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ABSTRACT  

While studies have shown that racial microaggressions are common and recurring 

experiences for racial minority therapists, Asians are underrepresented in the existing research.  

The present study examined Asian Canadian therapists’ lived experiences with racial 

microaggressions and their coping responses in clinical practice and professional settings. Semi-

structured interviews were conducted through the online Microsoft Teams platform with nine 

Asian therapists. The interviews were recorded and transcribed verbatim, and data were analyzed 

using Interpretative Phenomenological Analysis. Two relevant superordinate themes emerged 

from the analysis. The first, “encountering the complexities of microaggressions,” illustrated 

participants’ experiences with different forms of microaggressions, demonstrating their 

ambiguity and their long-lasting impacts on participants. Under the second superordinate theme, 

“navigating the quandaries of microaggressions,” participants showed hesitancy in addressing 

microaggressions with the aggressors. However, when the client-therapist relationship was 

strong, it was shown that broaching microaggressions with clients may result in therapeutic 

change. Some participants also identified benefits in addressing microaggressions with their 

coworkers and, when handled with caution, with supervisors. Despite facing challenges, 

participants were proud of their Asian heritage and the opportunity to contribute their cultural 

knowledge in clinical practice. The study highlights a variety of ways organizations can create a 

safe environment for minority therapist staff. It also stresses the importance of minority 

therapists seeking social support, and advocating for themselves, when facing microaggressions. 

Keywords: racial microaggressions; coping; Asian therapist; racial minority therapist; 

therapist of color; interpretative phenomenological analysis  
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CHAPTER 1 

Introduction 

Increasing Diversity in Counselling, Psychotherapy and Psychological Professionals  

The population of racial and ethnic minorities has been increasing rapidly over the past 

few decades in North America. In the 2016 Canadian Census, visible minorities accounted for 

22.3% of the total population, a significant increase from 16.2% in 1996. By 2036, it is estimated 

that between 34.7% and 39.9% of working-aged individuals in Canada (ages 15 to 64) will 

belong to visible minority groups (Statistics Canada, 2017). Similarly, in the United States, by 

2044, it is predicted that more than half the American population will consist of racial minority 

groups (Colby & Ortman, 2014). In the future, North American societies will be ever more 

diverse. It has been found that racial minority groups experience mental health disparity (e.g., 

Alegría et al., 2008; Harris et al., 2005). With a need for culturally sensitive mental health 

support and treatment for minority populations (Griner & Smith, 2006; Whaley & Davis, 2007), 

it is likely that there is a demand for greater diversity among the demographics of counselling 

and psychotherapy professionals who can effectively support racial minorities. 

As our society becomes more diverse, racial minority therapists are positioned to provide 

a unique positive impact in working with their minority clients (Wieling & Rastogi, 2004). 

However, to this date, racial minorities remain underrepresented in the fields of counselling, 

psychotherapy and professional psychology. According to the American Psychological 

Association (APA) Center for Workforce Studies (APA, 2015), in 2015, 87.8 % of psychologists 

in the U.S. identified as White/Caucasian, while only 12.2% identified as racial and ethnic 

minorities. Among the racial and ethnic minority psychologists in that survey, 2.5 % identified as 
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Asian, 4.4 % Hispanic, 2.6 % Black, less than 1% American Indian/Alaska Native/Native 

Hawaiian/pacific islanders, and 1.7% multiracial/multiethnic. At the same time, 38 percent of the 

overall US population belongs to racial/ethnic minority groups. This clearly highlights that racial 

minorities are underrepresented in the field of psychology in the U.S.  

While students of colour are still underrepresented in mental health professionals, their 

number is increasing in both counsellor education (McKenzie-Mavinga, 2005; Watson, 2011) 

and psychology graduate programs (Bailey, 2020). Going forward it is expected that more and 

more racial minorities will enter the fields of counseling and psychology. In fact, according to 

the U.S. Department of Education National Center for Education Statistics (2015), 32% of 

psychology doctorate degrees in the U.S. were awarded to racial/ethnic minorities, with the 

remainder awarded to Whites. In Canada, demographic information on racial groups is 

unfortunately not collected by most of the professional psychology organizations (e.g., CPA, 

CPO, CCAC, CRPO). However, data from the College of Registered Psychotherapists of Ontario 

(CRPO; CRPO, 2020) shows that in 2020, 34% of Registered Psychotherapists in Ontario 

provide clinical practice in a language other than English. Sayette and Norcross (2016) also 

reported that, where data is available, the admission rate of ethnic minority students in Clinical 

psychology doctoral programs across Canadian institutions ranged from 19% to 31%. This data 

points to the increasing diversity of mental health clinicians in Canada.   

