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by 

ARCHITA BIRLA, M.S. 

(Under the Direction of Rebekah Estevez) 

ABSTRACT  

Although the South Asian American community is rapidly expanding in the United States (South 

Asian Americans Leading Together [SAALT], 2015), there remains a dearth of psychological 

research regarding the impacts on mental health and wellbeing affecting this diverse community. 

Racial microaggressions, or verbal or behavioral actions indicating hostile or negative attitudes 

toward marginalized individuals (Sue et al., 2007), negatively impact People of Color (POC) 

mental health and wellbeing (Forrest-Bank & Jenson, 2015a; Nadal, Wong, et al., 2015). Some 

research exists on South Asian American communities and microaggressions (Houshmand et al., 

2014; Poolokasingham et al., 2014) but there is limited research using a strengths-based 

perspective for interventions. This specific study investigates whether social support buffers the 

effects of racial microaggressions on psychological wellbeing and depressive symptoms in South 

Asian American populations. The present study aimed to fill that gap. Linear regression 

moderation analyses were used to analyze the responses of 250 participants who identified as 

South Asian young adults (18-25). The study serves as an extension on the existing literature 

which individually discusses microaggressions and social relationships.  

INDEX WORDS: South Asian Americans, microaggressions, social support, wellbeing, mental 

health 
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CHAPTER 1: LITERATURE REVIEW 

Statement of the Problem 

Although there has been an increase in South Asian American populations in the United 

States (South Asian Americans Leading Together [SAALT], 2015), there continues to be a 

dearth of research examining the unique risks and supports regarding positive mental health in 

this diverse community across both the United States and in Canada (Poolaksingham et al., 2014; 

Shah & Kandula, 2020). Because South Asian Americans face unique forms of race-based 

oppression, such as microaggressions and covert racism (Houshmand et al., 2014; Kumar, 2016; 

Poolokasingham et al., 2014; Srinivasan, 2019), the purpose of the current study is to explore 

South Asian American’s experiences with microaggressions and subsequent impact on mental 

health from a strengths-based perspective. Specifically, this study will examine the potential 

moderating role of social support on the relationship between microaggressions and both overall 

wellbeing (Longo et al., 2018) and depressive symptoms (Radloff, 1977). 

Conceptual Framework 

The purpose of this study is to explore the impact of racism on mental health and 

wellbeing in South Asian American communities. In considering South Asian American 

experiences, and Asian American experiences more broadly, we see repeated and continued 

experiences of overt discrimination with Asian Americans being characterized as foreign and the 

target of interpersonal discrimination, racial bias, racial slurs, threats and harassment, violence, 

and sexual harassment (Ha et al., 2020; McMurty et al., 2019). One specific form of racism that 

this study will focus on is racial microaggressions. Racial microaggressions encompass covert 

discrimination that individuals of color experience in their daily lives. They are brief verbal or 

behavioral instances which denote unwelcome or negative beliefs toward a racial minority 
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(Spanierman et al., 2021; Sue et al., 2007). Microaggressions have serious impacts on 

individuals’ mental health, and are associated with increased anxiety and depressive symptoms 

(Blume et al., 2012; Nadal, Griffin, et al., 2014). In this study, I will be exploring the impacts of 

microaggressions on mental health – concentrating on South Asian American’s experiences with 

depressive symptoms using the CES-D (Radloff, 1977). Further, racial microaggressions are also 

associated with decreased wellbeing, and are associated with lower self-esteem, greater 

psychological distress, and reduced self-efficacy among People of Color (Forrest-Bank & 

Jenson, 2015a; Hurd et al., 2014; Nadal, Wong, et al., 2014). Thus, I will be exploring the 

association between microaggressions and wellbeing, explored through Longo et al., (2018)’s 

Short - Scales of General Well-being (14-SGWB) scale asking questions related to happiness, 

self-worth, and connection.  

The South Asian Community  

The South Asian community in the United States is a large and diverse population, 

comprising nearly 5.4 million individuals from the South Asian diaspora including places like 

India, Pakistan, Bangladesh, Nepal, Sri Lanka, amongst others (SAALT, 2015). The diversity of 

this community reflects the various countries of origin encompassed, as well as the range in 

diverse, rich religions (e.g., Buddhism, Hinduism, Christianity, Jainism, Islam, Sikhism, etc.), 

and languages (e.g., English, Hindi, Bengali, Gujarati, Tamil, Urdu, etc.; SAALT, 2015). The 

South Asian American diaspora encompasses recent immigrants, who are first-generation, as 

well as families who have lived in the United States for decades. Despite the growth in the South 

Asian community in Western countries, there is a fundamental lack of research assessing mental 

health and psychological wellbeing in this population (Sahi Iyer & Haslam, 2003; Sue et al., 

2012; Poolaksingham et al., 2014). For instance, in 2020, the prevalence of any mental illness 
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amongst Asian Americans was 13.9%, which is lower than the rates of prevalence for Hispanic 

or Latino populations (18.4%), Black or African American populations (17.3%), and White 

populations (22.6%; SAMHSA, 2020). However, the limited research on South Asian American 

populations specifically indicates a lifetime rate of experiencing an anxiety, mood, or substance 

use disorder of 24.5% (Lee et al., 2015). Taken together, the broad diversity of the South Asian 

population and the lack of existing research highlights a significant need to understand salient 

factors that impact South Asian American mental health and wellbeing. Of note, wellbeing is a 

complex construct, encompassing various themes including happiness, self-worth, competence, 

and connection (Longo et al., 2018). For the purpose of this study, I will be using the operational 

definition of wellbeing provided by Longo and colleagues (2018). 

Overt vs Covert Discrimination 

One identified factor negatively impacting health and wellbeing in communities of color 

is discrimination. Overt discrimination encompasses intentional and deliberate harm, 

representative in discriminatory attitudes and/or behaviors toward racial minorities (Elias, 2015). 

When considering the Asian American community as a whole, the identified instances of overt, 

structural discrimination outlined here point to a larger history of exclusion. Thus, overt 

discrimination repeatedly defines Asian American individuals in the United States as foreign, 

simultaneously ascribing them as model minorities and as enemy groups. In recent years, hate 

crimes against Asian Americans have increased (Zhang et al., 2021), and Asian American 

individuals report experiencing interpersonal discrimination, being the target of racial slurs, 

threats and harassment, violence, and sexual harassment (Ha et al., 2020; McMurty et al., 2019). 

They also report experiencing discrimination in institutional domains like employment, 

education, health care, housing, political participation, police encounters, and treatment by the 
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courts (McMurty et al., 2019; Wang & Santos, 2022). Further, they report anticipation and fear 

of experiencing discrimination, which results in an avoidance of seeking healthcare or contacting 

the police and other authority figures (McMurty et al., 2019). In comparison to African 

American/Black and Hispanic individuals, Asian Americans have a higher chance of being 

victimized in places where they are not local residents, and have a higher chance of being 

victimized by non-White offenders (Zhang et al., 2021).  

In contrast to overt discrimination, covert discrimination is less obvious and far subtler. It 

is typically concealed or hidden in nature, which allows enactors of covert discrimination to be 

ignorant of their own discriminatory actions and to deny discrimination even occurred (Coates, 

2011). Research has found that rates of overt, blatant forms of racial discrimination have been 

decreasing in both intensity and frequency, but covert, hidden forms of racial discrimination 

have continued to exist and now encompass a large sum of racial discrimination (Wong et al., 

2014). These covert instances of racial discrimination and this hidden form of racism has been 

considered to be increasingly damaging and negative to racial minorities than overtly racial acts 

(Sue, 2003). 

Racial Microaggressions 

Racial microaggressions, which are a common and frequent form of covert discrimination 

individuals of color must navigate in their daily lives, can be defined as brief verbal or 

behavioral actions which indicate hostile or generally negative attitudes toward an individual 

who is part of a marginalized group (Spanierman et al., 2021; Sue et al., 2007). Microaggressions 

can appear in the form of microinsults (e.g., emphasizing that the values and communication 

styles of People of Color are abnormal), microassaults (e.g., mocking or degrading jokes about 

People of Color), and microinvalidations (e.g., emphasizing individuals who are visibly racial or 
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ethnic minorities as foreigners and distinctly not American). Because many White individuals 

equate racism with explicit, overt acts of racism, they tend to take a color blind perspective - that 

is, believing and asserting that race does not play a role, or plays a very minor role in one’s 

success in life, and denying one’s individual perpetuation of racism (Cox, 2022; Sue et al., 

2007). The color blindness theory is an approach to race which believes racial differences should 

not and do not need to be considered when making decisions, forming impressions, or acting on 

certain behaviors. For example, White individuals will often proclaim, “I don't see race" and will 

often avoid discussing an individual's race. Further, individuals who emphasize a color blindness 

perspective tend to display greater degrees of overt and covert racial bias and have increased 

endorsement of anti-Black prejudice (Apfelbaum et al., 2012; Plaut et al., 2018; Yi et al., 2023). 

However, the extant literature shows that microaggressions are shockingly common (Cénat et al., 

2022; Douds & Hot, 2020; Kogan et al., 2022; Sudal et al., 2021). A recent study on Black 

American experiences shows Black Americans adolescents experience, on average, 5.21 

experiences of racial discrimination per day (English et al., 2020). This continual and constant 

experience of microaggressions is pervasive, with 35% of Asian Americans reporting 

experiencing microaggressions (McMurty et al., 2019). So far, there appears to be no existing 

research examining South Asian American specific rates of experiencing microaggressions. 

Given the prevalence of racial microaggressions in general, it is imperative to determine the 

impact on South Asian Americans’ mental health and wellbeing.  

Racial Microaggressions and Risks to Mental Wellbeing 

Extensive research has established a negative association between POC individuals’ 

experiences of racial microaggressions and poorer mental health and general wellbeing, focusing 

largely on the experiences of Black and Latino/a/x communities (Harris et al., 2018; Priest et al., 
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2013). Regarding risks for mental illness, racial microaggressions have been associated with 

increased anxiety, alcohol use, depressive symptoms, symptoms of post-traumatic stress 

disorder, and suicidal ideation (Blume et al., 2012; Hollingsworth et al., 2017; Nadal et al., 

2014b; Williams et al., 2018;). Racial microaggressions are also associated with lower self-

esteem, greater psychological distress, and reduced self-efficacy among POC individuals broadly 

(Forrest-Bank & Jenson, 2015b; Hurd et al., 2014; Nadal, Wong, et al., 2014) and Asian 

Americans specifically (Gee et al., 2009; Lee, 2003). The experience of microaggressions is 

associated with increased physical symptoms and negative emotions in Asian Americans, as well 

as increased risk for diabetes, breathing problems, and glycemic control (Gee et al., 2009; Ong et 

al., 2013). Taken together, initial research indicates racial microaggressions have significant and 

severe impacts on BIPOC psychological wellbeing and general mental health. However, given 

the majority of the research on microaggressions has focused on the experience of Black 

American and Latinx communities (Gallo, 2016), further research is needed to clarify the 

impacts of microaggressions on South Asian Americans wellbeing, and examine protective 

factors.  

