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Abstract

Background: While previous studies have examined the relationships between social support and health care
accessibility among ethnic minority populations, studies on Korean Americans remain scarce. Therefore, this study
aims to assess the relationship between Korean Americans’ mental health, accessibility to health care, and how they
perceive the level of social support during the COVID-19 pandemic.

Method/result: We distributed online surveys to Korean Americans from May 24, 2020, to June 14, 2020,
generating 790 responses from participants residing in 42 states. Binary Logistic and Ordinary Least Square
regression analyses revealed that poor mental health was associated with language barriers inhibiting Korean
Americans’ access to COVID-19-related information. Their perceived social support from family members and close
friends was positively associated with mental health.

Conclusion: Our findings recommend that equipping community health care services with translators or
interpreters is necessary. Additionally, health practitioners and staff should be trained to utilize telehealth tools to
effectively treat individuals with mental health problems. American policymakers and health care professionals need
to understand and address the unique hardships Korean Americans experience amid COVID-19.

Keywords: COVID-19, Mental health, Korean Americans, Psychological distress, Accessibility to health care service,
Language barrier, Family social support

Introduction
Since the outbreak of Coronavirus Disease 19 (COVID-
19) from Wuhan, the Republic of China, on December
31, 2019 [1], this virus has spread to more than 114
countries [2]. Responding to the rapid growth of
COVID-19 cases, many nations, including the U.S. have
attempted to prevent the pandemic by putting extensive
protection measures in place for the safety of their

citizens. These include the limitation of free individual
travel, maintaining a six-foot social distance, regulating
face-to-face educational and public activity, and limiting
access to leisure, sporting activities, and religious cere-
monies (e.g., worship, funerals) [2].
Most recent studies have already noticed that the

COVID-19 pandemic not only negatively impacts indi-
viduals’ physical health but also mental health [3–5]. For
instance, Holmes et al. (2020) [3] discovered that
COVID-19 affected individuals’ quality of mental condi-
tions, increasing levels of stress and harmful behaviors,
such as suicide and self-harm, while coping with
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extraordinary circumstances. Li et al. (2020) [4] also de-
termined that during the health emergency due to
COVID-19, many Chinese residents living or traveling
near epidemic areas identified increased internalized
stigmatization or mental health problems, such as low
levels of self-worth or depression. On top of that, many
Asian Americans have already reported that wearing
masks increased the perceived levels of racial discrimin-
ation they experienced, accelerating their levels of de-
pressive symptoms [5].
Therefore, it is crucial to understand cumulated social

risks and locate preventative factors to expand effective
public health practices and reduce health disparities pre-
dominantly among racial/ethnic minority groups in the
U. S [6]. For this purpose, it is worth discerning positive
factors to assist Korean Americans—who make up one
of the top five origin countries of Asian immigrants in
the U.S. [7] but whose health has been understudied and
treated as a subgroup over Asian Americans (particu-
larly, Chinese)—in coping with significant social risk fac-
tors (e.g., pandemic) and reducing their mental health
crisis in an urgent situation. This will support the U.S.
public health system to effectively apply their practice to
Korean Americans who are likely to experience high
levels of mental health problems.
For this study—examining the connection between ac-

cessibility to community services, as well as social sup-
port and mental health conditions of Korean Americans
amid COVID-19—firstly, we deliberated the historical
background of Korean Americans, social risk factors as
to racial discrimination against Asians and their mental
health, the role of community health care service and
family social support for racial/ethnic groups’ mental
health, and mental health during COVID-19 in the lit-
erature review. Secondly, we explained our study’s
method and results with the conduction of a primary
study by collecting datasets from Korean Americans.
Lastly, we discussed our study and suggested several so-
lutions for how the public and community health practi-
tioners could play their roles effectively to promote the
psychological well-being of Korean American communi-
ties amid the COVID-19 pandemic.

