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Abstract

Obijective: Chinese immigrant older adults who live in affordable housing are at high risk

of experiencing social isolation during the COVID-19 pandemic, which can affect their mental
health. Using a triangulation mixed-methods approach, this study describes Chinese immigrant
older adults’ social network, mental health status, and their associations during the pandemic.

Methods: Semi-structured in-depth interviews were conducted with 26 Chinese immigrant older
adults from June to August 2021. The structure and characteristics of participants’ social networks
were assessed with a name-generating approach. Mental health status was self-reported with
Geriatric Depression Scale and UCLA loneliness scale.

Results: This sample (mean age = 78.12, 69.23% female), on average, had 5.08 social ties in
their network, and 58% were family ties. Participants reported decreased social contact, family and
friends interaction patterns specific to immigrants, and constantly being in a low mood and bored.
Having closer relationships with others and maintaining the same or higher contact frequency
after COVID-19 onset was associated with fewer depressive symptoms. Resilience from religious
beliefs, neighbors as role models, and wisdom learned from past experiences were reported.

Conclusion: Knowledge built in this study can inform respondence to future crises like the

COVID-19 pandemic in affordable housing settings serving older immigrant populations.
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Introduction

Residents of affordable senior housing communities face exceptional challenges during the
COVID-19 pandemic. The aggregated living condition increased their risk of being exposed
to the contagious disease (Kyler-Yano et al., 2022). Older adults who are eligible for
affordable housing are with lower incomes and have less resources for coping with the crisis
brought by the pandemic, and they could be subjected to worse mental health outcomes
(Krouse, 2020; Lebrasseur et al., 2021). Chinese immigrants who live in senior housing
communities in the United States (US) could have a higher likelihood of experiencing
social isolation during the COVID-19 pandemic due to the concerns of being infected and
the increased anti-Asian sentiments in society (Gao, 2021; Li et al., 2021). Furthermore,
this group is a non-traditional Chinese older adult population compared to those who live
with their adult children (Kim et al., 2019). Nonetheless, it is less investigated how and

to what extent the pandemic affected this population’s social network and mental health.
Build empirical evidence on influencing factors of mental health for immigrant older adults
residing in aggregated living environments could contribute to developing practice and
policy strategies to prepare for emergency like the COVID-19 pandemic.

Foreign-born older adult immigrants have unique stressors during the COVID-19 pandemic,
which could be posed by limited English proficiency, lower level of social participation
compared to native-born counterparts, and disengagement with home countries because

of the COVID-related travel restrictions. Even before the pandemic, older immigrants in

the US were more likely to suffer from depression than their native-born counterparts,
which could suggest difficulties in adapting to a new socio-cultural environment (Lum and
Vanderaa, 2010). Foreign-born older adults in the US are less likely to feel a sense of
belonging in the nation they migrated to (Gao, 2021). The COVID-19 pandemic further
evoked and manifested xenophobia. The disputes over the origin of the virus also put

a significant amount of pressure on the Chinese American community. Harassment and
physical attacks toward foreign-born Asian older adults have been repeatedly reported in the
media (Chin, 2021; Chung, 2021). Chinese older immigrants could reduce social contacts to
avoid becoming a victim of hate crimes (Gao, 2021). Additionally, the stay-at-home order
deeply affected the older adults’ social life. However, the literature has yet to describe the
structures and characteristics of Chinese immigrant older adults’ social networks during the
pandemic. In this study, we operationalized the structure of the social network as the size
(number of contacts) and the composition (percentage of family ties) of one’s interpersonal
network. The characteristics of social networks are contact frequency, closeness with others,
and change in contact frequency before and after the onset of the COVID-19 pandemic.

The stress-buffering model posits that social support from family and close friends can
buffer the negative impact of stressful events on one’s physical and mental health (Cohen

& Wills, 1985). Furthermore, socioemotional selectivity theory theorizes that, due to
perceived time restrictions, older adults emotion-oriented more than knowledge-oriented
goals (Carstensen, 2006). The abovementioned theories suggest that social connectedness is
essential for mental health, especially among older adults. Chinese immigrant older adults
often are deeply influenced by collective values, and mental health concerns can be viewed
as a psychological weakness and deviance from the social norm (Ma et al., 2013). With a
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deep cultural need for social approval for one’s behavior, Chinese immigrant older adults
might experience significant stigma and choose to solve mental health issues by “avoiding
bad thoughts and exercising willpower” (Atkinson and Gim, 1989). The isolating nature of
the pandemic negatively impacted the mental health of many people. However, how and to
what extent has the pandemic impacted the mental health of older Chinese immigrants worth
to be scrutinized, given the unique set of cultural considerations. To gain a more thorough
understanding of the mental health of this population within the context of COVID-19

could contribute to developing effective mental health screening and prevention programs
for Chinese and other East Asian immigrants.

Previous studies on Chinese immigrant have emphasized their family relationships, and
fewer studies have investigated friendship with this population (Guo et al., 2011; J. Liu et
al., 2017, 2021). Indeed, because of the filial piety tradition, older Chinese immigrants are
often most closely related to their families and get the most support and assistance from their
adult children (Guo et al., 2011; J. Liu et al., 2017). Nonetheless, research on native-born
US older adult population supported the benefit of having a variety of social ties, including
friends and weak social ties (Fingerman et al., 2020). Regular interactions with non-family
ties were associated with a more active lifestyle and increased psychological wellbeing
(Fingerman, 2009; Fingerman et al., 2020). Unfortunately, these non-family social ties are
most likely affected by the pandemic: individuals might choose to reduce their contact

with friends instead of the immediate family. To better understand the role that family and
non-family ties play on the Chinese older immigrants’ wellbeing and mental health during
the pandemic, we examined their contacts with both family and friends networks, described
their mental health status, and assessed whether social network characteristics would be
associated with mental health outcomes.

In this study, we explored Chinese older immigrants’ social network compaosition and
changes in social contacts before and after the onset of the pandemic. We asked the
participants to elaborate on how they maintained contact with their family and non-family
ties during the pandemic. Within the affordable senior housing setting, this paper explored
how Chinese older residents’ social networks changed before and after the COVID-19
pandemic and assessed the extent to which their social networks’ characteristics affected
their mental health during the pandemic. The knowledge produced in this study can
inform the planning for responding to future crises in senior living settings serving older
immigrants.

