
70	 ADULTSPAN Journal    October 2021    Vol. 20  No. 2

R E S E A R C H

© 2021 by the American Counseling Association. All rights reserved.

Received 12/16/20
Revised 04/07/21

Accepted 04/28/21
DOI: 10.1002/adsp.12111

Effects of COVID-19-Related  
Racial Discrimination on Depression 
and Life Satisfaction Among Young, 
Middle, and Older Chinese Americans 
Stacey Diane Arañez Litam and Seungbin Oh

This study examined the relationship between age and gender on Chinese 
American adults’ (N = 184) experiences of COVID-19-related racial 
discrimination, depression, and life satisfaction. Results indicated that 
COVID-19-related racial discrimination explained 47.9% of the variance 
in depression, and COVID-19-related racial discrimination and depression 
explained 42.3% of the variance in life satisfaction. 
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The COVID-19 pandemic has led to a substantial rise in anti-Asian discrimination 
and hate incidents characterized by verbal and physical attacks, anti-Asian rhetoric, 
and discrimination against Asian-owned businesses (Jeung & Nham, 2020; S. 
Lee & Waters, 2021). Compared with other Asian American and Pacific Islander 
(AAPI) ethnic subgroups, individuals of Chinese descent disproportionately 
experience higher rates of racial discrimination and physical assaults (Ha et al., 
2020; Stop AAPI Hate, 2021). Although researchers have begun to examine the 
deleterious effects of COVID-19-related racial discrimination on the mental 
health and wellness of disaggregated AAPI groups (Litam & Oh, 2020; S. Lee 
& Waters, 2021), the ways that pandemic-related racism affects Chinese and 
Chinese Americans across age and gender remain unknown. 

IMPACT OF RACIAL DISCRIMINATION ON MENTAL HEALTH  
AND WELLNESS

The extant body of research has established the harmful effects of racial 
discrimination on mental and physical health (Paradies et al., 2015). In a systematic 
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review, Gee et al. (2009) found a strong association between discrimination against 
Asian Americans and mental health problems in 37 of 40 studies. Similarly, 
Paradies et al. (2015) examined 293 studies and concluded that racism was 
significantly related to poor health among Asian Americans and Latino Americans. 
Indeed, experiences of racial discrimination are strongly associated with anxiety, 
depression (Chau et al., 2018; Hwang & Goto, 2009; Nadal et al., 2015), and 
sleep disturbances (Ong et al., 2017) in ways that result in poorer life satisfaction. 
Although the detrimental effects of racism are undisputable, the effects of COVID-
19-related racism on disaggregated AAPI groups are just now forthcoming. In 
one study of Chinese migrants and Chinese Americans (N = 187), higher levels 
of COVID-19-related racial discrimination significantly predicted higher levels 
of depression and lower levels of life satisfaction (Litam & Oh, 2020). 

DEPRESSION, LIFE SATISFACTION, GENDER, AND AGE

Among Asian Americans, depression tends to endure in ways that negatively 
affect life satisfaction (Kalibatseva & Leong, 2011; S. Y. Lee et al., 2014). 
Obtaining a deeper understanding of the ways in which intersectional identities 
(i.e., gender and age) affect depression and life satisfaction among Chinese 
Americans is important because older minority adults face the double jeop-
ardy (Dowd & Bengston, 1978) of growing old and holding membership in 
a minority group. Given the double jeopardy hypothesis, special attention 
must also be paid to older Asian women (Jang et al., 2011), who may be 
more likely to exhibit symptoms of depression (Jang et al., 2011; Sato et al., 
2020). According to Cole (2009), endorsing an intersectional lens in research 
requires “analytic approaches that simultaneously consider the meaning and 
consequences of multiple categories of identity, difference and disadvantage” 
(p. 170). Researchers are called to consider the intersectional influences of 
gender and age in depression and life satisfaction among Asian Americans 
because these factors may influence manifestation, diagnosis, and treatment 
(Kalibatseva & Leong, 2011).

Studies that have examined the role of gender and age in depression and life 
satisfaction among Asian Americans have yielded mixed results. Across a nation-
ally representative sample (N = 1,280), no gender differences on depression were 
found, although older Chinese adults were most at risk for depression at around 
age 60 (S. Lee et al., 2013). A meta-analysis of 58 studies (N = 21,731) that 
examined the effects of gender and age on depression among Chinese, Korean, 
and Filipino Americans found no gender or age differences on the prevalence 
of depression (Kim et al., 2015). Although some studies have reported higher 
depressive symptoms among Asian women compared with Asian men (Hahm 
et al., 2010; Jang et al., 2011; Sato et al., 2020), other studies have failed to find 
significant gender differences in depression among Asian Americans (Kim et al., 
2015; S. Lee et al., 2013; Yu & Chang, 2020). 
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RACIAL DISCRIMINATION AND AGE

A 26-year content analysis of counseling publications on aging noted that only 
5.9% (n = 11) of articles focused on cultural diversity (Fullen et al., 2019). The 
findings from Fullen et al. (2019) established a clear call for researchers to examine 
the effects of racial discrimination across the life span. A study of Asian immigrants 
and U.S.-born Asian adults (N = 2,047) found that age was a significant predictor 
of whether ethnic identity exacerbated or mitigated the effects of discrimination 
on mental health (Yip et al., 2008). Specifically, ethnic identity was a protective 
factor for discrimination and mental health among U.S.-born Asian individuals 
ages 41 to 50 but not those ages 31 to 40 and ages 51 to 75 (Yip et al., 2008). 
According to a national report (N = 5,542), the majority of AAPI respondents who 
reported experiences of hate incidents following the COVID-19 pandemic were 
between ages 26 to 35 (30.3%), followed by respondents ages 36 to 45 (20.6%) 
and those ages 18 to 25 (17.3%; Stop AAPI Hate, 2021). In addition, AAPI 
respondents ages 46 to 60 and 61 to 75 who reported experiences of pandemic-
related discrimination comprised 14.3% and 5.6% of responses, respectively. 
Understanding how COVID-19 impacts racial and ethnic groups across the life 
span is of paramount importance because older adults from communities of color 
have faced long-standing structural racism and ageism in ways that have important 
implications for their health and well-being (Rhee et al., 2019).

