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About This Report 

In response to the increase in anti-Asian hate, the California State Legislature allocated $110 
million in 2021 over three years to fund its Stop the Hate Program, which supports community-based 
organizations (CBOs) that offer direct services to victims and survivors of hate incidents and hate 
crimes, as well as prevention and intervention services to combat hate within communities in 
California. Although this funding was not limited to the Asian American and Pacific Islander (AAPI) 
community, California’s Stop the Hate Program was nevertheless a first-of-its-kind investment in 
AAPI communities throughout the state and is a significant move toward achieving equity for all 
residents of the state. With Stop the Hate funding, CBOs provide wide-ranging programs and 
services, including prevention and direct services, to community members who have experienced or are 
at risk of experiencing acts of hate. CBOs also provide programs to address hate within the broader 
community.  

This report focuses on direct services provided to victims of hate and their families. Our 
community partner in this study, the Chinatown Service Center, is particularly concerned about older 
Chinese and Chinese American adults who are not using their Stop the Hate mental health services. 
Because of the surge in anti-Asian hate—to which older adults are particularly vulnerable—and the 
limited understanding around perceptions of mental health service use in the context of this surge, this 
report focuses on mental health services and older Asian American adults, specifically older Chinese 
and Chinese American adults.  

Social and Behavioral Policy Program  
RAND Social and Economic Well-Being is a division of RAND that seeks to actively improve the 

health and social and economic well-being of populations and communities throughout the world. 
This research was conducted in the Social and Behavioral Policy Program within RAND Social and 
Economic Well-Being. The program focuses on such topics as risk factors and prevention programs, 
social safety net programs and other social supports, poverty, aging, disability, child and youth health 
and well-being, and quality of life, as well as other policy concerns that are influenced by social and 
behavioral actions and systems that affect well-being. For more information, email sbp@rand.org. 

Funding 
Funding for this project was provided through a grant from the Asian American Foundation to 

the Chinatown Service Center.  
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Key Findings and Recommendations 

Key Findings 
In this study, we came to the following conclusions about the experience of anti-Asian hate and 

the service use of Chinese and Chinese American older adults: 

• There is widespread experience of anti-Asian hate. We conducted interviews with older 
Chinese and Chinese American individuals in Los Angeles County, California. Nearly all 
participants reported experiencing anti-Asian hate incidents, and many faced direct 
encounters involving physical assault and verbal harassment. These experiences lead to 
psychological distress and increased vigilance in public spaces. 

• The coronavirus disease 2019 (COVID-19), racial stereotypes, and internalized racism 
have affected anti-Asian hate. Participants attribute the rise in anti-Asian hate to 
inflammatory rhetoric surrounding COVID-19 and deep-seated racial stereotypes, such as the 
“perpetual foreigner” and “model minority” myths, which have deepened biases toward the 
Chinese and Chinese American community. Some participants have internalized these 
stereotypes, blaming themselves or other Chinese and Chinese Americans for perceived 
behavioral shortcomings. This internalization fosters a reluctance to seek help. 

• There are significant barriers to service use. Participants identified multiple barriers to 
accessing services, especially mental health services designed to aid victims of anti-Asian hate 
incidents or crimes. These include language limitations, transportation difficulties, and 
cultural stigma surrounding mental health. A general lack of awareness about the specifics of 
available services and their intended beneficiaries exacerbates these barriers. 

• Stronger community support and empowerment are needed. Respondents expressed a 
strong desire for more-robust community support networks and services that align with their 
cultural values and realities. Recommendations for improving service use include increasing in-
language support, enhancing the physical and cultural accessibility of services, and leveraging 
community engagement to empower individuals to speak out against discrimination and seek 
help. 

Service Provision Recommendations to Community-Based 
Organizations  

Community-based organizations (CBOs) can better address the needs of older Asian and Asian 
American adults who have experienced anti-Asian hate through the following: 

• Community-based outreach to reduce stigma. CBOs should implement educational 
programs to community members that reduce stigma around seeking help, provide detailed 
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information about services, and foster community unity through relatable storytelling and 
outreach efforts. 

• Increased accessibility through in-language services. Ensure that services are available in 
major Chinese dialects and address logistical barriers by offering services in accessible 
community-centered locations or through home visits, coupled with culturally resonant 
campaigns to shift perceptions about mental health. 

• Culturally tailored, trauma-informed services. Integrate trauma-informed practices and 
traditional cultural values into mental health services to enhance their relevance and 
effectiveness.  

Policy Recommendations  
Policy can address barriers to service access by supporting the following: 

• Sustainable funding for ethnic CBOs. Even though COVID-19 prompted a one-time 
investment in Asian American and Pacific Islander CBO capacity, continuous financial 
support for ethnic CBOs to provide in-language services and community assistance will be 
necessary to fight racism. This support should also facilitate service evaluation and capacity 
building. 

• A “service home” model for coordination and support. Establish “service homes” for 
community members in need. A “home” model can better coordinate various support services 
needed, improving access to tailored assistance for individuals and families affected by anti-
Asian hate. 

• Public awareness and education initiatives. Implement educational programs in schools and 
communities to promote a nuanced understanding of Asian American history and 
contributions. Develop curricula and initiate public campaigns to dismantle stereotypes and 
foster a broader societal understanding of Asian American roles. 
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“Society Needs to Know How We 
Feel”: Understanding Anti-Asian Hate 
Experiences and Service Barriers 
Among Chinese Older Adults in Los 
Angeles County, California 

Introduction 
Anti-Asian Hate and Its Recent Surge  

Anti-Asian hate crimes and incidents are not new phenomena in the United States.1 As early as 
the 1800s, lynch mobs and campaigns to drive out Chinese people were regular occurrences. In fact, 
one of the worst hate crimes—the largest mass lynching in the U.S. history—occurred in 1871, when 
a mob of 500 descended on Los Angeles’s Chinatown and then tortured and hung 18 Chinese 
immigrants (Zesch, 2012). Since then, anti-Asian hate has persisted in various ways, changing with 
the tides and weaving itself into the fabric of the nation’s history. 

The onset of the coronavirus disease 2019 (COVID-19) pandemic triggered an alarming surge in 
anti-Asian hate across the United States. Between 2020 and 2022, close to 11,500 acts of hate were 
recorded on an online portal created for Asian American and Pacific Islanders (AAPIs) to report their 
experiences of anti-Asian hate incidents, some of which may constitute hate crimes (Stop AAPI Hate, 
2023). Notably, according to state-level data from Stop AAPI Hate’s reporting center, California 
recorded the highest percentage of reported hate incidents, accounting for 36.1 percent of all cases 
(Stop AAPI Hate, undated). This statistic is particularly significant because Asian individuals make 
up 16.5 percent of the state’s population—approximately 6 million people—according to the latest 
census data (U.S. Census Bureau, undated).  

Asian American older adults are an especially vulnerable group that may require special attention 
and tailored support in the face of rising anti-Asian hate. In a recent study conducted by RAND and 
Asian Americans Advancing Justice Southern California (AJSOCAL) researchers, more than 800 
Chinese-, Korean-, Thai-, and English-speaking Asian American community members from Los 
Angeles and New York City completed survey questions focused on their experiences of anti-Asian 

 
1 According to the U.S. Department of Justice definitions, hate refers to bias against people or groups with specific characteristics, 
such as perceived or actual race, that are defined by law. A hate crime is a crime that is motivated by bias (e.g., against race, 
national origin). Hate incidents are acts of prejudice that are not crimes and do not involve violence, threats, or property damage.  
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hate (Dong et al., 2024).2 The study revealed that only 30 percent of Asian American older adults 
reported that they or their family or friends had ever experienced an anti-Asian hate incident, 
compared with about 50 percent among young Asian American adults (ages 18 to 34), which indicates 
that older adults may be less likely to recognize or endorse experiencing hate incidents (Dong et al., 
2024). This reluctance to recognize or endorse experiencing hate incidents is compounded by the 
higher likelihood of older adults being physically attacked—one in four anti-Asian incidents against 
older adults were physical assaults (Jeung et al., 2022)—making them particularly vulnerable to the 
negative health impacts of anti-Asian hate (Li, Kang, Nguyen, et al., 2024).  

California’s Investment in Countering Anti-Asian Hate 
In response to the increase in anti-Asian hate, the California State Legislature allocated $110 

million in 2021 over three years to fund its Stop the Hate Program, which supports community-based 
organizations (CBOs) that offer direct services to victims and survivors of hate incidents and hate 
crimes, as well as prevention and intervention services to combat hate within communities in 
California. Although this funding was not limited to the AAPI community, California’s Stop the 
Hate Program was nevertheless a first-of-its-kind investment in AAPI communities throughout the 
state and is a significant move toward achieving equity for all residents of the state (Stop the Hate CA, 
undated). With Stop the Hate funding, CBOs provide wide-ranging programs and services, including 
prevention (e.g., senior safety and escort programs) and direct services (e.g., mental health services, 
wellness and community healing, legal support, and case management), to community members who 
have experienced or are at risk of experiencing acts of hate. CBOs also provide programs to address 
hate within the broader community (e.g., through outreach, training, and coordinated regional rapid 
response).  

In this report, we focus on direct services provided to victims of hate and their families. Our 
community partner in this study, the Chinatown Service Center (CSC), is particularly concerned 
about older Chinese and Chinese American adults who are not using their Stop the Hate mental 
health services. Because of the surge in anti-Asian hate—to which older adults are particularly 
vulnerable—and the limited understanding around perceptions of mental health service use in the 
context of this surge, we focus on mental health services and older Asian American adults, specifically 
older Chinese and Chinese American adults.  

Underutilization of Mental Health Services Among Asian Americans 
Some direct service providers and CBOs have observed limited use of anti-hate services, 

particularly among older adults. For instance, our community partner, CSC, found that their mental 
health services funded by California’s Stop the Hate program were not widely accessed and used by 

 
2 We use Asian Americans to indicate that the research, projects, or initiatives specifically involved individuals who identify as 
Asian or Asian Americans (e.g., East Asian, Southeast Asian, South Asian); we use Asian American Pacific Islander (AAPI) when 
the research, projects, or initiatives involve both Asian Americans and Native Hawaiians and Pacific Islanders, which are 
recognized as separate racial groups according to the Office of Management and Budget Statistical Policy Directive No. 15, 
Standards for Maintaining, Collecting, and Presenting Federal Data on Race and Ethnicity, 1997. 



 

  3 

older adults, despite the services being available free of charge. In a recent survey of Asian Americans 
in Los Angeles and New York City, 37 percent of all respondents reported having experienced an anti-
Asian hate incident, and the majority (more than 60 percent) of respondents indicated that they 
would seek help from CBOs if they experienced an anti-Asian hate incident. However, only about 4 
percent of all respondents reported that they had used medical, legal, or mental health services 
designed to assist victims of anti-Asian hate incidents (Dong et al., 2024). When asked about their 
reasons for not seeking support from CBOs following an anti-Asian hate incident, respondents most-
often stated that they did not know what community-based resources were available or experienced 
barriers to receiving services. 

The observed underutilization of mental health services related to anti-hate initiatives is not 
surprising. In general, the underutilization of mental health services among Asian Americans has been 
a well-documented and long-standing phenomenon since the mid-1970s, when mental health 
administrators first began to design programs for Asian Americans (Sue et al., 1994; Sue, 1977; Sue et 
al., 2012). AAPI populations have exhibited significantly lower rates of psychiatric admissions and use 
of mental health services both nationally and in specific states since the 1980s (Matsuoka, Breaux, and 
Ryujin, 1997); this includes a marked underrepresentation of AAPI populations in public mental 
health facilities in Los Angeles County (Bui and Takeuchi, 1992). This pattern of underutilization of 
mental health services among AAPI groups was documented in the Surgeon General’s 2001 
supplement “Mental Health: Culture, Race, and Ethnicity” (U.S. Department of Health and Human 
Services, 2001). This report underscores the necessity of advancing research into the cultural, 
structural, and systemic barriers that contribute to this phenomenon. The report strongly advocates 
for the development and implementation of culturally and linguistically appropriate services, the 
enhancement of community awareness and engagement, and the establishment of targeted outreach 
strategies to effectively increase service use among AAPI communities. 

Unfortunately, this pattern of underutilization of mental health services persists among Asian 
Americans today. An analysis of 2007 California Health Interview Survey (CHIS) data found that 
Chinese, Korean, and Filipino older adults were significantly more likely to report symptoms of 
mental distress and were also significantly less likely to see a mental health professional compared with 
non-Hispanic White older adults (Sorkin et al., 2016). A different study of Korean immigrant older 
adults within church communities in the Baltimore-Washington, D.C., metropolitan area also 
indicated stark underutilization of mental health services, with only 17 percent of those experiencing 
clinical depression or suicidal thoughts having obtained mental health services (Lee et al., 2014). 
Similarly, broader national surveys reflect this trend; even though 23.7 percent of Asian immigrant 
older adults self-rated their mental health as “poor or fair,” only 4.7 percent reported using mental 
health services; these percentages suggest that there is a significant volume of mental health needs that 
are unmet (Kim et al., 2010). Underutilization of mental health services has also been observed among 
younger Asian Americans: In a study of single (i.e., unmarried), 18- to 35-year-old, 1.5- and second-
generation immigrant women, less than  
22 percent with current depression, lifetime suicidal ideation, or who had made past suicide attempts 
reported using any mental health services (Augsberger et al., 2015). More recently in California, Asian 
Americans were still less likely than their White counterparts to access mental health services when 
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needed, and there is a persistent gap in mental health service use among Asian Americans across 
various Asian subgroups and geographic locations (Tse et al., 2021; Eberhart et al., 2023). 

