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Abstract: The current study examined the predictive ability of discrimination-related variables,
coping mechanisms, and sociodemographic factors on the psychological distress level of Korean
immigrants in the U.S. amid the COVID-19 pandemic. Korean immigrants (both foreign-born and
U.S.-born) in the U.S. above the age of 18 were invited to participate in an online survey through
purposive sampling. In order to verify the variables predicting the level of psychological distress on
the final sample from 42 states (n = 790), the Artificial Neural Network (ANN) analysis, which is
able to examine complex non-linear interactions among variables, was conducted. The most critical
predicting variables in the neural network were a person’s resilience, experiences of everyday
discrimination, and perception that racial discrimination toward Asians has increased in the U.S.
since the beginning of the COVID-19 pandemic.

Keywords: COVID-19; racism; mental health; Korean immigrants; United States; Artificial
Neural Network

1. Introduction

First reported in December 2019, the number of coronavirus disease 19 (COVID-19) cases has
rapidly increased, threatening global public health [1]. As of 6 July 2020, there were more than
11 million confirmed cases and 532,340 confirmed deaths in 216 countries, according to the World
Health Organization (WHO), which declared an international public emergency as the result of the
COVID-19 outbreak [2]. In the U.S., the first confirmed case was reported in late January. As of
6 July 2020, nearly 3 million confirmed cases and about 130,000 deaths were identified, representing
the most significant number of confirmed cases and deaths worldwide [3]. Presently, the impact of the
COVID-19 pandemic is tremendous throughout the world, causing a considerable amount of pain in
every aspect of the global society. The extent of the damage to our community is unmeasurable and
unpredictable, as the pandemic is still fast-growing. The objective of the current study was to explore
the effects of discrimination and coping mechanisms on Korean immigrants’ psychological distress
amid the COVID-19 pandemic by using Artificial Neutral Network (ANN) modeling.
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1.1. Korean Immigrant Population in the U.S.
Among the various Asian groups in the U.S., Korean American is the fifth largest subgroup of

the diverse Asian American populations in the U.S. [4]. As of 2017, about 2 million Korean American
people, including 1 million immigrants born in Korea and 920,000 immigrants born outside Korea,
resided in the United States [5]. The earlier influx of Korean immigrants to the U.S. was driven
by mostly involuntary motivations such as poverty and being war victims or political refugees [6].
Korean immigrants significantly increased during the 1960s due to the removal of restrictions on
Asian immigration to the U.S. [5] and the desire to find a stable life away from aspects of life in South
Korea that included the low employment rate, military dictatorship, and insecure political climate [6].
More recent Korean immigrants are likely to have higher educational attainment and socioeconomic
status (SES) than the U.S. general populations as well as other immigrant groups [5]. Korean immigrant
adults often remain monolingual, speaking Korea language most of the time and socializing within
co-ethnics including Korean religious groups, resulting in cultural and ethnic isolation [7] as well as
psychological distress and malfunctioning [8,9].

Both the direct and indirect impacts of the COVID-19 pandemic on individual members of our
society should be examined. One of the indirect effects is Korean immigrants’ experiences of increased
racial discrimination due to the origin of the COVID-19 outbreak.

1.2. Increased Racism against Asian Populations in the U.S. Amid the COVID-19 Pandemic
On top of the common difficulties from the pandemic such as financial crisis, social isolation,

and fear of disease, Asian populations in the U.S. have been experiencing an added layer of hardships
since the beginning of the current pandemic [10]. As the first COVID-19 cases reported in the U.S.
between January and February 2020 were identified from travelers arriving from China and their
household contacts [11], Chinese and other East Asians were often seen as the origin and spreaders
of the COVID-19 disease [12]. The term ‘Chinese virus’ or ‘Wuhan virus’ was continually used in
early reports that blamed China as the epicenter of the COVID-19 pandemic [12]. The images of
Asians wearing face masks were often accompanied by COVID-19 articles in major news media,
which increased xenophobia and racism against Asian populations [13]. According to the Pew Research
Center survey, about 39% of 278 Asian Americans in the U.S. have experienced more slurs or jokes
than before the COVID-19 outbreak [14]. About the same portion of Asian Americans responded
that, since the COVID-19 outbreak, people acted uncomfortable around them because they are Asian
people [14]. Asian Americans continuously suffer from negative biases, overt racism, and racist attacks
amid the COVID-19 pandemic. Finally, the Federal Bureau of Investiation (FBI) issued an official
warning that hate crimes against Asian individuals in the U.S. might escalate since some Americans
continue to associate the virus with China [15].