Study design

This study employs a triangulation mixed methods approach to evaluate the social network
through semi-structured interviews and assesses loneliness and depressive symptoms with
scales. Both the qualitative and the quantitative data collection were completed in a single
interview session. Each interview session was guided with a semi-structured interview guide
followed by questionnaires. A triangulation mixed methods study design analyze data from
different sources regarding the same topic to facilitate interpretation of the phenomena
(Palinkas et al., 2011). The current study uses quantitative questions to describe describes
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the structure and composition of Chinese older adults’ social networks, their perceived
loneliness, and depressive symptoms. In contrast, the qualitative data is the participants’
own narratives of their social interaction during the pandemic and describes loneliness and
depressive symptoms using their own words. The qualitative and quantitative data were
complimentary of each other.

Participants were recruited in collaboration with an affordable senior housing community
in Los Angeles, California. Individuals who identified as Chinese immigrants and aged

65 and above were eligible to participate. Two staff members spread the word about

the research project and distributed flyers with recruiting information to the residents.
Individuals interested in participating in the study provided their contact information, and
the research team reached out to them to seek informed consent and scheduled interviews.
Participants were asked to refer other residents to participate. In total, 28 residents indicated
their interest in participating in the study, but two eventually declined the interview due

to health issues. At the end of data collection, 26 participants completed the interviews.
Information saturation was used as the criterion for having sufficient sample size and
terminating data collection. We used Consolidated criteria for reporting qualitative research
(COREQ) to guide the research planning and reporting (Tong et al., 2007). The recruitment
and data collection took place from June to August 2021.

We conducted semi-structured interviews via videoconferencing or phone calls and had
conversations with participants in Mandarin or Cantonese, which were the participants’
preferred languages. Five research team members, who are Mandarin or Cantonese native
speakers, conducted the interviews. Three of the interviewers were female, and the other
two were male. The first author designed training protocols for the other interviewers, which
include readings, watching video tutorials for conducting semi-structured interviews, and a
practice interview session to familiarize the interviewer with the interview questions. Two
interviewers attended each interview: one hosted the conversation, and the other took notes.
The participants did not know the researchers before participating in the study.

Interview procedures

Each interview took about an hour, during which participants described their social network
and nature of the social contacts, changes they noticed after the onset of the pandemic,

and their mental health status during the pandemic. The participants received a $25

gift card upon completing an interview. With informed consent, interview sessions were
voice recorded and transcribed verbatim for analysis. Two participants refused to be voice-
recorded, and we took thorough notes to capture the essence of these two interviews. The
study procedure was reviewed and approved by the Internal Review Board at the University
of Southern California.
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Quantitative measurements

Mental health—Two aspects of mental health were measured in the current study:
depressive symptoms, and loneliness. Depressive symptoms were assessed with the 15-
item Geriatric Depression Scale (GDS-15) (Marc et al., 2008). The GDS total score was
categorized to discern those with normal mental health status (0-4), mild depression (5-8),
moderate depression (9—11), and severe depression (12-15) (Marc et al., 2008). Three-item
UCLA loneliness scale was used to evaluate levels of loneliness: participants reported how
often they felt “lack companionship,” “left out”, and “isolated from others.” (Hughes et al.,
2004; T. Liu et al., 2020). Previous research has translated and validated these scales in
Chinese (Lin et al., 2016; T. Liu et al., 2020). A sum score was calculated for the 3-item
UCLA loneliness scale (Hughes et al., 2004). The scale score ranged from 3-9, with a
higher score indicating a higher level of loneliness. A score between 3 and 5 suggests the
person is “not lonely”, and a score equal or higher than 6 suggests that the person is “lonely”
(Steptoe et al., 2013).

Social network—aParticipants’ egocentric social networks were assessed by asking them
to name up to 8 individuals they “most often discussed important things with” using a
name-generator approach. For each name mentioned, a set of questions were asked to assess
the nature of their relationships (e.g., partner, spouse, parent, child, friend, coworker, hired
caregiver, pastor, etc.), frequency of contact (1 = less than once a year, 8= every day),
emotional closeness (1= Not very close, 4 = extremely close), change in contact frequency
when compared to before the pandemic (more often, the same, less often), and methods
for keeping contact during the pandemic (meet in person, phone calls, emails, video calls,
chat groups, social media, and other). The social network questions were adapted from the
National Social life, Health, and Aging Project (NSHAP) study (Cornwell et al., 2009),
and we added a question on contact methods during the COVID-19 pandemic. The social
network interview questions can be found in Appendix I.

Sociodemographic—Variables assessed included age, sex, marital status, education level,
years living in the US, English proficiency (poor, fair, good, very well), living arrangement,
and self-rated health. The self-rated health score ranged from 1-5, higher score indicates
better health.

Data analysis

The qualitative and quantitative data were used to understand the same phenomenon: the
social connectedness and mental health of Chinese immigrants in affordable senior housing
during the COVID-19 pandemic. The quantitative measures are objective assessments, and
the qualitative methods provide depth of understanding and interpretation.

Quantitative analyses were conducted with Stata 15 SE (StataCorp, 2017). We run
descriptive analyses for sociodemographic variables. We conducted an egocentric social
network analysis (Djomba & Zaletel-Kragelj, 2016; Perry et al., 2018). Social network size
is a structural measure operationalized as the number of close contacts the participants
nominated. The percentage of family ties among the total social ties mentioned was
calculated. To reflect the quality of the social network, we averaged the closeness, contact
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frequency, and change in contact frequency after the onset of the pandemic among the
alters that each participant nominated. Participants’ methods for keeping in contact with the
nominated alters were summarized. Kendall’s correlation analysis for a small sample was
conducted to examine the associations between social network variables, loneliness, and
depressive symptoms.

We conducted thematic content analyses with the qualitative data using QSR International’s
NVivo 12 software (Hsieh & Shannon, 2005). The interview recordings were transcribed
with an algorithm-based auto-transcribing service and then double-checked by five

research team members. Two of the 26 participants declined voice-recording yet accepted
interviewers to take notes during the interview. Two interviewers attended these two
interview sessions: one person mainly asked questions, and the other interviewer took
detailed field notes to document the conversation as much as possible. Both interview
transcripts and field notes were included in the qualitative analysis.

Cantonese and Mandarin write similarly in Chinese. Because the data information is often
best captured in the original context, and also because the team has the language capacity,
the qualitative data were coded and analyzed in Chinese by native speakers. We translated
the representative quotations into English. The quotations were reviewed and edited by
native English speakers and the research team, that are fluent in both English and Chinese, to
ensure translation accuracy.