Cumulatively the above statistics indicate that racial and/or cultural diversity among 

psychological and mental health professionals is on the rise both in Canada and the U.S. 

Therefore, a better understanding of the experience of racial minority therapists is needed to help 

inform and support this burgeoning group of therapists who are entering the fields of counselling 

and psychotherapy. In fact, racial minority therapists have been contributing to the understanding 
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of multicultural issues in counselling and psychotherapy (Constantine et al., 1995). Though less 

explored, existing literature on minority therapists shows that racial discrimination is one of the 

major challenges these therapists face in professional settings (e.g., Hernández et al., 2010; 

Nezu, 2010; Price, 2015). Though overt racial discrimination may be less prevalent in North 

America compared to previous decades, racism does persist in a variety of ways, in subtle and 

innocuous forms, which can be expressed consciously or unconsciously by individuals and 

society (Sue et al., 2007; Nadal, 2018). This subtle form of racism, known as ‘microaggression,’ 

can be unintentional or intentional, and communicate derogatory, hostile, or negative prejudice 

toward individuals of marginalized groups (Sue, 2010; Sue et al., 2007).  

So far, research on racial microaggressions within the therapeutic context has been based 

mainly on the perspective of clients. Therefore, microaggression experiences from the 

perspective of racial minority therapists are understudied and subsequently less understood. The 

published studies that do exist have predominantly focused on the experiences of Black 

therapists and minority therapists in general, meaning the experiences of other racial minority 

therapists (e.g., Asian, Middle Eastern, and Hispanic) and indigenous therapists have been 

underrepresented. As Asians comprise one of the fastest-growing racial minority groups in both 

U.S. (Budiman & Ruiz, 2021) and Canada (Statistics Canada, 2016), and with the increased 

diversity in counselling and psychology programs (Bailey, 2020), there is a need to understand 

Asian therapists’ experiences and better support those facing racism and microaggressions at the 

workplace.  

To address these gaps in the literature, this present study qualitatively examines Asian 

therapists’ experiences of microaggressions, as well as how they cope with and respond to 

microaggressions occurring in the clinical practice and professional settings. Exploring the first-
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hand experience of Asian therapists can contribute to the current literature on racism and 

microaggressions in therapy and clinical settings. Moreover, it is important to develop a greater 

understanding of Asian therapists’ clinical and professional experiences in order to help Asian 

and also other racial minority therapists continue their practice in the fields of counselling, 

psychotherapy, and professional psychology.  

Defining “Racial Minority” and “Asian” for This Study  

The concept of race has changed across cultures and eras, becoming less connected with 

ancestral and familial ties, and more concerned with superficial physical characteristics (Little, 

2016). The Employment Equity Act of Canada (Statistics Canada, 2015) defines the term “visible 

minorities” as “persons, other than Aboriginal peoples, who are non-Caucasian in race or non-

White in colour.” It specifies that visible minorities include people of Black, Latin American, 

Chinese, Japanese, Korean, Filipino, Arab, Southeast Asian (e.g., Thai, Vietnamese, Cambodian, 

Laotian, etc.), South Asian (e.g., Indian, Pakistani, Sri Lankan, etc.), and West Asian (e.g., 

Iranian, Afghan, etc.) descent, visible minorities not included elsewhere, and multiple visible 

minorities. According to Statistics Canada (2015), the term visible minority does not include 

Canadian indigenous people since they have an independent category in the population census.  

The term “visible minority” is often used interchangeably with “racial minority” in the 

dominant discourses. Therefore, in this study, I adopt the definition from the Employment Equity 

Act of Canada and Statistics Canada when referring to “racial minority,” as this study was 

conducted in Canada. Additionally, for this study, the term “racial minority therapists” is defined 

as mental health professionals who are members of racial minorities and are actively practicing 

psychotherapy. Given that existing published research uses various terms when referring to racial 

minority therapists, including “therapists of colour,” “counsellors of colour,” “psychologists of 
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colour,” “mental health professionals of colour,” etc., these terms will be used interchangeably in 

this study when citing previous literature. Additionally, for the purposes of brevity, the term 

“racial minority therapists” will often be further abbreviated to “minority therapists” throughout 

this study. 

