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Abstract

The aim of this study was to examine how perceived racial discrimination is associated with mental distress among diverse
Asian Americans and to explore the potential moderators in the relationship. Based on the 2015 Asian American Qual-
ity of Life (AAQoL) survey (n=2609), direct influences were tested of the contextual (demographic, health-related, and
immigration-related) variables and perceived racial discrimination on mental distress, as well as their interactions. About 30%
of the sample reported perceived racial discrimination, and 44% fell into the category of having mental distress. Perceived
racial discrimination was associated with 1.90 times higher odds of mental distress and had significant interactions with age,
education, and ethnicity. The association of mental distress with perceived racial discrimination was higher among those
who were 60 or older, less educated, and Vietnamese than among their respective counterparts. Findings can guide strategic

and targeted interventions for high-risk groups.
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Introduction

Racial discrimination continues to be a persistent and ubiq-
uitous social determinant of health that impacts people of
color, including Asian Americans. Being regarded as “model
minorities,” Asian Americans often struggle to contend with
this stereotype while still facing racial discrimination [1]. A
substantial proportion (32-35%) of Asian Americans report
facing individual forms of discrimination such as racial slurs
or comments about their racial background [2], and since the
COVID-19 pandemic, many report their incidents of racial
discrimination have escalated [3].

A sizable body of literature has identified racial discrimi-
nation as a major life stressor in diverse groups of racial
and ethnic minorities [4]. The experience of discrimination,
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including one based on race, has widely known associations
with adverse mental health outcomes such as depression,
anxiety, other psychological distress, and suicidality [4—6],
and this association has been true for Asian Americans
[7-14], though more research is needed about within-group
differences. Having emigrated from more than 20 differ-
ent countries of origin, each Asian American ethnic group
possesses its own distinct cultures, languages, and socio-
economic status [15], resulting in different exposure and
response to discriminatory experiences. However, studies
with Asian Americans often conflate all Asian ethnicities
into a single monolithic category [3, 6] or focus on a specific
ethnic subgroup [9, 11], without close attention to intragroup
differences.

In the present investigation with diverse ethnic subgroups
of Asian Americans, we paid particular attention to the con-
textual factors that can shape the linkage between perceived
racial discrimination and mental health. In the literature on
stress and perceived discrimination, many researchers inves-
tigated the stress-buffering role of psychosocial resources
such as ethnic identity, social support, cultural beliefs, and
coping styles in Asian Americans [11-13]. Although these
studies contribute to understanding the psychosocial mecha-
nisms of perceived discrimination, there is a need to explore
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how the mental health consequences of discrimination differ
by sociodemographic characteristics and health- and immi-
gration-related profiles. Given the linkages of discriminatory
experiences with contextual factors such as age, income, or
education [9, 14, 16], it is important to examine how they
shape the impact of discrimination on the mental health of
Asian Americans. Understanding the moderating effects of
these contextual factors will enable identifying individuals at
particular mental health risk and increase capacity to tailor
intervention strategies.

The contextual factors we included in the present investi-
gation are demographic characteristics (age, gender, marital
status, education, and ethnicity), a physical health indicator
(chronic medical conditions), and immigration-related vari-
ables (length of stay in the U.S., English speaking ability,
and acculturation) selected based on the literature on per-
ceived discrimination and immigrant mental health [9-14].
Hypothesizing that the mental health consequences of per-
ceived racial discrimination would differ by demographic,
health-related, and immigration-related characteristics, we
examined (1) the direct effect of perceived racial discrimi-
nation on mental health and (2) the moderating effects of
the contextual factors in the relationship between perceived
racial discrimination and mental health.

Methods
Data

To gather concrete data on the rapid expansion of the Asian
American population in the Austin area, the City of Austin
conducted the Asian American Quality of Life (AAQoL)
survey in 2015 [17]. The survey was administered to indi-
viduals aged 18 or older who self-identified as Asian Ameri-
cans and who lived in Austin, Texas. The AAQoL survey
questionnaires initially develped in English were translated
into the native languages of five major Asian groups (e.g.,
traditional and simplified versions of Chinese, Hindi, Guja-
rati, Korean, Vietnamese, and Tagalog). They were given
in a paper-and-pencil format, and participants chose their
preferred language. To increase the diversity of the Asian
American sample, we selected a total of 76 sites includ-
ing churches, temples, grocery stores, and cultural events.
The 10-page survey questionnaires were self-administered;
however, bilingual and bicultural assistants were at the sites
to help participants complete the surveys. The project was
approved by the University of Texas at Austin Institutional
Review Board. After we removed cases with more than 10%
missing information, the final sample size decreased from
2614 to 2609. Full details on the sample and the survey pro-
cess and method can be accessed elsewhere [17].

