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Abstract
Since the outbreak of COVID-19, Asians in the US have experienced a spike of racism. The goal of this paper is to examine 
the association between racial discrimination amid COVID-19 pandemic and depressive symptoms among Asian subgroups 
and to test whether communications about the incident with various sources moderate this relationship. Data come from 
an online survey conducted among 245 Asian Americans. Multiple linear regression analyses were conducted. COVID-19 
racial discrimination was positively associated with depressive symptoms, and this association did not vary between Chinese 
Americans and other Asian subgroups. Communications with a spouse/partner buffered the mental burden of racial discrimi-
nation. Those who shared their experience in online ethnic communities displayed stronger depressive symptoms than who 
did not. These results suggest the potential benefit of communication with a spouse/partner in mitigating the mental burden 
of discrimination and call for more online mental health support for Asians.

Keywords COVID-19 · Racial discrimination · Asian Americans · Depressive symptoms · Communication about 
discrimination

Background

Since the outbreak of COVID-19, there has been a spike 
of anti-Asian American racial discrimination and violent 
attacks. As of May 2020, Asian Pacific Policy and Plan-
ning Council (A3PCON) received over 1800 reports of racial 
discrimination associated with COVID-19 across the United 
States [1]. The reports of depression and anxiety symptoms 
among Asian Americans have increased sevenfold during 
the COVID-19 outbreak compared to 2019 [2]. The current 
climate of growing hostility against Asians and racial ten-
sions calls for investigations on factors that can mitigate the 

deleterious effects of racial discrimination amid COVID-19. 
The present study investigated how COVID-19 related racial 
discrimination is associated with depressive symptoms and 
the role of communication about the incident in moderating 
the negative mental health effects of discrimination.

Stress research paradigm and extant literature shows 
that racial discrimination is a chronic social stressor that 
negatively impacts racial minorities’ mental health status, 
such as depressive symptoms [3–6]. Previous research sug-
gests that covert discrimination (e.g., being treated with less 
courtesy or respect than others) is more prevalent than overt 
discrimination (e.g., being afraid of, called name, or threat-
ened) among older Asian adults [7]. However, since the 
COVID-19 outbreak, more Asian Americans may face overt 
discrimination as reported to the A3PCON; the vast major-
ity of reported incidents were overt discrimination, includ-
ing verbal harassment and physical assaults [1]. Hence, it 
is likely that Asian who experienced racial discrimination 
during the pandemic may suffer from severe depressive 
symptoms, even after taking their previous experiences of 
racial discrimination into account. The present study spe-
cifically focuses on the mental effect of perceived everyday 
discrimination (i.e., frequent and recent events that focuses 
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primarily on assaults to one’s character) occurred before and 
after the COVID-19 pandemic, given that previous research 
suggest that everyday discrimination has more pronounced 
mental effects on the targeted individuals compared to major 
lifetime discrimination (e.g., major life events that impacts 
one’s socioeconomic status) [8, 9].

Some ethnic groups within Asian Americans may expe-
rience particularly strong mental burden due to discrimi-
nation than others. According to the A3PCON report [1], 
over 40 percent of the COVID-19 racial discrimination 
incidents reports were from Chinese respondents, followed 
by other East Asians, including Koreans, Vietnamese, and 
Japanese. As the first outbreak of COVID-19 was reported 
in Wuhan, China and the racist and stigmatizing terms, such 
as “Chinese virus” or “Kung flu” or “Wuhan virus” have 
been consistently used to refer the virus [10], it is possible 
that Chinese Americans, in particular, feel stronger depres-
sive symptoms from COVID-19 racial discrimination as it 
is directed to not only themselves but also their ethnic group 
memberships. Conversely, there may be no ethnic differ-
ences in the mental effect of discrimination since all Asian 
Americans are at risk of experiencing racial discrimination 
based on their appearance of ‘looking like Chinese’, regard-
less of their ethnicity.