2. Literature Review

2.1. Racial Discrimination, Coping Mechanisms, and Mental Health
Racial discrimination has shown detrimental impacts on the psychological wellbeing of individual

members from racial minority groups [16–18]. Specifically, minority individuals were likely to have low
self-esteem and lack a sense of social or community belonging as a result of racial discrimination [19,20].
Several studies noted racial minorities’ experience of severe mental health problems, including The
Diagnostic and Statistical Manual of Mental Disorders (DSM; latest edition: DSM-IV) disorders,
depressive and anxious symptoms, and emotional problems [21–23]. According to Bernstein and
colleagues, racial discrimination was a substantial factor in the mental health crisis of Korean immigrants
in New York City [24].

Researchers have studied resilience as a critical coping resource in the face of inevitable life
difficulties, referring to it as one’s ability to recover from or adjust to challenges such as trauma,
adversity, or personal crises caused by life events [25]. Resilience is a dynamic process that is influenced
by individual gender, age, cultural origin, and environmental or experiential variations, and is thus
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believed to be promoted through policy, intervention, and prevention [26]. Several studies have
indicated resilience as a modifier of detrimental psychological wellbeing among immigrant populations.
For instance, Bosma et al. said, resilience elements, such as “determination,” “commitment,” and
“a will to overcome obstacles,” were modifying factors in overcoming life challenges (e.g., financial
stability, racial discrimination, and immigration status) among Latino immigrant youth [27]. Bernstein
et al. found high resilience buffered depressive symptoms of Korean immigrant adults who reported
various traumatic life events, including stress related to acculturation and cultural shock [24]. In the
study of West African immigrants’ stressors, including racial discrimination, and their mental health
needs, participants portrayed the significance of resilience using culturally driven coping resources,
such as community connectedness, religious faith, and African culture [28]. As a coping mechanism,
resilience will function positively, decreasing one’s mental distress while enhancing psychological
wellbeing in the presence of racial discrimination.

In an ethnically and racially diverse society, ethnic and racial identity (ERI) is an essential way of
perceiving oneself for minority individuals [16]. Higher ERI is expected to promote positive effects on
one’s psychological wellbeing by working as a coping strategy against racial discrimination [16,29].
Still, the protective role of ERI against racial discrimination has been debated [30]. Some studies have
found positive roles of ERI in mental health enhancement against racial discrimination. For example,
Mossaskowski found positive relationships between strong ethnic identity and reduced perceived
racial/ethnic discrimination and decreased stress among Filipino Americans [31]. Other studies
supported the countereffects of ERI on one’s psychological wellbeing during experiences of racism.
One of the most recent studies on ERI noted higher ERI negatively influenced Asian immigrants’
perceived racial discrimination and psychological distress [16]. Yoo and Lee showed similar results,
indicating negative relationships between higher ethnic identity and psychological wellbeing of Asian
American college students when they were asked to respond to various imaginary racial discrimination
scenarios. As ERI is a concept that is continually changing and is influenced by a variety of individual,
social, and contextual factors [32], expanded exploration of the complicated role of ERI is essential.