Literature review
Past and present situations of Korean Americans
From 1903 to 1905, 7000 Koreans were moved to Hawaii
to work as plantation laborers due to the labor demand
on Hawaiian plantations after the Chinese labor immi-
gration act [8]. Since the 1960s, the Korean American
population has dramatically increased as a result of pol-
itical, economic, and military relations between South
Korea and the U.S. In 2017, about one million Korean
immigrants resided in the United States [9].

As of 2010, the racial population percentage of the
U.S. is 64.7% White, non-Hispanic, 16% Hispanic or La-
tino, 13.6% Black, 5.3% Asian, and 1.8% Multiracial
groups. This percentage is predicted to change to 46.3,
30.2, 15.0, 9.2, and 3.9% respectively by 2050 [6]. Out of
the Asian population, the Korean group is ranked as the
fifth-largest after India, China, the Philippines, and
Vietnam [7]. According to the percentage change, it is
noticeable that racial/ethnic groups other than White,
non-Hispanic will continue to grow, and they will take
up more than 50% of the U.S. population.
Notably, Korean Americans are likely to have higher

incomes and educational achievement and less likely to
experience poverty or lack health insurance. In 2017, the
median income of Korean Americans’ households was
$65,000 compared to $57,000 for all immigrant house-
holds and $61,000 for U.S.-born families; around 34% of
Korean Americans had a bachelor’s degree, compared to
18% of the foreign-born and 20% of the U.S.-born popu-
lations; and 20% of Korean Americans had graduate or
professional degrees compared to other immigrants
(13%) and native-born Americans (12%). However, Ko-
rean Americans have lower workforce participation rates
and lower English proficiency than other racial/ethnic
immigrant populations [9].

Korean Americans’ experiences of mental health
The U.S. government has made an effort to reduce
racial discrimination and promote economic and so-
cial justice in various sectors, such as profit- or non-
profit, the government, and the educational sector.
However, in spite of their efforts, fully exerting racial
equality is difficult to do in reality. Even though the
U.S. is considered a “majority-minority” nation, non-
White racial/ethnic groups are disproportionally rep-
resented among those living in poverty and child wel-
fare services and experience racial disparities in
employment, health care access, and schools; further-
more, communities are visibly segregated [6].
Racial discrimination affects notably mental and

physical health among minority populations [10–12].
However, so far, the study of racial discrimination
among racial/ethnic groups has heavily focused on
Black communities, and it is urgent to extend the
scope of this subject to other minority groups, includ-
ing Asians [13, 14].
A study by Noh et al. (2007) [15], one of few studies

that examined the impact of racial discrimination on the
mental health of Korean Americans, discovered that ex-
periencing subtle bias or unfair treatment (e.g., perceived
discrimination) caused Korean Americans to produce
distress symptoms because of their unstable or ambigu-
ous social identity.

Min et al. BMC Public Health         (2021) 21:1949 Page 2 of 10



Mental health and accessibility to health care services in
immigrant populations
Many immigrants experience more mental health prob-
lems than native-born individuals. However, unfortu-
nately, they are less likely to use health care services for
mental illness and experience barriers—in particular,
language difficulties and lack of knowledge about the
available resources—when trying to access care for men-
tal health problems [16]. Such physical hardships could
exacerbate immigrants’ mental health problems. On the
other hand, the longer the migrants (called health immi-
grants) are in the U.S., the more likely they are to access
health care services [17]. Their study implies that lan-
guage barriers and lack of information about their com-
munities could be significant factors that hamper
immigrants’ access to health care services in
communities.
It has been previously noted that English fluency af-

fects immigrants’ utilization of health care services.
Non-U.S.-born immigrants are prone to underuse health
care services, heavily rely on ‘ad hoc interpreters’ (family
members, friends, relatives) when seeing health profes-
sionals, have less understanding of the care they receive,
have delayed diagnoses, be less satisfied with the care
they receive, and be less likely to follow recommenda-
tions for treatment [16, 18–20]. To meet the needs of
those immigrants, communities that have high immi-
grant populations are recommended to employ transla-
tors or interpreters whose assistance these immigrant
patients can easily ask for whenever they visit commu-
nity health clinics or services. In addition, training staff
to work with non-English speaking immigrants and pre-
paring enough resources written in different languages
are essential to take care of these immigrants more ef-
fectively [21].

