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Abstract
Background: Racism against Asian Americans escalated during the COVID-19 pandemic. About 31%‐91% of Asian
American adults and children reported experiencing various types of racism during the pandemic. According to the Federal
Bureau of Investigation hate crime statistics, anti-Asian hate crime incidents increased from 158 in 2019 to 279 in 2020 and
746 in 2021. In 2022, the incidents decreased to 499, corresponding to the downward trend of the pandemic. The degree
of impact racism has on mental health and wellness among Asian Americans requires investigation, specifically during the
COVID-19 pandemic.
Objective: We aim to describe racism-related mental health problems experienced by Asian Americans living in the United
States and propose implementation strategies for mitigating their consequences.
Methods: We conducted an integrative review of peer-reviewed publications in English reporting anti-Asian sentiments and
racism’s impacts on mental health among Asian Americans in the United States.
Results: The 29 eligible articles report on studies that utilized cross-sectional survey designs with various sample sizes.
Racism is directly correlated with the prevalence of depression and anxiety experienced by victims of racist acts. The
prevalence of in-person direct racism (racist expression aimed directly at the victim) is lower than in-person indirect racism
(racist expression aimed at the ethnic group the victim belongs to). During the COVID-19 pandemic, the incidence of explicit
online racism was lower than online indirect racism.
Conclusions: COVID-19–related racism exacerbated preexisting racism, contributing to worse depression and anxiety among
Asian Americans. To address this issue, we propose 2 main approaches: increase public awareness and education about
recognizable racist sentiments/acts and systematized reporting of racially motivated crimes to guide political action. At an
individual level, culturally responsive, trauma-informed interventions promoting cultural support and cohesion for various
Asian American groups will foster this empowerment. These proposed actions will help alleviate racism by reducing stereo-
types, empowering victims, and chipping away at the systemic racism structure.
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Introduction
Background
In June 2021, the National Commission to Address Racism
in Nursing defined racism as “assaults on the human spirit
in the form of actions, biases, prejudices, and an ideology
of superiority based on race that persistently causes moral
suffering and physical harm to individuals and perpetuates
systemic injustices and inequities” [1]. From this broad
perspective, there are ranges of defining characteristics
depending on how the perpetrators commit the assault and
whether the assault is overt, as well as the detrimental
outcomes (physical or emotional) of the assaults. More
importantly, displays and the impacts of racism vary in form
and intensity and can have long-lasting deleterious effects
on the social environment. Because racism broadly exists at
3 connected levels, multiple approaches to addressing the
issue are necessary. These levels include institutional racism
(policies and practices that allow inequity), cultural racism
(ideology of inferiority of particular groups), and discrimina-
tion (individual level) [2].

Observable and objective consequences of racism, such
as physical harm, occur less often than other forms of
racism; however, other forms may be more challenging to
identify, and psychosocial suffering may be hidden and rarely
discussed [3,4]. The complexity of these multiple dimensions
and domains of racism (eg, displays of racism [beliefs,
words, or actions]; impacts of racism [emotional or physical
harms]; and reach of racism [individual, family, community,
or society]) presents challenges for defining and measuring
constructs of racism and the true psychological impacts on
victims. The relationships between racism, perpetrators of
racism, and victims of racism do not exist in a vacuum;
they are shaped by many cultural racism-related social factors
throughout US history [5,6]. The stereotypes baked into the
human psyche turn into norms and environmental structures
of institutional or systemic racism [7-9]. Systemic racism
becomes part of our society and social structure, perpetuating
systemic injustices and inequities embedded and reinforced
in laws and regulations and unconsciously in biases and
prejudices [10].