RACIAL DISCRIMINATION AND GENDER

There has been a dearth of studies examining the moderating impact of gender in 
racial discrimination research with Asian American groups despite evidence of its 
importance. According to Hahm et al. (2010), Asian women experienced more 
negative mental and physical health outcomes than did Asian men when faced 
with lower thresholds of discrimination. Following instances of racial discrimina-
tion, gender may also influence coping responses among Asian American groups 
(Liang et al., 2007). The results from these studies emphasize the importance of 
considering gender when conducting research on racial discrimination among Asian 
American populations (Hahm et al., 2010; Liang et al., 2007). Understanding the 
effects of racial discrimination on Asian men is additionally important because they 
occupy dual positions of privileged and marginalized identities (T. Liu & Wong, 
2016). Indeed, the call to endorse intersectional perspectives to better understand 
the experiences of racial discrimination among Asian men has been established 
(Iwamoto & Liu, 2009; Lewis & Grzanka, 2016; Liang et al., 2010). 

THE CURRENT STUDY

The counseling profession’s emphasis on development across the life span (Kaplan 
et al., 2014) and the dearth of gerontology counseling research focusing on cultural 
diversity (Fullen et al., 2019) illuminate the importance of understanding the effects 



ADULTSPAN Journal    October 2021    Vol. 20  No. 2	 73

of COVID-19-related racial discrimination among Chinese American adults from 
different age groups (i.e., young, middle, and older) to design culturally competent 
counseling interventions. The importance of understanding the role of gender and 
age on experiences of racial discrimination and related well-being constructs (i.e., 
depression and life satisfaction) has additionally been recognized (Hahm et al., 2010; 
Lewis & Grzanka, 2016; Liang et al., 2007; Yip et al., 2008). Therefore, this study 
addresses the gap in literature by examining the relationship between gender and 
age in experiences of COVID-19-related racial discrimination, depression, and life 
satisfaction among Chinese American adults from different age groups.

METHOD

Inclusion/Exclusion Criteria
To participate in the study, prospective participants were required to meet the 
following inclusion criteria: (a) self-identify as Chinese American or Chinese 
with multiracial background, (b) have either experienced or witnessed COVID-
19-related racism, and (c) reside in the United States. 

Participants
Initially, 257 adult Chinese Americans consented to participate and complete 
the study (i.e., AAPI communities, n = 180; Amazon MTurk, n = 77). Of the 
initial data set, we excluded 73 participants from the analysis for not meeting the 
inclusion criteria, responding to less than 70% of the entire survey items, show-
ing random or identifiable patterns of responses, or not providing the essential 
demographic information (e.g., age or gender) for the study. This resulted in a 
final sample of 184 Chinese American participants (71.6% usable response rate). 
Approximately 55% of participants identified as female (n =102) and 82 partici-
pants (45%) identified as male. The mean age overall was 31.26 years (SD = 9.6, 
range = 16–63 years). For meaningful analysis and interpretation, participants 
were divided into three age groups: (a) young age group (16–34 years; n = 142), 
(b) middle age group (35–54 years; n = 34), and (c) older age group (55 years or 
older; n = 8). Within our sample, more than half of participants reported both 
experiencing and witnessing instances of COVID-19-related racism (59.2%, n 
= 109), followed by participants who reported only witnessing (36.4%, n = 67) 
and only experiencing (4.4%, n = 8) instances of COVID-19-related racism. 

Sampling Procedure
We obtained approval from the university institutional review board prior to the 
collection of data. Participants were recruited from AAPI community email lists, 
social media sites (i.e., LinkedIn), and Amazon MTurk. Qualtrics (http://www.
qualtrics.com) was used to create an electronic assessment packet that consisted 
of a demographic form and three instruments. Consenting participants were 
informed they could end the survey at any time, completing the survey was op-
tional, and the results would not directly benefit them. Participants from MTurk 
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received a $0.50 as compensation to complete the online survey. Three screening 
questions were included on the Amazon MTurk survey to monitor data quality 
and required participants to select a certain response option. Twenty-four partici-
pants (31.2%) were screened out of the sample for selecting incorrect responses.

Measures
Demographics and background form. A demographic and background form was 
created to gather participant information. Participants responded to questions 
related to their age, gender, highest level of education, and race/ethnicity. Two 
additional items assessed the occurrence and frequency of COVID-19-related 
racial discrimination. 

Discrimination experience. The Everyday Discrimination Scale (EDS; Williams et 
al., 2008) was adapted with COVID-19-related specifiers to measure participants’ 
experiences of pandemic-related discrimination. The prompt (i.e., “Since the 
COVID-19 outbreak”) was added before each item to specifically measure experi-
ences of everyday discrimination within the context of the COVID-19 pandemic. 
Participants rated their responses to items on a 5-point Likert-type scale ranging 
from never (0%) to always (100%). Sample items included “Since the COVID-19 
outbreak, I have been treated with less respect than other people” and “Since  the 
COVID-19 outbreak, I was threatened or harassed.” The reliability of scores on 
the EDS was .90 (Bernstein et al., 2011). In the current study, reliability for the 
EDS total score was .96.