South Asians’ Unique Experience with Racism in the US  

 Asian American populations broadly are often overlooked by the White majority, who 

assume Asian/Asian American individuals, alongside other individuals with marginalized 

identities, experience little or no racism in their daily lives. For example, in a study by Wang and 

Kleiner (2001), 80 to 90% of White students on a college campus did not perceive prejudice or 

discrimination toward Asian, Black, or other minority status individuals. However, about 80 to 

90% of Asian and Black students saw themselves as potential targets of discrimination (Wang & 

Kleiner, 2001). This pattern is consistent with other data indicating White Americans generally 
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do not perceive or recognize racial discrimination both as a broad construct and in daily life, 

which POC routinely experience (Unzueta & Lowery, 2008; Wise, 2009). For example, in 

reaction to President Obama’s election, one White journalist stated “One promise of his victory 

is that perhaps we can put to rest the myth of racism as a barrier to achievement in this splendid 

country" (Wall Street Journal, 2008, p. 2). This declarative statement uses President Obama’s 

presidential win as evidence racism does not exist, or if it does, it does not hinder BIPOC’s 

achievements. The statement speaks to a larger tendency of viewing racism as isolated, 

individual acts and a failure to recognize racism in social structures.  

In considering the social structures which perpetuate racism, we can trace discrimination 

against Asian individuals in the United States to the early 1800s, when enslaved Chinese 

individuals who were shipped to California to dig in gold mines were called insulting names and 

excluded from naturalization laws (Wang & Kleiner, 2001). In the late 1800s, Japanese 

individuals received similar treatment, and were classified as part of the “Mongolian race” and 

subsequently excluded from naturalization as well. As a result of this, individuals were unable to 

vote, serve in juries, and own land. More recently, in 1940, the US government issued the Alien 

Registration Act, explicitly classifying Korean individuals as “enemy aliens.”  

South Asians as a group began immigrating to the United States in the late 1800s, 

primarily from India, Punjab, and Bengal (South Asian American Digital Archive, 2022). Early 

South Asian immigrants experienced structural and social barriers. For instance, in 1923, the 

Supreme Court case of United States vs. Bhagat Singh Thind ruled that South Asians were 

ineligible for naturalization. This ruling blocked South Asians from gaining citizenship and 

revoked citizenship status from individuals who had already obtained it (South Asian American 

Digital Archive, n.d.). From 1975-1993, a hate group called the 'Dotbusters' in Jersey City, New 
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Jersey perpetrated hate crimes against South Asians, often but not exclusively targeting Indian 

women (Gutierrez, 1996). Former President Richard Nixon described Indian women as the "most 

unattractive women in the world", and categorized Indians as "sexless" and "pathetic", in a 

declassified White House tape (Roy, 2020). 

Conversely, since the 1960s, Asian individuals have also been portrayed as the “model 

minority,” or individuals who are able to achieve success in American society despite their 

minority status (Shih et al., 2019; Wang & Kleiner, 2001). This status as a model minority has 

been used to repeatedly pit Asian Americans broadly against other non-White, individuals of 

color, as it distinguishes Asian Americans as having been able to achieve success due to their 

hard work and emphasis on education, as opposed to relying on government programs (Lee & 

Kyle, 2016; Wang & Kleiner, 2001). Although this statement appears positive, it emphasizes 

underlying beliefs of Asian Americans as foreign, and that there is little discrimination for 

minoritized individuals to experience in the US. Further, it posits minoritized individuals and 

immigrants who have been unable to experience success have not worked hard enough and 

promotes hostility between communities of color (McGowan & Lindgren, 2006).  

Additionally, this statement is a falsehood as it misrepresents the Asian American 

community as a monolith of upper-middle-class individuals, when the community encompasses a 

wide diaspora of individuals from a range of class differences. Although the median wealth for 

Asian American families in 2013 was around $91,440, half of all Asian-American income is 

represented by the top 20% of Asian-Americans (AAPI Data, 2015 & Center for Household 

Financial Stability, 2015). This indicates that a substantial portion of Asian Americans have 

moderate to high incomes. But in contrast the bottom 40% of Asian-Americans' income only 

represents 13% of the group income, with an average income of $23,744 in the lowest SES strata 
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(AAPI Data, 2015 & Center for Household Financial Stability, 2015). Thus, for Asian American 

families, the odds are 1 in 8 that they have less than $1,000 in accumulated wealth (Center for 

Household Financial Stability, 2015). Additionally, around 10% of all Asian Americans live in 

poverty, but there is discrepancy amongst Asian origin groups. For example, Bangladeshi 

Americans have a poverty rate of 19% compared to Indian Americans who have a poverty rate of 

only 6% (Budiman & Guiz, 2001).  

Thus, we see financially that a large spectrum exists of privilege and wealth amongst the 

South Asian American community. This research highlights the faults of the model minority 

myth, showing the ways in which the model minority myth does not represent South Asian 

American experiences. Relatedly, work and class-related stereotypes against South Asians come 

in two broad categories. Firstly, South Asians may be stereotyped as coming from working class 

backgrounds with typical professions of owning a convenience store, driving a taxi car, or 

running a motel. Individuals in this category are thought to be stingy with money and decidedly 

foreign (Baipai, 2020; Viswanathan & Vernachio, 2021). The second category South Asians are 

often stereotyped in is the one of an intelligent, individual who is a doctor or engineer, and is 

generally unattractive and awkward (Baipai, 2020; The Asian American Man Study, n.d).  

Asian American Experiences of Microaggressions 

Due to the limited information on South Asian American experiences of 

microaggressions, I first looked into the experiences of Asian Americans as a whole. Asian 

Americans broadly often fall privy to microaggressions in the context of the model-minority 

myth, and racial color-blindness theories, as mentioned previously. This experience of 

microaggressions is also marked by more overt themes of “yellow peril,” in which Asian 

Americans are characterized as foreign invaders, who are uncivilized and inferior to White 



17 

 

 

individuals (Del Visco, 2017). This viewpoint perceives Asian immigrants as filthy and disease-

ridden, and has serious implications for anti-Asian perceptions and violence (Cho, 2021). For 

example, research has found that the Department of Justice disproportionately charges Asian 

American individuals with espionage, with a significant number of charges later being dropped 

without explanation (Kim, 2018 as cited in Li & Nicholson, 2021). This anti-Asian rhetoric has 

increased in the COVID-19 pandemic, with Asian populations reporting increased COVID-19 

related stigma related to perceived race and ethnicity (Chen et al., 2020; Gutierrez et al., 2022; 

Kantamneni, 2020). Specific themes of microaggressions commonly reported by Asian 

Americans include emphasis of Asian Americans being foreigners (e.g., “You speak such great 

English,” “Where are you really from?”), stereotyping all Asian Americans as excelling in 

subjects like math and science, exoticizing and fetishizing Asian women, assuming all Asian 

Americans are the same (e.g., presuming all Asian Americans look alike or have the same 

cultural background), disregarding differences in culture and communications styles, which can 

be seen behaviorally with Asian individuals being treated as lesser in comparison to White 

individuals, being treated negatively or suspiciously in public, and being excluded from 

discussions of racism (Lee & Waters, 2021; Poolaksingham et al., 2014; Sue et al., 2007; 

Willaims & Martin-Willet, 2021; Yan et al., 2022).  

South Asians specifically note experiencing microaggressions with various themes, 

including being excluded and avoided (e.g., being avoided by White individuals in social 

settings), being perceived as “Fresh Off the Boat” (e.g., assuming individuals only recently 

immigrated and do not conform to societal norms, even if they were born in the United States), 

and ridiculed for their accent (Houshmand et al., 2014; Kumar, 2016; Manejwala & Abu-Ras, 

2019; Poolokasingham et al., 2014; Srinivasan, 2019). Further, individuals are often rendered as 
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invisible, have assumptions of personality (e.g., assuming all South Asians are incredibly 

studious and do not enjoy social activities), are expected to be a cultural expert (e.g., assuming 

South Asians should be informing others about their culture and/or speak on racial issues). South 

Asians also report being told their names are too complicated or should be anglicized and face 

assumptions of ties to terrorism. Taken together, we see that despite the model minority myth 

and the limited research on their experiences, South Asian Americans do experience recurrent 

microaggressions.   

Social Support and the Stress Buffering Hypothesis 

 In considering the experiences of South Asian Americans with microaggressions and 

discrimination, it is beneficial to consider the role of protective factors that may mitigate this 

negative association. The stress-buffering hypothesis, as originally proposed by Cohen and 

Willis (1985) suggests the negative association between life stressors and poorer psychological 

wellbeing is moderated by social support. Specifically, having higher social support may buffer 

the negative impacts of stress on wellbeing (Cohen & Wills, 1985; Gellert et al., 2016; Wellman 

& Guila, 2018).  

Acute Stressors 

After experiencing acute, threatening events, individuals are likely to turn to family and 

friends. Relying on social support and engaging in social affiliation allows better adjustment to 

these acute stressors, and protects or ‘buffers’ against negative mental and physical health 

consequences (Bavik et al., 2020; Cohen & McKay, 2020; Dalgard & Tambs, 2007; Taylor, 

2007). Research shows that even acute economic stress, such as loss of access to adequate food, 

clothing, and transportation, is associated with higher depressive symptoms – but individuals 

who have higher social support endorse lower depressive symptoms, in both African American 
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and White women (Ennis et al., 2000). The benefits of social support are seen in adolescence as 

well; negative life events have a significantly stronger impact on adolescent boys when social 

support is low, and the lasting impacts of these negative life events is higher when there is lower 

perceived social support from parents (Ystgaard, 1999). Further, more recent research has found 

that perceived social support buffers the impact of COVID-19 related anxiety on psychological 

health (Szkody et al., 2021), moderates the impact of natural disaster exposure on depression 

(McGuire et al., 2018), and is a reported effective coping mechanism following outbreaks like 

Ebola and COVID-19 (James et al., 2019; Labrague, 2021; Xu et al, 2020). Taken together, we 

see the stress-buffering hypothesis having significant impacts for acute stressors, and social 

support serving as a positive buffer following negative life events.  

A limitation of the stress-buffering hypothesis is that the model was originally 

conceptualized with acute stressors, and thus less is known about whether social support buffers 

the effects of chronic stressors. Chronic stressors are ongoing, recurrent events which put 

continuous demands on an individual’s resources and can negatively impact wellbeing. 

Examples of chronic stress can include low socioeconomic status, chronic illness, and marital 

conflict (Bates et al., 2021; Cohen & Wills, 1985; Lupien et al., 2018). These stressors are often 

typically associated with poverty and/or role strain, and may put demands on areas of family, 

marriage, parenting, work, mental and physical health, and housing (Schetter & Dolbier, 2011). 

