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Brief Letter from the Editor 

 

 

Hello reader, 

Thank you so much for taking the time to look through this issue. We received many 

really good submissions in the last few months. Thanks to the great efforts of our editors, we 

have reviewed all submissions and identified the best papers, which will be featured in this 

issue. Curieux Academic Journal was founded in 2016 with the intention of creating a place 

for high school students to express themselves and publish their research. We hope that we 

have accomplished this goal. 

 

Thank you for your time and support, 

Caroline Xue 
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The Underlying Origins of the American 

Opioid Epidemic 

By Annabel Tang 

The mortality associated with opioid misuse, abuse, and overdose continues to affect 

families across the United States as virtually every city across the nation works to curb the 

wave of addiction brought on by the opioid epidemic. The crisis began in the 1990s with the 

first phase, when doctors became increasingly aware of the burdens of pain on patients, and 

pharmaceutical manufacturers sensed an opportunity to profit. This resulted in the 

introduction of the opioid oxycodone and extensive marketing strategies used by 

pharmaceutical companies to promote opioid use. These indelible strategies improperly 

minimized the addiction potential and exaggerated the safety of oxycodone, giving rise to a 

sharp increase in opioid prescriptions. Many of these prescriptions occurred without adequate 

regard for medical needs.1 Around 2010, the second phase began, marked by a spike in heroin 

overdose deaths as a result of early efforts to decrease opioid prescription, which led many 

former oxycodone users to turn to the cheaper and more potent alternatives. The third phase 

began in 2013 and continues today. Increasingly efficient global supply chains allowed for 

the emergence of illicitly manufactured, contributing to a rapid acceleration of the crisis and 

its designation as a national public health emergency.2  

1 G. Caleb Alexander, MD, MS and Tatyana Lyapustina, MPH, “The prescription opioid addiction and abuse epidemic: how it happened and what we can do 
about it,” The Pharmaceutical Journal, June 11, 2018, 
https://www.pharmaceutical-journal.com/opinion/comment/the-prescription-opioid-addiction-and-abuse-epidemic-how-it-happened-and-what-we-can-do-about-
it/20068579.article?firstPass=false. 
2 Lindsy Liu, PharmD, Diana N. Pei, PharmD, and Pela Soto, PharmD, BSHS, BS, “History of the Opioid Epidemic: How Did We Get Here?” National Capital 
Poison Center, https://www.poison.org/articles/opioid-epidemic-history-and-prescribing-patterns-182. 
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Oftentimes, when searching for the causative agent of the US opioid epidemic, 

prominent figures in the medical community, including doctors, drug dealers, and 

pharmaceutical companies, are blamed. The accepted wisdom regarding the crisis singles out 

prescription, manufacturing, and distribution as the main causative factors, with the blame 

lying on the drugs and those who make them available. Although these factors played 

substantial roles in allowing the epidemic to continue and are necessary to address, this 

system of placing fault on drug-related harm while giving little thought to pre-existing 

structures that allowed the mass production of opioids to originally occur ignores the root 

causes of the crisis. By ignoring the underlying drivers of drug manufacture and 

consumption, many current solutions proposed by governments and medicine regulators fail 

to address the core problems of the opioid epidemic.3 Problematic approaches to pain 

treatment, a growing crisis involving socioeconomic factors, and pre-existing structures 

driving social distress and the rise in “deaths of despair” in the US have fueled troubling and 

dramatic spikes in substance use, bringing rise to a crisis of opioid overdose. 

Opioid addiction is not a new phenomenon in the United States, but a primary reason 

for its drastic and widespread effects on the nation in this instance is because of groundwork 

laid for the crisis involving evolving perspectives towards pain and evolving approaches 

towards pain treatment, which, in turn, contributed to a variety of other factors, most 

prominently including the introduction of misleading marketing strategies regarding safety 

used by pharmaceutical companies and the subsequent over over-prescription of opioids by 

doctors. The underpinnings of this crisis began when pain increasingly became recognized by 

physicians and pain advocacy organizations as a major problem requiring adequate 

treatment.4 In 1995, the American Pain Society, a now defunct organization consisting of 

physicians in Chicago, Illinois, introduced and advocated for the concept that pain should be 

3 Leo Beletsky, JD, MPH, Daniel Ciccarone, MD, MPH, and Nabarun Dasgupta, PhD, MPH, “Opioid Crisis: No Easy Fix to Its Social and Economic 
Determinants,” American Journal of Public Health (January 10, 2018), https://ajph.aphapublications.org/doi/full/10.2105/AJPH.2017.304187. 
4 Ibid. 
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treated as a “fifth vital sign” alongside other normal factors used by doctors to routinely 

check in with their patients including body temperature, blood pressure, heart rate, and 

breathing.5  

Perceptions of the undertreatment of pain led to the increased use of opioids, at first for 

cancer-related pain and then later for noncancer pain. Before the present epidemic, opioids 

were prescribed primarily for cases involving advanced cancer or terminal conditions. 

However, in the US, the idea that opioids may be safe and have little potential for addiction 

began to spread as a result of multiple unreliable studies providing little evidence to back up 

claims advocating for the use of opioids to treat chronic pain unrelated to cancer and several 

special interest and advocacy groups responding to the restriction on opioid use.6 

Additionally, before the epidemic, noncancer chronic pain was managed largely with 

cognitive behavioral therapy, but many patients were turned towards opioid use as a result of 

increasingly limited coverage of behavioral pain therapy by insurers.7 The increased use of 

opioids for non-cancer pain was also related to a variety of exaggerated statements made by 

the pharmaceutical industry and in medical literature, in which claims were made 

downplaying the potential of addiction in the setting of noncancer pain for opioid 

medications—a claim that was later found to be false.8 

As a result of these shifting perspectives, changing restrictions, and advocacy by pain 

organizations, a significant change in policy occurred at both the state and the federal level to 

correct for the alleged inadequate treatment of pain, ultimately leading to even less restrictive 

regulations of prescriptions by easing repercussions toward medication providers and 

encouraging initiatives against neglecting pain treatment. For example, states began to pass 

acts related to pain treatment that removed the threat of prosecution for physicians who 

5 Edward Helmore, “Enduring Pain: How a 1996 Opioid Policy Change Had Long-Lasting Effects,” The Guardian, March 30, 2019, 
https://www.theguardian.com/us-news/2018/mar/30/enduring-pain-how-a-1996-opioid-policy-change-had-long-lasting-effects. 
6 Jacob Gross, MD, MPH and Debra B. Gordon, RN, DNP, FAAN, “The Strengths and Weaknesses of Current US Policy to Address Pain,” American Journal 
of Public Health 109 (November 29, 2018): 66-72, https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6301412/. 
7 Beletsky, Ciccarone, and Dasgupta, <https://ajph.aphapublications.org/doi/full> 
8 Bernard SA et al., “Management of Pain in the United States—A Brief History and Implications for the Opioid Epidemic,” Health Services Insights 11 
1178632918819440 (December 26, 2018). https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6311547/. 
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treated patients’ pain with controlled substances.9 Additionally, these evolving approaches 

towards pain treatment targeted systemic vulnerabilities in hospitals and among doctors in 

private practice. Physicians received little adequate training in pain management, which came 

to be seen as a major factor in over prescription because doctors often did not question the 

information provided by pharmaceutical representatives and accepted the evolving wisdom 

regarding pain treatment. Regarding private practice, doctors were also able to benefit 

financially by ensuring patient satisfaction, which incentivized the over-prescription of pain 

medication.10  

Socioeconomic factors, particularly involving limited economic opportunity and 

substandard living and working conditions, were also a major root cause of the opioid 

epidemic. Poverty and unstable employment are reinforced by psychiatric disorders and 

substance abuse issues targeting vulnerable populations. A substantial percentage of 

employment in poorer communities is dominated by military service and manufacturing jobs 

with elevated physical hazards, often giving rise to chronically painful conditions, potentially 

resulting in disability and poverty. Individuals in blue-collar occupations frequently result in 

opioid medication to treat chronic pain, increasing the risk for nonmedical use and 

addiction.11 The states of West Virginia, Ohio, and Kentucky are often considered to be the 

most affected by the opioid epidemic—states in which communities have problems of 

under-employment and concentrations of poverty. Several communities in Kentucky and 

West Virginia are also largely reliant on mining, further increasing the role of economic 

anxiety and opioid overdose.12 Additionally, in much of the country, the counties with the 

lowest levels of social capital have the highest overdose rates. Furthermore, individuals in 

neighborhoods with low socioeconomic statuses are also more likely to develop chronic pain 

9 Ibid. 
10 Sarah DeWeerdt, “Tracing the US Opioid Crisis to its roots,” Nature, September 11, 2019,  
https://www.nature.com/articles/d41586-019-02686-2. 
11 Beletsky, Ciccarone, and Dasgupta, <https://ajph.aphapublications.org/doi/full> 
12 Olga Khazan, “The True Cause of the Opioid Epidemic,” The Atlantic, January 2, 2020, 
https://www.theatlantic.com/health/archive/2020/01/what-caused-opioid-epidemic/604330/. 
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following car accidents as a result of processes involving stress response genes, which further 

increases the potential for opioid addiction and overdose.13  

The limited economic opportunities associated with poorer communities are only 

worsened with the system related to nonviolent, minor drug charges, increasing the severity 

of the opioid epidemic and creating further tears in the social fabric of already impoverished 

communities. This system of incarcerating individuals not only severely impacts the 

communities from which they come, but because many of these individuals are dependent on 

opioids themselves and many city and state prisons lack the resources to provide inmates with 

adequate treatment, overdose risks are drastically increased. Additionally, the incarceration of 

these individuals creates a “revolving door” situation in which having a public record as a 

result of a drug conviction limits one’s ability to obtain adequate employment, which only 

reinforces the factors associated with limited economic opportunities that drove the 

problematic drug use in the first place.14 

 However, while it is common and correct to assume that economical factors played a 

large role in impoverished communities with limited employment opportunities, the opioid 

crisis has been known to not discriminate. Overdose deaths have spiked in recent years in 

nearly every city in America. Such socioeconomic trends, combined with pre-existing racial 

attitudes in the US allowed several pharmaceutical companies to take advantage of the 

demographics in certain communities. Purdue Pharma focused the initial marketing of 

OxyContin on suburban and rural white communities, taking advantage of the prevailing 

image of a drug addict as a poor person of color in order to dismiss potential concerns about 

addiction and target doctors serving patients that were perceived to not be at risk for 

addiction.15 

13 Jason Salemi and Michael J. Zoorob, “Bowling alone, dying together: The role of social capital in mitigating the drug overdose epidemic in the United States,” 
Science Direct 173 (April 1, 2017): 1-9, https://www.sciencedirect.com/science/article/abs/pii/S0376871617300297. 
14 Beletsky, Ciccarone, and Dasgupta, <https://ajph.aphapublications.org/doi/full> 
15 DeWeerdt, <https://www.nature.com/articles> 
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The number of preventable “deaths of despair”—deaths involving suicides, drug 

overdoses, and alcohol-related deaths—continues to increase dramatically in the US, 

especially among non-college-educated, middle-aged whites. These deaths are most prevalent 

in places in America where blue-collar jobs have disappeared and the communities are 

experiencing high social costs and economic problems as a result.16 Efforts to reduce the 

supply of opioids will not resolve the issue of addiction and abuse, as opioid use can often be 

a coping mechanism for unresolved emotional and physical pain unable to be addressed in 

other ways. This is visible in the sheer number of deaths of despair in recent years.17 The 

opioid epidemic is only a symptom of the much larger issue involving the overall decline of 

health and well-being in the US, and these “deaths of despair” will only continue to fuel the 

production and distribution of opioids that allowed the crisis to prosper in the first place. A 

substantial factor in this issue has been the rise of loneliness and loss of social capital—there 

are clear correlations between increasing rates of loneliness and suicidal ideation.18 

While the responsibility of the causative agent of the opioid crisis is often placed on 

the actions of pharmaceutical companies and doctors, the true underlying causes of the US 

opioid epidemic include problematic approaches to pain treatment, crises related to 

socioeconomic factors, and pre-existing structure driving social distress. Until these issues 

are properly addressed, proposals, and solutions regarding the opioid epidemic will continue 

to fail. The overreliance on opioid medications and subsequent rise in overdose deaths is 

emblematic of a system that prioritizes fast, simplistic answers to complex issues in which 

root causes are necessary to be evaluated.19 The opioid epidemic cannot be solved with civil 

suits against pharmaceutical companies or by punishing distributors of opioids—a solution 

16 Carol Graham, “Understanding the Role of Despair in America’s opioid crisis,” Brookings, October 15, 2019, 
https://www.brookings.edu/policy2020/votervital/how-can-policy-address-the-opioid-crisis-and-despair-in-america/. 
17 David A. Wiss, “A Biopsychosocial Overview of the Opioid Crisis: Considering Nutrition and Gastrointestinal Health,” Frontiers in Public Health (July 9, 
2019), https://www.frontiersin.org/articles/10.3389/fpubh.2019.00193/full. 
18 Peter A. Muennig, et al., “America’s Declining Well-Being, Health, and Life Expectancy: Not Just a White Problem.” American Journal of Public Health 
(September 27, 2018), https://www.sciencedaily.com/releases/2018/09/180927164235.htm, e1 DOI: 10.2105/AJPH.2018.304585. 
19 Beletsky, Ciccarone, and Dasgupta, <https://ajph.aphapublications.org/doi/full> 
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confronting the social and systemic circumstances that allowed the epidemic to occur in the 

first place is crucial for responding to this crisis.  
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Novel Targeted Treatments for 

HER2-Positive Breast Cancer 

By Justin Zhong 

ABSTRACT 

Invasive, metastatic HER2-positive breast cancer has been a large issue for breast 

cancer patients. New anti-HER2 therapies have arisen as novel therapy options for these 

patients. The development of new antibody drug conjugates and tyrosine kinase inhibitors 

presents new lines of treatment and widens the treatment landscape for patients. Trastuzumab 

deruxtecan, an antibody drug conjugate, has been introduced as a third line of treatment for 

patients with metastatic, unresectable, HER2-positive breast cancer. Tucatinib, a tyrosine 

kinase inhibitor, has been introduced as second line therapy in combination with capecitabine 

and trastuzumab for patients with metastatic, unresectable HER2-positive breast cancer. 

Neratinib, another tyrosine kinase inhibitor, has been introduced as a third line therapy in 

combination with capecitabine in patients with metastatic HER2-positive breast cancer. 

These new treatments have allowed for better prognoses and present as new lines of 

anti-HER2 therapies. 

INTRODUCTION 

Around 12% of women will eventually develop some sort of invasive breast cancer, 

which is the foremost cause of death among various cancer types in women, accounting for 

23% of all cancer deaths in post menopausal women (Breastcancer.org, 2020). 