The majority of current literature of microaggressions about Asian populations in North 

America was conducted in the United States and (e.g., Kim et al., 2017; Ong et al., 2013; Sue et 

al., 2009). Therefore, I utilized the definition of “Asian” from the United States Census Bureau 

(2021), which defines Asian as, “A person having origins in any of the original peoples of the 

Far East, Southeast Asia, or the Indian subcontinent including, for example, Cambodia, China, 

India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam.” The 

difference between the definition from the United States Census Bureau and Statistics Canada 

(2017) is that Statistics Canada includes Middle Eastern populations in the category of Asian 

origin while the US Census Bureau includes people of Middle Eastern origin in the category of 

White.   

Review of Literature: Racial Minority Therapists  

Research literature examining the experiences of racial minority therapists can be found 

as early as four decades ago (e.g., Calnek, 1970; Gardner, 1971). Despite this, the unique 

experiences of minority therapists are still underexplored empirically. Iwamasa (1996) noted that 

early research on minority therapists typically used race or ethnicity of therapists simply as a 

demographic variable, rather than treating it as a meaningful variable that could affect the 

clinical experience of minority therapists. Some of these earlier studies investigated how the race 

of clients and of the therapists interacted and influenced the therapy process and outcomes. As an 

example, a study conducted by Strickland and colleagues (1988) found that Black clients were 
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rated as having lower levels of pathology by White clinical psychology student therapists, but 

White clients were rated higher in the levels of pathology by their Black student therapists. When 

examining cultural issues in counselling dyads, most empirical studies have focused on the racial 

and ethnic diversity of the clients rather than the diversity of the therapists (e.g., Constantine et 

al., 2007; Dillon et al., 2016). Specifically, research on interracial counselling dyads mainly 

focused on how different racial pairings between therapists and clients affect the therapy process 

and its outcomes (e.g., Kim & Kang, 2018).  

Several studies have implied the significance of therapist and client race in the 

therapeutic relationship (e.g., Sue et al. 1991; Wintersteen et al., 2005). In a theoretical article, 

Gelso and Mohr (2001) suggested that therapists’ and/or clients’ racial minority status or sexual 

orientation status can influence the development of working alliance, transference and 

countertransference. They also proposed that clients’ and therapists’ perceptions of shared, 

common ‘racial/ethnic or sexual orientation minority’ (RSM) status encouraged the initial 

formation of a positive therapeutic alliance, while the perception of dissimilarity on the RSM 

status could lead to greater difficulty with forming the initial client-therapist working alliance. In 

a later meta-analysis conducted by Cabral and Smith (2011), the authors found that clients 

preferred to be matched with the therapists of their own race/ethnicity, and they perceived more 

positively therapists of their own race/ethnicity compared to therapists of a different 

race/ethnicity. There was, however, no difference in therapy outcomes for clients sharing or not 

sharing the same race/ethnicity as their therapists. 

In a recent study of racially mismatched and matched therapy dyads, Okun et al. (2017) 

found two themes which showed that the behaviours of therapists of colour are different from 

those of White therapists, including amiable behaviors and therapist self-disclosures. In this 
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study, White therapists are more likely than therapists of colour to show more ‘amiable 

behaviors’, where the therapists relate in a more personal manner and used a more personal tone 

of expression with their White clients than therapists of colour. On the other hand, therapists of 

colour showed a more ‘formal demeanor’ when they worked with their White clients. 

Additionally, therapists of colour demonstrated more self-disclosure to their clients compared to 

their White counterparts. In short, the existing studies suggest that race can result in certain 

impacts on client-therapist dyads. As a result, challenges may arise for minority therapists in 

their clinical work, in both matched racial dyads and cross-racial dyads. The unique therapeutic 

dynamic created between minority therapists and their clients of all racial backgrounds warrants 

further empirical attention. 

Challenges and Issues Faced by Racial Minority Therapists  

Sue, Sue et al. (2019) observed that minority therapists often encounter specific 

challenges and barriers when working with clients of colour and White clients alike. Most early 

literature and research on cross-racial dyads drew conclusions based on psychodynamic theories. 

Transference, countertransference, and resistance were emphasized in these early studies on 

therapist of colour-White client dyads (Comas-Díaz & Jacobsen, 1995; Tang & Gardner, 1999).  

