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Abstract
Asian Americans have experienced compounding stressors during the pandemic as a result of racial discrimination. We 
aim of to investigate the prevalence of depression symptoms among Asian Americans before and during the COVID-19 
pandemic and examine differences based on socio-demographic factors. Data are from a cross-sectional study (N = 636) 
among Chinese and South Asian adults in Chicago collected between February and May 2020. One cohort of participants 
were surveyed from each ethnic group before the pandemic and a second cohort of participants were surveyed during the 
pandemic. Depression symptoms increased more than two-fold, from 9% pre-pandemic to 21% during the COVID-19 pan-
demic. We found an increase in depression symptoms during the pandemic for South Asians, men and adults older than 
30 years. These findings call for public health education that effectively addresses anti-Asian harassment and violence and 
ensure that culturally competent mental health services are provided to Asian Americans from diverse ethnic backgrounds.
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Introduction

The coronavirus 2019 (COVID-19) has resulted in unprec-
edented changes in the social and economic environment 
of individuals in the United States (US) and globally [1, 2]. 
COVID-19 was first reported in Wuhan, China and subse-
quently spread worldwide [3]. On March 13th, 2020, as a 
result of a drastic increase in infections and deaths across the 
US, COVID-19 was declared a national emergency. The pol-
icies created to prevent the spread of the virus have disrupted 
the life of most Americans and introduced new life stress-
ors [4]. For instance, stay-at-home advisories or shelter in-
place policies across the US (e.g. Illinois stay-at-home order, 

issued on March 21st, 2020) resulted in a drastic increase in 
unemployment rates [1]. Widespread job loss and furloughs 
of uncertain durations, along with other COVID-19 related 
stressors, including social isolation due to quarantining and 
social distancing guidelines, lack of clear information, and 
fear of infection, have further contributed to the rise in psy-
chological distress among the US population [4].

Asian Americans in particular have experienced com-
pounding stressors during the pandemic as a result of stigma 
and racial discrimination [2, 5–11]. As of February 2021, 
the STOP AAPI Hate campaign had received 3,795 reports 
of racial discrimination against Asian Americans (i.e., ver-
bal harassment, physical assault and potential civil rights 
violations) nationwide [12]. Increasing reports of COVID-
19–related attacks on Asian Americans in the news and 
social media have perpetuated stigmatizing stereotypes 
that portray Asians as “perpetual foreigners,” “dirty,” and 
“disease-ridden” [2, 5]. In fact, since the COVID-19 out-
break, Asian Americans have been blamed for the spread 
of COVID-19, referred by many (i.e., political leaders) as 
the “Wuhan virus,” the “Chinese virus,” and “Kung Flu” 
[3, 9, 13].

Asian Americans are also experiencing racial discrimina-
tion in the workplace due to COVID-19 [14, 15]. A recent 
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study suggests that less-educated Asian Americans (men 
and women) were substantially more likely to lose employ-
ment than equally educated whites during the COVID-19 
lockdown, and less likely to regain employment during the 
reopening months [15]. Perceived racial discrimination and 
other COVID-19 related stressors (e.g., losing a job, losing 
someone close to you from COVID-19, and having financial 
problems) are associated with increased burden of mental 
health illness, particularly among members of disadvantaged 
groups [1–3].

This increase in racial discrimination against Asian 
Americans related to COVID-19 [2, 5–11] can have seri-
ous long-term effects on mental health. In fact, a recent 
study found a 18.7% increase in the prevalence of depres-
sion symptoms during COVID-19 compared with before 
COVID-19 among Asian Americas [1]. However, this study 
used aggregated data that compromise Asians from diverse 
ethnic backgrounds. Asian Americans are a heterogeneous 
population that comprise nearly 50 countries and languages. 
There is a diversity of ethnicities, culture, religion, immi-
gration histories and levels of acculturation among Asian 
ethnic subgroups [16, 17]. Therefore, there is a need for data 
disaggregation to better understand the mental health needs 
of Asian Americans from different ethnic subgroups.