Theoretical Framework: The Role 
of Communications about Discrimination

The influence of COVID-19 racial discrimination on men-
tal health may vary according to the targeted individuals’ 
responses to the incident. According to stress and coping 
theory, the way individuals deal with stress can either reduce 
or amplify the effects of stressful events, such as discrimina-
tion [11]. One of the common acts after experiencing dis-
crimination is to discuss the incident with others [12, 13]. A 
growing body of research suggests that social support gained 
from communication with others can help racial minority 
members become more resilient to future acts of discrimi-
nation [13–15]. In particular, targeted individuals of racism 
can fulfill their needs of informational/emotional support 
and self/group esteem by talking to others [14]. Disclosure 
of discrimination experiences can also help the targeted 
individuals to receive adequate supports from others that 
promote a sense of security and can mitigate the detrimental 
effects of discrimination [12, 13, 16].

The potential buffering effects of conversations about 
discrimination may vary by its sources, whom the targeted 
individual talk with. For example, previous studies found that 
general perceived support from family mitigate the worse 
psychological distress and depression associated with unfair 
treatment [17, 18]. Whereas, support from friends have mixed 
findings in that some previous research found buffering effect 
of peer support to mitigate the negative mental effects of 

discrimination [19, 20], while a few studies did not find its 
significant moderating effect [17, 18]. Moreover, support pro-
vided by specific family members may play a different role, 
given that the relationships between spouses and parents, for 
example, vary [21]. Accordingly, spousal support was found 
to buffer the distress above and beyond supports from other 
family members in the context of unfair treatment [21], call-
ing for more investigations on communications with various 
sources of support.

In our study, we investigated the buffering effects of com-
munication about COVID-19 racial discrimination incidents 
with four different sources: spouse or partner, friends, online 
ethnic communities, and mental health professionals. As 
suggested in the previous findings [21, 22], the intimate and 
committed nature of the romantic relationships may buffer the 
mental burden of COVID-19 discrimination. Though the liter-
ature does not show consistent results on the buffering effects 
of supports from friends [17–20], it is possible that the peer 
network may provide a sense of connectedness and support for 
the targeted individuals during the COVID-19 pandemic when 
in-person interaction has been limited with the stay-home 
orders. In addition, by sharing discrimination experiences in 
online ethnic communities, targeted individuals can recognize 
that discrimination is a shared experience with their co-ethnics 
and find useful guidance or resources. Previous research found 
that social network with same-ethnic friends [23] or those who 
shared social group identity, such as sexual orientation [20], 
buffer the negative influence of discrimination on mental 
health. It is possible that online co-ethnic communities may 
play a similar role, especially since the pandemic has acceler-
ated online communications. Lastly, discussing discrimina-
tion with mental health professionals or counselors can help 
individuals receive professional support and clinical services 
that can help their stress coping processes.

We conducted an online survey and collected data from 
Asian Americans who reported having experienced racial 
discrimination since the COVID-19 outbreak. The objectives 
of our study were to investigate the extent to which (1) per-
ceived COVID-19 racial discrimination is associated with 
depressive symptoms above and beyond previous racial dis-
crimination, (2) the relationship between COVID-19 racial 
discrimination and depressive symptoms vary by Asian 
ethnicity, (3) the role of communication about COVD-19 
discrimination with various sources in buffering depressive 
symptoms.

Methods

Data Collection

We recruited participants via an online survey panel (Qual-
trics) to collect data across the country in May 2020. Before 
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entering to the survey questionnaire on Qualtrics platform, 
we asked participants to identify their race. Of the 1548 
panels invited by Qualtrics, 858 respondents selected Asian 
as one of the multiple race options given (i.e., White, Asian, 
African American, Native Hawaiian or Pacific Islander, 
American Indian or Alaska Native). Then, we asked if they 
had experienced racist/xenophobia attacks, discrimination, 
harassment, and/or microaggression since the outbreak of 
COVID-19 because of their Asian race or ethnicity. Nearly 
33% or 283 people reported to have experienced COVID-19 
discrimination and voluntarily participated in the survey. 
After excluding incomplete or poor responses, a total of 245 
responses were analyzed. Note that the race and ethnicity 
were self-identified, and the survey questionnaire was pro-
vided in the English language only. This study received the 
approval of the institutional review board, where the authors 
are affiliated.