Reasons for Mental Health Service Underutilization Among Asian 
Americans 

The barriers to utilization of mental health services among Asian Americans are multifaceted and 
involve stigma, perceived irrelevance of services, cultural and linguistic mismatches, and inadequate 
information about mental health.  

Stigma plays a crucial role in the underutilization of mental health services. Findings from a study 
in the Boston area demonstrate that Asian American women face significant community and familial 
stigma, such as parental dismissiveness and societal expectations to “save face,” which deter them from 
seeking mental health care (Augsberger et al., 2015). In addition, CHIS data from 2007 to 2014 
reveal that Asian and Pacific Islander (API) adults ages 55 and older were more likely than their non-
Hispanic White counterparts to not seek mental health treatment because of concerns about someone 
finding out (Sorkin et al., 2016).  

The perceived need for services also plays a critical role in the underutilization of mental health 
services. Given that problem identification must precede help-seeking and service use, culturally 
informed concepts of mental illness can influence service use. For example, it has been found that some 
Asian Americans view symptoms as indicative of mental illness only when they are disruptive to the 
social group, but not when symptoms affect only the individual (Leong and Lau, 2001). In California, 
a large discrepancy still exists between the self-reported serious psychological distress and the 
acknowledgment of mental health problems among Asian Americans, particularly when compared 
with other racial groups (Wong et al., 2016).  

Racial discrimination and a lack of culturally and linguistically appropriate interventions further 
exacerbate these barriers. Notably, experiences of accent- or language-based discrimination have been 
linked to a greater likelihood of seeking informal mental health services (e.g., from a minister or a 
priest, including a priest in a Taoist or Buddhist temple or a spiritualist, herbalist, or fortune-teller) 
and seeking help from friends and relatives among Chinese Americans in Los Angeles; the use of these 
informal mental health services highlights the need for more in-language support and culturally 
sensitive mental health care approaches (Spencer and Chen, 2004). Sorkin et al.’s analysis of CHIS 
data also revealed that older API adults were more likely than their non-Hispanic White counterparts 
to endorse not feeling comfortable talking to a professional as a reason for not seeking mental health 
treatment (Sorkin et al., 2016). 

Lastly, a general lack of knowledge and familiarity with mental health issues and services deters 
Asian Americans from effectively engaging with available mental health care services; national and 
state-level studies found that Asian Americans were less likely to be aware of and knowledgeable about 
how to access mental health services (Eberhart  
et al., 2023; Yang et al., 2020). 
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Purpose of Study 
The underutilization of mental health services by Chinese and Chinese American older adults 

during a time when hate crimes and incidents have been on the rise for their demographic raises 
questions and concerns. How are these older adults faring? Why are so few of them seeking mental 
health support—even when services are free and provided by CBOs familiar with their population? 

As of mid-2024, research on service use (including mental health services) among Asian American 
victims of hate incidents and hate crimes (including those of Chinese descent) since the rise of anti-
Asian hate during the COVID-19 pandemic has been limited. Through our study, we respond to the 
need for qualitative research that captures the complexity of barriers to service use related to anti-
Asian hate. Furthermore, this study identifies ways in which CBOs can better serve Chinese and 
Chinese American older adults—a group that is particularly vulnerable to the impacts of anti-Asian 
hate and experiences challenges, such as mental health stigma and cultural stress (Paun and Kim, 
2024)—which further complicates their access to and use of mental health services. The three study 
aims of this report are presented in the following box. 

 

Study Aims 

1. Better understand community members’ experiences of, perceptions of, and responses to anti-Asian 
hate incidents. 

2. Identify barriers to accessing and using services related to anti-Asian hate, particularly mental health 
services. 

3. Recommend strategies to increase service use, particularly for mental health services, among Chinese 
and Chinese American older adults. 

 
To accomplish these aims, we collected and analyzed in-depth qualitative interview data about 

experiences with anti-Asian hate from Chinese and Chinese American older adults (aged 55 years or 
older) residing in Los Angeles County. We focus on Chinese and Chinese Americans for this project 
because of the wave of anti-Asian hate triggered by the COVID-19 pandemic. Chinese individuals 
and those perceived as Chinese have been targeted and have faced racial slurs, such as “Chinese or 
China virus” or “Wuhan virus,” that are tied to the pandemic’s origin (Gee, Ro, and Rimoin, 2020). 
Additionally, our team possesses the cultural competence and language capacity necessary to 
effectively recruit and interview Chinese and Chinese American participants. 

Conceptual Framework: The Capability, Opportunity, Motivation, and 
Behavior Model 
To address the first two aims of our study, we used the Capability, Opportunity, Motivation, and 

Behavior (COM-B) model to help conceptualize and explore factors that affect an individual’s 
capability, opportunity, and motivation to engage with a target behavior—in this case, the use of 
services related to anti-Asian hate (Figure 1). According to the COM-B model (Michie, van Stralen, 
and West, 2011; Michie, Atkins, and West, 2014), the following three sources or determinants 
interact to influence a target behavior:  
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• capability, which refers to an individual’s psychological and physical capacity, such as one’s 
knowledge and skills, to enable the behavior 

• opportunity, which captures the external factors in one’s social and physical environment, such 
as resources and social influences, that enable or impede the behavior 

• motivation, which refers to the emotional and cognitive processes, such as beliefs and emotions, 
that activate or inhibit the behavior.  

 

Figure 1. COM-B Framework to Explore the Use of Stop the Hate Mental Health Services 

SOURCE: Features information from Michie, van Stralen, and West (2011) and Michie, Atkins, and West (2014). 

We employed the COM-B model to explore how the experiences of, perceptions of, and response 
to anti-Asian hate incidents, as well as perceived barriers to service use, might influence a community 
member’s capability, opportunity, and motivation to access and use services—particularly mental 
health services—following experiences of anti-Asian hate incidents. We drew from interviewees’ 
suggestions, our analysis, and the research literature to accomplish our third aim of offering 
recommendations to improve the use of anti-hate services. 

Approach 
Research and Interview Team 

Our research team consisted of four researchers who collaborated closely with CSC, a CBO in Los 
Angeles County, to design and implement the study. The study design was codeveloped with input 
from CSC staff to ensure that the research design was culturally sensitive and aligned with community 
needs. 

All members of the research team identify as Chinese and Chinese American and have training or 
experience in mental health research and qualitative methods. There were two CSC staff interviewers 
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who both identify as Chinese and Chinese American, and they participated in a training facilitated by 
the research team, which focused on interview techniques, the maintenance of objectivity, and the 
handling of sensitive topics. Both interviewers spoke English and either Mandarin or Cantonese 
fluently; they were assigned to interviewees according to the interviewees’ language preference. The 
interviewers received continuous feedback throughout the process from the researchers. 

Participant Selection 
The CSC team recruited the study participants by using a variety of platforms to ensure broad 

participation among older Chinese and Chinese American adults residing in Los Angeles County. The 
outreach sites used in monthly recruitment efforts included behavioral health clinics, community 
outreach events, public spaces (such as Asian supermarkets), and senior living communities. This 
approach was designed to reach potential participants where they were most likely to gather to ensure 
a diverse and representative sample. Recruitment materials included flyers, email messages, and social 
media posts designed to inform and invite participants. The information on recruitment materials 
used generic language about anti-Asian hate and related services without specifying service types (such 
as legal, medical, or mental health services). Flyers were distributed or posted in high-visibility areas, 
including community-based clinics, senior living communities, religious temples, public parks, Asian 
supermarkets, and public libraries; recruitment information was also published in newspapers and 
shared across a variety of social media platforms. A targeted recruitment email was also circulated 
among other CBOs that provide Stop the Hate services. These organizations were encouraged to 
distribute flyers at their locations and to refer potential participants, which expanded the reach of 
recruitment efforts.  

The eligibility criteria included the following: Participants must (1) be 55 years old or older; (2) 
self-identify as Chinese (or Taiwanese3) in ethnicity, regardless of country of origin; (3) speak 
Mandarin, Cantonese, or English fluently; and (4) provide consent to participate in the interview. The 
age cutoff (55 years or older) was selected based on the inclusion criteria for free mental health services 
provided by CSC behavioral health department. The research team planned to recruit 20–24 
participants, stratified by gender (i.e., male versus female) and location (Chinatown neighborhood 
versus suburban neighborhoods, such as Monterey Park and West Los Angeles). In total, 24 
participants were interviewed and included in the study.  

Data Collection 
Interviews with participants were conducted either in-person at a CSC office or remotely via a 

secure phone line, depending on the participant’s preference and availability, and only the participant 
and interviewer were present during each interview. We did not have a preexisting relationship with 
study participants before the study commenced, and participants did not have a preexisting 

 
3 We included the option for participants to self-identify as Taiwanese because many Taiwanese are ethnically Chinese, and some 
may identify solely as Taiwanese or as both Taiwanese and Chinese (Passel, Ruiz, and Budiman, 2021). Taiwanese is included as 
one of the major Asian groups when collecting demographic data regarding ancestry or ethnic origin in the state of California. 
However, none of the study participants self-identified as Taiwanese. 
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relationship with the interviewers prior to the study. Prior to the interviews, participants were 
informed about the research goals, which focused on understanding community experiences with anti-
Asian hate and community support services. To facilitate trust, the interviewers introduced 
themselves as part of CSC, an organization with a well-established reputation within the community. 

We developed the interview protocol with input from service providers at CSC. Prior to 
commencing interviews, the interview protocol was pilot tested in two interviews and revised for 
clarity and flow. Interviews were designed to take one hour to complete; the interview durations 
ranged from 42 to 64 minutes. The interview protocol focused on understanding the needs and 
experiences of Chinese and Chinese American older adults regarding community-based services and 
their experiences with anti-Asian hate. The questions asked about (1) experiences of anti-Asian hate 
incidents, perceptions of what caused anti-Asian hate, and responses to such hate including the 
support that is needed;  
(2) thoughts on Stop the Hate services, which explore the participants’ views on community support 
services targeted at those who have experienced such hate; (3) ways to improve services and support, 
which gathered specific suggestions on how services addressing anti-Asian hate could be improved, as 
well as feedback on service shortcomings, potential enhancements, and culturally specific adaptations 
that could make these services more accessible and acceptable to Chinese and Chinese American older 
adults; and  
(4) suggestions for better engagement, which elicited advice on how to effectively engage with and 
disseminate information to Chinese and Chinese American older adults and explored preferred 
communication methods, cultural nuances that might affect service delivery, and community-
involvement strategies. The interview questions asked about services related to anti-hate initiatives 
and support generally, which include legal, medical, and mental health services and case management. 
Specifically, we probed participants’ views on mental health services related to anti-Asian hate, which 
we described during the interview as individual or group sessions designed to provide emotional 
support to those who have experienced hate incidents or crimes. Also, although Stop the Hate services 
are inclusive of all types of hate, our interviews focused on anti-Asian hate. In addition, the interview 
protocol included questions about general thoughts and opinions about community-based services 
(i.e., not specific to Stop the Hate services). In this report, however, we focus solely on anti-Asian hate 
related service barriers and suggestions.  

The Institutional Review Board at RAND approved the study protocol. At the start of each 
interview, verbal consent and assent for audio recording were obtained from each participant, with the 
process recorded once audio-recording began to ensure a documented record of consent, and 
interviews were conducted either in-person or via phone, waiving the requirement for a written 
signature on the informed consent form.  

Because all interviews were conducted in Chinese (Mandarin or Cantonese), audio recordings of 
the qualitative interviews were transcribed and translated verbatim by professional transcription 
services, which completed translations directly from Mandarin or Cantonese to English. 
Transcriptions and translations were done continuously as interviews were completed, and the 
researchers who conducted content analysis read the transcripts and regularly discussed data 
saturation. 
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Data Analysis 
Two members from the RAND team (the lead coder and secondary coder) conducted content 

analysis. The lead coder created a codebook after an initial review of all transcripts; both coders then 
tested and refined the codebook. The two coders blind-coded three transcripts and conducted two 
rounds of inter-rater reliability testing in Dedoose (version 9.2.12), which is a qualitative analysis 
software. They achieved an average kappa score of 0.75, which suggests strong agreement. After this, 
the two coders proceeded to independently code the remaining 21 transcripts.  

