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ABSTRACT 

 

The Asian American and Pacific Islander (AAPI) community has seen increased 

adverse mental health outcomes secondary to the stresses of the COVID-19 pandemic. 

This includes growing literature that shows that AAPIs are at higher risk of experiencing 

symptoms of posttraumatic stress. Many studies allude to how these disparities in mental 

health outcomes may be secondary to how the world has responded to the COVID-19 

pandemic. This thesis will explore this mental health inequity by organizing literature 

into three major groups using the biopsychosocial model, which is a holistic model 

classically used in mental health to model how biological, psychological, and social 

stressors can be the cause of mental illness. This thesis will look at how the COVID-19 

pandemic has adversely affected many people who identify as AAPI and how they have 

been disproportionately affected compared to their White counterparts. 
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CHAPTER 1: INTRODUCTION 

 

The Coronavirus Disease 2019 (COVID-19) has greatly shaped the world we live 

in today. COVID-19 is a respiratory disease caused by SARS-CoV-2, a new coronavirus 

that was discovered in Wuhan, China in December 2019 (Center for Disease Control and 

Prevention n.d.). The first case in America was reported on January 20, 2020, and on 

January 31, 2020, then-President Donald Trump declared a public health emergency 

(Aubrey 2020). The COVID-19 disease rapidly spread throughout the world and on 

March 11, 2020, the World Health Organization (WHO) declared the novel COVID-19 

outbreak a global pandemic (World Health Organization 2020).  

By November 2021, the COVID-19 pandemic has resulted in over 252 million 

cases and 5 million deaths worldwide. According to The New York Times, there have 

been a total of over 46.8 million cases, and over 759 thousand deaths in the United States 

of America (Times 2020). These numbers are astounding, but there are also concerns 

about the massive underreporting and undertesting of COVID-19 (Lau et al. 2021, 114). 

Also, one should consider how COVID-19 can cause long-term illness, now coined 

“Long COVID” and how these cases are underreported as well (Wise 2021, 1).  

Not only has COVID-19 caused significant numbers of illness and death, but it 

has also impacted the psychological wellness and has had deep social impacts. Many 

exposed groups including children, college students and healthcare workers were found 

to be at higher risks of developing post-traumatic stress disorder, anxiety, and depression 

(Li and Wang 2020, 2–4; Lai et al. 2020, 4–8). The need to social distance has affected 

relationships, including feeling separated from loved ones, loss of freedom, uncertainty 
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about the advancement of the virus, and feelings of helplessness (Li and Wang 2020, 4–

5).  

As mentioned above, the emergence of the COVID-19 disease started while 

Donald Trump was the President of America. The rhetoric employed by former-President 

Trump regarding the pandemic was harmful to the Asian American and Pacific Islander 

(AAPI) population. Notably, A tweet on March 2020 by then-President Trump referring 

to the COVID-19 pandemic as “the Chinese virus” led to a rise in anti-Asian hashtags on 

the platform (Hswen et al. 2021, 958–61). Even more concerning, research suggests that 

hashtag used in the tweet can be used to predict real-world violence (Miro-Llinares and 

Rodriguez-Sala 2016, 413–14; Müller and Schwarz 2020, 1).  

Throughout the pandemic there have been increasing numbers of hate crimes and 

resentments towards AAPIs. An NBC article reported that 30% of American have 

personally witnessed someone blaming Asians for COVID-19 and 60% of Asians who 

answered the survey had personally witnessed this (Ellerbeck 2020). Although overall 

hate crimes decreased by 7% nationwide, hate crimes targeting Asians and Asian 

Americans have risen by 150% in 2020 and 194% in the first quarter of 2021, totaling 

344% since the pandemic (Levin and Grisham 2021). Between March 19, 2020 and 

September 30, 2021, Stop Asian American Pacific Islander (AAPI) Hate, a community 

based reporting system, recorded a total of 10,370 incidents against AAPI persons 

(Yellow Horse, Jeung, and Matriano 2020). 