Related to COVID-19, there has been significant backlash 
against China (since the pandemic originated in China) that 
may influence discrimination experiences of those of Chi-
nese heritage compared to other Asian countries of origin. 
Not surprisingly, studies in China [18] and the US [5] find 
that direct exposure to COVID-19 (e.g. personal exposure, 
media exposure, and impact on livelihood) is a risk factor for 
mental health problems among Chinese and Chinese Ameri-
cas. However, less is known about the influence of COVID-
19 exposure on other Asian ethnic subgroups in the US.

Thus, the goal of the current study is to investigate the 
prevalence of depression symptoms among two ethnic 
subgroups of Asian Americans to examine differences 
between two distinct Asian cultural groups. It is possible 
that Asian Americans from other countries, who are less 
likely to have social and emotional connections to China, 
would be less influenced by COVID-19. In addition, it is 
possible that Asian Americans who have a distinctly dif-
ferent physical appearance compared to those with Chi-
nese ethnic roots, may not be experiencing the same level 
of discrimination as those from China. Thus, the primary 
goal of the current study was to compare depression lev-
els in Chinese with South Asians (predominantly Indian 
and Pakistani) in Chicago, to investigate depression levels 
experienced by those in these distinct communities both 
before and during the COVID-19 pandemic. Moreover, 
a recent national study found differences in depression 
symptoms before and during COVID-19 by sex, age edu-
cation marital status and income for the US population [1]. 

Therefore, a secondary goal is to investigate differences 
in depression for the Asian American population based 
on sociodemographic factors that have been found to be 
associated with higher rates of depression [19, 20].

Methods

Procedures

The current study involves a secondary analysis of The 
Chicago Asian Health Survey, a cross-sectional survey 
conducted by the Asian Health Coalition (AHC). The 
AHC is a non-profit, grassroots organization focused on 
improving the health and well-being of Asian Ameri-
cans through advocacy, technical assistance, education, 
and community-based research. The primary goal of this 
survey was to collect self-reported, de-identified disag-
gregated health information among eight targeted Asian 
American (i.e. Cambodian, Chinese, Filipino, Korean, 
Laotian, Mongolian, South Asian, or Vietnamese) com-
munities in Chicago. Of the eight communities in the 
study, only the Chinese and South Asian communities, 
who were surveyed over a period of four months (form 
February 2020 to May 2020) had data both before and 
during the COVID-19 outbreak. Thus, in this study we 
use these extant data to examine differences in depression 
symptoms between Chinese and South Asians.

The data used in the current study were collected using 
convenience sampling and active partnership between the 
AHC with four community-based organizations (CBOs), 
two each within the Chinese and South Asian communi-
ties. The CBOs disseminated information about the survey 
and recruited participants to increase engagement with the 
research process. Each CBO was encouraged to recruit 
participants with strategies they believed would effectively 
reach their community (e.g., recruitment of participants 
through community events, word of mouth, social media 
posts, sharing information with staff and local partners, 
and calling past clients). While most participants com-
pleted the online survey through tablets or computers, 
participants also had the option of completing a paper ver-
sion of the survey or a telephone-based survey. The AHC 
offered to translate the survey to different Asian languages. 
Only one request was made to translate the survey to Sim-
plified Chinese. After the Illinois stay-at-home order was 
issued on March 21st, 2020, partner organizations halted 
in-person events and dissemination efforts, transitioning to 
virtual recruitment and online survey collection. To ensure 
unduplicated responses of survey data, our partner CBO 
cross-referenced emails and names of participants.
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Participants

Adults (18 years or older) who reside in the Chicagoland 
area and who self-identify as South Asian (e.g., from India, 
Pakistan, Bangladesh, Sri Lanka, Afghanistan and Nepal) 
or Chinese were eligible to participate in the survey. From 
an initial sample size of 764 participants, we excluded 11 
participants who had missing data for sex, 8 participants 
who had missing data for education, 4 participants who had 
missing data for acculturation and 105 participants who had 
answered “I do not know” to at least one of the PHQ-8 items 
and were coded as missing. The final sample size for this 
study was 636 (n = 288 before COVID-19; n = 348 during 
COVID-19) participants. The University of Chicago Institu-
tional Review Board granted approval for this study.