After coding, the lead coder, who is experienced with the COM-B model (Michie, Atkins, and 
West, 2014), used it as a framework to organize themes that emerged from the data related to service-
use barriers and interviewees’ suggestions to improve engagement with community members and 
encourage service use. The COM-B model provides a conceptual framework for understanding 
sources that influence specific behaviors, such as the use of services related to anti-Asian hate, that 
arise from the interplay between an individual’s capability, opportunity, and motivation. Participants 
did not provide feedback on the findings, but findings were shared with the CSC team, whose 
feedback informed the context and interpretation of findings. 

Results  
In this section, we first describe the characteristics of the individuals who participated in the 

interviews. Then, we report findings as they map to each of our study aims; that is, we cover 
respondents’ (1) experiences of, perceptions of, and responses to anti-Asian hate, (2) barriers to service 
use, and (3) suggestions for potential strategies to increase service use. 

Sample Characteristics 
Although the sample was not intended to be representative, its demographics reflect the diversity 

and economic challenges faced by Chinese and Chinese American older adults in these communities 
(see Table 1). The final sample included 24 participants who were predominantly (96 percent) first-
generation Chinese immigrants (i.e., non–U.S. born) and had a nearly balanced gender distribution 
(58 percent female and 42 percent male) and an average age of 71 years. Interviews were mainly 
conducted in Cantonese (71 percent); the remaining interviews were conducted in Mandarin (29 
percent). All participants had limited English proficiency and opted to conduct the interview in 
Mandarin or Cantonese (46 percent did not speak English at all; 54 percent spoke English with 
elementary or limited working proficiency), a high school–level education or less (79 percent), and an 
annual family income of $10,000 or less (67 percent). Geographically, the participants were equally 
split between the neighborhoods of Los Angeles Chinatown and surrounding suburban cities, such as 
Monterey Park and Rosemead.  
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Table 1. Sample Characteristics 

Sample Characteristics n Percentage 
Interview language   

Cantonese 17 71 
Mandarin 7 29 

Age, years, mean (SD, range) 71 (7.5, 60–86)  
Gender   

Female 14 58 
Male 10 42 

Ethnicity    
Chinese 24 100 

Neighborhood   
Chinatown 12 50 
Suburb (e.g., Monroe, Monterey Park, Rosemead, San Gabriel, 
Temple City) 

12 50 

Immigration generation    
First-generation immigrant  23 96 
Preferred not to answer 1 4 

Years in the United States   
20 years or more 13 54 
10–20 years 4 17 
1–10 years 5 21 
Did not respond 2 8 

Country of origin   
China, mainland 11 45 
China, Hong Kong 6 25 
Taiwan 1 4 
Vietnam 2 8 
Missing 1 4 

English proficiency    
Does not speak English  7 29 
Elementary proficiency  11 46 
Limited working proficiency 6 25 

Education attainment    
1st through 6th grade 1 4 
7th through 11th grade 8 33 
High school diploma  10 42 
College degree 5 21 

Marital status   
Single 5 21 
Widowed 4 17 
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Sample Characteristics n Percentage 
Divorced or separated 1 4 
Married 14 58 

Annual family income   
No income 4 17 
$0–$10,000 12 50 
$10,001–$20,000 4 17 
$20,001–$30,000 3 13 
Refused to answer 1 4 

NOTE: SD = standard deviation. 

Section 1: Anti-Asian Hate Experiences, Perceptions, and Responses 
Most Respondents Have Directly Experienced, Witnessed, or Indirectly 
Experienced Anti-Asian Hate Incidents 

About half of all interviewees (n = 13) recounted at least one direct (i.e., in-person) experience 
with a hate incident. These included experiences of being physically assaulted, verbally harassed (e.g., 
“go back to your country,” “You Chinese, get out of America”), and refused equal service at places of 
business. One respondent shared the following experience with workplace discrimination that resulted 
in emotional distress and a decision to quit their job: 

This person refused to work with me simply because I am Chinese. . . . They had to 
assign someone else to work with me . . . I decided to quit my job because of this 
incident . . . I didn’t want to keep thinking or even worrying about this kind of thing 
when I went to work every day . . . I found a job elsewhere. I thought it would be 
better if I work at a place where my coworkers are Chinese. So, problem solved. 
However, I am a coward . . . because if I decide to find a better position with higher 
salaries, it will be most likely that I work with foreigners again.4 

Another respondent reported being a target of a physical attack because of their race as follows: 

I was waiting at the pharmacy to get my medicine when a person of unknown 
ethnicity came over and punched me from behind. I fell to the ground. I didn’t do 
anything to offend him. 

One-third of interviewees (n = 8) reported witnessing hate incidents in person. Incidents 
witnessed by interviewees included physical and verbal assault, as well as hostile treatment. One 
interviewee stated the following: 

I witnessed [a hate crime] before. At the Chinatown station [during the pandemic], 
there was a woman sitting there waiting for the bus. A few students on the scooter 
walked to the station and beat that woman. . . . Later on, they left, and the woman 
didn’t dare to speak up. 

 
4 The term used by respondents and translated as “foreigners” refers to Americans or other non-Chinese people in the United 
States. 
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About half of all interviewees (n = 13) reported at least one indirect experience with hate 
incidents, such as hearing about hate incidents through others in their community or seeing hate 
incidents via various media outlets. These indirectly experienced incidents included physical and 
verbal assaults, as well as the perpetuation of misinformation (e.g., “China wants to spread the virus 
here”). One interviewee stated, 

I often see racial discrimination on newspapers or on TV. Some people even 
physically attack others . . . I don’t know why it is like this. I don’t know why 
discrimination exists. White people always beat black people. Then, they also beat 
Asians or Chinese people. 

Hate Incidents Caused Psychological Distress in Respondents, Who Reported 
Avoidance and Vigilance in Public 

The majority of interviewees reported that hate crimes or incidents had affected their lives, 
primarily through (1) psychological distress and (2) situational avoidance and increased vigilance. 

One-half of all interviewees reported psychological distress. Interviewees used a wide variety of 
descriptors to convey the emotional fallout of experiencing anti-Asian hate, including feeling 
“terrified,” “helpless,” and “furious.” One interviewee stated that 

Instead of helping us, they hurt us greatly. We feel really sad. Instead of helping us, 
they verbally assault us for not understanding English. They discriminate against us 
Chinese. Their verbal assaults make us feel sad and uncomfortable. 

I definitely feel horrible, because I have done nothing wrong. I never provoke these 
people. Do you understand what I mean? During the pandemic outbreak, [it] was 
extremely stressful . . . these angry Americans cursed at me on the street. When it 
happened, I thought to myself, “How can this happen?” I felt really helpless. . . . At 
that time, no one came to help me. I felt utterly alone and helpless. I came to the 
United States to achieve my American Dream, but things like this happened. This 
never happens in China, but this is the reality in America these days. 

The majority of interviewees reported increased avoidance and vigilance while in public. 
Situational avoidance included such behaviors as avoiding public gatherings, crowded places, and public 
parks. Respondents also described avoiding walking alone in public or being out after dark, and several 
respondents reported making an effort to restrict time spent outside of their homes to necessary 
errands only, such as grocery shopping. Many respondents also described being very guarded and 
cautious when stepping outside their homes, reporting such behaviors as avoiding non-Chinese 
people, maintaining a sizable distance between themselves and others, restricting what they say in 
public, and even avoiding conversations with neighbors. These behaviors demonstrate the enduring 
impact of anti-Asian hate because interviewees described their avoidance and hypervigilance as 
ongoing (rather than time-limited) regardless of the frequency, severity, or recency of anti-Asian hate 
incidents they experienced, for example,  

I am extremely careful these days. When I go out, I basically just go to work, buy 
groceries, or visit the doctor. After I finish, I immediately come home. 
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I am too scared to interact with [people of other races]. I don’t know what will 
happen if I speak with them. When I see my neighbors, I just simply say hi. I don’t 
really engage in long conversations with them. I think they discriminate against 
Chinese people. I feel that they look at us in a discriminatory way. Therefore, I always 
feel scared when they are around. For example, when I go out for a walk, or buy 
groceries, I am always alerted. I try to avoid interacting with them. And as soon as I 
finish buying what I need, I leave immediately. I won’t stay there for too long. 

Respondents Made Both External and Internal Attributions for Anti-Asian Hate 
Respondents shared various interpretations of the rise in anti-Asian hate, with most believing that 

the rise was provoked by inflammatory rhetoric around COVID-19, which was further exacerbated 
by racist stereotypes and a lack of public safety and accountability. Some respondents also made 
internal or in-group attributions, which is characteristic of internalized racism by blaming in-group 
individuals (i.e., other Chinese and Chinese Americans) for poor behavior or the failure to acculturate. 

Rhetoric Around COVID-19 (External Attribution) 
Two-thirds of all interviewees cited the COVID-19 pandemic and inflammatory rhetoric around 

it as the root cause of the rise of anti-Asian hate. Many of these interviewees believed that perpetrators 
of anti-Asian hate were emboldened by public provocations and racist remarks (i.e., referring to 
COVID-19 as the “Chinese virus”), stating 

They often talked about “Chinese virus” and “Wuhan virus” . . . And that’s why they 
cursed at Chinese people and made us feel scared. 

[The President] kept using the term, “the Chinese virus.” Therefore, these angry 
Americans cursed at me on the street. 

Interviewees also attributed anti-Asian hate incidents to the misguided belief that Chinese people 
brought COVID-19 to the United States, noting assumptions about their infection status and 
unfriendly responses to Chinese people wearing masks, for example,  

My mother had a fever, but it wasn’t COVID-19 . . . we took her to the hospital. The 
doctors there kept saying “Wuhan, China,” which made me feel very uncomfortable. 
Later, my mom was arranged to her ward. She stayed there on her own. They did this 
to protect themselves because they were afraid that my mother was infected. 

We wear masks when we take the subway, get on a bus, go out, and go to 
supermarkets. They say we do that because we are sick. Americans don’t like wearing 
masks, so they discriminate against us. 

Racist Stereotypes (External Attribution) 
While discussing possible causes of anti-Asian hate, some interviewees described being 

stereotyped in various ways. Many interviews described being seen as outsiders in the United States 
(i.e., the “perpetual foreigner” stereotype), believing that anti-Asian hate incidents occur because 
Chinese people cannot avoid looking Chinese. One interviewee also described their understanding 
that many people see Chinese immigrants as foreigners who take away benefits and available jobs from 
“real” Americans:  



 

  14 

I never even met her before. Why did she treat me like that? Because I was born with this 
look. I am Chinese, and there is nothing I can do to change that. We cannot change who 
we really are. What needs to be changed is the environment. . . . Even though I begin to 
speak English after immigrating here, it doesn’t change my race. 

They look down upon us and think we cannot speak English, and [that] we come here 
and take away their benefits, welfare, and jobs. 

Many interviewees also expressed the concern that beliefs associated with the model minority 
myth cause jealousy and animosity to be directed toward Chinese people, making them frequent 
targets for anti-Asian hate incidents. These beliefs include that Chinese people are wealthy, carry cash 
or store cash at home, live in big houses, wear expensive jewelry and clothing, are selfish and greedy, 
hold better jobs, get better grades in school, and have a stronger work ethic than other races. Several 
respondents acknowledged these stereotypes and objected to their veracity. One respondent stated 

[They] tend to think that Chinese people are all rich, which is not true. In every 
country, there are rich people, common people, and poor people. This kind of 
discriminations really upsets me. 

Furthermore, several interviewees described stereotypes linked to limited English proficiency, 
which they believed cause many non-Chinese to see them and others in their community as “stupid” 
and “defenseless.” 

Lack of Public Safety and Accountability (External Attribution) 
Several interviewees also attributed anti-Asian hate to poor governance, including a lack of or 

delay in public safety and accountability, stating  

I think the government hasn’t done enough . . . because they don’t promote to warn 
people not to do this kind of thing. And if they really commit these hate crimes, the 
punishments should be more intensive so that people know they should never do this 
kind of thing. 

Sometimes, I want to call the police. I even tried calling the police before. But after 
they knew that I couldn’t speak English, it took them a long time to show up. 

Some of these interviewees expressed doubt about the racial motivation for attacks and crimes 
against Asian individuals, but they all expressed concerns about the effectiveness of the government 
and public safety officers in preventing incidents, providing timely assistance, and bringing about 
justice for affected individuals. One interviewee said, 

I believe that this is a public security issue. We need to fix it. . . . Do they discriminate 
against us? I am not sure. There’s supposed to be people patrolling this area, but I 
seldom see them. 

Do these people commit these crimes because they hate the Asian community? 
Probably not. When the public security is bad, things like this will definitely happen. 