Racial minorities benefit from social support greatly, especially with regard to emotional
experiences and when they are dealing with perceived racial discrimination. Social support provides a
sense of security and belongingness, which helps distract individuals from negative incidents [33].
Social support from an ethnic group also provides individuals with the understanding that racial
discrimination is not only their problem but is a shared experience. Noh and Kaspar tested the
mediating effect of ethnic social support between perceived racial discrimination and depression
among the Korean immigrant population. Korean immigrants who were well connected with ethnic
communities benefited from a problem-focused coping strategy rather than an emotional-focused
coping style [34]. Social support from family members is another effective coping mechanism for racial
minority populations. Social support among Asian Americans was found to have a moderating effect
when this group experienced stress from racial discrimination [35]. Results indicate that perceived
emotional support from family also buffered stress. Likewise, other studies also found that family
support buffered the detrimental effects of racial discrimination with regard to the onset of major
depressive disorders (MDD) [36,37].

2.2. Individuals’ Mental Health Status Amid the COVID-19 Pandemic
Although the impact of COVID-19 on individuals’ mental health is not yet fully assessed, there

are some recent studies that have examined associations. In particular, a few studies examined the
impact of perceived discrimination amid the COVID-19. Li et al. examined the effects of internalized
stigmatization and social support on the mental health of Chinese respondents during the COVID-19
pandemic and found significant associations [38]. Another study examined the impact of perceived
discrimination on mental distress [39]. The authors found that Non-Hispanic Blacks and Asians
were more likely to perceive discrimination amid the pandemic than other racial groups. Also,
the respondents who reported that they wear face masks were more likely to perceive discrimination,
which, in turn, was associated with increased mental distress.
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Other studies have explored the effects of other factors related to the COVID-19 pandemic on
the individuals’ mental health status. One study unveiled the effects of the health factors related to
the COVID-19 on the psychological distress in Spain [1]. Being a woman, being in a lower middle
age group, having symptoms, and having contact with people who are confirmed with the COVID-19
predicted higher psychological distress. Consistently, Choi et al. found that being worried about
getting infected from COVID-19, worrying about not having enough face masks, and not being able to
work from home were associated with poorer mental health (e.g., depression and anxiety) in Hong
Kong [40]. Furthermore, among American adults, exposure to social media and traditional media
sources to learn about the COVID-19 was associated with a higher level of mental distress [41].

3. Materials and Methods

3.1. Procedure
Through purposive sampling, Korean immigrants above the age of 18 residing in the U.S.

(including both foreign-born and U.S.-born) were invited to respond to a survey on Koreans’ wellbeing
during the COVID-19 pandemic in the U.S. Invitations to participate were distributed by e-mails and
posting on Korean immigrants’ online communities. Data were collected from 24 May 2020 to 14
June 2020. The study was conducted by following the Declaration of Helsinki [42] and was approved
by the Ethics Committee of the University of North Florida (IRB #: 1289431-5). All participants
gave their informed consent for inclusion before they participated in the study, and the data were
stored anonymously.

3.2. Measurements
All the questions in the survey were developed by multicultural social science scholars who are

both fluent in Korean and English languages. The surveys were available in both languages, and
the participants were given the option to choose the language that they felt comfortable answering.
Reliable and valid scales were used to measure the main variables, and the scales were translated
from English to Korean. For the items that did not have any existing scales, researchers developed the
questions in both languages. Afterwards, the authors back-translated all the questions, and outside
reviewers, who are fluent in both languages, also checked the quality of the survey items. There were
several reiterative steps to ensure that surveys in both languages were culturally competent and
linguistically correct.

Psychological distress was measured using the Kessler Psychological Distress Scale (K10),
which has high internal consistency with a Cronbach alpha reliability of 0.93 [43]. Participants
described their psychological functioning over the past 30 days by responding to a set of 10 questions
regarding psychological distress, anxiety, and depression. Some of the question examples include
“About how often did you feel nervous?” and “About how often did you feel so sad that nothing could
cheer you up?” A 5-point Likert-type scale, ranging from 1 (none of the time) to 5 (all the time), was
used to measure the extent to which responders agree with each question. According to the National
Comorbidity Survey [44], the difference between K6 and K10 is only the number of items. K6 is a
shortened version that has four fewer items than the K10, but the two scales are equivalent in validity
and reliability. The cut-off point for K10 is 24, and it is 14 for K6. The current study categorized the
sample into 0 (low distress) vs. 1 (high distress) and used it as a binary variable for analysis.