Measures

Depressive Symptoms

Participants responded to the 20-item Center for Epidemio-
logic Studies of Depression (CES-D) Scale to assess the 
depressive symptom preceding one week [24]. Examples 
of the items included how often the respondent “thought 
[their] life had been a failure” and how often the respondent 
“felt that everything [they] did was an effort.” The possible 
responses for each item ranged from 0 (rarely or none of the 
time) to 3 (most or all of the times). The scale demonstrated 
high internal consistency with an alpha coefficient of 0.92. 
We used the sum of 20 items as an indicator of depressive 
symptoms.

COVID‑19 and Previous Racial Discrimination

To measure COVID-19 racial discrimination, the respond-
ents were asked to rate their experiences and perceived 
severity of different incidents of “being discriminated related 
with COVID-19.” Following this lead-in question, we asked 
10 types of racial discrimination and asked respondents to 
rate their experiences on each item. Examples of these items 
included “someone physically attacked me because of my 
race/ethnicity,” “I was told to go back to my country because 
of my race/ethnicity,” and “I was rejected from a service 
because of my race/ethnicity.” The possible responses for 
each item ranged from 0 (did not happen) to 4 (it happened; 
very high severity). The scale displayed high internal con-
sistency with an alpha coefficient of 0.93. The COVID-19 
racial discrimination scale was calculated based on the mean 
of all responses.

In addition, the participants responded to the same 
ten questions that asked about the type and severity of 

discrimination that they had experienced before the COVID-
19 outbreak. The scale displayed high internal consistency 
with an alpha coefficient of 0.95. We calculated the mean 
score of all responses.

Communication about Discrimination and the Sources

Participants responded to questions that asked how fre-
quently they have talked or shared about their COVID-19 
related discrimination experience with (1) spouse or partner, 
(2) friends, (3) online community for their ethnic group, and 
(4) mental health professionals or counselors. The possible 
responses for each item ranged from 1 (never) to 5 (very 
often).

Asian Ethnicity

The respondents self-identified themselves as Chinese, 
Korean, Japanese, Vietnamese, Filipino, or other Asian eth-
nic groups.

Covariates

We included a number of socioeconomic and demographic 
covariates that could potentially confound the association 
between racial discrimination and depressive symptoms: age 
in years, gender (female, male), education attainment (some 
college or less, college degree or more), household income 
($39,999 or less; $40,000 to $99,999, $100,000 or more), 
and nativity (whether born in the U.S. or not).

Data Analysis

The first set of analyses describes the means (percentages) 
and dispersion of the variables used in this study. Next, to 
examine the first research objective, multivariate linear 
regression analyses were conducted to assess the associa-
tion between COVID-19 racial discrimination and depres-
sive symptoms adjusting for previous racial discrimina-
tion and covariates (Model 1). Then, to investigate the 
second research objective, multivariate linear regression 
analyses were conducted to test the moderating effects of 
Asian ethnicity on the relationship between COVID-19 
racial discrimination and depressive symptoms (Model 2). 
To test the third research objectives, we tested the asso-
ciation between different sources of communication and 
depressive symptoms (Model 3) and the moderating effects 
of communication about the incident on the relationship 
between COVID-19 racial discrimination and depressive 
symptoms (Model 4). For all models, we checked OLS 
regression assumptions, finding that all of them are met, 
including multi-collinearity (all VIF values were below 
2.5), the normality of residuals, and linearity. Additionally, 
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the correlation coefficient between COVID-19 and previ-
ous discrimination measures was 0.61, indicating a moder-
ate positive correlation. As over 98% of the study partici-
pants provided complete data, we used listwise deletion 
to deal with missing data. All analyses were conducted 
using Stata 15.1.

Results

Table 1 shows sociodemographic characteristics and descrip-
tive statistics for depressive symptoms, COVID-19 related 
and previous racial discrimination, communication about 
COVID-19 racial discrimination with four sources, and 
ethnicity for the entire study sample. A mean of depressive 
symptoms was 22.69, indicating that the study participants, 
on average, had either at least 11 of the 20 symptoms in the 
CES-D scale with a moderate persistence for the preceding 
one week or a majority of the symptoms for shorter periods 
of time. A mean of 2.40 was reported for our measure of 
COVID-19 racial discrimination, indicating that respondents 
experienced moderate to severe levels of discrimination.