We took a directed thematic content analysis approach to analyze the qualitative data (Hsieh
& Shannon, 2005). Codes were derived from the interview guide and novel themes that
emerged from the data. Six coders formed three coding teams to analyze and compare

their codes regularly. The team met weekly to discuss questions and reflect on new themes
discovered in the coding process. The team achieved satisfactory interrater reliability for

all interview transcripts (averaged Cohen’s Kappa > 0.6) (McHugh, 2012). After finalizing
the codes, the research team compared and condensed codes into themes. Subthemes were
then developed, based on summarization of codes, to better reflect the distinct content
aspects within the themes. Member checking, also known as participant or respondent
validation, is a technique for exploring the credibility of results (Birt et al., 2016). After
completing data analysis, the research team conducted member checking with phone calls,
and participants were offered the opportunity to change or add any further information.

The member checking feedback was integrated into the results reported. The study findings
were also presented to community stakeholders, including staff members, interns, and board
members of the affordable housing community, to share information learned and seek
feedback.

Sample characteristics

The sample characteristics of the participants are summarized in Table 1. The average age
for the participants was 78.12 (SD = 7.91, range 65-92). About 69.23% of the participants
were female. More than half (57.69%) of the participants had college or above education.

The shortest duration of residing in the US was seven years, and the longest was 40 years,
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with a mean of 25 years (SD = 9.37). About 52.85% of the participants were married,
26.92% were widowed, 7.69% were divorced, 7.69% never married, and 3.85% reported
being separated. Half of the participants lived alone. The vast majority (92.31%) considered
themselves had less than good English proficiency. On a scale ranging from 1 to 5, the
sample’s mean self-rated health score was 2.92 (SD = 1.09).

Chinese older immigrants’ social network during the COVID-19 pandemic

Quantitative findings—Table 1 shows the descriptive results of the quantitative measures
of participants’ social networks. The total number of contacts within participants’ social
networks ranged from 2 to 8, and the average size of social networks was 5.08 (SD = 1.74).
During the pandemic, family-based social ties made up about 58% of all the social ties
within each participant’s self-reported social network. The score of the average frequency
of contact with nominated alters was 6.33 (SD = 0.97), which indicates slightly more than
once-a-week contact frequency. The mean closeness with nominated alters was 2.84 (SD =
0.66), just below “very close” on the 4-point scale. Compared to their frequency of contact
with the nominated alters pre-pandemic, the averaged frequency of contact decreased
(Mean=-0.18, SD = 0.48). The most-reported contact method with alters was meeting in
person (96.15%), followed by phone calls (76.92%). About half of the participants used
mobile technology to keep in contact with others, methods adopted including chat groups
(46.15%), social media (53.85%), and video chat (30.77%). Only one participant reported
using email to connect with others during the pandemic.

Quialitative findings—Older Chinese immigrants reported unique social network
composition and contact patterns with others. We categorized the participants’ social
contacts into family ties and non-family ties categories.

Theme 1: uniqueness of family relationships among older Chinese

immigrants

Subtheme 1.1: connections within immigrant families in the US

At the start of the pandemic, even family members in the US had to be separated for a while.
ID28 found it challenging because, as immigrants, they had been through hardships together,
and the family members were close-knit and mainly relied on one another for support.

It was really hard for a long time because | wasn’t able to see my family.
Fortunately, I finally got to meet my brothers...We do not have many relatives.
Since my brothers and | went through many ups and downs, we have been very
close. | can only talk with my family with no reservations.

(1D28, female, 72)

Using phones and mobile apps helped immigrant families in the US maintain contact during
the pandemic. Those who could take care of their daily needs did not necessarily meet with
family members in-person during the pandemic (“ Bigger and smaller issues, we discuss
over the phone. That’s about it” 1D9, male, 86). For other participants, their adult children
paid regular visits to them and provided tangible and emotional support, such as helping
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with their daily needs (“My daughter is here to cook for us, help with grocery shopping
and do laundry”1D1, male, 89), checking in on them (*“Our son visits us weekly.” 1D3,
male, 89), and enjoying family time together (“ My daughter brings take-outs for us every
other week.” 1D19, female, 75). Some participants also reported visiting their adult children
at their homes (“/t’s easier for us to visit them. They have little kids that require a lot of
attention.” 1D18, female, 77). Older Chinese immigrants reported increased social contact
with family members after the pandemic due to concerns about their health and safety
(“/ncreased. Because we worried and cared about each other.” 1D20, female, 75).

Subtheme 1.2: international family ties

Participants reported close relationships with their families despite being separated in
different nations. ID12 lived alone, and she had no other family members in the US.
Even so, she made phone calls back home to her 95-year-old mother every day to stay
connected. 1D15 had video calls with her family during the pandemic, which made her
feel their hearts were together despite being physically separated. The pandemic made it
exceedingly difficult for them to travel and reunite, but she looked forward to when they
could get together after the pandemic. Older immigrants are more likely to be challenged
by the difficulties of dealing with long-distance relationships with families that are half
the world away. Technology has been serving an important role for long-distance family
members to keep connected. Talking to family members online buffered the stress that
Chinese immigrant older adults may experience during the pandemic

My son always smiles when he video chats with me. He said, “mom, you should
spend every day happily with a smile. If there is anything that bothers you, don’t
keep it to yourself. You can discuss everything with us. Even though we are

not physically with you, our hearts are with you.” This warmed my heart. My
daughter-in-law and grandson also treated me very well. My grandson said to me
repeatedly, “grandma, do visit us when the pandemic is over!”

(ID15, female, 71).

Theme 2: uniqueness of non-family relationships among older Chinese

immigrants

Older Chinese immigrants reported various social relationships that were not family-based,
including friends from their native country, neighbors, and connections made through formal
organizations and informal groups. In some cases, friends provided family-like support to
immigrants who did not have other families in the US.

Subtheme 2.1: international friend ties

Besides international family ties, many participants also reported having friends back in their
home country. During the pandemic, they kept connections through social media. The most
commonly used social media were WeChat and LINE.
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I got most calls from LINE. Although | have been in the US for a long time, I still
have many friends in Taiwan. And we are still in touch. During the pandemic, we
have been checking in with each other.

(ID16, female, 78)

Subtheme 2.2: neighbors

A few participants reported neighbors as significant social ties during the COVID-19
pandemic. ID11 found a way to interact with neighbors while being socially distanced.
He shared food with neighbors that walked by his first-floor apartment. That was his way
of showing that he cared about the neighbors. He also had more interpersonal interactions
through that kind gesture. On the contrary, another participant (ID23) moved to senior
housing right before the start of the pandemic and felt disconnected from the community.
The common outdoor space of the senior housing played a vital part in the community for
the residents to exercise and socialize, yet D23 suggested insufficient space.