Mental health and social support
It has been found that having greater social support—so-
cial resources that individuals perceive as available, ei-
ther instrumental/tangible in a physical way or
emotional connectedness, optimism, and adaptive coping
responses from family members—assists in lowering an
individual’s mental health problems, including chronic
stress and depression, and optimizes psychological well-
being [20, 22]. On the other hand, a study by Chou et al.
(2011) also verified that negative social support, such as
the absence of frequent contact with close friends, family
members, and religious groups, was associated with
mental health issues (e.g., depression, multiple moods
anxiety, and substance use disorders) [20, 23]. More spe-
cifically, infrequent religious contact was significantly re-
lated to substance use disorders; infrequent meetings
with close friends and family members were significantly
associated with major depressive disorder [24].

Additionally, Smyth et al. (2014) pointed out that hav-
ing a high level of emotional support was associated with
a decreased common mental disorder, and having
weekly family and friend contact was associated with a
decrease of depressive episodes. Overall, emotional sup-
port, social support, and contact with family and friends
were more crucial protective factors for a range of men-
tal health outcomes [23].

Mental health and social support in racial/ethnic
populations
Social support and social networks were demonstrated
to be effective in particular for the mental health of eth-
nic minority groups who value family, kin, and culture
highly [23, 25, 26]. This situation is more evident in
households whose primary language is different from
English. Almedia et al. (2009) observed that the Mexican
participants whose mother tongue is not English and are
not U.S.-born had more frequent family connections and
support than U.S.-born generations whose primary lan-
guage is English. The reason why foreign-born Mexicans
had close contact with family members and received
family support was that they had strong traditional cul-
tural values and acculturation, and such support could
be a healthy advantage. At the same time, they could not
rely on non-kin social ties due to migration [26].
However, even though numerous studies noticed the

variation of social support across population subgroups
[23, 25–27], few studies have aimed to explore the asso-
ciation between social and family support and Asian
communities, including Korean families [26]. The most
recent studies by Liu et al. (2020) [5], Li et al. (2020) [4],
and Choi et al. (2020) [28]—all of which investigated
East Asians’ mental health, social support, mental health
amid COVID-19—discovered that, even though all par-
ticipants in the studies reported high levels of psycho-
logical distress, Li et al. (2020) [4] did not find a
significant association between perceived support and a
decrease of mental health problems, while Choi et al.
(2020) [28] unearthed that Koreans’ psychosocial distress
due to racial discrimination during the COVID-19 pan-
demic was likely to be reduced because of overall social
support.

Mental health, health care services, and COVID-19
The outbreak of COVID-19 has caused individuals not
only to experience physical threats but also to increase
psychological and mental problems [29, 30]. According
to a recent survey in the U.S. Health Affairs, the elderly
reported that stress from COVID-19 had been a chal-
lenge, while a third of Americans reported mental health
problems [30]. Rapid contagious disease resulted in lock-
downs in many households and communities, which in
turn led them to experience drastic social distancing,
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self-quarantine, another disease, isolation, xenophobia,
and mental health illness, such as depression and stress
[29]. Most notably, quarantine and self-isolation preva-
lently cause individuals to have a severe mental illness.
The separation from loved ones, loss of freedom, bore-
dom, and uncertainty most likely affect individuals by
worsening their mental status [29]. In addition, a few
studies have just discovered that many Asian Americans
(Chinese, Koreans) appealed that they also have high
levels of psychosocial distress due to perceived racial dis-
crimination amid the COVID-19 pandemic [5, 28].
To alleviate mental problems considering the pan-

demic situation, virtual communication and supportive
therapy were very effective for patients. The counselor
utilized video consultations, the assigning of daily chores
schedules, cognitive behavior therapy, and the establish-
ment of phone contact with the elders and their family
relatives. For many of her patients, these types of re-
sources have led to reports of less compulsive behavior,
instillation of hope, and reduction of apprehension. This
more non-traditional form of health care access has de-
creased the mental health struggles that elders faced
during the midst of the pandemic [30].
Another form of health care access that has shown sig-

nificant improvements in the mental health of individ-
uals was practicing yoga in India—a therapeutic
intervention that included non-rigorous exercise, medi-
cation, and breath control techniques [31]. Along with
its physical benefits, yoga has been shown to lighten an
individual’s mood and decrease anxiety and depression
among the elderly. With more accessibility to a health
service, including a yoga intervention, elders’ mental
health has improved drastically [31].