For some individuals, their feelings of uncertainty and fear that they have towards 

the COVID-19 pandemic have been expressed through xenophobia, prejudice, and 

violence against Asian Americans. Although this may be a reaction to the pandemic, 

https://www.sciencedirect.com/topics/psychology/pacific-islanders


3 

racism and xenophobia are not an acceptable reaction to the threat of the virus. Tessler et 

al. speculate that the historical legacies of whiteness and citizenship have produced these 

reactions, where many individuals may interpret Asian Americans as foreign and 

presenting a higher risk of transmission of the disease (Tessler, Choi, and Kao 2020). 

As one can imagine, the rise of hate crimes has placed increased mental burdens 

on AAPIs. Since the onset of the pandemic there have been literature showing that Asians 

have experienced higher levels of mental disorder as compared to their White 

counterparts (Wu et al., 2021). Another recent study showed that out of a group of Asian 

and Asian American young adults, 68% reported that they or their family experienced 

COVID-19 related discrimination, and 15% of respondents reported that they were 

verbally or physically assaulted. In the same study they found that COVID-19 related 

discrimination was significantly associated with an increased level of symptoms of 

posttraumatic stress disorder (Hahm et al. 2021, 3–6).  

Although there is some literature regarding how the pandemic has affected 

AAPIs, there is still more work to be done regarding this topic. As we look back at the 

effects that pandemics have had on people, and as new research becomes published on 

the impacts of this pandemic on AAPI mental health, I believe there will be growing 

number of research on how pandemics affect marginalized groups. Large amounts of 

information can become overwhelming especially when there is no way to organize it. In 

mental health practices the biopsychosocial model is frequently used to organize large 

amounts of information. This model gives providers a way to help understand the patient 

in a holistic manner. I believe that there is utility in organizing information in this way 
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and believe that through organization the AAPI community can be understood in a multi-

faceted fashion. 
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CHAPTER 2: ASIAN AMERICAN AND PACIFIC ISLANDER IS NOT A 

MONOLITH 

 

Before we dive deeper into the biological, psychological, and social stressors and 

how thy have affected the AAPI mental health in the setting of the COVID-19 pandemic, 

it is important to address how AAPI encompasses a diverse group of people. This is in 

hopes to consider the dangers of overgeneralization and stereotyping.  

AAPIs encompasses a vast diversity of people. When looking at how people 

became a part of the United States history, there have been many waves of immigration 

and incorporation. The first AAPI settlements included Filipino sailors in the mid-1700s. 

Chinese immigrants arrived in the 1840’s and a larger wave arrived following the Gold 

Rush. Many Asian immigrants arrived in the 1880’s but restrictive immigration laws as 

well as racial violence kept this community small (Ramakrishnan and Ahmad 2014, 23–

33). The AAPI immigration boomed after the passage of the 1965 Immigration and 

Nationality Act (Yang 2010, 1-34) It is important to note that only recently, in 2000, the 

US Census Bureau started to treat Native Hawaiian and other Pacific Islanders (NHPI) as 

a separate entity. This is because unlike the migration history described above, NHPIs 

were incorporated into the USA through colonialism. Despite these various waves of 

immigration, distinct differences in nationality, and different lived experiences; AAPIs 

are frequently lumped into one large category.  

As we explore the topic of mental health in AAPIs during the COVID-19 

pandemic it is important to note that some articles will refer to our population of interest 

(AAPI) as Asian, American/Asian, and Asian Americans. I will use the language that it 
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reflected in the original articles, but one must keep in mind the various nationalities and 

ethnicities that encompass AAPIs. I believe it is also important to reflect on how certain 

studies may sample greater from a specific sub-group compared to another. Although 

studies may point to a general AAPI experience and may explain the inequalities in 

mental health outcomes in this community; sub-group and individual experiences may 

vary compared to what the research depicts due to the vast diversity of this population. 
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CHAPTER 3: THE BIOPSYCHOSOCIAL MODEL IN MENTAL HEALTH CARE 

 

As mentioned in the Introduction, the biopsychosocial model has been pivotal in 

the way mental health providers understand patients and their illnesses. In 1977 the late 

George Engel, a psychiatrist and internist at the University of Rochester, created the 

biopsychosocial model as Engel wanted to offer a more holistic alternative to the 

biomedical model that had dominated the industry in the mid-20th century (Engel 1977, 