The apartment sometimes gives us some food, and | cannot finish it every time.
Because | live on the first floor, people walk by my place through a pedestrian

path. I would stop them and give them food without visiting their homes. Pre-covid,
we would visit each other. Now we exchange things on the balcony to avoid close
contact.

(ID11, female, 83)

I don’t know anyone here because | moved here at the beginning of the pandemic.
Only younger residents come out to exercise. The older residents stay in their
homes. | say hi to people when | see them, but we are not close. The park nearby
is essential, but the space is too small for this many people. There is no place for
exercise.

(1D23, female, 70)

Older Chinese immigrants who are on their own and did not have other family members

in the US were especially vulnerable during the COVID-19 pandemic. ID12 moved to the
US alone and had no family for social support during the pandemic. She was physically
attacked by a stranger, who hit her in the eye, on her way to grocery shopping. Due to
language barriers and insecure feelings toward the societal environment, she chose not

to call 911 after the incident. Instead, she sought help from her “big sister,” who was

a neighbor. Older immigrants who lived alone during the pandemic could be especially
vulnerable when confronted with harassment and discrimination. Our findings reflect the
older Chinese immigrants’ tendency to seek help from their neighbors as substitutive family
members rather than resort to authorities and professionals in the US, such as the police and
physicians.

When | got home, | immediately called my big sister (a neighbor) to ask how to
deal with this? She advised me to ice the injured area immediately.

(ID12, female, 75).
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Subtheme 2.3: group/organization-based contacts

During the pandemic, the outdoor exercise groups formed their community. Being isolated
was challenging for the participants’ physical and mental health. After getting vaccinated,
they decided to loosen up and started exercising in an open space.

I have seen people dancing to music in the park since June 15th, and more people
have joined them. It made sense to me because we have been isolated for so long,
which is not good for our health. So there have been many people joining the
dancing group.

(ID2, female, 74)

Adult Day Health Care (ADHC) centers offer a venue for older Chinese immigrants to
interact with others after getting vaccinated. Participants said they were isolated for too long
and were in desperate need of some everyday activities.

When | made phone calls to friends, they seemed bored, watching TV all day long.
After getting vaccinated, we hung out at ADHC several times. The ADHC also
asked us, “Do you want to come? Do you need this service?” We were in desperate
need because everyone had been in their home for too long.

(1D25, female, 92)

Churches were essential for older Chinese immigrants to find inner peace after the start of
the pandemic. ID 23 reported she had more time to join church activities because of the
stay-at-home order. Talking to church friends regularly, she felt less fearful and anxious
about the pandemic.

Since the start of the pandemic, there have been more church activities, and | have
had more free time to join them online or over the phone. We talk to church friends
at least once a day, sometimes even two or three times a day. | consider the church
as my home. Because we supported and cared for each other, | felt less afraid of
uncertainty. | have God in my heart and entrust myself to God.

(1D23, female, 70)

Chinese older immigrants’ mental health in the pandemic

Quantitative findings—As shown in Table 1, on a scale ranging from 0-6, the

mean score of loneliness was 0.85 (SD = 1.69), suggesting the average loneliness level
experienced was low. A majority (76.92%) did not have depressive symptoms, 7.69% had
mild depressive symptoms, 11.54% had moderate depressive symptoms, and 3.85% had
severe depressive symptoms as categorized by their GDS-15 scores.

Qualitative findings—~Participants discussed the influence of social distancing order on
their mental health status: some are negative influences, such as stress, loneliness, and
depressive thoughts; others reported positivity and resilience. The qualitative findings report
participants’ loneliness, depressive symptoms, and sources of resilience using their own
words.
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Theme 3: mental health impact

Subtheme 3.1: loneliness and depressive symptoms

Although the averaged GDS score reported by participants was below the criterion of having
depressive symptoms, older Chinese immigrants often used the word “boring” to describe
the sense of emptiness due to lacking social contacts and activities, which could signify mild
depressive symptoms. Many of them described their experience of loneliness. Participants
reported that the days felt long without much to do. ID19 attributed the sense of loneliness to
the anti-Asian sentiments. The fear of being robbed or attacked further prevented him from
going outside the apartment.

I cannot go out because of COVID. I do feel lonely sometimes. Before the
pandemic, |1 would go to the ADHC four days a week. I usually go in the morning
and take a nap after lunch, making me feel a day goes faster. So, | occasionally felt
lonely over the past year.

(ID11, female, 83)

| felt empty. Watching TV showing various news all day long, I did not feel like
getting up and moving. So boring!
(ID17, female, 89)

I am afraid of going out because | don’t know if someone will rob or attack me.
(ID19, female, 75)

Subtheme 3.2: resilience

Despite the mental and social distresses caused by COVID-19, the participants articulated
their sources of resilience that had protected them from being depressed. 1D8 reported
having a neighbor as her role model who had encouraged her to be more physically active.

The person who lives upstairs had cancer twice. After being treated with
chemotherapy, he lost all his hair and became so skinny. But he still takes a walk
and keeps active every day, much more persistent than me. He is my role model.
After seeing him, | started to take a walk, and now | can walk more miles.

(1D8, female, 79)

Having meaningful activities, such as reading and cooking, helped ID27 and 28 spend their
days during the pandemic. Other participants also gained resilience through spirituality. For
instance, ID20 commented on her interaction with hummingbirds and felt connected with
nature, and 1D15 sang with her churchmates every day and found a sense of connection

and self-worth. Having everyday activities that the participants enjoyed could help to build

a sense of normality, meaning, and connectedness, and such positive psychological feelings
could help buffer the potential negative mental health impacts brought by the pandemic.
Having role models and inspirational others could also help the residents of affordable senior
housing to overcome the difficulties during this challenging time.
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| actually don’t feel stressed. It will be fine if you protect yourself. If | felt bored, |
would read books. I have many books which | haven’t read. Right now, | can take
my time and read.

(1D27, female, 77)

Because | have already watched TVs repeatedly, there is nothing new for me.
But now, | spend all my time working on helping kids with their stage plays and
cooking with new recipes.

(1D28, female, 72)

Many hummingbirds are around me every day. After | shared this with my pastor,

he said God sent me to this community as an angle to help people. Because of my

energy, hummingbirds, who usually keep their distance from humans, actually like
me.

(1D20, female, 72)

We sang a lot of songs every day. We have so many songs (from the church). We
would play them first and then learn to sing them.