Defining environmental stressors, and what is stressful, is dependent on the perception of lived 

experiences. However, most measures and research on negative life events include questions 

related to episodic or acute problems with marital partners or children, financial difficulties, 

work troubles, unemployment, and legal problems (Cohen & Willis, 1985; Kuhn & Brulé, 2019; 

Monroe, 2008; Prizmić et al., 2020).  
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Chronic Stressors 

In addition to buffering the effect of acute stressors, a smattering of studies demonstrate 

support for the stress buffering hypothesis for chronic stressors (Guo et al., 2023; Lepore, 1997; 

Wade-Bohleber et al., 2020). These studies indicate that the presence of a strong social support 

system when facing chronic stressors (e.g., poverty, unhappiness in a romantic relationship, work 

dissatisfaction, caregiving, and chronic illness) is associated with decreased psychological 

distress, job strain, and depression and increased wellbeing (Lee & Waters, 2021; Malone Beach 

& Zarit, 1995; Maguire et al., 2021; Shields, 1994). More recent research has found that social 

support plays a key role as a protective factor in the prevention of burnout syndrome for nurses 

(Velando‐Soriano et al., 2020), buffers the impact of caregiving related stressors (Lök & 

Bademli, 2021; Ong et al., 2018), and moderates death anxiety and fear of pain for individuals 

with chronic kidney failure (Khodarahimi et al., 2021). In contrast, other studies have found 

limited benefits of social support for chronic stressors or have failed to find a continued 

buffering effect (Moskowitz et al., 2013). Specifically, one study found high perceived social 

support was associated with decreased psychological distress, but this buffering effect 

disappeared after eight months – potentially indicating the chronic nature of the stressor 

eventually overrides the benefits social support can provide (Hobfoll, 1985; Lepore et al., 1991). 

One interpretation of this finding is that there is not much family, friends, and other individuals 

who encompass a support system can do when one is experiencing chronic stress due to factors 

like racism, economic inequalities, or discrimination – as these issues are perceived as reflecting 

societal stressors. As such, the role of the individuals in support systems becomes primarily to 
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provide supports like companionship and sympathy (Bailey et al., 1994; Mishra, 2020; Valentine 

& Shipherd, 2018). 

For individuals who have strong perceived social support, chronic stressors may feel less 

debilitating, due to the pervasive and continued compassion these individuals have – despite 

continued, draining life difficulties. This perception of decreased debilitation may likely be 

associated with decreased mental health symptoms, and increased quality of life, in comparison 

to individuals who do not perceive strong social support networks (Bailey et al., 1994). Thus, 

while initial research indicates potential benefits of social support on chronic stressors, findings 

may be mixed when considering intersectional aspects of identity, like poverty, systemic 

oppression, and racial microaggressions (Brondolo et al., 2009). 

Social Support and Microaggressions 

Social support can broadly be considered by the perception and experience that an 

individual both is and feels loved and supported through their social network. This experience of 

social support is marked by a sense of being valued, and may involve mutual support, assistance, 

and other acts of kinship (Wills, 1991 as cited in Friedman, 2011). Individuals can experience 

social support in a variety of settings and ways, through friendship, parents, romantic partners, 

community settings, and extended family to name a few. It may also be defined as tangible 

(financial support) or intangiable (emotional support) assistance and protection given to others 

(Langford et al., 1997). Research shows that social support serves as a protective factor for 

depressive symptoms, suicidal ideation, and alcohol usage (Fredrick et al., 2018; Gariépy et al., 

2016; Lechner et al., 2020). For the purposes of this study, social support will be measured 

through support received from family, friends, and a romantic partner. 
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For communities of color, experiencing daily, recurrent microaggressions is an 

established source of chronic stress (Torres & Taknint., 2015). Initial studies to examine whether 

social support buffers the effects of chronic stressors in the form of microaggressions and 

discrimination among communities of color have been encouraging, and current research 

recommends seeking social support as a microintervention for coping with racial 

microaggressions (Sue et al., 2019). A majority of the research examining the stress buffering 

hypothesis is limited as it focuses predominantly on measuring the absence of symptoms (e.g., 

depression, anxiety), with less exploration on the stress-buffering hypothesis’ role in positive 

psychology outcomes like wellbeing, meaning in life, or flourishing. In African American youth 

who experience community violence and neighborhood inequities, parental and friend support 

buffer the impacts of these stressors on depressive symptoms, such that individuals who reported 

higher levels of parental and friend support had decreased depressive symptoms (McMahon et 

al., 2013). Further, in African American women, specifically tailored support for racial 

discrimination (support which directly addresses and focuses on racial discrimination; e.g., 

“There is someone I can really count on to help me deal with a racial incident”) been found to 

buffer the negative relation between experiences of discrimination and depression (Seawell et al., 

2014). Broadly speaking, recent research indicates that social support serves as a protective 

factor in buffering the negative impacts of discrimination on psychological distress (Ajrouch et 

al., 2010; Falak & Safdar, 2020), depressive symptoms (Chou, 2012), health and wellbeing.  

Concerning the Asian community, social support appears to serve a critical role. A recent 

study found that Canadian Asian college students seek out community and solidarity for support 

following experiences of racial microaggressions, indicating an emphasis on peer support 

(Houshmand & Spanierman, 2021). Specifically, this utilization of peer support may be relevant 
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when individuals share lived experiences of microaggressions with members who also possess 

marginalized identities. Recent research examining the role of social support in moderating 

negative impacts of racial discrimination for Asian Americans found that social support served 

as a significant buffer against online racial discrimination, for individuals who had moderate to 

high external locus of control – when individuals had increased external locus of control and 

increased social support they reported decreased psychological distress (Lu & Wang, 2021). 

Taken together, we see that social support appears to be valuable to BIPOC communities 

broadly, and the Asian American community more specifically.  

Social Support in South Asian American Communities 

To date, only one known study has examined the role of social support for buffering the 

effects of microaggressions amongst Asian American adults. Results from Lee and Waters’ 

(2021) study indicated that experiences of racial discrimination were associated with depressive 

and physical symptoms among all individuals with low levels of social support, but this 

association was not seen for individuals who reported high social support. However, these effects 

were not comprehensive, as social support did not buffer participants who experience more 

discrimination from higher anxiety and sleep difficulties (Lee & Waters, 2021). While this 

research on immigrant and Asian American experiences is valuable in building our 

understanding, it is limited in its focus on Asians and Asian Americans or immigrants as a 

whole, neglecting the unique identity-based experiences of South Asian Americans. Further, this 

study focused primarily on clinical and health related data, and examines negative, survival-

based outcomes, without examining whether the buffering effect extends to flourishing, positive 

outcomes, like psychological wellbeing.  
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Among South Asian Americans, the social buffering hypothesis may be particularly 

relevant for understanding their psychological wellbeing and depressive symptoms, in response 

to racial microaggressions, due to the cultural emphasis on social support. Social support is 

central to the South Asian American community, particularly amongst first generation 

immigrants who emphasize collectivism and maintenance of group identity (Kandula et al., 

2018). Indeed, South Asians indicate that social support is of high importance, and tend to view 

themselves as an integral part of a community, emphasizing connectedness and social 

interdependence within their aforementioned community (Ahmed & Lemaku, 2009; Banerjee, 

2008). Indeed, social support from family, friends, and significant others is inversely correlated 

with depression, anxiety, and stress amongst South Asians (Tonsing et al., 2012). Among 

immigrants, higher social support is associated with lower rates of mental health disorders 

(Puyat., 2013). In initial research with Asian American immigrants, high family social support is 

associated with lower levels of psychological distress, and friend social support buffers the 

association of discrimination and psychological distress (Singh et al., 2015). As such, there is 

initial evidence that social support may buffer the negative impacts of racial microaggressions in 

communities of color, and specifically Asian Americans, but there has been minimal research 

done on these effects for South Asian Americans. 

Young Adulthood and the Impact of Social-Level Stressors on Mental Health 

For the current study, I specifically focus on the young adult population, as emerging 

adulthood is a developmentally sensitive period involving life transitions, academic and social 

stressors, and identity exploration, and is thus associated with heightened risk for psychological 

distress (Henin & Berman, 2016; Wood et al., 2018). Further, young adulthood captures a unique 

time period, as it is the first time for many people, in which individuals leave parental homes and 
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neighborhoods, and venture out on their own (Midgette & Mulvey, 2021). Currently, young 

adults who are in this transitional period face far less institutional, policy, and programmatic 

level support – from local, state, and national levels (Bonnie et al., 2015; Settersten & Ray, 

2010). Alongside broader challenges that all young adults experience, there are unique factors 

that contribute to South Asian American young adult’s experience. Namely, South Asian 

Americans may experience acculturative stress, as they navigate the differences between 

American and South Asian culture, values, and beliefs which may impact mental health, 

intergenerational and cultural expectations, academic expectation conflict, and family dynamics 

(Islam et al., 2017; Sharma et al., 2020). Additionally, recent research indicates that BIPOC 

young adults experience frequent microaggressions, and that these experiences have negative 

impacts on mental health symptoms, like post-traumatic stress and depression (Auguste et al., 

2021). Summatively, young adulthood is a sensitive time period in development, associated with 

unique challenges and experiences.  

BIPOC’s Experience with Rurality 

One important intersectional aspect of BIPOC individual’s lived experience that impacts 

mental health is the consideration of geographic region, and specifically, rurality. Due to the lack 

of research on South Asian American populations broadly, there does not appear to be any 

research examining the unique experiences of South Asian Americans, or even Asian Americans 

broadly, regarding rurality and wellbeing. Thus, in considering South Asian American 

experiences of rurality, I will explore the extant literature regarding broadly BIPOC experiences 

living in rural areas. Dominant narratives of rurality tend to focus on White experiences, 

discounting the unique experiences of BIPOC individuals (Avashia, 2022). In rural areas, BIPOC 

populations generally have worse health outcomes, and decreased access to care, in comparison 
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to White populations (James et al., 2017; Zahnd et al., 2021). BIPOC individuals report having 

anxiety about living and working in rural areas, stating the lack of diversity makes you “[stick] 

out like a sore thumb sometimes” and can contribute to a sense of feeling very “aware” of your 

racial/ethnic identity (Cedeño et al., 2023, p. 4). Individuals in rural, predominantly White spaces 

report frequent feelings of racial isolation, feeling “othered”, gaslighting, microaggresions, 

and/or feeling highly visible and thus feeling uneasy (Cedeño et al., 2023; Devadoss, 2023).  

On the other hand, rural areas are becoming increasingly racially and ethnically diverse, 

and more than 20% of rural folk are BIPOC (Kozhimanil & Henning-Smith, 2018; Lichter, 

2012). Individuals living in rural areas may experience intersectional challenges of racial/ethnic 

minority status, poverty, decreased access to healthcare, with limited resources (in comparison to 

those living in urban areas) to navigate these experiences (James et al., 2017; Snipp, 1996). 

However, living in rural areas may create a greater emphasis on cohesion and community, 

serving as a protective and resilience factor for children and adults in such spaces (Berkel et al., 

2009; Devadoss, 2023; McAdoo, 2002). Refugees who hold BIPOC identities noted benefits of 

living in rural areas like community support, affordability, and a strong sense of safety and 

security. However, they also noted experiences of discrimination, limitations in cultural 

resources and community engagement, and difficulty in securing employment (Ziersch et al., 

2020). Thus, this study will explore the proportion of South Asian Americans living in rural vs. 

urban areas, and determine the ways in which South Asian American emerging adults navigate 

the experiences of microaggressions in various geographic settings. 

Current Study 
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The current study is one of the first studies to investigate the role of social support in 

buffering the impact of racial microaggressions on mental health (measured with depression 

symptoms) and wellbeing in South Asian Americans. 

Study Goals 

This project has three primary aims. Firstly, is to report the experiences of different types 

of microaggressions that uniquely South Asian American young adults are facing. Second, is to 

build on the existing literature which has individually examined microaggressions, social 

support, and wellbeing, by analyzing these constructs in one moderation model, looking 

specifically in the South Asian American population. Lastly, the third goal is to explore 

differences between experiences of South Asian Americans in rural vs non-rural areas. While 

this study has a few specific hypotheses, it is primarily exploratory, due to the understudied 

nature of this area of research.  