Transference and Countertransference. Comas-Díaz and Jacobsen (1995) contended 

that in a therapist of colour-White client counselling dyad, a power reversal exists. Typically, the 

power is usually at the hand of the therapist as an ‘authority’ or ‘expert.’ However, the power 

differential in therapy tends to be unclear and more tentative when a minority individual is the 

therapist, since white clients may not be accustomed to interacting with minority groups in 

positions of authority (Bartoli & Pyati, 2009). Hence, when the therapist is a person of colour, 

the power differential reverts back to the “historico-political expectation” as described by 
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Comas-Díaz and Jacobsen (1995). When a therapist or client in a therapy dyad belongs to an 

oppressed racial group, transference and countertransference issues can occur (Gelso & Mohr, 

2001). Gelso and Mohr (2001) pointed out that issues of racial oppression can enter into the 

therapeutic relationship because race and ethnicity are ‘emotionally provocative factors’ due to 

the issues of racial oppression in society.  

Research on same-race therapeutic dyads, such as Black therapist and Black client, has 

shown that race can play an important factor in affecting therapeutic transference and 

countertransference (Calnek, 1970; Gardener, 1971). For instance, Black therapists may over-

identify with their Black clients since they felt a bond with their clients due to common racial 

experiences (Calnek, 1970). Likewise, Asian therapists can experience issues of over-identifying 

with their Asian clients (Maki, 1990). In a self-reflection article, Maki (1990) shared his 

experience as a Japanese-American therapist working with Japanese-American adolescent 

clients. Maki noticed that he did not fully explore his adolescent clients’ experiences in 

interpersonal conflict since he spent his energy recollecting his own conflicts when he was an 

adolescent. According to Maki (1990), the over-identification issue in same race dyads is likely 

to cloud therapists’ judgment toward their clients. In an opposite direction, Comas-Díaz and 

Jacobsen (1991) asserted that in a same-race working dyad, some therapists might intentionally 

hold themselves back to avoid identifying with their clients due to the fear of getting too close to 

their clients.  

Recent empirical research by Goode-Cross (2011) as well as Goode-Cross and Grim 

(2016) found that Black therapists felt “differently” when working with Black clients, compared 

to working with clients of other racial backgrounds. Goode-Cross interviewed 12 Black 

psychologists, counsellors and social workers by using a phenomenological approach. Their 
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results revealed that transference and countertransference were common across all the 

participating therapists, and that overidentification with clients often occurred – a finding 

consistent with early theoretical literature of same race therapeutic dyads (e.g., Comas-Diaz & 

Jacobsen, 1991; Gardener, 1971). Goode-Cross further indicated that Black therapists reported 

having a sense of cultural solidarity with their Black clients and showing their desire to protect 

their clients. It was unclear in the study whether such an emotional reaction was beneficial or 

detrimental to the therapeutic relationship. However, this experience was shown to be quite 

common among Black therapists in this study.  

Furthermore, minority therapists’ experiences in cross-racial dyads can also manifest the 

impact of client-therapist racial differences in therapy. In a recent empirical study of Black 

therapist-White client dyads, Price (2015) utilized a Discovery-Oriented Approach with 

qualitative responses from 27 Black therapists to examine the impact of racial dynamics on the 

therapy process. Price found that Black therapists were aware that their racial status could impact 

the therapy process with their White clients. In Price’s study, participants reported that they 

sometimes had to address racial differences in therapy with their clients, which created an extra 

step to build a therapeutic alliance. On the other hand, some other participants in the study 

minimized the client-therapist racial differences and avoided addressing race-related issues in 

therapy because they felt they had to avoid perceptions of unprofessionalism when working with 

White clients. Price further indicated that countertransference was one of the major issues in 

Black therapist-White client dyads. It was observed that countertransference had compelled 

Black therapists in this study to examine their feelings and biases toward White clients.  

Racial Stereotype and Prejudice. Moreover, racial stereotypes and prejudice are 

identified as another common challenge faced by minority therapists based on existing literature. 
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In an early survey of 111 racial and ethnic minority psychologists conducted by the American 

Psychological Association (Constantine et al., 1995), racial and ethnic psychologists reported 

experiencing either overt or subtle racism in their professional settings. In this APA survey, 

racial and ethnic minority psychologists felt that they were stereotyped and pigeonholed as being 

only competent at dealing with ethnic and cultural diversity issues. This is also consistent with 

the findings of Iwamasa’s (1996) exploratory study based on the experience of 31 ethnic 

minority cognitive behavioral therapists. These participating minority therapists reported that 

they felt their colleagues perceived them as only able to work with ethnic minority clients. 

