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Introduction

	 To date, there are a limited num-
ber of studies examining social en-
gagement and mental health bur-
dens across Asian American (AA) 
ethnic groups in the United States.1,2 
The public health impact of this lim-
ited evidence base is more acute dur-
ing the COVID-19 pandemic for 
multiple reasons.3,4 First, prompted 
by quarantine recommendations, as 
well as social and physical distanc-
ing mandates, social engagement 
has been severely curtailed for all 
US residents.5 Quarantine man-
dates, while a necessity, may act as 
a greater stressor within and across 
AA ethnic groups due to the heavy 
emphasis on familism and social 
collectivism rooted across Asian 
cultures.6 Given the greater signifi-
cance placed on maintaining social 

connections and interactions with 
family and friends across diverse 
Asian cultures,6 disruptions to these 
relationships and interactions may 
lead to heightened social disengage-
ment and, in turn, social isolation. 
For older AAs, recent AA immi-
grants, those with limited English 
proficiency, and undocumented in-
dividuals, social isolation and social 
disengagement can lead to disrup-
tions in social networks and produce 
worse health outcomes, particularly 
with regard to mental health.7–10

	 Second, although prior research 
has evaluated the prevalence of men-
tal health conditions, specifically 
depression, among AA adults,11 few 
studies have compared conditions 
such as depression, anxiety, hope-
lessness and loneliness across het-
erogenous AA ethnic groups in the 
United States.1 For example, one 
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study reported that estimates of de-
pression were similar among Korean 
Americans and Filipino Americans 
(33.3%-34.3%, respectively), and 
twice as high as the estimate of de-
pression among Chinese Americans 
(15.7%),11 but did not discuss other 
mental health burdens. This lack of 
research on the heterogeneity of men-
tal health outcomes across AA ethnic 
groups fuels already existing cultural 
barriers in understanding the broad 

health treatment at less than half the 
rate of other racial/ethnic groups.13 
	 Third, an examination of the re-
lationship between measures of so-
cial engagement and mental health 
are particularly necessary during 
this period of heightened anti-Asian 
sentiment.3 The racialization of 
COVID-19 as the “China Virus” 
has fueled xenophobia, violence and 
hate crimes against AAs across the 
United States.14,15 The fear of ex-
periencing racialized hate crimes16 

and violence may drive many AAs, 
particularly those who are older, un-
documented, or of limited English 
proficiency and therefore more vul-
nerable, to curtail engagement with 
individuals outside of their known 
family and friend networks.17,18 As 
AAs across ethnic groups continue 
to experience racism, discrimination 
and violence during the COVID-19 
pandemic, the need to recognize 
associated mental health burdens 
is vital and cannot be ignored.19

	 Thus, the objective of this study 
is to evaluate social engagement 
with friends, family, and neighbors 
across distinct AA ethnic groups 
during the COVID-19 pandemic. 
Next, we describe self-reported feel-
ings of anxiety, depression, loneli-
ness, and hopelessness across these 
AA ethnic groups during the same 
time period. Finally, we evaluate 
associations between social engage-
ment and mental health symptoms 
among AAs. We hypothesized that 
mental health symptoms across 
disaggregated AA ethnic groups 
would differ significantly, and that 
low social engagement would be as-
sociated with increased reporting 
of worse mental health symptoms. 

Methods

COVID-19 Impact Survey
	 Data for these analyses were ob-
tained from the publicly available 
COVID-19 Household Impact Sur-
vey, conducted by National Opinion 
Research Center (NORC) at the Uni-
versity of Chicago. The COVID-19 
Household Impact Survey provides 
national and regional statistics on 
physical health, mental health, eco-
nomic security, and social dynamics 
of a nationally representative sample 
of the US population,20 identified 
through the AmeriSpeak® study pop-
ulation. The survey is designed to 
provide weekly estimates of the US 
adult household population nation-
wide. Data from Week 1(April 20-
26, 2020), Week 2 (May 4-10, 2020), 
and Week 3 (May 30-June 8, 2020) 
were merged for the present analysis.