382–87). Engel believed that the biomedical model, which focused on how illness was a 

biological disease, was responsible for dehumanizing care. The new biopsychosocial 

model that Engel invented implied that health and disease does not happen in a vacuum, 

and those biological, psychological, and social factors all play an important role in 

determining patient’s health (Engel 1979, 160–64). In other words, the biopsychosocial 

model implies that mental illness is not an entity by itself, rather that it is caused by the 

interaction of several factors, and that illness is a dynamic process that changes and 

adapts to the environment. It also implies that mind, body, and environment are not 

separate entities. When even one of these systems are disrupted, it can result in 

vulnerability (Molina, 1983, 31). 

As a psychiatry resident, I have seen the benefits of the biopsychosocial model. In 

a psychiatric interview, we focus not only on the illness but the factors that makes each 

individual unique. This includes a person’s genetic predispositions, traumas they’ve had 

in their life, their childhood, social lives, and more. A psychiatrist’s task is to integrate all 

the information gathered from a psychiatric interview and to organize this information 

into a formulation that tries to best explain the person and their mental illness. The 
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biopsychosocial formulation is frequently used as a guide to develop a patient 

formulation due to its holistic nature.  

I believe that understanding someone as a complex person is integral to the 

treatment of many mental illnesses. Thus, I have hypothesized that there is value in 

looking at the rise in AAPI mental illness through the biopsychosocial lens. I believe the 

rise in AAPI mental illness during the COVID-19 pandemic does not occur in isolation, 

and that there is value in understanding the interconnectedness of mental illness and the 

world we live in. Expanding research and understanding past findings to encompass the 

three aspects of the biopsychosocial model will be a step to better conceptualize and 

hopefully understand why the AAPI population’s mental health has been 

disproportionately affected during the COVID-19 pandemic. 
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CHAPTER 4: BIOLOGICAL VULNERABILITY 

 

 Now that we have addressed the diversity of the AAPI population as well as the 

history of the biopsychosocial model, the next three chapters will dive into AAPI mental 

health and how it has been affected by the COVID-19 pandemic. Each chapter focusing 

on one part of the biopsychosocial model. In this model, Engel describes how biological, 

social, and psychological factors can influence health and how their vulnerabilities can 

lead to illness (Engel 1977, 382–87). This chapter will focus on biological vulnerability. 

Classically, biological vulnerability has focused on prior illness, genetic predispositions, 

and age development (Molina 1983, 32–33). This section will cover how the COVID-19 

pandemic has affected the AAPI population’s biological health as Molina and Engel 

classically described biological vulnerability. This includes how COVID-19 has caused 

significant morbidity and mortality, and how pandemic trauma can be passed down to 

future generations impacting their genetics and development.  

 When thinking about biological vulnerability it is hard to ignore the significant 

morbidity and mortality caused by the COVID-19 pandemic. The pandemic has caused 5 

million deaths worldwide and has altered the way we live today. Studies have shown that 

specific populations were at higher risk of morbidity and mortality. Studies in the United 

Kingdom showed that Black, Asian, and Minority Ethnic populations seemed to be at 

higher risk of COVID-19 infection (Raisi-Estabragh et al. 2020, 451). In some states in 

the United States, Asian Americans were found to be less likely to be hospitalized 

(Karaca-Mandic, Georgiou, and Sen 2021, 133). Although this data may cause people to 

believe that AAPIs are less affected by the pandemic, this is quite the opposite. 
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Compared to their White counterparts, Asian Americans have experienced higher all-

cause mortality, higher COVID-19 fatality rate (as high at 53%) and have 2.1 times 

higher percentage of deaths attributed to COVID-19. There is concerning evidence that 

the Asian American population are affected by low testing rates, greater disease severity 

and racial discrimination that contributes to the statistics mentioned above (Yan et al. 

2021, 3545). The greater disease burden, according to Engel’s biopsychosocial model, 

puts AAPIs at a higher risk of biological vulnerability which may then predispose them to 

other illnesses including mental illness, in the future.  