Verbal or written expressions of racist attitudes toward
a specific racial-ethnic group are considered “hate speech.”
Regardless of the delivery method of racist expression (direct
vs indirect) and the intensity of the racist expression (subtle
microaggressions to overtly racist remarks), individual-level
racism (such as hate speech) and discrimination are associ-
ated with poor mental health and a higher risk of psychiat-
ric disorders across minority groups [11]. Racism has also
been shown to affect physical health through the mechanism
of the physiologic stress response, as measured by chronic
inflammatory markers, and it also directly links to increased
depressive and anxiety symptoms [12]. In a meta-analysis
involving 293 studies, racism was associated with poor
mental health (depression, anxiety, and psychiatric distress)
and poor general health and physical health [13]. One study
showed everyday discrimination is associated with higher

odds of developing psychiatric experiences (odds ratio [OR]
4.59) and lifetime psychotic experiences (OR 4.27) in a large
sample that included Latino, Asian, African American, and
Caribbean Black adults [12]. The association between racism
and mental health was stronger among Asian Americans
than among Blacks [13]. Everyday discrimination experien-
ces among Asian Americans increased the likelihood of
being diagnosed with depression (OR 1.72) and anxiety (OR
2.24) disorders within the past 12 months while controlling
for confounding variables such as poverty level, accultura-
tion, physical health, family cohesion, and social desirability
[14]. Among studies that explore Asian American subgroups,
racism is associated with poor mental health in college
students, East Asian adults, and South Asian adults [15-17].
Regardless of the range of mental health severity impacts,
racism experiences among minoritized groups yield consis-
tent results of harmful psychological and physical health
deterioration.
Displays of Individual-Level Racism
Expression or displays of racism can vary in subtlety, from
microaggressions to more deadly acts of physical assaults.
Racist words can be directly aimed at an individual, which
is called direct racism, or at the minority group identified
by the individuals, termed indirect or vicarious racism [18].
Those who experience repeated racism may harbor a constant
state of fear and heightened awareness called racial discrim-
ination vigilance [11]. The developmental theory of embodi-
ment emphasizes the strong connection between the social
environment and how people come to understand the world
around them, such that the social structure of domination
and privilege can lead to the embodiment of health ineq-
uities [19]. This internalization of unjust social premises
is an antecedent to conscious and unconscious vigilance,
leading to poorer mental and physical health [19]. Due
to the COVID-19 pandemic lockdown, more racist attacks
were perpetuated online, although face-to-face or in-per-
son racist acts continued to rise as well [18,20-23]. The
increased use of social media during and immediately after
the lockdown contributed to an increase in online anti-Asian
sentiments, as these platforms are venues where people tend
to be uninhibited [24]. An analysis of more than 1 million
social media hashtags distinguishing the degree of anti-Asian
sentiment association with word choice revealed that 50.4%
(392,037/777,852) of #ChineseVirus contained anti-Asian
sentiments compared to 19.7% (of 495,289) of #COVID-19
[25]. The use of these terms increased dramatically from
March 9 to 23, 2020; the degree of increase was statisti-
cally different between #ChineseVirus and #COVID-19 [25].
Regardless of the method or intensity of anti-Asian rac-
ist expression, data indicate that all types of racism neg-
atively impact Asian American individuals’ mental health
and well-being. This impact is especially pronounced when
racism is perpetrated through social media platforms [25].
Throughout this article, we use “anti-Asian sentiment” to
represent the central concept encompassing this broader
display of racism, whether subtle or overt.
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Racism Experienced by Asian Americans
in the Context of the COVID-19 Pandemic
In the last weeks of 2019, COVID-19 emerged in Wuhan,
China, eventually leading to a worldwide lockdown in March
2020. COVID-19 is related to an earlier viral strain that
caused a smaller-scale pandemic in November 2002 with
clinical presentation of severe acute respiratory syndrome.
Both phenomena originated in China, fueling the spread of
misinformation and anti-Asian sentiments. Studies indicate
that anti-Asian sentiments (racist sentiments, including
microaggression and unconscious biases) increased signifi-
cantly during the COVID-19 pandemic [18,20,21,24-27].
Like other racial minorities living in the United States, racism
against Asian Americans is not a recent phenomenon; it
persists throughout American history, as documented in the
Yellow Peril, Japanese internment, and the perpetuation of
the model minority sentiment [5,6]. The intensity and wide
range of racist displays against Asian Americans, including
social media posts [24,28], discriminatory behaviors, and
hate incidents, dramatically increased during the COVID-19
pandemic [20,26]. Systematic reviews about Asian American
hate or Asian American hate combined with mental health
during the COVID-19 pandemic are limited. We are mindful
that an accurate assessment of the impact of the COVID-19
pandemic is limited by incomplete and inaccurate reporting of
physical and mental health outcomes [29].