(ID15, female, 71)

Associations between social networks and mental health

Table 2 shows Kendall’s correlation coefficients between social network and contact
variables, loneliness, and depressive symptoms. Loneliness and depressive symptoms were
positively corrected (tau-6 = 0.54, p<.01). A higher averaged closeness with nominated
alters in the network (tau-b =-0.31, p <.05), and no-change or increased contact frequency
after the onset of the pandemic (tau-b =—0.35, p <.05) was related to lower level of
depressive symptoms among older Chinese immigrants. The social network size, percentage
of family ties in social networks, and averaged contact frequency were not associated with
depressive symptoms. None of the social network variables were related to loneliness.
Closeness was positively related to the contact frequency (tau-6 = 0.32, p <.05) and no
change or increased contact frequency after the pandemic (tau-6=0.29, p <.05).

Discussion

This study used a mixed-methods approach to describe the COVID-19 pandemic’s influence
on older Chinese immigrants’ social network structure, characteristics, and their mental
health. The quantitative and qualitative data collected in this project collectively answer

the questions of what Chinese older immigrants” social networks look like, how they kept
in contact with family and friends, and their mental health status during the COVID-19
pandemic. The quantitative data describes the size and structure of their social network,

and assessed how does the social network characteristics affected older Chinese immigrants
mental health. On the other hand, the qualitative quotations depict Chinese immigrants’
perceptions of their social relations and psychosocial wellbeing. Although the participants
were connected with family and friends during the pandemic, they reported a reduced
frequency of social contact compared to before the pandemic. Common negative affect
experienced by Chinese immigrant older adults during the pandemic includes a sense of
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emptiness, loneliness, and fear. Their sources of resilience were from having meaningful
daily activities, spirituality and having others as role models. Closeness with others in
the social network and no change or increase in contact frequency after the onset of the
pandemic were associated with lower depressive symptoms.

Having access to technological tools helped Chinese immigrant older adults engage in
online social activities and keep in contact with family and friends who did not live with
them. Compared to the percentage of family ties reported in NSHAP (67%) (Cornwell et
al., 2009), the percentage of family ties in the social network reported by older Chinese
immigrants in the current study is lower (58%). It could be that the participants moved to
the US and lost regular connections with some family members. The qualitative interview
quotations also highlighted the diverse social network of non-family relationships for older
Chinese immigrants, including friends who live in their native country, neighbors, ADHC,
and church friends. A diverse social network has been shown to benefit older adults’
physical and mental health (Fingerman, 2009). Individuals with a greater variety of social
ties have been found to have more physical activities and positive mood than those with
social networks of simpler structures (Fingerman et al., 2020). However, the connection with
non-family ties is more likely to be interrupted by a crisis like the COVID-19 pandemic.
Creating opportunities for social interactions with non-family ties during challenging times
like the COVID-19 pandemic could serve as a strategy for behavioral intervention programs
to promote physical activities and prevent mental health issues.

Chinese immigrant older adults in the US reported unique challenges in staying connected
with family members who are in different countries. Due to travel restrictions, many of the
participants have not visited their families for over two years. In addition to the separation
from family, Chinese immigrant older adults face discrimination and unjust treatment that
could be potentially related to the COVID-19 pandemic (Li et al., 2021). The anti-Asian
sentiment that was evoked by the pandemic could cause existential loneliness among Asian
immigrant older adults (van Tilburg et al., 2021a, 2021b), feeling rejected by US society.
One participant commented that he avoided going outside because of the danger of being
a victim of assault. Senior living facilities could also consider providing education and
training to Chinese and other Asian immigrant older adults on protecting themselves from
discretionary events.

The relatively low level of loneliness and depressive symptoms, compared with what was
found at the beginning of the pandemic among older adults (Kotwal et al., 2021; van Tilburg
et al., 2021a), might be explained by the resilience observed among the participants. Many
participants built a sense of normality and connectedness during the pandemic by regularly
attending online church events, findings enjoyable daily activities, gaining inspiration from
role models, and practicing spirituality by interacting with birds in the community. Older
age was found to be associated with more resilience against the negative mental health
impact brought by the pandemic (Parlapani et al., 2021). Individuals who have experienced
adversities in life are less likely to be affected by an unexpected event and report less anxiety
and depressive symptoms, and such mental strength has been increasingly recognized among
older people (Parlapani et al., 2021). Socioemotional selectivity theory also suggests that
older adults tend to steer their attention to positive emotional experiences instead of negative
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ones (Carstensen, 2006). We found similar narratives expressed by the Chinese immigrant
participants, who reported finding meaning and peace despite the challenging environment.

Closer relationships with others in their egocentric social network and the same or

higher contact frequency than before the COVID-19 pandemic were associated with fewer
depressive symptoms. These findings support the posits of the stress-buffering model: social
relationships are protective of adverse mental health outcomes (Cohen & Wills, 1985).
Nonetheless, the size of social network and contact frequency were not associated with the
mental health of Chinese immigrant older adults. The quality of the social network and
change in contact patterns seems to have more influence on the mental health outcomes

in this population during the pandemic compared to the number of social contacts in their
social network. None of the social network variables were related to the experience of
loneliness. It could be because loneliness is a shared experience during the COVID-19
pandemic, differences in one’s social network structure may not influence the sense of
loneliness in this special case.

The current study findings can be limited by the modality of data collection. In the Online
interviews, especially those conducted over the phone, participants may not be able to
engage in interactive activities such as drawing their social network with paper and pencil.
The findings might not be generalizable to Chinese immigrants in other regions of the US
and other countries as the data was collected with a convenience sample, and the participants
were largely recruited from a single affordable senior housing facility. More than half of the
participants had college or above education, 70% were female, half were married, and they
had lived in the US for an extended period. These sample attributes need to be considered
when interpreting the results, and our findings might not be representative of individuals
who do not share these characteristics. Although the 3-item UCLA loneliness scale has been
widely adopted in longitudinal panel studies with a focus on aging (T. Liu et al., 2020; Yu

et al., 2021), we found it may not be ideal for data collection with a small sample size

as it might also be limiting the detectable variance of the loneliness score. The current

study focused on the social network and connections of the participants, and the experience
of social isolation might be under-reported due to the design of the interview questions.
Using a standardized measure of social networks from NSHAP is a strength of the current
study, which makes our findings more comparable to other works with different populations.
Future studies could consider building on this topic with more sophisticated study designs.
For instance, a longitudinal mixed-methods study might be able to capture the change in
social connectedness and mental health over time and assess the long term impacts of the
pandemic.

