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Abstract. This review identifies a variety of underlying psychological variables that affect Asian 
American adolescents’ depressive symptoms at school, family, and society levels. Among them, 
school-related elements are divided into three sections: (a) school system, (b) internalization of Asian 
model minority myth, and (c) peer relationship, while family-related factors are separated into two 
sessions: (a) parenting styles and (b) assimilation difficulty. These findings provide a basis for further 
research into factors that need to be taken into account during the creation and evaluation of 
depression prevention initiatives. Future studies still need to concentrate on providing care that is 
sensitive to cultural differences, strengthening ties between the home, school, and community, and 
making concerted research efforts to address the needs of Asian American teenage patients with a 
range of depression symptoms. 
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1. Introduction 

Major depressive disorder (MDD) was ranked as the third most important contributor to the global 

disease burden in 2008 by the World Health Organization (WHO). Also, the WHO projects that MDD 

will overtake all other diseases as the most common by the year 2030 [1]. When someone exhibits a 

sustaining low or negative mood, fatigue, trouble focusing, anhedonia or a lack of interest in 

entertaining activities, worthless feelings or guilt, changing eating behaviors, psychomotor agitation 

or retardation, sleep problems, or suicidal intention [2]. The Diagnostic and Statistical Manual of 

Mental Disorders-Fifth Edition (DSM-5) states that individuals must exhibit the five aforementioned 

symptoms for MDD to be diagnosed, depressive or anhedonia-related social or professional 

dysfunction must be of one these symptoms. Also, When diagnosing MDD, a history of manic or 

hypomanic episodes must be ruled out. Additionally, MDD exacerbates a variety of other conditions 

and is linked to a worsened prognosis for diabetes, HIV, neurological disorders, cardiovascular 

disease, and other conditions [2].  

MDD will affect 10% of males and 20% of females at one point in their lives [3]. A severe decline 

in normal functional capacity affected 59% of affected individuals, whereas only 28% had mild 

impairment [3]. Due to the high prevalence of the disorder and significant functional impairment, 

MDD caused the unemployment of the worldwide, and is the second cause of disability the United 

States [4]. American Adolescents now experience depression at a rate of 12.9%, up from 8.3% ten 

years ago. And even more women and older adolescents (ages 14-19) than men experience depression 

nowadays [5]. The existing literature acknowledges this increased trend and stresses the necessity of 

improving teenage screening and treatment [6]. Asian Americans make up 6.5% of the US population, 

making them one of the racial and ethnic groups in North America with the fastest rate of growth [7]. 

By 2060, the percentage of Asian Americans aged 5 to 17 is expected to rise from 5.58% to 8.09% 

[8]. Differences include more depression in Asian Americans. According to data from 2003, Asian 

American teenagers had a depressive disorder at a rate of 47% compared to 30% for European 

American adolescents [9]. 

It is necessary to expand access to mental health treatments and identify Asian American 

adolescents who are at risk for depression more precisely. There has been no conclusive answer to 

the age-old question of what influences depression symptoms in Asian Americans aged 10 to 19 [10]. 
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A overview of psychosocial aspects may provide perspective into protective factors, monitoring 

procedures, and culturally appropriate treatments that ought to be further investigated. This review 

seeks to synthesize some of the existing research on the potential causes of this disparity, which is 

broken down into school-related, family-related and social factors. 

2. Method 

Using the academic databases Google Scholar, a thorough literature search was carried out. The 

following keywords and their derivatives were used in the search: Asian American adolescents, 

school system, family relationship, depression, model minority myth, and Asian parenting style. From 

the literature, a total of 30 empirical analyses were found. 

3. Literature review 

3.1. School-Related Factors 

Asian Americans reported a higher level of depression in a study that examined how parents and 

children interacted with early adolescents and college students who were European or Asian 

Americans [11]. When the strength of the parent-adolescent interaction was statistically controlled, 

racial disparities in depressive mood were insignificance. As predicted, early adolescence was more 

affected by melancholy mood than later adolescence by perceptions of parent-adolescent connections 

[11]. Despite being supported by the majority of studies, research results that link academic 

difficulties to depressive symptoms are inconclusive. Asian Americans place high importance on 

education in their ethnic culture, and this influencing factor is indeed significant. Academic 

performance is inextricably linked to stress from school and peers, which may have an impact on the 

psychological development of adolescents. 

3.1.1 A close look at Asian school system 

The vast majority of Asian countries are developing countries. Due to the recent implementation 

of inclusive and compulsory education, the inclusive education system in the region is not as mature 

as in developed countries [12]. The school system is the general system of school education in a 

country. It is a system of various schools from primary education (some countries also include 

preschool education) to higher education, including the entry age, length of study and the connection 

between each level of education. The school system of compulsory education is a part of the whole 

school system of the country, corresponding to the school system of other stages, and has its 

characteristics. Compulsory education belongs to basic education, which is open to all children of a 

certain age. It involves the most extensive scale and occupies a pivotal position in the entire school 

system.  