We conducted an integrative review to explore mental
health problems experienced by Asian Americans during
the COVID-19 pandemic. The purpose of this review is to
understand how anti-Asian sentiments (prejudice, hatred, or
racism) impact mental health (anxiety, depression) among
Asian Americans (Asian immigrants and Asian Americans)
living in the United States during the COVID-19 pandemic.
Guided by the integrative review procedures, we focused
our research investigation on the PICO question, “How do
anti-Asian sentiments (prejudice, hatred, or racism) impact
mental health (anxiety, depression) among Asian Americans
(Asian immigrants and Asian Americans) living in the United
States during the COVID-19?”

Methods
Study Design
We followed the integrative review methodology described
by Whittemore and Knafl (2005) [30], which includes five
general steps: (1) defining the target population and problem,
(2) literature search, (3) data evaluation, (4) data analysis,
and (5) data presentation. The Preferred Reporting Items
for Systematic Reviews and Meta-Analyses (PRISMA) were
used to guide the reporting of this review.

Search Strategies
From June 2021 to November 2023, the authors, including
a librarian with expertise in conducting systematic reviews,
searched multiple electronic databases. Searched databases
were Embase, PubMed, CINAHL, Cochrane, PsycINFO, and
Web of Science. We extensively searched for publications
reflecting the impact of the COVID-19 pandemic lockdown
officially implemented in March 2020. We included articles
published between January 1, 2020, and November 31, 2023,
to include the effect of COVID-19 in the initial phase,
even before the national announcement of the COVID-19
lockdown mandate.
Study Selection and Inclusion and
Exclusion Criteria
We searched for peer-reviewed publications of empirical
literature reporting about anti-Asian sentiments and men-
tal health and well-being among Asian Americans in the
United States during the COVID-19 pandemic. Search terms
used in the study were as follows: Asian Americans AND
COVID-19, AND mental health–related terms (mental health
OR depression OR anxiety), AND terms related to racism
(racism OR model minority OR health inequity). An initial
search in PubMed and CINAHL helped to identify a complete
list of key search terms that accurately described our aim
of identifying relevant articles. We then applied these search
terms to identify references in related databases. For inclusion
in this review, studies must: (1) be published in peer-reviewed
research journals; (2) focus on Asian American populations;
(3) report on anti-Asian sentiment, individual-level racism, or
discrimination; and (4) report on mental health outcomes. We
excluded the following: (1) conference abstracts, (2) opinion
or discussion reports, (3) systematic reviews, (4) research not
published in English, and (5) research not conducted in the
United States.
Data Extraction
Figure 1 shows a flow diagram of the study screen-
ing process. From the original 3117 citations identified,
1880 duplicates were removed, with 1237 remaining. Two
researchers independently reviewed titles and abstracts
and agreed to exclude 804 publications because they did
not include Asian Americans, were not conducted during
the COVID-19 pandemic, did not measure mental health
outcomes, or were commentaries. The 433 remaining articles
received a full-text review by 2 independent reviewers, with
a third reviewer to resolve the disagreements. A total of 404
articles were excluded.
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Figure 1. Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) flowchart: search results and study selection procedures.

Synthesis of Findings
Two authors independently reviewed 29 articles. They coded
them into a table format, including details about participants’
characteristics, settings, sample size, study designs, aims,
statistical methods, and main results. The primary clinical
outcomes investigated and reported to be associated with
racism in the articles reviewed were depression and anxiety.
The same 2 reviewers compared abstracted data and then
discussed the data with a third reviewer to achieve consensus.

Results
Quality Appraisal
We used the Joanna Briggs Institute (JBI) guidelines for
appraising cross-sectional research to assess the quality of