Internalized Racism (Internal Attribution) 
Several interviewees expressed beliefs and made in-group attributions that were indicative of 

internalized racism, referring to the phenomenon in which individuals from marginalized or racially 
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oppressed groups come to accept, believe, or live out the stereotypes and beliefs that society holds 
about their group (Hwang, 2021). For instance, there were instances of self-stereotyping, in which 
interviewees attributed anti-Asian hate to jealousy experienced by non-Chinese because of the wealth 
and success that Asian people have achieved or the “fact” that Asian people are flashy with their 
wealth. These instances often demonstrated an internalization of the model minority myth. The 
following statements illustrate this internalization: 

After coming to America, Chinese people work hard, save money, and never create 
any troubles. After years of hard work, we are able to buy cars and houses. We live a 
better life than the people who are born in the United States. Naturally, they are 
jealous of us. We are willing to do the work that they are not willing to do. 

Based on what I heard, some Chinese people were robbed. Perhaps it’s because 
Chinese people like wearing fancy gold jewelries and keep their money at home. Most 
foreigners use bank cards and seldom wear so much jewelry to show off. 

When Chinese people go out, we tend to make others feel that we are superior [to] 
them. How should I describe it? We speak loudly outside. We sometimes fail to care 
about how others around us feel. Moreover, Chinese people like famous brands’ 
handbags with big logos. I guess those [Americans] don’t like our behaviors. 

They dislike people of different races. For example . . . Black people see that we 
immigrate to America and live a better life than them. Chinese people are very 
hardworking. Unlike some other ethnic groups, we are not lazy and seldom rely on 
government subsidies. If we can, we will try our best to find jobs on our own. 

There were also several instances in which interviewees placed blame on and directed resentment 
toward in-group members for behaving in ways that they believed warrant anti-Asian hate. These 
behaviors included speaking too loudly in public, not putting their garbage bins out on time, generally 
not “following the rules,” and failing to acculturate to “mainstream American culture.” Interviewees 
stated, 

Sometimes, Asian and Chinese people leave a negative impression on people. Why? 
For example, the government or some organizations sometimes give out some free 
stuffs. Technically, each person can only get one. However, some Chinese people take 
seven or even eight items and sell them online. That’s why some foreigners look down 
on us. 

I behave with good manners outside. However, some Asian people who recently 
immigrated to America behave poorly. Naturally, Americans think this is how we all 
are, dislike the community, and decide to discriminate against us. So, we need to 
educate them and let them know how they should behave themselves. 

I always follow the rules. I am also upset at those people who refuse to follow the rules. 
When other people discriminate against us because of their behaviors, there is nothing 
I can do . . . if some people talk very loudly in public, I will advise them to keep their 
voice down . . . I believe it’s better not to talk on the bus. . . . When we are in public [in 
the United States], we need to keep our voice down. . . . This has become my habit. I 
also dislike people who don’t follow the rules. 
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Other External Attributions 
A couple of interviewees also made statements in which they mentioned economic instability and 

tense international relations (e.g., between United States and China) as causes of anti-Asian hate 
incidents, such as the following: 

The economy and trade also affect the situation. Things in China are much cheaper; 
therefore, many companies start to manufacture their products in China. This makes 
many Americans lose their jobs and become unemployed. It is also why they dislike 
us. 

Respondents’ Coping Strategies Serve a Variety of Functions, Including Self-
Protection, Self-Control, and Confrontation with Anti-Asian Hate 

Interviewees described a variety of coping strategies that they have used or would use in 
anticipation of or during an anti-Asian hate incident. Most respondents focused on self-protection and 
self-control, thus avoiding or withdrawing from situations and ignoring perpetrators. The associated 
behaviors included avoiding public places, smiling and ignoring perpetrators, keeping a low profile, 
and avoiding eye contact. Some examples of interviewee coping strategies include the following: 

For example, when a couple of people walk up to you and start saying something 
horrible, you have to be careful. If you choose to argue back, then you might end up in 
some terrible situations. 

As long as I ignore it, I am safe. When I am on the bus, if you want to take my seat, 
take it . . . If you ask me to go after you [in line], I will go after you. It’s fine as long as 
you don’t hurt me. I don’t really care. 

My child told me to be more careful and not go [walk by the river] by myself. 
Because what if someone crazy walks toward me and pushed me into the river? . . . 
Therefore, I stopped going there. I don’t want to get myself hurt. 

Interviewees also reported using social support as a means of self-protection, such as sharing 
incidents with friends or checking in with each other frequently. For example, one interviewee 
described how they and their colleagues all began calling each other every night to make sure that 
everyone got home safely. Others discussed how the topic of discrimination comes up more frequently 
in their conversations with friends, and many interviewees reported family and friends cautioning 
them to be careful and to go out less, for example,  

Back in the days, we just headed home separately after we got off work. After this 
incident, we walked home together. And as soon as we arrived home, we called each 
other to let them know that we were safe. 

One interviewee shared that they began warning friends and family members in China to avoid the 
United States altogether. They stated, 

At most, we can warn others not to come here, right? But what about the people who 
are already here? . . . How can they go back? They are no longer Chinese citizens. 
When you lose your citizenship, especially in China, there is no turning back for you. 
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Following their exposure to anti-Asian hate incidents and after reflecting on their long-term 
effects, interviewees reported being more-focused on confronting anti-Asian hate by speaking up, 
informing themselves, asserting their rights, and community organizing. Respondents discussed the 
need to band together to combat racism and assert their rights in a broader political context (e.g., 
attending rallies, protests). The following statements illustrate this point: 

I wish that I can see news saying that people are voicing their concerns and 
discontent, and protesting against such behaviors. I’d like to see this kind of news on 
my phone. In my opinion, the best way to protect ourselves is to speak up . . . all 
Chinese people need to be united and voice our concerns and discontent. The society 
needs to know how we feel. 

First of all, we need to protest. Second, to avoid ineffective protests, we need to take 
actions accordingly. But I don’t know what we should do. 

I am already 80 years old this year . . . I rarely go out to participate in any activities in 
the last ten years. However, if the relevant departments need us to participate in 
protests, meetings, rallies, etc., I’d love to participate. 

When we are about to have an election, we need to have more lectures and invite 
people to attend . . . raise people’s awareness and let the voters understand that they 
need to fight for their rights. They have the right to vote. During the pandemic 
outbreak, many people hated and discriminated against us. We need to protect our 
rights. 

It is easy to break one chopstick, but it is much harder to break 100 chopsticks at 
once. Therefore, we need to unite because there is strength in numbers. 

Many respondents also described a desire for a group or forum for learning, discussion, and 
mutual support around anti-Asian hate crimes and incidents. For example, some interviewees stated 
the following: 

I think we need to sit together and discuss with each other so that we know what 
kinds of behavior are considered to be anti-Asian hate crime or discrimination. 

We need to first create a relatively big group. Each participant can share their own 
thoughts. Then, we [need to] summarize everyone’s views and suggestions and come 
up with a proper approach on how we should deal with these issues. How can we 
protect our rights through legal means? And what kind of results will we eventually 
receive? We need to figure out these things together. 

The community organizations should have some lectures regularly or create 
opportunities for people to gather together and have some tea. During these activities, 
we can talk about the mental issues we have. . . . In a relaxed atmosphere, people are 
more willing to share their personal experiences. 

A few respondents also mentioned long-term, self-protective coping strategies that are informed 
by assimilationist beliefs; that is, some respondents believe that immigrants and their children must 
assimilate to “mainstream American culture” to achieve upward economic mobility, which will protect 
them from discrimination and anti-Asian hate. These beliefs manifest as suggestions to perfect their 



 

  18 

English proficiency and improve their social status, primarily through wealth and professional 
achievement. For example, respondents stated, 

We tell the younger generation that they have to study hard and speak English 
fluently so that no one will discriminate against them. Once they are well-educated 
and can speak English, those people won’t discriminate against them, right? 

What we can do is to keep improving ourselves and raise our social status. . . . To earn 
other people’s respect, you need to first put in the effort. For example, [if] you have a 
good educational background, an amazing job, and high salaries at a big corporation, 
naturally, others will respect and think very highly of you. 

Section 2: Barriers to Stop the Hate Service Use  
This section explores interviewees’ attitudes and identifies the perceived barriers and facilitators 

that affect their use of Stop the Hate services, with a specific focus on mental health services. We 
applied the COM-B model, which includes dimensions of capability, opportunity, and motivation, to 
analyze these factors. Table 2 displays the barriers reported by interviewees according to specific 
COM-B components. Figure 1 demonstrates how the components of the COM-B model interact to 
influence the underutilization of services. 

Table 2. Barriers to Utilization of Stop the Hate Mental Health Services Mapped onto COM-B 
Components 

COM-B Components Condition for Behavior Barriers Identified 
Capability  Physical  

 
Have the physical ability or 
skills to access services 

None identified/not applicable 

 Psychological Know what services exist, as 
well as how and when to 
access them 

1. Knowledge gaps on existing services 
and what they entail 

2. Misconceptions about for whom 
services are intended 

Opportunity Physical  Have services readily available 3. Limitations to in-language support 
4. Transportation to services can be a 

challenge 
Social  See social normalization and 

cultural acceptance of services 
use within community 

5. Cultural stigma around using mental 
health services  

Motivation Reflective  Hold beliefs that using 
services will lead to beneficial 
outcomes 

6. Lack of information and skepticism 
about the usefulness of services  

7. Feeling marginalized and reliance on 
informal support 

Automatic  Have an established practice 
of help-seeking 

8. Self-censoring behavior arising from 
social norms 

NOTE: Italicization indicates that this row is not applicable to the current conceptualization. 
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Barrier 1: Knowledge Gaps About Existing Services and What They Entail 
Although most interviewees were aware that mental health services exist for victims of anti-Asian 

hate, many of them were unable to speak more specifically about which organizations provide the 
services, what steps to follow when attempting to access services, and what the services entail. One 
respondent stated that 

The difficulty is that some people don’t know whom they should speak with and 
which organization they should reach out to . . . when he is in troubles, he doesn’t 
know what he can do to resolve it. Eventually, as time goes by, he gives up. 

Barrier 2: Misconceptions About for Whom Services Are Intended 
Many interviewees expressed uncertainty about for whom the anti-Asian hate services are 

intended. Several interviewees shared beliefs that such services are only for those who cannot move 
forward in their lives or are severely mentally ill, which are captured in the following statements: 

I have been looking for a way to help me let it go . . . I didn’t receive [psychological 
counseling services] because I had limited information resources. I know that there is 
a psychological guidance program at the Garfield Health Center, but I am not sure if 
it is designed for people who have experienced racial discriminations. I think it is for 
people who have mental illness. 

People might need this kind of services, but they resist it because they feel that by 
receiving this service, it means they are mentally ill. They think the organizations that 
provide this kind of service are like those asylums. 

Barrier 3: Limitations to In-Language Support 
Many participants spoke about language barriers as significant obstacles faced by older adults. 

Language diversity within the Chinese community, including various dialects,5 hinders effective 
communication with service providers, thereby limiting the support these individuals can receive. The 
inability to speak English fluently or navigate automated systems in English, coupled with the limited 
availability of translators, often prevents individuals from seeking help, which can be especially 
pertinent in the more-sensitive context of mental health services. 

I think it is essential to resolve the language barriers. Not all Chinese [people] can 
speak English. Besides, Chinese people speak many dialects. 

I did think about reaching out to some organizations to share my stories with them 
and to ask for help. So, I found their number on the poster and called them. 
However, after I called, their automated answering system was fully in English. It 
kept telling me to press this button, then [I got] transferred to some other lines. I was 
so confused that I eventually gave up. If they could answer my phone call and speak 
with me in Chinese, I would have shared my experiences with them at that time. 

 
5 There are at least eight major dialects of the Chinese language (including Mandarin, Cantonese [Yue], Shanghainese [Wu], 
Hakka, and Min) with numerous specific variations.  
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Barrier 4: Transportation to Services Can Be a Challenge 
Transportation challenges were also identified as a major obstacle, particularly for older adults, for 

those who do not drive, and for those with financial constraints. Thus, the location of services plays a 
critical role; services that are difficult to reach are less likely to be used unless the situation is dire. The 
need to rely on public transportation, such as trains or buses, can pose a barrier to one’s physical 
ability to use services and thus reduce motivation to seek help, especially when long distances or 
multiple bus transfers are involved. Interviews stated that 

The distance can become a huge problem, especially for people like us who don’t 
drive. 

If it is too far away . . . or if it’s inconvenient to get there, then people might choose 
not to go, unless they experience serious issues. 

Barrier 5: Cultural Stigma Around Using Mental Health Services 
Only one interviewee reported having ever received mental health services. In a chicken-and-egg-

type paradox, this underutilization of mental health services fuels the stigmatization of using mental 
health services, which poses a barrier to initiating mental health services. In other words, the 
stigmatization of mental health services (e.g., associating their use with insanity, weakness, or a lack of 
education) can prevent individuals from seeking services; this lack of service use within a community 
can then further reinforce the stigma belief that nobody in their right mind willingly seeks mental 
health services, thus discouraging individuals from doing so. 