Everyday discrimination measured individual experiences related to unfair treatment on a daily
basis using a 9-item scale [45]. This scale has strong internal reliability, with a Cronbach’s alpha
reliability of 0.88. Examples of the items include, “You are treated with less respect than other people”
and “People act as if they think you are dishonest.” Participants demonstrate their experiences by
answering on a 6-point Likert scale from 1 (never) to 6 (almost every day). A total score of the nine
items, ranging from 9 to 45, was considered as a continuous variable.

Racial discrimination measured participants’ experiences of being disliked or unfairly treated
because of their race using a 3-item scale [46]. The scale’s internal reliability is high, indicating
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Cronbach’s alpha reliability of 0.91. Respondents answer on a 4-point Likert scale from 0 (never) to 3
(often). A total score ranges from 0 to 9, and it was used as a continuous variable.

COVID-19 discrimination. Researchers developed the three items to measure the respondents’
perception of increased racial discrimination toward the Asian population since the beginning of the
pandemic. Items include, “I believe that I am being discriminated against more frequently because
of my race since the beginning of the COVID-19 pandemic” and “I believe that there is an increased
negative perception toward the Asian population in my town since the beginning of the COVID-19
pandemic.” The responses can range from 1 (strongly disagree) to 5 (strongly agree), and the total score
was used as a continuous variable.

Ethnic and Racial Identity (ERI). A set of four items measured respondents’ racial and ethnic
identity, including items such as “How closely do you identify with other people who are of the same
racial and ethnic descent as yourself?” and “If you could choose, how much time would you like
to spend with other people who are of your same racial and ethnic group?” A 4-point Likert scale,
ranging from 1 (not at all) to 4 (very much), is used to measure participants’ racial and ethnic identity.
The variable was coded as a categorical variable indicating low, moderate, and high racial/ethnic
identity on the basis of a previous study [47].

Resilience was measured by a 10-item scale, the Connor-Davidson resilience scale
(CD-RISC-10) [48], which is a highly reliable and valid scale to measure an individual’s resilience.
The scale is widely used in various cultures and is known to assess one’s resiliency in a highly valid
way. Examples of the items include, “I can deal with whatever comes my way” and “I am not easily
discouraged by failure.” The responses can range from 0 (Not true at all) to 4 (True nearly all the time).
The Cronbach’s alpha was 0.85.

Social support is measured by using the three items from the Social Interaction Scale [49] and
measured the following: (1) the extent to which the respondent can confine talk about worries to
family, relatives, or friends; and (2) to what extent the respondent can rely on family, relatives, or
friends to help with a serious problem. These items measure the respondents’ satisfaction of the social
support that they think they will receive in a difficult situation. The responses can range from 1 (very
dissatisfied) to 5 (very satisfied). The total score for social support (3–15) was used for analysis as a
continuous variable.

Sociodemographic factors. Gender, age, marital status, years of education, household income,
and employment status were controlled for analysis.

3.3. Data Analysis
All the analysis was conducted on SPSS 24.0. (SPSS Inc., Chicago, IL., USA). In order to account for

missing values, the list-wise deletion was used if the remaining cases were large enough. A descriptive
analysis was conducted in order to check the distribution of variables. Afterward, Artificial Neural
Network (ANN) modeling was conducted in order to test the predictability of the three types of
discriminations and three types of coping mechanisms on psychological distress. ANN is a preferred
method for predictive data mining applications [50]. By mimicking the complex human brain activities,
ANN predicts the relationships between variables in a powerful way. There are several advantages of
using ANN, such as reducing statistical problems when analyzing non-linear multiple variables [51].
Furthermore, ANN can be used when there are associations between independent and dependent
variables that are non-expressible via other methods. The multilayer perception (MLP) is a function of
predictors that minimizes the prediction error of the output variables [52]. Therefore, ANN is the most
suitable method, since the purpose of the current project was not limited to examine the association
between study variables.