the reports (Table 1). The JBI Critical Appraisal Checklist for
Cross-Sectional Studies includes “yes” or “no” confirmation
of 8 criteria regarding the overall conduct of the investiga-
tions surrounding the scientific rigors about study subjects
and settings, standard condition measurement, reliable and
valid outcome measurements, appropriate statistical analysis,
and description of confounding factors (Table 1).
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Study Characteristics
All 29 studies, with a wide range of sample sizes (from
N=64 to N=7813), utilized cross-sectional survey designs
conducted during the COVID-19 pandemic starting in March
2020, assessing possible associations between individual-
level racism and mental health outcomes (Table 2 and Figure
1). All 29 articles received a score above 7 using the JBI
Critical Appraisal tool. Three articles provided mental health
outcomes of children as direct recipients of racism, directly
or indirectly, through their parents [5,23,31]. These studies
measured individual-level racism, focusing on direct racism;
four assessed vicarious racism, and one assessed vigilance
[3,9,22,23,31,39]. Five studies distinguished between online
racism and in-person racism, and one differentiated the
victim experience between US-born and foreign-born Asian
Americans [22,23,31,33,44,48]. Our synthesis of available
data revealed that racism against Asian Americans during
the COVID-19 pandemic in the United States impacted the 2
mental health outcomes of depression and anxiety.
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Assessed Domains of Racism
As indicated in the previous section, racism encompasses
multiple dimensions and forms of expression that depend
broadly on social contexts and many other factors. To provide
greater insights into this phenomenon as gleaned from our
integrative review, a clear understanding of how the authors
described various forms of racism is critical to providing
a complete picture of what Asian Americans experienced
during the COVID-19 pandemic.

Despite the variability in the measurements used in
assessing racism among these 9 articles, the victims expe-
rienced racist expressions and acts in identifiable ways.
Everyday discrimination is defined as the perception of
“being treated with less courtesy and respect” [41,42,50,53].
Beyond lack of courtesy and respect, additional descriptors
of racism include “receiving poor services at restaurants or
stores” [42,50,53,54]. COVID-19–associated acute discrim-
ination was captured by a shorter version of a question-
naire, including only 4 elements of racism (treated with
less courtesy and respect, receiving poorer service, being
threatened or harassed, and being subjected to others’ fear
of COVID-19) [50]. Some victims reported exposure to
more aggression, such as physical attacks or verbal attacks
of “go back to your own country” [42,50,53,54]. However,
some researchers captured more subtle expressions of racism
described, for example, “people assume my English is poor
due to my race” or “you are called names or insults” [34,55].
Specifically relevant to mental health, the concept of racial
discrimination vigilance is worth considering. It is defined
as “physical, behavioral, cognitive, and emotional attentive-
ness to the environment in anticipation of experiencing
racism” due to repeated exposure to racism [11]. More subtle
expressions of racism experience are described as vicarious
racism, which is “indirectly hearing about or seeing racist
acts committed against either a member of one’s racial group
(friends or family members) personally or in the news” [11].
Assessed Domains of Mental Health

Depression
All 29 articles consistently reported depression as a primary
outcome, establishing a direct link between the experience
of racism and depression among Asian Americans during
the COVID-19 pandemic [5,6,11,31-34,36-39,41-48,50-58].
The association between racism and depression among Asian
Americans during the COVID-19 pandemic is profound,
as derived from moderate sample size studies and large
probability-based, nationally representative samples (Table 2)
[50,55]. Most publications reported statistically significant
relationships between racism and depression. Consistent with
existing literature, Asian American individuals exposed to
racist expressions directed at other Asian American groups
(vicarious racism) were more likely to experience depres-
sion [11,22,31,36,44,48,55]. Being exposed to racism in
all forms (online-direct, online-vicarious, in-person–direct,
in-person–vicarious, hate-related Sinophobia [defined as
fear or dislike of China], and Sinophobia in media)
was significantly associated with depression, validating

our understanding that social environments of hatred and
stereotypes can influence the psyche and mental health of
those experiencing racism [22,36,39,58]. Foreign-born Asian
Americans and US-born Asian Americans experienced the
highest COVID-19 stigma among eight ethnoracial groups:
(1) White only, non-Hispanic; (2) White only, Hispanic;
(3) Black only; (4) Asian only, foreign born; (5) Asian
only, US-born; (6) Asian of mixed race; (7) non-Asian of
mixed race; and (8) Indigenous only [53,59,60]. Focusing
specifically on racism related to the COVID-19 pandemic,
Asian Americans who experienced COVID-19 stigmatiza-
tion were significantly more likely to report psychological
distress (depressive symptoms) than those who did not [53].
COVID-19 stigmatization refers to describing a character-
istic or a group of people in a way that shows strong
disapproval related to the COVID-19 pandemic; it is a
form of discriminatory expression [53]. In a large popula-
tion-based study evaluating the mental health impact of the
COVID-19 pandemic, US-born Asian Americans dispropor-
tionately experienced more significant levels of depression
than foreign-born Asian Americans, suggesting that dem-
ographics and acculturation may explain differing racism
experiences [50].