Satisfaction with life. The Satisfaction With Life Scale (SWLS; Diener et 
al., 1985) is a five-item scale that measures global beliefs toward life satisfac-
tion. Participants rated their responses on a 7-point Likert scale ranging from 
1 (strongly disagree) to 7 (strongly agree). Higher scores on the SWLS indicate 
greater life satisfaction. Sample items include “In most ways my life is close 
to ideal” and “If I could live my life over, I would change almost nothing.” 
The reliability of the SWLS was .87, with a test-retest reliability score of .82 
(Diener et al., 1985). In this study, the reliability score for the SWLS was .90. 

Depression. The Center for Epidemiologic Studies Depression Scale–Revised 
(CESD-R; Van Dam & Earleywine, 2011) is a 20-item scale that measures 
symptoms of depression. The CESD-R consists of two subscales: Functional 
Impairment (12 items) and Negative Mood (eight items). Participants rated their 
responses on a 5-point Likert-type scale ranging from 1 (not at all or less than one 
day) to 5 (nearly every day for 2 weeks). Sample items include “I felt depressed” 
and “I lost interest in my usual activities.” The reliability of the CESD-R was 
.92 (Van Dam & Earleywine, 2011). In this study, the reliability score was .97. 

Data Diagnostics
Data were examined for missing values and statistical assumptions. An analysis 
of missing data indicated that three participants (1.6%) missed either age or 
gender items. As described in the Participants section, these three participants 



ADULTSPAN Journal    October 2021    Vol. 20  No. 2	 75

were removed from the data analysis given the essential aspect of such values 
in the study and the less-than-minimal proportion of missingness in data 
(Osborne, 2013). Skewness values ranged from –.89 to .98 and kurtosis values 
ranged from –1.25 to 1.84, which support an acceptable range of data normality 
(Garson, 2012). However, visual investigations of plots (i.e., histogram and 
Q-Q [quantile-quantile] plots) showed a moderate degree of skewness in the 
data distribution, which was further evidenced by the significant value (p < 
.01) of the Shapiro-Wilk test. Therefore, data were considered to be moderately 
skewered at univariate level, which suggested multivariate nonnormality 
(Mvududu & Sink, 2013). Multicollinearity in data was absent, as evidenced 
by variance inflation factor values less than 10 and tolerance values greater 
than .10 (Tabachnick & Fidell, 2019). The linearity of data was supported by 
visual examination of bivariate scatterplots. Therefore, despite the moderate 
skewness of data distribution, our data were considered to be appropriate for 
regression analysis (Tabachnick & Fidell, 2019). Regression analysis also tends 
to produce inconsequential results with small to moderate violation of data 
normality (Tabachnick & Fidell, 2019).

Analytic Strategy, Sample Size, Power, and Precision
We used a multiple linear regression (MLR) to determine the relationship be-
tween racial discrimination, depression, and life satisfaction. In addition, we 
conducted a factorial analysis of variance (ANOVA) to explore the influence of 
age, gender, and their interaction on experiences of COVID-19-related racial 
discrimination, depression, and life satisfaction. Regarding effect size, we con-
sulted Cohen’s (1988) benchmarks to define small (η

p
2 = .01), medium (η

p
2 = 

.06), and large (η
p

2 = .14) effects sizes. A final sample size of 184 was deemed 
sufficient for detecting a medium effect size at a p value of .05 with power of 
.80 (Cohen, 1992).

RESULTS

Preliminary Analysis
Scores on COVID-19-related racial discrimination were the highest for Chinese 
Americans who both experienced and witnessed the racial discrimination (M 
= 25.31, SD = 9.08), followed by those who only experienced (M = 25, SD = 
11.05) and those who only witnessed (M = 16.78, SD = 8.06) the discrimina-
tion. Similarly, depression scores were highest among Chinese Americans who 
both experienced and witnessed COVID-19-related racial discrimination (M 
= 55.19, SD = 21.23), followed by those who only experienced (M = 50, SD = 
27) and those who only witnessed (M = 40.88, SD = 18.40) the discrimination. 
Scores of life satisfaction were highest among Chinese Americans who only 
witnessed COVID-19-related racial discrimination (M = 25.36, SD = 5.93), 
followed by those who both experienced and witnessed (M = 22.40, SD = 6.95) 
and those who only experienced (M = 20.88, SD = 8.27) the discrimination.
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Relationship Between Racial Discrimination, Depression,  
and Life Satisfaction
An MLR was conducted to assess the relationship between COVID-19-related 
racial discrimination, depression, and life satisfaction. These results are presented in 
Table 1. First, MLR was applied to depression as the outcome variable and COVID-
19-related racial discrimination as the predictor variable. COVID-19-related racial 
discrimination (β = .69, p < .001) explained 47.9% (R2 = .479) of the variance in 
depression. Specifically, every unit increase in the racial discrimination was a .69 
unit increase in level of depression. Subsequently, an MLR was also applied to life 
satisfaction as the outcome variable with COVID-19-related racial discrimina-
tion and depression as the predictor variables. Overall, the two predictor variables 
accounted for 42.3% (R2 = .423) of the variance in life satisfaction. Specifically, 
every unit increase in COVID-19-related racial discrimination (B = –0.20, p < .05) 
resulted in a .20 unit decrease in life satisfaction. Every unit increase in depression 
(B = –0.50, p < .001) resulted in a .50 unit decrease in life satisfaction. 

Gender, Age, and COVID-19-Related Racial Discrimination
We conducted an MLR analysis to examine the relationship between COVID-
19-related racial discrimination and gender and age. The predictive variables (gender 
and age) together were significant predictors of the total score on COVID-19-related 
racial discrimination, F(2, 181) = 14.63, p < .001, accounting for 13.9% variance in 
the score. When we examined each variable, gender was the only significant predictor 
of the total score on racial discrimination (B = .36, p < .001).