Table 2 reports the results of multivariate linear regres-
sion analyses for the associations between racial discrimi-
nation, ethnicity, and depressive symptoms. According to 
Model 1, both COVID-19 racial discrimination (b = 4.40, 
p < 0.001) and previous racial discrimination (b = 3.05, 
p < 0.001) were positively associated with depressive symp-
toms. There was no significant association between Asian 
ethnicity and depressive symptoms. Model 2 results show 
that the interaction terms between COVID-19 and ethnicity 
did not reach statistical significance, indicating the effects 
of discrimination do not vary between Chinese Americans 
and other Asian subgroups.

Table 3 displays the analyses results of the associations 
between COVID-19 racial discrimination, communication 
about discrimination with others, and depressive symptoms. 
Model 3 results show that all discussions with four different 
sources regarding COVID-19 racial discrimination were not 
statistically associated with depressive symptoms. Model 4 
results suggests that communication about discrimination 
with a spouse or partner (b = −1.17, p < 0.05) and in online 
ethnic communities (b = 1.67, p < 0.05) significantly moder-
ate the relationship between COVID-19 racial discrimina-
tion and depressive symptoms. These results indicate that 
frequent communication with a spouse or partner buffer 
the relationship between COVID-19 racial discrimination 
and depressive symptoms. Whereas, those who experienced 
severer COVID-19 racial discrimination and often disclosed 
it in online ethnic communities report greater depressive 
symptoms than those who did not. Other interaction terms 
examined were not statistically significant.

Discussion

Asian Americans have experienced spurred racial dis-
crimination and violent attacks since the COVID-19 pan-
demic and have displayed strikingly stronger mental health 
concerns than before. In addition to the stress associated 
with the pandemic itself, Asian Americans carry addi-
tional mental burden of being targets of misinformation 
surrounding the virus, and many are exposed to improper 
terms for the virus stigmatizing their ethnicity or origin. 
The present study sample consists of Asian Americans 
who have experienced COVID-19 racial discrimination. 
Given the detrimental effects of racial discrimination on 
mental health [4, 5], our study sample displayed greater 

Table 1  Depressive symptoms, COVID-19 racial discrimination, 
communication about discrimination with others, and demographic 
characteristics of Asians in the United States, 2020

The sample size was n = 240

Variable Mean (Standard 
Deviation) or Per-
centage

Depressive symptoms 22.69 (11.32)
COVID-19 racial discrimination 2.40 (1.00)
Previous racial discrimination 2.36 (0.99)
Communication about COVID-19 racial 

discrimination
 With spouse/partner 2.34 (1.47)
 With friends 2.43 (1.40)
 In online ethnic communities 1.77 (1.16)
 With mental health professionals 1.69 (1.15)

Ethnicity
 Chinese 27.08%
 Korean 10.83%
 Japanese 8.75%
 Vietnamese 10.83%
 Filipino 13.75%
 Other 28.75%

Age (years) 31.13 (11.46)
Gender
 Female 60.83%
 Male 37.17%

Nativity
 US born 63.75%
 Foreign born 36.25%

Household income
 $39,999 or less 25.83%
 $40,000 – $99,999 47.08%
 $100,000 or more 27.08%

Education
 Some college or less 30.83%
 College or more 69.17%
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depressive symptoms than reported in previous Asian 
American studies [25–27].

Consistent with the extant research [4, 5], our findings 
showed that Asian Americans who reported severer expo-
sure to racial discrimination during the COVID-19 pan-
demic were more likely to experience stronger depressive 
symptoms. Specifically, we found that, even when consid-
ered racial discrimination happened before the pandemic, 
COVID-19 racial discrimination was a significant social 
stressor. Our findings also showed that there were no ethnic 
differences in the detrimental mental effects of COVID-19 

discrimination, indicating that COVID-19 racial discrimina-
tion negatively impacts all Asian Americans not only Chi-
nese Americans. This result calls for more or continuous 
efforts to fight the stigma that associates COVID-19 with 
Asian American populations.

