: actual/own vs. ideal/own, actual/own vs. ideal/other, actual/own
vs. ought/other and actual/own vs. ought/own.
Actual/own vs. Ideal/Own

In this discrepancy, one’s current state does not match their own ideals. This can result in
dejection-related emotions, such as disappointment and dissatisfaction (Higgins, 1987). For EAL,
this type of discrepancy may occur as a result of caregiving for one’s parents at a distance.
Research indicates that geographical distance does not weaken the filial responsibilities one feels
towards one’s parents (Tian et al., 2023). Despite living abroad, EAI are still influenced by
notions of filial piety which call on them to take care of their elderly parents (Ideal/Own).
However, geographical constraints do weaken the ability to delivery proper caregiving, limiting
caregiving primarily to remittances and communication through technology. As discussed,
caregiving at a distance may lead to increased loneliness and health issues. Likewise,

communication via technology may lead to a loss in intimacy. As such, when geographical
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constraints lead to negative symptoms for elderly parents, EAI may begin to feel a sense of
dejection at their inability to do more for their parents and experience an Actual/Own
discrepancy.
Actual/own vs. Ideal/Other

In this discrepancy, the person believes that their own behaviors do not align with the
ideals that others have set for them. This may result in dejection-related emotions such as shame,
embarrassment, or feelings of failure (Higgins, 1987). This type of discrepancy can often be
observed in the domain of elder care. As mentioned previously, adult children in China feel a
filial obligation to take care of one’s parents (Bedford & Yeh, 2019). As a result, crisis may
occur when elderly parents are unable to live independently, and adult children are too busy or
unable to provide full-time caretaking (Wu, 2023). For some, sending one’s parents to a nursing
home (actual/own) may be their only solution. However, while such a decision may be
unavoidable, such an act is still viewed as unfilial by much of Chinese society (ideal/other)
(Zhang, 2019). As such, doing so result in a self-discrepancy and cause adult children to
experience feelings of guilt and shame (Wu, 2023).
Actual/own vs. Qught/Own

In this discrepancy, one believes that they are not meeting their own obligations or
standards. As a result, they may become vulnerable to agitation-related emotions such as guilt,
self-contempt, or feelings of worthlessness (Higgins, 1987). This type of self-discrepancy is most
likely seen when adult children are unable to live up to their filial duties immediately prior to or
after the death of their loved ones. According to research on transnational death, feelings of guilt

were commonplace amongst immigrants that were unable to attend their relative’s funerals
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(Saramo et al., 2019). In such cases, participants believed that it was their moral duty to be
present (Ought/Own) and failure to do so (Actual/own) likely led to a self-discrepancy.
Actual/own vs. Ought/Other

In this discrepancy, the person believes that their own behaviors do not align with the
obligations or standards others have for them. This type of self-discrepancy was observed in a
study on Chinese caregivers. According to the results of this study, adult caregivers who
endorsed greater standards of filial caretaking were more likely to worry about critiques of their
caretaking from significant others (e.g.: relatives, friends, neighbors) (Liu et al., 2020).
Caregivers who identified strongly with norms of filial caretaking tended to experience increased
amongst of agitation-related emotions (Actual/Own) when they felt that their standards did not
meet that of significant others (Ought/Other). For instance, caregivers reported greater levels of
stress and/or depressive symptoms such as fear, self-criticism, and social anxiety.
Summary

It would not be an exaggeration to claim that Filial Piety forms the cornerstone for
Chinese society. Despite changes to Filial Piety in past decades, as a result of the One Child
Policy and Modernization, adult children in China still endorse and continue to carry out their
filial obligations (Zhang et al., 2021). Likewise, EAI regard filial piety as a top priority, in spite
of forces of acculturation (Guo et al., 2020). However, specific attitudes towards filial piety
among EAI can vary based on their immigration timeline (Guo et al., 2006). Those arriving in
Canada before the 2000’s, typically less educated and from rural areas, may exhibit more
traditional views of filial piety (i.e.: high in obedience). Comparatively, EAI who arrived more
recently are likely to be urban, well-educated, and single children who are likely to favor more

modern interpretations of filial piety (i.e.: working collaboratively) (Guo et al., 2006).
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Nonetheless, the overall commitment to elder care and fulfilling funeral responsibilities remains
strong across the board (Lieu et al., 2020).