Materials and method
Data procedure
Korean Americans above the age of 18 residing in the
U.S. (including both U.S.-born and foreign-born) were
recruited by purposive sampling from May 24, 2020, to
June 14, 2020. The respondents were invited to partici-
pate in an online survey to study Korean Americans’
well-being during the COVID-19 pandemic. The invita-
tions were distributed by emails and postings on Korean
Americans’ online communities. There were two lan-
guage versions, English and Korean, on the online sur-
vey. 90% of participants selected the Korean version.
Although relying on a non-probability sampling strategy
reduces the representativeness of the sample [32], it was
the most feasible method for the current study due to
timing and feasibility issues. It is mainly because a sam-
pling frame does not exist for the specific target popula-
tion: the entire Korean American population currently
residing in the U.S. For instance, it was estimated that
there were 1.8 million Korean Americans in 2015 [33]. If

there is a sampling frame (i.e., a list of the entire 1.8 mil-
lion Korean Americans in the U.S. and their contact in-
formation), applying one of the random sampling
methods will yield a more representative sample.
Moreover, without the sampling frame and the time-

sensitive nature of the research questions, the authors
reached a decision that relies on a purposive sampling
strategy that will be a good fit amid the COVID-19 pan-
demic. It is noted that a non-random sampling strategy
can still provide meaningful information in a timely
manner [32]. Relying on email distributions and postings
on Korean American online communities has some limi-
tations. However, it is still one of the widely used
methods to recruit the target respondents [34].

Measurements
A research team composed of five multicultural and bi-
lingual social science scholars selected all the questions
that were included in the survey. For the main variables,
existing scales that are reliable and valid were chosen.
The scales were first translated from English to Korean.
Afterward, it was back-translated into English in order
to increase the rigor of the test items. For some items
that did not have any existing scales, the research team
developed the items in both languages. In order to make
sure that the items were both linguistically and culturally
conveying the correct messages, reiterative processes
assessed the quality of the items in the survey.
Self-rated mental health was measured by a single

item that asked the respondents’ overall mental health
condition over the last 30 days (1 = good, 0 = poor). Des-
pite having only a single item, it is moderately correlated
with other scales measuring psychological status and is
widely used [35, 36].
Psychological distress was measured using a scale with

high reliability of .93 [37]. The Kessler Psychological
Distress Scale (K10) asks the participants to describe
their psychological functioning over the last month. The
ten items measure individuals’ specific distress levels, in-
cluding their anxiety, depression, and psychological dis-
tress. Items such as “About how often did you feel
nervous?” or “About how often did you feel so sad that
nothing could cheer you up?” are in the scale. The ten
items are supposed to measure the “frequency of non-
specific psychological distress symptoms” during the
previous month [38]. It is well correlated with and a sen-
sitive screen for the Diagnostic and Statistical Manual of
Mental Disorders’ criteria for mood disorders and anx-
iety [38]. Respondents indicated their answers on a 5-
point Likert scale from 1 (none of the time) to 5 (all the
time). A total score (range 10–50) was used as a con-
tinuous variable in the data analysis process.
Accessibility of health care resources was measured by

five items related to individuals’ accessibility to receive
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health care during the COVID-19 pandemic. The items
asked whether the individuals had health care coverage,
if they had primary health providers, if they knew where
to get tested for COVID-19, if they were experiencing
language barriers when trying to obtain information on
COVID-19, and if they were willing to receive mental
health services if needed. The questions were asked in a
dichotomous format (1 = yes, 0 = no).
Social support was measured by using the three items