Measures

Depression Symptoms

Depression symptoms were assessed using the patient health 
questionnaire eight-item depression scale (PHQ-8) [21–23]. 
The PHQ-8 is a self-reported questionnaire that consists of 
eight of nine items included in the diagnostic criteria for 
major depressive disorder in the diagnostic and statistical 
manual of mental disorders, fourth edition (DSM-IV) [21, 
22]. A standard cutoff point of 10 was used to assess depres-
sion symptoms [1, 22, 24, 25]. A previous study suggest 
that the PHQ-8 score of ≥ 10 has a sensitivity of 88% and 
specificity of 88% for major depression [22].

Sociodemographic Variables

Sociodemographic factors were assessed with single-
item questions in the survey including: Asian ethnic sub-
group (Chinese, South Asian), sex (men/women), age 
(18–29 years, 30 years and more), education (less than high 
school, high school, some college, college or more), employ-
ment (employed, not employed, student), time in the US 
(Foreign born-0–9 year in the US, Foreign born-10–19 year, 
Foreign born -20 or more and Us born).

Acculturation

Acculturation was assessed with a modified version of the 
Suinn-Lew Asian Self-Identity Acculturation—Item Total 
Correlation (SLASIA-ITC) [26]. The SLASIA-ITC consists 
of five items: language spoken, language preferred, language 
read, childhood friends, and self-assessed level of accultura-
tion (Cronbach’s α = 0.88) [26]. This study, which included 
four (i.e., language spoken, language preferred, language 
read, and self-assessed level of acculturation) out of the five 

items in this scale, demonstrated high internal consistency 
(Cronbach’s α = 0.92).

Statistical Analysis

To test the influence of the COVID-19 pandemic on depres-
sion symptoms, we created a time dummy variable dis-
tinguishing the period before and after March 13th which 
represents the date when the US declared the COVID-19 
pandemic a national emergency. First we estimated descrip-
tive statistics by Asian ethnic subgroup (i.e., Chinese and 
South Asians) before and during the COVID-19 outbreak. 
In addition, the prevalence of depression symptoms by 
sociodemographic characteristics were evaluated for par-
ticipants who responded to the survey before and during 
the COVID-19 pandemic. To assess statistical significance 
of these comparisons at a p-value of 0.05, we conducted 
chi-square tests for categorical variables and ANOVA for 
continuous variables.

We further conducted unadjusted and adjusted (i.e., sex, 
age, Asian ethnic subgroup education, employment, time in 
the US and acculturation, time dummy variable for COVID-
19) logistic regression models to examine the association 
between exposure to COVID-19 (i.e., COVID-19 time 
period dummy variable) and depression symptoms. Then, 
we tested the moderating effect of the sociodemographic fac-
tors on the association between the Covid-19 exposure and 
depression. The COVID-19 time dummy variable X sociode-
mographic interaction terms were tested in separate models. 
We adjusted for multiple testing using the Benjamini–Hoch-
berg correction method [27] with the false discovery rate 
at 5% across the interaction models. If the interaction was 
statistically significant (p value < 0.05), we plotted predicted 
marginal probabilities of depression symptoms by sociode-
mographic characteristics, before and during the COVID-19 
pandemic. All analyses were conducted in Stata 15.