Anxiety
Researchers used various tools in multiple domains
of racism and found that anti-Asian sentiments
have statistically significant associations with anxi-
ety [5,6,11,18,22,31,33-35,38-41,43,44,46,47,51,52,55,56].
Cheah et al 22found that Asian Americans who self-repor-
ted more significant vicarious racism had more symptoms
of anxiety when controlling for sociodemographic charac-
teristics. The strength of this association was higher than
that measured among African Americans during the same
assessment time frame around the COVID-19 pandemic,
possibly suggesting that this social crisis had a more ethnic-
specific impact [9]. Similar to the finding on depression, all
types of racial discrimination and Sinophobia were associated
with anxiety among adult Asian Americans [22]. In a survey
study of 410 Asian American participants who experienced
racism during the pandemic, increased incidents of discrimi-
nation significantly predicted anxiety symptoms, and social
support had a buffering effect for anxiety [44]. Of interest is
the damaging impact racism had on younger Asian Ameri-
cans. Among Asian American youths, anxiety symptoms and
internalizing problems were associated with all types of racial
discrimination and Sinophobia, suggesting detrimental effects
of racism experienced either directly or indirectly through
their parents’ experience [22,31,37]. Cheah et al [22] further
highlighted that vulnerable youths may be more impacted by
COVID-19–related racism because these youths are exposed
not only to direct racism but also to the indirect impact of
their parents’ victimization experiences, which may translate
into increased family stress, a hostile family environment, and
negative parenting.
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Potential Moderators of Depression and
Anxiety
Our analysis identified potential moderating factors influ-
encing the relationship between racism and mental health
outcomes of depression and anxiety. The synthesis of the
data points to the importance of social support in reduc-
ing the impact of racism; Asian Americans who experi-
enced a greater incidence of discrimination with less social
support reported significantly more depressive symptoms
[6,54,55]. In addition, coping strategies and collective
self-esteem moderated the relationship between COVID-19
racial discrimination and depression [41,43,46,52,56]. This
relationship between racism and anxiety exists through the
mediating effect of harmful Chinese media exposure, which is
the exposure a person has to the negative portrayal of Chinese
immigrants in the media [29,33]. Examples of negative
portrayals of Asian Americans may include roles demon-
strative of submissiveness, sexual fetish, perpetual foreign-
ers, and model minority. Negative displays or mentions of
Asian Americans in media have been shown to incubate and
foster racist sentiments against Asian Americans through-
out history, particularly during the COVID-19 pandemic,
ultimately having harmful effects.

Considering the historical perspective of racism against
Asian Americans in the United States, the COVID-19
pandemic intensified the impact of racism on Asian Ameri-
cans’ mental health, as shown in a moderating effect of the
COVID-19 pandemic on the relationship between racism and
anxiety [33]. A comparative assessment of social media usage
before and after March 16, 2020, indicated that the number of
hashtags associated with anti-Asian sentiments (eg, #Chine-
sevirus) increased significantly. Because of the lockdown
mandate, online indirect racism became more common,
translating into some challenges for accurately assessing the
mental health impact each form of racism may have had on
Asian American communities.

Discussion
Principal Findings
Our integrative review synthesis of the relationships between
COVID-19–related racism and mental health indicates that
there are positive correlations between racism, depression,
and anxiety. This study represents a comprehensive, up-to-
date integrative review of the impact of COVID-19–related
racism on mental health outcomes experienced by Asian
Americans living in the United States. We identified 2
significant mental health outcomes, including depression and
anxiety. Potential factors such as the portrayal of nonstereo-
typical roles of Asian Americans, effective framing of news
media, and social support may mitigate the impact on mental
health outcomes to counteract this difficult-to-avoid exposure
[29,33]. Researchers described further investigations of
moderating factors such as coping style, ethnic identities, and
social support to lay the groundwork for potential mitigation
[5,6,43,44,56,61]. Strengthening ethnic identity and coping

strategies are possible avenues to empower individuals to
lessen the impact of racism on mental health.