Measures
Mental Distress

We assessed mental health with the Kessler Psychological
Distress Scale-6 (K6), six questions that ask respondents if
they feel nervous, hopeless, restless, depressed, everything
was an effort, and worthless [18, 19]. Each item was rated
on a 5-point scale from O (none of the time) to 4 (all of
the time), and total score could range from O to 24 (Cron-
bach’s a=0.88 in the overall sample, ethnic subgroup range:
0.87-0.90). Using the suggested cutoff, total scores were
dichotomized (K6 < 6 =no mental distress, K6 > 6 =mental
distress).

Perceived Racial Discrimination

Participants were asked to indicate if they had ever experi-
enced discrimination or unfair treatment based on their race
or ethnicity as a binary response (0=no, 1 =yes).

Demographic Characteristics

Sociodemographic background information included age
(0=18-39, 1 =40-59, 2=060 or older), gender (0 =male,
1 =female), marital status (0 =married, 1 =not married),
education (0= > 12 years, 1 = <12 years), and ethnicity
(0=Chinese, 1 = Asian Indian, 2 =Korean, 3 = Vietnamese,
4 =Filipino, 5 = Other Asian). Of note, although age 65 is
conventionally used for the lower end of the old age group,
we used 60 based on the Asian customs that celebrate it as
the start of a new cycle of life [20].

Physical Health Indicator

We measured chronic medical conditions with a question
asking if a doctor had ever told participants having each of
the following ten conditions (hypertension, heart disease,
stroke, diabetes, cancer, arthritis, hepatitis, kidney problem,
asthma, and chronic obstructive pulmonary disease). Total
counts were recoded into three categories (0 =none, 1 =one,
2 =two or more).

Immigration-Related Variable

Length of stay in the U.S. was dichotomized into O (10 years
or more) or 1 (less than 10 years) because we consider the
10th year of residency as a marker of adaptation [21]. Eng-
lish speaking ability was rated on a 4-point scale, and we
recoded this variable to be binary as categorizing those who
spoke English less than “very well” as a group with limited
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English proficiency (0=English proficient, 1 =limited
English proficiency). We assessed acculturation by asking
respondents to rate their level of familiarity with the culture
and customs of mainstream America on a 4-point scale, and
we dichotomized that variable (0 =very high/high, 1 =low/
very low).

Analytic Strategies

First, we examined the descriptive characteristics of the
overall sample and ethnic subgroups. Ethnic group differ-
ences were evaluated by using Chi-square analyses. Prior to
the main analyses, we calculated Spearman’s correlations
among the study variables to understand their underlying
associations and ensure the absence of collinearity. Then,
we tested logistic regression models of mental distress in
a hierarchical manner with the following entry order: (1)
demographic, health-related, and immigration-related con-
textual variables, (2) perceived racial discrimination, and
(3) interactions between perceived racial discrimination
and contextual variables. There were nine possible sets of
interaction terms, and each was entered separately. For the
significant interaction, we conducted subsequent analyses
by stratifying the sample by a given moderating factor. For
the multiple categories of ethnicity, we used Chinese as a
reference group because they represent the largest and most
studied Asian subgroup [8, 15]. We conducted all analyses
using IBM SPSS Statistics 27.

Results

Table 1 summarizes the descriptive characteristics of the
overall sample and the ethnic subgroups. Over 30% of the
overall sample perceived racial discrimination, with the
highest prevalence in Koreans (36.4%) and the lowest in
Asian Indians (18.9%). More than 44% of the sample fell
into the category of mental distress, with the highest preva-
lence among Vietnamese participants (54.6%) followed by
other Asians (48.9%) and Koreans (43.8%). We found sta-
tistically significant differences among the Asian American
subgroups for all study variables, and Spearman’s correla-
tions showed that all study variables were associated with
one another in an expected direction (not presented in tabu-
lar format). The highest correlation coefficient observed in
the overall sample was between age and chronic medical
conditions (r,=.45, p<.001), and there was no concern
about collinearity.