Approximately 30% of breast cancer tumors often overexpress the human epidermal growth 

factor receptor-2 (HER2), and its corresponding HER2-oncogene, which produces HER2 
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proteins (Slamon et al., 1987). HER2 is classified as an epidermal growth factor along with 

HER1, HER3, and HER4. Overexpression of HER2 is linked to a greater probability of 

metastasis, relapse, tumor proliferation, organ invasion, and a worse prognosis. Around 40% 

to 50% of patients with HER2 positive breast cancer also develop brain metastases, which 

contributes to worsened outcomes (Pernas and Tolaney, 2019).  

HER2 acts as one of the most important biomarkers when it comes to determining the 

aggressiveness of the cancer (Hess et al., 2012). The oncogene encoding for HER2 is located 

on chromosome 17. Breast cancer cells and tumors that overexpress HER2 are more 

aggressive and harder to treat with standard chemotherapy and endocrine therapy regimens. 

This behavior and the worsened prognosis is due to the activation of the PI3K/AKT and 

Ras/Raf/MEK/MAPK pathways which control signal transduction and regulate proliferation. 

HER2 positivity is also found to lead to rapid division and metastatic spread to lymph nodes, 

which also usually  overexpress HER2. A review of 107 studies spanning 39,730 patients 

found that HER2 expression was an important factor in determining prognosis of breast 

cancer (Wang, et al, 2019).  

HER2 DIAGNOSTIC TOOLS 

Many methods have been utilized clinically for the detection of HER2-positive breast 

cancers including immunohistochemistry (IHC) and fluorescence in situ hybridization (FISH) 

(Breastcancer.org, 2020).  

IHC is a slide-based technique commonly utilized for initial screening of HER2 in 

breast cancer. IHC acts as a quantitative measure of HER2 protein expression. IHC assays are 

advantageous due to relatively easy performance, low cost, and availability. The assay 

utilizes stained, thin, tumor biopsy slides which are analyzed using antibodies and fluorescent 

dye which activates upon antibody binding to a target antigen. The sample can then be 
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viewed utilizing light or fluorescent microscopy to measure target antigen, or in this case, 

HER2 expression.  

FISH is a DNA hybridization assay which utilizes fluorescent-labeled probes to detect 

the HER2 gene (O’Connor, 2008). FISH, unlike IHC, is a qualitative measure and is used to 

detect specific mutations and the degree of expression of these mutations. This assay can be 

utilized to detect  specific DNA sequences and how they are positioned on chromosomes. 

The FISH technique is advantageous due to its affordability and ability to identify HER2 in 

both benign and malignant cells. However, FISH is limited by its requirement of fluorescent 

microscopy, increased time consumption compared to IHC, and higher testing cost compared 

to IHC. FISH is commonly utilized over IHC in accurately determining HER2 status of breast 

cancer as it is more specific in its assay results. IHC is generally utilized as a primary 

measure of HER2 status with FISH being used for confirmation when HER2 testing by IHC 

is inconclusive (Wang and Xu, 2019). 

NOVEL THERAPIES  

Previous studies have pointed to HER2 being a target for future cancer therapies. 

HER2-targeted therapies have vastly improved overall survival (OS) in patients with 

HER2-positive breast cancer.  Targeted monoclonal antibody treatments, such as 

trastuzumab, are used in combination with  traditional chemotherapies against breast cancer, 

improving patient outcomes (Dobson, 2005). Targeted monoclonal antibodies have also been 

combined with cytotoxic agents  to form antibody drug conjugates (ADC), allowing for 

improved targeted delivery to the tumor cell. Another HER-2 targeted therapy utilizes oral 

tyrosine kinase inhibitors (TKI) which inhibit epidermal growth factors (EGFR) such as 

HER2 (Wang and Xu, 2019). 

Recent developments have allowed for the emergence of new lines of therapy for 

HER2 positive breast cancer. New developments in ADC technology such as trastuzumab 
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deruxtecan (T-DXd) have allowed for more efficient treatment of HER2-positive breast 

cancer. A targeted therapy, such as T-DXd, allows for a potent cytotoxic “payload” to be 

directly delivered and released in a HER2 positive cancer cell causing cell death (Center for 

Drug Evaluation and Research, 2020). Another development, tucatinib, which is an 

HER2-specific oral TKI, is found to be extremely effective in treating HER2 positive 

metastatic breast cancer when utilized in combination with trastuzumab and capecitabine. Yet 

another treatment, neratinib, which is another TKI engineered to specifically target HER2, is 

able to treat HER2-positive breast cancer when utilized with capecitabine. In combination 

with chemotherapy, neratinib shows promise as a future treatment for HER2 positive breast 

cancer.  

Antibody Drug Conjugates  

ADCs originated over one hundred years ago. The father of chemotherapy, Paul 

Ehrlich, had an idea to deliver the cytotoxic agents utilized in chemotherapy directly to the 

cancer cells but due to limitations in technology and knowledge, there were no effective 

means to practically implement ADCs in the clinical setting. His idea involved the usage of 

antibodies in order to create a targeted treatment against cancer (Xu et al., 2019). 

Mechanism of Action of T-DXd 

ADCs are a targeted, antigen-specific treatment for cancer. ADCs are comprised of a 

monoclonal antibody bound to a cytotoxic drug, or payload, using a linker which degrades 

when inside a cell allowing for the payload to be released. The payload of an ADC is the 

main part of the ADC as it performs the most significant anti-tumor effects. In order to be 

deemed ideal for usage on an ADC, the drug  must be able to exert potent cytotoxic effects 

despite miniscule amounts, be soluble in water, and be functional in the presence of drug 

resistant proteins. Payloads which have been utilized in ADCs include microtubule inhibitors 

or DNA alkylating agents. The linker connects the payload to the antibody, which is made to 
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stabilize the ADC before the antibody binds to the target cell and allows for the efficient 

release of the cytotoxic agent. This purpose makes the linker an important factor in 

determining the effectiveness of an ADC. For example, an ADC with a linker that becomes 

destabilized in blood plasma is ineffective as it causes the premature release of the payload 

and the induction of adverse events (AE). The ADC monoclonal antibody  targets and binds 

to antigens on the surface of a cancer cell, allowing for delivery of the cytotoxic payload 

directly to the tumor cells rather than to healthy cells. Many antibodies also exhibit their own 

anti-tumor effects. 

The combination of a monoclonal antibody and a cytotoxic payload combines the 

targeting nature of the antibody to the killing ability of the drug, allowing for a potent 

targeted therapy. After the antibody portion of the ADC targets and binds to a specific 

antigen, the entire ADC is engulfed by the cell through a process called endocytosis. Within 

the cell, proteases cleave the linker between the monoclonal antibody and the cytotoxic agent, 

releasing it into the cell. This causes the cell to undergo apoptosis and cell death. ADCs are 

designed to be inactive and circulate in the blood until they bind onto an antigen to prevent 

AEs (Xu et al., 2019).  

T-DXd in specific combines a humanized anti-HER2 monoclonal antibody with DXd, a 

topoisomerase I inhibitor. These two components are connected through the usage of a 

cleavable linker. Once the anti-HER2 antibody portion of T-DXd binds to HER2 on a target 

tumor cell, the ADC is internalized and cellular lysosomes cleave the linker. This causes the 

release of the DXd payload which results in DNA damage and cellular apoptosis 

(CenterWatch, 2020).  

DESTINY-Breast01  

As of December 19, 2019, T-DXd has been approved by the US FDA for the treatment 

of adult patients with unresectable, metastatic HER2-positive breast cancer who have 
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previously received at least two anti-HER2 treatments (Center for Drug Evaluation and 

Research, 2019).  

DESTINY-Breast01 is an ongoing, 2 part, open-label, single-group, multicenter, phase 

2 study that assessed the safety and efficacy of T-DXd among HER2-expressing breast 

cancer patients who received ≥ 2 previous lines of therapy including an anti-HER2 agent. 

From October 2017 to September 2018, 253 patients were enrolled to receive at least one 

dose of T-DXd at 72 sites in 8 countries. A total of 184 patients received the recommended 

dose of 5.4 mg/kg. The median age of patients that received the recommended dose was 55 

years old, and 52.7% had hormone receptor-positive tumors. All had been previously treated 

(median 6 previous lines of therapy), such as trastuzumab emtansine (T-DM1), trastuzumab, 

pertuzumab, and other anti-HER2 therapies. All patients included in the study were older 

than 18 years and had an Eastern Cooperative Oncology Group Performance Scale (ECOG 

PS) of 0 or 1. Criteria for exclusion from the study included untreated or symptomatic brain 

metastases, a history of interstitial lung disease (ILD) requiring treatment with 

glucocorticoids, and current ILD or pneumonia. 

The first part of the study evaluated three different doses of T-DXd in order to establish 

a recommended dose for T-DXd. The dose finding stage consisted of 2 stages: 

pharmacokinetics and dose finding. Pharmacokinetics were determined through random 

assignment of patients for 3 doses (5.4 mg/kg, 6.4 mg/kg, 7.4 mg/kg) of T-DXd in a 1:1:1 

ratio through intravenous infusion every three weeks with 2 doses being identified for the 

dose-finding stage. The recommended dose was selected through random assignment of 

patients in a 1:1 ratio of the 2 doses determined from the pharmacokinetics based on a 

predicted benefit-risk profile. The second part, following the selection of a recommended 

dose, evaluated the efficacy and safety of the recommended dose and was split into two 

groups. The first group included patients with tumor progression during or after previous 

January 2021                                                                                                                          21 



administration of T-DM1 while the second group included patients who had discontinued 

administration of T-DM1 due to toxicity. Treatment with T-DXd within the second part of 

the study continued until disease progression, serious AEs, or withdrawal of consent 

occurred.  

The primary endpoint measured in DESTINY-Breast01 was overall response rate 

(ORR) to T-DXd  in patients who experienced tumor progression during or after prior 

administration of T-DM1 and had received the recommended dose of T-DXd in both part 1 

and part 2 of the study. Secondary endpoints measured included duration of response (DoR), 

progression-free survival (PFS), ORR according to investigator assessment, best percentage 

change in the sum of the diameters of measurable tumors, disease-control rate (DCR), 

clinical-benefit rate (CBR), safety, and pharmacokinetics (PK). Other exploratory endpoints 

measured in the study included time until response and an evaluation of exposure-response 

relationships to measure efficacy and safety.  

Among the 184 patients who received the recommended dose of T-DXd 5.4 mg/kg, the 

confirmed ORR was 60.9% with 6.0% having a complete response (CR) and 54.9% having a 

partial response (PR). The median time to response was 1.6 months and a majority of patients 

experienced a reduction in tumor size. Among all patients, the median response duration was 

14.8 months with estimated 6-month and 12-month OS being 93.9% and 86.2%, respectively. 

Nearly all (99.5%) patients enrolled in the study experienced at least one AE during 

treatment. Of these events, 57.1% were grade 3 or higher, with the most common being 

decreased neutrophil count (neutropenia) (20.7%), anemia (8.7%), and nausea (7.6%). Dose 

interruption due to AE occurred among 35.3% of patients, 23.4% experienced dose reduction 

due to AE, and 15.2% discontinued treatment due to AEs. ILD and pneumonitis were AEs of 

special interest. Approximately 13.6% of patients were diagnosed with interstitial lung 

disease due to T-DXd treatment and received glucocorticoids;  the median time until onset 
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was 193 days. The median time from onset to recovery was 34 days, and 7 patients had 

completely recovered by the time of followup. Overall, 25 deaths were reported, 4 of which 

were due to AEs. A total of 18 died during a survival follow up and 3 died due to disease 

progression (Modi et al., 2020).  

T-DXd is currently being evaluated for the treatment of  patients with HER2-low 

expressing metastatic breast cancer where current HER2 therapies are ineffective.  More 

research is needed, however, to determine optimal management strategies and diagnosis of 

the cause of T-DXd’s most significant risk: interstitial lung disease. T-DXd is currently under 

clinical investigation for use in multiple non-breast HER2-positive cancers including gastric 

(Daiichi Sankyo Co. Ltd., 2017), colorectal (Daiichi Sankyo Co. Ltd.,2017), and non-small 

cell lung cancers (Daiichi Sankyo Inc, 2018).  

Tyrosine Kinase Inhibitors  

TKIs, initially called tyrphostins by Alexander Levitzki, were first introduced in a 1988 

study that demonstrated the usage of small molecule tyrosine phosphorylation inhibitors 

which avoided inhibition of phosphorylation of threonine and serine and specifically focused 

on the kinases of EGFR (Yaish et al., 1988). These TKIs were shown to be able to distinguish 

between tyrosine kinases such as EGFR and insulin receptors as well as similar tyrosine 

kinases like EGFR and HER2 (Osherov et al., 1993).  

Mechanism of Action of Tucatinib 

Tucatinib is a highly specific TKI that selectively targets HER2. TKIs accomplish 

anti-tumor effects through the inhibition of  adenosine triphosphate (ATP) at the tyrosine 

kinase catalytic binding site. Kinase enzymes, which are often overpressed in certain cancers, 

mediate phosphate transfer from ATP to amino acids in order to cause cell signal 

transduction. Prevention of ATP transfer prevents certain cellular processes such as cell 

growth and division which result in cell death. Some TKIs target vascular endothelial growth 
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factors resulting in antiangiogenesis in tumors (Clinical Trials Arena, 2020). Tucatinib 

inhibits HER2 and HER3 phosphorylation causing a blockage in downstream signaling 

through MAPK and AKT as well as a reduction in cell proliferation. By acting as a EGFR 

(HER2 and HER3) antagonist, tucatinib is able to express anti-tumor properties. Both HER2 

and HER3 are reliant on protein dimerization for signaling. The activation of HER RTK 

kinase activity causes phosphorylation of intracellular domains within these dimeric 

complexes between HER2 and HER3. This phosphorylation then causes the activation of 

MAPK and PI3K pathways. By the nature of its selectivity, tucatinib allows treatment to 

continue to be administered at the proper dosage, maintaining the efficacy of the treatment, 

and make the treatment more tolerable (Kulukian et al., 2020).  

HER2CLIMB 

On April 17, 2020, tucatinib, in combination capecitabine and trastuzumab, was 

approved by the FDA for the treatment of adult patients with unresectable, metastatic 

HER2-positive breast cancer, who received at least one previous anti HER2-targeted therapy 

(Center for Drug Evaluation and Research, 2020). 