Result Section

Descriptive statistics by Asian ethnic subgroup (i.e., Chi-
nese and South Asians) before and during the COVID-19 
outbreak are shown in Table 1. Results showed there was 
statistically significant variation in the distribution of time 
in the US for Chinese participants, such that there were more 
US born (27%) participants before the COVID-19 outbreak 
compared to during the pandemic (14%). Among South 
Asian participants, there was statistically significant varia-
tion in the distribution of education, such that 53% of par-
ticipants had a college education or more before COVID-19 
compared to 32% after the COVID-19 outbreak. There were 
no other statistically significant variations in the sample.
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We explored the prevalence of depression symptoms by 
sociodemographic indicators before and during COVID-19 
(Table 2). Results suggest that there was over a two-fold 
increase in depression symptoms during the pandemic com-
pared to before the pandemic (During COVID-19: 21% vs. 
Before COVID-19: 9%). We found that while there were no 
statistically significant differences in depression symptoms 
among Chinese and South Asians before COVID-19, the 
prevalence of depression symptoms was significantly higher 
for South Asian compared to Chinese during the COVID-19 
pandemic (13% Chinese vs. 38% South Asians). Likewise, 
although there was no statistically significant difference 
in the prevalence of depression symptoms among women 
and men before COVID-19, men reported more depression 
symptoms during COVID-19 compared to women (17% 
women vs. 26% men). There also were statistically sig-
nificant differences, before and during COVID-19 by age, 
such that younger participants (18–29 years) had a higher 
prevalence of depression symptoms before COVID-19 com-
pared to participants who were 30 years or older, but there 

were no statistically significant differences among these two 
groups during the COVID-19 outbreak. Results suggest that 
students had a higher prevalence of depression both before 
and during the pandemic, compared to employed and unem-
ployed participants. Finally, results indicate that although 
there were no statistically significant differences in depres-
sion by acculturation before COVID-19, more acculturated 
participants had a higher prevalence of depression symptoms 
during the COVID-19 outbreak.

As expected, results from the unadjusted logistic 
regression models were similar to our descriptive analy-
sis (Table 2): Asian Americans were more likely to report 
depression symptoms during COVID-19 compared to before 
the pandemic (OR 2.74, 95% CI 1.69–4.46). Importantly, 
this relationship remained significant after adjusting for soci-
odemographic indicators (AOR 3.85, 95% CI 2.28–6.49). 
The test of moderation of the relationship between expo-
sure to COVID-19 and depression symptom by sociodemo-
graphic indicators demonstrated significant effects (Table 3). 
Specifically, we found a statistically significant interaction 

Table 1   Study characteristics by Asian American ethnic groups before and during COVID-19, Chicago Community Health Survey 2020 
(N = 637)

Bold values indicate p ≤ 0.05
Participants surveyed before the COVID-19 pandemic differ from those surveyed during the COVID-19 pandemic
a Two-tailed χ2 analysis conducted for significance testing within each Asian ethnic subgroup

Characteristics Chinese p valuea South Asian p valuea

Before (n = 150) During (n = 237) Before (n = 138) During (n = 111)

n (%) n (%) n (%) n (%)

Sex, % 0.287 0.308
 Male 68 (45) 95 (40) 62 (45) 55 (50)
 Female 82 (55) 142 (60) 76 (55) 56 (50)

Age group, % 0.093 0.929
 18–29 years 49 (33) 60 (25) 58 (42) 44 (40)
 30 years or more 101 (67) 177 (75) 80 (58) 67 (60)

Education, % 0.068 0.013
 Less than high school 53 (35) 58 (24) 12 (9) 13 (12)
 High school 22 (15) 53 (22) 23 (17) 24 (22)
 Some college 22 (15) 32 (14) 30 (22) 38 (34)
 College or more 53 (35) 94 (40) 73 (53) 36 (32)

Employment, (%) 0.093 0.783
 Employed 72 (48) 115 (49) 83 (60) 62 (56)
 Not employed 52 (35) 98 (41) 30 (22) 26 (23)
 Student 26 (17) 24 (10) 25 (18) 23 (21)

Time in the US, (%)  < 0.001 0.574
 Foreign born-0–9 year in the US 24 (16) 91 (38) 48 (35) 40 (36)
 Foreign born-10–19 year 24 (16) 39 (16) 42 (30) 28 (25)
 Foreign born-20 or more 62 (41) 75 (32) 29 (21) 21 (19)
 Us born 40 (27) 32 (14) 19 (14) 22 (20)

