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Cultural Profile  
Immigration 

 
 The major waves of Vietnamese migration to Australia 

 
 The first group who came to Australia prior 1975 - mostly tertiary 

students, orphans, and wives of Australian military personnel 
who had served in South Vietnam. 
 

 The second wave of refugees in 1978 - more diverse group, with 
a large scale exodus of boat people travelling to Australia 
directly. This group included people with different ethnicities, 
nationalities, religions and languages.  
 

 A third wave of refugees arrived from 1982 onwards under the 
Family Reunion Program.  
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Cultural Profile  
Population & Age 

  

Geographic Distribution 
 
Census in 2011 recorded 185.039 Vietnam-born people in Australia, increase of 15.8% 
from the 2006 Census)  
 

New South Wales 71,838  
Victoria 68,294 (concentrated in the western and south-eastern suburbs) 
Queensland 16,269 
Western Australia 12,715 
 

Age and Sex 
 

2.4% aged 0-14 years      |     7.5% aged 15-24 years     |     43.9% aged 25-44 years 
 
37.9% aged 45-64 years       |     8.2% aged 65 years and over 
 
The sex ratio 84.6 males : 100 females 
 
The Vietnamese community will experience pronounced ageing, with three times as 
many in the 45-64 cohort as over 65 

(Source: ABS Census 2011) 
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Cultural Profile  
Language & Religion 

 
 Language 

 
Of the 185.039 Vietnam-born who spoke a language other than English at 
home:  
 

56.5% spoke English very well or well,  
42.1% spoke English not well or not at all 
 
2/3 of Vietnamese aged 45-64 are not proficient in English 
 

Religion 
 
The major religious affiliations amongst Vietnam-born: 
 

Buddhism (104 066) 
Catholic (39 895) 
Some forms of ancestor veneration are also common 

 
(Source: ABS Census 2011) 
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Cultural Profile  
Health in Australia 

 
  Average life expectancy in Vietnam is 72.2 years (male 69.7, 

female 74.9) compared to 81.7 years for all people living in 
Australia (male 79.3, female 84.3). 
 

 Vietnamese-Australian men have higher mortality from cancers 
of the digestive system. 
 

 Vietnamese-Australian women have higher rates of cervical 
cancer compared to the rest of the Australian population. 
 

 Both Vietnam-born men and women have relatively high rates of 
lung and liver cancer. 
 

(Source: Central Intelligence Agency (CIA). The world fact book. CIA; 2010. Available: 
https://www.cia.gov/library/publications/the-world-factbook/ 
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Values & Beliefs 
Family Structure  

 
  Very family oriented, both nuclear and extended. 

 
 The Vietnamese immediate family includes not only the husband, 

wife, and their unmarried children, but also the husband's parents 
and the sons' wives and children. 
 

 The extended family consists of the immediate family and close 
relatives who share the same family name and ancestors and who 
live in the same community. 
 

 Father or eldest son represent the family and make decisions.  
 

 Women are responsible for the care of an ill family member. 
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Values & Beliefs 
Duty & Honour 

 
  Duty and honour are among the highest cultural values. 

Individuals are instilled from childhood with the values of honour, 
hard work and loyalty to the family. 
 

 Individuals have the ultimate duty to carry themselves with the 
utmost dignity in all circumstances so as to not bring shame to 
oneself and the family. 
 

 Each family member adheres to a specific hierarchical role.  
For example, the role of the parents is to raise their children 
properly. Their duties are not limited to providing food and 
shelter, but require them to educate and instil the children with 
moral values. The children in turn have the duties to obey their 
parents and never to question their authority or teaching. When 
the parents get older, it is the duty of the children to take care of 
them. 
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Cultural Aspects  
Health and Illness – Traditional Perspectives 

 
  Many Vietnamese believe that Asian people are different 

physiologically than white people. Western medicines are 
thought of as “hot” and too potent for their physiology. 
 

 Complementary practices, in the hope of a cure, are strong 
components of care in the Vietnamese community, e.g. ingestion 
of herbal medicines and acupuncture. 
 

 Vietnamese elderly hesitate to seek care at a hospital because 
they are afraid of the hospital environment or uneasy about the 
kinds of treatments used there.  
 

 Nowadays, hospitalisation is generally accepted by the 
Vietnamese elderly. It is considered to cause bad luck for the 
family if the patient does not die at home. 
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Cultural Aspects  
Care for Sick and Dying - Hospitalised 

 
  

 Vietnamese prefer privacy and often want curtains 
pulled around the bed. Often do not reveal the body 
area between waist and knees, even to closest 
relatives. 
 