The COVID-19 pandemic has been recognized as a crisis and a continuing challenge for
organizations serving older adults. Senior housing and aging service agencies can learn from
this experience to formulate a preparedness plan for infectious disease, i.e., have a plan for
when the pandemic hits and a plan for exiting the pandemic. For example, organizing regular
online/outdoor activities for the residents (e.g., exercising, cooking classes, reading) could
help prevent loneliness and depressive symptoms during a lockdown. Online lessons can
also benefit home-bound older adults during normal times. Building such capacities before
an emergency like COVID-19 hits the senior housing community could buffer the stress and
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challenges that the older adults and the staff members of senior living facilities might face.
As the world is, hopefully, exiting the pandemic, it is critical that older adults have access

to equal opportunities to be socially engaged as younger adults. Providing necessary support
(e.g., technology training and transportation services) and clear guidelines could help older
adults feel safer when returning to pre-pandemic lifestyles.

In conclusion, the current study described the social network and mental health status of
Chinese immigrant older adults living in an affordable senior housing community during

the COVID-19 pandemic. Both family and non-family social ties are essential for Chinese
immigrant older adults during this challenging time. Technology was vital in keeping
immigrant older adults socially connected, especially with family and friends who are not

in the US. Chinese immigrant older adults also demonstrated resilience and strength that
protected them from having adverse mental health outcomes. The knowledge produced in
this project will help develop interventions to alleviate stress, prevent depressive symptoms
among residents in senior housing, and inform the planning for responding to future crises in
affordable senior housing.
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Appendix |

Social Network Interview Guide

1. Looking back since the start of COVID-19, who are the people with whom you
most often discussed things that were important to you? Please list these people.
You may refer to these people in any way you want; for example, you may use
just their first names or nicknames. We are not interested in the identities of these
persons; we just need to have some way to refer to them so that when we ask you
some follow-up questions we both know whom we are talking about.

1a. Which of the following best describes [NAME]’s relationship to you?
(PROMPT IF NEEDED: So this person is your ...)

. Spouse

. Ex-spouse

. Romantic/Sexual partner
. Parent

. Parent in-law

. Child
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Step-child

Brother or sister

Grandchild

Other relative of yours

Other in-law

Friend

Neighbor

Co-worker or boss

Minister, priest, or other clergy
Psychiatrist, psychologist, counselor, or therapist
Caseworker/Social worker
Housekeeper/Home health care provider

OTHER (SPECIFY)

Avre there any more?

READ LIST OUT LOUD. MAKE CERTAIN THERE ARE NO
DUPLICATES.

[Ask questions 2-5 for each contact listed.]

2. How often do you talk to this person?

Every day

Several times a week
Once a week

Once every two weeks
Once a month

A couple of times a year
Once a year

Less than once a year

3. How close do you feel is your relationship with [NAME]? Would you say not
very close, somewhat close, very close, or extremely close?

Not very close
Somewhat close
Very closes

Extremely close
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4, How has your frequency of contact with [NAME] changed after the start of
COVID-19?

. Became more often
. Remained the same
. Became less often

5. How do you contact [NAME]?
. Meet in person
. Phone calls
. Emails
. Video calls
. One-on-one chat with social media (e.g., WeChat, LINE, WhatsApp)
. Group chat with social media
. Other (Specify)

References

Atkinson DR, & Gim RH (1989). Asian-American cultural identity and attitudes toward mental health
services. Journal of Counseling Psychology, 36(2), 209-212. 10.1037/0022-0167.36.2.209
Birt L, Scott S, Cavers D, Campbell C, & Walter F (2016). Member checking: A tool to enhance
trustworthiness or merely a nod to validation? Qualitative Health Research, 26(13), 1802-1811.
10.1177/1049732316654870 [PubMed: 27340178]
Carstensen LL (2006). The influence of a sense of time on human development. Science (New York,
NY), 312(5782), 1913-1915. 10.1126/science.1127488
Chin J (2021). Covid fueled anti-Asian racism. Now elderly Asian Americans are
being attacked. Washington Post. https://www.washingtonpost.com/nation/2021/02/09/attacks-
asian-american-elderly-/
Chung C (2021). Older Asians face ‘a whole wave’ of hate hidden in official NYPD Stats. THE CITY.
https://www.thecity.nyc/2021/4/20/22392871/older-asians-face-a-hate-hidden-nypd
Cohen S, & Wills TA (1985). Stress, social support, and the buffering hypothesis. Psychological
Bulletin, 98(2), 310-357. 10.1037/0033-2909.98.2.310 [PubMed: 3901065]
Cornwell B, Schumm LP, Laumann EO, & Graber J (2009). Social networks in the NSHAP
study: Rationale, measurement, and preliminary findings. The Journals of Gerontology Series B:
Psychological Sciences and Social Sciences, 64B(Supplement 1), i47-i55. 10.1093/geronb/gbp042
Djomba JK, & Zaletel-Kragelj L (2016). A methodological approach to the analysis of egocentric
social networks in public health research: A practical example. Slovenian Journal of Public Health,
55(4), 256-263. 10.1515/sjph-2016-0035 [PubMed: 27703548]
Fingerman KL (2009). Consequential strangers and peripheral ties: The importance of unimportant
relationships. Journal of Family Theory & Review, 1(2), 69-86. 10.1111/j.1756-2589.2009.00010.x
Fingerman KL, Huo M, Charles ST, & Umberson DJ (2020). Variety is the spice of late life: Social
integration and daily activity. The Journals of Gerontology. Series B, Psychological Sciences and
Social Sciences, 75(2), 377-388. 10.1093/geronb/ghz007 [PubMed: 30783671]
Gao Z (2021). Unsettled belongings: Chinese immigrants” mental health vulnerability as a symptom
of international politics in the COVID-19 pandemic. Journal of Humanistic Psychology, 61(2),
198-218. 10.1177/0022167820980620

Aging Ment Health. Author manuscript; available in PMC 2023 September 27.


https://www.washingtonpost.com/nation/2021/02/09/attacks-asian-american-elderly-/
https://www.washingtonpost.com/nation/2021/02/09/attacks-asian-american-elderly-/
https://www.thecity.nyc/2021/4/20/22392871/older-asians-face-a-hate-hidden-nypd

1duosnuen Joyiny 1duosnuey Joyiny 1duosnue Joyiny

1duosnuen Joyiny

Yuetal.