Table 2 summarizes a series of logistic regression models
for mental distress. In the initial model with the contextual
variables only (Model 1), higher odds of mental distress
were associated with younger age, unmarried status, more
chronic medical conditions, and limited English proficiency.
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By ethnicity, Koreans, Vietnamese, and those with other
ethnicities showed 1.41-1.97 times higher odds of mental
distress than Chinese. For Model 2, we added racial dis-
criminatory experiences to the model after we controlled for
the contextual variables, and perceived racial discrimination
was associated with 1.90 times higher odds of mental dis-
tress. Finally, in Model 3, we added the interaction terms of
perceived racial discrimination with each of the contextual
variables, and the terms with statistical significance are pre-
sented in Model 3A, 3B, and 3C. Interaction terms with age
60 or older (odds ratio [OR] 1.17, 95% confidence interval
[CI][1.02, 1.35]), education (OR 1.16, 95% CI[1.01, 1.33]),
and being Vietnamese (OR 1.18, 95% CI[1.02, 1.37]) were
statistically significant.

To facilitate the interpretation, we stratified the sample
by statistically significant moderating factors. The influ-
ence of perceived racial discrimination on mental distress
was stronger for those who were 60 or older (OR 3.29, 95%
CI[1.94, 5.59]) than it was in the reference group of younger
adults (OR 1.63, 95% CI[1.23, 2.17]). Similarly, racial dis-
crimination had more negative impacts on study partici-
pants with less than 12 years of education (OR 3.30, 95%
CI[1.95, 5.59]) than its impacts among counterparts with 12
or more years of education (OR 1.72, 95% CI[1.38, 2.15]).
Finally, the Vietnamese group was more prone to mental
distress associated with racial discrimination (OR 2.88, 95%
CI[1.79, 4.65]) than were the Chinese group (OR 1.38,95%
CI[.93, 2.06]). The subgroup differences are visualized in
Fig. 1.

Discussion

Using diverse ethnic groups of Asian Americans, this study
sought to assess the degree to which the experience of racial
discrimination is related to mental health and how this rela-
tionship varies by demographic, health-related, and immi-
gration-related contextual characteristics. Our findings show
that almost a third of the sample reported perceived racial
discrimination, and this prevalence is in the range reported
by other studies of Asian Americans [2]. Our sample also
demonstrated a high incidence of mental health problems.
The prevalence of mental distress (K6 > 6) in the overall
sample (44.2%) is notably higher than the 15% reported in
national samples of the U.S. general population [22]. With
prevalence of 54.6%, the Vietnamese respondents in this
study were the most vulnerable to mental distress.

In accordance with the literature suggesting perceived
discrimination as a major life stressor [4, 16], we did confirm
the close link between perceived racial discrimination and
mental distress in the present sample of Asian Americans.
In addition to the direct effect, our findings also demon-
strated the moderating function of the contextual factors;
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Table 1 Descriptive characteristics of the sample
% X’
Total Sample  Chinese Asian Indian ~ Korean Vietnamese  Filipino Other Asian
(n=2609) (n=640) (n=574) (n=471) (n=513) (n=265) (n=146)
Age
18-39 48.3 47.0 68.6 38.9 39.0 422 479 176.1%**
40-59 31.2 27.7 14.3 40.2 38.6 41.4 39.7
60+ 20.5 25.3 17.1 20.9 224 16.3 12.3
Gender
Male 44.8 43.0 60.1 39.5 42.5 30.0 45.2 84.3%**
Female 55.2 57.0 39.9 60.5 57.5 70.0 54.8
Marital status
Married 66.6 63.7 74.8 74.3 58.3 59.7 63.4 54 3%
Not married 334 36.3 25.2 25.7 41.7 40.3 36.6
Education
> 12 years 81.4 85.8 92.4 79.7 63.7 83.8 80.0 159. 2%
<12 years 18.6 14.2 7.6 20.3 36.3 16.2 20.0
Chronic medical condition
None 71.6 714 74.9 72.3 67.4 66.9 80.4 21.1%
One 18.8 19.0 17.0 18.2 22.0 19.2 16.1
Two or more 9.5 9.6 8.1 9.5 10.6 13.8 35
Length of stay in the U.S.
> 10 years 58.3 59.0 34.0 62.8 74.0 69.2 62.1 206.3%%*
<10 years 41.7 41.0 66.0 37.2 26.0 30.8 37.9
English proficiency
Proficient 37.6 28.3 55.2 20.8 27.1 65.0 50.7 274 T
Limited 62.4 71.7 44.8 79.2 72.9 35.0 49.3
Acculturation
High 67.3 54.7 64.0 65.8 75.4 88.9 724 121,
Low 32.7 453 36.0 342 24.6 11.1 27.6
Perceived discrimination
No 69.7 66.0 81.1 63.6 67.6 71.5 65.0 44 8k
Yes 30.3 34.0 18.9 36.4 324 28.5 35.0
Mental distress
No (K6 <6) 55.8 61.1 59.0 56.2 454 58.4 51.1 33 2wk
Yes (K6>6) 44.2 38.9 41.0 43.8 54.6 41.6 48.9

