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Abstract
Despite long being the target of racism, Asians and Asian Americans remain an 
understudied group regarding the mental health implications of racism. Even less 
is known about how Asians and Asian Americans may use religion to cope with 
racism and the resulting mental health implications. In this study, 330 Asian and 
Asian American adults from various regions of the USA were surveyed. The study 
results suggest that negative religious coping was associated with worsening depres-
sion, anxiety, and stress, particularly among Asian Indians, Asian Hindus, and Asian 
Muslims. In addition, negative religious coping may have exacerbated the deleteri-
ous effects of racism on mental health. Surprisingly, positive religious coping failed 
to provide any protection against racism-related mental health problems during the 
COVID-19 pandemic.

Keywords Asian hate · Religious coping · COVID-19 · Mental health

Introduction

On March 16, 2021, six Asian women were senselessly murdered in a series of 
shooting rampages in the metropolitan area of Atlanta. Although the perpetrator, 
Robert Aaron Long, was not charged with racially motivated hate crimes, many 
commentators and the public have associated this tragedy with a growing wave of 
anti-Asian hate crimes in the USA during the COVID-19 pandemic (McLaughlin 
et al., 2021). According to a June 2020 Pew Research study, 58% of Asian Ameri-
cans perceived an increase in racist views against them since the pandemic began 
(Pew Research Center, 2020). Overall, as of the Atlanta shootings, nearly 3,800 
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anti-Asian racist incidents had been reported across the USA since early 2020—a 
32% increase from a year before (Stop AAPI Hate, 2021).

In response to the Atlanta mass shootings and numerous other anti-Asian hate 
crimes, mass protests have occurred across the USA and around the world calling 
for #StopAsianHate. What has remained less visible and rarely discussed, how-
ever, is how this wave of anti-Asian racism may affect the mental health of Asians 
and Asian Americans. Specifically, how do Asians and Asian Americans use their 
personal religious beliefs and practices to cope with mental distress from racism? 
What kinds of religious coping relieve mental distress from racism, and what kinds 
of religious coping can backfire? Inspired by the Minority Stress Theory (Meyer, 
2003), this study surveyed 330 Asian and Asian American adults living in the USA 
to better understand the mental health consequences of anti-Asian racism during the 
COVID-19 pandemic. More importantly, this study examines how different kinds of 
religious coping strategies might alleviate or perhaps exacerbate minority stress for 
Asians and Asian Americans.

Literature Review

Prior research has revealed a complex, dynamic relationship between religion and 
mental health. Some aspects of religiosity may protect one’s mental health by pro-
viding social support, a sense of assurance and comfort, or a stronger bond with a 
higher power. These forms of religiosity may include but are not limited to frequent 
religious service attendance (e.g., Bradshaw & Ellison, 2010), religious salience 
(e.g., prayer) (e.g., Ellison et al.,2009a; b), and a belief in an afterlife (e.g., Ellison 
& Burdette, 2012). Particularly, research has shown that when one encounters hard-
ships, positive religious coping, such as seeking spiritual support and benevolent 
religious reappraisals, may significantly improve one’s health outcomes (Pargament 
et al., 2004).

In contrast, a growing body of the literature has revealed the “dark side” of reli-
gion for mental health. Studies have shown that certain elements of religiosity may 
introduce doubting one’s faith, interpersonal conflicts with fellow believers, and a 
negative relationship with a higher power, which may harm one’s mental health out-
comes (e.g., Ellison et al., 2010; Exline, 2002; Pargament, 2002). This is especially 
the case when people are confronted with traumatic experiences and use the “dark 
side” of religion for coping. For example, Pargament and colleagues found that 
when a sample of elderly, hospitalized subjects adopted negative religious coping 
strategies, such as punishing God reappraisal and interpersonal religious discontent, 
their health significantly worsened (Pargament et al., 2004).

When one is confronted with traumatic experiences such as racism, how would 
religion affect one’s mental health? Specifically, in the context of the COVID-19 
pandemic and the resulting waves of Asian hate, would the different kinds of reli-
gious coping discussed above protect or harm the mental health of Asians and Asian 
Americans? By addressing these questions, this study distinguishes itself from prior 
studies and contributes to the subfield in several ways. First, there is a lack of stud-
ies on racism, religious coping, and mental health with a focus on Asian Americans. 
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Only two empirical studies so far have examined how racism affects the mental 
health of Asian Americans through religious coping (Kim, 2017; Kim et al., 2015).