 Not only do AAPIs carry higher risk of COVID-19 infection, morbidity, and 

mortality they may also be at higher risk of passing down various environmental stressors 

to future generations. Research has shown that stressful events in development have long-

lasting effects on the hypothalamic-pituitary-adrenal (HPA) axis. The HPA axis is 

comprised of the hypothalamus, pituitary gland, and the adrenal gland. The interplay 

between these three mentioned entities regulates many bodily processes including 

immune system, digestion, sexuality, mood, and emotions. The alteration of the HPA axis 

due to trauma has been linked to genetic illness and has also shown to increase risk of 

illness including PTSD, mood, and anxiety disorders (Gillespie et al. 2009, 984–92). The 

increased morbidity and mortality from COVID-19 can be traumatic, but the 

psychological and social stressors that we will explore in future chapters can be traumatic 

as well.  

There is also concern regarding how stress and trauma can be passed down to 

future generations. There is literature that suggests a complicated relationship between 

women with depression, anxiety, and psychotropic use and HPA axis regulation. 
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Although more research is required to further delineate the HPA axis and its affects in 

pregnancy it raises concern regarding how stress affects pregnancy (Shea et al. 2007, 

1013). A different study which studied twins showed that PTSD symptoms are 

moderately heritable, and that the same genes that influence exposure to trauma also 

appears to influence the susceptibility to PTSD (Stein et al., 2002). In another study, 

children with mothers and fathers with PTSD from the Holocaust were found to have 

changes in their genetic makeup that may cause downstream changes (Yehuda et al. 

2014).  

Although this is still a growing field of study, one must wonder how the increased 

stressors of the COVID-19 pandemic can not only affect the current AAPI population, 

but also future generations. The studies regarding the HPA axis and genetics brings to 

light how the current biological, social, and psychological inequities that put AAPI 

populations at risk may also have significant downstream effects. One must consider how 

the inequities of the pandemic can cause stresses to the AAPI community now but also 

how inequality can be passed down biologically to their offspring. 
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CHAPTER 5: PSYCHOLOGICAL VULNERABILITY 

 

The previous chapter explored the different factors that have caused higher 

biological burden on the AAPI community including how social and psychological 

trauma can be passed down genetically. In this section, we will explore Engel’s second 

concept, psychological vulnerability. Psychological vulnerability encompasses a wide 

variety of pathology, some examples include poor frustration tolerance, learned 

helplessness to limited capacity of trusting others. Molina hypothesizes that 

vulnerabilities can arise through many means including one’s own experiences and 

upbringing. Molina also highlights how cultural values and beliefs can impact one’s 

psyche and plays an important role in shaping the psychological vulnerability of an 

individual (Molina 1983, 33). In this chapter we will explore the various psychological 

stressors that that AAPI community has faced during the pandemic. 

 Psychological stressors have always played an important role in pandemics 

throughout history. By looking at past pandemics it becomes clear that there has been a 

pattern of people who have been othered and stigmatized by the majority. The 1918 

influenza pandemic, also known as the Spanish flu, marginalized Spanish and non-White 

workers in the United States (Herrera 2020). The AIDS pandemic discriminated gay men 

and at one point was commonly known as gay-related immunodeficiency (GRID) 

(Altman 1982). Similarly, the current COVID-19 pandemic has also been called a variety 

of derogatory names including “Kung Flu” and “China Virus” and has othered the AAPI 

population. 
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 There have been concerted efforts in hopes to avoid this phenomenon. In 2015 the 

World Health Organization (WHO) acknowledged that naming human infectious diseases 

can cause stigmatization of certain communities and can create economic stressors. WHO 

stresses the importance of how common names given by the people outside of the 

scientific community also makes a large impact and how reporting of diseases should be 

done responsibly to minimize marginalization of groups of people. They recommend 

avoiding disease names that include geographic locations, people’s names, species of 

anima or food, cultural, population, industry or occupation references and terms that 

incite undue fear (“WHO Issues Best Practices for Naming New Human Infectious 

Diseases” 2015).  