AmeriSpeak® Study Population 
	 Funded and operated by NORC 
at the University of Chicago, Ameri-
Speak® is a probability-based panel 
designed to be representative of the 
US household population. During 
the initial recruitment phase of the 
AmeriSpeak® panel, randomly se-
lected US households were sampled 
using area probability and address-
based sampling, with a nonzero prob-
ability of selection from the NORC 
National Sample Frame. These sam-
pled households were then contacted 
by US mail, telephone, and field in-
terviewers. The panel provides sam-
ple coverage of approximately 97% 
of the US household population. 
Those excluded from the sample in-
clude people with only post office 
box addresses, addresses not listed 

The objective of this 
study is to evaluate social 
engagement with friends, 

family, and neighbors 
across distinct Asian 

American ethnic groups 
during the COVID-19 

pandemic.

range and manifestations of mental 
health burdens. Additionally, there 
are differential levels of stigma as-
sociated with acknowledging and 
discussing adverse mental health due 
to cultural differences across these 
highly heterogenous Asian ethnici-
ties.12 One consequence of stigma 
around adverse mental health is a 
lower likelihood that AAs will access 
mental health services. In fact, a re-
cent study by Cook and colleagues 
(2017) found that AAs access mental 
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in the USPS Delivery Sequence File, 
and newly constructed dwellings. 
AmeriSpeak® panelists participate 
in studies conducted by NORC on 
behalf of governmental agencies, 
academic researchers, and media and 
commercial organizations. Inter-
views were conducted in English and 
Spanish. In households with more 
than one adult panel member, only 
one household member was selected 
at random for the sample. Invited 
panel members were given the op-
tion to complete the survey online 
or by telephone with an NORC 
telephone interviewer. The number 
of participants invited, and the per-
centage of interviews completed by 
week are as follows: 11,133 invited 
with 19.7% interviews completed 
during Week 1; 8,570 invited with 
26.1% interviews completed (Week 
2); and 10,373 invited with 19.7% 
interviews completed (Week 3). 
Panelists were offered a $5 monetary 
incentive for completing the survey. 
The analytic sample includes 10,760 
adults nationwide. The final analytic 
sample was weighted to reflect the 
US population of adults aged ≥18 
years. The demographic weighting 
variables were obtained from the 
2020 Current Population Survey.

Asian American Study 
Population 
	 The COVID-19 Household Im-
pact Survey provides ethnicity-based 
categories for participants who self-
identify as non-Hispanic, Asian dis-
aggregated into the following Asian 
ethnic groups: Chinese, South Asian, 
Filipino or Vietnamese, and Japanese 
or Korean. Combined Asian catego-
ries were created by the COVID-19 

Impact Survey data managers. We 
were unable to separate these catego-
ries for our research purposes. Results 
are presented for the total study sam-
ple (all race/ethnicities), the aggre-
gated non-Hispanic AA sample, and 
by disaggregated AA ethnic groups 
identified above. Race/ethnicity was 
suppressed for 1.5% of the study 
sample due to the potential for dis-
closure risk; these observations were 
dropped from the present analysis. 

Primary Exposure: Social 
Engagement Measures
	 Social engagement was measured 
using a series of questions assessing 
frequency of communication with 
neighbors, and family and friends. 
Two separate questions were asked 
for each type of communication 
(“…how often did you communicate 
with your friends and family by phone, 
text, email, app, or using the Inter-
net?” and “…how often did you talk 
to any of your neighbors?”). Each of 
these questions was asked with two 
different time frames – one referring 
to the “past month” and one refer-
ring to “…a typical month prior to 
March 1, 2020, when COVID-19 be-
gan spreading in the United States…” 
Individuals who selected “once a 
month” or “not at all” were defined 
as having limited social engagement. 

Primary Outcome: Mental 
Health Measures
	 Participants were asked to self-
report (in the last 7 days) feeling 
“nervous, anxious, on edge”, feeling 
“depressed”, feeling “lonely”, feeling 
“hopeless about the future”, and hav-
ing “physical reactions such as sweat-
ing, trouble breathing, nausea or a 

pounding heart when thinking about 
your experience with the coronavi-
rus pandemic.” Responses for each 
item were: Not at all or less than 1 
day; 1-2 days; 3-4 days; 5-7 days. 

Covariates
	 Covariates in the present analysis 
include: age (18-44 and ≥45); sex 
(male/female); marital status (mar-
ried/living with a partner, widowed/
divorced/separated, never married); 
educational attainment (no HS di-
ploma, HS graduate or equivalent, 
some college, baccalaureate de-
gree or above); employment status 
(employed/unemployed); house-
hold income (<$50,000, $50,000-
<$100,000, ≥$100,000); population 
density (rural, suburban, urban); 
census region (Northeast, Midwest, 
South, West); insurance status (in-
sured/uninsured); chronic condi-
tions (yes/no); and physical health 
symptoms reported in the last 7 
days (yes/no) (data not shown). 