HER2CLIMB is a phase 2,  international, randomized, double-blind trial that assessed 

the efficacy and safety of tucatinib or placebo plus trastuzumab and capecitabine in patients 

with unresectable locally advanced or metastatic HER2-expressing breast cancer previously 

treated with an anti-HER2 therapy. Between February 2016 and May 2019, a total of 612 

patients were enrolled at 155 sites in 15 countries; 410 patients were assigned to the 

tucatinib-combination (TC) group and 202 to the placebo-combination (PC) group. In the 

primary endpoint analysis population (480 patients), 320 were assigned to the TC group and 

160 were assigned to the PC group. In the total patient population, 291 patients (47.5%) 

presented with brain metastases at baseline (TC, 48.3%; PC, 46.0%). All patients included in 

the study were 18 years old or older, had advanced breast cancer determined to be 
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HER2-positive on the basis of IHC/ISH analysis, had received previous treatment with 

trastuzumab, pertuzumab, and T-DM1, and had an ECOG PS of 0 or 1. Criteria for exclusion 

were previous treatment for metastatic cancer utilizing capecitabine or a HER2-targeted TKI 

(besides those who had received lapatinib over 12 months before the study), having brain 

metastases in need of immediate local intervention, and having leptomeningeal disease.  

Patients were randomly assigned in a 2:1 ratio to receive 300 mg of tucatinib or placebo 

twice a day orally in combination with 6 mg/kg of trastuzumab intravenously and 1000 

mg/m2 of capecitabine throughout the treatment period. The method of separation occurred in 

both the total population and the primary endpoint population. A population of patients with 

brain metastases within the primary and total population was also analyzed for efficacy of the 

treatment.  

The primary endpoint evaluated in the study was PFS, defined as the time between 

group assignment to disease progression, in the first 480 patients. Secondary endpoints were 

assessed in  the total population and included OS, PFS, confirmed ORR, and safety. Another 

population of key interest was patients with brain metastases 

Among the 480 patients in the primary end-point population, PFS in the TC group after 

1 year of treatment was 33.1% and median duration of PFS was 7.8 months, while PFS in the 

PC group was 12.3% and the median duration of PFS was 5.6 months. The risk of disease 

progression or death was found to be 46% lower in the TC group than in the PC group. 

Among the trial population, after 2 years of treatment, the estimated OS in the TC group was 

44.9% and median duration of OS was 21.9 months while estimated OS in the PC group was 

26.6% and median duration of OS was 17.4 months. In the total population group, the risk of 

death was 34% lower in the TC group than the PC group; the risk of death was found to be 

consistent across subgroups. Among patients with brain metastases, the 1-year PFS in the TC 

group was 24.9% and 0% in the PC group, and the median duration of PFS was 7.6 months in 
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the TC group and 5.4 months in the PC group. The risk of disease progression or death was 

52% lower in the TC group than in the PC group. In a prespecified subgroup analysis of 

patients without brain metastases, the risk of disease progression or death was 43% lower in 

the TC group. Among the 511 patients with measurable disease at baseline, OS in the TC 

group was 40.6% while OS in the PC group was 22.8% 

Almost all (99.3%) patients in the TC group and 97.0% in the PC group experienced at 

least 1 AE. Treatment discontinuations occurred in 5.7% of patients in the TC group and 

3.0% due to AEs. Diarrhea was the most common AE for both TC and PC groups;  reported 

cases of diarrhea included grade 1 (TC: 43.3%, PC: 32.0%), grade 2 (TC: 24.8%, PC: 

12.7%), and grade 3 or higher (TC: 12.9%, PC: 8.6%). Antidiarrheal agents were 

administered for the management of diarrhea, and median treatment  duration was 3 days per 

cycle. Another notable AE was elevation of alanine aminotransferase (ALT) and aspartate 

aminotransferase (AST), signaling hepatotoxicity. These effects were mostly low-grade, 

transient, and reversible. AST and ALT level elevations occurred in 21.3% and 20.0% of TC 

group patients, respectively, and in 11.2% and 6.6% of PC group patients, respectively. ALT 

and AST level elevations of Grade 3 and higher only occurred in 4.5 and 5.4% of TC group 

patients respectively, and in 0.5% of PC group patients for each. Elevation in bilirubin level 

was another AE of interest and occurred in 18.6% of the TC group and 10.2% of the PC 

group. Grade 3 or higher elevation occurred in 0.7% of the TC group and 2.5% of the PC 

group. Of the 215 deaths which occurred during the trial, 11 were due to AEs with 6 

occurring in the tucatinib group (Murthy et al., 2019).  

Tucatinib is currently being studied for the treatment of various cancers, including in 

combination with trastuzumab for treatment of patients with HER2-positive colorectal cancer 

(Seattle Genetics Inc, 2017). Other studies include tucatinib plus trastuzumab and oxaliplatin 

for the treatment of HER2-positive gastrointestinal cancers and tucatinib (Seattle Genetics 
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Inc, 2020) and trastuzumab and capecitabine  for the treatment of HER2-positive 

leptomeningeal disease (University of Alabama at Birmingham, 2018).  

Mechanism of Action of Neratinib  

Neratinib is an oral, irreversible pan-HER TKI, targeting HER2, EGFR (HER1) and 

HER4. This TKI blocks the downstream signaling pathways of these receptors. Neratinib is 

able to bind to shared specific amino acid (cysteine) residues in the ATP binding sites of 

EGFR receptors, specifically Cys-773 in HER1 and Cys-805 in HER2. One type of TKI is a 

type II kinase inhibitor. This inhibitor binds to the inactive form of the ATP kinase domain. 

This allows for alteration of protein activity due to specific site binding. Since the binding is 

adjacent, and allosteric, such inhibitors are able to be selective. Some TKIs reduce HER2 

receptor autophosphorylation which inhibits signaling of MAPK and AKT downstream. In 

some cases, the receptor acts to not only inhibit HER2 phosphorylation, but also HER3 

phosphorylation. (Segovia et al., 2015; Barrios, 2017).  

On February 25, 2020, neratinib, in combination with capecitabine, was approved by 

the FDA for the treatment of HER2-positive, advanced or metastatic breast cancer in patients 

who have received at least 2 prior anti HER2 targeted treatments (Center for Drug Evaluation 

and Research, 2020).  

NALA 

NALA is an international, multicenter, randomized, open-label, phase III trial that 

assessed the safety and efficacy of neratinib or lapatinib in combination with capecitabine in 

HER2-positive breast cancer patients who previously had  ≥2 lines of treatment including a 

targeted anti-HER2 agent. Between March 2013 and December 2019, a total population of 

621 patients were enrolled in the study with approximately 80% having visceral disease and 

approximately 80%  older than 65 years of age. Around 69% of patients had 2 prior 

anti-HER2 therapies and 31% had 3 or more of these targeted therapies. Around 38% of 

January 2021                                                                                                                          27 



patients had received trastuzumab as a previous anti-HER2 therapy, 7.5% of patients received 

both trastuzumab and pertuzumab, 20% received trastuzumab and T-DM1, and 35% received 

trastuzumab, pertuzumab, and T-DM1. Patients with asymptomatic, stable brain metastasis 

were included in the study. Key exclusion criteria included the presence of symptomatic or 

recently treated CNS metastases. 

Patients were randomly assigned in a 1:1 ratio to receive either neratinib and 

capecitabine (NC) or lapatinib and capecitabine (LC). Daily dosing for neratinib was 

established at 240 mg with the maximum dose being 320 mg due to Grade 3 diarrhea limiting 

higher dosages. The NC group consisted of 307 patients who received 240 mg of neratinib 

daily and 1500 mg/m2 of capecitabine on days 1 to 14. The LC group consisted of 314 

patients who received 1250 mg of lapatinib/day and 2000 mg/ m^2 of capecitabine on days 1 

to 14. Patients in the LC group also received antidiarrheal prophylaxis with loperamid.  

The primary endpoints in the study were centrally confirmed PFS and OS. Secondary 

endpoints included locally determined PFS, response rate (RR), DoR, CBR, intervention for 

CNS metastases, safety, and patient reported outcome measures. 

Among the 621 patients in the study, response data was available in 256 patients in the 

NC group and 270 patients in the LC group.   The objective RR for NC was 33% while the 

objective RR for LC was 36%. CBR for NC was found to be 45% with CBR for LC being 

36%. The NC group showed a 24% reduction in risk of disease progression or death 

compared with the LC group. The hazard ratio for PFS favoring the NC group was 0.76. The 

6-month PFS rate for NC was 47% while the PFS for LC was 38%. The 1-year PFS rate for 

NC was 29% and the PFS for LC was 15%. he 18-month PFS rate for NC was 16% and  for 

LC was 7%. PFS data collection was conducted with a follow up of a maximum of 24 months 

with the mean PFS for NC being 8.8 months and the mean PFS for LC being 6.6 months (P = 

.0003). OS followup data collection was limited to 48 months. The mean OS for NC was 24.0 
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months and the mean OS for LC was 22.2 months.The median DoR for NC was 8.5 months 

while the median DoR for LC was 5.6 months. Fewer patients were found to require 

intervention for CNS metastases with NC than with LC showing that NC displayed CNS 

progression delay. The median duration of treatment (DoT) for NC was 5.7 months and was 

4.4 months for the LC group 

In the NC group, 24% of patients had dose reductions and 48% had dose holds. In the 

LC group, 20% had dose reductions and 43% had dose holds. The median duration of dose 

reductions and dose holds for capecitabine were similar between NC and LC. 83% of the NC 

group and 66% of the LC group suffered from all-grade diarrhea. 24% of the NC group and 

13% of the LC group suffered from grade 3 diarrhea. The median time to onset of grade 2 or 

3 diarrhea for NC was 9 days and 18 days for LC with the cumulative duration of grade 2 or 3 

diarrhea being 7 days for NC and 9 days for LC. The median time to onset of grade 3 diarrhea 

for NC was 11 days and 38 days for LC with the cumulative duration of grade 3 diarrhea 

being 4 days for both groups. 2.6% of the NC group and 2.3% of the LC group discontinued 

treatment due to diarrhea. Overall, 10.9% of the NC group and 14.5% of the LC group 

discontinued treatment due to AEs. The most commonly seen treatment-emergent adverse 

events (TEAEs) were nausea (NC: 53%; LC: 42%), vomiting (NC: 46%; LC: 31%), 

hand-foot syndrome (NC: 46%; LC: 56%), decreased appetite (NC: 35%; LC: 22%), and 

fatigue (NC: 34%; LC: 31%). The most common grade 3 TEAEs were hand-foot syndrome 

(NC: 10%; LC: 11%), hypokalemia (NC: 5%; LC: 3%), nausea (NC: 4%; LC: 2%), fatigue 

(3% each), neutropenia (NC: 3%; LC: 2%), Asthenia (NC: 3%; LC: 2%), decreased appetite 

(NC: 3%; LC: 2%), and dehydration (2% each) (Broderick, 2019; Nasrazadani and Brufsky, 

2020; U.S. National Library of Medicine, 2020).  

Neratinib is currently being studied when used in combination with cetuximab and is 

being compared with neratinib and trastuzumab for treatment of patients with 
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KRAS/NRAS/BRAF/PIK3CA wild-type metastatic colorectal cancer by HER2 status 

(NSABP, Foundation Inc, 2018). Neratinib combined with everolimus, palbociclib, or 

trametinib is also being studied for treatment in patients with refractory and advanced or 

metastatic tumors with EGFR mutation or amplification, HER2 mutation or amplification, 

HER3 and HER4 mutation or amplification, or KRAS mutation (M.D. Anderson Cancer 

Center, 2017). 

DISCUSSION 

HER2-positive breast cancer is a serious disease which accounts for approximately 

30% of all breast cancers. Approximately 40% to 50% of HER2-positive breast cancer 

patients end up developing brain metastases. Metastatic breast cancers that overexpress 

HER2 are commonly associated with a poorer prognosis, and previous studies have 

established HER2 as a target of interest when developing new therapeutic options which has 

led to the advent of targeted anti-HER2 therapies.  

Trasutzumab and pertuzumab in combination with chemotherapy and T-DM1, currently 

the standard first- and second-line treatments, respectively, among patients with 

HER2-positive breast cancer, have led to significant improvements in survival outcomes in 

this patient population. However, despite the efficacy of these earlier lines of treatment 

approximately 25% of patients eventually experience disease recurrence, and there is no clear 

therapeutic standard in the third-line setting. 

Increased usage of anti-HER2 therapies has increased the number of treatment options 

for patients and improved prognoses. The usage of ADCs and TKIs have offered the 

possibility of improved quality of life and outcomes for HER2-positive breast cancer patients.  

T-DXd, tucatinib, and neratinib have demonstrated improved efficacy with manageable 

safety profiles among patients with HER2-positive breast cancer and are impacting the 

treatment in advanced disease. These agents have broadened the treatment landscape in the 
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second or third line setting, allowing for an improved outlook on this disease. Having 

additional effective therapeutic options in this patient population after previous lines of 

therapy is extremely important due to the high recurrence rate associated with HER2-positive 

breast cancer after first line treatment. Additionally, with ongoing studies evaluating the 

efficacy of these novel agents in earlier lines of treatment, findings may allow these therapies 

to become more accessible to patients sooner and further shift the treatment paradigm.  
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The Undeniable Role of the United States 

in the Development of the North Korean 

State 

By Eleanor Wong 

I. Introduction  

If one were to launch an internet search with “North Korea” as the keywords, they 

might find a series of sensationalist articles foreshadowing the beginning of World War III; 

photos of mass military parades against a backdrop of the Democratic People’s Republic of 

Korea (DPRK)’s blue, red, and white flag-christened missiles; or videos with the alluring title 

“North Korea: Explained” boasting millions of views. Indeed, it seems every outsider longs 

for a glimpse of what it is like to be North Korean— How exactly could a state fall so far 

gone in the ultra-globalized 21st century? Though much media frenzy has been made to 

fashion a picture of North Korea as a hostile aggressor, often ignored is the fact that the 

United States undeniably holds a portion of responsibility in creating the “brainwashed 

hermit kingdom” seen today. From the Allies’ forceful division of the Korean Peninsula to 

the U.S. military’s horrific war crimes against civilians during the War, America has been 

anything but benevolent to North Korea. Thus, North Korea’s notorious defense mechanisms 

and hatred of the West should not be perceived as senselessly manufactured by the state, but 

inevitable and understandable— justified by history and rooted in fear.  

II. The United States-Enabled Division of Korea  

Before Kim Il-Sung founded the DPRK in 1948, the United States had already 
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betrayed Koreans’ trust, gracing the nation as fertile grounds for foreign manipulation. 

Following the defeat of the Axis Powers in World War II, the former Japanese colony of 

Korea assumed they would be given freedom. After all, they had suffered thirty-five 

traumatic years under forceful occupation, which the Allied powers were keenly aware of. 