Barriers resulting from immigration may make it difficult for EAI to fulfill their filial
responsibilities. For instance, geographic distance may limit face-to face interactions with one’s
parents in China, potentially leading them to experience a loss in intimacy and loneliness (Liu et
al., 2021). Furthermore, without their children to rely on, elderly parents in China may have
difficulties accessing health care services, seeking out social opportunities or (in the case of rural
parents) managing the family farm (Li et al., 2020). Consequently, long term absence of one’s
children may cause elderly parents in China to experience declines to their emotional and/or
physical health.

This state of affairs is exacerbated by current immigration policies which make it difficult
for the vast majority of elderly parents to secure the PR or Supervisa into Canada necessary to
live with Canadian children (Immigration, R. & C. C., 2023). As a result of the One Child
Policy, is it also unlikely for recent EAI to have siblings in China to look after elderly parents.
As such, this combination of factors suggests that in the majority of cases, adult children who
choose to become an EAI will likely be consigning their parents to living a reduced quality of
life back home in China without anyone to caretake for them.

Geographic barriers may also prevent EAI from fulfilling end of life/funeral obligations.
The principle of Shou Ye emphasizes the importance of being present during one’s parent’s final
moments (Whyke et al., 2021). Unfortunately, this may not always be possible. For instance,
relatives/friends living in China may not always be aware of the seriousness of their loved one’s
condition. Alternatively, it may be difficult for them to relay such messages through phone. Even

in best of cases, when EAI are able to make a return trip home, their parents may have already
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expired before they are able to arrive. In worst cases, financial barriers, visa restrictions, work
duties, family responsibilities, weather...etc. may make it impossible for EAI to travel back to
visit their parent’s before they pass or in time for their funeral. Missing these crucial moments
can be a heartbreaking experience and may lead to intense feelings of moral guilt.
Chapter Three: Discussion and Recommendations

Discussion

For EAI who adhere to filial piety, not fulfilling these duties can cause feelings of moral
guilt, a concept supported by Self Discrepancy Theory (Higgins, 1987; Zhang, 2019). As per
SDT, engaging in behaviors that are misaligned with our ideals or obligation may trigger self
discrepancies, leading to negative affect. For instance, if geographic barriers prevent proper
caretaking of one’s parents in China (actual state), EAI may experience feelings of dejection due
to being unable to be a filial child (ideal state). Likewise, if EAI are unable to make it home for
their parent’s funeral (actual state), they would be unable to perform their filial obligations
(ought state) and experience agitation related emotions (Higgins, 1987). Failure to resolve self
discrepancies may lead to negative long-term psychological effects such as heightened
neuroticism as well as identity disruptions, which in turn may increase risk for complicated grief.
Neuroticism

According to SDT, experiencing a self-discrepancy may lead to negative emotions that
fall under the category of neuroticism: anxiety, guilt, worthlessness, shame, embarrassment...etc.
(Higgin, 1987). According to research, neuroticism has been implicated as a risk factor for CG
(Joa & Newberg, 2023). This is because following a loss, being high in neuroticism adds
difficulty to the successful adaptation and integration of grief (Goetter et al., 2019). In particular,

feelings of guilt may be particularly cumbersome for the bereaved to deal with, as guilt is likely
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to lead to maladaptive thinking or dysfunctional behaviors which can interfere with successful
grief processing (Li et al., 2019). While further testing is needed to validate filial piety as a direct
risk factor for CG, the above research does indicate a potential causal pathway. Specifically, that
feeling unfilial is likely to create self-discrepancies which lead to greater feelings of neuroticism,
which in turn, increase risk for CG.

Identity Disruptions

In wake of a losing a family member, EAI with strong adherence to filial piety may face a
significant risk for developing identity disruptions. This is because filial piety is not just a
cultural norm, but is intrinsically tied to collectivism and as such, has significant implications for
identity formation (Wang et al., 2019). For thousands of years, Confucian ethics have served as a
moral compass guiding the behaviors of all members of Chinese society (Wang & Tiang, 2023).
This has led Chinese adults to take great care in not only demonstrating filial piety to their
parents at home, but also to paying careful attention to their behaviors in public, lest they
inadvertently bring shame upon their family through acting inappropriately (Wang et al., 2019).
Over time, this practice has evolved such that the Chinese conceptualize identity in dual terms:
the “small self”, encompassing personal self-concepts, and the “great self”, representing familial
or group identities (Wang et al., 2019). This bifurcation of self reflects a broader cultural trend as
noted in cross-cultural psychology, that individuals from
collectivistic backgrounds tend to use more group level and fewer idiocentric self-descriptions
(Bochner, 1994).