A factorial ANOVA was conducted to explore the impact of gender and age 
on levels of COVID-19-related racial discrimination (see Table 2). There was 
no significant difference between the three age groups, F(2, 178) = 0.33, p > 
.05. However, there was a statistically significant main effect for gender, F(1, 
178) = 7.31, p < .05, with a small effect size (η

p
2 = .04). Further comparison 

tests revealed that the mean score for men (M = 25.65, SD = 9.55) was sig-
nificantly different from the mean score for women (M = 19.01, SD = 8.58). 
The main effect for the interaction effect, F(2, 178) = 4.75, p < .05, was also 
statistically significant with a small effect size (η

p
2 = .05). Further investigation 

TABLE 1

Results From Multiple Linear Regression Between  
COVID-19-Related Racial Discrimination, Depression,  

and Life Satisfaction

Variable

Racial discrimination
Depression 

R2

*p < .05. **p < .001.

	 1.54

Depression

SEB

Life Satisfaction

b

	 0.12

	 .479

	 .69**

SEB b

	 –0.20
	 –0.50

	 0.06
	 0.03

	 .423

	 –.14*
	 –.16**
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of the interaction effect (see Figure 1) indicated that male participants in the 
young age group reported significantly higher levels of racial discrimination 
experiences (M = 24.65, p < .005) than female participants (M = 19.33) in 
the same age group. Similarly, male participants in the middle age group also 
indicated significantly higher levels of racial discrimination experiences (M = 
30.95, p < .001) than female participants (M = 15.77) in the same age group. 
Finally, male participants in the middle age group (M = 30.95) experienced a 
significantly higher level of racial discrimination (p < .05) than male participants 
in the young age group (M = 24.66).

Age, Gender, and Depression
We used MLR analysis to explore the relationship between depression and gender 
and age. Gender and age together were nonsignificant predictors of total scores 
on depression (p > .05). A factorial ANOVA was used to examine the differences 

TABLE 2

Analysis of Variance for the Study Variables

Variable

Gender
Age

Depression Life Satisfaction

(1, 178)
(2, 178)

(1, 178)
(2, 178)

	 7.31*
	 0.33

	 .04
	 .00

	 .01
	 .02

	 2.03
	 1.85

dfF hp
2

Racial Discrimination

dfF hp
2 dfF hp

2

(1, 178)
(2, 178)

	 2.35
	 4.50*

	 .01
	 .05

*p < .05.

FIGURE 1
 Interaction Effect of Age and Gender in Experience of  

COVID-19-Related Racial Discrimination 
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in the scores on depression based on gender and age. Findings from the analysis 
indicated that there were no significant differences in the scores on depression 
between men and women, F(1, 178) = 2.35, p > .05. However, the scores on 
depression were significantly different based on the three age groups, F(2, 178) 
= 4.50, p < .05, with a small effect size (η

p
2 = .05). Further comparison test indi-

cated that the mean score for the young age group (M = 49.68, SD = 20.49) and 
the middle age group (M = 55.26, SD = 24.64) was significantly different from 
that of the older age group (M = 27.75, SD = 8.55). In addition, the interaction 
effect between gender and age was statistically significant, F(2, 178) = 5.23, p < 
.05, with a medium effect size (η

p
2 = .06). Further examination of the interac-

tion effect indicated that male participants in the middle age group experienced 
significantly higher levels of depression (M = 65.10, SD = 23.36, p < .001) than 
female participants (M = 39.38, SD = 17.81) in the same age group. Furthermore, 
male participants in the middle age group reported significantly higher level of 
depression (M = 65.10, SD = 23.36, p < .05) than those in the young age group 
(M = 49.60, SD = 21.76) and the older age group (M = 52.78, SD = 23.27).

Life Satisfaction
We used MLR analysis to examine the relationship between life satisfaction and 
gender and age. Neither gender nor age either together or separately was a significant 
predictor of total scores on the life satisfaction scale (p > .05). A factorial ANOVA 
was used to explore the differences between the scores on life satisfaction based on 
gender and age. Levene’s test suggested that the dependent variables were distributed 
equally across group (p > .05). There were no significant differences in the scores on 
life satisfaction between gender, F(1, 178) = 2.03, p > .05, or the three age groups, 
F(2, 178) = 1.85, p > .05. However, the interaction effect between gender and age 
was statistically significant, F(2, 178) = 7.43, p < .005, with a medium effect size (η

p
2 

= .08). Further investigation of the interaction effect indicated that women in the 
middle age group reported significantly higher levels of life satisfaction (M = 27.62, 
SD = 5.69, p < .001) than men in the same age group (M = 18.62, SD = 5.59). 

DISCUSSION

The results of this study contribute to the cultural diversity–focused gerontology 
counseling research (Fullen et al., 2019) by examining the relationship between 
COVID-19-related racial discrimination, depression, and life satisfaction among 
Chinese Americans and endorsing an intersectional approach to understand how 
age and gender influence each construct. Our multiple regression analysis identified 
a negative predictive influence of COVID-19-related racial discrimination and 
depression on life satisfaction. More specifically, Chinese Americans’ depression 
was predicted by their experiences of COVID-19-related racial discrimination, 
which explained 47.9% of the variance. Our findings are similar to a previous study 
wherein perceived general stress and perceived racial discrimination accounted 
for 53% of the variance in depression among Asian Americans (Wei et al., 2010). 
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Compared with a previous study by C. M. Liu and Suyemoto (2016) indicating 
that racial discrimination explained only 2% of the variance in depression among 
Asian Americans, our study explained 47.9% of the variance. A possible explanation 
for the inconsistency between our finding and C. M. Liu and Suyemoto’s may be 
attributed to the differences in research design, measurements used, and the demo-
graphic makeup between our sample and theirs. In addition, our regression analysis 
indicated that racial discrimination and depression negatively predicted levels of 
life satisfaction among Chinese Americans, explaining 42.3% of the variance in life 
satisfaction. This result is comparable with previous studies (Gee et al., 2007; Litam 
& Oh, 2020) that determined how racial discrimination negatively affects levels of 
satisfaction via increased levels of depression among Asian Americans. 