The first step is to assign the variables in the input, hidden, and output layers. Input layers contain
the predictors, and the hidden layer has unobservable nodes or units. Based on some functions of the
predictors, the value of each hidden unit is determined. The output layer contains the response or
dependent variables. Again, each output unit is also determined by some function from the hidden
unit [52]. During the ANN analysis, the dataset is randomly divided into training, test, and holdout
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sets. In the training set, data is used to train the neural network, and the testing sample is used to track
errors so that overtraining (i.e., following random and meaningless patterns) is prevented. A holdout
set is created to assess the final neural network. Since the holdout set is not used to create the model, it
honestly estimates the model’s ability to predict [52]. After randomly selecting the three samples, data
were scaled by Equation (1):

X2 =
X1 −X
σx

, (1)

where X1 is the original value and X is the mean of a variable. σx is the standard deviation of that
variable, and X2 is the new scaled value. After creating the three sets and scaling the data, the best
transfer function was selected. It was selected among the neurons and a different transfer function
for the output and hidden layers. Next, in a network, the impact of the number of hidden layers
was assessed. In this study, the MLP feed-forward neural network was used and trained with the
error back propagation algorithm. At the end of the modeling, the most straightforward network
with the “highest sensitivity and specificity” was selected by the Receiver Operating Characteristic
(ROC) curve [53]. In this model, the higher the sensitivity is, the lower the false-negative rate, and
the higher the specificity, the lower the false-positive rate. The ROC curve measures how useful the
model is. The bigger the Area Under the Curve (AUC) is, the more accurate the predictive result is [54].
More specifically, if the ROC curve is much higher than the diagonal reference line, it means that the
given model is better at predicting the dependent variable. Lastly, the ANN determines the influence
of factors and covariates as well.

4. Results

4.1. Subsection
Korean immigrants above the age of 18 who reside in the U.S. were recruited by an online survey.

The final sample (N = 790) was recruited from 42 states. Table 1 shows the sample characteristics.
In terms of psychological distress, almost half of the sample (49.4%) had a low level of psychological
distress. The other half (49.2%) had a high level of psychological distress.

Table 1. Characteristics of the Study Sample.

Mean or Percentage

Variables All Sample (N = 790) Variables All Sample (N = 790)

Dependent Variable Covariates
Psychological distress Education

Low 49.4% High school diploma or less 7.9%
High 49.2% Some level of college education 20.9%

Factors Bachelor’s degree 34.4%
Racial discrimination (range: 0–9) Graduate degree 36.8%

Mean: 2.87 Std.Dev: 2.06 Employment status
Everyday discrimination (range: 9–54) Employed full time 53.4%

Mean: 12.43 Std.Dev: 4.93 Employed part-time 14.3%
COVID-19 discrimination (range: 3–15) Out of labor force 32.4%
Mean: 8.64 Std.Dev: 2.65 Marital status

Resilience (range: 0–40) Married 73.8%
Mean: 25.03 Std.Dev: 6.85 Never married 21.0%

Racial/Ethnic Identity (range: 0–16) Widowed/separated/divorced 5.2%
Mean: 11.63 Std.Dev: 2.26 Household income

Age (years) <$34,999 21.6%
Min: 20 Mean: 42.74 $35,000–$49,999 13.3%
Max: 81 Std.Dev: 12.14 $50,000–$99,999 27.8%

Yrs in the U.S. (years) Mean: 16 ≥$100,000 27.8%
Range: 1–61 Std.Dev: 10.96 Sex

U.S. Nativity Male 40.3%
Foreign (South Korea)-born 90.9% Female 59.7%

U.S.-born 1.9%
Language Barrier

Yes 27.3%
No 72.7%
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4.2. Artificial Neural Network Analysis