The profound integration of filial piety into personal identity creates at least two potential
vulnerabilities when EAI experience the loss of a parent. First, the overlap of filial piety with

personal and collective identity implies that acting unfilially- perceived or real- can lead to
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significant self discrepancies. Such discrepancies are complex and multi-dimensional, likely
impacting various facets of an individual’s identity. Given that identity confusion is a key
component and diagnostic criteria for CG, such identity crises precipitated by issues relating to
filial piety are likely to significantly increase the risk of CG (APA, 2022)

The second risk associated with high levels of filial piety is the potential for EAI to
develop greater merged identities with deceased parents, intensifying their grieving process.
According to the CAM model, individuals with closely intertwined identities with the deceased
tend to experience more severe symptoms following the loss of a loved one (Bellet et al., 2020).
This is problematic for EAI, whose self-concept is often heavily influenced by their relationships
with their parents due to the cultural emphasis on filial duties.

Complicating matters further is the psychological tendency for individuals experiencing
grief to fixate on recalling memories featuring the deceased, making the loss feel even more
personal and profound (Harris et al., 2023). In sum, EAI are likely to have a greater proportion of
their identities predicated on their role as a filial child. These aspects are magnified even further
following the loss of a parent. However, rather than reinforcing their sense of self, grief will
likely evoke feelings of profound pain and loss.

Such feelings, if left unresolved, can perpetuate the state of grief, and complicate the
healing process. The persistence of these feelings without resolution can culminate in
complicated grief, where EAI may find it exceptionally challenging to disentangle their own
identity from that of their parent, and to navigate their grief constructively.

Recommendations
Given the importance of filial piety as highlighted by this capstone, it may be of clinical

importance for clinicians to screen for attitudes of filialness when working with EAI. In doing
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so, clinicians may be able to aid EAI in preventing the emergence of self-discrepancies through
assisting them in fulfilling filial duties. To that end, this capstone offers four recommendations
for clinicians working with EAI populations.
Elder care

Geographic barriers will likely present the biggest obstacle to successful caretaking of
one’s elders. While geographical distance itself is unchangeable, clinicians may be able to
support clients in reaching greater emotional closeness with parents in China. As noted by the
research, parental well-being is dependent on feelings of emotional closeness to one’s children,
rather than the actual distance itself (Liu et al., 2018). Clinicians may be able to assist in three
ways. Firstly, by educating clients (and by extension, their parents) on methods of technological
communication. As mentioned, technological illiteracy may cause considerable difficulty for
many older EAI in accessing supports and services (Wang et al., 2021). As such, supporting
clients in setting up messaging apps (e.g.: Wechat, Facebook) or video conferencing (e.g.: zoom,
skype) may allow for more personal communication that cannot be provided through just phone
calls. Secondly, educating clients in the difficulties of securing PR may prompt them to take
proactive steps in acquiring a super visa. Similarly, opening discussions around the difficulties of
PR may lead clients to begin planning for end-of-life care and funerals, thereby facilitating the
transition period upon death. Finally, as mentioned, technological communication may limit the
discussion of difficult topics (Nesteruk, 2018). Helping clients improve communication skills in
session, coupled with supporting them in doing so over technology, may lead to improvements in

emotional closeness with elderly parents.
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End of Life and Funeral

Once again, technology may offer solutions for EAI unable to attend the funeral of one’s
parents. To assist with Shou Ye, Chinese relatives may be able to set up a live stream for the
elderly parent. Having a live stream would allow for distant relatives to maintain a continuous
digital presence with their loved one, thereby allowing them to fulfill their filial duty of
accompanying one’s parent until their final moments. Similarly, for EAI unable to attend the
funeral, live streaming may allow them to attend the funeral process alongside the rest of the
family. In 2022, the live stream of Queen Elizabeth’s funeral allowed millions to pay their final
respects to the woman who, for many, had occupied an important role in lifetime (Gullace et al.,
2023). Despite not attending physically, participating in the Queen’s funeral allowed many to
reach some degree of closure. In the case of EAI while a virtual funeral may not be able to
entirely replace an in-person attendance, participation in funeral rituals, even virtually, is still
likely to lead to some degree of closure. More importantly, by doing so, EAI may be able to
alleviate some degree of guilt, by being able to acknowledge to themselves that they had done
everything they could to pay their respects, given their circumstances.
Post-Death