Study Questions and Hypotheses 

Aim 1: Explore the experiences of different types of racial microaggressions that South Asian 

American young adults face. 

● 1A: Report the average experiences of different subtypes of racial microaggressions that 

South Asian American young adults face.  

Aim 2: Replicate the main effect of microaggressions and social support on depression and 

wellbeing. 

● 2A: I hypothesized higher levels of microaggressions are associated with higher levels of 

depressive symptoms and lower wellbeing.  

● 2B: I anticipated that higher levels of social support are associated with lower levels of 

depressive symptoms and higher wellbeing.  
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Aim 3: Extend the stress buffering hypothesis to determine whether social support moderates the 

link between racial microaggressions and wellbeing/depressive symptoms in South Asian 

individuals.  

● 3A: Social support moderates the effects of racial microaggressions on depression. Thus, 

I hypothesized that amongst people with lower social support, higher levels of racial 

microaggressions will predict higher depressive symptoms, such that there would be a strong 

positive association between racial microaggressions and current depressive symptoms. 

People with higher social support will report lower depressive symptoms overall. Thus, I 

anticipated that there would be a modest positive association between racial 

microaggressions and depressive symptoms, such that individuals with higher levels of social 

support would report decreased depressive symptoms.  

● 3B: Social support moderates the effects of racial microaggressions on wellbeing. Thus, I 

hypothesized that amongst people with lower social support, higher levels of racial 

microaggressions would predict lower levels of wellbeing, such that I would see a strong 

negative association between racial microaggressions and current wellbeing. People with 

higher social support will report higher wellbeing overall. Thus, I anticipated that there 

would be a modest positive association between racial microaggressions and wellbeing, such 

that individuals with higher levels of social support would report increased wellbeing. 

Aim 4: Examine whether the rates of racial microaggressions differ according to rurality. 

● Due to the lack of research on South Asian American experiences in rurality, it would be 

premature to make specific hypotheses about differences in rural vs. non-rural 

experiences. Thus, I explored the question of rurality by comparing the experiences of 

individuals in rural, urban, and suburban areas. 
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CHAPTER 2: METHODS 

Participants 

South Asian American young adults were recruited for this study through Amazon 

Mechanical Turk (MTurk) the online research platform, Prolific, and through social media 

recruitment. To enroll in the study, participants had to meet inclusion criteria of: (a) self-

identifying as South Asian, (b) currently living in the United States, (c) reported age between 18-

25, and the (d) capacity to read English. Assurance that participants met inclusion criteria was 

met by asking participant to select “yes” or “no” if they met inclusion criteria. Demographic 

information about the sample is reported below and in Table 1. The aim was to recruit a 

minimum of 250 participants for 80% power, expecting that at least 20% of participants would 

not complete the survey or their participation would result in unusable data. This was based on 

an a priori power analysis of effect sizes in peer reviewed publications (e.g., Lee & Waters, 

2021), using G*power analysis of a linear multiple regression, with fixed module, R^2 increase. 

Of the 227 participants who were enrolled in the study at the time of dissertation data collection, 

eight were excluded because they exited the study early, three participants were excluded 

because they stated not to keep their data, and nine were excluded because they were over the 

age of 25. All participants passed the data quality checks embedded in the study instrument. 

Thus, the final data set was a total participant sample of 207. All analyses were conducted using 

SPSS using software’s in-built listwise deletion feature, ensuring full data for analyses 

conducted.   

Participants ranged in age from 18-25 (M = 21.99, SD = 2.11). In terms of gender 

identity, the majority of participants identified as cisgender woman (n = 111). Additionally, 82 

identified as cisgender men, one as a transgender man, one as a transgender woman, and five as 
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non-binary or gender non-conforming. Four participants preferred not to share their gender 

identity, and three elected to self-describe their gender (one person described themself as “male 

heterosexual” and two described themselves as “male”). 

 To better understand participants’ experiences, and to be mindful that the South Asian 

American community is not a monolith, further demographic data on participants’ racial and 

ethnic backgrounds was collected. The majority of participants identified their country of origin 

as India (n = 128), 34 as Pakistan, 23 as Bangladesh, two as Sri Lanka, and one as Nepal. 12 

participants elected to self-describe their country of origin. Of these participants, four individuals 

entered Philippines, three entered Vietnam, two entered Thailand, one individual stated US, one 

individual stated Dominican Republic, one stated Chinese, and one stated Hmong. Data from 

participants who indicated that their country of origin fell outside of South Asia was included, as 

individuals may self-identify as South Asian due to racial/ethnic identity, family background, 

cultural connection, differences in immigration and relocation, and unique lived experiences. 

Additionally, seven individuals selected multiple options. Two individuals selected 

India/Pakistan, one selected Bangladesh/India, and one selected Bangladesh/Nepal. Finally, three 

participants selected “Other” in combination with other listed countries of origin. One individual 

selected India/Other, one entered India/Fiji, and one entered Pakistan/Kashmir.  

To assess rurality, participants were asked: “How would you describe the geographical 

region of the area you were raised in/currently live in?” Forced choice response options included 

rural, suburban, and urban. Table 1 provides a detailed summary of demographic data including 

additional characteristics assessed.  
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Table 1 

Demographic Characteristics of the Retained Sample 

Variable                      Frequency Percentage 

Country of Origin   

Bangladesh 23 11.1% 

India 128 61.8% 

Pakistan 34 16.4% 

Nepal 1 0.5% 

Sri Lanka 2 1% 

Other 12 5.8% 

Gender Identity   

Cisgender Woman 111 53.6% 

Cisgender Man 82 39.6% 

Transgender Woman 1 0.5% 

Transgender man 1 0.5% 

Non-binary/gender non-confirming 5 2.4% 

Prefer not to say 4 1.9% 

Prefer to self describe 3 1.4% 

Religion   

Agnostic 34 16.4% 

Atheist 10 4.8% 

Buddhist  5 2.4% 

Christian 15 7.2% 

Hindu 62 30.0% 

Jain 4 1.9% 

Sikh 5 2.4% 

Muslim 52 25.1% 

Prefer not to respond 7 3.4% 

Nothing in particular 7 3.4% 

A better descriptor not listed above 6 2.9% 

Geographic Description of Childhood Area   

Rural 9 4.3% 

Suburban 167 80.7% 

Urban 30 14.5% 

Geographic Description of Current Area   

Rural 12 5.8% 

Suburban 131 63.3% 

Urban 64 30.9% 
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Variable                      Frequency Percentage 

Generation Status   

I was not born in the United States 33 15.9% 

I was born in the U.S., and both of my parents were 

born in another country 

163 78.7% 

I was born in the U.S., one parent was born in the 

U.S., and the other parent was born in another 

country 

9 4.3% 

I was born in the U.S., both parents were born in the 

U.S., and at least one grandparent was born in 

another country 

1 0.5% 

Other 1 0.5% 

Education Level   

      Junior (grade 11) 2 1% 

Senior (grade 12) 1 0.5% 

High school graduate 23 11.1% 

Some college 66 31.9% 

Graduated with a two-year college degree 4 1.9% 

Graduated with a four-year college degree 101 48.8% 

Post graduate 10 4.8% 

  Employment Status   

Employed full time 52 25.1% 

Employed part time 18 8.7% 

Self-employed 1 0.5% 

Out of work, and have been for 1 year or more 4 1.9% 

Out of work, and have been for less than 1 year 7 3.4% 

Student 78 37.7% 

 

Measures  

Participants responded to a demographic questionnaire, the Racial and Ethnic 

Microaggressions Scale (REMS; Nadal, 2011) to assess their experiences of microaggressions,  

the Multidimensional Scale of Perceived Social Support (MSPSS; Zimet et al., 1988) regarding 

their social support, the Short-General Well-Being (14-SGWB; Longo et al., 2018) to assess 

wellbeing, and the Center for Epidemiologic Studies Depression Scale (CES-D; Radloff, 1977) 

to assess depression symptoms.  
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Demographics 

Participants completed a demographic form designed to assess basic information such as 

age, gender identity, ethnic identity, education level, religion, and employment status. 

Additionally, rurality was assessed by asking participants to describe their childhood and current 

area as rural, suburban, and urban.  

Microaggressions 

The Racial and Ethnic Microaggressions Scale (REMS) contains 45-items, distributed 

across six subscales describing six types of microaggressions experienced People of Color: 

Assumptions of Inferiority (α = 0.86; Nadal, 2011); Second-Class Citizen and Assumptions of 

Criminality (α = 0.82; Nadal, 2011); Microinvalidations (α = 0.79; Nadal, 2011); 

Exoticization/Assumptions of Similarity (α = 0.72; Nadal, 2011); Environmental 

Microaggressions (α = 0.77; Nadal, 2011), and Workplace and School Microaggressions (α = 

0.75; Nadal, 2011). Participants rate items (e.g., “I was told that people of color do not 

experience racism anymore”) by indicating how often they experienced a microaggression in the 

previous six months on a five-point Likert scale, (0 = none of the time, 5 = all of the time). Items 

are scored by averaging participants’ responses for each subscale, as well as an overall sum. A 

higher score means increased experiences of microaggressions, a lower score means fewer 

experiences of microaggressions. The REMS has demonstrated strong internal reliability within 

each subscale (α range: .78—.87) and as a strong overall measure (α = .88) in communities of 

color (Nadal, 2011). Additionally, the REMS has been used in a wide range of ethnic and racial 

populations, including Asian, Latinx, Black, and multiracial groups (Lee & Waters, 2021; Nadal, 

Wong, et al., 2014; Nadal, Griffin, et al., 2014; Nadal et al., 2015; Nadal et al., 2022; Sanchez et 
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al., 2018). In the current study, the REMS demonstrated strong internal consistency (α = .94). 

Additionally, all of the REMS subscales had strong internal consistency (α = 0.77 – 0.92).  