Though there were no significant direct protective effects 
of communication with others, the effect of COVID-19 dis-
crimination on depressive symptoms was found to be buff-
ered by talking with a spouse or partner, but not with friends. 
This result is consistent with the previous findings that 
proximal source of social support, such as family or spouse, 

Table 2  Associations between 
racial discrimination before and 
after COVID-19, Ethnicity, and 
depressive symptoms among 
Asians in the United States, 
2020

All models control for age, gender, nativity, household income, and education. These estimates are not 
shown for the sake of space but are available upon request
*p < 0.05; **p < 0.01; ***p < 0.001

Coefficient (95% Confidence Interval)

Model 1 Model 2

COVID-19 racial discrimination 4.40*** [2.90, 5.90] 3.37** [1.13, 5.61]
Previous racial discrimination 3.05*** [1.50, 4.60] 3.01*** [1.43, 4.60]
Ethnicity (ref: Chinese)
Korean 2.70 [−1.53, 6.93] 3.11 [−9.00, 15.21]
 Japanese 1.94 [−2.53, 6.41] −4.05 [−14.69, 6.58]
 Vietnamese 2.25 [−1.93, 6.44] −6.08 [−17.76, 5.60]
 Filipino −0.72, [−4.61, 3.95] −4.00 [−14.86, 6.86]
 Other 0.75 [−2.45, 3.95] −1.90 [−9.70, 5.90]

Two-way interaction: COVID-19 racial dis-
crimination

  × Korean −0.23 [−5.24, 4.79]
  × Japanese 2.49 [−1.45, 6.42]
  × Vietnamese 3.64 [−1.16, 8.44]
  × Filipino 1.39 [−2.79, 5.57]
  × Other 1.13 [−1.85, 4.10]

Table 3  Associations 
between COVID-19 racial 
discrimination, communication 
about discrimination with 
others, and depressive 
symptoms among Asians in the 
United States, 2020

All models control for previous racial discrimination, age, gender, nativity, country of origin, household 
income, and education. These estimates are not shown for the sake of space but are available upon request
*p < 0.05; **p < 0.01; ***p < 0.001

Coefficient (95% Confidence Interval)

Model 3 Model 4

COVID-19 racial discrimination 4.25*** [2.71, 5.80] 5.19*** [2.45, 7.92]
Communication about COVID-19 racial discrimination
 With spouse/partner −0.36 [−1.46, 0.74] 2.35 [−0.58, 5.27]
 With friends 0.27 [−0.92, 1.46] 1.57 [−1.76, 4.90]
 In online ethnic communities −0.89 [−2.36, 0.58] −5.59** [−9.7, −1.48]
 With mental health professional/counselor 1.37 [−0.17, 2.90] 1.72 [−2.46, 5.91]

Two-way interaction:COVID-19 racial discrimination
  × talked with spouse/partner −1.17* [−2.3, −0.04]
  × talked with friends −4.68 [−1.72, 0.78]
  × talked in online ethnic communities 1.67* [0.27, 3.06]
  × talked with mental health professional −0.02 [−1.38, 1.34]
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mitigates mental health apprehensions against unfair treat-
ment [17, 18, 21]. While a previous study found that spousal 
support buffered the psychological distress associated with 
general unfair treatment — but not with racial discrimination 
—, our findings indicate the spousal support can provide 
effective buffering effects in the context of COVID-19 racial 
discrimination. With the rapid increase of violent attacks and 
social distancing during the pandemic, it is possible that the 
bond shared in the intimate partnership has become more 
crucial when coping with racial discrimination.

Our finding suggests that those who shared their COVID-
19 racial discrimination experiences in online ethnic com-
munities displayed stronger depressive symptoms. This 
result could be attributed to at least two factors. First, those 
who share their discrimination experiences with online eth-
nic groups may be more frequent internet and social media 
users. Racial and ethnic minority online users may be more 
exposed to the increasing blatant online racism targeting 
Asians during the COVID-19 pandemic [28] or may experi-
ence derogatory comments as they share their discrimination 
experiences online, which in turn can lead to severer mental 
burden. Second, although online ethnic communities may 
provide platforms to share the discrimination experiences, 
it may lack adequate information or support to help the tar-
geted individuals. More quality resources for Asian Amer-
icans on the online ethnic communities and other social/
digital platforms are needed to help them cope with racial 
discrimination amid the COVID-19 pandemic. Although 
several Asian American advocate groups collect incident 
reports of COVID-19 discrimination and provide toolkits for 
confronting and correcting the racially charged terms for the 
virus [29], there is scarce information on strategies to cope 
with the stressful life events and enhance the physical and 
mental wellbeing for Asian American communities.