The ANN model examined the predictability of the three types of discrimination and three types
of coping mechanisms on the respondents’ psychological distress. Of the entire dataset, 70.4% was
randomly chosen to create a training sample. The other 11.6% was used as a testing sample, and
the holdout sample used the last 18% of the dataset. The error for the training set was 25.3%, 24.7%
for the testing set, and 36.1% for the holdout set, respectively. Figure 1 shows the model structure
with synaptic weights. The thicker the lines are, the stronger the relationships between variables.
In the input layer, there were five factors and seven covariates. Five factors include individuals’ sex,
educational level, employment status, annual income, and marital status. Seven covariates are racial
discrimination, everyday discrimination, discrimination during the COVID-19 pandemic, resilience,
social support ERI, and age. In the hidden layer, there were five nodes and one bias unit. In the output
layer, the respondents’ level of psychological distress was included as a dependent variable.
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The results from the sensitivity analysis are presented in Figure 2 and Table 2. Figure 2 shows
the ROC curves for two categories, high vs. low, of the psychological distress level. The higher
the ROC curves are from the diagonal line, which serves as the reference line, the better the model
is [55]. Both of the ROC curves for two categories of the dependent variable in the model are far
away from the diagonal line. Table 2 shows the Area Under the ROC Curve (AUC), which is 0.806
for both ROC curves. This means that the given neural network can predict a person with high vs.
low psychological distress with sensitivity above 80.6%. AUC between 0.8 to 0.9 is considered an
excellent model with the predictive ability [55]. Table 3 shows the importance of each independent
variable in predicting the level of respondents’ psychological distress. A person’s resilience was the
most important predictor (Importance 0.173; Normalized importance 100.0%). Experiences of everyday
discrimination (Importance 0.144; Normalized importance 83.2%) was the second most important
predicting variable. COVID-19 discrimination (Importance 0.144; Normalized importance 59.8%)
and social support (Importance 0.095; Normalized importance 55.1%) were of moderate importance.
Whereas, individuals’ age, sex, racial and ethnic identity, racial discrimination, and education level



Int. J. Environ. Res. Public Health 2020, 17, 6057 8 of 14

showed less importance in predicting the level of psychological distress. Finally, an individuals’ income
level, employment status, and marital status had the least predictive abilities in the ANN model.
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Table 2. Area under the ROC curve (AUC).

Psychological Distress AUC

Low 10–17 0.806
High 18–50 0.806

Table 3. Relative importance of independent variables.

Variable Importance Normalized Importance (%)

Resilience 0.173 100.0%
Everyday discrimination 0.144 83.2%
COVID-19 discrimination 0.103 59.8%

Social support 0.095 55.1%
Age 0.086 49.7%
Sex 0.082 47.3%

Racial Ethnic Identity 0.082 47.2%
Racial discrimination 0.072 41.4%

Education level 0.057 33.0%
Income 0.044 25.4%

Employment status 0.038 22.2%
Marital status 0.025 14.6%
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Figure 3 illustrates the same information as Table 3 and shows clearly that resilience, everyday
discrimination, COVID-19 discrimination, and social support are the most effective variables for
predicting psychological distress. Some of the sociodemographic variables were of little importance,
such as marital status, employment status, income, and educational level. A person’s age and sex
were two demographic variables that impacted the dependent variable in a moderate way. In contrast,
respondents’ perception of racial discrimination and racial/ethnic identity was of a moderate impact
as well.
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5. Discussion

In April 2020, 13.6% of U.S. adults reported having serious psychological distress symptoms, and
this number is much higher than back in 2018 (3.9%) when there was no COVID-19 pandemic [56].
Korean immigrants in the current study showed a much higher serious psychological distress rate.
Findings from our study showed that experiencing everyday discrimination and perceiving that the
discrimination toward Asians has increased during the COVID-19 pandemic were both powerful
predictors of the Korean immigrants’ psychological distress level. This is consistent with the previous
studies showing the impact of perceived discrimination on individuals’ mental health [21,57,58].
Moreover, despite experiencing discrimination, individuals’ coping mechanisms, such as resilience
and having social support, were important protective factors. In fact, resilience was the most powerful
predictor in the model. This is also consistent with the previous studies on the role/influence of
resilience on individuals when they are faced with difficulties and challenges [59,60].