 Despite these efforts made by the WHO in 2015, the public’s naming of illnesses 

that are based in stigmatization continues to occur. Hoppe hypothesizes that casting a 

disease as foreign can have two effects: it can promote fear of the othered while bringing 

a sense of reassurance and safety to the majority. Giving the disease a foreign name may 

reassure readers that the disease is contained in the foreign country or to a marginalized 

group of people (Hoppe 2018, 1463). Although this may give a sense of safety to the 

majority, this naming stigmatizes the groups of people that is seen as foreign can give the 

false impression that the illness is contained to a small group of people. Also, it can cause 

the majority to fear the marginalized which can lead to worsening xenophobia and 

stigmatization. 

In the past, the act of avoiding groups of people had most likely played an 

important role in survival. When science was not advanced enough to pinpoint what 

caused illnesses, outward appearances could have been one of the few markers available 
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for someone to avoid a potentially deadly disease. Features such as age, sex, ethnicity, 

race, coalition, and kinship may have been used by our ancestors as it had some 

diagnostic utility to avoid disease (Sng, Williams, and Neuberg 2016, 21–46). Although 

this act of marginalization may have had an evolutionary advantage in the past, scientific 

advances have made this less of a concern. Often the discriminated group is not the 

reason for illness. Despite this new information along with informed ways to keep the 

communities safe, it appears that when people are faced with illnesses that are 

unpredictable there is a tendency to regress to primitive forms of coping which is still 

seen today.  

The marginalized group faces psychological vulnerabilities. In an article, Choi, a 

Korean Canadian social worker working in a southern state during the COVID-19 

pandemic, reflects on some of her fears:  

I am experiencing intense emotions such as confusion, frustration, exhaustion, 

and most of all, fear: fear of the unknown, fear of the uncertainty, and fear of 

possible threat to myself and my family. Friends, relatives, and acquaintances 

reflect my feelings back to me. Asian Americans are scared and concerned about 

the virus as much as anyone, and racist attacks add a layer of stress. (Choi 2020, 

234) 

I believe this quote is likely applicable to many in the AAPI community. Choi reflects 

upon the stresses of COVID-19 coupled with the added concerns about racism and how it 

affects her community. As COVID-19 enters its third year, one must consider the chronic 

and added stress racism has posed to the AAPI community. I believe it is important to 
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also reflect on the fact that this added stress is unique to the AAPI community and not a 

stress that is as prevalent in their White counterparts.   

As mentioned in the excerpt above, fear has played a big part in people’s mental 

health throughout the COVID-19 pandemic. Fear is a basic emotion that is activated in 

response to perceived threat and has played a role in different pandemics. Studies have 

shown that fear from the pandemic can lead to increased anxiety and hypervigilance 

increasing the chances of mental illness in those affected (The COVID-19 Pandemic and 

Mental Health Impacts, 2020). Although this literature frequently highlights how fear 

affects the general community, fear also impacts the marginalized, in our case the AAPI 

community.  

 An article by Schimmenti et al focuses on the different aspects of fear and uses an 

integrated model of understanding fear in the setting of the COVID-19 pandemic 

(Schimmenti, Billieux, and Starcevic 2020, 41–45). They divide fear into four domains: 

the bodily, interpersonal, cognitive, and behavioral. Although this article is written in the 

context of the COVID-19 pandemic, I have found it a useful tool to conceptualize fear 

that have been experienced by the AAPI community during the pandemic.  

 The first domain is the bodily domain which is characterized by the fear of the 

body/fear for the body. In the COVID-19 pandemic this could include fear that one will 

become ill from a COVID-19 infection (Schimmenti, Billieux, and Starcevic 2020, 41–

42). In the AAPI experience this can be fear that one’s body will cause harm. In one 

article by Hong, who is a Korean hard-of-hearing immigrant, talks about her experiences 

and fears during the pandemics. She gives an example of how she was fearful of being a 

target of violence due to her Asian features: 
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[I] fearfully avoiding going outside and becoming super cautious when I did take 

a walk for my health in my neighborhood. I waited until after dark, hoping people 

would not notice my mask or my Asian features. (Hong 2021) 

This quote highlights a fear that one’s physical features can lead to harm and violence. 