Page 18

Guo M, Chi I, & Silverstein M (2011). Family as a context: The influence of family composition
and family geographic dispersion on intergenerational relationships among Chinese elderly.
International Journal of Social Welfare, 20(s1), S18-S29. 10.1111/j.1468-2397.2011.00793.x

Hsieh H-F, & Shannon SE (2005). Three approaches to qualitative content analysis. Qualitative Health
Research, 15(9), 1277-1288. 10.1177/1049732305276687 [PubMed: 16204405]

Hughes ME, Waite LJ, Hawkley LC, & Cacioppo JT (2004). A short scale for measuring loneliness
in large surveys. Research on Aging, 26(6), 655-672. 10.1177/0164027504268574 [PubMed:
18504506]

Kim BJ, Chen L, Lee Y, & Xu L (2019). Quality of life of elderly Chinese immigrants:

Focusing on living arrangements and social capital. Educational Gerontology, 45(6), 377-389.
10.1080/03601277.2019.1640973

Kotwal AA, Holt-Lunstad J, Newmark RL, Cenzer I, Smith AK, Covinsky KE, Escueta DP, Lee JM,
& Perissinotto CM (2021). Social isolation and loneliness among San Francisco Bay Area older
adults during the COVID-19 shelter-in-place orders. Journal of the American Geriatrics Society,
69(1), 20-29. 10.1111/jgs.16865 [PubMed: 32965024]

Krouse HJ (2020). COVID-19 and the widening gap in health inequity. Otolaryngology-Head and
Neck Surgery: Official Journal of American Academy of Otolaryngology-Head and Neck Surgery,
163(1), 65-66. 10.1177/0194599820926463 [PubMed: 32366172]

Kyler-Yano JZ, Tunalilar O, Hasworth S, Kohon J, Winfree J, Wilton R, Tuttle A, & Carder P (2022).
“What keeps me awake at night”: Assisted living administrator responses to COVID-19. The
Gerontologist, 62(2), 190-199. 10.1093/geront/gnab106 [PubMed: 34324663]

Lebrasseur A, Fortin-Bédard N, Lettre J, Raymond E, Bussiéres E-L, Lapierre N, Faieta J, Vincent
C, Duchesne L, Ouellet M-C, Gagnon E, Tourigny A, Lamontagne M-E, & Routhier F (2021).
Impact of the COVID-19 pandemic on older adults: Rapid review. JMIR Aging, 4(2), e26474.
10.2196/26474 [PubMed: 33720839]

Li X, English AS, & Kulich SJ (2021). Anger among Chinese migrants amid COVID-19
discrimination: The role of host news coverage, cultural distance, and national identity. PloS One,
16(11), e0259866. 10.1371/journal.pone.0259866 [PubMed: 34784374]

Lin X, Haralambous B, Pachana NA, Bryant C, LoGiudice D, Goh A, & Dow B (2016). Screening for
depression and anxiety among older Chinese immigrants living in Western countries: The use of
the Geriatric Depression Scale (GDS) and the Geriatric Anxiety Inventory (GAI): Use of GDS and
GAI with older Chinese immigrants. Asia-Pacific Psychiatry: Official Journal of the Pacific Rim
College of Psychiatrists, 8(1), 32—43. 10.1111/appy.12191 [PubMed: 26010903]

LiuJ, Guo M, Xu L, Mao W, & Chi | (2017). Family relationships, social connections, and depressive
symptoms among Chinese older adults in international migrant families. Journal of Ethnic &
Cultural Diversity in Social Work, 26(3), 167-184. 10.1080/15313204.2016.1206496

LiuT, Lu S, Leung DKY, Sze LCY, Kwok WW, Tang JYM, Luo H, Lum TYS, & Wong GHY
(2020). Adapting the UCLA 3-item loneliness scale for community-based depressive symptoms
screening interview among older Chinese: A cross-sectional study. BMJ Open, 10(12), e041921.
10.1136/bmjopen-2020-041921

LiuJ, Mao W, Guo M, Xu L, Chi I, & Dong X (2021). Loss of friends and psychological
well-being of older Chinese immigrants. Aging & Mental Health, 25(2), 323-331.
10.1080/13607863.2019.1693967 [PubMed: 31777275]

Lum TY, & Vanderaa JP (2010). Health disparities among immigrant and non-immigrant elders: The
association of acculturation and education. Journal of Immigrant and Minority Health, 12(5), 743—
753. 10.1007/s10903-008-9225-4 [PubMed: 19184599]

Ma P-WW, Shea M, & Yeh CJ (2013). Promoting mental health in Asian immigrants. In The Oxford
handbook of prevention in counseling psychology (pp. 439-454). Oxford University Press.

Marc LG, Raue PJ, & Bruce ML (2008). Screening performance of the geriatric depression
Scale (GDS-15) in a diverse elderly home care population. The American Journal of Geriatric
Psychiatry: Official Journal of the American Association for Geriatric Psychiatry, 16(11), 914—
921. 10.1097/JGP.0b013e318186bd67 [PubMed: 18978252]

Aging Ment Health. Author manuscript; available in PMC 2023 September 27.



1duosnue Joyiny 1duosnuey Joyiny 1duosnue Joyiny

1duosnuen Joyiny

Yuetal.

Page 19

Palinkas LA, Horwitz SM, Chamberlain P, Hurlburt MS, & Landsverk J (2011). Mixed-methods
designs in mental health services research: A review. Psychiatric Services (Washington, DC),
62(3), 255-263. 10.1176/ps.62.3.pss6203_0255

Parlapani E, Holeva V, Nikopoulou VA, Kaprinis S, Nouskas I, & Diakogiannis | (2021). A review
on the COVID-19-related psychological impact on older adults: Vulnerable or not? Aging
Clinical and Experimental Research, 33(6), 1729-1743. 10.1007/s40520-021-01873-4 [PubMed:
33999378]

Perry BL, Pescosolido BA, & Borgatti SP (2018). Egocentric network analysis: Foundations, methods,
and models. Cambridge University Press. 10.1017/9781316443255

StataCorp. (2017). Stata statistical software: Release 15. StataCorp LLC.

Steptoe A, Shankar A, Demakakos P, & Wardle J (2013). Social isolation, loneliness, and all-cause
mortality in older men and women. Proceedings of the National Academy of Sciences of the
United States of America, 110(15), 5797-5801. 10.1073/pnas.1219686110 [PubMed: 23530191]

Tong A, Sainsbury P, & Craig J (2007). Consolidated criteria for reporting qualitative research
(COREQ): A 32-item checklist for interviews and focus groups. International Journal for Quality
in Health Care: Journal of the International Society for Quality in Health Care, 19(6), 349-357.
10.1093/intghc/mzm042 [PubMed: 17872937]

van Tilburg TG (2021b). Social, emotional, and existential loneliness: A test of the multidimensional
concept. The Gerontologist, 61(7), e335-e344. 10.1093/geront/gnaa082 [PubMed: 32604416]

van Tilburg TG, Steinmetz S, Stolte E, van der Roest H, & de Vries DH (2021a). Emotional, social,
and existential loneliness before and during the COVID-19 pandemic: Prevalence and risk factors
among Dutch older adults. The Journals of Gerontology: Series B, 76(7), e249—e255. 10.1093/
geronb/gbab101

Yu K, Wu S, & Chi | (2021). Internet use and loneliness of older adults over time: The mediating effect
of social contact. The Journals of Gerontology: Series B, 76(3), 541-550. 10.1093/geronb/ghaa004

Aging Ment Health. Author manuscript; available in PMC 2023 September 27.