In fact, Koreans clandestinely traveled to the West as early as 1919 to directly appeal for 

liberation as a condition under the Versailles Conference, for the fifth of U.S. President 

Woodrow Wilson’s “Fourteen Points” argued for “impartial adjustment of all colonial 

claims [...] based on the principle that [...] the nations concerned must have equal weight 

[with the colonial government]” (“Wilson’s Fourteen Points”). But while Western leaders 

agreed to satisfy this point in regard to Austria-Hungary, they completely ignored it with 

respect to Korea. Rather, the State Department issued a statement: “Since the annexation of 

Korea in 1910 ‘Korea has formed a part of Japan and has had no autonomy upon which 

Japan could intrude’” (Savage 198). However, by the end of the Second World War, many 

American citizens, politicians, religious groups, and missionaries strongly supported Korean 

nationalist and independence movements, petitioning the U.S. government and assailing 

oppressive Japanese policies enforced on Korea (Kim 296). Even President Franklin D. 

Roosevelt declared that “in due course [emphasized] Korea shall become [...] independent” 

(Barry 34).  

Nonetheless, come the February 1945 Yalta Conference, Americans regretfully dealt 

the same fundamental blow to Korea they had decried. Of course, they did not fill the 

Japanese-vanquished power vacuum with a replacement police state; yet, along with Britain 

and France, the U.S. did something else irreparable— they split the Peninsula virtually in 

half and formulated the subsequent occupation zones in which the strings tied to Korea 

continued to be pulled, against their will, by foreign powers. In July, U.S. Navy Colonels 

Dean Rusk and Charles Bonesteel, self-proclaimed “non-Korea experts'', sat together one 
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night with a National Geographic map of the Korean Peninsula and, in less than half an hour, 

pointed out a line (Fry). The line on a map— the 38th parallel— assigned by the two, which 

the Soviets surprisingly agreed to, was utterly arbitrary. Rusk admitted that it “made no sense 

economically or geographically”; indeed, it cut through rivers, mountain ranges, and villages, 

“destroying people’s lives and separating people of the same ethnicity” (Ahn 1). With the 

albeit “temporary” subsequent allocation of a United States-controlled southern occupation 

zone and a Soviet-controlled northern occupation zone, the dream of an independent Korea 

shattered. The champions of decolonization failed the Korean people, “supporting a kind of 

neoimperialist order in the name of anticommunism” (Savage 191). In one stroke, the U.S. 

set the scene for a brutal three-year Cold War battleground, at the closing of which nearly 5 

million Koreans— one-sixth of the initial population— would lie dead.  

As best stated by Korea expert and former Foreign Service Officer Gregory 

Henderson, No division of a nation in the present world is so astonishing in its origin 

as the division of Korea… in none does blunder and planning oversight appear to 

have played so large a role. Finally, there is no division for which the U.S. 

government bears so heavy a share of the responsibility as it bears for the division of 

Korea” (Barry 46).  

All that has happened to the two Koreas since 1945 cannot be blamed on the U.S., but 

a clear connection can be drawn. If not for foreign powers’ interference in Korean affairs 

and American identification of a division line in 1945, postponing the promise of 

sovereignty to a nation which longed for it, the Korean War might not have occurred, nor the 

subsequent military armistice at the Demilitarized Zone (DMZ) near the original 38th 

parallel. North Korea has never forgotten.  

The name of the DPRK in the Korean language is Chosŏn minjujuŭi inmin 

konghwaguk; the use of Chosŏn referring to the final Korean dynasty before Japanese 
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arrival. This works to evoke nostalgia, referring back to a time when Korea’s fate was 

decided by Koreans, and when the nation was a united “hermit kingdom” untainted by 

Western influence (Kim). Moreover, this part of North Korea’s identity— their name— 

explains their hostile attitude towards outsiders, why they are notoriously isolated, and their 

emphasis on homogeneity and anti-foreignism in all regards of society. They continually 

strive in their superstructure to return to such an era. Outsiders may argue that it’s time for 

the DPRK to move on; but how can they when the DMZ is a physical scar, a reminder of the 

pain sustained? The layers of barbed wire cutting across the landmine-rigged area continue 

to rob the next generation of North and South Koreans of their freedom and innocence, for it 

is “soaked with the blood of millions of young people” who must complete military service 

at the peak of their youth (Ahn 3). To the DPRK, the U.S. dealt the preliminary blow in the 

fistfight that has gone on for decades. The bruise sustained— a militarized boundary 

representing the hope of North and South Korea reunification, but the inability to do so— 

has never faded. As one historian writes for the Washington Post, “North Korean propaganda 

has twisted this story into one of American imperialism and racial oppression, albeit one 

based on the grain of truth that the division was an American idea” (Fields)  

III. American War Crimes During the Korean War (1950-1953)  

Furthermore, the United States constantly fails to own up to and has never been held 

accountable for crimes against innocent civilians during the three-year Korean War. The 

Western narrative is as follows: in June 1950, under the command of General Kim Il-sung, 

the People’s Liberation Army (PLA) from the North invaded the South, resulting in a Cold 

War-era proxy war between the democratic West and the Soviet bloc. But it ought not to be 

overlooked that “this offensive was preceded by the harsh repression of leftists by the 

right-wing, U.S.-backed government of South Korean president Syngman Rhee in the 1940s” 

(O’Connor). Most Americans remain unaware of the fact that while waving a new United 
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Nations flag, the U.S. military committed acts illegal under international law while North 

Korea was attempting to undo the division that the United States had created years prior. The 

UN air and naval forces, at the command of U.S. General Douglas MacArthur, inflicted a 

campaign upon North Korea that “brought an unusual level of destruction” even in 

comparison to “usual” wartime dealings (Weathersby 4).  

To contextualize, the United States was a signatory to the Hague, Nuremberg, and 

Geneva international humanitarian law codes. Under Article 48 of the Geneva Convention, it 

states that parties involved in conflicts must (1) distinguish between civilians and combatants 

and (2) direct operations only against military objectives (“Conduct of Hostilities”). Yet, the 

U.S., which made up about 90% of the UN forces, indiscriminately dropped 635,000 tons of 

bombs and 32,000 tons of napalm on cities, villages, and civilians; more than was used in the 

entire Asia-Pacific Theatre of WWII (Berlinger, Ross). Pyongyang, the capital, was bombed 

to rubble by Operation Pressure Pump, destroying 1,500 buildings and leaving thousands of 

civilian casualties (Crane 80). Here is a first-hand account of the destruction, an excerpt from 

a cable sent from North Korea’s foreign minister to the United Nations:  

On January 3 at 10:30 am, an [armada] of 82 flying fortresses 

[unleashed] their death-dealing load on the city of Pyongyang… Hundreds of 

tons of bombs and incendiary compound[s] were simultaneously dropped… 

causing annihilating fires. In order to prevent the extinction of these fires, the 

trans-Atlantic barbarians bombed the city with delayed-action high explosive 

bombs… making it impossible for the people to come out onto the streets… The 

Americans were well aware that there were no more military objectives left in 

Pyongyang… The number of inhabitants of Pyongyang killed by bomb 

splinters, burnt alive and suffocated by smoke is incalculable… Some fifty 

thousand inhabitants remain in the city, which before the war had a population 
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of five hundred thousand (Fisher). 

Outside of Pyongyang, UN forces destroyed urban and rural areas alike, shattering 

irrigation and hydroelectric dams, jeopardizing earnest farmers, and destroying rice crops, 

leading to famine and homelessness (Shorrock). Napalm, an incendiary agent causing severe 

burns, asphyxiation, and carbon monoxide poisoning was dropped by the gallons to an extent 

where the New York Herald Tribune called it the “No.1 Weapon in Korea” (Guillame 4). 

Even America’s military officers acknowledged the brutality of their actions. General Curtis 

LeMay, head of the Strategic Air Command during the Korean War, stated in an interview, 

“We eventually burned down every town in North Korea [...] one way or another. [...] Over a 

period of three years or so, we killed off— what—twenty percent of the population” (Kohn, 

Harahan 88). More even, a large part of these atrocities occurred even after preliminary 

meetings between the two sides to end the war which began as early as July 1951. MacArthur 

testified before Congress in 1951, less than a year after the war had begun, confessing,  

I shrink with horror that I cannot express in words— at this continuous 

slaughter of men in Korea… After I looked at the wreckage and those 

thousands of women and children and everything, I vomited… If you go on 

indefinitely, you are perpetuating such a slaughter such as I have never heard 

of in the history of mankind” (Berlinger).  

The American-led blitzkrieg campaigns during the Korean War wreaked devastating 

havoc by all accounts, but have never been substantially memorialized outside of North 

Korea.  

All militaries involved— the U.S./UN, Republic of Korea (ROK), DPRK, and China— 

committed atrocities during this “forgotten war” (Kim 529-534), shooting prisoners and 

waging atrocious campaigns. However, the U.S.’s “saturation bombing” of northern Korea 

was by far the most destructive in terms of property and lives. First, the U.S. failed to take 
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steps to minimize civilian casualties. Throughout the three-year war, an estimated 1.2 million 

North Korean civilians died; including 282,000 killed in U.S. bombing raids and 796,000 

who fled or went missing (Cold War International History Project). Second, the campaign 

went much further than was needed to curtail the enemy forces, dubious under international 

law provisions at the time. In the first few months of the war, MacArthur approved precision 

bombing operations targeting transportation and communication centers, as well as industrial 

facilities. However, starting in November 1950 the plan shifted to include “every installation, 

factory, city, and village” (Conway-Lanz). By no means did the United States need to bomb 

rural villages, hospitals, and refugee camps. They did not need to shoot pregnant women, 

whose husbands were away at war, for being “reds.”They did not need to destroy every 

substantial building north of the 38th parallel. Given that the U.S. knew the PLA “was clearly 

no match for American power” even with Soviet and Chinese reinforcements (Weathersby 

6), these actions left a bitter taste of the West in every North Korean’s mind, subsequently 

passed down through oral histories and propaganda. Atrocities committed by the opposition 

do not warrant crimes in return; and as a worldwide superpower, champion of human rights, 

and leader of the new internationalist order the U.S. should have been held to a higher 

standard.  

Moving on, U.S. military officers were complicit in the gruesome mass murder and 

burial of alleged “leftists” Koreans at the village of No Gun Ri. In July 1950, American 

soldiers shot at least 163 unarmed South Korean refugees attempting to vacate their village 

under orders from U.S. troops. The soldiers ushered them into a bridge underpass and opened 

fire on them, a former G.I. calling it “wholesale slaughter” in retrospect. At first, the U.S. 

government claimed the shooting was a result of “confusion of combat” but it was later 

reported that the massacre occurred under blanket U.S. orders to “[k]ill them all” since North 

Koreans were believed to be hiding near the border (Kim 523, 530). Such sweeping 
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revelations make clear that the UN Command was caught up in unpreparedness, uncertainty, 

and confusion during the first few months of the Korean War, yet this was no excuse for their 

actions which robbed innocent civilians of their lives. These killings had explicit implications 

under international war law, as stated by Tae-Ung Baik:  

Captain Chandler reportedly said, "The hell with all those people. Let's 

get rid of all of them." This notion means that he decided to fire on them even 

though he knew they were civilians… Considering the fact that there were 

soldiers who refused to fire on the refugees at No Gun Ri, it is hard to believe 

that the killings were not intentional. The No Gun Ri Massacre was murder 

under Article 92 of the [Articles of War of the United States] (Baik 492).  

Since the evidence of No Gun Ri was brought to light in a 1999 Pulitzer               

Prize-winning Associated Press report, more than sixty cases of mass killings committed            

by U.S. troops have been revealed (Kim 523). A Seoul-based independent commission            

found that American troops killed South Koreans on 138 separate occasions, many in             

which American generals and commanders explicitly ordered their troops to target and kill             

refugees caught on the battlefield (Williams). Thus, given that the U.S. and ROK were              

allies during the war, it cannot be hard to imagine the implications of this discovery when                

referring to the DPRK, who was the enemy. North Korean refugees and other vulnerable              

populations were particularly susceptible. In fact, the DPRK has held since 1952 that the              

U.S. military murdered some 35,000 North Korean civilians in Sinchon province by            

burning men, women, and children alive in mass graves and trapping civilians in a shelter               

with explosives (Korea Truth Commission). This event has not been confirmed, but this             

has not stopped North Koreans from commemorating it. “No matter how crafty the U.S.              

imperialists become in their moves to cover up their crimes, they can never erase the               

traces of massacre of Koreans left in this land”, Kim Jong-un reportedly declared during a               
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visit to one of the nation’s most popular tourist sites, the Sinchon Museum of American               

War Atrocities (Fifield). Additionally, since 1952, the Chinese and North Korean           

governments have held by the claims that the Americans inflicted biological and germ             

warfare on innocent civilians, but the United States has always rebuffed this. 

Based on numerous accounts, it is painstakingly apparent that the United States was 

complicit in war crimes during the Korean War. Aside from “[bombing] everything that 

moved in North Korea” (Shorrock), soldiers terrorized innocent civilians and executed 

Koreans point-blank. These acts were outright and deliberate infringements of international 

law— a war correspondent at the time called the atrocities “far worse than the worst the 

Nazis ever did” (Kim 531) — but were downplayed for decades after. Following the war, the 

DPRK was forced to rebuild their cities, infrastructure, and farms; and along with this, 

constructed a wall of hatred at all things American. It is embedded in the propaganda on 

Pyongyang’s walls, the songs young children learn in school, and the estrangement of 

defectors with their families. As expert Charles Armstrong notes, “the war that began in June 

1950 appears in the DPRK media as if it had just begun yesterday”. North Koreans genuinely 

think that “American bastards” are out to slaughter them, and given their past experience, 

how could they think otherwise? Many falsehoods invalidate the DPRK’s story of the Korean 

War, but the idea that Americans committed illegal, horrific, and unaccounted acts are rooted 

in truth. 

There has been a stunningly small amount of academic scholarship and awareness 

over this, “forgotten crimes” along with a “forgotten war”. The U.S. government never 

formally apologized to either North or South Korea, and any investigatory actions taken 

have been halfhearted. Even when a Korean War Crimes committee was conjured, there 

was only mention of North Korean-committed crimes and never mention of what the U.S. 

had done. In 2017, President Trump threatened North Korea, stating, “they will be met with 
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fire and fury, and frankly, power the likes of which the world has never seen”. The DPRK 

government responded, “The U.S. once waged a tragic war that plunged this land into a sea 

of blood and fire, and has been leaving no stone unturned to obliterate the DPRK’s ideology 

and system century after century” (Cumings). Americans have amnesia about the Korean 

War, but the polar opposite is the case in the DPRK. They obsessively remember.  