Data Analysis 
	 Descriptive statistics for all mea-
sures considered in this analysis are 
presented for the overall sample and 
disaggregated by AA ethnic groups, 
in percentages among all respon-
dents and include a margin of error 
of +/- 3·0 percentage points at the 
95%CI level. Comparisons of disag-
gregated AA ethnic groups to the gen-
eral population and the overall AA 
group are provided in tables and fig-
ures to show how sociodemographic 
characteristics as well as social de-
terminants of mental health differ 
across AA ethnic groups and may be 
otherwise missed when data are not 
disaggregated by AA ethnic group. 
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	 Chi-square tests were used to 
compare social engagement and 
mental health symptoms across AA 
ethnic groups as well as to the gen-
eral US adult population. Multino-
mial logistic regression models were 
used to calculate cOR and 95%CI to 
evaluate the associations of limited 
social engagement (primary inde-
pendent variable) with any mental 
health symptom (primary depen-
dent variable) reported in the last 
7 days among all adults as well as 
among all Asian adults. We present 
these analyses using two approaches: 
first, adjusted for age, sex, annual 
household income (≤$50,000 and 
>$50,000), employment status, and 
marital status (married/living with a 
partner or not); and second, strati-
fied by sex after adjustment for the 
remaining covariates. We were un-
able to present these results disag-
gregated by AA ethnic group due 
to limited sample size required for 
multivariable analyses. Based on the 
exploratory nature of this analysis, 
we did not include an adjustment 
for multiple comparisons.21 All sta-
tistical analyses were conducted us-
ing Stata IC 15 (StataCorp LLC, 
College Station, TX). Sampling 
weights were applied to provide re-
sults that were nationally represen-
tative of the US adult population. 

Results

	 As shown in Table 1, AA respon-
dents were more likely to be male 
(66.4%) and these proportions dif-
fered by AA ethnic group with Chi-
nese and South Asian respondents 
(75.3% and 70.8%, respectively) 

more likely to be male compared to 
their Filipino/Vietnamese (62.4%), 
and Japanese/Korean American 
(51.3%) counterparts. By age group, 
68.3% of AA respondents were 18-
44 years old. The greater proportion 
of younger respondents among AAs 
was driven predominantly by South 
Asians (85.8%) and Filipino/Viet-
namese (73.5%) respondents who 
were more likely to be aged < 44 years 
compared to their Chinese (48.6%) 
and Japanese/Korean (43.1%) peers. 
For educational attainment, 66.4% 
of all AAs reported at least a bach-
elor’s degree; across AA ethnic group 
66%-75.4% respondents reported 
at least a college degree. By marital 
status, Japanese/Korean American 
(81.9%) respondents were more 
likely to report being married/co-
habitating compared to South Asian 
(56.6%), Chinese (58.4%) and Fili-
pino/Vietnamese (59.6%) American 
respondents. Most AA respondents 
reported residing in urban settings 
(93.3%-99%). Chinese (45.7%), 
Filipino/Vietnamese (70.3%) and 
Japanese Americans (68.4%) were 
more likely to reside in the West 
coast compared with South Asian 
Americans who were more likely to 
live in the South (47% or North-
east (32.1%). In terms of employ-
ment, 63.9% of AAs reported be-
ing employed. And again, there was 
substantial variation in employment 
with South Asians (78.7%) and Japa-
nese/Korean Americans (60%) more 
likely to report being employed than 
Filipino/Vietnamese (57.8%) and 
Chinese Americans (47.6%). In 
terms of annual household income, 
25.2% of AA respondents reported 
incomes of <$50,000. But within 