from the Social Interaction Scale [39].
The scale measures (1) how much the respondent can

confide in close ones (e.g., family, relatives, or friends) to
talk about worries, (2) how much the respondent can
rely on close ones (e.g., family, relatives, or friends) to
help with a serious problem, and (3) how much the re-
spondent contacts family members and close friends.
The three items from the scale were used to measure
the respondents’ perceived level of social support that
they will receive in a difficult situation. The responses
can range from (1 = not at all) to (4 = a lot). A total score
(range 3–12) of the three items was used as a continu-
ous variable for data analysis purposes.
Sociodemographic factors. Gender, age, years of educa-

tion, household income, and employment status were
controlled for analysis in order to examine the effects of
accessibility to community health care and social sup-
port on individuals’ mental health outcomes.

Data analysis
SPSS 24.0 was used for data analysis. List-wise deletion
was used for missing values if the remaining cases were
large enough. After the data collection, there were 959
Korean Americans who responded to the survey. After
employing list-wise deletion to take care of missing
values, there were 790 people who remained in the final
sample (82% of the initial sample). First, in order to find
out the distribution of all the variables, descriptive statis-
tics were employed. Afterward, a binary logistic regres-
sion was conducted in order to test the effect of
accessibility to health care services and social support on
the individual’s self-rated mental health status. Finally,
Ordinary Least Squares (OLS) regression was conducted
in order to examine the impact of accessibility to health
care services and social support on Korean Americans’
level of psychological distress. Prior to conducting any
regression analyses, multicollinearity and collinearity
were ensured for the variables included in the models.

Results
Findings
Table 1 shows the sample characteristics of the final
sample (N = 790). The mean age was 42.74 (range: 20–
81). 60% were female, and 40% male. For educational
background, 8% had at least a high school diploma, 21%

had some level of college education, 34% had a bache-
lor’s degree, and the other 37% had a graduate degree.
In terms of current employment status, 14% were
employed part-time, 53% were employed full-time, and
the other 32% were not in the labor force. 21% of the
sample had below $34,999 as their annual household in-
come, 13% earned $34,999- $49,999, 38% earned
$50,000- $99,999 and the other 28% earned above
$100,000 per year. In terms of self-rated mental health
status, more than half of the sample (72.6%) reported
that their mental health status was poor. The other
(27.4%) had good mental health.
Table 2 presents a binary logistic regression model,

which was estimated to address the first research ques-
tion: “Are accessibility to health care services and social
support related to Korean Americans’ mental health sta-
tus amid COVID-19?” This logistic regression examined
how the effect of five types of accessibility to health care
and social support contributed to the probability of hav-
ing good or poor self-rated mental health while control-
ling for respondents’ socioeconomic and demographic
characteristics.
The association between Korean Americans’ experi-

ence of a language barrier while trying to receive up-to-
date information about COVID-19 and their self-rated
mental health status was negative and statistically signifi-
cant after controlling the effects of demographic factors.
Those who reported that they experience language bar-
riers were less likely to report having a good self-rated
mental health status (OR = −.644, p .05; 95% CI [.327,
.844]). Furthermore, Korean Americans with higher so-
cial support were more likely to have higher self-rated
mental health (OR = .171, p .001; 95% CI [1.091, 1.291]).
However, the other variables related to individuals’ ac-

cessibility to health care services (e.g., having health in-
surance, having a primary health provider, knowing
where to get tested for COVID-19, and willingness to re-
ceive mental health services if needed) did not show sig-
nificant associations. In terms of demographic variables,
age (OR = .017, p .05; 95% CI [1.000, 1.036]) showed a
significant relationship with self-rated mental health.
Table 3 presents the OLS regression model, which was

estimated to answer the second research question: “Are
accessibility to health care services and social support re-
lated to Korean Americans’ level of psychological dis-
tress amid COVID-19?” This regression model examined
how accessibility to community health care services as
well as the level of social support affected their level of
psychological distress. Consistent with the first binary
logistic regression model on Korean Americans’ self-
rated mental health, the second regression model found
a similar pattern.
Considering the accessibility to health care service var-

iables, respondents’ experience of language barriers
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while trying to gain information about COVID-19 was
significantly associated with the level of psychological
distress (B = 1.659, p .01; 95% CI [.433–2.885]). Likewise,
the level of perceived social support was also signifi-
cantly associated with the level of psychological distress
(B = −.727, p .001; 95% CI [−.945, .509]).