To further understand the intersectional influences of age and gender on experi-
ences of racial discrimination, we conducted a multiple regression and ANOVA. On 
the basis of our findings, gender was the only significant predictor and produced a 
significant difference in levels of racial discrimination experiences, with a small effect 
size. Chinese American men in our study reported higher levels of discrimination 
compared with Chinese American women. Our findings additionally indicated that 
the intersectional influence between age and gender produced a significant effect 
for experiences of racial discrimination. Specifically, Chinese American men from 
the young age group (ages 16–34) and middle age group (ages 35–54) reported 
significantly higher levels of racial discrimination compared with women in the 
same age groups, with Chinese American men from the middle age group reporting 
the highest rates of racial discrimination. Although our results are consistent with 
a study by Yip et al. (2008), which found that Asian Americans from their young 
age group (ages 18–40) and middle age group (ages 41–50) reported higher rates of 
racial discrimination than those in the older age group (ages 51–75), our findings 
are inconsistent with a meta-analysis that reported higher rates of racial discrimi-
nation among women (Carter et al., 2019) and counter findings from Stop AAPI 
Hate (2021), which reported higher rates of racial discrimination among women 
(64.8%) compared with men (29.8%).  

The mixed results of the intersection of age and gender evidence the complex-
ity of our findings and highlight the need for further investigation. Because our 
findings on the effect of age are consistent with the literature, our results support 
notions that older adults develop stronger resilience, better coping strategies, and 
greater maturity as they age. In line with life-span development theory, older 
individuals may be more likely to internalize a strong sense of self and accep-
tance of their intersectional identities in ways that buffer against discrimination 
compared with younger individuals in earlier stages of their identity formation 
process (Erikson, 1968). One possible explanation related to our findings on 
gender may be that the Chinese American women in our study attributed their 
discrimination experiences to gender (e.g., sexism) rather than to race. In a pa-
triarchal society in which men hold social power and privilege, women of color 
face intersecting forms of discrimination (i.e., sexism and racism) that may be 
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difficult to disentangle. In a similar vein, current measures of racial discrimination 
may not adequately capture women’s experiences of racial discrimination. Given 
the nature of double oppression, women of color experience unique forms of 
racial discrimination, including biased treatment related to physical appearance 
and partner choice (Seaton & Tyson, 2019), which are not measured by existing 
scales of racial discrimination (Ifatunji & Harnois, 2015).

Although gender was not a significant factor for levels of depression, each of the 
three age groups in our study reported significantly different levels of depression 
within the context of COVID-19-related racial discrimination, with the young and 
middle age groups reporting significantly higher levels of depression than the older 
age group. Further examinations at the intersection of age and gender resulted in a 
significant difference between levels of depression. Specifically, Chinese American 
men from the middle age group reported more severe levels of depression than 
Chinese American women in the same age group and compared with the other two 
age group across both genders. This result is inconsistent with previous studies that 
reported higher levels of depression among women (Hahm et al., 2010; Jang et al., 
2011; Sato et al., 2020) and research that indicated gender was not a significant 
predictor of depressive symptoms among Asian Americans (Kim et al., 2015; S. 
Lee et al., 2013; Yu & Chang, 2020). One possible explanation for our findings 
may be that Chinese American men in our study face higher rates of depression 
because a growing number of Americans blame China and Chinese people for the 
pandemic. This hypothesis is supported by results from a poll that indicated 73% 
of U.S. adults had an unfavorable view of China (Silver et al., 2020), as well as the 
results from a study by the Center for Public Integrity and the Independent Polling 
System of Society (Ipsos, 2020) indicating three in 10 Americans blamed China 
or Chinese people for the pandemic. The ways in which anti-Asian attitudes may 
have disproportionately affected the Chinese American men in our study can be 
further corroborated by the extant body of research that clearly evidences harsher 
punishment for boys and men from diverse racial and ethnic groups (Skiba et al., 
2002; Steffensmeier et al., 2016). It is therefore possible that Chinese American 
men are being disproportionately targeted for discrimination in ways that result in 
higher rates of depression. 

Finally, age and gender separately and together were not significant predictors 
for level of life satisfaction among Chinese Americans. However, the intersection 
effect between age and gender was significant in that women in the middle age 
group reported higher levels of life satisfaction than their male counterparts in 
the same age group. This result is contrary to a previous study (Yu & Chang, 
2020) in which gender and age did not explain a significant amount of variance 
in life satisfaction. The unique finding from our study may be attributed to other 
supportive factors (e.g., ethnic identity, coping strategy, social support, resilience, 
personal and relational meaning in life) that may have strengthened levels of life 
satisfaction or weakened the deleterious effects of external stressors. For example, 
Liang et al. (2007) posited that male and female Asian Americans relied on different 
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coping strategies (e.g., support seeking vs. active coping) when faced with racism-
related stress. Future research would benefit from an investigation of the role of 
other protective factors in life satisfaction among Chinese Americans, and Asian 
Americans more broadly, at the intersection of gender and age. 