Many interviewees described the cultural stigma surrounding help-seeking and mental health 
issues as a significant deterrent to service use. Some participants also expressed that seeking help, 
particularly when it involves admitting vulnerability or weakness, poses a threat to their personal pride 
and dignity. Several interviewees shared concerns about being laughed at or judged as inferior if they 
shared their experiences of or struggles with discrimination, which illustrate shame responses to 
discrimination and imply that these interviewees hold stigmatizing beliefs that associate the sharing of 
discrimination experiences with their own personal deficits. These experiences with discrimination 
and subsequent feelings of shame, paired with stigma around the use of mental health services, play 
important roles in deterring interviewees from seeking help. Interviewees stated the following: 

People don’t want to be different. To some extent, they don’t want to be singled out . . . 
When discrimination happens, they feel that they are the victims and the vulnerable 
parties here. So sometimes, people are too ashamed or embarrassed to share their 
unpleasant experiences with others because they don’t want others to think that they 
are lame and useless. 

Chinese people don’t want to make things too complicated. They are afraid that once 
they share this experience, others might laugh at them and think they are dumb. 

[Whether or not someone seeks help after experiencing of discrimination] depends 
on their level of self-esteem or pride. If they have too much pride, then they might be 
unwilling to let others know what has happened to them. They are afraid of losing 
their dignity. 
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Some people don’t want to receive these services because they are afraid that others 
might know about it and think they have mental issues. “What if others think that I 
am crazy and no longer want to talk to me? These people tell me everything is 
confidential, but what if people see me come here? They will suspect that something is 
wrong with me and tell others about it. What if more people know? So it is better not 
to come to this center.” They are afraid others might know what happens to them. 

A couple interviewees also conflated the need for mental health services with one’s educational 
background, implying the stigmatizing belief that individuals with less education may lack adequate 
coping skills or resilience, thereby leading to mental illness and a need for treatment. This is another 
example of the way in which stigma functions to impede the social opportunity required to seek and 
use mental health services. 

A person with a good educational background and adequate knowledge on these 
aspects will be able to properly comfort him or herself. However, for someone with a 
poor educational background, he or she might stay at home all day and eventually 
become depressed . . . If the incident has a psychological impact on you, then you need 
to speak with a psychologist and let them provide you with proper comfort and 
guidance. 

Chinese people receive traditional education in China. People who have decided to 
immigrate to the United States tend to have very strong psychological resilience. 

Barrier 6: Lack of Information and Skepticism About the Use of Services 
Many interviewees expressed uncertainty and skepticism about the net benefit of using mental 

health services. Numerous variables factor into their calculation, including the time required to use 
these services, the emotional labor associated with seeking such services, and the perceived value of 
expected outcomes from seeking such services.  

Some interviewees indicated skeptical or negative feelings about mental health services. These 
interviewees shared various reasons for their skepticism or negative feelings, including the belief that 
getting mental health services does not yield tangible outcomes and is thus not worth their time or 
worth the perceived risk of judgment if others find out that they are receiving mental health services. 
Interviewees stated  

I think many things may end up with nothing definite. You just receive some verbal 
comfort. There is no real outcome. . . . So, people don’t want to waste any more time 
on this matter. All they end up with are some ambiguous results. 

There will definitely be some concerns. And they are not sure if others will be able to 
help them. They don’t want others to know about their mental issues. They don’t 
know what to do in this situation. What if they seek help and the other party cannot 
help them?  

What can you do to help even if I go there? You probably won’t even understand how 
I feel. 
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If you tell them that you have this psychological counseling service and can help them, 
they will simply think to themselves, “This is just a counseling service. You just want 
me to tell you what happened, but you cannot really help me resolve it.” 

Interviewees also indicated that trust plays a critical role in establishing the legitimacy and 
usefulness of services, particularly when individuals are sharing sensitive information, such as their 
experiences of hate and mental health status. For example, one respondent stated the following: 

If you have gone to this church and known me for a long period of time, then I will 
trust you when you tell me you are able to help me. But [if] you just assign someone 
to promote your services at the church all of a sudden . . . it won’t work if that person 
has only gone to the church for one or two times. How can I trust you for no reason 
and share all my feelings and thoughts with you? I don’t think so. 

Part of interviewees’ calculations of usefulness includes the emotional labor and perceived risk of 
retraumatization associated with using mental health services; some individuals prefer to avoid using 
mental health services for these reasons. Coupled with the belief that using mental health services 
might not lead to any tangible benefits, emotional labor and risk of retraumatization further 
discourages individuals from seeking help because they fear facing emotional distress from having to 
relive painful memories without a promise of resolution. Interviewees stated the following: 

However, to some extent, after such incidents, they have been psychologically 
traumatized. They probably don’t want to chat with anyone or tries to avoid 
discussing about this matter. 

The discrimination I experienced happened a long time ago. If I decide to seek help 
now, that means I need to remind myself of what happened. I think this will make me 
feel uncomfortable. . . . I don’t want to bring up the past and discuss it again, which 
will make me feel uncomfortable. . . . I probably forget what exactly happened. 

Sometimes, there are lectures on hate crimes available at Chinatown Service Center. 
Even though this [friend] says that he wants to come, he still feels uncomfortable 
about this topic. He has experienced discrimination, and he doesn’t want this lecture 
to remind him of that incident. . . . They don’t want to attend these events and feel 
emotional and upset again. They are still scared. 

Barrier 7: Feeling Marginalized and Reliance on Informal Support 
Some interviewees expressed a preference for relying on family and friends for support rather than 

engaging with formal services. This preference is often rooted in cultural norms that value close-knit 
familial support systems over external assistance. There is also a sense of marginalization among older 
adults, who feel that their perspectives and voices are largely overlooked by mainstream media and 
society. This perception of invisibility contributes to a feeling of helplessness and reinforces their 
reliance on close, trusted circles for support rather than formal organizations. 

I can only share my experience with my friend. Because this has happened to me, I 
will tell them to be more careful so that this won’t happen to them. I can only speak 
with my friends about this. 
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There is nothing I can do. Because I feel that our voice isn’t heard on the media or in 
the society, especially for people in their seventies or eighties. It seems that the young 
people are not willing to talk with us. . . . Right. For example, if you ask me, then I will 
tell you. If you don’t ask me, whom will I speak with then? 

Barrier 8: Self-Censoring Behavior Arising from Cultural Norms 
Many of the interviewees also noted that the cultural norm among Chinese and Chinese American 

older adults is to keep issues to themselves and refrain from complaining, which is influenced by a 
belief that they should resolve issues independently without bothering or burdening others. 
Interviewees shared that this resistance to burdening others applies even to close family members and 
friends; this norm leads to self-censoring behavior that can contribute to prolonged periods of silent 
suffering without support or help. Interviewees stated 

There is a Chinese saying that says, “If it can be endured, then endure.”6 If it happens 
to me, this is what I will do. 

You want these people to voluntarily seek help. However, in my opinion, many 
Chinese people, especially people from my generation, tend to resolve things on their 
own. If they can resolve it, then they will do it alone. When they cannot resolve it, 
they might ask for help. This is the tradition of our older generation. We hold 
everything back, and keep our mouth shut. We don’t say or complain about anything . 
. . Our Chinese tradition is basically like this. If we can still get by, then we will 
continue living like this. This is the tradition that has been passed down between 
generations. 

Many Chinese people don’t want to cause any problems or dramas. They want to 
keep everything to themselves, instead of sharing it with others. 

I had been keeping this experience [of racial discrimination] inside me for five to six 
years. I haven’t shared it with anyone until today. I didn’t know whom I should speak 
with until I saw the description of your interview. I saw that this interview focuses on 
the Chinese community, so I decided to share my experience with you. I wanted to 
tell you what happened . . . and how those [Americans] mistreated me. . . . I never 
shared with anyone before, not even my family members. I dare not to tell my 
children. I dare not to ask if they have been discriminated at their workplace. We 
don’t really talk about this at home. All my family members are Chinese. . . . I dare 
not to mention about this topic at home. 

To be honest, I was once a victim myself, but at that time, I didn’t know who else also 
experienced something like this. I had no idea. So, I had no one to speak with. 

 
6 “得忍且忍” (“If it can be endured, then endure”) is a Chinese idiom. The full version reads, “得忍且忍，得耐且耐，不忍不
耐，⼩事成⼤” (“It is wise to be tolerant. Failure to endure a difficult situation will only make it worse”), taken from Zhou 
Xitao’s essays on ancient Chinese wisdom. This philosophy traces back to Confucius’ Analects: ⼩不忍则乱⼤谋 (“Lack of 
patience in small matters disrupts great plans”). 
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Section 3: Recommendations for Increasing Service Use  
Respondents offered a variety of recommendations for improving support and mental health 

services intended to combat anti-Asian hate. Table 3 summarizes these recommendations, which are 
organized into seven categories mapped to the COM-B’s three conditions for behavior. 

Table 3. Recommendations to Promote and Improve Anti-Asian Hate Support Services 

Category Specific Recommendations 

1. Increase capability to use services 

Information dissemination 
and promotion. Take a 
comprehensive approach to 
ensure that all community 
members, especially those 
hesitant to seek help, are 
informed of and encouraged to 
access and benefit from 
services designed to combat 
anti-Asian hate and support 
affected individuals.  

• Use multiple media platforms (e.g., newspapers, online postings) to promote 
available services and educational messages so that a broader audience is 
informed about anti-Asian hate, how to recognize it, how to respond 
effectively, and where to receive support. 

• Specifically promote services that address anti-Asian hate and provide 
information aimed at raising awareness. 

• Conduct targeted outreach (e.g., to older adults in Chinatown). 
• Provide detailed information about the usefulness and concrete benefits of 

mental health services, explaining how they can be effective and helpful. 

Education activities. Use 
education to mitigate anti-
Asian hate by raising 
awareness, guiding responses, 
and educating the broader 
public about this issue. 

• Educate the general public about anti-Asian hate. 
• Educate the community members on cultural differences, including the 

nuances of navigating between Asian and American cultural contexts, and 
understanding American societal norms and expectations. 

• Hold regular educational lectures to inform community members about what 
constitutes anti-Asian hate, what their rights are, and the appropriate steps to 
take if they encounter discrimination. 

• Provide education on practical response strategies, such as how to report 
incidents to authorities, the importance of speaking up, and the use of 
available support services.  

• Provide education about mental health issues and how to overcome cultural 
and psychological barriers to seek support. 

2. Increase motivation to use services 

Building trust and credibility. 
Build trust and credibility 
through reliable, consistent, 
and culturally informed 
practices to effectively address 
sensitive issues, such as 
discrimination and hate crimes.  

• Actively engage with the cultural contexts of older adults and immigrants, 
including understandings of diverse cultural backgrounds in relation to 
service provision. 

• Involve government leadership to promote services and address 
discrimination, given the trust that the Chinese community places in 
authorities. 

• Follow up with individuals after they have sought help and show ongoing 
commitment and support through the entire process, not just at the initial 
contact. 

• Demonstrate that seeking help is effective and worthwhile and encourage 
more people to come forward and seek justice when they experience 
discrimination or hate crimes. 

• Provide consistent and reliable services and avoid cancellations to build trust 
and provide genuine support. 
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Category Specific Recommendations 

Community engagement and 
collaboration. Increase 
community cohesion and 
support through engaging 
older adults in discussions and 
activities that foster 
understanding, mutual support, 
and proactive responses to 
discrimination and hate crimes.  

• Organize sharing sessions or informal gatherings in which people can come 
together to discuss topics and share their thoughts and personal experiences 
in a relaxed and supportive environment.  

• Host events that combine information dissemination and education with 
personal stories and practical advice. 

• Use personal stories of individuals who have faced discrimination to educate 
and engage the community, and use real-life examples to draw people’s 
attention. 

• Recruit volunteers to connect those who experienced hate incidents with 
supportive organizations. 

• Leverage existing community facilities, such as churches and activity centers, 
to reach out directly to older adults. 

• Collaborate across CBOs to combat anti-Asian hate. 

Empowerment and advocacy. 
Promote unity and collective 
action by empowering 
community members, 
encouraging victims to speak 
out, and using culturally 
relevant education to foster 
resilience against anti-Asian 
hate. 

• Encourage community members to speak up, protest, and voice their 
concerns against anti-Asian hate actively. 

• Encourage community members to seek help when facing hate incidents. 
• Empower community members by teaching them how to address and cope 

with discrimination effectively.  
• Leverage cultural values and traditions, such as the Chinese concept of 

strength in unity, to make discussions about discrimination more relatable 
and actionable. 

3. Increase opportunity to use services 

Practical and personalized 
support. Provide practical and 
personalized support to 
victims of anti-Asian hate, 
emphasizing proactive and 
empathetic strategies to 
enhance their recovery and 
navigation through challenging 
situations. 

• Provide practical support with technical and logistical needs, such as 
internet use and police reporting, along with providing safety tools, such as 
whistles. 