IV. Legacy: The Development of Juche and Nuclear Weapons  

The result of the nation’s traumatic history with foreign manipulation was the 

development of the juche ideology, which seeps into all facets of the North Korean way of 

life and is itself a living symbol to the outside world of the ultranationalist North Korean 

construct that still permeates today. The DPRK government calls the devastating 

three-year affair the “Victorious Fatherland Liberation War”, in which North Koreans 

fought “a great patriotic war against American intruders” (Fifield). Then, in the years 

following, Great Leader Kim Il-sung capitalized off of this emotional shared background 

and created juche, which emphasized “self-reliance” and “self-sufficiency” in politics, 

defense, and economics. The significance of juche to the North Korean frame of mind is 

difficult to articulate, let alone comprehend. Some render it untranslatable. One historian 

describes it as  

a subjective, solipsistic, state of mind, the correct thought that must precede 

and that will then determine correct action, but also as a means of defining what is 

simultaneously modern and Korean…For a foreigner its meaning is everreceding, 

into a pool of everything that makes Koreans Korean (Lerner 11).  

Transitioning from an idea to a philosophy to an “all-encompassing 

worldview”, juche developed gradually through the experience of relations with 

other countries”, implying “mistrust and fear” (Weathersby 3, 21). The elevation of 

juche into the national ideology solidified the “primary goal of the North Korean 
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regime… to secure their own survival”, and maintain independence and sovereignty 

(Bennett 104). Hence, juche expressed “wounded nationalism”, emphasizing the 

need for citizens to study national culture, history, and traditions because this had 

been threatened by foreign interests since 1905. More than a romantic concept 

stemming from a “victim experience”, the official ideology also attempted to 

explain what went wrong on the Korean Peninsula up to that point: Koreans had 

been too trusting of the West. This mistake had cost them insurmountable grief. As 

Kim Il-sung promised, with juche, Korea would never again “dance to someone 

else’s tune”.  

Juche was manifested in the buildup of defense, which in the 1970s “made the entire 

society a semi-standing army”(Lederer 98) — the world’s most militarized society. In turn, 

this excessive military spending and adherence to Juche in a survivalist regard contributed to 

the devastating 1990s famine, called the “Arduous March” in the DPRK. The reluctance of 

Kim Jong-il, Kim Il-sung’s successor, to request and effectively distribute foreign help had 

immeasurable consequences. Western humanitarian workers had trouble directly addressing 

the needs of the North Korean people and allocating resources to the nation’s struggling 

citizens, for the government attempted to prevent North Koreans from any personal contact 

with the “outside world” lest their starving citizens’ ideological construction be infiltrated. 

As a result, anywhere from hundreds of thousands to millions of North Koreans starved in 

the streets, and 11 million (an estimated 43% of the population) still suffer from stunted 

growth and malnutrition today (Lederer). The responsibility for the famine and its disastrous 

legacy cannot be placed on the U.S., for it was a combined result of many intersecting 

factors: the collapse of the Soviet Union, devastating floods, death of Kim Il-sung, and poor 

governmental leadership. Yet it also is vital to acknowledge that Kim Jong-il justified the 

starvation of his own people through loyalty to juche, which was originally founded in 
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response to a pattern of manipulation by Western powers, including a certain nation 

embossed in stars and stripes.  

Furthermore, the Kim dynasty has justified the buildup of a nuclear weapons arsenal 

through the perceived fear that South Korea and the U.S. could bomb them at any second. 

What the Western media often overlooks, however, is that this fear is not at all irrational. 

Only a short while ago, recently in the terms of the DPRK’s short history, the U.S. did 

indeed destroy North Korea, who, even with Soviet and Chinese aircraft, had no chance of 

defending themselves. And, these atrocities happened during a time where classic 

“American values” flourished: conservatism, Christianity, and containment. The imminent 

threat of America is very real. Because the DPRK considers the entire Western world to be 

plotting the regime’s downfall, nuclear weapons are the treasured sword of juche, essential 

to maintaining sovereignty and defense where they had failed before. It also keeps the 

nation relevant: “North Korea’s significance to the world with a bomb is much greater than 

without a bomb”(Kang 266).  

Moreover, the contemporary controversies over nuclear tests, denuclearization, and 

foreshadowing of military conflict are, to an extent, traced back to the damage wrought by 

the war. Because almost all of the mountainous nation’s industrial complexes, facilities, and 

infrastructure was destroyed by the “carpet-bombing American imperialists”, defense 

complexes were rebuilt below the ground to ensure North Korea would never be caught 

vulnerable again. This vast network of underground bases, bunkers, and tunnels profoundly 

confuses American and South Korean intelligence, and multiple nonproliferation agreements 

have failed because of the difficulties the International Atomic Energy Agency encounters 

while inspecting the DPRK’s nuclear sites. Naturally, these places of interest would be hard 

to regulate and chart— they are invisible to a bird’s eye. And the West would do well to 

remember why.  
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V. Role of U.S. Media in Perpetuating an Alien Narrative of North Korea  

Lastly, if the U.S.’s previous actions towards North Korea were a stab in the back, the 

ongoing narrative that they are the champions of justice grasps that knife and twists it. The 

DPRK’s propaganda machine is very lively in perpetuating the idea that Americans are evil, 

but the same can be said the other way around: Americans love to hate North Korea.  

Dating back to the Korean War, America used cinema to create a public perception of 

the DPRK as a communist puppet, encouraging citizens to think of North Koreans as 

“other”. Journalist Hanson W. Baldwin informed the American people, “We are facing an 

army of barbarians in Korea, but they are barbarians as trained, as relentless, as reckless of 

life, and as skilled in the tactics of war… as Genghis Khan” (Baldwin). Today, the news 

media constantly reinforces the image of North Koreans and their leading officials as 

delusional, cult-like, and incapable of cognitive ability: 

the average American thinks he or she knows two things about North Korea: (1) 

that it is hostile towards the United States; and (2) that its government is irrational. 

The phrase “North Korea crazy” returns over 3 million results in a Google search. 

Similar searches with the words “unpredictable”, “irrational”, and “erratic” 

substituted for “crazy” each yield about half a million results (Roy 2).  

Due to a desire to capitalize on the “demonized pariah state” narrative of the DPRK, 

the Western media has often created sensationalist headlines backed up by insufficient 

evidence. For instance, in April 2020, CNN published a story titled “U.S. source: North 

Korean leader in grave danger after surgery”. News anchor Katy Tur then referenced this 

“CNN scoop” and tweeted to her hundreds of thousands of followers that “Kim Jong-un is 

brain-dead” which quickly became a trending topic on Twitter (Koo). But the original 

stimulus for this “breaking news”, which rocked the world for 11 days, was a mistranslated, 

anonymous report delivered to a defector-run news site. Amidst a global pandemic, in which 
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millions of people were infected and thousands were dying each day, the false search “Kim 

Jong-un dead” at times trumped queries related to the coronavirus (Kee). Also widely 

disseminated is a satellite photo of the northeast region of the globe presumably at night, first 

used by the Department of Defense (DoD) to demonstrate the “backwardness” of the DPRK. 

In the image, North Korea is strikingly shrouded in darkness while the rest of East Asia 

(noticeably China and Japan) is dotted with bright lights. However, Dr. Suzy Kim of Rutgers 

University notes that a satellite must travel around the earth a certain number of times— 

usually hundreds, and over a course of months— to obtain a reliable image; yet, this 

particular DoD image was produced from a satellite which orbited only twenty-nine times. 

Kim stated that if an image of America had been captured using the exact same 

methodology, it too would be swathed in darkness. Though the Western world may never 

have any idea of what truly goes on in North Korea, they often fail to practice responsible 

journalistic practice in relation to the regime.  

The mainstream media curates the perspective of the DPRK that they want to 

believe; mainly that the regime is a classic manifestation of failed communism in a world 

that gravitates towards democracy. In turn, consumers fail to challenge what they read, 

naively believing information about North Korea since they are unable to physically 

travel to the elusive nation to prove otherwise. Any news about North Korea is rare news, 

and likely bad news; but any news about North Korea is not automatically true news.  

As previously mentioned, the pursuit of sovereignty is a crucial part of the North 

Korean ideology and quest to embody the heroic anti-colonial struggle. Yet each time 

Americans make “memes” of the DPRK, seemingly wish death upon their Supreme Leader, 

or poke fun at the “brainwashed” state of North Koreans, they chip down the nation’s strive 

to be seen as ‘normal’. Flawed perceptions act as a never-ending loop: Westerners refuse to 

truly see the DPRK, making North Korea retreat, which further dehumanizes the citizens. 
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The United States created North Korea in 1945 but has never extended diplomatic 

recognition— even though President Bush labeled the DPRK an “Axis of Evil” in 2001! The 

inability and impassiveness of Americans to see North Koreans as a people beyond their 

government is an appalling tragedy. As best emphasized by expert Bruce Cumings, “There 

are 25 million human beings in North Korea. They bleed like we do, they live and die like we 

do, they love their kin like we do”.  

The practice of giving a nation still grieving from the trauma of unwarranted division 

and the events ensuing impersonal labels such as “alien planet” is a Western-centric 

viewpoint that does all a disservice.  

VI. Conclusion  

The American implication in forming the ideological origins of North Korea does not 

excuse the paths the DPRK has gone down throughout the last seventy-some years including 

human rights abuses, starvation of millions, and becoming a security threat to world peace. 

However, a large part of the construct fueling the oppressive nature of the North Koren 

regime is based upon the rather rational fear of America, and it’s really no surprise that the 

DPRK considers the entire Western world to be plotting their downfall. A certain level of 

empathy is needed to better understand North Korea, as so many Americans supposedly aim 

to do. All Korea ever wanted was sovereignty and respect, and foreign powers cut them in 

half. A catastrophic war was fought for the line to be erased, but after seven decades, it is 

more apparent than ever. In order to make progress in the diplomatic relationship, there 

ought to be an official acknowledgment of the destruction the U.S. has historically rained 

down upon North Korea. Sufficient education in the West about the division of Korea, the 

Korean War, and war crimes is necessary. If America technically started this decades-long 

standoff, we can take steps to end it as well. 
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COVID-19 Related Racism’s Effects on 

Asian Americans and Implications 

By Byron Wu 

Abstract 

When COVID-19 cases were first confirmed in the United States, racist attacks on 

Asian Americans began. This paper attempts to study the possible long-term effects of these 

attacks on Asian Americans’ mental health by examining two recent events which resulted in 

racist attacks on specific ethnic groups. Both 9/11 and SARS showed that the Collective 

Trauma Theory holds, i.e., these racist attacks will leave long term adverse effects on their 

victims. The paper then discusses what the government, media, and the Asian American 

community can do to reduce the impact. 

Section I: Introduction 

In Mid-April, shortly after the COVID-19 pandemic began, Vietnamese American 

Kylam N. was crossing the street when a driver started yelling racial slurs at him. The scene 

eventually escalated into violence, with the driver yelling, "Chinese virus, get the f*** out of 

here!" before hitting him in the face and knocking him unconscious. He was left with a jaw 

fractured on both sides and a broken collar bone. Even a month after the attack, he was still 

too afraid to leave his home to get food or even to call an Uber.  

These types of attacks, usually seen as extremely rare and appalling, have almost 

become commonplace due to the recent COVID-19 pandemic. Through current testimonies 
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from Asian Americans and previous research on the impact of racism during periods of 

xenophobia, we can see that Asian Americans experience damaging psychological and 

physical health changes due to racist attacks during COVID-19, both immediately and over 

time. 

Racism becomes increasingly prevalent after an enormous shock to society. Two recent 

examples are the 9/11 terrorist attacks and the SARS pandemic. After studying these cases, 

one can conclude that the Collective Trauma Theory holds to the victims, Muslims, and 

Asian Americans, respectively, because the negative impact on their mental health and daily 

life lasted long after the events were over. 

As an Asian American, I hope to increase my understanding of my community's mental 

health needs. I plan to accomplish this through case studies of two recent events. The findings 

from this study highlight the significant challenges experienced by those in the Asian 

American communities, emphasizing an individual’s emotional response to xenophobia. 

History has repeatedly proven that the government and media can play critical roles in 

the fight against xenophobia. More importantly, Asian American communities need to be 

more proactive in the fight. 

The rest of the paper is structured as follows: Section II gives a summary of the attacks 

on Asian Americans during the pandemic. Section III introduces the Collective Trauma 

Theory and the methodology I used. Section IV goes through the impact of racist attacks on 

Muslims after 9/11. Section V studies the effect on Asian American communities after 

SARS. Section VI discusses policy implications, i.e., the roles that government and media 

can play in reducing the racist attacks. Finally, Section VII offers concluding thoughts.  

Section II: Background  

The Coronavirus, or COVID-19, was first brought to public attention in January 2020. 

Due to its highly contagious nature, a state of emergency was called in the United States in 
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mid-March. As a result of the first virus cases being found in Wuhan, China, anyone that 

seems Chinese in the United States has become a potential target of a racist attack ever since 

the first COVID-19 case was confirmed in the US in January (CDC, 2020). The number of 

attacks against Asian Americans has since then risen sharply.  

In a report released on May 13, 2020, the STOP AAPI HATE reporting center, founded 

by the Asian Pacific Policy and Planning Council (A3PCON), the Chinese for Affirmative 

Action (CAA), and San Francisco State University's Asian American Studies Department, 

documented over 1700 incidences of coronavirus discrimination towards Asian Americans 

across the country since late March. The same report also revealed that the attacks were 

happening all across the country. What is worse is that the attackers were not afraid of being 

seen: over a third of the attacks happened at parks, transit stations, and on the streets. 

Such racial attacks also have occurred in cyberspace. According to Croucher, Nguyen, 

and Rahmani (2020), as of early April 2020, there had been around 72,000 posts with 

#WuhanVirus and an additional 10,000 others with #KungFlu on Instagram alone. According 

to ABC, the FBI issued a warning on March 27 that the number of racial attacks against 

Asian Americans was rising. The rise in hate crimes against Asians can only worsen as the 

death toll continues to climb alongside unemployment rates; the country needs a scapegoat, 

and if history is any indication, crises increase racism. 

While mainstream media has consistently criticized such racial attacks, some of the 

coverage may have amplified racism. For example, Wen et al. (2020) reported, "some media 

channels initially reported NCP as 'Chinese virus pandemonium' before China confirmed the 

condition's official name, inappropriately labeling the disease by race. Even bolder headlines, 

such as 'China kids stay home' and 'China is the real sick man of Asia', have misled public 

members and increased racial discrimination against individuals of Chinese descent outside 

mainland China.  
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During this pandemic, the US government has not set a good example of moral 

standards, either. President Trump has repeatedly called the disease the "Chinese virus," or 

the "Kung Flu," despite protests and criticisms from people. His comments are widely 

regarded as selfish to win more supporters. 

While I have not personally experienced such attacks directly, racism has impacted the 

communities in my area and the people I know. The New York Times reported on March 23, 

2020, that the fear of being attacked had driven Asian Americans to search for means of 

self-protection. According to a "stunned" gun shop owner in Maryland, most of his customers 

in the first two weeks of March have been Chinese Americans—all of whom are first-time 

gun buyers. In my school, an American-born-Chinese (ABC) girl was yelled at by her teacher 

simply because she was wearing a face mask. 