Social Support 

Social support was measured using the MSPSS (Zimet et al., 1988), which contains 12 

items, and 3 subscales. The three subscales assess different domains of social support, and per 

Zimet et al., (1988) each have strong reported internal reliability: Significant Other (α = .91; 

Zimet et al., 1988), Family (α = .87; Zimet et al., 1988), and Friends (α = .85). Additionally, the 

total scale has a reported Cronbach’s coefficient alpha of .88. Further, the MSPSS has strong 

test-retest reliability determined at 2-3 month follow-ups, with subscales at .72, .85, and .75, 

respectively. The overall scale also had strong reported test-retest reliability, at .85. Further, the 

overall scale has been found to be negatively correlated with depression and anxiety related 

measures (Zimet et al., 1988). Participants answer various questions about their social support 

(e.g., “I can talk about my problems with my friends”), and rate their satisfaction and agreement 

with the statement using a seven point, Likert rating scale (1 = strongly disagree, 7 = very 

strongly agree). Items are scored by summing up all the scores and dividing by 12 to determine a 

mean score. A higher score means greater levels of perceived social support, a lower score 

means decreased levels of perceived support.  Importantly, the MSPSS has been used in a wide 

range of ethnic and racial populations, including Asian, Latinx, and Black individuals (Lee & 

Waters, 2021; Lee et al., 2018; Kim & Dee, 2018; Stevens-Watkins et al., 2018). In the current 

study, the MSPSS demonstrated strong internal consistency (α = .89). The subscales had strong 

internal consistency as well in the current study: Significant Other (α = .95), Family (α = .88), 

and Friends (α = .91). 
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Psychological Wellbeing 

Psychological wellbeing was measured using the 14-SGWB (Longo et al., 2018). This 

14-item scale was developed as a short form to the Scales of General Well-Being (SGWB), 65-

item measure (Longo et al., 2017). Participants rate how true each statement is regarding their 

overall life experiences (e.g., “I feel close and connected to the people around me”), on a 5-point 

Likert-type scale, ranging from “not at all true” to “very true”. Responses are scored by adding 

the total number of points and averaging them. Higher scores mean greater levels of wellbeing 

and lower scores mean decreased levels of wellbeing. The 14-item scale appears to have good 

psychometric properties, just like the original SGWB (Longo et al., 2018). In a validation study 

in the development of the scale, the internal consistency of the 14-item scale (measured using 

McDonald’s omega hierarchical coefficient) was 0.86 (Longo et al., 2018). Further research 

using the 14-SGWB has reported a Cronbach’s alpha of 0.91, indicating high internal 

consistency reliability (Holland et al., 2021). Additionally, scores between the 14-SGWB and the 

65-SGWB strongly correlate (r = 0.96; Longo et al., 2018). Due to the recent development of the 

14-SGWB, the scale has limited use in extant literature. However, it has been used in Palestinian 

populations, (Bdier & Mahamid, 2021), and both translated and original English language 

version have been used in Indian populations (Sahni et al., 2021; Singh & Bandyopadhyay, 

2021). In the current study, the 14-SGWB demonstrated strong internal consistency (α = .94).  

Depressive Symptoms 

Depressive symptoms were assessed using Radloff (1977)’s CES-D, for which 

participants answer questions based on Diagnostic and Statistical Manual of Mental Health 

Disorders (DSM) criteria. Participants begin by reading the prompt “Please read each question 

carefully, then indicate one of the numbers to the right to indicate how you felt or behaved 
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during the past week, including today”, and then answer 20 statements including “ I felt that 

everything I did was an effort” on a Likert scale ranging from 0-3: “0” (rarely or none of the 

time, “1” (some or a little of the time), “2” (moderately or much of the time), and “3” (most or 

nearly all of the time). The CES-D is scored by summing all answers (total scores can range from 

0-60). Depression severity may be determined based on the participant’s total score, and 

categorized as none/not depressed (0-9), mildly depressed 10-15), moderately depressed (16-24), 

and severely depressed (more than 25 points). A score of 16 is considered the cut-off for 

identifying depression. For the purposes of this study, depressive symptoms were categorized 

continuously. The CES-D has demonstrated strong internal consistency (α = .90), as well as 

strong test-retest reliability (.51-.67) based on 2-8 weeks between original and re-test dates 

(Radloff, 1977). Further, Receiver Operating Characteristic (ROC) Curve Analysis indicated that 

the measure has good discrimination in identifying individuals with and without major 

depression (Kumar et al., 2018). The CES-D has been used in a variety of populations, including 

Asian Americans, Latinx, Black/African Americans (Cosco et al., 2017; Huynh et al., 2022; Lee 

& Waters, 2021; Ruiz et al., 2022) and has been previously used in South Asian American 

populations specifically (Roy et al., 2022). In the current study, the CES-D demonstrated strong 

internal consistency (α = .92). 

Procedure 

Participants for this study were recruited from Mturk, Prolific, and social media. The 

study was described to participants as a study examining the role of racial discrimination on 

South Asian Americans’ mental health, both in the recruitment advertisement as well as on the 

loading page of the study. Once at the survey page via Qualtrics, participants were shown an 

electronic informed consent that provided information on the purposes of the study, time length, 
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compensation information, resources for support, protection of participant data, and potential 

risks and benefits for participating in the study. Those who wished to continue participating 

indicated consent by clicking on an “I give my consent to participate” button, which led them to 

the next page. Participants who did not click “I give my consent to participate” were sent to the 

“End of Survey” screen and no data was collected. Once informed consent was obtained, 

participants were asked to complete a preliminary demographics question asking about their 

country of origin. Then, they completed self-report measures on microaggressions, social 

support, psychological wellbeing, and depressive symptoms. Throughout the survey, there were 

four validity check questions (e.g., “Please mark “strongly disagree” to denote you have read 

this”) to ensure data quality.  Finally, participants answered further demographic information 

about their age, gender identity, rural status, income, generational status, and education level. 

After completing the measures, participants were debriefed about the nature and purpose of the 

study via written material that appeared on screen following completion of the survey. This 

debriefing material included information on coping skills and national crisis response resources 

in case of emotional activation due to the survey questions. Participants who completed the 

survey through Mturk or Prolific received $2.80 in equivalent credit, and participants who 

completed the study through social media recruitment were not compensated. Compensation was 

manually approved to each participant who successfully passed at least two of the four attention 

checks.  
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CHAPTER 3: RESULTS 

Primary Analyses 

The primary purpose of this research was to better understand the impact of racial 

microaggressions on South Asian American young adults. All analyses utilized SPSS’s built-in 

listwise deletion feature, ensuring analyses were conducted with participants who had full data. 

Thus, if participants did not fully complete a scale their data was not included. Analyses were 

run with lower power then needed per a prior power analysis, but for the purposes of this 

dissertation, analyses were run with insufficient power. Descriptive statistics indicated that the 

REMS subscales of Environmental Microaggressions (M = 3.74, SD = 0.81) and 

Exoticization/Assumptions of Similarity (M = 1.60, SD = 1.01) had the highest averages of 

endorsement by participants. Conversely, the Assumptions of Inferiority subscale had the lowest 

scores of endorsement by participants (M = 0.50, SD = 0.69). Table 2 provides further 

information on each of the REMS subscales.  

Table 2 

Means and Standard Deviations of Study Variables and REMS Subscales 

Variables M SD 

Social Support 4.95 1.00 

Depressive Symptoms 1.10 0.55 

Wellbeing 3.17 0.87 

Microaggressions  1.29 0.58 

Microaggressions Subscales    

Assumptions of Inferiority 0.50 0.69 

Second-Class Citizen and Assumptions of Criminality 0.57 0.71 

Microinvalidations 0.90 0.94 

Exoticization/Assumptions of Similarity 1.60 1.01 

Environmental Microaggressions 3.74 0.81 

Workplace and School Microaggressions 0.58 0.63 

** Social support = 1-7, Depressive Symptoms = 0-4, Wellbeing = 1-5, Microaggressions = 0-5 
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Bivariate Correlations 

To examine the relation between the study’s main variables, bivariate correlations were 

conducted. Table 3 highlights the relation between microaggressions, social support, wellbeing, 

and depressive symptoms. As expected, microaggressions was positively associated with 

depressive symptoms (r = 0.32, p < 0.001). Additionally, as expected, social support was 

positively associated with wellbeing (r = 0.58, p < 0.001). Social support was also negatively 

associated with depressive symptoms (r = -0.43, p < 0.001). These correlations were consistent 

with the hypotheses of the study.  Wellbeing was also negatively associated with depressive 

symptoms, indicating that higher levels of wellbeing were associated with decreased depressive 

symptoms (r = -0.63, p <0.001). However, the data did not indicate that there was a statistically 

significant negative association between microaggressions and wellbeing or microaggressions 

and social support, which was inconsistent with the study hypothesis.   

Table 3 

Correlation Matrix for the Study’s Main Variables 

Variables 1 2 3 4 

1. Microaggressions -- -0.09 -0.04 .32*** 

2. Social Support -- -- .58*** -.43*** 

3. Wellbeing -- -- -- -0.63*** 

4. Depressive Symptoms -- -- -- -- 

Note: ** p <0.01; *** p <0.001 

 

Moderation 

To further understand the relation between the study’s main variables of 

microaggressions, social support, wellbeing, and depressive symptoms, a series of moderation 

models were conducted. All models were analyzed using PROCESS macro (Darlington & 

Hayes, 2016). In the first regression model, microaggressions served as the focal predictor, social 

support as the moderator, and depressive symptoms as the outcome variable. These statistics are 
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presented in Table 3. I hypothesized that social support would moderate the relation between 

microaggressions and depressive symptoms, such that those with higher levels of social support 

would report lower depressive symptoms compared to participants with lower levels of social 

support. The model explored the main and interactive effects for microaggressions and social 

support on depressive symptoms. In total, the main and interactive effects accounted for 26.6% 

of the variance in depressive symptom scores, F(3, 165) = 19.94, p < 0.001. Within the model, 

the main effect for social support (b = -0.20, p < 0.05) was statistically significant. However, the 

main effect for microaggressions (b = 0.35, p = 0.35) was not statistically significant. At the 

multivariate level, the microaggressions x social support interaction (b = -0.01, p = 0.85) was 

non-significant. Summatively, this pattern of scores suggest that social support does not 

moderate the relation between microaggressions and depressive symptoms amongst South Asian 

American young adults.  

Table 4 

Regressions Statistics of Microaggressions and Social Support on Depressive Symptoms 

Variable b Std. Error t p LLCI ULCI 

Constant 1.76 0.51 3.50 0.0006 0.76 2.76 

Microaggressions 0.35 0.37 0.94 0.35 -0.38 1.07 

Social Support -0.20 0.10 -2.10 0.04 -0.40 -0.01 

Interaction Effect -0.01 0.07 -0.20 0.85 -0.20 0.13 

 

In the second regression model analyzed with PROCESS macro (Darlington & Hayes, 

2016), microaggressions served as the focal predictor, social support as the moderator, and 

wellbeing as the outcome variable. These statistics are presented in Table 4. I hypothesized that 

social support would moderate the relation between microaggressions and wellbeing, such that 

those with higher levels of social support would report increased wellbeing compared to 

participants with lower levels of social support. The model highlighted the main and interactive 
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effects for microaggressions and social support on wellbeing. In total, the main and interactive 

effects accounted for 36% of the variance in wellbeing, F(3, 169) = 32.19, p < 0.001. Within the 

model, the main effect for social support (b = 0.63, p < 0.0001) was statistically significant. 

However, the main effect for microaggressions (b = 0.49, p = 0.35) was not statistically 

significant. At the multivariate level, the microaggressions x social support interaction (b = -

0.10, p = 0.34) was non-significant. Thus, this pattern of scores suggest that social support does 

not moderate the relation between microaggressions and wellbeing amongst South Asian 

American young adults. 

Table 5 

Regressions Statistics of Microaggressions and Social Support on Wellbeing 

Variable b Std. Error t p LLCI ULCI 

Constant 0.005 0.73 0.0073 0.99 -1.43 1.44 

Microaggressions 0.49 0.52 0.93 0.35 -0.55 1.52 

Social Support 0.63 0.14 4.51 0.0001 0.35 0.91 

Microaggressions X Social Support -0.98 0.10 -0.96 0.34 -0.30 0.10 

 

Exploratory Analysis 

The original plan to assess participants’ microaggression experiences and rurality was to 

utilize an ANOVA analysis. However, due to a very limited sample of participants who identified 

that they either were raised in a rural area or currently live in a rural area, there were not large 

enough groups to assess the implications of rurality in the originally anticipated ways. Because I 

was unable to utilize inferential statistics, I used descriptive statistics to better understand the data 

(see Table 5). In analyzing the data by comparing the rurality of where individuals where they 

currently live, we see that individuals who live in rural areas reported a higher average of 

microaggressions (M = 1.50, SD = 0.53), than those in both suburban and urban areas, however it 

is unknown if this is a statistically significant difference. Additionally, we see that individuals 
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who lived in urban areas reported a higher average of microaggressions (M = 1.43, SD = 0.68) 

then those in suburban areas (M = 1.20, SD = 0.51). 