This may also be secondary to the stereotype that despite being an American, AAPIs are 

seen as perpetual foreigners. This is a common false belief held by the White majority 

that AAPIs will never integrate into Western society (Lee, Wong, and Alvarez 2009, 

165–74). This stereotype can further contribute to xenophobia for the majority and thus 

lead to an increased sense of fear for the AAPI individuals who have Asian features.  

 The second domain is the interpersonal domain which is characterized by 

interpersonal relationships and the fear of significant others. In the setting of the 

pandemic, this is reflected in the fears of friends, family, and other loved ones and how 

they could become vectors of the virus which could lead to illness. In the case of AAPIs 

this fear can be translated into not knowing if the people we interact with are racist. Choi 

talks candidly about how these anti-Asian and anti-Chinese sentiments have also been 

seen in her own community: 

Friends joked about wanting a tee-shirt saying, “I am from Korea, NOT from 

China” or “Made in Vietnam, NOT CHINA” and in fact multiple online sites sell 

such products (Amazon, n.d.). My Asian friends from various ethnic groups—

Korean, Taiwanese, and Japanese—expressed hatred towards China. (Choi 2020, 

236) 

These sentiments can be harmful and incite fear as safe spaces in the past can become 

hostile. Anti-immigrant and Chinese sentiments can occur in any space, including in 
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AAPI communities as shown in Choi’s example.  Although this may be jarring, these 

sentiments are not surprising. Throughout history there have been chasms depending on 

when and from where people immigrated. Discrimination had formed between ethnicity 

groups as well as between different groups of people who immigrated to the US at 

different points of history (Iino 1994). Due to this prior pattern in history, it is not 

surprising that anti-Asian sentiments by AAPIs would occur during this pandemic. In 

Choi’s example, people are trying to protect themselves by identifying their ethnicity. 

Perhaps this is driven by the fear that they may be at risk of violence if they are Chinese. 

It is also important to note that this rhetoric can also further marginalize the Chinese 

community and cause fear in Chinese individuals as they find that their friendship group 

has become a hostile place.  

The third domain is the cognitive domain which can be characterized by the fear 

of knowing or not knowing. Knowing can be a double-edged sword. Knowing can be 

helpful in making an informed decision, but it can also cause fear, anxiety, and distress. 

One must weigh out what people need to know versus what is better left unknown. For 

the AAPI community this could translate to the different hate crimes in the news. As 

someone who is a Japanese immigrant, I have experienced this first-hand. There have 

been many attacks on the AAPI community. Some that have made an impression on me 

are the ones involving public transportation. The attack on Noel Quintana, a Filipino man 

whose face was cut by another passenger in the New York subway and Michelle Go an 

Asian-American woman who was pushed into a subway track and subsequently died are 

just two of many incidents. Although this information has helped to increase my 

awareness in these public spaces, it has also caused fear and anxiety about whether public 
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transportation is safe. For some of my peers this has meant avoiding public transportation 

entirely, and for the writer this has resulted in only taking public transportation in the 

company of others in the evening. Although this fear may be a natural response to the 

current environment, it can be distressing and life altering for some. In this case, people 

who are unable to avoid using public transport can be negatively affected by continuously 

being placed in an environment where they feel unsafe. This can place increased 

psychological burden on the AAPI community that is not otherwise experienced by their 

non-AAPI counterparts.  

The last domain is the behavioral domain which is characterized by the fear of 

acting as well as the fear of inaction. Weighing out the risks and benefits can cause one to 

be paralyzed and can cause inaction which can be harmful. In the case of the AAPI 

community this inaction can be caused by the increased hate crimes. As mentioned 

above, one can imagine how the fear of being attacked on public transportation can 

become debilitating. Perhaps in some, fear can result in panic attacks leading to 

agoraphobia, the fear and avoidance of places and situations that may cause feelings of 

panic. This panic can result in inaction, including avoiding transportation, or even further, 

being unable to leave home. Given the current environment for the AAPI community it is 

understandable how people may be paralyzed by action/inaction due to fear. Choi reflects 

on her own experiences and thoughts about mask wearing and how she had thought about 

how others would perceive her if she wore a mask (Choi 2020, 236). She described the 

process of thinking about discrimination on top of the fear of the virus as “fatiguing.” 