Clinical Implications for Counselors
Following the COVID-19 pandemic, communities of color, including Chinese 
Americans, are forced to contend with challenges that are not shared by their 
White counterparts (Litam & Hipolito-Delgado, 2021). The findings from this 
study highlight the need for professional counselors to endorse an intersectional 
approach that considers the role of age and gender when counseling Chinese 
Americans facing COVID-19-related racial discrimination. Given that depression 
among Chinese Americans was associated with experiences of pandemic-related 
discrimination, counselors must be prepared to use culturally sensitive strategies to 
help Asian Americans raise their critical consciousness and use coping responses that 
mitigate the effects of race-based trauma and COVID-19-related discrimination 
(see Chan & Litam, 2021; Litam, 2020; Litam & Oh, 2020). Professional 
counselors can learn strategies to support Chinese Americans during the pandemic 
by consulting earlier literature (see Litam, 2020; Litam & Oh, 2020) and research 
on related topics. Litam and Oh’s (2020) study of Chinese Americans revealed that 
higher levels of disengagement and engagement coping responses moderated the 
relationship between depression and life satisfaction, and higher levels of ethnic 
identity moderated the relationship between COVID-19-related discrimination 
and depression. Taken in combination with our findings, professional counselors 
may encourage Chinese American men from the middle age group (35–54 years) 
to strengthen their ethnic identities and cultivate coping responses by leveraging 
social, spiritual, and/or community supports to begin processing their experiences 
of discrimination and mitigate the effects of depression. 

The racial discrimination experiences among middle-aged Asian men are 
important because Asian men occupy both privileged and oppressed identities 
(T. Liu & Wong, 2018). Professional counselors must therefore consider how 
harmful sociopolitical messages from the media and society combine with aspects 
of systematic and structural racism in ways that position men from minoritized 
groups to face harsher punishments (Skiba et al., 2002; Steffensmeier et al., 2016). 
Rather than overlooking these experiences, it would behoove counselors to help 
Chinese American clients cultivate coping responses, either direct or indirect, 
while engaging in advocacy for diverse clients by endorsing an antiracist stance 
within professional and personal realms.

Limitations and Future Research
The findings from this study must be interpreted within the scope of its method-
ological limitations. First, cross-sectional and retrospective research designs limit 
directionality and causality of the findings. All the survey items were completed 
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at the same time and required participants to respond based on memory recall. 
Therefore, given the correlational nature of our findings, causality of the effects 
in the present study may not be determined. Future research would benefit from 
using longitudinal research whereby each study variable is measured at different 
time points to understand better causality of the effects. Second, a relatively small 
sample size of the older age group (n = 8) limits implications of our finding re-
garding effects of age; therefore, it is important not to overstate the effects of age 
found in this study. Future researchers would benefit from recruiting participants 
from diverse age groups, including more older adults. Last, other study variables 
that were not included in this study may confound or influence how individuals 
with different gender and age groups experience racial discrimination, depres-
sion, and life satisfaction. Future studies would benefit from including protec-
tive variables (e.g., ethnic identity, resiliency, coping strategy) that may explain 
variance in experiences of racial discrimination, depression, and life satisfaction.

REFERENCES

Bernstein, K. S., Park, S. Y., Shin, J., Cho, S., & Park, Y. (2011). Acculturation, discrimination and depres-
sive symptoms among Korean immigrants in New York City. Community Mental Health Journal, 47(1), 
24–34. https://doi.org/10.1007/s10597-009-9261-0

Carter, R. T., Johnson, V. E., Kirkinis, K., Roberson, K., Muchow, C., & Galgay, C. (2019). A meta-analytic 
review of racial discrimination: Relationships to health and culture. Race and Social Problems, 11, 15–32. 
https://doi.org/10.1007/s12552-018-9256-y 

Chan, C. D., & Litam, S. D. A. (2021). Mental health equity of Filipino communities in COVID-19: A framework 
for practice and advocacy. The Professional Counselor, 11(1), 73–85. https://doi.org/10.15241/cdc.11.1.73

Chau, V., Bowie, J. V., & Juon, H. S. (2018). The association of perceived discrimination and depression 
symptoms among Chinese, Korean, and Vietnamese Americans. Cultural Diversity and Ethnic Minority 
Psychology, 24(3), 389–399. https://doi.org/10.1037/cdp0000183

Cole, E. R. (2009). Intersectionality and research in psychology. American Psychologist, 64(3), 170–180. 
https://doi.org/10.1037/a0014564

Cohen, J. (1988). Statistical power analysis for the behavioral sciences (2nd ed.). Erlbaum.
Cohen, J. (1992). A power primer. Psychological Bulletin, 112(1), 155–159. https://doi.org/10.1037/0033-

2909.112.1.155 
Diener, E., Emmons, R. A., Larsen, R. J., & Griffin, S. (1985). The Satisfaction With Life Scale. Journal of 

Personality Assessment, 49(1), 71–75. https://doi.org/10.1207/s15327752jpa4901_13
Dowd, J., & Bengtson, V. (1978). Aging in minority populations: An examination of the double jeopardy 

hypothesis. Journal of Gerontology, 33(3), 427–436. https://doi.org/10.1093/geronj/33.3.427
Erikson, E. H. (1968). Identity: Youth and crisis. Norton.
Fullen, M. C., Gorby, S., Dobmeier, R. A., & Jordan, J. (2019). The current state of gerontological counsel-

ing research: A 26-year content analysis. Journal of Counseling & Development, 97(4), 387–397. https://
doi.org/10.1002/jcas.12287

Garson, G. D. (2012). Testing statistical assumptions. Statistical Associates Publishing.
Gee, G. C., Ro, A., Shariff-Marco, S., & Chae, D. (2009). Racial discrimination and health among Asian 