Acculturation, mean (SD) 0.619 0.307
2.37 (1.26) 2.31 (1.09) 3.18 (0.94) 3.30 (0.94)



913Journal of Immigrant and Minority Health (2022) 24:909–917	

1 3

between the time period dummy variable and Asian Ameri-
can ethnic subgroups, such that the predictive probability 
of depression symptoms was comparable among Chinese 
and South Asians before COVID-19, but was higher for 
South Asian during the pandemic (Fig. 1a). We also found 
a statistically significant interaction between the time 
period dummy variable and sex, indicating that the pre-
dictive probability of depression symptoms was higher for 
women compared to men before COVID-19 but was higher 
for men during the pandemic (Fig. 1b). Finally, we found a 
statistically significant interaction between the time period 
dummy variable and age groups), such that while younger 
participants (i.e., 18–29 years) were more likely to report 

depression symptoms compared to their older counterpart 
(i.e.; 30 years and older) before COVID-19, the predictive 
probability of depression symptoms was comparable among 
these two groups during the pandemic (Fig. 1c). No other 
analyses were statistically significant.

Discussion

Consistent with a previous national study, we found that 
depression symptoms increased more than two-fold, from 
9% pre-pandemic to 21% during the COVID-19 pandemic 
among Asian Americans (i.e., Chinese and South Asians) in 

Table 2   Prevalence of depression symptoms by sociodemographic characteristics before and during Covid-19, Chicago Community Health Sur-
vey 2020 (N = 637)

Participants surveyed before the COVID-19 pandemic differ from those surveyed during the COVID-19 pandemic
Bold font in stats indicate p values ≤ 0.05
a Prevalence of depression symptoms by sociodemographic indicators
b Two-tailed χ2 analysis conducted for significance testing
c Acculturation was assessed as the median split of the continuous measure used in this study

Characteristics Before Covid-19 n (%) p valueb During Covid-19 n (%) p valueb

Total (n = 288) Depression symptomsa (n = 25) Total (n = 348) Depression 
symptomsa 
(n = 72)

Asian ethnic subgroup, %
 Chinese 150 (52) 11 (7) 0.397 237 (68) 30 (13)  < 0.001
 South Asian 138 (48) 14 (10) 111 (32) 42 (38)

Sex, %
 Male 130 (45) 8 (6) 0.167 150 (43) 39 (26) 0.033
 Female 158 (55) 17 (11) 198 (57) 33 (17)

Age group, %
 18–29 years 107 (37) 17 (16) 0.001 104 (30) 28 (27) 0.061
 30 years or more 181 (63) 8 (4) 244 (70) 44 (18)

Education, %
 Less than high school 65 (23) 5 (8) 0.923 71 (20) 17 (24) 0.169
 High school 45 (16) 3 (7) 77 (22) 12 (16)
 Some college 52 (18) 5 (10) 70 (20) 20 (29)
 College or more 126 (44) 12 (10) 130 (37) 23 (18)

Employment
 Employed 155 (54) 9 (6) 0.034 177 (51) 38 (21) 0.005
 Not employed 82 (28) 7 (9) 124 (36) 17 (14)
 Student 51 (18) 9 (18) 47 (14) 17 (36)

Time in the US
 Foreign born-0–9 year in the US 74 (25) 5 (7) 0.029 128 (37) 18 (14) 0.088
 Foreign born-10–19 year in the US 66 (23) 7 (11) 67 (19) 15 (22)
 Foreign born-20 or more in the US 92 (32) 3 (3) 97 (28) 25 (26)
 Us born 60 (21) 10 (17) 53 (15) 14 (26)