Our original intent was also to include the impact of
racism in the form of physical assaults or crimes perpetrated
against Asian Americans during the COVID-19 pandemic.
However, we found few that examined direct links between
racism and bodily harm. According to the private organ-
ization assessment of hate crimes during the COVID-19
pandemic, physical assaults on Asian Americans and Pacific
Islanders increased to 1900 cases in 2020 in the United
States, coinciding with the pandemic’s peak [62]. Although
it is indisputable that hate crimes against Asian Americans
dramatically increased during the pandemic, the limited
availability of systematically collected data beyond anecdotal
reports is possibly due to the lack of a standardized reporting
system and the hesitancy of victims to report the crime [63].

While acknowledging that Asian Americans as a group
comprise many ethnic origins and languages, this review
suggests that Asian Americans experienced the impacts of
racism similarly across all ethnic groups. However, it is
noteworthy that the experience of racism and its effects
on mental health differs between US-born Asian Americans
and foreign-born Asian Americans [50,53]. The long-exist-
ing view of Asian Americans as “perpetual foreigners” may
contribute to the fact that US-born Asians reported a sense of
not belonging in either their native countries or the United
States. Similarly, the experience of racism differs among
generations (first or foreign-born vs second or US-born vs
third or US-born) [3,40,43,47].

Although our integrative review revealed that depression
and anxiety are significant sequelae of COVID-19–related
racism among Asian Americans, some studies identified
sleep disturbance as a secondary consequence of racism.
Because mental health and sleep are firmly connected,
and sleep disturbance can be viewed as a mental health
construct (even though it is frequently measured as phys-
iological health), we did not include this outcome as a
separate category [58,61,64]. The interconnectedness of these
variables emphasizes the overarching influences of racism on
mental health that affect both the mind and body.

The impact of COVID-19–related racism on mental health
among ethnic minority groups share similarities, yet there
are some unique aspects among Asian Americans. Blacks
and Latinx Americans also experienced worse depression and
anxiety as COVID-19–related racism escalated [11,42,50].
Although all minority groups in the United States have
experienced historical and systemic racism, COVID-19–
related racism affected Asian Americans or persons who
present with Asian phenotypes uniquely because they have
been blamed for the origin and the transmission of SARS-
CoV-2. Although comparing the deteriorating mental health
experienced by Asian Americans and other minority groups
is insightful, overemphasis on this difference may prove
to be divisive rather than unifying. Further, within Asian
American ethnic groups, differences exist in education levels,
household incomes, and access to social benefits. Analyz-
ing data as a whole without recognizing these differences
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may risk ignoring more profound health disparities in some
subgroups. Regardless of minority group, a comprehensive
approach to addressing racism should include “initiatives
to raise awareness levels of the pervasiveness of inequi-
ties in health, build empathy and support for addressing
inequities, enhance the capacity of individuals and com-
munities to actively participate in intervention efforts and
implement large scale efforts to reduce racial prejudice,
ideologies, and stereotypes in the larger culture that under-
gird policy preferences that initiate and sustain inequities”
[65]. All 29 articles reviewed here utilized one type of
research design, cross-sectional survey study designs, and
were conducted during the COVID-19 pandemic in March
2020. Most studies in our review used a small sample
size, making it difficult to generalize to the larger popula-
tion. Although we intended to include all Asian American
groups in our original search, most studies included Chinese
Americans, and some studies included participants from a
single ethnicity, such as Korean, Filipino, and Asian Indians
[22,31,34,37,40,41,47,56]. Since we included only studies
conducted in the United States, we should avoid generalizing
study findings in different geographical and cultural contexts
outside the United States. Importantly, Asian Americans are
nonmonolithic, with diverse socioeconomic and educational
backgrounds, and it is challenging to describe precisely how
racism affects each group [29].

Clinical Implications and Future
Research

Overview
The act of racism (with its plethora of presentations) has
a range of impacts on the victim that span from mental
health deterioration, discriminatory effects (employment), and
physical crime (physical assault). Our integrative review
results address an essential query by summarizing how racist
sentiments impact mental health and well-being among Asian
Americans living in the United States during the COVID-19
pandemic. This scientific knowledge provides a foundation
for further research directions and clinical implications
addressing this urgent issue with the following recommenda-
tions.