Moreover, the fact that the current study’s findings did not show racial discrimination (on
the 3-item scale by Vega [46]) as a significant predictor of individuals’ psychological distress is
inconsistent with the previous literature. It is worth exploring how Korean immigrants perceive racial
discrimination differently or similarly from other racial/ethnic groups. Furthermore, REI was not an
important predictor of the Korean immigrants’ psychological distress in the study. In fact, this finding
is consistent with the previous literature on REI and racial minority individuals’ mental health, which
showed mixed findings [16,33]. Furthermore, individuals’ marital status, employment status, income,
and education level were relatively unimportant predictors on the respondents’ psychological distress
level. Individuals’ sex and age played more important roles than the abovementioned individual
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characteristics. In the end, the fact that the level of resilience was powerfully predicting individuals’
psychological distress is good news. It means that even if individuals experience discrimination, if they
are resilient individuals, they are protected from the negative impact.

Findings from the current study call for the implementation of practice implications in a timely
manner. We should not overlook Korean immigrants’ experiences of discrimination, which influences
their psychological wellbeing. As our study observed, Korean immigrants have been exposed to high
levels of everyday discrimination, especially amid COVID-19. The adverse effects of experiencing
discrimination have been remarkably observed in our study. Fortunately, powerful results have
been noted in resilience programs [61–64] for individuals who experienced social bias with poor
mental health. Therefore, it would be very effective if such programs/interventions—Universal
Resilience-Focused Intervention, Mindful Awareness and Resilience Skills, and A Whole Community
Approach on Social Resilience—were employed for Korean immigrants who exhibit a high level of
psychological distress.

Additionally, during the pandemic, when people need to keep social distancing, utilizing
telehealth programs for implementation of resilience programs/treatments is strongly recommended.
The telehealth program is to “promote the use of telehealth technologies for health care delivery,
education, and health information services” [65]. This program has been effectively applied to patients
living in rural or remote areas where people have difficulty accessing sufficient health care services or
special clinics [65]. Several studies have already observed the effectiveness of telehealth programs
for patents amid the COVID-19 pandemic [66,67]. During the current COVID-19 pandemic, many
everyday routines of life and work have been quickly converted to the use of advanced technologies,
such as videoconferencing and online delivery services [67]. Additionally, since social support was
one of the crucial coping mechanisms for Korean immigrants in the sample, virtual social support via
telehealth can be provided to the target population who might be devoid of the usual social support
because of the pandemic.

In order to address the increased discrimination during the COVID-19, several experts stress
the importance of having strong group solidarity among racial minority individuals to overcome
their daily hardships [67,68]. The study by Chong and Rogers discovered that supporting each other
within different racial/ethnic groups increases the awareness and empowerment of the ethnic minority
people [68]. However, unfortunately, as opposed to Black people, Asian and Hispanic individuals
have not built strong ethnic solidarity in the U.S. [68]. For Asian immigrants, building racial group
solidarity is crucial for their wellbeing [68].

There are several limitations of the given study. First, the final sample of the study does not
represent the entire Korean immigrant population in the U.S. since purposive sampling was utilized.
The sample of the current study is from a relatively high socioeconomic group, and therefore, cannot
represent the entire Korean immigrant experience in the U.S. amid the COVID-19 pandemic. Second,
since the data collection took place during May–June 2020, without further data collection, we cannot
know the long-term impact of discrimination amid the pandemic on the respondents’ psychological
distress. Future studies can utilize random sampling strategies with multiple data collection in order
to study the impact of discrimination over time from a nationally representative sample.

6. Conclusions

The current study made a meaningful contribution to the literature on COVID-19 and individuals’
mental health. Specifically, it is one of the first attempts to capture the effects of racial discrimination
targeting the Asian population in the U.S., which has intensified since the beginning of the pandemic.
By using ANN as a non-linear statistical data modeling tool, the given research unveiled the important
predicting factors affecting Korean immigrants’ psychological distress in the U.S., especially during an
unprecedented pandemic. The most important predicting factors were individuals’ level of resilience,
experience of everyday discrimination, and perception that the racial discrimination toward Asian
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populations has intensified in the U.S. since the beginning of the pandemic. Findings from the study
provide important implications for public health practitioners and community partners.
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