EAI who come into therapy with CG may require help in dealing with feelings of guilt as
well as resolving identity confusion. Therapists working with such clients may assist through
four recommendations. Firstly, given that EAI are more likely to experience symptoms of
separation anxiety, tailoring therapy to account for this may be beneficial in building rapport. For
instance, clinicians may choose to take a more directive approach to therapy, using methods such
as focusing on delivering more psychoeducation about the process of grief, assigning homework,

or helping clients in developing specific tools for managing emotions.
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Secondly, in cases where clients were unable to attend the funeral, clinicians may be able
to help clients develop substitution rituals as a means of integrating their grief. Examples of this
may involve online memorials, preparing a shrine to honor relatives in Canada or even empty
chair work. In any case, clinicians will need to work collaboratively with clients to implement
rituals that align with their traditions and customs.

Thirdly, given that Confucianism contains both a moral framework as well as a spiritual
dimension, there is some possibility that clients may have unresolved spiritual guilt. In such
cases, it may be possible for Clinicians to facilitate spiritual guidance with local experts. For
instance, encouraging clients to contact local temples or directly inviting a religious leader into
session with the client.

Lastly, given that filial piety likely contributes to an identity overlap, it may be
recommended for clinicians to help clients seek out additional social opportunities. In doing so,
EAI may have the opportunity to redevelop a sense of self independent of the deceased (Bellet et
al., 2020). Focusing sessions on developing new social opportunities may be especially relevant
for EAI, given that they may be lacking such opportunities as a result of migratory loss. In turn,
increased social support may facilitate the ability to integrate their grief and move forwards with
life.

Stigma and Outreach

While significant numbers of EAI may experience challenges to mental health, mental
health treatment may not be an option if potential clients do not know about or are unwilling to
seek help. To that end, it may be advisable for clinicians to take proactive action in raising

mental health awareness and reducing stigma. Two possibilities may involve spreading
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awareness through advertising campaigns as well as collaborating with communities and
services.

Advertising campaigns may allow clinicians to spread awareness of their services. For
maximum reach, it may be advisable to advertise services using Chinese language as well as a
mix of both online marketing as well as through posters or infographics. While advertising alone
may not be effective in reducing stigma, doing so may give options for EAI who are limited in
their awareness of supports and services, either through lacking English proficiency or general
understanding of mental health services.

It may also be possible for clinicians to collaborate with existing EAI stores, restaurants,
churches, community centers...etc. By introducing themselves to community pillars, it may be
possible to build up a network of EAI service providers. This would have a two-fold effect.
Firstly, it would directly contribute to reducing stigma by educating the EAl community on the
existence and deleterious effects of mental health disorders. Secondly, having such a network
would likely provide referrals for new clients struggling with CG.

Overall, taking proactive steps towards reducing stigma and spreading mental health
awareness may be the most effective way of addressing the underrepresentation of EAI access to
mental health. According to Principle V of the BCACC, mental health clinicians have a
responsibility to the society in which they live and work. Taking such a step to helping a
traditionally underrepresented community would restore equity to the field of mental health,
ensuring that mental health research would be used for the betterment of all members of society.
Concluding Reflection

The inspiration for this capstone began at my grandmother’s grave in 2012. My

relationship with my father up until then had been a rocky one, characterized by frequent
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punishment for failing to meet his expectations interspersed with the occasional moments of
love. To me, my father was a dominating figure, an unquestionable figure of authority, someone
to be feared, respected and above all, obeyed. Which is why it was so puzzling to me at the time,
when [ saw him cry for the first time. At the time, I was unable to reconcile the two images of
my father that [ had in my head.