However, Asian Americans have very distinct religious and cultural character-
istics compared to other racial and ethnic groups in the USA, which might lead to 
unique religious coping strategies in response to racism as well as unexpected mental 
health outcomes. According to a Pew study, compared to the general public, a higher 
percentage of Asian Americans are affiliated with non-Christian religions, such 
as Buddhism (14% vs. 1%) and Hinduism (10% vs. 0.5%) (Pew Research Center, 
2012). This higher prevalence of non-Judeo-Christian religions within the Asian 
American population might challenge some of the previous research on religious 
coping and mental health, which is based on samples of Christian Asian American 
college students (Kim, 2017; Kim et al., 2015) and thus ignores the diverse religious 
and demographic profiles of the Asian American population.

Second, even for Christian Asian Americans, who account for the largest share 
(42%) of the Asian American population, unique Asian cultural values emphasizing 
collectivism, emotional restraint, dependence on relationships, and respect for hier-
archy may lead to differences in religious coping styles compared to their counter-
parts from other racial and ethnic groups (Kim, 2017; Pew Research Center, 2012). 
For example, Bjorck et  al. (2001) found that compared to European Americans, 
Asian Americans scored higher on religious coping strategies emphasizing collec-
tivism, self-restraints, and other Asian cultural values. Kim (2017) speculated that 
the unique religious coping strategies in the Asian cultural context might be respon-
sible for unexpected mental health outcomes for Asian Americans. For example, 
religious coping strategies emphasizing forgiveness only exacerbated mental distress 
from racism for a sample of 169 Christian Asian American college students (Kim, 
2017).

In another study based on 107 Christian Asian American college students, Kim 
and colleagues (2015) found that negative religious coping strategies protected the 
subjects from racism-related mental health hazards. The authors argued that nega-
tive religious coping may trigger Asians, whose culture values social relationships, 
to seek social support, which in turn improved mental health (Kim et  al., 2015). 
What would be some other “counterintuitive” religious coping effects on the minor-
ity stress of Asians and Asian Americans, and how might unique Asian cultural val-
ues and beliefs explain those unexpected religious coping outcomes? With a special 
focus on Asians and Asian Americans, this study contributes to knowledge of this 
understudied population.

Finally, the COVID-19 pandemic has created a unique social and historical 
context for the study of racism, religious coping, and mental health among Asian 
Americans. The minority stress theory argues that adverse health outcomes among 
minorities, including Asian Americans, can be traced back to social stressors, which 
include distal stressors, such as blatant discrimination, as well as proximal stressors, 
such as vigilance and anxiety about prejudice (Cheng et  al., 2015; Meyer, 2003). 
During the pandemic, the sharp rise in anti-Asian racism, along with health con-
cerns about COVID-19, may pose added social stressors to the already vulnerable 
Asian and Asian American population. In addition, as a result of the pandemic, 
many religious gatherings have been cancelled or converted to virtual meetings. 
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As discussed above, Asian culture values collectivism and dependence on social 
relationships. What would be the impacts of this reduced religious social support 
on Asian Americans’ religious coping with racism and minority stress? This study 
contributes to research on Asian American religious coping and the minority stress 
theory by capturing this unique period effect—the COVID-19 pandemic.

Methods

Data

Data were collected via an online survey on Qualtrics between January 4, 2022 and 
January 13, 2022. Survey participants came from Qualtrics panel sample, who were 
recruited by Qualtrics via various channels, such as social media, customer loyalty 
web portals, targeted email lists, gaming sites, and member referrals. Panel members 
received an email from Qualtrics that included a hyperlink to the survey. They were 
also informed that upon completing the survey, Qualtrics would compensate them 
the amount they agreed upon before entering into the survey. To participate, panel 
members must have self-identified as Asian, been 18 or older, and lived in the USA 
at the time of survey.

Based on those screening criteria and the project budget, 330 complete survey 
responses were collected. The sample was 56.97% female and 43.03% male with a 
median age of 36, which is close to that of the general Asian American population: 
34 (Pew Research Center, 2021a; b). The ethnicities with the highest representation 
in the sample were Asian Indians (23.03%), followed by Chinese (21.82%) and Pili-
pino (18.18%), which is somewhat in line with the demographics within the general 
Asian American population where Chinese account for 24%, Indians 21%, and Pili-
pino 19% (Pew Research Center, 2021a; b). By location, the 330 survey participants 
came from all regions of the USA with the Pacific (WA, OR, CA, AL, HI) being 
the most reported region of residence, accounting for 29.09% of the respondents. 
Finally, regarding country of birth and English proficiency, 50.3% of the respond-
ents were born outside the USA, and 73.03% of the respondents could speak Eng-
lish very well. By comparison, among the general Asian American adult population, 
71% were born in another country, and 72% could speak English proficiently ().