One can only imagine the effect of these added fears and how it has impacted the overall 

psychological well-being of AAPIs.  
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In conclusion, psychological vulnerability can affect people deeply. Being 

marginalized and scapegoated for the pandemic has had adverse psychological effects on 

the AAPI community. This social stigmatization and marginalization has been closely 

intertwined with fear in many different aspects. Fear of how Asian features can put 

people at risk of violence, fear that our interpersonal relationships can become hostile, the 

fear of knowing too little or too much and how that can cause significant behavioral and 

psychological impacts. As mentioned in the chapter, psychological vulnerabilities are 

intertwined closely. This includes vulnerabilities such as being othered as well as being 

the target of increased hate crimes. In the next session, we will explore the wide array of 

social inequities that have come to light during this pandemic.  
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CHAPTER 6: SOCIAL VULNERABILITY 

 

The previous chapter explored the increased psychological vulnerability the AAPI 

community has faced and how the pandemic has marginalized the AAPI community 

which has caused increased fear of violence. Stigmatization not only affects the psyche 

but can affect the society in a way that resources and opportunities are not equitably 

distributed. In the biopsychosocial model, social vulnerabilities addresses that there are 

cultural and societal factors that contribute to illness (Molina, 1983, 35).  

New research is coming out regarding how the AAPI community has been 

impacted by the COVID-19 pandemic. When looking at literature on Google Scholar in 

November at the inception of the paper I found that the social inequities that the AAPI 

community faced during the pandemic fell into one of three categories: the public’s 

reaction to the pandemic and how it affected stigmatization, data regarding hate incidents 

and crimes, and COVID-19’s impact on employment. The rest of the chapter will focus 

on each of these categories. 

The first category is how the public has responded to the COVID-19 pandemic, 

and how certain reactions have led to the stigmatization of AAPIs. As discussed in the 

previous chapters, discriminating a group of people during pandemics have occurred in 

the past and continues to occur in the present. In this pandemic, the COVID-19 virus has 

been identified as foreign and this has most likely translated to xenophobia, prejudice, 

and violence against Asian Americans (Tessler, Choi, and Kao 2020, 638). Other studies 

show how racial prejudice, maladaptive coping and biased media use may explain this 

stigmatization. Cho et al showed that increased fear and sense of low self-efficacy of 
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dealing with the COVID-19 pandemic was correlated with increased stigmatization of 

Asian Americans. Also, they found that the use of social media and partisan cable 

television (Fox News) for COVID-19 news also predicted stigmatization (Cho et al. 

2020, 94–109). There have also been studies regarding the former-President Donald 

Trump and how his Islam-related tweets predicted increases in xenophobic tweets by 

followers, cable news attention paid to Muslins and hate crimes in the following days 

(Müller and Schwarz 2020, 1). One can only imagine how much the society’s decision to 

frame the pandemic has led to stigmatization of AAPIs.  

 The second category explores how the COVID-19 pandemic has caused 

increase in hate crimes towards AAPIs. Specifically, many of these articles looks at the 

data that have been gathered regarding this topic. A news article explored how 60% of 

Asians witnessed someone blaming Asians for the coronavirus (Ellerbeck 2020). The 

group Stop AAPI Hate has published reports regarding the incidents of hate incidents 

including incidents that are not frequently reported such as shunning AAPIs (“National 

Report (through June 2021) - Stop AAPI Hate” n.d.).  A recent study showed that out of a 

group of Asian and Asian American young adults reported that their or their family 

experienced COVID-19 related discrimination, 15% of respondents reported that they 

were verbally or physically assaulted. In the same study, they found that COVID-19 

related discrimination was significantly associated with an increased level of symptoms 

of posttraumatic stress disorder (Hahm et al. 2021, 3–6). Research has shown the 

increased hate incidents and Hahm et al. shows how their acts appear to be correlated to 

adverse mental health outcomes.  
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The last category is how the pandemic has affected AAPI employment. Asian 

Americans are more negatively affected unemployment by the lockdown than any other 

racial group, net of education, immigration status, and other covariates. It has also been 

found that less-educated Asian Americans are substantially more likely to lose 

employment than their White counterparts and are not more likely to regain employment 

at reopening (Kim et al. 2021, 5).  Research also suggests that older Asian entrepreneurs 

have seen a dramatic decline in active business ownership. Asian business owners were 

disproportionately affected compared to other racial and ethnic counterparts (State of the 

Older Entrepreneur During COVID-19, n.d.). Although the articles point out that this 

may be due to Asian Americans employees and Asian business owner may opt to not 

work, one must wonder the reasons why Asian Americans have either opted to not work, 

or had been unemployed.  