This environment has put Asian Americans under incredible amounts of stress on top of 

trying to avoid getting the virus just like everyone else. That same New York Times report 

said many Asian Americans are afraid to take the subway by themselves. For American-born 

Asians, there is a sudden sense of being watched as unsettling as unfamiliar. Some are scared 

of going outside due to direct or indirect experience. 

When one person's mental health is affected, people in the same ethnic group or with 

the same features will all suffer the repercussions. That is the domino effect that extends far 

beyond an individual; mental and behavioral disorders impact families and even entire 

communities. The impact on Asian Americans' mental health has been, in some places, 

horrifying: Billingsley (2020) reports that since the first case of COVID-19 was confirmed in 

the States, there has been a 22% increase in the number of people who took Mental Health 

America's anxiety screening test. The amount of Asian American and Pacific Islander 

test-takers increased by 39%.  

Section III: Theory and Methodology 
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To discover the impact of said attacks on the Asian American community, I looked 

into the Collective Trauma Theory. Collective trauma is a cataclysmic event that shatters the 

mental health of a group of people or an entire society. Collective Trauma Theory states that 

"members of a collectivity feel they have been subjected to a horrendous event that leaves 

indelible marks upon their group consciousness, marking their memories forever and 

changing their future identity in fundamental and irrevocable ways" (Alexander, 2004). It can 

lead to, among other problems, allostatic load, which can weaken immune systems and make 

people feel exhausted, even if they are doing nothing. Many people become very anxious and 

over-calculate everything they and the people around them do and become fearful of 

everything around them, and some even become angry. After going through a cataclysmic 

event, the victims' memory of the trauma may increase their stress, heighten their feeling of 

vulnerability, and lower their resilience. Helplessness and disorientation are the central 

shared feeling among victims. In many cases, the memory may even lead to them questioning 

their own identity.  

The concept of collective trauma is not new. Events that created collective trauma 

include the Pearl Harbor Attack on December 7, 1941, and the terrorist attacks on 9/11, 2001, 

in the United States. Part of the trauma's consequences is that people tend to look for the 

"perpetrators" of the events to create a succinct narrative surrounding them. People often 

identify a subgroup of people as the "perpetrators'' and then frame their narratives by blaming 

them. For example, after the Pearl Harbor attack, Japanese Americans were all treated as 

potential enemies and were forced to be incarcerated in concentration camps, even though 

none of them were found to be disloyal. It only further damages the psychology of the 

"perpetrators."  

As stated above, some people focus on the Chinese as the primary perpetrators of 

everything in this pandemic, and consequently, many Asian Americans have experienced 
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racist attacks—often because the attackers cannot tell a Chinese person from a Vietnamese or 

a Japanese. It can help look into the past for guidance on if or how these attacks will impact 

their victims' mental health and happiness in the long run.  

In this spirit, I examine two recent horrendous events to study the effects: the 9/11 

attacks in 2001 and the SARS pandemic in 2003. In both events, an ethnic group was 

identified as the "perpetrators" just like what happens in the current pandemic—Muslims in 

the former and Asian Americans in the latter. The immediate effects on the victims' 

psychology and behavior were similar to Asian Americans in the current pandemic, and the 

impacts on its victims' mental health lasted long after the events were over.  

Section IV: Post 9/11 Islamophobia Attacks 

First, I examined the Muslim American community and the effects of the post-9/11 

Islamophobia attacks on it. These attacks are similar to today's COVID-19 related attacks in 

the sense that in both scenarios, everyone was a victim, but some people decided to single out 

a specific ethnic group. 

The 9/11 attack was a series of four coordinated terrorist attacks by the Islamic terrorist 

group Al-Qaeda against the United States on 9/11, 2001. It is the deadliest terrorist attack in 

human history, according to the U.S. government. In response, the U.S. government launched 

the War on Terror. However, this came at the cost of the rights and liberties of the Muslim 

communities being sacrificed for national security. An increased sense of being threatened 

among many Americans formed a basis for subtle, pervasive societal racism. Its corollaries 

have had multiple effects on the large Muslim communities in the U.S.  

Ali (2017) explores the psychological impact of Islamophobia experienced by Muslim 

Americans. She conducted interviews with eight Muslim Americans: seven females and one 

male, ranging from 18 to 36. All of them were either born or grew up in the United States. 

While many of them expressed their generally positive experience by living in liberal 
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locations with diversified populations such as the Bay Area, all interviewed participants 

disclosed experiencing some level of fear due to Islamophobia. The majority of the 

participants expressed fear for the safety of their families, themselves, and their futures. Some 

were afraid due to the religion-based clothes that they wore. Most participants experienced 

anxiety, irritability, and/or stress due to travel, policies, or the place they worked as a result of 

Islamophobia. Four participants reported experiencing depressed moods and identified that 

this emotion was typically incited as the result of reading stories or articles about acts of 

discrimination towards Muslims.  

Analyzing the participants' responses in interviews, the author believes that Collective 

Trauma Theory applies to the Muslim Americans' experience after 9/11 since it is apparent 

that participants demonstrated psychological impairment that impacted their day-to-day 

functioning and overall well-being. Participants reported experiencing depression, anxiety, 

and low self-esteem. Some participants demonstrated symptoms of post-traumatic stress 

disorder, such as hypervigilance and numbing. 

The feeling of being unsafe or threatened has stuck with Muslim Americans, even 

though almost two decades have passed. For example, most of Ali's interview participants 

experienced fear after President Trump introduced his travel ban geared towards Muslim 

majority countries, even though they were not from a country with a travel ban and were 

already American citizens (2017). It demonstrates that members of the Muslim American 

community experience a victimized group identity. The entire Muslim American population 

have felt their liberties threatened, and thus experience a collective shared trauma with each 

other. 

Ali's (2017) sample is not significant , and there is a possibility that the collective 

trauma impact is more severe than what was shown by analyzing her interview responses 

only. For example, the paper also reported one of the interview participants who submitted 
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the interview responses asked to drop out the following day stating that she would like to be 

removed from the study due to fear about her information being accessed by medical schools 

she would be applying to later on in the year. As a result, that participant's response was not 

reported in the analysis as she withdrew her consent. 

Section V: Post SARS Attacks 

Compared to the 9/11 attacks, SARS holds more resemblance to the current pandemic. 

Both are recent public health crises; the immediate damage is more moderate and less 

extreme than 9/11. Like the current pandemic, Asian Americans were under racist attacks 

because some people mistakenly believed the virus came from them. Asian Americans felt, 

like today, the same fears and anxieties that come from being racially oppressed. The 

aftermath of the SARS pandemic should help us explore the aftermath of the current 

pandemic. 

Severe Acute Respiratory Syndrome (SARS) is a viral respiratory illness first reported 

in Asia in February 2003. It went on to spread to more than 20 countries over several months 

before it was finally contained, but not before it claimed the lives of 774 people, based on 

CDC’s “SARS Basics FactSheet.” In the United States alone, 418 cases were reported with 

74 classified as probable SARS; no deaths occurred. The number of lives lost and confirmed 

cases were both far less than the current COVID-19 pandemic. Still, potential SARS patients 

were shunned by others, and the press created dramatic, sometimes exaggerated stories from 

Asia in print media, television, and on the internet. Headlines from the English-language 

press only heightened the fear. A BBC report compared SARS with the 1918 Spanish flu 

(Person et al., 2004), which killed 50 million people. As a result, many people became 

terrified of the disease, and, as it seemed to be from China, anyone who seemed Chinese 

became a target for racial attacks.  
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To Americans, SARS was scary because it spread through coincident and unpredictable 

circumstances, eluding informational and physical control mechanisms. It was scary also 

because it was invisible: no one could tell the infected from the “innocent.” Fear was further 

fueled when infection control techniques and restrictive practices such as quarantine and 

isolation were employed to protect the public’s health. During the SARS outbreak, some 

people became fearful or suspicious of all people who looked Asian, regardless of their 

nationality or actual risk factors for SARS, and expected them to be quarantined.  

Zheng (2005) reported that Chinese restaurants were bombarded with consolatory 

phone calls and online postings in New York. The local newsprint wrote a false story about a 

Vietnamese store owner’s death caused by SARS. These hoaxes and rumors swirled and 

swept like hurricanes; thus, businesses in the Asian communities suffered a tremendous blow 

from the “unfounded blather.”  

Anyone linked to a Chinese person faced discrimination, as well. For instance, a couple 

of white Americans went to China to adopt their third child. Even though they monitored 

everyone they would meet for possible SARS symptoms, their local community panicked 

after their return. The local school requested their children be kept at home for ten days, even 

though they had no symptoms. A physician refused to treat the husband, who had developed 

a rash—which is not a SARS symptom—and sent him to the emergency room instead, where 

he had to enter through a secret door.  

Kestler-D’Amours (2020) reported that many of the racist incidents at that time were 

individualized. They ranged from people harassing other commuters on the bus or subway, 

crossing the street when someone of a particular ethnic group was walking by, or leaving 

hateful messages at places serving the Chinese community. Xenophobia also harmed the 

ability to fight the spread of disease. People were afraid of being shunned due to being 
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associated with a virus and thus did not see a doctor, making the virus even more challenging 

to contain and treat. 

Lee (2013) reported that Asian communities faced feelings of alienation, 

discrimination, and acts of harassment in public. On public vehicles, Asians were asked for 

their ethnicity, and nobody was willing to sit near an Asian passenger. Several instances have 

occurred where full-time position offers to Asian candidates were rescinded after the 

outbreak had been reported, but no concrete explanation was provided as for the reasoning 

for the withdrawn offers. As a result, individual Asian Americans faced economic and 

employment obstacles. Groups of Asian citizens questioned their self-image and longed for a 

sense of belonging within their respective communities. The feeling of being ostracized and 

being deemed a “dirty” race takes its toll on a group’s self-esteem and self-identity. Feelings 

of shame, anger, fear, and depression became prevalent when Asian individuals trekked 

outside their homes. They became highly anxious as they were constantly threatened with 

racial discrimination when interacting with other people who were not Asian. The widespread 

chaos produced by the epidemic possessed the potential to unravel the already loose fabric 

that held together Asian populations. In addition to the fright and anxiety expressed by other 

ethnicities against the Chinese, Asian communities feared that they would contract the 

disease by contacting one another.  

Like the impact on Muslims’ mental health, as predicted by the Collective Trauma 

Theory, these chronic problems have outlasted the SARS heyday. Regardless of the 

disappearance of the SARS epidemic, the racial stigma induced by SARS lingers. Severe 

forms of racism developed during the prevalence of the SARS epidemic have grown to 

become common attitudes towards the Chinese, Southeast, and East Asian communities. 

Even though the physical disease can be remedied, the detrimental emotional and social 

effects last forever.  
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Section VI: Implications 

In both cases, an ethnic group was shunned, scapegoated, and attacked as predicted by 

the Collective Trauma Theory. In both cases, members of the oppressed group experienced 

high stress and anxiety. Even after the events were over, the ethnic group continued to suffer 

mental health problems linked to the attacks. These attacks have taught us that it will be very 

likely that the victims of today's COVID-19 based attacks will have a higher chance of 

suffering from depression, anxiety, low self-esteem, and/or PTSD in the long run. On top of 

this, many of them will also start to scrutinize their own and others' behavior and overreact to 

everything, such as assuming that someone has the virus simply because of the small cough 

they made when in reality, the cougher just had something in their throat.  

So, what can we do to stop these attacks? First off, the government can help Asian 

Americans by doing what they did during the SARS epidemic. According to Person et al. 

(2004), during the first three weeks of April 2003, the National Center for Infectious Diseases 

(NCID) formed a 14-member, multidisciplinary NCID/SARS Community Outreach Team as 

part of its emergency response. The team conducted a rapid situational analysis to determine 

the impact of SARS-related fear, stigmatization, and discrimination within the United States' 

Asian-American community. The team monitored stigmatizing ideas and behaviors in the 

general population and the media, particularly toward Asian Americans, who were 

disproportionately reporting fear, stigmatization, and discrimination compared to the general 

public. The team began working with Asian-American communities to develop a culturally 

tailored intervention that 1) promoted community understanding of the facts related to the 

transmission and prevention of SARS;  2) contributed to the strengthening of community 

resiliency and capacity to be fear, stigmatization, and discrimination; and 3) encouraged 

appropriate health-seeking behaviors for those who may have been exposed to SARS and 

were experiencing early symptoms. More importantly, the team also worked to dispel myths; 
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keep the general public better informed; prevent discrimination against SARS-affected 

communities; and guide institutions, agencies, and organizations hosting international visitors 

from SARS-affected countries. Ultimately, these efforts helped reduce racist attacks and 

brought more communities together. 

Compared to SARS, the COVID-19 pandemic, however, is much less extreme but 

much more prolonged than the 9/11 attacks. Being able to sustain any moderate level of 

threat over a long time without seeing any end will be too taxing for populations around the 

world. Thus, it is easier to rush to find a scapegoat and pour people's frustration onto it. In 

this chaotic period of unknown, the American public is clinging to all of the information it 

can find, relying on public news sources to provide accurate data from the government and 

other informed institutions about the coronavirus. People are scared, and understandably so, 

but that does not mean they can throw all of their blame and fear at a specific ethnic 

population. Media outlets must recognize their integral role in distributing information and 

the power they hold, adjusting their delivery to limit the bias against Asian Americans. 

As for those who have been the victims of an attack, they could try to stay positive and 

remind themselves of many great things. Doing so will make the impact of the attacks much 

less severe and help the Asian American community cope, recover from attacks much faster, 

and potentially even bring them together. Tariq Mohammed, an Indian Muslim living in New 

York, highlights some of the positive outcomes of 9/11. "Before, Muslims and Arabs, 

especially those in the higher socio-economic groups, had felt immune to prejudice and 

unwilling to participate in the civil rights or human rights struggle. The events of 9/11 

demonstrated their inadequacies and focused their attention on their identity, rights, and civic 

participation. The younger generation has begun to assert their agenda as American, 

Muslim-Americans." 
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 Lee (2013) also reported similar positive consequences among Asian Americans after 

SARS. When all hope seemed to be lost, organized Asian support groups banded together to 

raise widespread awareness of SARS, its presumed association with Asian communities, and 

widespread racial responses. They devised an entire campaign to assist communities affected 

socially and psychologically by the SARS outbreak. This strategy aimed to conduct public 

education sessions about the disease and raise awareness of its effects on the Chinese and 

Asian people. Special phone hotlines were created and manned by social workers and 

volunteers to aid callers who were afflicted by SARS. The group even went to great lengths 

to challenge a racist cartoon published in a local newspaper column. 