Acculturationc

 No 144 (50) 6 (6) 0.060 198 (57) 29 (15) 0.001
 Yes 144 (50) 17 (12) 150 (43) 43 (29)
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Chicago [1]. However, disaggregated data by Asian Ameri-
can ethnic subgroups suggest that while the prevalence of 
depression symptoms was similar for Chinese and South 
Asians before the pandemic, there was a dramatic increase 
in the prevalence of depression symptoms for South Asians 
during the pandemic. Results are consistent with a recent 
Canadian study that found that 22% of South Asian partici-
pants consider that COVID-19 had impacted their mental 
health “a great deal” compared to 11% of East Asians (e.g. 
Chinese) [28]. Differences in depression symptoms during 
the COVID-19 pandemic among South Asians and Chinese 
may be attributed to a combination of factors. First, it is 
possible that Chinese participants who have communica-
tion with family and friends in China were made aware of 
the unprecedented changes in the social environment that 
resulted due to COVID-19 earlier in the pandemic and were 
therefore more prepared to cope with COVID-19 related 
stressors compared to South Asians. Second, cultural norms 
around reporting mental health issues (i.e., Chinese may be 
less likely to express distress than South Asian) may also 
differ by Asian American ethnic subgroups [28]. Future 
studies need to examine differences in mental health related 
stigma among Asian Americans from diverse ethnic back-
ground. Third, it is possible that Asian ethnic enclaves such 
as Chicago’s Chinatown, that develop quickly due to chain 
migration, may act as a protective environment for immi-
grant communities [17, 29]. In fact, a recent study among 
Asian Americans in the US indicated that participants 
who did not experience discrimination during the COVID-
19 outbreak attributed this to the fact that the community 
where they lived in was predominately Asian [11]. Thus, it 
is possible that there were fewer non-Asian individuals to 

commit discriminatory acts or that people who might other-
wise engage in discriminatory acts were less likely to when 
Asian Americans are not minority members of their commu-
nities [11]. The South Asians in this sample (i.e., India and 
Pakistan, Bangladesh, Sri Lanka, Afghanistan and Nepal) 
may have less established ethnic neighborhood communities 

Table 3   P values for joint test of multiplicative interactions between 
COVID-19 time variable and sociodemographic for depression symp-
toms, Chicago Community Health Survey 2020 (N = 637)

Participants surveyed before the COVID-19 pandemic differ from 
those surveyed during the COVID-19 pandemic
a Each interaction was estimated from a separate logistic regression 
model with all main effects and a single interaction term between 
Covid-19 time variable and sociodemographic variable. Models were 
adjusted for sociodemographic indicators
b Indicates significance after controlling for false discovery rate at 5%

Interactiona Depression 
symptoms

COVID-19 time variable × Asian ethnic group 0.0375b

COVID-19 time variable × Sex 0.025b

COVID-19 time variable × Age group 0.0125b

COVID-19 time variable × Education 0.7640
COVID-19 time variable × Employment 0.2933
COVID-19 time variable × Time in the US 0.05
COVID-19 time variable × Acculturation 0.8878

a

b

c

Fig. 1   Predicted probability of depression symptoms by (a) Asian 
Americans ethic group (b) sex and (c) age group. Chicago Commu-
nity Health Survey 2020. (N = 637) *Participants surveyed before the 
COVID-19 pandemic differ from those surveyed during the COVID-
19 pandemic
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in Chicagoland. Thus, compared to the South Asian par-
ticipants, the Chinese participants may have benefitted from 
a more culturally cohesive community and social support 
embedded within Chicago’s Chinatown neighborhoods.

This study also found that depression symptoms were 
higher for Asian American women compared to men before 
COVID-19 but higher for men during the pandemic. Recent 
findings suggest that women (particularly mothers) were 
more likely to exit the labor force and become unemployed 
[14, 30, 31] during the pandemic. Thus, it is possible that 
Asian American women staying at home were less exposed 
to COVID-19 related racial attacks, and prejudice compared 
to Asian American men. Furthermore, it is possible that 
depression symptoms were higher for Asian American men 
compared to Asian American women during the pandemic, 
due to COVID-19 related stressors that result from unem-
ployment as well as discrimination in the workplace [14, 
15]. In fact, a study suggest that unemployment was higher 
for Asian American (particularly men) compared to people 
from other racial/ethnic subgroups during the COVID-19 
lockdown [15].