• Encourage participation in educational and support activities through 
material incentives, such as food, gifts, and discount codes. 

• Offer empathetic mental health service to address victims’ specific 
emotional and psychological needs. 

• Adapt the support services to be accessible and effective for individuals 
with lower education levels and limited English proficiency. 

• Conduct home visits to provide more-personalized and direct support. 
• Maintain close monitoring and follow-up on cases to accurately assess and 

address victims’ situations. 

Accessibility and 
convenience. Address 
language and other logistical 
barriers to increase the 
accessibility and convenience 
of available anti-Asian hate 
services to older adults. 

• Offer services in both Cantonese and Mandarin to address diverse linguistic 
needs of different generations within the community.  

• Provide transportation to make it easier for individuals to access services, 
especially for those who might be unable or unwilling to travel. 

• Offer events and services at convenient and accessible locations within the 
community to reduce time and effort required to access them.  

• Offer home visits to maintain privacy and address barriers that might 
prevent individuals from seeking help in conventional settings. 

 
Increase capability (of community members) to use services. Interviewees suggested various 

types of education and comprehensive information dissemination through activities aimed at raising 
awareness about anti-Asian hate, training individuals on how to respond to hate incidents, and 
informing the community about available support services. Specific strategies include using multiple 
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media platforms, targeted outreach, and regular educational lectures. Older adults tend to prefer hard 
copy handouts of education materials (Goodman and Lambert, 2023); therefore, such materials could 
prove beneficial when situations arise in which community members would like to seek services. For 
example, one interviewee mentioned keeping an informational booklet that they received at a lecture. 
Other interviewees stated the following: 

First of all, we need to have some clear definitions. What kinds of behavior are 
considered as anti-Asian discrimination or hate crime? Only in this way, we can 
quickly realize that we have been discriminated against. Others are treating us in a 
certain unpleasant way because we are Asians or Chinese. We need to first be able to 
identify the unfair treatments we receive. Then, the organizations need to clearly 
explain to us how we can protect our rights in this circumstance. 

You need to let [people] know about these organizations. How can you do that? You 
have to interact and build a bond with them so that they know they can trust you 
when they face such difficulty. Moreover, you can share some stories and other 
people’s experiences with them and tell them what these people have done to resolve 
similar issues. In this way, people will feel that you can actually help them, and they 
won’t feel shy to ask for help. 

Two months ago, a city councilor, staff at the LA Chinatown Business Council, and 
some lawyers gave us a lecture. During the lecture, they told us which department we 
should go to if we are abused or discriminated. They gave each of us a booklet. I have 
never experienced something like this, but I kept the booklet, because if this kind of 
incidents really happens to me, I know where I should go to file a complaint. 

Increase motivation to use services. Interviewees highlighted the importance of earning trust and 
building credibility to convince community members of the benefits to using services. Suggestions 
include culturally informed practices, community engagement, and community empowerment. 
Interviewees also emphasized the importance of creating an environment in which community 
members are encouraged and incentivized to speak out and seek help, leveraging cultural values of 
solidary and collectivism to foster unity and collective action against discrimination and hate crimes. 
For example, some interviewees stated  

I want [the organization] to follow up, not just listen to what I have to say. I need 
them to follow up and see how it goes. 

Some people are introverted. They probably won’t seek help right away. Some people 
are scared and embarrassed. They don’t want others to know what happened to them 
. . . staff members need to be very patient with these victims. Sometimes, they are not 
willing to receive help or support. But staff members need to understand how these 
people feel and try to help them by following up on their cases. 

You need to use the resources at the church, but you cannot only go there for once or 
twice. You can set a service point there and tell people at the church, “We offer this 
kind of services. When you are free, you may come over to participate. Its’s 
completely free.” Then, when they come, you can play some games with them to make 
them happy. When they can integrate into your group and trust you, they will open 
their heart and share their thoughts with you. 
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Hold more sharing sessions. People sit together and chat over these topics. You can 
encourage them to share their thoughts. 

Increase opportunity to use services. Interviewees provided suggestions that primarily addressed 
physical opportunity, focusing on ways to make services more accessible and convenient, particularly 
for those with language and transportation barriers. Suggestions include providing personalized 
support (e.g., home visits), offering services in multiple languages and dialects, assisting with 
transportation, and organizing events in convenient locations. Respondents stated, 

Some Chinese people cannot speak English. For example, some of us can only speak 
Cantonese, but sometimes, the staff we interact with can only speak Mandarin. Some 
old ladies can only speak Taishan dialect, but the staff try to communicate with them 
in Mandarin. . . . When you learn more languages, you will be able to speak with more 
senior citizens. 

Actually, [CBO] can provide transportation services and drive these people to your 
service center? Or perhaps you can visit them at their places and provide guidance and 
psychological counseling there. In this way, the victims don’t even need to go out. 

Our service center should send someone to visit these people at their houses. . . . 
Actually, before the pandemic, a supervisor who works at the social service 
department [of a CBO] often visited people at their homes. I think these home visits 
are very important. 

Discussion 
Experiences of Anti-Asian Hate 

Despite the startling rise in anti-Asian hate crimes and incidents that began even prior to the 
COVID-19 pandemic, it is important to acknowledge that anti-Asian hate is not a new phenomenon. 
In fact, it traces back to the emergence of American gatekeeping in the 1870s and is a reality with 
which most Asian Americans are intimately familiar.  

Notably, many of the anti-Asian hate experiences shared by respondents in our study reflect 
stereotypes and sentiments that have been present in the United States for the past 150 years. The 
anti-Chinese movement of the 1870s culminated in the 1882 Chinese Exclusion Act, which stands as 
the nation’s first immigration law to target a group of immigrants based on their race, nationality, and 
social class (Lee, 2003). In the 1870s, it was claimed that Chinese people ate rice and rats, carried 
more virulent strains of disease that could “poison Anglo-Saxon blood,” and were incapable of 
civilization (Lee, 2003, p. 26). Furthermore, the Workingmen’s Party of California boasted the slogan, 
“The Chinese Must Go!” and in 1876, a San Francisco lawyer, H. N. Clement, argued that Americans 
“have a great right to say to the half-civilized subject from Asia, ‘You shall not come at all’” (Lee 2003, p. 
29). In this historical context, it is clear how the many harmful stereotypes (e.g., perpetual foreigner 
stereotype), racist rhetoric (e.g., “Chinese virus”), and calls for deportation (e.g., “Go back to your 
country”) that were shared by our study’s participants reflect the persistence and perpetuation of anti-
Asian hate and injustice. 
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Our study participants also exhibited various forms of internalized racism, which is a well-
documented byproduct of racism. Internalized racism can give rise to horizontal racism, comprising 
within-group racism and between-group racism—both of which were observed in our interviews 
(David, Schroeder, and Fernandez, 2019). The instances in which respondents expressed resentment 
and blame toward their fellow Chinese and Chinese Americans for not “following the rules” and failing 
to acculturate to “mainstream American culture” are examples of within-group racism, which, when 
encountered in clinical settings, requires sensitivity and a keen awareness of the often-subtle ways it 
can affect Chinese and Chinese Americans (David, Schroeder, and Fernandez, 2019). Instances of 
between-group racism, or racism against other groups, also emerged in our interviews; respondents 
often justified between-group racism with the “model minority” myth. Sociologist William Pettersen 
coined the phrase model minority in a 1966 New York Times Magazine article in which he 
differentiated Asian Americans from “problem minorities” (Pettersen, 1966). By comparing and 
judging racial groups in this manner, the model minority myth perpetuates racist stereotypes and 
between-group racism, as evidenced in our data, thus stoking division and decreasing collective power. 

Acknowledging that anti-Asian hate crimes and incidents are symptoms of systemic racism and 
oppression, we now narrow the focus of our discussion to examine coping strategies and other 
responses employed by study participants who experienced anti-Asian hate. 

Approaches to Coping with Anti-Asian Hate 
In response to their experiences of anti-Asian hate, study participants reported relying on a wide 

variety of coping strategies, which are well aligned with Mellor’s taxonomy of coping with racism 
(Mellor, 2004). Mellor’s taxonomy orients itself around the functions of various coping strategies; that 
is, self-protection, self-control, and confrontation in the face of anti-Asian hate. Our study 
participants sought to achieve self-protection through displaying avoidance, using social support, 
encouraging acculturation, and emphasizing professional achievement. They strove for controlled 
responses by ignoring or attempting neutral reactions to racial provocations. Finally, participants 
sought to confront anti-Asian hate by endeavoring to speak up, learn and assert their legal rights, and 
undertake community organizing.  

Examination of Coping Strategies 
Contextual Importance of Coping Strategies 

There is no one-size-fits-all or universally ideal coping strategy for anti-Asian hate; indeed, 
different coping strategies may be needed to manage different aspects of a racial stressor (Brondolo et 
al., 2009). For example, Brondolo et al. (2009) asserts that the usefulness of coping strategies might 
vary temporally because the anticipation of anti-Asian hate incidents might warrant different coping 
strategies from those that are employed during an incident, in its aftermath, or even within the 
phenomenon of persistent and recurring exposure to incidents. As observed in our study participants, 
the assortment and deployment of coping strategies also vary by individual. An individual’s levels of 
coping flexibility and discriminative facility—or the ability to discriminate between situations and then 
apply the most adaptive coping strategy—can influence their psychological adjustment (Cheng, 2003). 



 

  29 

Thus, levels of psychological adjustment are influenced by the ability of Chinese and Chinese 
American older adults (as well as other Asian Americans facing the threat of hate crimes and 
incidents) to cultivate a diverse set of coping mechanisms and adapt their responses to specific contexts 
(Brondolo et al., 2009). 

Self-Protection and Self-Control Through Avoidance 
Avoidance was one of the most frequently cited coping strategies employed by study participants. 

Although avoidance can be adaptive under certain circumstances, such as when it is used to prevent 
exposure to threatening situations, avoidance can also be maladaptive, such as when it is employed to 
dissociate from instead of process a traumatic event.  

It is important to note that certain descriptions of coping mechanisms or responses shared by 
participants also align with symptoms of posttraumatic stress disorder (PTSD). Many participants 
talked about avoiding public spaces, limiting time spent outside their homes, and avoiding reminders 
of past incidents; these behaviors align with “[p]ersistent avoidance of stimuli associated with the 
traumatic event(s),” as described in the diagnostic criteria for PTSD in the fifth edition of the 
Diagnostic and Statistical Manual of Mental Disorders (American Psychiatric Association, 2013, p. 
272). Participants also described many responses that align with criteria, such as “[p]ersistent, 
distorted cognitions about the cause or consequences of the traumatic event(s) that lead the individual 
to blame himself/herself or others” as well as “[m]arked alterations in arousal and reactivity associated 
with the traumatic event(s),” which includes hypervigilance (American Psychiatric Association, 2013, 
p. 273). Although the data collected in our interviews are not sufficient to make any clinical diagnoses, 
they do suggest the importance of trauma-informed approaches when caring for individuals at high 
risk of experiencing anti-Asian hate incidents (Classen and Clark, 2017).  

Importantly, some participants described a lack of public safety and accountability, consisting of 
inadequate police patrol in their neighborhoods, long response times to 911 emergency calls, and 
limited accountability for hate crimes. These participants believe that this deficiency contributes to 
increased hate incidents, and the increasing fear of being a victim has worsened anxiety and increased 
the frequency and types of avoidant behavior in older Asian adults (Li, Kang, Nguyen, et al., 2024; Li, 
Kang, Ho, et al., 2024). Given this, a greater perceived sense of safety through law enforcement 
presence and response time could alleviate some of the maladaptive avoidant behaviors that 
participants employ to cope with anti-Asian hate. 

Self-Protection Through Social Support 
Many participants also described using social support in response to anti-Asian hate incidents, 

which has been associated with fewer depressive symptoms and decreased frequency of depression for 
Asian Americans during the pandemic (Ai et al., 2022; Islam, Awan, and Kapadia, 2022). In addition, 
family cohesion has been associated with a weaker relationship between discrimination and anxiety 
(Ai et al., 2022). Again, cognitive and coping flexibility are important because social support is 
beneficial only if individuals can reliably access positive interactions with family and friends. Still, 
these findings suggest that Chinese and Chinese American older adults could achieve improved mental 
health status through services and programming that aim to strengthen family cohesion and social 
bonds. 
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Self-Protection Through Assimilation and Achievement 
Because some of our participants expressed assimilationist beliefs, such as the idea that improving 

English proficiency and achieving greater educational and professional success could help prevent anti-
Asian hate, it is important to provide education on the potential problems associated with adopting 
this type of coping strategy. Research conducted with Asian Americans and other minoritized groups 
in the United States shows that assimilation does not protect against racism and discrimination (Lee 
and Sheng, 2024) and may even worsen psychological distress in the face of unmet expectations 
related to discrimination (Seaton, 2009). A healthy balance between assimilationist beliefs and 
cultural identity is likely needed because a stronger cultural identity often serves as a protective factor 
against the negative mental health impacts of experiences of discrimination (Williams et al., 2012). 

