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COVID-19 has negatively impacted communities across
the United States and globally − exposing health, social,
and economic inequities for many racialised and
minoritised groups, including Asian Americans. Recent
research suggests that due to lower testing rates and
greater disease severity at hospital admittance, Asian
Americans have higher excess all-cause mortality and
COVID-19 case-fatality than non-Hispanic White Amer-
icans.1 Asian Americans, particularly those less-edu-
cated, also experienced more job loss and were slower to
regain employment compared to all other US racial
groups.2 Such impacts have been experienced in the
context of surging anti-Asian racism, where almost half
of hate incidents included anti-China or anti-immigrant
rhetoric.3 To effectively mitigate the long-term impacts
of the pandemic on health in Asian American commu-
nities, we must contextualize and intervene in concerted
efforts, recognizing new threats as well as pre-existing
threats that have been exacerbated during the pan-
demic. Thus, we propose a Syndemic Framework to
understand Asian American health in the context of
COVID-19 that account for the interrelatedness, interac-
tion and synergy of threats that disproportionately
impact Asian Americans, and which are driven by struc-
tural racism (Figure 1). Structural racism is defined as a
system of policies, norms, and practices that reinforce
racial inequities. An example of structural racism is the
perpetual lack of or poor-quality disaggregated data on
Asian Americans in research and policymaking, which
results in an inability to reveal existing health inequi-
ties.

Our Syndemic Framework is informed by Singer’s
Syndemic approach,4 which refers to compounding and
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exacerbating adverse effects from the interactions of
health conditions with pre-existing “inequality caused
by poverty, stigmatization, stress, or structural vio-
lence.”5 These structural inequities have long impacted
Asian Americans, particularly those with liminal legal
status, and with family histories of displacement, colo-
nization, and imperialism. Despite these pre-existing
inequalities, re-imagination of Asian Americans as the
model minority is a form of structural racism specific to
Asian Americans that contributes to inequities by sug-
gesting that Asian Americans are a homogeneous group
who do not experience problems comparable to other
communities of color.6 This myth reinforces and is
reinforced by inadequate and poor-quality data on Asian
Americans, which in turn impacts resource allocation to
support community health, including linguistically- and
culturally-appropriate health care.7

Within the context of structural racism, COVID-19
has magnified multiple threats, including anti-Asian
discrimination and violence, economic challenges, and
health and mental health challenges, due to the focus
on individual behaviors to reduce health inequalities
and failure to address known social determinants of
health before the COVID-19 pandemic. These interre-
lated challenges and the need for a Syndemic Frame-
work are illustrated through findings from our Asian
American and Native Hawaiian/Pacific Islander
COVID-19 Needs Assessment Project,8 which was con-
ducted with 3,726 Asian Americans between January-
April 2021 to examine impacts of the pandemic and
needs of Asian American communities. For example,
individuals who experienced anti-Asian discrimination
were 2.09 times (95% CI: 1.45−3.02) more likely to
endorse psychological distress than those who did not
face discrimination, even after accounting for pan-
demic-related stressors like food access and income
loss; Asian Americans earning $25,000 or less reported
14 times more food insufficiency than those earning
$150,000 or more (11.4% vs. 0.8%); and Asian-language
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Figure 1. Syndemic framework to understand Asian American Health in the context of COVID-19.
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respondents were more likely to report anxiety about job
loss due to their race/ethnicity compared to English-lan-
guage respondents.

This syndemic of COVID-19 and anti-Asian racism
expands to increased experiences of vicarious racism
and negative impacts on Asian American-owned small
businesses, and decreased sense of security and belong-
ing, which will have long-term consequences on the
health of Asian Americans. Based on our Syndemic
Framework, we recommend the following multi-level
and multi-dimensional research and policy actions:
(1) At the structural level, we need national, state, and
local reform to comprehensively change the policies
and practices that perpetuate structural and inter-
personal racism. For example, policy for meaning-
ful inclusion of Asian Americans in administrative
data, the availability of disaggregated data, and
more standardization of health materials and infor-
mation in multiple languages are necessary. How-
ever, policy alone is insufficient. Funding is needed
to overhaul these data systems and modify commu-
nity participatory data collection practices to under-
stand how these data should be collected and why
Asian Americans should trust systems seeking
these data.

(2) At the community level, we recommend advancing
community models that promote healing and resil-
ience; and that center community and cultural val-
ues and practices. Given structural factors such as
limited numbers of linguistically and culturally
appropriate providers, and cultural factors such as
shame and stigma about seeking Westernized men-
tal health care,9 community-based programs that
promote holistic wellness, such as cooking, garden-
ing, and cultural movement like tai chi, can supple-
ment other healthcare services.

(3) At the individual- and family- level, more funding is
needed to support the economic, health, and mental
health recovery of those Asian Americans who have
been most impacted by the syndemic. Funding
should be directed towards trusted brokers in the
community − such as community-based and faith-
based organizations.

(4) More research, in partnership with communities, is
needed to identify the nuanced sociocultural etiol-
ogy of health inequities stemming from systemic
racism and discrimination; and to address the cur-
rent mental health crisis amongst Asian Ameri-
cans.

These proposed actions are to mitigate negative syn-
demic impacts, to improve the visibility of Asian Ameri-

cans across all sectors including public health; and to

increase solidarity and trust among Asian Americans

and with other marginalized communities. Our Syn-

demic Framework can be used to better address the his-

torically-embedded complex threats Asian Americans

are facing. Failure to address the multitude of health

and economic challenges, as inextricably tied to anti-

Asian racism and reinforced by structural racism,

through policy change and research will exacerbate

health inequities in Asian American and other commu-

nities now and in the future.
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