Finally, we found that although younger participants (i.e., 
18–29 years) were more likely to report depression symp-
toms compared to their older counterpart (i.e.; 30 years 
and older) before COVID-19, the predictive probability of 
depression symptoms was comparable among these two 
groups during the pandemic. Studies suggest that emerging 
adults (i.e. individuals within the age of 18–29) are more 
likely to report depressive and behavioral disorders com-
pared to other age groups [32–34]. Therefore, it is not sur-
prising that before the pandemic this age groups (i.e., 18–29 
yeas) reported more depressive symptoms compared to par-
ticipants 30 years and older. Similar to the gender difference 
finding, it is possible that the detected increase in depression 
symptoms among participants 30 years and older during the 
pandemic may have arisen due to increased exposure to work 
place discrimination during COVID-19. In fact, our study 
suggests that 74% of employed participants were between 
the age of 30 and 65. Future studies, need to examine the 
relationship between COVID-19 related discrimination in 
the workplace and mental health outcomes.

Strengths and Limitations

Strengths of this study include a diverse sample, includ-
ing Asian Americans with low socioeconomic status, lim-
ited English proficiency and low heath literacy that are 
generally excluded from nationally representative health 
surveys (e.g., NHANES) [35, 36]. In fact, this survey 
includes a higher percentage of participants with less 
than a high school education compared to the nationally 
representative sample reports by the US Census Bureau 
(12% vs. 21%) [37]. Another strength of the study is the 

use of disaggregated ethnic data, which allowed for com-
parisons between two Asian American subgroups. Future 
studies investigating a comparison of Asian American 
subgroups to other ethnic/racial minorities would add to 
our understanding of differences in experiences of and 
response to discrimination across a broader range of racial/
ethnic subgroups. Limitations of this study included the 
use of cross-sectional data with two distinct cohorts of 
participants (from each ethnic subgroup) surveyed before 
COVID-19 and during the pandemic. Therefore, results 
for this study should be interpreted at the target population 
level and not at the individual level. The use of a conveni-
ence sample, is another limitation that affects the gener-
alizability of our results. However, studies suggest that 
when recruitment is done in partnership with local ethnic 
venues, convenience sampling can yield a representative 
sample [35, 38]. For instance, a study among Korean and 
Chinese Americans used two sampling methods (random 
sampling vs. convenience sampling) to recruit participants 
and found no large, statistically significant differences in 
participants’ demographic characteristics [35, 38]. Finally, 
although, COVID-19 was declared a national emergency 
on March 13th, (cutoff for this study) it is possible that 
Asian Americans may have started to experience COVID-
19 related stressors during the month of February, such as 
stress related to global air travel restrictions, lack of clear 
information, and fear of infection. This misclassification 
may have introduced bias towards the null, especially with 
the Chinese subsample.

Conclusions

To date, there is limited data examining the impact of 
COVID-19 related stressors (e.g., unemployment, discrimi-
nation) among Asian Americans of diverse ethnic back-
grounds. Asian Americans have experienced compound-
ing stressors during the pandemic as a result of anti-Asian 
stigma and discrimination [2, 5–11], which may have serious 
long-term effects on their mental health. Results from this 
study suggest that there was a significant increase in the 
prevalence of depressive symptoms among South Asians 
during the COVID-19 pandemic. This is particularly con-
cerning considering that Asian Americans are less likely 
to seek mental health care or treatment compared to other 
racial/ethnic subgroups [39]. Further, results showed gen-
der and age-related differences that could be attributed to 
increased discrimination in the workplace. These findings 
call for public health education that effectively addresses 
anti-Asian harassment and violence and ensure that cultur-
ally competent mental health services (e.g., designed to 
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address low levels of mental health literacy) are provided to 
Asian Americans from diverse ethnic backgrounds.
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