Discussion
The fact that a majority of Korean Americans (72.6%) in
our sample reported poor mental health status amid
COVID-19 is alarming. This finding is consistent with
the previous study by Choi et al. (2020) [28], albeit quite
surprising. Still, considering the relatively higher socio-
economic status (SES) in our sample, it is understand-
able that there was no correlation between having health
insurance and poor mental health. As O’Connor and
Batalova (2019) described in their report, many Korean
Americans have the financial means to get private

insurance [9]. The majority of our sample had health in-
surance coverage, primary health providers, and easy ac-
cess to information on COVID-19. The fact that they
are willing to receive mental health services if needed is
also a good signal that this population is likely to access
appropriate professional services.
However, the experience of a language barrier while

trying to receive up-to-date information on COVID-19
was significantly associated with Korean Americans’
mental health. This finding is supported by numerous
studies indicating that, due to the lack of English flu-
ency, many non-U.S.-born Korean Americans have diffi-
culties and barriers to obtaining health-related
information or accessibility to utilize health care services
in their communities. This experience would severely
affect Korean Americans’ mental status [16–19].
With respect to social support in our study, whether

Korean Americans were in close relationships and

Table 1 Characteristics of the Study Sample

Mean or percentage

Variables All sample (N = 790) Variables All sample (N = 790)

Dependent Variable Control variables

Self-rated mental health Education

Poor 72.6% High school diploma or less 7.9%

Good 27.4% Some level of college education 20.9%

Psychological distress Bachelor’s degree 34.4%

Min:10 Mean: 18.95 Graduate degree 36.8%

Max: 49 Std.Dev:7.05 Employment status

Independent Variables Employed full time 53.4%

Accessibility to health care services Employed part-time 14.3%

Health insurance Out of labor force 32.4%

Yes 86.8% Household income

No 13.2% < $34,999 21.6%

Primary health provider $35,000–$49,999 13.3%

Yes 62.4% $50,000- $99,999 27.8%

No 37.6% > = $100,000 27.8%

COVID-19 test knowledge Sex

Yes 62.4% Male 40.3%

No 37.6% Female 59.7%

Mental health service willing Age (years)

Yes 83.2% Min: 20 Mean: 42.74

No 16.8% Max: 80 Std.Dev: 10.96

Language barrier COVID-19

Yes 27.3%

No 72.7%

Social support

Min:3 Mean:12.04

Max: 15 Std.Dev:2.44
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contact with their family and friends was significantly as-
sociated with their mental health status. This finding is
also consistent with the previous studies, which unveiled
the important role that social support plays in individ-
uals’ mental health [20, 26, 28, 40]. This result is also
understandable since many Korean Americans compose
nuclear families in the U.S., and the study took place
amid COVID-19 when having conversations with them
by phone or email can be the best avenue for them to
share their concerns, worries, and updates. In addition,
valuing family highly is the accepted norm in Asian cul-
ture. Korean Americans’ frequent contact with their
families and close friends helps them keep this cultural
value, which in turn, could help them to cope with the
stressful COVID-19 situation.
We used two different outcome measurements to as-

sess Korean Americans’ mental health status amid the
COVID-19 pandemic. Even though the scale system was
different, our project emphasized rigorous outcomes in-
dicating Korean Americans significantly and highly expe-
rienced negative mental health as well as its

psychometric level of anxiety, depression, and psycho-
logical distress during COVID-19 based on the accessi-
bility to health care services (e.g., language barriers) and
social support (e.g., close relationships and contacts with
family members and friends).