#p < .05; **%p < 001

the adverse mental health consequences of perceived racial
discrimination were stronger for older adults, individuals
with low education levels, and Vietnamese Americans when
compared with their respective reference groups. These find-
ings add to existing literature by identifying subgroups of
Asian Americans who might be at a particularly high risk
for mental distress related to perceived racial discrimination.

Multiple factors could account for the observed group
differences from the contextual factors. Moving beyond the
previous research suggesting age and education as source of
discrimination [9], we found that they served as conditioning
factors that alleviated or intensified the impact of perceived
racial discrimination. The characteristics associated with

advanced age and low education, such as language barri-
ers, low social and financial status, and restricted social
network may diminish individuals’ coping resources and
heighten mental health risks [23-25]. Given that contextual
factors are closely linked to the ability to develop necessary
means and cope with life stressors, individuals with social
disadvantages might be prone to the proliferating effects of
stresses and mental health challenges [16].

The findings on Vietnamese Americans are noteworthy.
They not only had the highest prevalence of mental distress
in this study (54.6%) but also demonstrated greater impacts
from perceived discrimination than the Chinese group.
These findings need to be considered in the historical and
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Table 2 Logistic regression models of mental distress

Odds ratio (95% confidence interval)

Model 1

Model 2

Model 3A

Model 3B

Model 3C

Age (ref: 18-39)
40-59
60+

Gender (ref: male)
Female

Marital status (ref:
married)

Not married

Education
(ref: > 12 years)

<12 years
Ethnicity (ref: Chi-

nese)

Asian Indian

Korean

Vietnamese

Filipino

Others

Chronic medical con-
ditions (ref: none)

One
Two or more
Length of stay in the
U.S. (ref: > 10 years)
<10 years
English proficiency
(ref: proficient)
Limited English
proficiency
Acculturation (ref:
high)
Low
Perceived discrimina-
tion (ref: no)
Yes
Interaction with age
(ref=age 18-39)
Discrimination X age
(40-59)
Discrimination X age
(60+)
Interaction with
education
(ref= > 12 years)
Discrimina-
tion X <12 years
Interaction with eth-
nicity (ref =Chinese)
Discrimina-
tion X Asian Indian
Discrimina-
tion X Korean

53%%% (41, .67)
24%%% (17, 34)

1.20 (1.00, 1.45)

1.90%** (1.54, 2.34)

1.03 (.80, 1.34)

1.16 (.87, 1.55)
1.41% (1.07, 1.87)
1.97%%* (1.47,2.63)
1.13 (.79, 1.61)
1.56* (1.02, 2.39)

1.43%* (1.11, 1.85)
2.38%** (1.66, 3.40)

1.00 (.80, 1.26)

1.56%** (1.23,1.97)

1.09 (.88, 1.36)

53%%% (42, .68)
26%%% (.18, .36)

1.19 (.99, 1.44)

1.88%#* (1.52, 2.32)

1.07 (.82, 1.39)

1.29 (.96, 1.72)
1.40% (1.05, 1.85)
2.03%%* (1.52,2.72)
1.22 (.85, 1.75)
1.58* (1.03, 2.44)

1.40% (1.08, 1.81)
2.30%** (1.60, 3.31)

1.09 (.86, 1.37)

1.63%** (1.29, 2.07)

1.10 (.89, 1.37)

1.90%** (1.56, 2.33)

550 (42, 71)
29%%% (20, 41)

1.21 (1.00, 1.46)

1.90%** (1.54, 2.35)

1.08 (.83, 1.40)

1.30 (.97, 1.74)
1.39% (1.05, 1.85)
2.03%* (1.51,2.72)
1.23 (.86, 1.77)
1.59% (1.04, 2.46)

1.41* (1.09, 1.82)
2.32%*%* (1.61, 3.33)

1.08 (.85, 1.36)

1.63%%* (1.29, 2.07)

1.11 (.89, 1.39)

2.42%%* (1.78, 3.28)

1.03 (.93, 1.16)

1.17% (1.02, 1.35)