AA groups, 36% of Filipino/Viet-
namese and 33.8% of Japanese/Ko-
rean Americans reported incomes 
of <$50,000 compared to 27.2% of 
Chinese and 6.3% of South Asian 
Americans. Although 75.9% of all 
AA respondents reported employer 
sponsored insurance coverage, this 
ranged from 82.8% for South Asian 
to 60% for Filipino/Vietnamese 
Americans. Finally, while differ-
ences in chronic conditions across 
AA ethnic groups were pronounced, 
Filipino/Vietnamese American re-
spondents were consistently more 
likely to report the highest burden 
of each chronic condition assessed 
here compared to all other AA eth-
nic groups, with the exception of 
overweight/obesity where 32% of 
South Asians vs 27.7% Filipino/
Vietnamese reported this condition.
	 In terms of social engagement 
with neighbors, there were signifi-
cant differences across AA ethnic 
groups as well as changes in engage-
ment between the pre-COVID-19 
and COVID-19 pandemic periods 
(Table 2). Prior to the pandemic, 
Chinese (6.1%) and Filipino/Viet-
namese Americans (8.2%) were less 
likely to report daily communication 
with neighbors compared to their 
South Asian (10.4%) and Japanese/
Korean (13.2%) American coun-
terparts (P=.017). During the pan-
demic, frequency of daily commu-
nication with neighbors declined for 
Chinese (3.2%), South Asian (4.7%) 
and Filipino/Vietnamese (0) Ameri-
cans but increased for Japanese/Ko-
rean Americans (20.7%) (P=.012). 
Daily communication with friends 
and family during the pre-pandemic 
period was highest among Filipino/
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Vietnamese (64.2%) and Japanese/
Korean (62.8%) and lowest among 
Chinese Americans (34%) (P=.001). 
During the pandemic, daily com-
munication with friends and family 
increased for Filipino/Vietnamese 
(80.4%), Japanese/Korean (67.7%) 
and South Asian (70.1%) but re-

mained almost the same for Chi-
nese Americans (34.8%) (P<.001). 
	 As shown in Figures 1-4, reports 
of anxiety, depression, loneliness, and 
hopelessness during the 7 days pre-
ceding each interview differed across 
AA ethnic group. Experiences of 
nervousness/anxiety 1-2 days/week 

were more likely to be reported by 
South Asians (33.8%) whereas over 
3-4 days/week for Chinese respon-
dents (11.1%) and 5-7 days/week 
for Filipino/Vietnamese American 
respondents (6.7%) (P<.001). South 
Asian Americans were most likely 
to report experiencing depressive 

Table 1. Sociodemographic characteristics among the study population overall by Asian American ethnic group, COVID-19 
Household Impact Survey Respondents, April - June 2020

Total Asian, 
n=312 Chinese, n=84 South Asian,  n=77 Filipino/Vietnamese, 

n=57
Japanese/Korean, 

n=43

% 95%CI % 95%CI % 95%CI % 95%CI % 95%CI

Sex (Male) 66.4 59.1,72.9 75.3 62.7,84.7 70.8 55.1,82.7 62.4 46.0,76.3 51.3 34.9,67.5
Age groups 
   18-44 68.3 61.2,74.6 48.6 35.7,61.6 85.8 73.4,93.0 73.5 58.3,84.6 43.1 27.5,60.1
   45+ 31.7 25.4,38.8 51.4 38.4,64.3 14.2 7.0,26.6 26.5 15.4,41.7 56.9 39.9,72.5
Education
   No HS diploma 2.5 1.1,5.5 0 0 9.6 3.6,23.3 0
   HS/GED 18.7 12.3,27.4 11.5 4.4,26.9 24 12.1,42.0 10.9 4.0,26.9 0
   Some college 12.5 8.8,17.3 13.1 7.0,23.3 5.3 1.6,16.5 13.4 6.0,27.1 28 15.5,45.2
   BA or above 66.4 58.4,73.5 75.4 61.5,85.4 70.7 53.5,83.4 66 49.8,79.3 72 54.8,84.5
Marital status
   Married/co-habituating 56.6 49.0,63.9 58.4 45.0,70.6 56.6 41.6,70.4 59.6 42.8,74.5 81.9 68.0,90.6
   Wid/div/sep 5.2 3.1,8.6 2 .6,6.2 3.8 1.0,13.4 0 6.3 1.6,21.0
   Never married 38.2 31.0,46.0 39.7 27.6,53.2 39.5 26.0,54.9 40.4 25.5,57.2 11.8 5.8,22.8
Population density
   Rural .6 .1,2.4 0 0 0 6 1.5,21.1
   Suburban 3.7 1.6,8.4 6.7 1.7,22.7 1 .3,3.3 2.9 .4,17.9 .2 0,1.6
   Urban 95.7 91.1,97.9 93.3 77.3,98.3 99 96.7,99.7 97.1 82.1,99.6 93.7 79.0,98.4
Census region 
   Northeast 18.4 13.5,24.7 21.9 12.6,35.3 32.1 20.3,46.7 0 21.7 10.6,39.4
   Midwest 8.2 5.1,13.0 11.2 4.5,25.2 5.7 2.7,11.5 12.6 5.0,28.2 3.7 1.5,9.0
   South 29.3 22.9,36.8 21.2 12.4,33.9 47 32.8,61.8 17.0 9.2,29.4 6.2 2.1,17.0
   West 44 36.8,51.4 45.7 33.1,58.9 15.2 8.7,25.3 70.3 55.0,82.2 68.4 51.5,81.5
Employed (yes) 63.9 56.5,70.7 47.6 34.9,60.5 78.7 63.4,88.8 57.8 42.1,72.0 60 43.1,74.9
Annual household income
   <$50,000  25.2 19.0,32.7 27.2 17.1,40.5 6.3 2.0,17.9 36 21.5,53.6 33.8 19.9,51.4
   $50,000- <$100,000 36 29.4,43.2 26.9 16.2,41.4 30 19.0,44.0 45.3 30.3,61.2 39.8 25.2,56.4
   $100,000 and above   38.8 31.9,46.1 45.8 33.2,59.0 63.7 49.4,76.0 18.7 9.7,33.0 26.4 13.8,44.6
Insurance type 
   Self-purchased 22.8 16.9,29.9 35.8 23.8,49.9 10.9 5.0,22.0 29.2 15.6,48.0 13.5 5.5,29.4
   Through employer 75.9 69.6,81.3 69.9 56.8,80.5 82.8 68.6,91.4 60 44.2,74.0 78.3 61.4,89.1
   Medicaid 12.9 9.0,18.2 14.1 7.2,25.9 10.5 4.2,24.1 21.7 11.5,37.2 16.9 8.0,32.2
   Medicare 6.7 4.2,10.4 4.4 1.8,10.6 6.7 2.4,17.1 9.7 4.4,19.9 7.3 2.9,17.4
   Uninsured 2.2 1.1,4.3 3.8 1.3,10.1 0 2.0 .5,7.8 0