Table 6 

Descriptive Statistics of Current Rurality 

Variable M SD 

Rural (n = 12)   

     REMS 

     SS 

     WB 

     CES-D 

1.50 

5.00 

3.40 

1.24 

0.53 

0.60 

0.82 

0.64 

Suburban (n =131)    

     REMS 

     SS 

     WB 

     CES-D 

1.20 

4.90 

3.16 

1.10 

0.51 

0.95 

0.88 

0.54 

Urban (n = 64)   

     REMS 

     SS 

     WB 

     CES-D 

1.43 

4.98 

3.13 

1.10 

0.68 

1.14 

0.86 

0.56 

** Social support = 1-7, Depressive Symptoms = 0-4, Wellbeing = 1-5, Microaggressions = 0-5 

 

Because there were insufficient participants who reported living in rural areas, an 

independent samples t-test was conducted to compare experiences of microaggressions in 

suburban versus urban areas. Levene’s test for equality of variances revealed that equal variances 

were not assumed (F = 5.17, p = 0.024). The analysis indicated that there was a statistically 

significant difference in experiences of microaggressions for individuals living in suburban (M = 

1.20, SD = 0.51) compared to those living in urban areas (M = 1.43, SD = 0.68), such that 

individuals in urban areas reported higher levels of microaggressions, t(93.1) = -2.25, p < 0.05.  
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CHAPTER 4: DISCUSSION 

Summary of Study 

The aim of this study was to explore the unique experiences of South Asian American 

emerging adults in relation to mental health and psychological wellbeing in light of racial 

microaggression experiences. Due to the lack of current literature on this topic with this 

population, the current study was primarily exploratory in nature. Thus, the study evaluated the 

association between microaggressions and social support, to better understand South Asian 

American experiences of wellbeing and depressive symptoms. The findings of this study can 

better support South Asian American young adults in both therapeutic and non-therapeutic 

settings, through mental health providers, community leaders, and educators. Notably, by 

understanding the role of social support in facilitating South Asian American wellbeing in the 

context of discrimination and microaggressions, we can better promote culturally based healing.  

The study research questions were: 1) What are the unique experiences regarding the 

types of microaggressions that South Asian American emerging adults experience? 2a) Is there a 

positive association between microaggressions and depressive symptoms in South Asian 

Americans? 2b) Is there a negative association between microaggressions and wellbeing in South 

Asian Americans? 3a) Is there a negative association between social support and depressive 

symptoms in South Asian Americans? 3b) Is there a positive association between social support 

and wellbeing in South Asian Americans? 4) Does social support moderate the relation between 

microaggressions and depressive symptoms, 5) Does social support moderate the relation 

between microaggressions and wellbeing?, and 6) What are the experiences of microaggressions 

in South Asian Americans across rural, urban, and suburban areas? 

This chapter will discuss the findings presented in the results section, highlight 
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significant themes found in the data, evaluate the strengths and weaknesses of the current study 

methodology, and discuss key implications for researchers and providers that support South 

Asian American wellbeing. Due to the limited literature exploring South Asian American 

experiences related to discrimination, microaggressions, and mental health, I will be drawing on 

some of the literature that was previously discussed in the literature review. Additionally, I will 

be drawing on literature pertaining to Asian American and POC communities across various ages 

due to the limited extant literature pertaining to South Asian American emerging adults’ 

experiences of microaggressions and mental health. Importantly, the findings of the current study 

are with a sample size that is below that of the identified threshold from the a priori power 

analysis. Thus, the findings of this study will be discussed in context with the extant literature for 

the purposes of this dissertation, but findings as a whole should be interpreted with caution.  

Summary of Findings  

Aim 1: Exploring types of microaggressions 

To evaluate the unique experiences of microaggressions that South Asian American 

young adults experience, descriptive statistics were used to evaluate the highest and lowest 

reported subtype of microaggressions that the participants reported. The utilization of this 

subscale analysis is relevant, as it indicates which types of microaggressions South Asian 

American emerging adults in the sample typically experience as the REMS subscales of 

Environmental Microaggressions (M = 3.74, SD = 0.81) and Exoticization/Assumptions of 

Similarity (M = 1.60, SD = 1.01) had the highest averages of endorsement by participants. 

Conversely, the Assumptions of Inferiority subscale had the lowest scores of endorsement by 

participants (M = 0.50, SD = 0.69).  
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Turning first to the Environmental Microaggressions subscale of the REMS, this subscale 

assesses perceived and actual representation of racial/ethnic minority individuals. Examples 

include representation across magazines, television, professional settings, and in positions of 

power (Nadal, 2011). The findings of this study indicate that the participants perceived minimal 

representation of their racial/ethnic minority group across various settings. This finding is in 

alignment with the extant literature. Notably, this is the only subscale for which participants’ 

average rating is higher than the midpoint of the REMS scale, indicating a relatively high score. 

Additionally, it is relatively higher than the overall mean of the REMS entire scale (M = 1.29) 

endorsed by participants.  

While South Asian Americans make up a significant proportion of the US population, 

representation of South Asians continues to be limited. In both the general domain, as well as in 

considering South Asian representation in the context of Asian representation, we see few and 

far between representations of South Asian people across film, television, and other media 

sources (Sharma, 2011; Fahad Ali, 2021). Further, the representation that we do see of South 

Asian Americans exists in limited, stereotypical ways (e.g., Raj in Big Bang Theory, in a terrorist 

archetype, as a cab driver), and research shows that South Asian individuals find these 

representations to be negative and harmful (Jiwani, 1992; Bardhan, 2011; Thakore, 2014; 

Muffuletto, 2018). Further, participants in Muffuletto (2018) noted that the media representation 

of South Asians impact what other individuals think about their ethnic group and the participant 

as an individual in a damaging way. Overall, we see limited representation of South Asian 

individuals in popular media (Thakore, 2013), and we see a need for increased research on South 

Asian representation in other areas. The current study indicates that South Asian Americans do 

not feel represented both in media as well as in work, school, and social settings.  
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Next, the Exoticization/Assumptions of Similarity subscale assess microaggressions that 

stereotype, objectify, and/or “other” individuals (Nadal, 2011). Examples include assuming that 

individuals spoke a language other than English, perceiving that all members of a racial/ethnic 

group look like, or doubting that individuals were born in the United States. It is important to 

note that while this scale had the second highest elevations of all of the REMS subscales, the 

average endorsement of microaggression falls below the midpoint of the REMS. Thus, this score 

is still relatively low when comparing to the full potential of the REMS. Additionally, when 

comparing this subscale to the overall scale, we see that the Exoticization/Assumptions of 

Similarity (M = 1.60) subscale is somewhat higher than the overall mean of the full scale (M = 

1.29).  

The current study’s findings pertaining to this subscale map onto previous research that 

indicates that South Asians in American and Canadian media are stereotyped to all be the same 

(Houshmand et al., 2014; Muffuletto, 2018), and that South Asian women in particular are often 

fetishized (Durham, 2001). Additionally, research conducted in the UK found that South Asians 

are often questioned on their citizenship/nationality (Henry, 2003). It is important to note that 

elevations on the Environmental Microaggressions subscale and the Exocticization/Assumptions 

of Similarity subscale may be related, as stereotypes about South Asian Americans are often 

reinforced through representation in television or films. Thus, it is possible that both subscale 

elevations indicate that individuals simultaneously reported a lack of positive representation in 

their environment, and that suggestions or implications of similarity are seen in their 

environment. 

In contrast, the Assumptions of Inferiority subscale had the lowest endorsement by this 

South Asian American emerging adult sample. When considering previous research on South 
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Asian American experiences, and Asian American experiences more broadly, we see the model 

minority myth as a key aspect of the microaggressions that individuals experience. In the model 

minority myth, there are inherent presumptions of being a “model citizen” – having a higher 

paying job, living in a wealthy neighborhood, and contributing to society (Mudambi, 2019; 

Shams, 2020) which contrast directly to the Assumptions of Inferiority subscale, in which higher 

ratings indicate microaggressions that question an individual’s intelligence, achievements, and 

educational level (Nadal, 2011). Thus, it makes sense that participants would not endorse these 

items highly, given the unique beliefs and norms that inform microaggressions against South 

Asian Americans. 

Overall, these findings indicate that South Asian Americans emerging adults do indeed 

experience microaggressions and begin to provide insight into the unique types of 

microaggressions they more frequently experience. Additionally, the findings highlight the need 

for broad, diverse South Asian representation across television, movies, magazines, and in 

government settings. Further, the findings indicate the importance of further research, to better 

understand these experiences, particularly when considering intersectional experiences of 

gender, sexual identity, and age. Other research on South Asian individuals in Canada found that 

individuals reported discrimination in the context of cultural insensitivity and lack of 

consideration (Maiter & Stalker, 2011), which might be explored in South Asian communities in 

the US. Further, it might be especially important for a measure to be created that specifically 

measures the unique microaggression experiences of South Asian American individuals, as the 

finding regarding the Assumptions of Inferiority scale points to distinct experiences of 

microaggressions related to the model minority myth. Thus, microaggressions toward South 

Asian Americans may be distinct to those toward other BIPOC populations (e.g., Black and 
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Latinx individuals). So, creating or utilizing a measure that is tailored to either Asian American 

or South Asian American experiences may provide a clearer and more nuanced understanding of 

the microaggressions that this community experiences.  

Aim 2: Exploring correlations. 

To examine the relation between microaggressions, social support, depressive symptoms, 

and wellbeing, bivariate correlations were conducted.  

As expected, microaggressions and depressive symptoms were positively correlated, 

which is consistent with previous literature that has highlighted this association in BIPOC 

populations broadly (Anderson et al., 2022; Choi et al., 2021; O’Keefe et al., 2015). To my 

knowledge, this study is the first to examine this relation in a South Asian American sample. 

Thus, future research should continue to examine this relation and explore the association 

between microaggressions and other mental health symptoms, such as anxiety, that have also 

been demonstrated to be an outcome of microaggressions in the extant literature with BIPOC 

communities (Blume et al., 2012; Kogan et al., 2022). Future research may also benefit from 

exploring other contributing factors in the relation between microaggressions and depressive 

symptoms, such as internalized racism, which have been explored with the broader BIPOC 

communities (Viswanathan & Vernachio, 2021). Another factor to consider is the role of the 

model-minority myth. For young adults who feel they are not living up to the model-minority 

myth (e.g., achieving success in a way that is expected by their community), there may be an 

increased experience of pressure and negative self-talk (Daga & Raval, 2018).  