Section VII: Conclusion 

This study aimed to find the aftereffect of COVID-19 related attacks on its victims, 

both short term and long term. The primary finding was that the Collective Trauma Theory 

would hold, and the impact on the mental health of the Asian American communities will last 

a very long time. While the racist attacks may continue to happen so long as the pandemic 

continues, the government can help the Asian American community by enhancing 

communication between communities and preventing discriminatory behavior. The media 

can also contribute by only releasing accurate information. Finally, the Asian American 

communities themselves need to stand up and speak out, rather than submit to the racist 

attacks.  

We will undoubtedly confront various epidemic diseases in the future. Fear, suspicions, 

and tension could corrode already tenuous racial and ethnic relationships. We must remember 

the past and understand what appropriate behavior is and what is not. Having a rational 

attitude towards the victims of these attacks—if they happen—is the key to a racially 

harmonious society. 
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Pearl S. Buck: A Bridge Between East and 

West 

By Zijun Liu 

“She was a human bridge between Eastern and Western civilizations.” — Richard 

Nixon.20 

In the late 19th century, some Americans felt themselves to be facing a “Yellow Peril.”               

This xenophobic idea expressed itself in anxiety that Asians, especially Chinese, would            

invade lands and disrupt Western values.21 Later, during the 20th century, the English writer              

Sax Rohmer produced a series of novels depicting the villain Dr. Fu Manchu, a stereotype               

embodying the “Yellow Peril” and the most notorious personification of Western views            

towards the Chinese.22 According to Zhuang Xinzai in the article, “Mrs. Buck and Her              

Works,” Western novels always depicted Chinese characters “as an archetype: men with long             

pigtails and women with bound feet, all skinny with running noses and dirty, ugly faces.               

Their deeds are always connected with theft, burglary, raping, plotting, and assassinations.            

For centuries, this has been the image the Western mind has [had] of the Chinese.”23 These                

stereotypical depictions of Chinese people became deeply rooted in Westerners’ minds. At            
20 Quoted in The New York Times, “Pearl of the Orient”, March 15, 2006. 
https://www.nytimes.com/2006/03/05/books/review/pearl-of-the-orient.html. 
21“Asian Immigration: The ‘Yellow Peril.’” Omeka RSS. Accessed January 21, 2020. 
https://digitalgallery.bgsu.edu/student/exhibits/show/race-in-us/asian-americans/asian-immigration-and-the--yel. 
22 The Editors of Encyclopaedia Britannica. “Sax Rohmer.” Encyclopædia Britannica. Encyclopædia Britannica, 
inc., May 28, 2019. https://www.britannica.com/biography/Sax-Rohmer. 
23 Peter J. Conn, Pearl S. Buck: a Cultural Biography (Cambridge: Cambridge University Press, 2002), 130. 
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the same time, stereotypes of the Chinese also came from Western missionaries who went to               

China to preach Christianity and to teach English and Western technology in the 1870s.              

Edward Said wrote, “To Asia are given the feelings of emptiness, loss, and disaster that seem                

thereafter to reward Oriental challenges to the West” as “Asia speaks through and by virtue               

of the European imagination, which is depicted as victorious over Asia.”24 With the             

widespread influence of the stereotypes created by literature and missionary reports, there            

was no doubt that the Chinese, in the view of a Westerner, could be no better than a beggar, a                    

thief, and a murderer. Chinese immigrants suffered widespread discrimination and violence           

from Americans and were forced to work under abysmal conditions as white people             

considered them economic competitors and racial inferiors.25 Worse, partly due to the            

widespread influence of the “Yellow Peril,” the Chinese Exclusion Act in 1882 outlawed all              

Chinese immigration to the United States and denied citizenship to those already settled in              

the country. In 1888, U.S. President Grover Cleveland, who supported the Chinese Exclusion             

Act, proclaimed the Chinese “an element ignorant of our constitution and laws, impossible of              

assimilation with our people and dangerous to our peace and welfare.”26  

However, a shift in Western views of China came with the emergence of Pearl S. Buck,                

an American who grew up in the Chinese countryside. The special experience of living in a                

Presbyterian missionary family in China allowed her to present the real China and Chinese              

people to Westerners through the lens of both an American and a Chinese person. Even               

though Buck was fully immersed in Chinese culture, she was doomed to be a bystander due                

to her American heritage. This unique experience of detaching herself from both Chinese and              

American worlds led to her future success as a cross-cultural writer and humanitarian. 

24 Edward W. Said, “ORIENTALISM” The Georgia Review 31, no. 1 (1977): 169. Accessed January 20, 2020. 
www.jstor.org/stable/41397448. 
25 The Chinese-American Experience: An Introduction. Accessed January 22, 2020. 
http://immigrants.harpweek.com/ChineseAmericans/1Introduction/BillWeiIntro.htm. 
26“A Ragged Tale of Riches.” The Economist Accessed January 23, 2020. 
https://www.economist.com/books-and-arts/2003/06/19/a-ragged-tale-of-riches. 
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Growing up in China, Buck was tremendously influenced by Chinese culture. Writing            

of her literary heritage she concluded, “It is the Chinese not the American novel which has                

shaped my own efforts in writing. My earliest knowledge of … how to tell and write stories                 

came to me in China,”27 When she was a child, her family’s cook introduced Buck to Chinese                 

novels —The White Snakes, The Dream of the Red Chamber, All Men Are Brothers—from              

which she drew on strong plot lines and stylized characterizations and applied them to her               

fiction.28 Meanwhile, her nurse, Wang Amah, had an inexhaustible collection of tales of             

demons and spirits. From them, Buck was able to learn classical Chinese literature even              

though she was born in an American missionary family.  

In addition to the cook and Wang Amah’s contribution to her cross-cultural work, it              

was Buck’s Chinese teacher, Mr. Kung, who inculcated her with a deeper understanding of              

Chinese of values and spirits. Mr. Kung became her tutor in the autumn of 1902, teaching                

Buck Chinese calligraphy and reading aloud to her “in his beautiful polished Peking             

Mandarin” the ancient classical texts of Confucius, Mencius, and the canonical poets.29 As a              

shrewd, kind, and considerate scholar, Mr. Kung gave Buck a solid grounding in Confucian              

ethics and their contemporary implications while providing context for the books they were             

reading and clarifying the relationship of China’s past to its present and future.30 “He also               

instilled in her a sharp sense of the hatred and humiliation smoldering behind the deferential               

faces of his proud and pious people, and of their perfect right to feel as they did,” as Hilary                   

Spurling pointed out in her book Pearl Buck in China.31 In a sense, it was Mr. Kung’s                 

education that partially transformed Buck to think and behave like the Chinese as he taught               

her the national spirit of China and emphasized the importance of the past for the Chinese. In                 

27 Theodore F. Harris, Pearl Buck: a Biography: by Theodore F. Harris in Consultation with Pearl Buck (New 
York: Day, 1969), 218 and 236. 
28 Hilary Spurling, Pearl Buck in China: Journey to The Good Earth (New York: Simon & Schuster, 2011), 4. 
29 Pearl S. Buck, My Several Worlds (London: Methuen & Co. LTD, 1954), 50. 
30 Spurling, Pearl Buck in China, 50. 
31 Spurling, Pearl Buck in China, 50. 
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her article “China in the Mirror of her Fiction,” Buck said that “one must still dig into the                  

past to understand the China of today.”32  

From the time Buck began to read, she was intrigued by Chinese classics as well as                

English fiction. She devoured the works of Charles Dickens as well as Shakespeare, Mark              

Twain, and George Eliot.33 However, while Buck was enthusiastically exploring both           

Western and Chinese literary canons, her two worlds were never open at the same time. Like                

many children who have to navigate a divided cultural inheritance, her childhood was split              

between “the small white clean Presbyterian American world of my parents and the big              

loving merry not-too-clean Chinese world, and there was no communication between them.            

When I was in the Chinese world, I was Chinese. I spoke Chinese, behaved as a Chinese, ate                  

as the Chinese did, and I shared their thoughts and feelings. When I was in the American                 

world, I shut the door between.”34 Not only did the door between her two worlds close, but                 

her way of exclusively integrating into one of them was shut as well. “She felt like both an                  

insider and outsider on both sides of the Pacific,” biographer Peter Conn commented.35             

However, this unique experience provided her with an unparalleled advantage as a            

cross-cultural writer: she was able to see the similarities and differences between Chinese and              

Western culture and infused them together into her works. 

It seemed that it was her destiny to be the one to break the cultural and racial barriers                  

between China and the Western world. She concluded that “American people are totally             

ignorant of China, nor have they any great desire to learn more about this ancient and mighty                 

nation who will and must affect our nation and people in the future more than any other.”36                 

She was committed to opening the door and breaking the barrier between these two cultures.               

32 Pearl S. Buck, “China in the Mirror of Her Fiction,” Pacific Affairs 3, no. 2 (1930): 155. Accessed January 20, 
2020. doi:10.2307/2750144. 
33 Spurling, Pearl Buck in China, 54. 
34 Buck, My Several Worlds, 10. 
35 “Pearl S. Buck: A Cultural Biography.” C. Accessed February 11, 2020. 
https://www.c-span.org/video/?79388-1/pearl-s-buck-cultural-biography. 
36 Sheila Melvin, “Pearl's Great Price” The Wilson Quarterly (1976-)30, no. 2 (2006): 25. Accessed January 24, 
2020. www.jstor.org/stable/40261074. 
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Her first book, East Wind West Wind, was published in 1930 and critics commented that it                

was “the direct result of Pearl S. Buck’s writing in English while thinking in Chinese.”37  

In her book The Good Earth, published in 1931, she portrayed the character Wang              

Lung, a farmer who had devoted his entire life to his beloved land. Unlike previous books                

about China by other Western writers, The Good Earth illustrated the daily life and family               

drama of common Chinese people. The Good Earth was a best-selling novel in 1931 and               

1932, won the Pulitzer Prize for Fiction in 1932, and was influential in Buck’s winning the                

Nobel Prize for Literature in 1938.38 In awarding the prize the Nobel Committee said:  

By awarding this year’s prize to Pearl Buck for the notable works which pave              

the way to a human sympathy over widely separated racial boundaries and for the              

studies of human ideals which are a great living art of portraiture, the Swedish              

Academy feels that it acts in harmony and accord with the aim of Alfred Nobel’s               

dreams for the future.39 

While reviewers saluted the novel for rigorously avoiding stereotypes and for            

rendering Chinese life as recognizably human and even ordinary, Buck received censure from             

the missionary community and some Chinese scholars, with the former scolding her for not              

adopting “the missionary point of view” and the latter accusing her of revealing the truth               

about poverty and inequality in China which they found embarrassing.40 However,           

disapproval didn’t stop Buck from writing. Instead, she wrote prolifically about China            

throughout her life, with more than 70 books published in her forty-year career.  

After the popularity of The Good Earth, Buck devoted her life to humanitarianism to              

save her fellow human beings in a more practical way, whether through child adoption saving               

37 Pearl S. Buck, For Spacious Skies; Journey in Dialogue, (New York: John Day Co, 1966), 138. 
38 The Editors of Encyclopaedia Britannica. “Pearl S. Buck.” Encyclopædia Britannica. Encyclopædia 
Britannica, inc., November 27, 2019. https://www.britannica.com/biography/Pearl-S-Buck. 
39 “The Nobel Prize in Literature 1938.” NobelPrize.org. Accessed January 23, 2020. 
https://www.nobelprize.org/prizes/literature/1938/ceremony-speech/. 
40 Conn, Pearl S. Buck: a Cultural Biography, 126-127. 
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one person at a time, or through fundraising which allowed her to save millions of people in                 

China. Her motivation for doing humanitarian projects came from her family. Raised in a              

missionary family, Buck had inherited a sense of vocation from her parents, but she turned it                

toward humanitarian purposes. Conn argued that Buck could be seen as a “secular             

humanitarian” whose aim was to break racial barriers to achieve equality for the whole world,               

not only in America. After witnessing the racism that existed in America, Buck was first               

committed to breaking racial barriers between the Western world and the Eastern world with              

her distinctive personal experience in China. In her book, My Several Worlds, she claimed              

that she had contacts with various Asian cultures and people at a fairly young age: “The                

actual earth was Chinese, but around China clustered a host of other nations and peoples,               

whose citizens I frequently saw and some of whom I knew well.”41 Her family physician was                

an Indian from whom she learned about Indian gods, Indian languages, the woes of India, as                

well as the dreams of its people. Japan was also quite familiar to Buck as she learned of it                   

from a Japanese woman who lived near her house in China. Since Buck was surrounded by                

such diversity during her childhood, she didn’t consider race a barrier or obstacle for people               

to communicate and unite. Therefore, when she returned to America, which she referred to as               

her home country, she was amazed at the existence of racism and was determined to               

eliminate it from American culture. In order to achieve this, she used her income and held                

fundraising events to financially support her humanitarian projects.  

Among all of her humanitarian work, the most significant was her support for             

mixed-race children. Buck was especially concerned and committed to child adoption in            

Asia, partially because she had witnessed the death of many children during her childhood.              

As Spurling described, “sometimes Pearl found bones lying in the grass, fragments of limbs,              

mutilated hands, once a head and shoulder with parts of an arm still attached. They were so                 

41 Buck, My Several Worlds, 4. 
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tiny that she knew they belonged to dead babies, nearly always girls suffocated or strangled at                

birth and left out for dogs to devour.”42 According to Pearl, millions of Asian children had                

died from disease and starvation unknown to Americans.43 These experiences impelled Buck            

to help and speak for children in Asia, who were disregarded by most Westerners.  