Also, although it is not a coping mechanism per se, internalized racism was a common 
phenomenon that emerged as participants discussed their interpretations of anti-Asian hate. During 
the COVID-19 pandemic, Asian Americans experienced a significant increase in perceived everyday 
discrimination, which contributed to Asian Americans internalizing more racist beliefs about their 
racial group than Latine individuals (Wong-Padoongpatt, Barrita, and King, 2022). This increase may 
explain much of the rationalization described by study participants who believe that anti-Asian hate 
incidents are caused by the unfavorable behaviors characteristic of unassimilated within-group 
members or other Chinese and Chinese American older adults. Internalized racism can decrease 
individual and collective well-being, often operating at varying degrees and without awareness, 
fragmenting communities, causing in-fighting among victims of oppression, and thus resulting in some 
individuals learning to devalue and their own racial group and develop beliefs about their own 
inferiority (Hwang, 2021). Therefore, Chinese and Chinese American older adults may benefit from 
education that teaches them to identify and combat internalized racism, as well as understand its 
effects on physical and psychological health.  

Confrontation Through Advocacy and Empowerment 
Many participants attributed the rise in anti-Asian hate incidents to external factors, such as racist 

COVID-19 rhetoric and tense international relations; these external attributions can contribute to a 
perception of uncontrollability and learned helplessness, which can, in turn, lead to anxiety and 
depression (Sue, 1977), as well as decreased motivation to change one’s situation (e.g., seek help, speak 
up). However, many participants endorsed strategies that involve confronting anti-Asian hate; these 
include speaking up, learning about and asserting their legal rights, and community organizing. These 
types of confrontational coping strategies could function as a protective factor against learned 
helplessness because there is evidence to suggest that engaging in political activism can be associated 
with higher levels of empowerment and well-being (Klar and Kasser, 2009; Dwyer et al., 2019). In 
response to the significant rise in anti-Asian hate during the COVID-19 pandemic, Asian American 
communities have mobilized through political activism and advocacy and harnessed these platforms as 
a form of resilience. Such engagement strengthened collective identity and solidarity among Asian 
Americans, empowering them to advocate for systemic changes and challenge discriminatory norms 
(Jun, Kim, and Woo, 2021; Cheng et al., 2021). 
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Help-Seeking Behavior and Barriers 
The hesitancy to use mental health services is consistent with prior research indicating that Asian 

Americans often exhibit lower rates of help-seeking compared with other racial or ethnic 
demographics. Also, rather than seeking help from mental health professionals, many Asian 
Americans prefer to address issues by themselves or turn to family and friends for support (Kim and 
Lee, 2022). Our findings align with prior literature that suggests that low service use among Asian 
Americans is influenced not only by the decision to seek help but also by perceptions of the necessity 
of such help (Chu, Hsieh, and Tokars, 2011). Participants in our study often viewed mental health 
services as intended only for the severely mentally ill or those perceived as less educated. This 
underscores the potential for CBOs to increase awareness regarding the intended recipients of Stop 
the Hate mental health services and to encourage help-seeking following anti-Asian hate experiences. 

Further insights from Na, Ryder, and Kirmayer (2016) support the need for a culturally 
responsive model of mental health literacy that facilitates help-seeking among East Asian immigrants. 
This model suggests using culturally familiar terms, such as “stress,” “anxiety,” and “emotional distress” 
rather than “depression,” to better resonate with East Asian cultural frameworks and encourage 
acknowledgment of help-seeking needs. Additionally, integrating traditional explanatory models, such 
as the imbalance of yin–yang, and recognizing cultural values, such as emotional restraint and 
conformity to social norms, can further align mental health interventions with cultural expectations. 

The barriers identified, such as language difficulties, stigma associated with mental health, and 
misconceptions about the purpose of mental health services following anti-Asian hate incidents, 
highlight the need for CBOs to adapt their approaches. These adaptations may include employing 
culturally responsive language, addressing stigma through community education, and ensuring that 
mental health services are accessible and relevant to the needs of older Asian American adults. These 
barriers mirror longstanding issues highlighted in prior literature, which consistently emphasizes the 
underutilization of mental health services by Asian Americans because of cultural stigma, language 
barriers, and a general lack of culturally responsive mental health care (Leong and Lau, 2001; Sue  
et al., 2012; U.S. Department of Health and Human Services, 2001).  

Although addressing these individual-level barriers is crucial, it is important to recognize that such 
approaches may inadvertently overlook the need for broader systemic changes. To effectively increase 
service use following anti-Asian hate incidents and enhance overall access and uptake of mental health 
services among Asian populations, a more comprehensive strategy that includes policy reforms, 
community-wide education programs, and increased funding for culturally and linguistically 
appropriate services is essential. This holistic approach would ensure that mental health resources are 
not only available but also accessible and acceptable across diverse Asian communities, tackling both 
immediate needs and long-term health disparities (U.S. Department of Health and Human Services, 
2001; Sue et al., 2012). 

Study Limitations 
This study has several limitations that should be acknowledged. First, the sample size was 

relatively small and limited to Chinese and Chinese American older adults residing in Los Angeles 
County, which may pose a threat to external validity and not be representative of the experiences of 
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Asian American communities across different regions or ethnic subgroups. Second, this qualitative 
study relied on self-reported data, which is subject to recall bias and social-desirability bias, posing a 
threat to internal validity as it potentially affects the accuracy of participants’ accounts. Another threat 
to internal validity may be self-selection among participants, as those who are particularly 
knowledgeable in, curious about, or experienced with anti-Asian hate and mental health services may 
have been more likely to agree to participate in an interview. Future studies with larger and more 
diverse samples, as well as mixed-method approaches, are needed to validate and expand on these 
findings. Third, although this report highlights the perspectives of community members, future 
studies would benefit from also including service providers, CBO leadership, policymakers, and family 
members, whose roles are crucial in health-related decisionmaking and access, to deepen 
understanding of systemic barriers, service use facilitators, and the limitations of the approaches being 
used to address the mental health impacts of anti-Asian hate as of mid-2024.  

Service Provision Recommendations 
The findings from this study highlight the widespread experiences of anti-Asian hate and the 

complex and multifaceted barriers faced by Chinese and Chinese American older adults in accessing 
services designed to address the impacts of anti-Asian hate. These barriers include stigma, 
misconceptions about mental health services, language and logistical challenges, and a general lack of 
awareness and trust in available services. Addressing these barriers effectively requires a targeted 
approach that not only increases awareness of available services but also fosters trust, reduces stigma, 
and ensures that services are accessible and culturally appropriate. These approaches have long been 
proposed to increase general mental health service use (U.S. Department of Health and Human 
Services, 2001; Sue et al., 2012). We argue that a similar approach should be taken, with services 
culturally tailored and evaluated to address the specific impact of anti-Asian hate. 

We summarize below main recommendations that CBOs who provide direct services may 
consider to better engage the community members and improve service delivery. A detailed expansion 
on each recommendation is provided in the appendix.  

Conducting Community-Based, Stigma-Reducing Outreach and Education  
To increase awareness and encourage the uptake of anti-hate related resources and services, CBOs 

should continue to implement extensive educational programs and outreach. The education efforts 
should provide detailed information on how to access services, what to expect during the service 
process, and the tangible benefits of engaging with these services. For outreach, CBOs may consider 
partnering with trusted community institutions, such as churches and senior centers, and local media 
to disseminate information in familiar settings that community members already visit or where they 
already access services. Additionally, these efforts should aim to reduce stigma associated with seeking 
help. Incorporating storytelling and relatable narratives can play a crucial role in this context because 
they help demystify and normalize the help-seeking process and showcase positive outcomes through 
real-life examples (Lipsey et al., 2020). These stories can be shared through workshops, community 
meetings, and digital platforms to reach a wider audience. 



 

  33 

Increasing Accessibility by Reducing Language and Logistic Barriers  
Improving the accessibility and reach—both physically and virtually—of services is crucial for 

enhancing service use. CBOs providing direct assistance should ensure that services are available in 
major Chinese dialects and address the logistical challenges faced by older adults, such as 
transportation to service locations. Strategies to reduce these barriers may include offering services in 
community-centered venues that are readily accessible by public transport or providing home visits 
where feasible. 

Developing Culturally Tailored Programs That Addresses the Impact of 
Anti-Asian Hate 

Services should be not only accessible but also culturally tailored to meet the unique needs of 
Asian American communities. Research suggests that mental health services culturally tailored for 
Asian Americans are more effective than generic interventions (Huey and Tilley, 2018). However, 
there is limited research on effective interventions and strategies that specifically address the 
psychological impacts of anti-Asian hate. Integrating trauma-informed practices and incorporating 
traditional cultural values are likely to enhance the cultural relevance of these services (Liu, 2023). 
Given our finding that community members desire a communication channel to share their 
experiences and thoughts related to anti-Asian hate, creating safe, supportive, and less intimidating 
environments (such as community gatherings and support groups) instead of solely relying on 
traditional one-on-one sessions may facilitate more-open dialogue and encourage help-seeking without 
fear of judgment. CBOs and researchers should collaborate to develop and test the effectiveness of 
interventions and acceptable implementation strategies that are specifically tailored to address the 
impact of anti-Asian hate. 

Policy Implications and Recommendations  
Exacerbated by the COVID-19 pandemic, the new wave of anti-Asian hate has led to significant 

legislative action at federal and state levels. In 2021, the federal COVID-19 Hate Crimes Act was 
enacted to bolster online reporting, public education on hate crimes, and support local initiatives 
through grants (Public Law 117-13, 2021). Concurrently, California’s Asian and Pacific Islander 
(API) Equity Budget allocated $247 million over three years to fund victim services, prevention, and 
educational programs via ethnic CBOs (California Asian American & Pacific Islander Legislative 
Caucus, 2021). However, these legislative measures and funding are set to expire after the pandemic 
(Sohrabji, 2023). Considering the longstanding issue of anti-Asian hate in the United States, ongoing 
legislative and financial support is crucial to combat this persistent problem. 

Drawing on our analysis of community members’ experiences with and attitudes toward anti-
Asian hate, as well as the challenges they face in accessing services, we present the following policy 
implications and recommendations. These proposed actions aim to create structural changes that not 
only address immediate needs but also lay the groundwork for sustainable long-term improvements. 
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The goal is to strengthen and empower Asian American communities in their fight against anti-Asian 
hate and ensure comprehensive and sustained support. 

Sustainability of Funding for Ethnic CBOs to Counter Anti-Asian Hate 
Ethnic CBOs plays a crucial role in providing direct assistance to community members (Chau et 

al., 2023). Given that language and transportation barriers are significant obstacles, as frequently cited 
by our study participants, it is essential that ethnic CBOs continue to receive funding to counter anti-
Asian hate. These organizations offer vital in-language assistance and are embedded within 
neighborhoods that have substantial Asian American populations. However, prior research has 
documented that these grassroots, ethnic CBOs often face challenge of unreliable funding sources 
(Dong et al., 2021; Tseng, 2005). This heavy reliance on government funding positions ethnic CBOs 
as both providers of essential community services and as representatives of public assistance and 
legitimacy for government interests within immigrant communities. Despite their critical role, the 
fluctuating financial support from government sources leaves these organizations vulnerable, especially 
during fiscal crises, thus undermining their operational stability and the continuity of services (Tseng, 
2005). 

To address these issues, local, state, and federal governments should allocate a dedicated portion 
of their annual budgets to sustainably fund anti-hate initiatives. This would ensure that these critical 
services are not disrupted by funding fluctuations. Additionally, funding should also support the 
collection of implementation and outcome data for anti-hate programs and services, identify unmet 
needs, and enhance the capacity of Asian American CBOs to foster collaboration with other 
communities, civil rights organizations, and government agencies. This support structure would not 
only address immediate service delivery challenges but also strengthen the infrastructure for long-term 
improvements and community empowerment against anti-Asian hate. 

Establishing “Service Homes” to Coordinate Services for Victims  
To address the significant gap in knowledge and awareness regarding appropriate actions 

following a hate incident and the fragmented support currently offered by various CBOs, local, state, 
and federal governments should consider establishing a “service home” model to help victims of racism. 
This would help centralize and coordinate different programs and services within communities to 
support the victim rather than provide piecemeal service one at a time to counter anti-Asian hate. 
Such a client-centered case management approach can be extended to address other needs because of 
systematic racism as well. Inspired by the medical home concept in health care (Jackson et al., 2013), a 
service home would serve as a focal point of access for a variety of services, including medical care, legal 
aid, social services, and mental and behavioral health support. Implementing this model would ensure 
that individuals and families receive comprehensive, tailored support to meet their unique needs. 
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Educating the Public to Reduce Bias Toward Asian Americans  
To dismantle systemic racism, including the stereotypes against Asian Americans that our study 

participants often cited, it is critical to integrate comprehensive educational programs in public schools 
and community settings. These programs should promote a nuanced and inclusive understanding of 
Asian American history and contributions. There has been notable momentum on legislative progress, 
with several states enacting statutes that mandate the statewide teaching of AAPI history in schools 
(Jeung et al., 2023). To support this initiative, specific funding must be secured from education 
departments and the federal government to develop curricula that reflect the diverse histories and 
experiences of Asian Americans. In addition, public awareness campaigns should be launched to 
highlight more-accurate representations of Asian American stories, challenge existing stereotypes, and 
foster a broader understanding of their role in U.S. society. These efforts will not only promote 
inclusion but also actively counter anti-Asian hate by addressing ignorance and promoting solidarity 
among all communities.  