 Patient may prefer family member of the same sex 
to assist with personal care. Patient acts passively 
and expects to be cared for by a family member. 
 

 In caring for Vietnamese older adults, the 
hierarchical tradition places the eldest male as the 
primary decision maker in the family. 
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Cultural Aspects  
Care for Sick & Dying -  Decision Making 

 
 

 Traditionally, the eldest male is the family spokesman; often the 
person with the best English assumes this role. 
 

 If there is no son in the family, the eldest son-in-law or the eldest 
male relative becomes the primary decision maker. However, the 
caregiving of Vietnamese older adults usually fall upon the eldest 
son's wife or unmarried family members. 
 

 Removal of life support may require extensive family discussion, 
placing the responsibility for the decision on the entire family 
rather than on one individual.  
 
(One of the family had called Viet Nam and had the dying patient’s 
fortune read. The family was told this was not only a terrible bad luck 
day for the patient to die, (bad for rebirth) but also would be bad luck for 
the family. The patient had to be put back on life support to be kept 
alive).  
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Cultural Aspects  
Spiritual Care Approaches in Death and Dying 

 
  Vietnamese have certain beliefs and practices about the care of 

the body after a loved one has passed away.  
 

 There is intensive and extensive family and community 
involvement throughout the whole process with the immediate 
family.  
 

 Normally the eldest son of the family will be in charge of all the 
ceremonies and rituals. In most families, there is an experienced 
elderly relative who will advise on the necessary rituals and 
prescribed behaviour. 

 
"The family takes care of the death body.  I think the best thing a nurse can 
do is just to be physically present.  Their eyes must be closed after they die 
because we believe that if their eyes are still open after their death then 
they still have things they can’t let go and their spirit will linger until the tasks 
or wishes are done”. (Tran, 2010) 
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Cultural Aspects  
Spiritual Care Approaches in Death and Dying 

 
  When a death is about to occur, the entire family will gather 

around the patient in complete silence. This is one of the most 
important rites in familial involvement.  
 

 The dying person's head should be facing east to show that he is 
dying of natural causes.  
 

 Emotional and spiritual issues are more important than physical 
issues, regardless of religion. 
 

 Quiet should be maintained in the room. 
 

 Vietnamese Catholics have a strong need to pray to God, to help 
the dying person reach Heaven. 
 

 Vietnamese Buddhists consult their Monk in time of death. 
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An ancient Vietnamese proverb states,  
“The sense of the dead is that of the final”,  
referring to the dignified and solemn manner 
in which family members are buried, or sent 
into the next life. 
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Essential Elements for Healthcare Chaplains 
 
 The most important people to the dying patient are, in order: 

 Doctor 
 Family 
 Spiritual advisor - Monk, Priest, Nun 
 Friend, Neighbour, member of Vietnamese association (if they 

belong to one) 
 

 Important to understand the differences and similarities between 
cultures and traditions.  
 

 Do not assume that patients will have an extended family that is 
able to support the dying person.  Seek out culturally specific 
community services.  Where these are not available, discuss 
patient and family needs with local service providers. 
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 The ‘spokesperson’ in each family may differ, no matter what is 
the custom.  It may be that usually it is the older son, but family 
circumstances now dictate it is the youngest daughter. Always 
check and do not assume.  It is important to reiterate that the view 
of the patient may differ from that of the ‘spokesperson’ and 
hence there may be some difficulties or ‘politics’ surrounding 
meeting the needs of the person who is ill and not breaching 
customary or familial boundaries. 
 

 Consider a family meeting. The key decision-maker may not be 
the same person as the primary caregiver.  Be aware of family 
dynamics, and power relationships. 
 

 Offer the family the opportunity to have a Priest or religious 
adviser in attendance, to assist with prayer and other rituals. 
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 Do not hesitate to ask about other relevant cultural aspects.  It is 
respectful to show an interest in other cultures. 
 

 Allow time and be aware of customs that show respect.  This will 
help to establish a strong rapport with the patient, family and their 
friends.  
 

 The different religions have varying degrees of adherence and 
influence amongst communities.  Sometimes there are different 
practices depending upon the  geographic region of origin of the 
individual. As always, it is important to ask the person and their 
family. 
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Thank you 
 

myly.nguyen@rmit.edu.au 
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