Implications
Individuals’ mental health status is concerning since the
pandemic continues [5, 28, 29, 41]. In order to protect
individuals’ vulnerable health during this time, prevent-
ive mental health programs should be widely available
for diverse populations [24, 26]. In particular, consider-
ing the pandemic, utilization of Telehealth, a remote ser-
vice, should be more common [42]. This is helpful for
individuals with health problems or elderly individuals
who are in a self-quarantine situation and, therefore,
barely access health care services from nearby commu-
nity facilities. To facilitate the instrument, community
hospitals, health clinics, government-funded health
agencies, and private practitioners need to be informed
how to use the internet or telephone to properly com-
municate and interact with patients, and they should be

Table 3 OLS Regression Model on Psychological Distress

Korean Americans amid COVID-19 (N = 790) 95% CI

Variables B S.E(B)

Accessibility to health care services and social support

Health insurance −.761 −.036 [−2.375, .852]

Primary health provider .618 .042 [−.575, 1.810]

COVID-19 test knowledge −1.156 −.046 [−2.994, .681]

Mental health service willing .318 .017 [−1.034, 1.671]

Language barrier COVID-19 1.659*** .103 [.433, 2.885]

Social support −.727**** −.246 [−.945, −.509]

Individual Characteristics

Age −.090 −.146 [−.140, −.040]

Sex (Male)

Female 3.488 .240 [2.354, 4.621]

Years of Education (Graduate)

High school diploma −.665 −.025 [−2.666, 4.621]

Some college −.641 −.043 [−1.734, .452]

Household Income (< $100,000)

< $34,999 1.240 .072 [−.339, 2.819]

$35,000 - $49,999 −.157 −.007 [−1.926, 1.612]

$50,000 - $99,999 .710 .048 [−.589, 2.008]

Employment Status (Full-time)

Part-time −.079 −.004 [−1.706, 1.548]

Out of labor force .614 −.004 [−.627, 1.855]

F (df) 8.673 (15) .0000

Note. Categories in parentheses are reference groups
For the Model, ***p ≤ .01 ****p ≤ .001

Table 2 Binary Logistic Regression Model on Self-Rated Overall
Mental Health

Korean Americans amid COVID-19 (N = 790) 95% CI

Variables Coeff. (S.E) Odds
Ratio

Accessibility to health care services and social support

Health insurance .293 −.028 [.548, 1.727]

Primary health provider .211 −.167 [.559, 1.280]

COVID-19 test knowledge .363 −.150 [.571, 2.361]

Mental health service willing .242 −.021 [.610, 1.573]

Language barrier COVID-19 .242*** −.644 [.327, .844]

Social support .043**** .171 [1.091, 1.291]

Individual Characteristics

Age .009** .017 [1.000, 1.036]

Sex (Male)

Female .201 −.700 [.335, .737]

Years of Education (Graduate)

High school diploma .360 .409 [.744, 3.047]

Some college .198 −.012 [.670, 1.456]

Household Income (< $100,000)

< $34,999 .291 −.214 [.457, 1.427]

$35,000 - $49,999 .315 .022 [.551, 1.894]

$50,000 - $99,999 .227 −.039 [.616, 1.501]

Employment Status (Full-time)

Part-time .302 −.063 [.519, 1.698]

Out of labor force .229 −.077 [.519, 1.698]

Constant .838**** −3.246

Note. Categories in parentheses are reference groups
For the Model, **p ≤. 05. ***p ≤ .01 ****p ≤ .001
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trained for Information Technology fluency. For in-
stance, using Telehealth services and instructing thera-
peutic yoga would be ideal. This tool will be more
effective in treating individuals with mental health prob-
lems and elderly individuals than face-to-face treatments
amid COVID-19 [42].
Since Korean Americans reported that they experi-