Measurements

The minority stress theory suggests that minority groups are more likely to suffer 
adverse health outcomes including worsened mental health (Meyer, 2003). To meas-
ure the dependent variable mental health, this study used the Depression, Anxiety 
and Stress Scale—21 Items (DASS-21). The DASS-21 includes three subscales 
with seven items for depression, anxiety, and stress, respectively. Depression was 
assessed by asking respondents to self-rate the frequency of experiencing dyspho-
ria, hopelessness, devaluation of life, self-deprecation, lack of interest or involve-
ment, anhedonia, and inertia since the beginning of the COVID-19 pandemic in 
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the USA (January 2020). The response categories are 0 = did not apply to me at all, 
1 = applied to me to some degree or some of the time, 2 = applied to me to a consid-
erable degree or a good part of time, and 3 = applied to me very much or most of the 
time.

The same kind of response categories were used when assessing anxiety and 
stress. For anxiety, respondents were asked to self-rate the frequency of experi-
encing autonomic arousal, skeletal muscle effects, situational anxiety, and subjec-
tive experience of anxious affect since the start of the pandemic. The stress scale 
assesses difficulty relaxing, nervous arousal, and being easily upset, agitated, irri-
table, over-reactive, and impatient. Scores were summed for each of the three sub-
scales to evaluate the extent of subjects’ mental health problems (Lovibond & Lovi-
bond, 1995). The scale reliability coefficient is .94 for depression, .91 for anxiety, 
and .91 for stress.

There were two main independent variables in this study, racism and religious 
coping. The Subtle and Blatant Racism Scale (Yoo et al., 2010) was employed to 
measure racism. This scale is especially designed to assess racism against the Asian 
American population. There are four items for subtle racism which include—feeling 
viewed with suspicion because I’m Asian, overlooked because I’m Asian, faced with 
barriers in society because I’m Asian, and treated differently because I’m Asian. 
These items echo with one of the main tenets of the minority stress theory, which 
argues that minority status may result in increased exposure to proximal stressors 
such as vigilance and anxiety about prejudice (Meyer, 2003).

For blatant racism, the four items are—I am called names such as “chink, gook, 
etc.” because I’m Asian, I am made fun of because I’m Asian, I am told “you speak 
English so well” because I’m Asian, and I have been physically assaulted because 
I’m Asian. In this study, the survey respondents were asked to rate how often they 
have experienced those above situations since the beginning of the COVID-19 pan-
demic in the USA (January 2020). These items are in line with another main tenet 
of the minority stress theory—minority status may lead to increased exposure to 
distal stressors including experiences with rejection, prejudice, and discrimination 
(Meyers, 2003). For both subscales, the response categories are 0 = never, 1 = sel-
dom, 2 = sometimes, 3 = often, and 4 = almost always for both subscales. Scores 
were summed for each subscale to measure the degree of racism. The scale reliabil-
ity coefficient is .91 for subtle racism and .80 for blatant racism.

To measure religious coping, the brief RCOPE scale was adopted, which is a 
shortened version of the original 105-item RCOPE (Pargament et al., 1990, 2011). 
The brief RCOPE has seven items for positive religious coping including looked for 
a stronger connection with God, sought God’s love and care, sought help from God 
in letting go of my anger, tried to put my plans into action together with God, tried 
to see how God might be trying to strengthen me in this situation, asked forgiveness 
for my sins, and focused on religion to stop worrying about my problems.

In addition, the RCOPE has seven items for negative religious coping including 
wondered whether God had abandoned me, felt punished by God for my lack of 
devotion, wondered what I did for God to punish me, questioned God’s love for me, 
wondered whether my religious group had abandoned me, decided the devil made 
this happen, and questioned the power of God. Survey respondents in this study 
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were asked to assess how often they have used those religious coping strategies 
since the beginning of the pandemic (January 2020). The response categories are 
0 = not at all, 1 = little, 2 = somewhat, and 3 = a great deal. Scores were summed for 
each scale. The scale reliability coefficient is .97 for positive religious coping and 
.93 for negative religious coping.

In addition to religious coping, this study also controlled for other aspects of 
religiosity. Survey respondents were asked to report their frequency of religious ser-
vice attendance (0 = never to 6 = more than once a week), frequency of reading reli-
gious scriptures in private (0 = never to 6 = many times a day), frequency of praying 
in private (0 = never to 6 = many times a day), importance of religion in life (0 = not 
important at all to 4 = extremely important), and beliefs in the existence of god 
(0 = definitely not to 4 = definitely yes). Responses to those variables were z-scored 
to create a scale measuring the mean religiosity of the respondent. The scale reli-
ability coefficient is .90.

Regarding religious identity, this study originally followed the advice of Corc-
oran et  al. (2021) on Asian religiosity by using more specified categories for the 
non-Judeo-Christian faiths as well as allowing respondents to choose multiple reli-
gious identities. This resulted in a religious identity measure with 28 response cat-
egories. However, due to the small sample size (N = 330), several response catego-
ries had fewer than 10 responses. To facilitate data analyses, this study collapsed 
all responses on Catholic and Protestant denominations to 1 = Christianity (n = 124, 
37.58%). The other categories were 2 = Buddhism (n = 25, 7.58%), 3 = Hinduism 
(n = 40, 12.12%), 4 = Islam (n = 22, 6.67%), 5 = other religions (n = 15, 4.55%), 
6 = more than one religion (n = 31, 9.39%), and 7 = none including agnostics, athe-
ists, spiritual but not religious, and not religious (n = 73, 22.12%).