Providing Civil Rights Education for Immigrants 
Given our findings that highlight the isolation and marginalization experienced by the older 

Chinese and Chinese American community, developing educational programs specifically tailored for 
new immigrants could be highly beneficial. These programs should focus on civil rights and adapting 
to a multicultural environment—particularly because many Asian immigrants come from more-
homogenous societies. Although these programs are not a direct solution to preventing hate incidents, 
they can empower individuals to take action by providing a sense of agency in the event of anti-Asian 
hate. It is essential that this initiative adopts a supportive, non-blaming approach to integration that 
equips immigrants with the tools needed to successfully navigate and contribute to their new 
communities. The implementation of these programs can be effectively facilitated through 
partnerships with local ethnic CBOs and immigration services.  

Conclusion 
Our study’s findings underscore the significant challenges faced by older Chinese and Chinese 

American adults in addressing anti-Asian hate, from the psychological impact of hate incidents to the 
multiple barriers to service use. Our study highlights the critical need for tailored interventions that 
consider the unique cultural and linguistic needs of this population. By fostering trust, reducing 
stigma, and enhancing the accessibility of services, CBOs can play a vital role in improving service 
delivery. Moreover, policy changes that support sustainable funding, centralize service coordination, 
and promote public education will be essential in empowering Asian American communities and 
fostering long-term resilience against hate and discrimination. The recommendations provided in this 
report offer a road map for both immediate action and sustained structural changes to better support 
these vulnerable communities. 
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Appendix  

Service Provision Recommendations 
(Expanded) 

The recommendations provided in this appendix are grouped by the three COM-B conditions for 
behavior and are aimed at enhancing the capability, opportunity, and motivation of this population to 
seek and use the necessary services. The recommendations briefly entail the following: 

• increasing the capability of service utilization through community-based, stigma-reducing 
outreach and education 

• increasing opportunity for service utilization by offering easily accessible, in-language services 
• enhancing motivation to use services by providing culturally tailored mental health services 

and empowering help-seeking. 

CBOs that provide direct services and other preventive programs and resources in the community 
can adopt the strategies in these recommendations to better meet the needs of older Chinese and 
Chinese American adults, fostering a supportive environment that empowers individuals to seek help 
and engage with services that can improve their well-being and safety in the face of anti-Asian hate.  

Capability 
Table A.1 summarizes the recommendations related to increasing the capability of service use 

through community-based, stigma-reducing outreach and education. Further description of each 
recommendation follows. 
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Table A.1. Summary of Recommendations to Increase Capability of Service Use Mapped to 
Identified Barriers 

COM-B 
Components Identified Barriers  Recommendations 
Capability  
(psychological) 

1. Knowledge gaps 
on existing 
services and what 
they entail 

2. Misconceptions 
about for whom 
services are 
intended 

• Continue to provide education on anti-Asian hate. 
• Provide detailed descriptive information about services in 

addition to generic information. 
• Use storytelling to convey relatable narratives that function 

to model and normalize help-seeking behaviors. 
• Address misconceptions around mental health services to 

reduce stigma associated with mental health and help-
seeking. 

• Adopting culturally responsive language for mental health 
literacy.  

• Collaborate with trusted community institutions to establish 
and expand reach. 

 
Continue to provide education on anti-Asian hate. CBOs working in the community to combat 

anti-Asian hate should continue offering basic education to community members. Their goal should 
be to expand their reach so that more community members can identify anti-Asian hate incidents and 
hate crimes, understand their rights, know what actions to take, and—equally important—how to 
support and find information or resources for others who have experienced anti-Asian hate. In 
addition to identifying and detailing available resources, there is also a need for education on effective 
coping strategies. For example, discussing the limitations of assimilation, emphasizing the importance 
of strengthening cultural identity, and addressing and dismantling internalized racism are crucial for 
improving community unity and individual well-being. 

Provide detailed descriptive information about services in addition to generic information. 
Because most community members have limited experience with anti-hate and mental health services, 
CBOs should ensure that educational materials include enough detail for community members to 
conceptualize the available services. Although many community members can name formal services 
(e.g., mental health services) and some may hold positive attitudes toward mental health services and 
help-seeking, there is still a significant knowledge gap around the specifics of these services, such as 
what the help-seeking process and services entail, where the services would take place, the situations or 
feelings that they might address, and what specific outcomes might be expected. This gap has also 
been documented in general mental health service use, and this gap is more pronounced in Asian 
Americans residing in California than non-Hispanic White Californians (Eberhart et al., 2023). 
Therefore, efforts to increase awareness and provide education about available services should include 
consideration of how to deliver these important details as part of the messaging to Asian and Asian 
American community members. 

Use storytelling and narratives to convey relatable and powerful messages. One of the ways in 
which CBOs can effectively disseminate information is in the form of real-life examples from 
community members who have accessed and benefited from Stop the Hate–related mental health 
services. A storytelling approach in which individuals share their narratives and perspectives in their 
own words has been shown to be successful in changing the health-related attitudes, knowledge, and 
behaviors of racial and ethnic minorities (Lipsey et al., 2020). Storytelling works by engaging 
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audiences emotionally, allowing them to identify with the narrative, and thereby reducing resistance 
and encouraging the adoption of target behaviors (Brooks et al., 2022). In our study, several 
respondents expressed a desire to hear others’ stories and how they dealt with experiences of hate. 
This approach can be used to increase awareness of and promote anti-Asian hate programs and 
services, illustrate how various barriers to help-seeking and service use can be overcome, and reduce 
the stigma associated with seeking help. 

Address misconceptions around mental health services to reduce stigma. CBOs should 
educate community members on the cultural stigma and misconceptions that exist around mental 
health with the goal of normalizing help-seeking behavior and highlighting potential positive outcomes 
of using mental health services. Service providers may also consider adopting strategies reported in the 
research literature for mental health stigma reduction in Asian immigrant populations, such as 
contact-based educational programs delivered online, educational videos, and in-person workshops 
focused on mental health and help-seeking stigma (Fung et al., 2021; Wong et al., 2018).  

Adopt a culturally responsive language of mental health literacy. When promoting services 
aimed at combating hate and supporting mental health, it is important to use words and phrases that 
the specific Asian American communities will understand and connect with. For instance, using such 
terms “stress” can be more effective than clinical terms, such as PTSD, which might not resonate as 
well and can carry stigma. Moreover, incorporating traditional beliefs (such as the concept of yin-yang 
imbalances) and familiar ways of expressing distress, can make these services more appealing and 
relatable. This approach helps people recognize mental health issues in a way that feels more natural 
and less intimidating. 

Collaborate with trusted community institutions to establish and expand reach. Service 
providers should disseminate information in partnership with trusted community institutions to meet 
community members where they are. By collaborating with churches, senior centers, and local media, 
information can be shared with a broader scope of community members and in culturally and 
linguistically appropriate ways. This strategy ensures that community members receive information in 
familiar settings where they already seek services and information.  

Opportunity 
Table A.2 summarizes the recommendations related to increasing opportunity for service use by 

offering easily accessible, in-language service. Further description of each recommendation follows. 
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Table A.2. Summary of Recommendations to Increase Opportunity for Service Use Mapped to 
Identified Barriers  

COM-B 
Components Identified Barriers  Recommendations 
Opportunity 
(physical) 

3. Limitations to in-language 
support 

4. Challenges in transportation 
to services  

• Provide services in major Chinese dialects and 
be mindful of transportation-related access 
barriers. 

Opportunity 
(social) 

5. Cultural stigma around using 
mental health services 

• Target the cultural stigmas around mental 
health and help-seeking that exacerbate the 
tendency to suffer silently and in isolation. 

 
Provide services in major Chinese dialects and be mindful of transportation-related access 

barriers. Offering services in major dialects, such as Cantonese and Mandarin, and improving the 
physical accessibility of services are key to bridging the opportunity gap. Physical accessibility may be 
improved by offering services in convenient community locations, providing transportation support, 
conducting home visits, or offering virtual services. Many CBOs that serve Asian American 
communities already provide in-language services and some transportation options to improve 
accessibility for older Chinese and Chinese American adults. However, for the broader Stop the Hate 
and mental health programs and services, our findings suggest that CBOs must continue to expand on 
their solutions to both linguistic and logistical challenges faced by older adults with limited English 
proficiency because many community members continue to encounter barriers in these areas. For 
example, a CBO may situate services near a bus stop and provide bus vouchers, but an individual 
seeking services may still need to navigate multiple bus transfers in an unfamiliar language along with a 
prohibitively long travel duration; additional consideration and accommodations may be required to 
ensure equitable access for all. Similarly, although a CBO may provide services in an individual’s 
preferred dialect, the CBO’s receptionist or automated phone system may not be accessible in their 
preferred dialect, thus preventing further interaction; intentional choices in the design of each 
touchpoint with the community are imperative to improving accessibility for all. 

Target the cultural stigmas around mental health and help-seeking that exacerbate the 
tendency to suffer silently and in isolation. CBOs that provide direct services should tailor their 
community outreach and educational efforts to address the cultural stigmas underlying tendencies to 
keep things to oneself and not seek help. As we touched on in preceding recommendations, this effort 
may include having other community members and trusted leaders share their experiences on how 
they have coped with incidents of hate or hate crimes, with the goal of modeling and normalizing help-
seeking behaviors.  

Motivation 
Table A.3 summarizes the recommendations related to enhancing motivation to use services by 

providing culturally tailored mental health services and empowering help-seeking. Further description 
of each recommendation follows. 
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Table A.3. Summary of Recommendations to Increase Motivation to Use Services Mapped to 
Identified Barriers  

COM-B 
Components Identified Barriers  Recommendations 
Motivation 
(reflective) 

6. Lack of information and 
skepticism about the 
usefulness of services 

7. Feeling marginalized and 
reliance on informal support  

• Provide culturally tailored services that reflect 
the cultural values and traditions of the Chinese 
and Chinese American community. 

Motivation 
(automatic) 

8. Self-censoring behavior 
arising from social norms 

• Build a safe, supportive, and trusting 
environment to empower individuals to seek 
help and speak up in both local and broader 
contexts. 

 
Provide culturally tailored services that reflect the cultural values and traditions of the Asian 

American communities. This approach can make the services more relevant and acceptable to 
community members, thereby enhancing their engagement with the services and, presumably, the 
effectiveness of these services. Research evidence shows that culturally adapted interventions delivered 
in an individual’s native language are significantly more effective than interventions that are not 
adapted to a cultural group (Griner and Smith, 2006; Huey and Tilley, 2018). However, to our 
knowledge, there is limited research on culturally tailored mental health interventions that help Asian 
Americans cope with the experiences and impacts of anti-Asian hate incidents, as well as with the 
recent rise of anti-Asian hate. To this end, we also recommend collaboration between researchers and 
CBOs that are providing services to Asian American priority populations for the purpose of 
establishing the evidence base for culturally tailored interventions to address the impact of anti-Asian 
hate. 

Build a safe, supportive, and trusting environment. Chinese and Chinese American older adults 
are fearful of retaliation or negative consequences, as well as being stigmatized for speaking up and 
seeking help; therefore, CBOs must create a safe and supportive environment that encourages trust so 
that individuals can speak up and seek help. Community members reported holding their feelings in, 
suffering in silence and isolation, and feeling that their voices are not heard or reflected in media and 
society; they desire a forum through which they can share their experiences with each other, service 
providers, and the broader society beyond their local contexts. CBOs should prioritize community-
based strategies to create that safe space in which to share personal perspectives and experiences of 
anti-Asian hate, to facilitate open dialogue among community members and other stakeholders, to 
build unity within and across different Asian and Asian American communities, and to ensure 
confidentiality and empathy in all interactions. This dialogue could take the form of community 
townhalls or informal gatherings, and they can be combined with events to disseminate information 
and conduct community education. The goal should be to raise awareness of the experiences of Asian 
and Asian American older adults within U.S. society at large to catalyze societal and policy changes to 
address anti-Asian hate.  
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Abbreviations  

AAPI Asian American and Pacific Islander 
API Asian and Pacific Islander 
CBO community-based organization 
CHIS California Health Interview Survey 
COM-B Capability, Opportunity, Motivation, and Behavior 
COVID-19 coronavirus disease 2019 
CSC Chinatown Service Center 
PTSD posttraumatic stress disorder 
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