HS/GED, high school/graduate equivalent; Wid/Div/Sep, widowed, divorced, separated
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symptoms during the past week (1-2 
days/week: 39.2%, 3-4 days/week: 
9.8% and 5-7 days/week 3.7%, re-
spectively). Additionally, Chinese 
and Filipino/Vietnamese American 
respondents were more likely to re-
port depressive symptoms during 
the past week at the highest fre-
quency, including 3-4 and 5-7 days/
week (P=.009). In terms of loneli-
ness, South Asian (14.7%) and Chi-
nese American respondents (8.4%) 
were more likely to report feelings 
of loneliness during the past week, 
3-4 and 5-7 days/week, respectively 
(P=.046). Finally, feelings of hope-

lessness during the past 1-2 days/
week were more likely to be reported 
by Filipino/Vietnamese American re-
spondents (28.8%), during the past 
3-4 days/week by Chinese American 
respondents (9.6%) and during the 
past 5-7 days/week by South Asian 
American respondents (19.5%). 
	 Table 3 presents the results of our 
multivariable analyses to evaluate the 
associations of limited social engage-
ment with mental health symptoms 
for the study population overall and 
among AA adults specifically. In 
multivariable multinomial logistic 
regression analyses, adjusting for age, 

sex, marital status, income, and em-
ployment, respondents who reported 
low levels of social engagement were 
more likely to report experienc-
ing 3-7 days of nervousness/anxiety 
(cOR=1.38, 95% CI:1.17-1.64), 
depressive symptoms (cOR=1.41, 
95% CI:1.19-1.67), loneliness 
(cOR=1.37, 95% CI:1.16-1.61), 
and hopelessness (cOR=1.44, 95% 
CI:1.21-1.71) (Table 3). Similar as-
sociations were observed for male 
survey respondents, with males vs 
females more likely to report experi-
encing 3-7 days of nervousness/anxi-
ety (cOR=1.67, 95% CI:1.30-2.14), 

Table 2. Social engagement indicators among the study population overall and disaggregated by Asian ethnic groups, 
COVID-19 Household Impact Survey, April-June 2020

Total Asian, n=312 Chinese, n=84 South Asian, n=77 Filipino/Vietnamese, 
n=57

Japanese/ Korean, 
n=43

 % 95%CI  % 95%CI  % 95%CI  % 95%CI  % 95%CI Pa

Frequency of talking to neighbors during a typical month prior to 3/1/2020 .017
Daily 8.3 5.1,13.1 6.1 2.5,14.2 10.4 4.1,24.2 8.2 2.1,27.2 13.2 5.1,30.0
Weekly 24.4 18.7,31.1 27.7 17.7,40.5 32.4 19.5,48.6 12.9 6.4,24.6 29.1 15.9,47.1
Monthly 34.5 27.5,42.4 39.4 26.6,53.8 24.0 13.8,38.4 29.5 17.8,44.7 20.6 10.8,35.8
1x/month 16.8 12.2,22.6 5.1 2.0,12.6 23.8 14.1,37.3 24.5 12.3,42.9 25.4 13.8,41.9
Not at all 14.7 10.8,19.8 21.7 13.6,32.9 9.4 4.5,18.4 19.6 9.5,36.1 11.8 3.9,30.5