This study also controlled for a variety of demographic variables, such as sex 
(1 = male, 2 = female), marital status (1 = married, 0 = otherwise), age, number of 
children, education (0 = less than high school to 4 = graduate), employment sta-
tus (1 = working full time, 0 = otherwise), family income (0 = less than $1000 
to 25 = $150,000 or more), length of residence in current address, and residential 
environment (1 = rural area, 2 = small city/town, 3 = suburb near a mid-sized city, 
4 = suburb near a large city, 5 = mid-sized city, and 6 = large city). Asian ethnicity 
was originally assessed using the US Census 2020 categorization method. How-
ever, due to the small sample size, many categories had fewer than 10 responses. 
Therefore, this study kept the three largest Asian ethnicities in the sample with 
1 = Asian Indian (n = 76, 23.03%), 2 = Chinese (n = 72, 21.82%), and 3 = Pilipino 
(n = 60, 18.18%), while collapsing all other Asian ethnicities into 4 = other (n = 122, 
36.97%).

Plan of Analysis

Data analyses were conducted in STATA 15. Due to the characteristics of the 
dependent variables, ordinary least square (OLS) regression was used for multivari-
ate analyses. Main model assumptions were examined. Robust standard errors were 
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used to cope with heteroscedasticity. There was no missing value in the sample pro-
vided by Qualtrics panel. Thus, there was no need for multiple imputation.

Results

Table  1 displays the descriptive statistics of variables used in this study. Follow-
ing advice from prior research (Lovibond & Lovibond, 1995), the original mean 
of each mental health subscale was multiplied by two and compared to the cutoffs 
between mental health statuses: normal, mild, moderate, severe, or extremely severe 
for a given mental illness condition. The results suggest that on average, the sam-
ple respondents had mild depression, as their mean score of 12.84 fell within the 
range for that category (10–13). The sample respondents’ average score of 11 on 
the anxiety subscale fell within the category of moderate anxiety (10–14), and their 
mean score of 13.88 on the stress subscale was within the normal but borderline 
mild stress range, with the cutoff between normal and mild stress being 14. These 
mental health outcomes of the sample may indicate the grave mental health chal-
lenges confronting the Asian and Asian American community during the COVID-
19 pandemic.

Other research shows that compared to 2019, there was a significant increase in 
Asian Americans screening for depression and anxiety in 2020—the only major 
racial group that saw an increase in that year (Mental Health America, 2022). 
Consistent with prior research on Asian Americans, subtle racism (mean = 6.57) 
was more often experienced than blatant racism (mean = 4.71) (Yoo et  al., 2010), 
and positive religious coping was more often utilized than negative religious cop-
ing (Kim, 2017). In addition to the basic descriptive statistics in Table 1, results of 
bivariate associations among some main variables—negative religious coping, sub-
tle racism, ethnicity, and religious tradition—were included in the appendix section 
for the readers’ reference (see Appendix 1). These variables, as the following regres-
sion analyses would suggest, demonstrated statistical robustness and were integral to 
the key findings of this study.

Table 2 presents the ordinary least square regression results for the three depend-
ent variables: depression, anxiety, and stress. Model 1 only regresses each depend-
ent variable on the key independent variables—subtle and blatant racism. Model 
2 includes all other variables but the two religious coping scales. Model 3 is the 
complete model. From Model 1, one can see that both forms of racism were associ-
ated with the outcome variables: more frequent experience with racism was related 
to more depression, anxiety, and stress. Subtle racism had a stronger relationship 
than blatant racism for depression and stress, while the opposite was true for anxi-
ety. In Model 2, all other variables except religious coping measures are included. 
Both forms of racism remained associated with the three mental health outcomes in 
Model 2 although blatant racism now had stronger relationships with mental health 
outcomes than did subtle racism.