S4%E% (42, .69)
26%%% (.18, .36)

1.20 (.99, 1.45)

1.89%** (1.53, 2.33)

1.21 (91, 1.62)

1.28 (.96, 1.72)
1.39% (1.05, 1.85)
2.06%%* (1.54,2.77)
1.22 (.85, 1.75)
1.61% (1.04, 2.48)

1.40%* (1.08, 1.81)
2.29%*%* (1.59, 3.29)

1.08 (.86, 1.37)

1.62%** (1.28, 2.06)

1.11 (.89, 1.38)

2.32%** (1.76, 3.06)

1.16% (1.01, 1.33)

545 (42, .69)
25%%% (.18, 35)

1.19 (.99, 1.44)

1.90%** (1.54, 2.35)

1.10 (.85, 1.43)

1.24 (.90, 1.72)
1.45% (1.08, 1.94)
2.24%%% (1.65, 3.06)
1.22 (.83, 1.79)
1.70% (1.08, 2.68)

1.40%* (1.08, 1.81)
2.32%%%* (1.61, 3.33)

1.07 (.85, 1.35)

1.64%%* (1.30, 2.08)

1.09 (.88, 1.36)

3.39%* (1.41, 8.14)

1.00 (.86, 1.16)

1.09 (.94, 1.26)
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Table 2 (continued)

Odds ratio (95% confidence interval)

Model 1 Model 2 Model 3A Model 3B Model 3C

Discrimina- 1.18%* (1.02, 1.37)
tion X Vietnamese

Discrimination X Fili- 1.03 (.86, 1.24)
pino

Discrimina- 1.14 (91, 1.43)
tion X Others

Summary statistic —2 log likeli- —2 log likeli- —2 log likeli- —2 log likeli- —2 log likeli-
hood=2675.2 hood=2635.9 hood=2631.1 hood=2631.5 hood=2629.3

x2/df=196.9%%%/15

X/df =236.2%+%/16

X/df =241.0%+%/18

X /df=240.6%%%/17

X2/df= 242.79%*%/21

#p<.05; **p < .01; #%p < 001

Fig. 1 Odds ratios of perceived 6
discrimination predicting men- r T
tal distress in subgroups
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political context of Vietnamese immigrants’ settlement in
the United States as refugees [26]. The traumatic experi-
ences during the war, the evacuation, and the resettlement
processes are documented as having posed substantial risks
to the psychosocial adaptation and mental health of Viet-
namese Americans [27], and the recent experiences of racial
discrimination are adding to their burden [28]. Given vul-
nerabilities particular to the Vietnamese population in the
United States, further attention is warranted on issues related
to racial discrimination and mental health in Vietnamese
Americans.

Several limitations of the present study should be noted.
The use of a cross-sectional design and a nonprobability
sample in a geographically restricted region limited our
ability to draw causal inferences and generalize the findings
to a broad population. Despite the AAQoL team’s effort to
build a sample of Asian Americans that reflected the popu-
lation’s cultural and linguistic diversities, individuals from
small ethnic groups and those who were disconnected from
the community were underrepresented. We should also note

that we only measured perceived racial discrimination with
a single item. To capture the range and depth of racial dis-
criminatory experiences, future researchers should employ
multi-item scales with good psychometric properties. Simi-
larly, investigators should measure acculturation with a vali-
dated instrument because its absence of impact in the present
investigation might also have been because we used only a
single-item measure. Additionally, caution is warranted in
interpreting the moderating effects owing to the wide and
overlapping confidence intervals.

Despite these limitations, our findings offer useful public
health implications. We elucidated the diversity of the Asian
American population and identified important differences
by ethnic subgroups. Our focus on the moderating functions
of contextual factors identified subgroups that are prone to
heightened mental health risks, and these findings can guide
strategic interventions by prioritizing high risk groups and
suggesting targeted interventions. Our findings warrant par-
ticular attention to the contextual factors of age, education,
and ethnicity, and underscore the need to take a nuanced
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approach with an intersectional lens. Because racism has
impacts along systemic, institutional, cultural, and interper-
sonal pathways [29, 30], interdisciplinary efforts are needed
to develop multipronged interventions designed to elimi-
nate racism and achieve mental health equity for diverse
populations. Given the elevated anti-Asian racism during
the COVID-19 pandemic [3], it is imperative to proactively
respond to the racial discrimination experienced by Asian
Americans and its mental health consequences.

Funding This work was funded by City of Austin (Grant No.
26-8275-39).
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