Americans: Evidence, assessment, and directions for future research. Epidemiological Review, 31(1), 
130–151. https://doi.org/10.1093/epirev/mxp009

Gee, G. C., Spencer, M. S., Chen, J., & Takeuchi, D. (2007). A nationwide study of discrimination and 
chronic health conditions among Asian Americans. American Journal of Public Health, 97(7), 1375–1282. 
https://doi.org/10.2105/AJPH.2006.091827 

Ha, S. K., Nguyen, A. T., Sales, C., Chang, R. S., Ta, H., Srinivasan, M., Chung, S., Palaniapan, L., & 
Lin, B. (2020). Increased self-reported discrimination and concern for physical assault due to the COVID-19 
pandemic in Chinese, Vietnamese, Korean, Japanese and Filipino Americans. medRxiv. https://doi.
org/10.1101/2020.09.15.20194720



ADULTSPAN Journal    October 2021    Vol. 20  No. 2	 83

Hahm, H. C., Ozonoff, A., Gaumond, J., & Sue, S. (2010). Perceived discrimination and health outcomes: A 
gender comparison among Asian-Americans nationwide. Women’s Health Issues, 20(5), 350–358. https://
doi.org/10.1016/j.whi.2010.05.002

Hwang, W.-C., & Goto, S. (2009). The impact of perceived racial discrimination on the mental health of 
Asian American and Latino college students. Asian American Journal of Psychology, S(1), 15–28. https://
doi.org/10.1037/1948-1985.S.1.15 

Ifatunji, M. A., & Harnois, C. E. (2015). An explanation for the gender gap in perceptions of discrimination 
among African Americans: Considering the role of gender bias in measurement. Sociology of Race and 
Ethnicity, 2(3), 263–288. https://doi.org/10.1177/2332649215613532

Ipsos. (2020). New Center for Public Integrity/Ipsos poll finds most Americans say the coronavirus pandemic is a 
natural disaster. https://www.ipsos.com/en-us/news-polls/center-for-public-integrity-poll-2020

Iwamoto, D. K., & Liu, W. M. (2009). Asian American men and Asianized attribution. In N. Tewari & A. 
Alvarez (Eds.), Asian American psychology: Current perspective (pp. 211–232). Erlbaum.

Jang, Y., Kim, G., & Chiriboga, D. A. (2011). Gender differences in depressive symptoms among older Korean Ameri-
can immigrants. Social Work in Public Health, 26(1), 96–109. https://doi.org/10.1080/10911350902987003

Jeung, R., & Nham, K. (2020). Incidents of coronavirus-related discrimination. Asian Pacific Policy & Plan-
ning Council. http://www.asianpacificpolicyandplanningcouncil.org/wp-content/uploads/STOP_AAPI_
HATE_MONTHLY_REPORT_4_23_20.pdf

Kalibatseva, Z., & Leong, F. T. L. (2011). Depression among Asian Americans: Review and recommenda-
tions. Depression Research and Treatment, 10, Article 320902. https://doi.org/10.1155/2011/320902

Kaplan, D. M., Tarvydas, V. M., & Gladding, S. T. (2014). 20/20: A vision for the future of counseling: The 
new consensus definition of counseling. Journal of Counseling & Development, 92(3), 366–372. https://
doi.org/10.1002/j.1556-6676.2014.00164.x

Kim, H. J., Park, E., Storr, C. L., Tran, K., & Juon, H.-S. (2015). Depression among Asian-American adults 
in the community: Systematic review and meta-analysis. PLoS ONE, 10(6), Article e0127760. https://
doi.org/10.1371/journal.pone.0127760  

Lee, S., Choi, S., & Matejowski, J. (2013). Comparison of major depressive disorder onset among foreign-
born Asian Americans: Chinese, Filipino, and Vietnamese ethnic groups. Psychiatry Research, 210(1), 
315–322. https://doi.org/10.1016/j.psychres.2013.03.030

Lee, S., & Waters, S. F. (2021). Asians and Asian Americans’ experiences of racial discrimination during the 
COVID-19 pandemic: Impacts on health outcomes and the buffering role of social support. Stigma and 
Health, 6(1), 70–78. https://doi.org/10.1037/sah0000275

Lee, S. Y., Xue, Q.-L., Spira, A. P., & Lee, H. B. (2014). Racial and ethnic differences in depressive subtypes 
and access to mental health care in the United States. Journal of Affective Disorders, 155, 130–137. https://
doi.org/10.1016/j.jad.2013.10.037

Lewis, J. A., & Grzanka, P. R. (2016). Applying intersectionality theory to research on perceived racism. 
In A. N. Alvarez, C. T. H. Liang, & H. A. Neville (Eds.), The costs of racism for people of color: Con-
textualizing experiences of discrimination (pp. 31–54). American Psychological Association. https://doi.
org/10.1037/14852-003

Liang, C. T. H., Alvarez, A. N., Juang, L. P., & Liang, M. X. (2007). The role of coping in the relationship 
between perceived racism and racism-related stress for Asian Americans: Gender differences. Journal of 
Counseling Psychology, 54(2), 132–141. https://doi.org/10.1037/0022-0167.54.2.132

Liang, C. T. H., Rivera, A. L., Nathwani, A., Dang, P., & Douroux, A. N. (2010). Dealing with gendered 
racism and racial identity among Asian American men. In W. M. Liu, D. H. Iwamoto, & M. H. Chae 
(Eds.), Culturally responsive counseling with Asian American men (pp. 63–81). Routledge.