Page 20

Yu et al.

Author Manuscript

%G8°€S T RIP3IA |120S
%L.L°0€ 8 1ey2 09pIA
%G8'€ T jrew3
%¢6'9L 0¢ auoyd
%ST°96 14 uos.ad-u|
1083U09 Ul Buidasy Joj SPOYIBIN
-1 8’0 8T'0- gfousnbaiy 10e1u0d Ut abueyd
-9’1 99°0 ¥8'¢ Z5S8uss0ID
8-ITV 160 €£'9 Aousnbayy 1e00
%89 - san AjiweS Jo 9
8—¢ VLT 80'G »J0MIBU [e100S JO 8ZIS
ST 60T [4x4 Yieay pajel-4|3s
%TE'26 1724 poob ueyy ssa| - Aouaioyoud ysijbug
%05 €T auoly Buini
%G8°¢€ T pajesedas
%69 4 palirew Janau ‘a)buls
%69, 4 padionIg
%¢6°9¢ L PaMopIAN
%8S8°¢S 14 paLLeN
SNJeIS [edelN
s1eak Op—/ LE6 90°'G¢ SN 8y ul Bulalg siesA
%69°LS ST anoge pue aba]j0D
%80°€C 9 Jooyos ybiH
%8€'ST 14 100Y2s 3|PPIN
%G8°€ T Jooyos Alejuswia|g
uolyesnp3
%€EC'69 8T ENENEEREIS
¢6-99 T6°L [4%°73 aby
abuey %/dS  Ujuealn

"(92 =) Yi[eay [2IusLW pue }JOAISU [B190S J18U1 JO S)|Nsal aAnd1Iossp pue sonsiigloeseyd ajduwes

‘TalqeL

Author Manuscript

Author Manuscript

Author Manuscript

Aging Ment Health. Author manuscript; available in PMC 2023 September 27.



Page 21

Yu et al.

'$S3UIJBUOY JO |aA8] JayBiy e Bureoipul 8100s Jaybiy e yim ‘9—0 woly pabues 810ds 8[eas Ssauljauo] YIDN Ewu_.weﬁw

‘o1wapued ay) Jo 18suo ayy Jale (T) pasealoul Jo ‘(0) awes ayl paurews. ‘(T—) pasealoap Sialfe PaleullLoU YlIM 19e3uod 4o Aousnbauy Jiayy Jayiaym payodas syuedionied

&

's|1e19p aiow Joy € uonsanb ‘| xipuaddy 995 "as0[0 AJDLBAIXS = ‘85019 AJA JON =T ‘SSUSO[D S10W S31edIpUI 3109s Jaybiy <N

"s|1e1ap aJow Joy Z uonsanb ‘| xipuaddyy 89S Aep A1aAs =g ‘1eak ® 99U0 U} SS3] = T "108IU0D [B190S Juanhaly apow Saledlpul 2109s JayBiy e yim ‘g—T woly abues ajqissod m_momN

Author Manuscript

"MBIAIBIUL BY) Ul pasn suonsanb aAlelnuenb ayy pajuswinoop | xipuaddy 10

%G8 T GT—2T :swoldwAs anissaidap a1anss
%YS'TT € TT—6:SWOoldwAS anIssaidap a1elapoln
%69°L 4 8-G :swoldwAs anissaidap ppiA
%¢6'9.L 0¢ -0 :[eWION
€10 €L'E 8€'¢ ST1-Sdo
%YS'TT € G < 84095 $S3UIJ3U0T WV|DN :AJUoT]
6-¢ 69'T sg'e SSAUIIBUOT IO Wan-aauy L
%ST 9 4" sdnoub 1eyd

abuey 0%/AS  Ujues

Author Manuscript Author Manuscript

Author Manuscript

Aging Ment Health. Author manuscript; available in PMC 2023 September 27.



Page 22

Yu et al.

Author Manuscript

105
*x
60>
*
"S9I0N
o0t ,620 T1Z0O0 LC€0 @8TO- 8T0- ,LGEO- Kouanbaly 10e3U00 Ul abueyD /L
00T LC¢€0 €10 6T0- 820- ,1€0- $53U3s0[D "9
00T 20 ¥T'0 020- 61T0- Aouanbaly 19€3U0D *g
00T G00- €00- 200- >Homiau utsan Ajiurey Jo abejusassd v
00T [4A] 800 9ZIS %JOMIBU [e190S '€
00T ,,7S0 ssauljauo| ‘g
00T swoldwAs snissaidaq ‘T
L 9 S % € 4 T

‘¢ slqeL

Author Manuscript

Author Manuscript

"(9Z = V) sa|qeLIeA 3JoMIBU [e100S pue ‘soldwAs aAIssaidap ‘ssauljauo| UssMIS] SIUBIILB0D UOIR|B1I0D S, |[epuad

Author Manuscript

Aging Ment Health. Author manuscript; available in PMC 2023 September 27.



	Abstract
	Introduction
	Methods
	Study design
	Recruitment
	Interviewers
	Interview procedures
	Quantitative measurements
	Mental health
	Social network
	Sociodemographic

	Data analysis

	Results
	Sample characteristics
	Chinese older immigrants’ social network during the COVID-19 pandemic
	Quantitative findings
	Qualitative findings


	Theme 1: uniqueness of family relationships among older Chinese immigrants
	Subtheme 1.1: connections within immigrant families in the US
	Subtheme 1.2: international family ties

	Theme 2: uniqueness of non-family relationships among older Chinese immigrants
	Subtheme 2.1: international friend ties
	Subtheme 2.2: neighbors
	Subtheme 2.3: group/organization-based contacts
	Chinese older immigrants’ mental health in the pandemic
	Quantitative findings
	Qualitative findings


	Theme 3: mental health impact
	Subtheme 3.1: loneliness and depressive symptoms
	Subtheme 3.2: resilience
	Associations between social networks and mental health

	Discussion
	Appendix I
	References
	Table 1.
	Table 2.