The lack of buffering effect of talking about COVID-19 
racial discrimination with mental health professionals can be 
attributed to the sudden interruptions or changes in the treat-
ment processes (e.g., a sudden shift of in-person sessions to 
online sessions) when physical distancing was required dur-
ing the pandemic. In addition, culture-related barriers (e.g., 
stigma associated with mental illness, unfamiliarity with 
Western mental health services) among Asian Americans 
to initiate and continue mental health treatment may provide 
additional explanations on the null finding [30–32]. West-
ern mental health services that involve open and intimate 
communications may conflict with cultural values of Asian 
American, which prevent sharing personal emotions or fam-
ily matters with strangers to avoid having their name viewed 
poorly by others or losing face [30, 31]. Given some Asians’ 
tendency of feeling face loss or shame of disclosing personal 
emotions (e.g., distress caused by racial discrimination) to 
therapist who is a stranger [33], it is possible that the tar-
geted individuals feel reluctant to fully disclose themselves 

to providers or terminated treatments early especially in the 
virtual environment. Furthermore, the mental health impact 
of COVID-19 may take months or longer time to manage 
and requires concerted effort not just from mental health 
providers but from the health care system at large [34]. Our 
finding echoes the needs to incorporate Asian Americans as 
one of the vulnerable populations and to develop effective 
virtual mental health services (e.g., synchronous telemedi-
cine services, self-help services) for the population [35, 36].

Limitations

The findings of this study should be considered in light of 
some limitations. First, the present study is based on cross-
sectional data, which precludes causal inferences about 
associations between variables. Second, Qualtrics-recruited 
sample were reported to be closest to a national probability 
sample on most demographic variables, including race and 
ethnicity, as compared to other online panels (e.g., Face-
book, MTurk) [37]. However, online surveys using conveni-
ence samples recruited through commercial internet panels 
come with limitations, such as the respondent quality, atten-
tiveness, and cooperativeness attributed to incentives.

Second, our study relied on retrospective self-report of 
discrimination before and after the COVID-19 outbreak. 
Longitudinal data that have collected data before the 
COVID-19 pandemic can yield new insights about the extent 
to which racial discrimination before and after the pandemic 
jeopardizes the mental health of the targeted individuals. 
Third, our measure of talking about racial discrimination 
to others was based on the single-item measure. Though 
the use of the single item to capture the disclosure to oth-
ers is consistent with previous research of discrimination, 
future research will benefit by testing the various motiva-
tions behind the disclosure (e.g., to confirm that it was an act 
of discrimination, to seek help to cope with stress).

New Contribution to the Literature

Despite these limitations, the present study is one of the first 
to document the negative mental burden of the COVID-19 
racial discrimination among Asians across the U.S. and the 
factors that can modify it. As most existing Asian Ameri-
can literature has focused on the quality or size of general 
support network in investigating buffering effects of social 
support, there has been limited understanding of the extent 
to which the actual conversations about discrimination expe-
rience with specific sources of potential support can mitigate 
the mental burden of racial discrimination. The present study 
identified significant moderating effects of communication 
with a spouse or partner and in online ethnic communities 
in the association between COVID-19 racial discrimination 
and depressive symptoms.
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Conclusion

The present study suggests that encouraging quality discus-
sion of racial discrimination experiences with spouse or 
partner can mitigate the detrimental mental health effects 
of COVID-19 racial discrimination. Also, there are needs of 
further investigations on how COVID-19 racial discrimina-
tion has been discussed in online Asian ethnic communities. 
Beyond providing places to share the discrimination experi-
ences, online ethnic communities can serve an important 
venue to co-create and distribute resources for coping of rac-
ism and menta health specific to Asian Americans. We also 
call for more culturally competent mental health services for 
Asian American communities that are easily accessible via 
social and digital platforms during the pandemic.
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