Frequency of talking to neighbors, past month .012
Daily 5.3 3.0,9.0 3.2 1.0,9.5 4.7 1.2,17.0 0 20.7 9.7,38.6
Weekly 29.3 22.6,37.0 24.8 14.9,38.3 30.4 18.3,45.9 24.5 13.7,40.0 13.9 6.1,28.6
Monthly 34.5 27.8,41.9 40.8 28.3,54.7 27.6 15.9,43.5 33.6 20.5,49.9 44.1 28.4,61.1
1x/month 17.8 12.9,24.1 17.1 8.9,30.1 24.9 14.7,38.9 25.2 12.9,43.4 3.7 1.2,11.5
Not at all 11.6 8.4,15.7 14.1 8.4,22.8 12.5 6.9,21.7 11.3 4.4,25.9 17.6 7.8,35.0

Communication with friends and family during a typical month prior to 3/1/2020 .001
Daily 55.2 47.8,62.2 34 23.0,46.9 56.4 42.0,69.8 64.2 48.7,77.2 62.8 45.2,77.5
Weekly 27.5 21.9,34.0 32.8 21.7,46.2 29.6 18.9,43.1 26.5 15.7,41.1 28.2 15.2,46.3
Monthly 13.9 9.3,20.2 28.6 17.3,43.5 10.9 4.4,24.2 4 1.3,11.7 5.7 1.3,21.6
1x/month 2.1 1.0,4.3 4.6 1.7,11.9 1.8 .6,4.9 0   1.8 .2,12.0
Not at all .5 .2,1.4 0   1.3 .3,5.3 0   1.5 .4,6.1

Communication with friends and family, past month <.001
Daily 63.5 56.4,70.1 34.8 23.8,47.7 70.1 56.6,80.9 80.4 67.1,89.2 67.7 50.5,81.2
Weekly 26.4 20.6,33.1 45.7 32.8,59.2 27.5 17.2,41.1 10.2 5.2,19.2 27.1 14.6,44.6
Monthly 6 3.4,10.4 12.7 5.8,25.6 0 4.1 1.0,15.8 3.7 .9,13.9
1x/month 2.4 .9,6.0 6.8 2.4,17.7 0 0 0
Not at all .7 .3,1.7 0   2.3 .8,6.3 0   1.5 .4,6.1  

a. P is based on the chi-square or exact test used to compare the social engagement measures across Asian American ethnic categories
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depressive symptoms (cOR=1.95, 
95% CI:1.50-2.52), loneliness 
(cOR=1.64, 95% CI:1.28-2.10), 
and hopelessness (cOR=1.73, 95% 
CI:1.33-2.24). Among all AA re-
spondents, individuals who reported 

low levels of social engagement were 
more likely to report feeling depres-
sive symptoms during the preced-
ing 3-7 days (cOR=3.26, 95% CI 
1.01-10.5). Moreover, this associa-
tion was heightened for Asian men 

(cOR=14.22, 95% CI 3.62-55.8). 
Due to sample size limitations, 
we were unable to examine asso-
ciations between limited social en-
gagement and mental health symp-
toms for distinct AA ethnic groups.
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Figure 1. Mental health symptoms among the study population overall and disaggregated by Asian ethnic groups, COVID-19 
Household Impact Survey, April-June 2020 - - Felt nervous, anxious, or on edge
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Discussion