Litam, S. D. A. (2020). “Take your kung flu back to Wuhan”: Counseling Asians, Asian Americans, and 
Pacific Islanders with race-based trauma related to COVID-19. The Professional Counselor, 10(2), 144–156. 
https://doi.org/10.15241/sdal.10.2.144

Litam, S. D. A., & Hipolito-Delgado, C. P. (2021). When being “essential” illuminates disparities: Coun-
seling clients affected by COVID-19. Journal of Counseling & Development, 99(1), 3–10. https://doi.
org/10.1002/jcad.12349

Litam, S. D. A., & Oh, S. (2020). Effects of COVID-19 racial discrimination on Chinese Americans: Ethnic 
identity and coping strategy as moderators. Counseling Outcome Research and Evaluation. https://doi.org/ 
10.1080/21501378.2020.1814138

Liu, C. M., & Suyemoto, K. L. (2016). The effects of racism-related stress on Asian Americans: Anxiety and 
depression among different generational statuses. Asian American Journal of Psychology, 7(2), 137–146. 
https://doi.org/10.1037/aap0000046



84	 ADULTSPAN Journal    October 2021    Vol. 20  No. 2

Liu, T., & Wong, Y. J. (2018). The intersection of race and gender: Asian American men’s experience of 
discrimination. Psychology of Men & Masculinity, 19(1), 89–101. https://doi.org/10.1037/men0000084

Mvududu, N. H., & Sink, C. A. (2013). Factor analysis in counseling research and practice. Counseling 
Outcome Research and Evaluation, 4(2), 75–98.  

Nadal, K., Wong, Y., Sriken, J., Griffin, K. E., & Fujii-Doe, W. (2015). Racial microaggressions and Asian 
Americans: An exploratory study on within-group differences and mental health. Asian American Journal 
of Psychology, 6, 136–144. https://doi.org/10.1037/a0038058

Ong, A. D., Cerrada, C., Lee, R. A., & Williams, D. R. (2017). Stigma consciousness, racial microaggres-
sions, and sleep disturbances among Asian Americans. Asian American Journal of Psychology, 8(1), 72–81. 
https://doi.org/10.1037/aap0000062

Osborne, J. W. (2013). Best practice in data cleaning: A complete guide to everything you need to do before and 
after collecting your data. Sage Publications. 

Paradies, Y., Ben, J., Denson, N., Elias, A., Priest, N., Pieterse, A., Gupta, A., Kelaher, M., & Gee, G. 
(2015). Racism as a determinant of health: A systematic review and meta-analysis. PLoS ONE, 10, Article 
e0138511. https://doi.org/10.1371/journal.pone.0138511

Rhee, T. G., Marottoli, R. A., Van Ness, P. H., & Levy, B. R. (2019). Impact of perceived racism on healthcare 
access among older minority adults. American Journal of Preventative Medicine, 56(4), 580–585. https://
doi.org/10.1016/j.amepre.2018.10.01

Sato, M., Kato, H., Moguchi, M., Ono, H., & Kobayashi, K. (2020). Gender differences in depressive 
symptoms and work environment factors among dairy farmers in Japan. International Journal of En-
vironmental Research and Public Health, 17(7), Article 2569. https://doi.org/10.3390/ijerph17072569

Seaton, E. K., & Tyson, K. (2019). The intersection of race and gender among Black American adolescents. 
Childhood Development, 90(1), 62–70. https://doi.org/10.1111/cdev1309c 

Silver, L., Devlin, K., & Huang, C. (2020). Americans fault China for its role in the spread of COVID-19. 
Pew Research Center. https://www.pewresearch.org/global/2020/07/30/americans-fault-china-for-its-
role-in-the-spread-of-covid-19/

Skiba, R. J., Michael, R. S., Nardo, A. C., & Petersen, R. L. (2002). The color of discipline: Sources 
of racial disproportionality in school punishment. The Urban Review, 34(4), 317–342. https://doi.
org/10.1023/A:1021320817372

Steffensmeier, D., Painter-Davis, N., & Ulmer, J. (2016). Intersectionality of race, ethnicity, 
gender, and age on criminal punishment. Sociological Perspectives, 60(4), 810–833. https://doi.
org/10.1177/0731121416679371

Stop AAPI Hate. (2021). Stop AAPI Hate 2020–2021 national report. https://stopaapihate.org/2020-
2021-national-report/  

Tabachnick, B. G., & Fidell, L. S. (2019). Using multivariate statistics (7th ed.). Pearson. 
Van Dam, N. T., & Earleywine, M. (2011). Validation of the Center for Epidemiologic Studies Depression 

Scale–Revised (CESD-R): Pragmatic depression assessment in the general population. Psychiatry Research, 
186(1), 128–132. https://doi.org/10.1016/j.psychres.2010.08.018

Wei, M., Heppner, P. P., Ku, T.-Y., & Liao, K. Y.-H. (2010). Racial discrimination stress, coping, and depres-
sive symptoms among Asian Americans: A moderation analysis. Asian American Journal of Psychology, 
1(2), 136–150. https://doi.org/10.1037/a0020157 

Williams, D. R., Neighbors, H. W., & Jackson, J. S. (2008). Racial/ethnic discrimination and health: 
Findings from community studies. American Journal of Public Health, 93(2), 200–208. https://doi.
org/10.2105/ajph.93.2.200

Yip, T., Gee, G. C., & Takeuchi, D. T. (2008). Racial discrimination and psychological distress: The impact 
of ethnic identity and age among immigrant and United States-born Asian adults. Developmental Psychol-
ogy, 44(3), 787–800. https://doi.org/10.1037/0012-1649.44.3.787

Yu, E. A., & Chang, E. C. (2020). Depressive symptoms and life satisfaction in Asian American college 
students: Examining the roles of self-compassion and personal and relational meaning in life. Asian 
American Journal of Psychology, 11(4), 259–268. https://doi.org/10.1037/aap0000214