enced language barriers when trying to receive recent in-
formation on COVID-19, there should be a more active
effort to provide important information to diverse popu-
lations. For instance, hiring Korean-English translators,
bilingual practitioners, or contracting with a medical
translation service in community clinics or the hospital
is recommended. Furthermore, as Durbin et al. (2016)
addressed already, preparing resources written in Korean
and training staff and health practitioners on how to ap-
propriately interact with Korean Americans would be
beneficial for them to treat mental health problems [21].
Lastly, equipping mental health services in primary care
centers (e.g., Primary Care-Mental Health Integration)
would be an ideal suggestion to help them to save time
and reduce difficulty in finding psychiatric doctors to
treat patients’ mental health problems. Indeed, health
care and community organizations need to learn Asian
languages to assist Asian American subgroups [43].
Since social support from families and close friends

significantly affects Korean Americans’ mental health
status, they should be encouraged to keep close contact
with their family members and friends virtually. Many
individuals suffer from social isolation during the pan-
demic, and Korean Americans are often cut off from
their traditional social support and ties from their home
country. Therefore, they should be encouraged and sup-
ported to receive social support in virtual and audible
(Korean translation tools) ways [28]. However, the ad-
vice mentioned above would not be appropriate to those
families who may choose not to stay in close contact or
relationships because their family relationships or friend-
ships are not healthy or supportive. For these families, as
aforementioned in the literature review part, virtual
communication or video consultations with health coun-
selors or practitioners as well as supportive therapy, in
particular yoga, would be beneficial to be utilized pri-
marily for elderly Korean Americans. In spite of the ad-
versity caused by COVID-19, many community
engagements have emerged for psychosocial support and
sources of resilience [44]. For instance, for social support
and mental health amid COVID-19, community staff
reach out to the individual household to ask for basic
needs and reduce their loneliness. In addition, many
long-term care facilities provide personal consulting with
family members to make sure that their patients are well
connected with their family members and their profes-
sional care is being met well [44]. Applications for these

instances can be of help for Korean Americans who have
been isolated from other kinship families due to the
pandemic.

Limitations
Our study has some limitations which cause
generalization issues because this study sample was not
established randomly. Hence, it is hard to represent the
entire Korean American population in the U.S. Further-
more, the majority of the participants who responded to
our survey were first-generation, so it has a lack of sec-
ond or third-generation Americans. Secondly, as found,
more than half of the participants earned a higher an-
nual income and attained higher education (bachelor’s
degree or above). Hence, it is hard to capture the condi-
tion of more vulnerable populations, such as low-income
people. Third, we did not collect surveys from Korean
Americans younger than 18 years old; therefore, we do
not know if young Korean Americans would have a
similar experience as our samples. Additionally, the sam-
ple size of (N = 790) has limited capability to present
the overall experiences of Korean Americans amid the
COVID-19 pandemic. In April 2021, another survey was
conducted to estimate Korean Americans’ perceived ra-
cism 1 year after the beginning of the pandemic [45].
The sample size was N = 1244, which also relied on a
non-random sampling strategy via purposive online sur-
vey invitations. Both surveys and other studies that re-
lied on non-random sampling strategies due to feasibility
issues still provide meaningful and important informa-
tion in a timely manner. Moreover, future studies may
utilize a random sampling strategy with a bigger sample
size in order to recruit a more representative sample of
the Korean American population.
Fourth, we used cross-sectional data in which data col-

lection took place one time during the pandemic in May
2020. We do not know the long-term effects of racial
discrimination during the pandemic on the respondents’
mental health status. Fifth, the survey asked participants
for their perceived mental status, not by professional
diagnosis. Thus, it is difficult to assess medically how the
COVID-19 pandemic objectively influences the condi-
tion of participants’ mental health. Finally, this study
only focused on Korean Americans living in the U.S.;
therefore, it would be difficult to replicate its outcomes
in Korean Americans residing in other countries with
different social and historical backgrounds.

Conclusion
To our knowledge, this is one of few studies that has
aimed to investigate the relationship between the mental
health of Korean Americans and the role of health care
service and social support during the pandemic in the
United States. Even though we have several limitations,
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our study findings could have some insight into how
community professionals need to effectively approach
Korean Americans who experience mental health prob-
lems and to what extent American policymakers and
health care professionals understand Korean Americans’
culture and the hardships caused by such a unique and
unprecedented pandemic.
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