Model 3 includes positive religious coping and negative religious coping scales 
along with all other control variables. To save space, complete results for the full 
models are shown in Appendix 2. The inclusion of these religious coping scales 
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Table 1  Descriptive statistics Variable Mean/pct SD Min Max

Dependent variables
Depression 6.42 5.68 0 21
Anxiety 5.50 4.97 0 21
Stress 6.94 5.14 0 21
Key independent variables
Subtle racism 6.57 4.17 0 16
Blatant racism 4.71 3.77 0 16
Positive religious coping 9.99 7.45 0 21
Negative religious coping 4.67 5.62 0 21
Control variables
Religiosity 3.51 2.78 0 8
Religious affiliation
Christianity 37.58%
Buddhism 7.58%
Hinduism 12.12%
Islam 6.67%
Other 4.55%
More than one religion 9.39%
None 22.12%
Sex
Male 43.03%
Female 56.97%
Ethnicity
Asian Indian 23.03%
Chinese 21.82%
Pilipino 18.18%
Other 36.97%
Age 39.02 13.05 18 73
Educational attainment 4.54 1.36 1 7
Employment status
Full-time employed 50.91%
Otherwise 49.09%
Family income 6.86 3.57 1 12
Marital status
Married 42.42%
Otherwise 57.58%
Number of children 1.89 1.16 0 5
Length of residence 4.64 1.87 1 6
Living environment
Rural area 7.58%
Small city/town 11.21%
Suburb near a mid-sized city 25.45%
Suburb near a large city 27.88%
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rendered blatant racism insignificant to mental health outcomes. In addition, the 
coefficients of blatant racism were significantly reduced for all three mental health 
outcomes. In contrast, the coefficients of subtle racism remained relatively stable for 
all three mental health measures after the inclusion of the religious coping scales. 

Table 1  (continued) Variable Mean/pct SD Min Max

Mid-sized city 9.39%
Large city 18.48%
Born in the USA
Yes 49.70%
No 50.30%

Table 2  Ordinary least square regression of mental health on racism and religious coping

Model 1 only includes racism scales; Model 2 includes all controls except for religious coping scales; 
Model 3 full model
Standard errors are robust
N = 330
*p < 0.05; **p < 0.01; ***p < 0.001

Model 1 Model 2 Model 3

B SE B SE B SE

Depression
Subtle racism .33** .11 .22* .10 .23** .09
Blatant racism .27* .13 .34** .12 .10 .10
Positive religious coping .03 .07
Negative religious coping .49*** .06
R-squared .16 .33 .49
Root MSE 5.24 4.85 4.23
Anxiety
Subtle racism .30** .09 .21* .09 .22** .08
Blatant racism .33** .11 .37*** .10 .19 .10
Positive religious coping .06 .07
Negative religious coping .39*** .06
R-squared .22 .38 .52
Root MSE 4.40 4.07 3.59
Stress
Subtle racism .32*** .09 .22* .09 .23** .08
Blatant racism .28** .10 .32** .10 .13 .09
Positive religious coping .02 .06
Negative religious coping .39*** .06
R-squared .19 .34 .46
Root MSE 4.63 4.35 3.92
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These results suggest that while religious coping may mediate the relationship 
between blatant racism and mental health, it had a very limited impact on the rela-
tionship between subtle racism and mental health. Overall, religious coping, specifi-
cally positive religious coping, failed to provide any protection against depression, 
anxiety, and stress.

Negative religious coping, conversely, had a much larger coefficient than positive 
religious coping and was associated with all three mental health outcomes. These 
results suggest that greater usage of negative religious coping was tied to higher 
levels of depression, anxiety, and stress. It is also important to note that negative 
religious coping was the only religious measure that was consistently predictive of 
all three mental health outcomes. In contrast, neither religious affiliation nor posi-
tive religious coping protected the subjects from mental health problems. As for 
the religiosity scale, it was only associated with lower depression (see Appendix 2). 
Therefore, religion provided little protection against mental health problems for this 
sample of Asians and Asian Americans. Rather, some aspect of religiosity, in this 
case negative religious coping, may have significantly harmed the subjects’ mental 
well-being.

A Wald test was performed to test model fit. For each dependent variable, the 
Wald test showed that the inclusion of the religious coping scales in Model 3 cre-
ated a statistically significant improvement in model fit: F = 33.62 and p < .001 for 
depression, F = 27.46 and p < .001 for anxiety, and F = 24.27 and p < .001 for stress.

In Table 3, interaction terms between religious coping and racism are included. 
Each of the three dependent variable has four models. Model 1 and Model 2 con-
tain the interaction terms between positive religious coping and blatant and subtle 
racism, respectively. Model 3 and Model 4 cover the interactions between negative 
religious coping and the two forms of racism, respectively. All control variables are 
included in each model. To save space, the results of control variables are not shown 
in Table 3.

The OLS regression results suggest that positive religious coping provided no 
protection against the deleterious effects of racism on mental health. None of the 
interaction terms involving positive religious coping were statistically significant. In 
contrast, negative religious coping consistently exacerbated the harmful relationship 
between racism and mental health. From Models 3 and 4 for each mental health 
outcome, one can see that all interaction terms involving negative religious coping 
achieved statistical significance even after controlling for multiple variables. Over-
all, rather than being protective, religion seemed to only backfire on the mental well-
being of Asians and Asian Americans in the face of racism during the COVID-19 
pandemic.