I took my first steps to understanding my father’s experience in 2014, with the passing of
my own close friend and mentor. While I had encountered death before, with the passing of my
grandparents, our distant relationship meant that this was the first time that I had experienced the
death of someone close to me. To my eternal regret at the time, I had only found out about his
passing weeks after his death when I was contacted by the executor of his estate. Not being able
to pay my respects or say my final farewells filled me with bitterness and feelings of shame.
Here was a man who had been like a second father to me, teaching me important lessons all
throughout my life and always encouraging me to chase after my dreams. However, rather than
show my appreciation to him by keeping in contact, I had been too distracted by university and
partying to maintain our regular Facebook conversations. Motivated by guilt and out of a desire
to make amends, I wrote to him a farewell letter on Facebook, expressing my regrets, thanking
him for all that he had done for me and wishing him happiness wherever he currently was. And
in the years to come, I would continue to update him with each and every milestone that I
achieved, as a way of keeping his memory close and as a way of making amends for not talking
to him enough in life. Unbeknownst to me at the time, these Facebook messages served as a
substitution ritual for missing his funeral. Through the act of writing to him, I was able to
experience a tangible sense of relief from the guilt and shame that I had been feeling. Likewise,

continuing our conversations over the years had helped me stay connected to his memory, easing



FILIAL PIETY ON COMPLEX GRIEF 60

the pain of his loss. This was because by honoring him in this way, I felt like [ was finally able to
repay my Bao to my mentor for all the love and care that he had shown me in life.

In 2019, I had a chance to return to China for the third time in my life. Spanning over 7
provinces and 10 cities, this trip was meant to be a way for me to reconnect with my heritage and
understand what it meant to be Chinese. As part of my journey, I had a chance to pay my
respects to all my ancestors at their gravesites. What had begun from simple cultural curiosity
quickly evolved into a deeply meaningful experience, as I joined several members of my family
in honoring our ancestors. Together, we shared a meal with them, sacrificing to them fruit,
alcohol, and meat dishes. We updated them on recent developments and news, including
weddings, graduations, accomplishments. We shared stories amongst ourselves of memories
with our ancestors. We burnt and incense to ensure their continued comfort in the afterlife. And
finally, as we prepared to leave the gravesite, we asked them for their continued blessings and to
look after us from the afterlife.

I remember feeling deeply humbled as I left the gravesite. For most of my life in Canada,
I did not feel like I had fully belonged to either of my cultural identities. However, in taking part
in this ritual with my relatives and connecting with my ancestors, I had for the first time, felt
authentically Chinese. Like with my mentor, whose memory and connection I maintained
through our Facebook messages, demonstrating filial piety was the key to re-establishing my
collective memory and connection to the many generations of my ancestors who came before
me. Through engaging in these rituals, and demonstrating filial piety to my ancestors, I was able
to continue a tradition and a legacy spanning thousands of years.

Filial piety is more than just a set of commandments for children to demonstrate their

respects to one’s elders; it is fundamentally tied to Chinese identity. The cultural importance of
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filial piety to Chinese society is such that most citizens will likely identify it as a fundamental
aspect of who they are (Wang & Tian, 2023). In my own case, it was only after acknowledging
and participating in ancestor worship that I was able to fully identify myself with my cultural
heritage and reach identity integration. However, filial piety can also go awry when individuals
are unable to fulfill cultural obligations. In my father’s case, being unable to attend his mother’s
funeral led him to feel unfilial, causing him to experience self-discrepancies and identity
disruption as a consequence. Being unable to resolve these feelings caused my Father to suffer in
complicated grief for several years.

Examining for the presence and degree of filial piety may therefore be a key component
when counselling EAI. Examining for feelings of unfilialness when treating negative affect
(particularly those that fall under the domain of Neuroticism), may allow clinicians to identify
the root cause of the client’s presenting problem. This may be especially relevant when treating
complicated grief. In such cases, especially for clients unable to attend their parent’s funeral,
helping the client navigate feelings of unfilialness may be an effective first step towards helping
them integrate their grief. Through using tools such as substitution rituals or through helping
client’s piece together a cohesive identity, we may be able better help clients move forward with
their grief. In any case, keeping in mind principles of filial piety allows for an overall more
culturally informed model of counseling. As such, in doing so, we may therefore be able to do
our part in reducing cultural stigma against counseling, thereby improving mental health for the

EAI community as a whole.
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