Iwamasa pointed out that racial prejudices from their clients also created negative impacts on 

their clinical work. For instance, these minority therapists indicated that some clients had 

difficulty accepting their recommendations, declined to see them due to the therapists’ racial 

status, or verbalized racial insults toward the therapists. In addition, these minority therapists also 

reported that their coworkers made disparaging racial comments about them and minimized their 

achievement or competency. 

In an early theoretical article, Comas-Díaz and Jacobsen (1995) pointed out that 

therapists of colour experienced the added burden of needing to prove their professional 

competency. Some recent empirical studies also identify similar issues. For instance, Price 

(2015) pointed out that Black therapists in her study reported having experienced racism and 

microaggression from their White clients. These encounters often resulted in clients being 

referred to another therapist or premature termination of the therapy. Due to the reasons above, 

Black therapists in the study felt that they had to address clients’ stereotypes toward them and 

prove their competency to their clients. In a more recent study, Dollarhide et al. (2018) found 

that school counsellors of colour also experienced racial microaggression and macroaggression 
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from students, parents, teachers and school administration. School counsellors of colour reported 

that they must work harder to counteract negative perceptions from students and school staff 

related to their racial status. Similarly, in a study examining behavior interactions among racial 

mismatch and match therapy dyads, Okun et al. (2017) indicated that therapists of colour were 

more likely to be asked about their competency by their White clients compared to their White 

counterparts. Okun et al. pointed out that therapists of colour also presented themselves in a 

more formal demeanor than their other colleagues, possibly as a means to garner more respect 

from clients. These therapists also used more self-disclosure, likely as a way to help them to 

address cultural mistrust and to equalize the power reversal in mismatched race dyads. 

On the basis of a personal account, Nezu (2010) described that as an Asian American 

psychologist, he needed to work harder on building a therapeutic alliance with his White clients 

compared to his White psychologist colleagues. He also noted that many of his clients 

commented that Nezu reminded them of other Asians they knew in their lives. For example, one 

client told Nezu that Nezu reminded him of an Asian grocery store owner he knew personally. 

Such a personal anecdote is an example of unintentional microaggression (Sue et al., 2007). 

Likewise, through interviewing eight psychologists of colour, Tinsley-Jones’s (2001) study 

concluded that psychologists of colour experienced many examples of covert discrimination in 

their professional settings. Participants in this study reported incidents of being regarded as a 

representative of their racial groups, being stereotyped due to their racial backgrounds, and 

having to be cautious not to reveal their identities in certain professional circles, such as not 

using Asian names when submitting for research publication.  

Furthermore, in a review article of stories of art therapists of colour, Hoshino and Junge 

(2006) identified institutional racism as one of the major challenges faced by these therapists, 
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including racism in clinical and educational settings, with other medical professionals, and 

within their professional organizations.  

 Barriers in Training Institutions and Professional Organizations. A review of the 

existing literature suggests that minority therapists frequently reported a lack of multicultural 

perspectives in their professional training or support systems. An early study by Iwamasa (1996) 

showed that ethnic minority therapists reported receiving inadequate training in responding to 

race/ethnicity-related issues and the negative impact of these issues on therapy process. 

Similarly, Wieling and Rastogi (2004) conducted a pilot qualitative study to explore the 

experience of marriage and family therapists of colour. Many participants in this study indicated 

that their educational programs and training were predominantly designed for White students and 

lacked culturally appropriate training. These participants also reported feeling isolated during 

their clinical work due to their minority status. They further contended that their professional 

organization did not provide sufficient institutional support to therapists of colour and failed to 

value the increased diversity in therapists and clientele. These therapists also expressed hope to 

work with more ethnic minority clients, but they noted the barriers for minority clients to access 

therapy services. In the study by Price (2015) cited previously, Black therapists reported that 

their clinical training lacked sufficient multicultural training. In fact, even when there was some 

multicultural competency training, the therapist participants found them to be tailored to White 

therapists who work with racial minority clients. Participants indicated they received minimal or 

no training and support in dealing with multicultural issues and addressing racial 

microaggressions in therapy. In short, multiple existing studies of racial minority therapists have 

shown that racial prejudice and discrimination are common and recurring experiences for 

minority therapists. The following section will review the background of overt racism and 
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microaggression and its impact on racial minority individuals’ wellbeing. These sections intend 

to highlight the importance of studying racial microaggressions.  