From Tables 2 and 3, one may conclude that compared to other religious meas-
ures, negative religious coping had a consistently significant relationship with men-
tal health. Does negative religious coping work differently for different demographic 
groups with respect to mental health outcomes? Data exploration shows that ethnic-
ity and religious tradition matter.

Table 4 presents interaction terms between negative religious coping and ethnic-
ity and religious tradition on mental health. For all three mental health outcomes, 
interaction terms between ethnicity and negative religious coping was statistically 
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significant—Chinese, Pilipino, and other Asians exhibited a significantly different 
relationship between negative religious coping and mental health than did Asian 
Indians. Regarding religious tradition, statistically significant variations were found 
for the relationship between negative religious coping and mental health when using 
Asian Christians as the reference group.

To better understand the ethnic and religious tradition variations in the negative 
religious coping effects on mental health, marginal plots were constructed. Figure 1 
visualizes the interactive effect of Asian ethnicities and negative religious coping 
on depression. The graph suggests that when negative religious coping increased, 
all ethnicities may have experienced an increase in depression. However, this rela-
tionship was the strongest for Asian Indians relative to other ethnicities. This pat-
tern held for the other two mental health outcomes as evidenced in Figs. 2 and 3. 
Speculations about these interesting ethnic variations can be found in the discussion 
section below.

Figures 4 and 5 show that while greater usage of negative religious coping was 
tied to higher levels of depression and anxiety for all religious groups, as compared 
to Asian Christians, the relationship was stronger for Asian Hindus and Muslims. 
Regarding stress (Fig. 6), as compared to Asian Christians, Asian Hindus and Mus-
lims experienced more deleterious influences from negative religious coping, while 
it was the opposite to Asian Buddhists.

Table 3  Interactive effects of 
racism and religious coping on 
mental health

N = 330
*p < 0.05; **p < 0.01; ***p < 0.001
PRC Positive Religious Coping; NRC Negative Religious Coping; 
SR Subtle Racism; BR Blatant Racism
Standard errors are robust
Models include all control variables

Model 1 Model 2 Model 3 Model 4

B SE B SE B SE B SE

Depression
PRC × SR .004 .01
PRC × BR .01 .01
NRC × SR .03* .01
NRC × BR .02* .01
Anxiety
PRC × SR .004 .01
PRC × BR .01 .01
NRC × SR .02* .01
NRC × BR .02* .01
Stress
PRC × SR .001 .01
PRC × BR .01 .01
NRC × SR .03* .01
NRC × BR .02** .01
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Discussion

In this study, 330 Asians and Asian Americans from various US regions, reli-
gions, ages, and ethnicities were surveyed for their racism experience, mental 
health conditions, and religiosity during the COVID-19 pandemic. The results 
suggest that contrary to prior research (e.g., Kim et al., 2015), religion provided 
very little protection against racism-induced mental health issues for this sample 
of Asians and Asian Americans. Instead, a certain aspect of religiosity, negative 
religious coping, led to worsening mental health in the face of racism.

In addition, negative religious coping also emerged as the sole consistently 
robust religious predictor of mental health outcomes. The lack of statistical sig-
nificance of the other religious measures might be due to the pandemic as well 
as unique Asian cultural values. Prior research suggests that Asian culture places 
a high interest in collectivism and social relationships, which is also reflected in 
their religious life (Bjorck et al., 2001). Within such a cultural context, the pan-
demic and resulting social isolation measures might have significantly reduced 
the mental health benefits that one might have otherwise received from religious 
services attendance. This may especially be the case when one is confronted 

Table 4  Interactive effects of negative religious coping and Asian ethnicity/religious tradition on mental 
health

N = 330
NRC Negative religious coping
Standard errors are robust
Models include all control variables
*p < 0.05; **p < 0.01; ***p < 0.001

Depression Anxiety Stress

Model 1 Model 2 Model 3

B SE B SE B SE

NRC × Ethnicity
NRC × Chinese − .37** .12 − .30* .14 − .33* .14
NRC × Pilipino − .42*** .12 − .36*** .09 − .34** .11
NRC × other − .48*** .12 − .43*** .10 − .49*** .11
NRC × Indian (omitted)
NRC × Religious Tradition
NRC × Buddhism − .23 .20 − .25 .15 − .38* .16
NRC × Hinduism .49*** .13 .30* .13 .37** .14
NRC × Islam .49*** .11 .38*** .10 .38 .13
NRC × other .17 .25 .08 .17 − .03 .22
NRC × mixed .13 .21 − .06 .21 − .08 .19
NRC × none .26 .13 .18 .13 .09 .12
NRC × Christianity (omitted)
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Fig. 1  Predictive margins of Asian ethnicities and negative religious coping on depression

Fig. 2  Predictive margins of Asian ethnicities and negative religious coping on anxiety
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Fig. 3  Predictive margins of Asian ethnicities and negative religious coping on stress

Fig. 4  Predictive margins of religious tradition and negative religious coping on depression
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Fig. 5  Predictive margins of religious tradition and negative religious coping on anxiety

Fig. 6  Predictive margins of religious tradition and negative religious coping on stress
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with traumatic experiences, such as racism, and needs social support for cop-
ing. Conversely, the unique Asian cultural value of emotional restraint, along 
with the reduced social interaction during the pandemic, may have exacerbated 
the deleterious effects of negative religious coping on mental health. However, 
given that in this study there was no direct measure on Asian cultural traits, such 
as collectivism, future research with relevant measures may want to examine the 
above speculations.