3.1.2 Internalization of Asian model minority myth 

The model minority myth refers to the misconception that Asians are more successful than other 

minorities in terms of their academic and financial achievements as a result of their dedication, 

perseverance, and sense of personal worth [13]. Previous discussions have contested the impact of 

this stereotype. According to some studies [13], Asian teenage mental health issues are mostly the 

result of unrealistic expectations and pressure brought on by the notion of the model minority. 

Examples include stress from academic expectations, despair, general and physical discomfort, 

performance issues, and a lack of willingness to seek help. According to some researchers [14], the 

model minority myth can help Asian Americans experience better academic and psychological 

outcomes with fewer pressures from academic standards, which will lessen their psychological 

suffering. 
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3.1.3 Peers: diverse ethic group in school 

A significant proximal factor influencing the development of Asian American teenagers may be 

the racial composition of schools, which could play a modest part in the relationship between mental 

discomfort and the internalization of the model minority myth [13]. It depends on having strong bonds 

with peers of the same race who experience comparable hardships and preconceptions. The school 

environment has an direct effect because it is where teenagers connect with one another [13]. 

The ethnic composition of schools may also influence how much the stereotype is internalized by 

Asian American adolescents. According to bioecological theory, in schools with a high proportion of 

Asian adolescents, the model minority myth may become less prevalent, because these schools are 

less inclined to regard Asian Americans as a collective and are more likely to enhance each student 

their own individual identity and personality development [15]. As a result, having more peers who 

defy preconceptions helps to lessen the internalization of beliefs and even confronts and debunks 

them. The racial density hypothesis also argues that Asian American adolescents who attend schools 

with a majority of Asian American students are healthier and more likely to have less psychological 

discomfort, because such an environment fosters a stronger sense of belonging, social support and a 

sense of community [16]. If they don’t conform to the stereotype, they are subjected to school bullying 

and thus forced to conform to the model minority stereotype, creating psychological distress for 

themselves. 

3.2. Family-Related Factors  

Warm, responsive parenting and good parent-child relationships were linked to fewer depressive 

symptoms, but strict parenting was linked to more severe depression symptoms. This result is in line 

with a comprehensive review that looked at parenting practices into the relationship between 

parenting styles and depression and suicide intention in a large adolescent group[17]. The majority 

of studies do support an association between child-parent conflict and depression symptoms, albeit 

the link is not conclusive. This result is consistent with the study on the relation between family 

conflict and depression symptoms among adolescents of mainland Chinese descent, African 

American, and European American [18]. Asian Americans have distinct mediators of acculturation 

stress despite sharing many family variables with other ethnicities. 

3.2.1 Parenting styles 

In order to understand the mechanisms or processes behind the links between parental autonomous 

motivation, emotional self-regulation, adaptive abilities, and academic achievement, one study 

looked at 92 Chinese-American teenagers and their parents who are first-generation immigrants [19]. 

Findings imply that self-regulation of emotions and parental autonomy support are both factors in 

resilience and academic success. The “guan” (supervision), or safeguarding, and “jiao xun” 

(exhortation), or demand for excellence, indicate severe parental oversight which, when 

counterbalanced by independent assistance, can be called yin-yang in parenting that fosters academics 

in teenagers without injuring them, the success in these situations involving social, emotional, or 

mental health [19]. 

Kim investigated adolescents from 444 Chinese-American families from early adolescence 

through early adulthood in another three-wave longitudinal study that lasted 8 years [20]. Fathers and 

mothers reported six developmental outcomes (such as GPA and academic stress) and eight parenting 

aspects (such as warmth and humiliation) [20]. The examination of likely profiles across eight 

parental variables led to the identification of four parenting patterns: easygoing, supporting, harsh 

parenting, and tiger. [20]. Over time, the percentage of mothers who were categorized as “tiger 

parents” fell, while the percentage of fathers rose. According to path analysis, the most common 

supporting parenting style, followed by easygoing, tiger, and harsh parenting were related with better 

developmental outcomes. Tiger-style parenting was connected to poorer GPAs, lower educational 

attainment, and fewer family duties than supportive parenting [20]. It was also connected to higher 

academic stress, depressive, and estrangement. Contrary to popular belief, tiger parenting is not the 
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typical parenting style among Chinese American households and fails to promote the best possible 

adjustment in Chinese American adolescents [20]. 

3.2.2 Assimilation difficulty 

Based on child-reported measures, there were no significantly racial differences in adolescent 

anxiety and depression. More symptoms were reported by Japanese, Filipino, Chinese ,and Native 

Hawaiian parents than by white parents [14]. Social anxiety was shown to be more common among 

girls. Chinese American parents reported more anxiety and depressive symptoms than white parents. 

Parents may also exaggerate their children's symptoms due to the low consistency between parent-

reported and child-reported intrinsic diseases [21]. Responses to their children’s anxiety and 

depression symptoms are influenced by how well parents have assimilated and adapted to new 

circumstances. Additionally, compared to white parents, parents of Filipino descent reported greater 

anxiety and depressive symptoms. Compared to Caucasian parents, Japanese American parents are 

more likely to identify with anxiety and sadness [14].  