Public Awareness and Individual-Level
Education
Following the US Commission on Civil Rights 2023,
Statutory Enforcement Report on the Federal Response to
Anti-Asian Racism in the United States, there is a need to
increase public awareness campaigns and education about
all dimensions of racism, systemic racism, the prevalence of
racism, and anti-racism initiatives [59]. Given the profound
mental health impact of racism, a culturally tailored educa-
tional program should be provided to Asian Americans, their
family members, and the community. Academic programs
may include a clear understanding of the legal right to safety
and security, with attention to social justice and equity.
These public awareness campaigns and education efforts
should positively impact personal and systemic changes
with measurable and meaningful outcomes. In raising public

awareness about anti-Asian sentiments in America, it is
essential to include all types of racism. Evidence shows that
subtle displays of racism are more prevalent than the overt
type yet they can still potentially be harmful. Biases, left
unrecognized and not dealt with, have the potential to fuse
into systemic racism. The success of public awareness and
education depends on financial support and advocacy for
funding to build and sustain these essential initiatives and
address the root causes of these acts and words.

Programs to Document Incidents of Racism
and Hate Crimes
There is an urgent need to establish programs to empower
Asian American community members to recognize racism
and report all occurrences of racism. Ponce (2022) indicates
that only 6.9% of Asian Americans reported race-based hate,
and 62.4% of these reported no exposure to race-based unfair
treatment [63]. This report revealed that there is discordance
between reporting and actual exposure; Asian Americans
were found to experience high psychological distress, forgo
necessary medical care, and have personal conflicts and
insecurity about safety [62]. Since racist incidents often occur
among vulnerable Asian Americans (eg, females, older adults,
and young victims), the provision of specific “how-to” tools
for recognizing the problem and promptly filing reports is
of importance. To create action plans to address racism in
the United States, accurate and timely documentation of the
incidents is necessary [29,49]. As announced by the Biden
administration, a system for reporting hate crimes against
Asian Americans was established and funded. However, a
barrier to this effort may be a lack of public awareness
and education programs to educate vulnerable victims about
recognizing and reporting these crimes.

Intervention Programs for Mental Health
Our findings suggest a critical need to design interventions
such as culturally responsive trauma-informed treatment
to address the mental health needs of victimized Asian
Americans. Culturally responsive, trauma-informed interven-
tion includes the recognition that the current anti-Asian
sentiment may activate intergenerational trauma, reinforce
cultural mistrust, and echo centuries of historical oppres-
sion [41]. Counseling approaches and intervention programs
aiming to address this traumatic psychological distress within
the context of COVID-19–related racism should incorporate
relevant contributing factors that may mediate or moder-
ate the effects of racism on mental distress [54]. Cultur-
ally sensitive trauma-informed care refers to the capacity
for health care professionals to provide trauma-informed
assessment and intervention that acknowledges, respects, and
integrates patients' and families' cultural values, beliefs, and
practices.

We need to advocate for resources supporting interven-
tion programs to address mental health that are culturally
relevant and anchored in engaging family- and commun-
ity-level initiatives [12,66-68]. In exploring the type of
social support that may help alleviate mental health (com-
munication method about the COVID-19 pandemic), not
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all communication sources help alleviate depression among
Asian Americans who experienced racism [54]. Talking with
a partner/spouse was shown to be the type of communica-
tion with the most positive impact on depression, suggesting
family- or community-level intervention programs to be the
most helpful [54]. More research is needed to understand the
moderating impact of social support and ethnic identity as a
possible intervention for those who experience racism-related
depression.
Conclusions
This integrative review summarizes the gravity of the mental
health outcomes of depression and anxiety among Asian

Americans associated with a wide range of racism related
to the COVID-19 pandemic. Our findings suggest a criti-
cal need to design interventions such as culturally respon-
sive trauma-informed treatment to address various Asian
American groups’ urgent mental health needs. Furthermore,
more research is needed to examine the long-term impact
of discrimination on mental health in Asian Americans and
address the ongoing health inequity in health care practice.
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