	 These findings indicate that dur-
ing the height of the COVID-19 
pandemic, AAs, overall, and by 
disaggregated ethnic categories ex-

perienced differential disruptions 
in social interactions with family, 
friends, and neighbors. Specifically, 
South Asian, Chinese and Filipino/
Vietnamese American respondents 
reported declines in social interac-

tions with neighbors but Japanese 
and Korean American respondents 
reported increased interactions with 
neighbors. While quarantine and 
social distancing mandates may ac-
count for some of these disruptions, 
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Figure 2. Mental health symptoms among the study population overall and disaggregated by Asian ethnic groups, COVID-19 
Household Impact Survey, April-June 2020 - - Felt depressed
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we cannot discount the likelihood 
that some degree of disruptions 
may be attributed to fears of nega-
tive interactions and discrimination 
due to the anti-Asian rhetoric sur-
rounding COVID-19. And while 

these declines in social engagement 
are measurable for participants who 
were able to respond to this survey, 
administered only in English and 
Spanish, we lack much needed data 
on these trends for individuals with 

limited English proficiency and for 
Asian Americans who are recent im-
migrants. We are unable to account 
for immigration status or nativity 
due to data limitations. Further, col-
lection of information on language 
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Figure 3. Mental health symptoms among the study population overall and disaggregated by Asian ethnic groups, COVID-19 
Household Impact Survey, April-June 2020 - - Felt lonely
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proficiency and years since immigra-
tion along with neighborhood level 
sociodemographics and composition 
would also provide insight into driv-
ers of these disruptions in social in-
teractions. Especially at this critical 

time, when anti-Asian sentiment is 
heightened, efforts to provide surveys 
in at least the major languages spoken 
by the disaggregated ethnic groups 
identified in this survey is required. 
	 Our findings show differences in 
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Figure 4. Mental health symptoms among the study population overall and disaggregated by Asian ethnic groups, COVID-19 
Household Impact Survey, April-June 2020 - - Felt hopeless about the future

levels of nervousness/anxiety, depres-
sion, hopelessness, and loneliness ex-
perienced across AA ethnic groups. 
Shedding light of the range of men-
tal health burdens experienced across 
AA ethnic groups is critically war-
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Table 3. Multinomial associations of limited social engagement (main exposure) with self-reported mental health 
symptoms (main outcome) among Asian adults and the adult general population, COVID-19 Household Impact Survey, 
April-June 2020

Felt nervous, 
anxious, on edge Felt depressed Felt lonely Felt hopeless about the future

3-7 days 3-7 days 3-7 days 1-2 days 3-7 days

cOR 95%CI cOR 95%CI cOR 95%CI cOR 95%CI cOR 95% CI

Limited Social Engagement  

Total      
All, n=10,760a 1.38 1.17-1.64 1.41 1.19-1.67 1.37 1.16-1.61 1.14 .98-1.31 1.44 1.21-1.71
Men, n= 5272 1.67 1.30-2.14 1.95 1.50-2.52 1.64 1.28-2.10 1.08 .86-1.35 1.73 1.33-2.24
Women, 
n=5488 1.18 .94-1.47 1.10 .89-1.38 1.19 .95-1.48 1.20 .99-1.45 1.23 .99-1.55

     
Asian      
All, n=312 a 1.89 .75-4.76 3.26 1.01-10.5 1.07 .36-3.19 .74 .34-1.59 1.33 .41-4.33
Men, n=207 2.36 .80-6.97 14.2 3.62-55.8 1.28 .34-4.79 .65 .26-1.63 1.27 .31-5.14
Women, n=105 1.45 .34-6.25 .60 .12-3.09 1.10 .26-4.68 .71 .15-3.41 1.69 .33-8.74

a. Multinomial logistic regression models adjusted for: Age, sex, marital status, income, employment and compared to those who reported no mental health 
symptoms 
Sex-stratified models exclude sex from the adjustment set.

ranted as these conditions are often 
ignored or devalued as serious men-
tal health outcomes yet are associat-
ed with negative physical and mental 
health states.22 The majority of prior 
studies on mental health among 
AAs have focused on depression and 
noted that differences in depressive 
symptomology across AA ethnic 
groups were attributed to different 
cultural and familial expectations.11 
The COVID-19 pandemic may ex-
acerbate these differences with the 
addition of economic (ie, loss of 
employment)23 and social pressures. 
Finally, depression and anxiety are 
highly correlated, and there are mul-
tiple modes of evidence-based treat-
ment and therapy available to man-
age both. Identifying the extent to 
which depression and anxiety exist 
within and across AA ethnic groups 
is a requisite to being able to offer 
culturally and linguistically tailored 

mental health prevention, counsel-
ing, and treatment services. Given 
that we were unable to leverage 
validated scales to measure mental 
health outcomes due to the use of ex-
isting secondary data, future research 
should prioritize validated measure-
ment of outcomes such as depres-
sion (PHQ-9) and anxiety (GAD-7).
	 Prior findings examining the 
relationship between social sup-
port and depressive symptomology 
among male AAs have reported that 
increased familial and friend strain 
was associated with higher odds of 
generalized anxiety but not depres-
sive disorders among AA men.24 In 
addition, a study by Chae and col-
leagues25 found that family strain 
and discrimination were associated 
with increased odds of depression 
but that family support buffered 
the impact of discrimination on 
depression among AA adults. The 