Another interesting finding worth noting is the existence of ethnic and reli-
gious group variations in negative religious coping effects on mental health. 
Asian Indians, as compared to other ethnicities, tended to experience more 
harmful impacts of negative religious coping on mental health outcomes. Con-
cerning variations by religious tradition, when compared to Asian Christians, 
Asian Hindus and Muslims tended to experience more deleterious effects of neg-
ative religious coping on mental health.

What may explain the Asian Indian exception? When looking into the reli-
gious profile of Asian Indians in the sample, 72.37% of them were affiliated with 
Hinduism or Islam—the two religious groups that experienced more mental 
health hazards from negative religious coping. In contrast, in the sample, Hin-
duism and Islam collectively accounted for 0% of Chinese, 1.67% of Pilipino, 
and 4.92% of other Asian ethnic groups. Therefore, the high population share 
of Hindus and Muslims among Asian Indians may explain why the relationship 
between negative religious coping and mental health was stronger for Asian 
Indians than any other Asian ethnic groups.

What may explain the Hindu and Muslim exceptions mentioned above? It may 
be possible that some unique, unmeasured religious beliefs in Hinduism or Islam 
could affect the negative religious coping effect on mental health. To determine 
what specific Hindu or Islamic beliefs may be responsible, future research may 
want to include more diverse measures on religious beliefs as well as overcome 
some of this study’s limitations discussed below.

Besides the religiously affiliated Asians and Asian Americans, Asian and 
Asian American nones also stand out. Despite claiming no religious affiliation, 
many Asian and Asian American nones still scored above “0 = never” for the 
positive and negative religious coping scales. Otherwise, the line represent-
ing Asian and Asian American nones could not be created in Figs. 4, 5 and 6. 
Particularly, in Figs.  4, 5 and 6, the negative religious coping effects on men-
tal health outcomes were almost identical between Asian and Asian American 
nones and their religious peers. These phenomena may lend support to previ-
ous research which suggests that Asian Americans, particularly Chinese Ameri-
cans, may not conform to the Western and Protestant definition of religion. As 
a result, they may identify with no religion even though they may still respond 
to religious measures (Jeung et  al., 2019). Therefore, more research is needed 
to understand how non-Christians interpret and understand the attitudinal state-
ments in religious measures, such as the positive and negative religious coping 
scales.
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Limitations of the Study

Despites its merits, this study is not without limitations. First, should funding and 
other resources permit, a larger, more nationally representative sample would be 
more convincing when generalizing key findings to the broader population. For 
example, the Asian Indian exception discussed above may be due to influences from 
non-Christian religions, particularly Hinduism and Islam. However, non-Christian 
religions include many different kinds of religions, such as Buddhism and folk 
religions, which are sometimes dominant in other ethnic groups that are not South 
Asian. Will the dominance of Buddhism or some other non-Christian religions 
also explain the negative religious coping effects on mental health for Asians who 
are not Indians? A larger Asian sample containing more respondents from various 
Asian ethnicities may be needed to better answer this question. Within the scope of 
available funding and conditions set by Qualtrics, this study has already achieved 
the largest possible sample size. However, this study employed a relatively larger 
and more diverse sample than other studies on racism, religion, and mental health 
among Asian Americans.

Second, more qualitative research may be needed to better understand some of 
the findings of this study. For example, from Figs. 4, 5 and 6, we may see that nega-
tive religious coping had more deleterious mental health effects for Asian Hindus 
and Muslims. In contrast, Asian Buddhists experienced very minimal effects from 
negative religious coping on their mental health. Are there any unique religious 
beliefs and practices among Asian Americans following these religions that may 
explain these variations? In-depth interviews might be used to further investigate the 
socio-religious mechanisms leading to particular religious coping styles and mental 
health outcomes across different religious backgrounds.

Third, compared to nationally representative samples, the sample in this study 
has a higher proportion of non-Protestant respondents. Therefore, readers may want 
to exercise caution when interpreting findings on religiosity, which was measured 
by measures from national surveys using predominantly Protestant samples (Bender 
et  al., 2013; Iwamura et  al., 2014). Finally, does negative religious coping cause 
mental health problems, or is it possible that those who are mentally ill are more 
likely to use negative religious coping? Should funding permit, longitudinal data 
should be collected to examine the causal direction of the negative religious coping-
mental health association found in this study.