All three categories mentioned above shows some of the social stressors that the 

AAPI community has faced due to the COVID-19 pandemic. AAPIs have been victims of 

discrimination and stigmatization and have seen increased hate crimes. It is hard to ignore 

how the three categories are closely interconnected. It would not be surprising if the high 

unemployment and low numbers of Asian Americans returning to work to be caused by 

feeling unsafe. Also, one must consider how Asian businesses have been negatively 

impacted by the pandemic, most likely also fueled by the increased stigmatization of the 

AAPI community. These social stressors, according to Engel’s model, and as seen by the 

study by Hahm et al., can affect their mental health and thus lead to vulnerability and 

possibility escalate to mental illness which would disproportionately affect the AAPI 

population.  
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CHAPTER 7: CONCLUSION 

 

The past three chapters have highlighted the disparities that the AAPI community 

has faced throughout the pandemic which may explain the disproportionately large 

number of AAPIs suffering from mental illness compared to their White counterparts. 

The AAPI community has faced unique challenges in many facets of their lives. This 

includes: 

1. Biological stressors including increased morbidity and mortality from 

COVID-19 and physical and emotional trauma that can be passed genetically 

down to future generations. 

2. Psychological stressors from being marginalized and stigmatized by the 

majority as scapegoats for the COVID-19 pandemic, leading to increased fear 

of one’s surroundings. 

3. Social stressors which have led to discrimination including increase in hate 

incidents towards the AAPI community and social inequalities including 

employment. 

The COVID-19 pandemic has impacted the AAPI community in different ways. 

As we obtain more information from current research and information from past 

pandemics, I believe it is important to have a framework to organize this information that 

acknowledges the multifaceted nature of mental illness. Not only as an organizational 

tool, but also a reminder to how mental illness is a complex process.  

Also, as we reveal more about how the AAPI community has been affected by the 

pandemic, I believe there is utility in taking further steps to disaggregate data. As 
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mentioned earlier in Chapter 2, AAPI encompasses many sub-groups with differences in 

social characteristics such as language, education, economics, immigration status and 

health outcomes. Despite the diversity found in the AAPI population, research often 

aggregates them into one racial label. This causes subgroups under the label “Asian” to 

not be fully represented in research. Even worse, this labeling can reinforce the common 

stereotypes associated with AAPIs as a “model minority.” The model minority myth was 

coined in the 1960’s to argue that the AAPI community is not disadvantaged or 

underprivileged. As outlined in this paper, AAPIs have been stigmatized, marginalized, 

and discriminated resulting in mental health disparities compared to their White 

counterparts, and the pandemic has revealed the deep rooted institutional and structural 

racism that skill exists. Further work should be done to disaggregate this data to better 

understand how each subgroup is affected. 

In conclusion, the biopsychosocial model was used as this paper’s framework to 

organize new and old research regarding pandemics and how they can affect mental 

health. Structuring information in this way highlighted the inequities that the AAPI 

population has faced during the pandemic. These holistic models can be helpful in 

thinking about possible mental health interventions that goes beyond the classical therapy 

and medication management. While mental health interventions may be helpful, the 

information obtained from the biological and social stressors that impact mental health is 

worth addressing. Furthermore, disaggregating data will help us understand how the 

pandemic has affected the different subgroups and perhaps further target specific 

interventions. The knowledge gained from the current COVID-19 pandemics and the 

pandemics in the past can shape the way we think about this mental health disparity and 
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hopefully lead to interventions that would make a positive impact. With this information 

we can prevent the old adage “those that fail to learn from history are doomed to repeat 

it.” 
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