findings presented in our report sug-
gest that decreases in overall social 
interactions were associated with 
heightened depressive symptoms 
among male AAs. One explanation 
for these findings may be that in-
creased social and familial isolation 
and the lack of positive familial sup-
port may contribute to heightened 
depressive symptoms. Clearly, ad-
ditional information on experiences 
of discrimination as well as more 
detailed information on types of 
social interactions during this pe-
riod are required to delineate causes 
of increased mental health symp-
toms, particularly among AA men. 

Study Limitations
	 A notable strength of our analy-
sis is the use of a nationally repre-
sentative survey data and therefore, 
access to a representative sample of 
AAs in the United States. Despite 
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this, our study was largely under-
powered and unable to provide 
statistically significant associations 
between social engagement and 
mental health symptoms by disag-
gregated AA ethnic groups or evalu-
ate sex-specific differences in social 
engagement and mental health. 
Between 2000 – 2015, the Asian 
population in the United States 
grew by 72%  - the largest growth 

tial diversity across Asian ethnic 
groups.  Even in the present survey, 
the Asian American ethnic group 
is not reflective of the size of the 
Asian US population and may have 
been undersampled. The grouping 
of Filipino and Vietnamese persons 
and Japanese and Korean persons 
is not based on ethnic, cultural or 
linguistic similarity. This lack of 
data equity and gross data aggrega-
tion will continue to make invis-
ible the social, mental and physi-
cal health inequities experienced 
within and across diverse AA ethnic 
groups.28–30 In addition, the lack of 
disaggregated data fuel the persis-
tence of the inaccurate and incor-
rect ‘model minority’ myth31 postu-
lating that AAs tend to have better 
health outcomes than other racial/
ethnic groups. This myth continues 
to undermine efforts to understand 
the impact of widening socioeco-
nomic disparities on health status 
within and across disaggregated AA 
ethnic groups in the United States.
	 Importantly, information on re-
spondent’s mental health symptoms 
prior to the onset of the COVID-19 
pandemic were unavailable. The lack 
of these data precludes the ability to 
examine whether there were changes 
in mental health symptoms before 
compared to during the pandemic. 
We were unable to account for fac-
tors such as perceived discrimina-
tion, living conditions, or major 
life events, which may be associated 
with poor mental health due to data 
limitations. Finally, limited informa-
tion on experiences of anti-Asian 
racism, discrimination, violence 
and victimization, all of which are 
associated with anxiety, depression 

and hopelessness, undermine our 
ability to understand how these fac-
tors act as drivers of mental health 
burdens aside from the decreases 
in social and familial engagement 
during the COVID-19 pandemic. 

Conclusion: Public 
Health Implications

	 The growth of the AA popula-
tion is marked by the growth of a 
heterogeneous population consist-
ing of individuals from 20 countries 
and more than 50 ethnic groups 
who speak twice as many languag-
es. The need for disaggregated and 
granular data on Asian ethnic ori-
gin is a priority for understanding 
health disparities within the AA 
population.  As such, appropri-
ate inclusion of AAs ethnic groups 
by applying appropriate sampling 
methodologies is required in nation-
al surveys to understand the burden 
and drivers of mental health dis-
parities across Asian ethnic groups. 
	 By providing information to 
community-based organizations 
working in diverse Asian American 
communities on the extent to which 
mental health burdens exist among 
community members can also be a 
first step in helping to building me-
dia and public health campaigns on 
mental health awareness. With the 
support of trusted community-based 
organizations, efforts to provide lin-
guistically and culturally appropriate 
messaging would play a major role in 
helping to reduce stigma associated 
with adverse mental health as well as 
to encourage seeking and accessing 
mental health treatment and care.

These findings indicate 
that during the height of 

the COVID-19 pandemic, 
Asian Americans …

experienced differential 
disruptions in social 

interactions with family, 
friends, and neighbors.

rate for any racial or ethnic group 
in the United States.26  Despite this 
growth, national surveys of the US 
population continue to under-sam-
ple AAs and neglect ascertainment 
of ethnic origin.27 This forces inves-
tigators to either exclude AAs from 
investigations of health dispari-
ties or to combine distinct Asian 
origin groups into one monolithic 
ethnic group despite the substan-
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