To the best of the author’s knowledge, this study is one of the few that has spe-
cifically examined the Asians’ and Asian Americans’ experience of racism, religion, 
and mental health during the COVID-19 pandemic. The study results suggest that 
contrary to conventional wisdom, religion fails to provide sufficient mental health 
protection to Asians and Asian Americans when coping with racism during the pan-
demic. Instead, the dark side of religion exists and significantly harms mental health 
when one is traumatized by blatant or subtle racism.

This study contributes to a growing subfield on the dark side of religion and men-
tal health (e.g., Ellison & Lee, 2010; Nie & Olson, 2016) as they relate to a pressing 
social issue: Asian hate. In addition, this study provides empirical support for the 
famed minority stress theory with a focus on religious coping in an understudied 
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population. Empirically, the study results may provide important implications for 
Asian religious leaders when helping their community members combat racism and 
related mental health issues during this challenging time.

Appendix 1: Bivariate Associations for Some Main Variables

Negative Religious Coping Subtle Racism

Negative religious coping – .27***
Subtle racism .27*** –
Ethnicity
Indian 3.78*** .78
Chinese − 2.18* − .67
Pilipino − .49 − .23
Other − 1.03 .08
Religious Tradition
Christianity 1.66 − .44
Buddhism − 1.45 1.42
Hinduism 2.37* − 1.06
Islam 3.03** 1.35
Other religions .08 − 1.38
Mixed religions − 5.09*** − .31
None .50 .90

Pearson’s correlation results were reported for the association between negative religious coping and 
subtle racism.
The Wilcoxon–Mann–Whitney test was used for associations involving categorical variables, i.e., ethnic-
ity and religious tradition.
*p < 0.05; **p < 0.01; ***p < 0.001.

Appendix 2: Ordinary Least Square Regression of Mental Health 
on Racism and Religious Coping (Full Model)

Dependent variables Depression Anxiety Stress

Model 1 Model 2 Model 3

Key independent variables B SE B SE B SE

Subtle racism 0.23** 0.09 0.22** 0.08 0.23** 0.08
Blatant racism 0.10 0.1 0.19 0.10 0.13 0.09
Positive religious coping 0.03 0.07 0.06 0.06 0.02 0.06
Negative religious coping 0.49*** 0.06 0.39*** 0.06 0.39*** 0.06
Control variables
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Dependent variables Depression Anxiety Stress

Model 1 Model 2 Model 3

Key independent variables B SE B SE B SE

Religiosity − 1.04* 0.48 − 0.48 0.39 − 0.50 0.45
Religious affiliation (ref = Christianity)
Buddhism − .68 1.03 − .90 .78 − .77 .93
Hinduism − .56 1.14 − .40 .96 − 1.24 1.04
Islam − .09 1.22 .42 1.06 .15 1.26
Other religion − 0.41 1.12 1.20 0.95 − 0.87 1.15
More than one religion 1.17 .99 0.44 0.86 0.14 0.86
None 1.02 0.86 1.30 0.72 1.38 0.85
Female 0.94 0.89 0.25 0.43 0.27 0.48
Ethnicity (ref = Asian Indian)
Chinese − 0.53 0.92 − 1.30 0.81 − 1.69 0.91
Pilipino 0.46 0.98 0.14 0.79 0.04 0.95
Other − 0.85 0.89 − 1.49 0.76 − 1.03 0.85
Age − 0.06* 0.02 − 0.05* 0.02 − 0.06** 0.02
Educational attainment − 0.53* 0.21 − 0.38* 0.17 − 0.34 0.18
Fully employed − 0.96 0.51 − 0.85 0.45 − 0.69 0.47
Income 0.04 0.09 0.08 0.07 0.11 0.08
Married − 1.44* 0.68 − 0.58 0.58 − 1.08 0.62
Number of children 0.01 0.28 0.05 0.28 0.28 0.25
Length of residence − 0.13 0.14 − 0.21 0.11 − 0.22 0.13
Living environment (ref = rural area)
Small city/town − 0.22 0.88 − 0.57 0.90 − 0.72 0.83
Suburb near a mid-sized city 0.74 0.90 0.45 0.86 0.19 0.86
Suburb near a large city 0.44 0.78 0.13 0.79 0.26 0.75
Mid-sized city 1.43 1.08 0.39 1.00 0.40 0.99
Large city 0.57 0.86 .95 0.91 − 0.19 0.81
Number of cases 330 330 330
R-squared 0.49 0.52 0.46

Standard errors are robust.
*p < 0.05; **p < 0.01; ***p < 0.001.
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