In comparison to Caucasian parents, parents of Asian Americans reported greater indications of 

internalizing problems. Asian parents need to apply for citizenship in order to get assistance and 

services for their children in the United States [22]. However, social integration can also result in 

depression and anxiety. Adolescents showed higher symptoms of a social phobia than younger 

children did, while younger children reported more symptoms of anxiety, panic, Obsessive-

compulsive disorder (OCD), and depression [23]. Only Filipino-American parents showed a positive 

correlation significantly between depression and age in their kids. Filipino Americans may have been 

the last Asian Americans to immigrate to the Hawaiian Islands, which could have shortened the 

integration period and, in consequence, decreased socioeconomic status (SES) [14]. Anxiety and 

depression reported by parents were negatively correlated with SES, indicating that comparing to 

adolescents with higher SES, adolescents with lower SES may exhibit more internalizing symptoms 

[14]. 

3.3. Social Factors 

In Asian American female adolescents, lower depression symptoms are related to religious or 

spiritual importance. The majority of the more than 90 observational studies that have looked at the 

connection between religion as well as depression in the overall population have found that people 

who practice more religion have fewer depressive symptoms [24]. Although the majority of the 

included studies were inconclusive, they did show a connection between depressive symptoms in 

Asian American female teenagers. Given that this link was also discovered in adult Asian immigrant 

communities, gender is a significant potential predictor of depression [25]. Notably, research on adult 

Asian Americans has revealed that Asian females who strongly connect with their ethnic culture are 

more harmed by family conflict [26]. 

In addition, the native families of Asian adolescents may speak languages other than English. 

However, the immigrant history of Asian families will more or less experience some forced language 

transfer. In the process of learning a new language and letting go of their native language, children 

and even parents themselves can feel disconnected. This sense of separation is not only a separation 

from one’s native culture, but also a barrier to integration into the new environment. English was 

designated as the dominant language of the United States as a result of the “English Only” 

movement’s efforts and the idea of the constitutional amendment. Researchers in a range of 

professions are now examining the impact of language on minorities in the United States as a result 

of these efforts by linguistic radicals [27]. Contrary to the ideas of language-excluded groups like 

English Only, studies of minority language use in the United States typically show that numerous of 

these communities are rapidly losing their native tongues as they attempt to learn English and 

assimilate into American society [27]. In their encampments, the very first Japanese immigrants who 

arrived in Hawaii worked hard to preserve their culture and dialect [28]. Hawaii became their new 

home as many Japanese formed families there. Early Japanese settlers in Hawaii supported steps for 

cultural and linguistic preservation because they wanted to pass along their traditions to children who 
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would be brought up in the United States [28]. Along with the growth of traditional language schools 

and a thriving news industry, the first generation of Japanese also retained their languages and culture 

through storytelling, folk music, and cultural events [29]. The community went through multiple 

phases of language transition despite the initial Japanese immigrants to Hawaii making best attempts 

to keep their heritage and culture. Speaking English was a need for Japanese Americans that remained 

in Hawaii during World War II along with those who went overseas to fight to demonstrate their 

patriotism and authenticity as citizens of the United States [29]. As a result, there was no longer any 

effort to preserve the legacy tongue, and English replaced it as the major tongue used by the 

community. 

4. Implications and Future Directions 

This review summarizes potential factors underlying depression in adolescents. It is essential to 

provide Asian American adolescents with the care that is culturally sensitive and takes into account 

the specific variables causing their depression. Healthcare practitioners should be aware of the 

significance of parent-child relationships in the lives of Asian American adolescents. Based on the 

research mentioned in this review: Peer interactions among Asian American adolescents can be 

effective in alleviating the psychological stress of minority myths, and insight into teenage 

functioning, academic success, parent involvement, and potential family obstacles to receiving mental 

health care can be gained via medical consultants with teenagers and their families. The engagement 

between healthcare professionals and teenagers will also give families a chance to connect with 

additional racial and social services to handle any potential financial, social, or linguistic problems. 

Various Asian immigrant communities could experience varying degrees of academic difficulty. The 

dichotomy of great achievement and poor psychological adjustment was brought to light in a study 

of Chinese high-school students that indicated that academic stress could predict symptoms of 

depression [30]. Data should therefore be broken down by Asian American populations in future 

studies on the scholastic challenges faced by Asian American teenagers. 

5. Conclusions 

This systematic analysis outlines a number of underlying psychological factors that affect Asian 

American adolescent depressive symptoms at the school, family, and society levels. These results 

serve as a springboard for investigating the components that must be taken into account in the 

planning and assessment of depression prevention programs. To address the needs of Asian American 

adolescents with a variety of depression symptoms, future research will still be required to focus on 

culturally sensitive care, improved home-school-community connections, and specialized research 

efforts. 
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