Contrary to study hypotheses, microaggressions were not negatively correlated with 

wellbeing. This finding contrasts with previous literature which reports that increased 

microaggressions are associated with decreased levels of wellbeing in Asian American 
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populations (Kim et al., 2017). However, Yan et al., (2022) found that microaggressions did not 

have a statistically significant association with psychological wellbeing in Asian American 

populations. The potentially conflicting findings in the extant literature, reflected in this study’s 

findings, may be because wellbeing as a construct is not clearly defined, and so previous 

literature that has found there to be a significant correlation between the two variables may 

define wellbeing in the context of mental health constructs like depression and self-esteem 

(Helm, 2013). Other research has examined wellbeing broadly, considering mental health 

symptoms, physical health, and sleep (Choi et al., 2022), or considered it within the context of 

psychological distress (Forrest-Bank & Cuellar, 2018). Our findings, as well as Yan et al., 

(2022)’s finding highlights the need for further, in-depth research on psychological wellbeing, as 

it is a complex and nuanced construct. Future research should explore this relationship further, 

perhaps by exploring detailed indices of wellbeing through qualitative inquiry in order to better 

understand how South Asian Americans understand and perceive their wellbeing, and to 

understand other contributing factors to wellbeing. Additionally, there may be value in 

constructing a measure of wellbeing that is specifically designed for South Asian individuals. It 

is possible that the current measure of wellbeing represents White, Western ideas, and may not 

be an accurate construct of wellbeing for South Asians. Thus, there could be great utility into 

developing a measure of wellbeing that takes into account the unique cultural factors, impacts, 

definitions, and viewpoints of wellbeing in this community.  

As expected, social support and depressive symptoms were negatively correlated, such 

that increased social support was associated with decreased depressive symptoms. This finding is 

consistent with previous literature that has highlighted this association in Western populations 

(Gariépy et al., 2016; Grey et al., 2020). Additionally, as expected, social support and wellbeing 
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were positively correlated, such that increased social support was associated with increased 

wellbeing, also in alignment with previous literature done on international South Asian 

American college students, as well as college students in the UK (Daga, 2016; Alsubaie et al., 

2019).  

Taken together, the current study builds on the existing literature that highlights the 

crucial role of social support in promoting mental health and wellbeing, particularly in the South 

Asian American community. This link may be particularly relevant for South Asian young 

adults’ whose cultural values of collectivism and interdependence contrast with cultural 

expectations in Western countries that emerging adults build independence and distance 

themselves from their families of origin (Syed & Mitchell, 2013). However, South Asian young 

adults may also experience internal conflict, as the contrasting norms American vs. South Asian 

culture may result in an experience of pressure or internal invalidation, that individuals are 

decidedly “not adults” unless they have fully cut ties with their family. As this study is 

exploratory in nature, further research should continue to explore the role of social support 

amongst South Asians, building greater understanding of this community. Specifically, future 

research should explore various aspects of social support, such as the role of community 

organizations, faith-based spaces, and mentorship, to further detail areas of social support that 

are more helpful than others (Yeh & Wang, 2000). Additionally, future research may benefit 

from exploring other culturally based protective factors that can be utilized in areas of clinical 

service (Sharma et al., 2020; Shaligram et al., 2022). These include family and friends, 

community interventions, religious and spiritual beliefs, utilizing natural or herbal remedies, and 

encouraging a sense of belonging and identity.  
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Aim 3: Social Support as a Moderator  

To better understand the relation between the study variables, I examined the interaction 

between South Asian American’s experiences of microaggressions and social support, to account 

for variation in depressive symptoms and wellbeing scores. These results revealed a non-

significant moderating effect. That is, social support did not moderate the relation between 

microaggressions and depressive symptoms. Additionally, social support did not moderate the 

relation between microaggressions and wellbeing. These findings are inconsistent with Lee & 

Waters (2021) who found that in Asian Americans, social support buffered against the impact of 

discrimination on depressive symptoms but did not find the buffering effect when examining 

anxiety symptoms or physical symptoms. These findings are also inconsistent with other 

research which reported a moderating role of perceived social support in the association of 

perceived discrimination and subjective wellbeing (Hashemi et al., 2021).  

It is unknown why social support did not moderate the relation between microaggressions 

and depression, nor microaggressions and wellbeing, as hypothesized. However, there may be a 

few reasons why I did not see a significant interaction effect occur. For instance, social support 

may not have served in a moderating role due to the scale used to assess social support in this 

study. This study utilized the MSPP (Zimet et al., 1988) which assesses social support in the 

domains of family, friends, and a significant other. However, the “significant other” support is 

assessed by asking participants to rate support from a “special person.” It is possible that there 

may be uncertainty from participants about what or who this is assessing, particularly for 

individuals who are not in romantic relationships or who may consider their best friend to be 

their “special person”. Future studies should clarify within the study questions which dimensions 

of social support are being assessed.  
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Another reason for why I did not see an interaction effect may be due to the broadness of 

the MSPP (Zimet et al., 1988). The MSPP assesses social support in a general sense, asking 

participants to rate how supported they feel in various relationships. However, it is possible that 

participants may rate high levels of social support in a general sense and not specifically their use 

of social support in the context of discriminatory experiences. For example, individuals may feel 

hesitant to discuss their experiences of microaggressions with friends who hold differing 

racial/ethnic backgrounds, as microaggressions often occur within the context of cross-race 

friendships (Skadegård, 2017) and increased cross-ethnic friendships have been shown to 

exacerbate the effect of discrimination on depressive symptoms and general life satisfaction, as 

shown in Danish and German populations. (Brenick et al., 2018). Thus, participants may not feel 

comfortable discussing experiences of microaggressions and discrimination in these 

relationships. Further, it is possible that friends and romantic partners may serve as a source of 

microaggressions (Douglass et al., 2016 as cited in Brenick et al., 2018). Another consideration 

as highlighted by Daga and Raval (2018) is the impact of parental messages to young adults. 

Notably, this study found that South Asian parents may provide messages to their emerging adult 

children about racial inequalities and emphasis on one's own community with the intent of 

protecting and educating their children. However, these messages may result in the opposite, 

resulting in young adults distancing themselves from friends and avenues of social support. To 

better understand the role of social support, future research should utilize a targeted social 

support assessment – asking about perceived support and coping in the context of 

microaggressions.  
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Aim 4: Exploring Rural Differences  

To better understand the experiences of South Asian Americans across various 

geographic areas, descriptive statistics were primarily used. Due to the lack of research that 

examines South Asian American experiences broadly, and in rural vs. non-rural areas 

specifically, these data were collected and examined in an exploratory manner. In comparing 

experiences descriptively, individuals in rural areas reported the highest average of 

microaggressions, then those in suburban areas, and lastly those in urban areas. These findings 

map onto previous research in which BIPOC living in White, rural areas. For instance, BIPOC 

participants reported experiencing hostile behavior, and feeling overlooked and ignored in the 

broader community in rural areas (Foster et al., 2023). However, the statistical significance of 

these differences is unknown, due to the limited population representation of South Asian 

Americans currently living in rural areas. To better assess the impact of geography on 

microaggressive experiences in South Asian Americans, future studies could benefit from 

utilizing targeted sampling, and attempting to reach participants in areas that are more rural.  

Further, because there was a large enough number of participants currently living in 

suburban and urban areas in the current study sample, these data were analyzed using an 

independent samples t-test. Findings indicate that participants in urban areas reported statistically 

greater microaggressions than those in suburban areas. This may be because of greater 

population density in urban areas, as urban and suburban areas have experienced increased 

population growth then rural areas (Parker et al., 2018). Further, urban areas are more ethnically 

and racially diverse than both suburban and rural areas, meaning that individuals may be more 

likely to interact with individuals with differing identities in urban areas. Additionally, 

immigrants are more likely to live in major, metropolitan urban areas as opposed to suburban or 
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rural areas, and while not all South Asian Americans are immigrants, 75% are (SAALT, 2015). 

However, this finding contrasts with previous research with some BIPOC communities. For 

instance, African American primary caregivers in suburban areas reported increased 

microaggressions then in urban or rural areas (Stokes et al., 2020). Additionally, Black educators 

reported frequent experiences of isolation, stereotyping, and microaggressions in suburban vs. 

urban areas (Walker-Anderson, 2020). However, other research on racial microaggressions in 

college populations found no differences in frequency of microaggressions across location 

regarding rural, suburban, or urban areas in African American populations (Young-Jones et al., 

2020). Thus, findings appear to be mixed, potentially depending on the particular minority 

community studied, as well as the potentially the types of microaggressions studied. To better 

understand how experiences of rurality may impact lived experiences of microaggressions in 

South Asian Americans, future research should endeavor to be more specific in assessing 

participant’s rurality status. Future research may also benefit from asking targeted qualitative 

questions to understand the unique experiences of South Asian Americans across geographic 

location.  

Limitations and Future Directions 

In addition to the low power due to reduced sample size, the current study has a few 

important limitations that are noteworthy in understanding and interpreting findings. Firstly, it is 

important to note that I sampled from three different platforms (Mturk, Prolific, and social 

media). Thus, it is possible that individuals from each sampling method are fundamentally 

different in a way that I could not account for within the data. Notably, social media recruitment 

is often skewed to represent a more privileged sample, and participants who were sampled 

through social media recruitment may have significantly different experiences from those who 
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completed the study through online survey platforms of Mturk and Prolific (Hargittai, 2020). 

Therefore, this detracts from the generalizability of the data, and future studies should evaluate 

how data on the primary variables may vary as a function of sampling platform.  

Additionally, it is important to note that the entire study was conducted through an online 

platform using self-report measures. Previous research has established that self-report measures 

can be skewed in the accuracy of their reporting due to factors such as social desirability bias 

(Fisher & Katz., 2000; Reisinger, 2022). Notably, participants may have overreported their levels 

of social support and wellbeing because of this bias. Further, it is important to consider the role 

of stigma in interpreting results. Specifically, South Asian American individuals report high 

levels of stigma surrounding mental health and mental health treatment, which could contribute 

to underreporting of depressive symptoms (Loya et al., 2010; Karasz et al., 2019). Relevant to 

the current study, research done in the UK found that this stigma does not solely impact older 

generations of South Asians; it is highly present in emerging adults as well (Uddin, 2017). As a 

result, the overall accuracy of the data may have been impacted, reducing the overall relation 

amongst study variables of microaggressions, social support, wellbeing, and depressive 

symptoms. In the future, it may be beneficial to utilize observable or behavioral measures of 

study variables to increase study accuracy.  

Thirdly, it may be valuable to conduct this research in a more nuanced way. In 

considering the demographics of both this population as a whole and in this study specifically, 

there is diversity across gender, sexual identity, religious identity, and immigration status, among 

other demographic variables. Previous research shows that individuals often experience 

microaggressions that are based on multiple identities (Nadal, Davidoff, et al., 2015). Thus, 

participants in this study may have experienced microaggressions that are based on their 
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intersectional identity (e.g., a Muslim South Asian woman may experience microaggressions that 

both target her religious and gender identity). Because this study was assessing only experiences 

of racial microaggressions, it may not have fully assessed participant experiences of 

discrimination and microaggressions. Thus, it may be beneficial for future research to include 

questions that ask targeted questions about religious microaggressions alongside racial/ethnic 

microaggressions, or future research could ask broader questions about microaggressions to 

encompass identities more intersectionally.  

Another limitation to consider is the use of the 1997 version of the CES-D as opposed to 

the revised version, as it is not updated to reflect DSM-5 diagnostic criteria. Thus, elevations on 

the CES-D indicate depressive symptoms using an older, somewhat outdated method of 

assessment. Finally, it is important to note the design of the study and data as a limitation. In this 

study, data was collected in a correlational and cross-sectional way. Because of this, I was unable 

to make inferences about causality in assessing the relation between study variables. In the 

future, research should be conducted in an experimental way. Additionally, it may be beneficial 

to conduct this research in a longitudinal fashion. Notably, the REMS assesses microaggressions 

over a six-month period, but the CES-D assesses depressive symptoms over the past two weeks. 