In the second half of her life, inspired by her identity as an insider and outsider                

simultaneously in her dual worlds, Buck campaigned tirelessly for biracial children who were             

considered to belong to no group. There was no doubt that her childhood experience in China                

significantly shaped her view of being a minority in a nation: “in China I had all my life                  

belonging to a minority race… I have suffered some of the inevitable experiences of those               

who are in the minority in any country.”44 Buck had visited several Asian countries in her                

70s, where she had seen many biracial children born to American military fathers and Asian               

mothers, which motivated her to serve these unique children.45 In Korea alone, there were              

fifty thousand half-American children, who were abandoned on the streets and in orphanages,             

becoming beggars and wanderers as their Asian mothers were ashamed of them, and their              

American fathers were gone after the wars.46 Buck initially asked adoption agencies to help              

them, saying, “the casualties of war and occupation, these new children born without family,              

and their faces had haunted me, their look so lost.”47 Buck considered these children not only                

a mission for herself but also “a responsibility to be shared with Asia.”48  

However, when she realized no adoption agency was willing to accept a mixed-race             

child since it was difficult to find adoptive parents to “match” them, she became indignant as                

she considered basing parental love on race, creed, or color a stupid thing.49 To support these                

42 Spurling, Pearl Buck in China, 3. 
43 Pearl S. Buck, "Save the Children for What?" The Journal of Educational Sociology 17, no. 4 (1943): 195-99. 
Accessed January 20, 2020. doi:10.2307/2262871. 
44 Buck, “Breaking the Barriers,” 445. 
45 Buck, For Spacious Skies, 41. 
46 Buck, For Spacious Skies, 43 and 100. 
47 Buck, For Spacious Skies, 69. 
48 Buck, For Spacious Skies, 43. 
49 Adoption History: Pearl Buck, "The Children Waiting: The Shocking Scandal of Adoption," 1955. Accessed 
January 24, 2020. https://pages.uoregon.edu/adoption/archive/BuckTCW.htm; 
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disregarded mixed-race children in Asia as well as colored children in America, she started              

two organizations: Welcome House in 1949, the first interracial and international adoption            

agency in the United States with Martin Luther King Jr. on the board, and the Pearl S. Buck                  

Foundation in 1963, which developed social programs for Amerasian children in their home             

countries.50 Emily Cheng commented in her article that “these two organizations were            

significant in their commitment to racial equality and broke with the status quo of matching               

adoptive parents and children to approximate biologically formed families.”51 More          

importantly, according to Cheng, was that “Buck’s vision of adoption sought to perform a              

kind of democratic equality not only between white and Asian but also between black and               

Asian.” Buck’s use of the term “Amerasians” meant to include black Americans as she urged               

black families to adopt half-black Amerasian children and placed mixed-race Asian children            

in black homes.52 From 1951 to 1959, Welcome House placed 131 children for adoption and               

Buck herself adopted seven children, four of whom were of mixed-race from Europe, Asia,              

and the United States.53  

Considering the entirety of her life, Pearl S. Buck was undoubtedly a successful             

cross-cultural writer and humanitarian; attributed to her unique life experience as both an             

insider and outsider in China and America: instead of fully integrating into one culture, she               

became the bridge that connected Chinese and Western cultures together. Meanwhile, her            

personality also played an essential role in her success as Buck was extremely persistent and               

concentrated on devoting her life to breaking barriers. Remarkably, she strived to help             

 Pearl S. Buck, For Spacious Skies, 45. 
50 Emily Cheng, “Pearl S. Buck's ‘American Children’: US Democracy, Adoption of the Amerasian Child, and 
the Occupation of Japan in The Hidden Flower,” Frontiers: A Journal of Women Studies 35, no. 1 (2014): 
181-210. Accessed January 23, 2020. doi:10.5250/fronjwomestud.35.1.0181, 181-182; The Reporter, “New 
exhibits, tour at Pearl S. Buck site in Hilltown”, October 11, 2019. 
“https://www.thereporteronline.com/arts_and_entertainment/new-exhibits-tour-at-pearl-s-buck-site-in-hilltown/
article_236c2510-dbab-11e9-9366-f335839a973d.html 
51 Cheng, “Pearl S. Buck's ‘American Children,’” 182. 
52 Cheng, “Pearl S. Buck's ‘American Children,’” 188. 
53 Adoption History: Pearl S. Buck (1892-1973). Accessed January 24, 2020. 
https://pages.uoregon.edu/adoption/people/buck.html. 
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biracial children through fundraising and child adoption organizations even into her 70s. Her             

conviction to break barriers was also present in her literature as she kept writing prolifically               

about China even though she received much literary criticism. Buck’s passion to work             

towards a new horizon was so strong that nothing could stop her from introducing her               

“hometown” to the broader Western world. Moreover, through her sonorous words and            

actions, Buck empowered people to think beyond race and embrace cultural differences. True             

to her special name, she was an undeniable visionary with a boundless worldview. Living              

such a melodramatic, productive, and consequential life, although not fully appreciated by            

society, Pearl S. Buck is undeniably worthy of more attention from the general public and               

deserves to be remembered as a person who passionately built understanding across cultural             

and racial barriers. 
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The Mind-Body Problem: Dualist v. 

Idealist v. Materialist 

By Caroline Xue 

In this paper, I will argue that the epistemological idealist view of the mind prevails 

over dualist and materialist theories because the world as we experience it is ultimately 

empirical and a subjective consequence of humanity’s collective, varied experience of the 

world.  As a result, idealism is the solution that currently best fits the mind-body problem 

with regards to modern knowledge of psychology, quantum and classical physics, and 

consciousness. In support of this argument, I will first introduce the mind-body problem and 

differentiate between the idealist, dualist, and materialist definitions of the mind. Next, I will 

argue that not only is the materialist view of the mind difficult to support, but is also 

ungrounded in sciences such as psychology. Afterwards, I will demonstrate how the 

double-slit experiment supports the epistemological idealist view of the mind-body problem. 

Then, I will argue that the mutual causal relationship between the mind and body as asserted 

by interactionist dualism is implausible, yet works in conjunction with idealism. Lastly, I will 

conclude that although there are many ways in which epistemological idealism prevails over 

materialist and dualist theories, the mind-body problem yet remains unsolved due to the 

circular reasoning inherent to researching it, as well as the explanatory gap, detailing how 

exactly does the brain produce consciousness. 
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To begin with, essential to understanding the reason behind the existence of the 

mind-body problem is the fact that human beings seem to possess both physical properties 

and mental properties such that physical properties are equally observable by everyone, while 

mental properties can only be experienced directly by the subject. In turn, it is this distinction 

that brings about the birth of the mind-body problem in which the “relationship between 

mental properties and physical properties” are questioned.54 Many differing philosophies 

have from then on sprung up to address the problem, but I will focus on the three most salient 

and influential: dualist, materialist, and idealist. The dualist philosophy asserts that “the 

mental and the physical are both real,” and that they are distinctly different from one 

another.55 The materialists and idealists, on the other hand, maintain that the mind and body 

can be assimilated into one another. The materialists assert that “all mental states, processes, 

and operations are in principle identical” to their physical counterparts since all things are 

results of the same material interactions and physical particles.56 Idealists in modern 

philosophy, while arguing that both the mind and body are nonphysical, branch out into two 

fundamental conceptions: epistemological and ontological idealism. Epistemological idealism 

argues that although they concede the existence of something independent to our mind, 

“everything that we can know about this mind-independent ‘reality’ is held to be so 

permeated by the creative, formative, or constructive activities of the mind,” that the physical 

world as we experience it is in fact nonphysical.57 Meanwhile, ontological idealism instead 

argues that “something mental [and nonphysical]... is the ultimate foundation of all reality or 

even exhaustive reality”.58 As we continue to debate the mind-body problem, it is these 

54 Robinson 
55 Robinson 
56 Fodor, p. 1 
57 Guyer and Horstmann 
58 Guyer and Horstmann 
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schools of thought that provide the bedrock to our understanding of the relationship between 

the mind and body. 

Yet, not all of these schools are created equal - materialist arguments are undermined 

by the limitations of cognizant evidence, which involves the human ability to achieve an 

awareness of and ability to authentically judge mental states, processes, and operations in 

ourselves and others. In order to demonstrate that the mind is physical, materialists must 

“demonstrate that conscious states are reducible to something that can be known 

independently to be true of the brain, with nothing left out,” otherwise known as physical 

properties.59 However, it is impossible to objectify a subjective experience and not lose any 

information in doing so. After all, as researcher Charles F. Bond, Jr. et al. find in their paper 

“Lie Detection Across Cultures,” human beings across all cultures are in fact worse at 

detecting the authenticity or deceptivity of others than we are at deceiving others.60 So: such 

evidence cannot possibly be entirely conclusive with regards to materialism, given this failure 

to live up to the standards of awareness and authenticity materialism requires. It follows, 

then, that any argument asserting the materialist definition of the mind is unsound due to the 

limits of cognizant evidence. 

On the other hand, behaviorists’ argument in support of the materialist definition of 

the mind is also shown to be incongruent with the trajectory of psychology. In the 1920s, the 

psychologist John B. Watson made the radical suggestion that the behavior of an organism is 

produced in response to environmental stimuli, rather than any form of mental cause. He then 

predicts that if this was the case, psychology, “as… [it understands]... more about the 

relations between stimuli and responses, [we would expect it to be]... increasingly possible to 

explain behavior without postulating mental causes”.61 However, rather than adhering to 

59 McGinn, p. 7 
60 Bond et al., p. 201 
61 Foder, p. 1 
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Watson’s belief in behaviorism, psychology has, with time, instead more elaborately 

championed the existence of mental states and processes that are not necessarily outwardly 

expressed. In particular, in an experiment by the American psychologist, Edward Tolman, 

Watson's claim is tested through exploration of rats’ behavior in response to differing 

circumstances within the same maze. The rats in the second and third group, notably having 

no incentive to produce a mind map of the maze for the first three-to-six days, “on the days 

immediately succeeding their first finding of the food[,] their error curves [had dropped]... 

astoundingly,” much faster than the control group who was given the incentive of food on the 

first day.62 The experiment, in suggesting a long-term process of learning that had otherwise 

been invisible, demonstrated the existence of what Tolman termed ‘latent learning’ - learning 

that was not immediately expressed through behavior, but rather whose prolonged existence 

only became measurable later in his study. This experiment, in supporting ‘latent learning,’ 

produces an example of how mental causes can coincide with environmental stimuli to 

produce the behavior of an organism. Furthermore, the incongruity of Watson’s claim with 

Tolman’s experiment demonstrates that the mind seems to be distinct from physical 

properties and plays an active role influencing our behavior. Consequently, not only is the 

materialist view of the mind hard to support because of the limits of cognizant evidence, but 

it also seems to be implausible according to the development of scientific evidence 

throughout the twentieth century. 

Not only does the macroscopic world support idealism, but indeed so does the 

microscopic, as the observation problem in quantum mechanics supports the epistemological 

idealist view of the mind-body problem by demonstrating the direct role that the mind plays 

in the state of the world, without leveraging cognizant evidence. In the double-slit 

experiment, electrons shot through two slits in a screen produced an interference pattern, as if 

62 Tolman 
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it was a wave. When they repeated the experiment with a measuring tool, the electrons 

instead acted like a particle, creating two identical bands. The double-slit experiment is an 

example of the observation problem where our observation of a phenomenon seem to have 

the potency to alter its behavior, in that the interference patterns observed from opening two 

slits through which electrons can travel have forced scientists to recognize that the classical 

Newtonian concept of a particle’s position being fully independent of our observation and 

measurement is fundamentally flawed. The experiment demonstrates not only the significant 

effect that our minds have on the physical world that we experience, as can be seen through 

how the very act of deciding to measure the world at the most miniscule levels alters its 

physical properties, but also the existence of a world that is actually simultaneously 

independent in other ways to the influence of our mind. Quantum particles such as those 

described presumably exist when no researchers are measuring them, but our own existence 

alters theirs once we attempt to study them, turning them from independent of our minds to 

dependent on exactly such. The double-slit experiment therefore supports the epistemological 

idealist view of the mind-body problem in particular over ontological idealism, in that it 

suggests that there is a physical world insofar as our senses are able to detect, but it is our 

minds that makes that world perceptible and comprehensible to us. Despite the limits of 

cognizant evidence in place for materialists, the experiment is able to demonstrate the effects 

of our mind on the independent world leveraging the patterns of electrons as physical 

properties that are equally observable to all.  

Consequently, dualism, in light of modern scientific understandings of the brain, thus 

seems illogical. When we try to define the brain, it is standardly known now as “a hugely 

complex system, consisting of millions of interconnected neurons,” that then produces 

consciousness.63 As previously defined, dualists propose that the mind is nonphysical while 

63 McGinn, p. 6 
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the body is physical. However, with this modern understanding of the brain, the evidence is 

incongruent with the belief that the brain and consciousness can be separate entities, 

considering that when the mind’s existence depends on the brain. It is therefore illogical for 

both the mind and body to be distinctly different from one another, while at the same time 

remaining unable to exist independently. On the other hand, the idealist view of the mind 

does not conflict with this modern understanding of consciousness and its origins because it 

asserts that both the mind and body are nonphysical. Interactionist dualism in particular 

presents an implausible mutual causality between the mind and body that defy the basic 

principles of physics and logic. Interactionism asserts that the physical and nonphysical are 

able to influence each other. However, according to theorist Howard Robinson, “if all 

causality is by impact,” then can mental properties, which are “lack[ing] the communality 

necessary to interact,” must be incapable of influencing the physical.64 It thereby becomes 

clear that it is illogical for the nonphysical to maintain the causal ability over the physical in 

which it seems to have no position. Furthermore, if the energy change associated with 

causation flows in and out of the physical system freely, energy would not be conserved. 

Thereby, either the concept of mutual causality between the nonphysical and physical or the 

fundamental law of conservation is incorrect. Interactionism’ incapability with logic and the 

basic principles of physics further supports how the mind and body must both be in the same 

state given their relations to each other. Asserting that both the mind and body is nonphysical, 

the idealist view of the mind-body problem is able to adopt a mutual causality stand point. 

Ultimately, however, while the idealist view of the mind-body problem prevails over 

the dualist and materialist theories in many ways, the mind-body problem will likely remain 

unsolved indefinitely. As philosopher Mark Krellenstein puts it, the idealist view of the 

mind-body problem, like most other philosophies, fails to close the “‘explanatory gap’ 

64 Robinson 
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between physiological process and subjective experience, in seeing just how the former 

actually gives rise to the latter[, which] appears to require bridging concepts.”65 The difficulty 

in finding such “bridging,” or interdisciplinary, concepts is that “any theoretical concept 

which serves to explain a property of the brain or other physical property must have roots, 

loosely, in perception.”66 The paradox is that perception is necessary to understanding such 

theories, but when the theory itself has to do with perception, it is impossible to separate the 

method from the subject of investigation, much like using a pair of scissors to cut itself. 

Considering that it is fundamentally impossible to define and prove the nature of 

consciousness by using consciousness itself as an investigative tool to do so, consciousness is 

paradigmatically unobservable. Therefore, there cannot be an observation-based concept that 

can adequately close the ‘explanatory gap’ and solve the mind-body problem. In this way, in 

trying to resolve the mind-body problem, all philosophies are asserting an understanding of 

the mind through consciousness, which is not only impossible, but circular. 

Overall, I have argued that the epistemological idealist view of the mind prevails over 

dualist and materialist theories because the former theory concurs with modern knowledge of 

psychology, quantum and classical physics, and consciousness, while the latter theories 

instead conflict. Although epistemological idealism does not resolve the mind-body problem, 

as it requires circular reasoning and observation of the unobservable consciousness, I have 

maintained that it regardless is our best solution to the mind-body problem currently. 

 

 

 

 

 

65 Krellenstein, p. 7 
66Krellenstein, p. 8 
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