Thus, longitudinal data provide a more accurate estimate of the association between these 

variables.  

Implications 

This research has important clinical implications to help support South Asian American 

wellbeing through mental health providers, educators, friends, and community spaces. Notably, 

microaggressions were correlated with depressive symptoms in my sample, indicating that South 

Asian Americans with higher levels of microaggressions are more likely to report higher levels of 
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depressive symptoms. Thus, future research should focus on potential moderators that can exist 

to reduce this association, above and beyond the hypothesized social support. Additionally, it is 

important to focus clinical research on how mental health providers can support South Asian 

Americans who are experiencing microaggressions. Clinical research should explore 

interventions that can be used to externalize experiences of discrimination, and the usability of 

these interventions for South Asians. It is important to consider potential adaptations that may be 

needed to adjust existing interventions to be useful and meaningful for this population.  

The research also found that social support was positively correlated with wellbeing and 

that social support was negatively correlated with depression. This highlights the vital role of 

social support in promoting wellness amongst South Asian Americans. Future research should 

further analyze this correlation, examining key dimensions of social support that specifically 

benefit this community. Clinically, this finding highlights a potential intervention that providers 

can use to support mental health in and outside of therapy settings. That is, interventions that 

target boosting social connection and close relationships may be particularly key for South Asian 

Americans. Providers may be able to better support clients by building skills and encouraging 

leaning on close relationships of friends, family, or romantic partners and by building skills to 

develop these relationships if clients do not report the presence of these relationships. Notably, 

these interventions may benefit from utilizing culturally connected areas of social support, to 

better tailor interventions to this community. 

Conclusion 

 The purpose of this study was to explore the experiences of South Asian Americans in 

relation to microaggressions, social support, depressive symptoms, and wellbeing. Primarily, the 

study aimed to examine the moderating role of social support in the association between 
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microaggressions and depressive symptoms, and microaggressions and wellbeing. The study 

findings indicated that South Asian Americans experience more frequent microaggressions in the 

context of Environmental Microaggressions and Exoticization/Assumptions of Similarity. The 

data indicated correlations in the expected direction for microaggressions and depression, social 

support and wellbeing, and social support and depression. Contrary to study hypotheses, there 

was not a statistically significant association between microaggressions and wellbeing, and social 

support did not serve the relationship between microaggressions and depressive symptoms or 

microaggressions and wellbeing. This study is notable in that it adds to the limited existing 

literature which explores uniquely South Asian American experiences with mental health and 

microaggressions. It provides valuable information on the types of microaggressions that South 

Asian Americans experience, and emphasizes the need for continued research that further 

focuses on wellbeing of this population. The findings of this study should be interpreted with 

caution, as data was analyzed with insufficient participants based on a priori power analyses. 

Future research should continue to explore unique experiences of South Asian Americans, 

focusing on culturally competent assessment of psychological constructs like social support and 

wellbeing.  
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APPENDIX A: DEMOGRAPHICS SURVEY 

Which of the following best describes your country of origin? Please select all that apply.  

Bangladesh  

Nepal  

Bhutan  

Sri Lanka  

Maldives  

Afghanistan  

India  

Pakistan 

Other (please list) 

 

How old are you? _____ 

 

What is your gender? 

Transgender Man  

Cisgender Man  

Transgender Women  

Cisgender Woman  

Gender queer  

Non-binary or gender non-conforming  

Prefer not to say  

Prefer to self describe: _____ 

 

What is your sexual orientation? (multi select) 

Gay  

Lesbian  

Bisexual  

Pansexual 

Queer  

Asexual  

Prefer not to say  

Prefer to self-describe: ______ 

 

Which statement best describes your generational status? 

I was not born in the United States  

I was born in the U.S., and both of my parents were born in another country  

I was born in the U.S., one parent was born in the U.S., and the other parent was born in 

another country  

I was born in the U.S., both parents were born in the U.S., and at least one grandparent 

was born in another country 

I was born in the U.S., both parents, and all grandparents were born in the U.S.  

Something else, please self-describe: _____ 
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If you were not born in the United States: 

Please list the country of your birth: ____ 

At what age did you come to the U.S: ______  

 

How would you describe your current religion or faith, if any? 

Agnostic  

Atheist  

Baha’i  

Buddhist  

Christian  

Druid  

Hindu  

Jainism  

Jewish  

Muslim  

Native American Folk Religion  

Pagan  

Sikh  

Unitarian-Universalism  

Wiccan  

Nothing in particular  

A better description not listed: _____ 

Prefer not to respond 

 

Which of the following best describes your current employment status? Please mark all that 

apply.  

Employed full time  

Employed part time  

Self-employed  

Out of work, and have been for 1 year or more  

Out of work, and have been for less than 1 year  

Student 

Retired  

Unable to work due to disability  

Homemaker 

 

 

 

 

 

 

 

 

 

 



93 

 

 

What is your total personal income, before taxes? Please include only the income you bring in 

from wages and salaries.  

Under $720 

$720-$5,999  

$6,000-$11,999  

$12,000-$23,999  

$24,000-$35,999  

$36,000-$47,999    

$48,000-$59,999    

$60,000-$89,999 

$90,000-$119,999  

$120,000-$179,000  

$180,000-$239,000  

$240,000+  

 

What is your total household income, before taxes? Please include all wages and salaries,  

money you get from family members living elsewhere, and all other sources.  

Under $720 

$720-$5,999  

$6,000-$11,999  

$12,000-$23,999  

$24,000-$35,999  

$36,000-$47,999    

$48,000-$59,999    

$60,000-$89,999 

$90,000-$119,999  

$120,000-$179,000  

$180,000-$239,000  

$240,000+  

 

Including yourself, how many people live on your household income? ____ 

 

What is the highest grade or level of school that you have completed?  

Middle School (Grades 6-8)  

Freshman (Grade 9)  

Sophomore (Grade 10)  

Junior (Grade 11)  

Senior (Grade 12)  

High School Graduate  

Some College  

Graduated 2-year College  

Graduated 4-year College  

Post Graduate 
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How would you describe the geographical region of the area you were raised in? 

Rural  

Suburban 

Urban 

 

How would you describe the geographical region of the area you currently live in? 

Rural  

Suburban 

Urban 
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APPENDIX B: INFORMED CONSENT 

You are invited to participate in a study conducted by Archita Birla, a doctoral student in the 

Department of Psychology at Georgia Southern University, and Dr. Rebekah Estevez, a faculty 

member in the Department of Psychology at Georgia Southern University.  

 

The purpose of the study is to examine the lived experiences of South Asian Americans. You 

will be asked questions about your personal lived experiences related to discrimination, social 

support (friends and family), general wellbeing, and mental health. 

 

The study should take 20 to 45 minutes to complete and you will be compensated with a total of 

$2.80 for your participation. 

 

The risks associated with this research are no greater than what you would encounter in day-to-

day life. Questions about microaggressions may be upsetting for some people. If you wish to seek 

mental health assistance related to your participation in this study, you may contact the National 

Mental Health Hotline at 866-903-3787.  

 

You can also contact the following resources for support:  
 

National Suicide Prevention Lifeline 

24/7 Crisis Line: 988, press 1 

https://988lifeline.org/ 

 

National Alliance on Mental Illness (NAMI)  

Helpline: 800-950-6264  

text "HelpLine" to 62640 

https://nami.org/ 

 

Information you provide may not benefit you directly but will help researchers and mental health 

professionals better understand the experiences of South Asian Americans. There are no costs to 

you for participating in the study. 

 

You will receive small monetary compensation (2.80 dollar) for your time. Delivery of 

compensation will occur through the Prolific system.  Please be sure to provide your survey code 

to Prolific when submitting the survey. Your survey code will be given to you in the survey. You 

will not be compensated if you choose to withdraw before the completion of the study.  

 

If you decide to take part in the study, it should be because you really want to volunteer. You 

will not lose any benefits or rights you would normally have if you choose not to volunteer. 

Furthermore, if you decide to take part in the study you still have the right to decide at any time 

that you no longer want to continue. You will not be penalized in any way for withdrawing from 

the study. You may also skip any question that causes discomfort or distress. Please print off a 

copy of this consent form to keep for your records.  

 

https://988lifeline.org/
https://nami.org/
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No personally-identified information will be collected for this study; however, absolute 

anonymity can never be guaranteed over the Internet. Data from this study will be maintained for 

5 years by Dr. Estevez in a password protected drive. Study data may be used in research 

publications or presentations. Data from this study may be placed in a publicly available 

repository for study validation and further research. You will not be identified in any publication, 

presentation, or public dataset using information obtained from this study. Subsequent uses of 

records and data will be subject to standard data use policies which protect the anonymity of 

individuals and institutions. Individuals from the Georgia Southern University Institutional 

Review Board may inspect all study records to ensure research procedures are properly followed. 

 

This study has been reviewed and approved by the Georgia Southern University Institutional 

Review Board under tracking number H24006. For questions concerning your rights as a 

research participant in this or other studies, contact Georgia Southern University Institutional 

Review Board at (912) 478 - 5465. For questions about this study, contact Archita Birla.  

 

Study Title: 

South Asian American Wellbeing  

 

Principal Investigator:  

Archita Birla  

1029 Brannen Hall  

Department of Psychology 

 

Georgia Southern University  

Statesboro, Georgia 20460-8041 

Ab44224@georgiasouthern.edu  

 

Research Advisor: 

Dr. Rebekah Estevez 

2034 Brannen Hall  

Department of Psychology 

 

Georgia Southern University  

Statesboro, Georgia 20460-8041 

ringram@georgiasouthern.edu  

 

In review, in order to take the survey you must: 

a) agree to participate 

b) be between the ages of 18-25 

c) reside in the United States 

d) identify as South Asian American  

 

 

 

 

 

mailto:Ab44224@georgiasouthern.edu
mailto:ringram@georgiasouthern.edu
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APPENDIX C: DEBRIEF 

You have completed this study! 

 

You will receive compensation through Prolific’s system.  

 

The purpose of this study is to better understand the lived experience of South Asian Americans, 

related to areas of discrimination, social support, wellbeing, and mental health symptoms.  

 

This study has been reviewed and approved by the Georgia Southern University Institutional 

Review Board under tracking number H24006. This study is entitled: South Asian American 

Wellbeing. For questions concerning your rights as a research participant in this or other studies, 

contact Georgia Southern University Institutional Review Board at (912) 478 - 5465. For 

questions about this study, contact Archita Birla.  

 

We appreciate your participation, and we recognize that thinking about and answering questions 

about microaggressions can be upsetting. If these questions made you think about areas of your 

life that you would like to talk more about, we encourage you to contact the National Mental 

Health Hotline at 866-903-3787.  

 

You can also contact the following resources for support:  
 

National Suicide Prevention Lifeline 

24/7 Crisis Line: 988, press 1 

https://988lifeline.org/ 

 

National Alliance on Mental Illness (NAMI)  

Helpline: 800-950-6264  

text "HelpLine" to 62640 

https://nami.org/ 

 

https://988lifeline.org/
https://nami.org/
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