Historical Contexts and Definitions of Racism and Microaggression  

Defining Race 

To understand what racism is, the concept of race should be discussed first. Race is a 

distinct construct from ethnicity. Different races are supposedly distinguished by common 

perception of physical characteristics, while ethnicities are associated with common ancestry, 

cultural practices and shared history (Cornell & Hartmann, 2006). Scientifically, race is 

meaningless at the genetic level and is generally understood as a social construct by social 

scientists (Clair & Denis, 2015). Most genetic variations are within individuals rather than 

among “racial groups.” The genetic evidence strongly rejects the existence of distinct 

evolutionary lineages within human beings (Templeton, 1998). Templeton (1998) pointed out 

that the general representation of the “human race” is without any scientific basis and is 

“genetically indefensible and biologically misleading” (p.646). In earlier times, race was 

considered to be what is now understood as ‘ethnicity’ or national identity. Race was not given a 

biological meaning by scientists and philosophers until Europeans began more frequently 

encountering non-European people and civilizations back in the 17th and 18th Century (Clair & 

Denis, 2015). During the era of colonialism and slavery, the idea of race was utilized to magnify 

the differences between White Europeans and those of racialized groups in order to justify the 

exploitation of racialized groups (Clair & Denis, 2015). Today, racialized groups, though 

heterogenous in nature, continue to be considered “less than” and share common experiences of 

oppression and discrimination (Wieling & Rastogi, 2004).  
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Definition of Racism  

According to Clark et al. (1999), racism is defined as “beliefs, attitudes, institutional 

arrangements, and acts that tend to denigrate individuals or groups because of phenotypic 

characteristics or ethnic group affiliation” (p.805). Clark and colleagues’ definition of racism is a 

more comprehensive one. This definition of racism no longer focuses simply on the relationship 

between the oppressed and dominant groups. It includes one’s beliefs, attitudes, behaviors, and 

arrangements which can be held by a different ethnic group (i.e., intergroup racism) or same 

ethnic group (i.e., intragroup racism). An example of the latter, intragroup racism, would be 

people from the same racial group viewing darker-skinned members as inherently inferior to 

lighter-skinned members (Clark et al., 1999).  

In the past few decades, racism has changed from overt behaviors to more subtle and 

covert acts as a result of the Civil Rights Movement during the 1960s in the United States (Sue et 

al., 2007). This covert and subtle form of racial discrimination is referred to as ‘microaggression’ 

(Sue, 2010; Sue et al., 2007). The concept of ‘microaggression’ was first proposed by Dr. 

Chester Pierce, an African American professor and psychiatrist at Harvard University, in the 

1970s. Pierce et al. (1978) defined microaggression as “subtle, stunning, often automatic, and 

nonverbal exchanges which are 'put downs' of Blacks by offenders” (p. 66). The term was 

originally used to describe brief everyday exchanges that imply denigrating messages toward 

minorities, particularly African Americans. Later, microaggression was expanded to encompass 

subtle social devaluations and aggressions directed at other diverse group memberships, 

including women, LGBTQ communities, people with disabilities, people from lower 

socioeconomic status, and other minority groups (Sue, 2010). 
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Definition of Microaggression 

Microaggression has been studied in various academic fields. In Psychology, published 

research on racial microaggressions increased significantly over the past decade (Wong et al., 

2014). Sue and colleagues (2007) defined microaggression as “brief, commonplace, daily verbal, 

behavioral, or environmental indignities, whether intentional or unintentional, that communicate 

hostile, derogatory, or negative racial slights and insults toward people of colour” (p. 273). Wong 

et al. (2014), in their review article on microaggression research, observed that prior to 2007, 

there was only a single publication hit (i.e., Solorzano et al., 2000) using the key word ‘racial 

microaggressions’ when conducting a search of PsycINFO (the largest psychology database). In 

this early study of microaggression, Solorzano et al. (2000) adopted a grounded theory approach 

to examine African American college students’ experiences of the racial climate on campus and 

the effect of racial microaggression on the students. This study showed that encounters with 

microaggression in both academic and social environments led African American students to feel 

isolated, frustrated, and disempowered with respect to academic achievement. This study 

highlighted that inequality and discrimination exist in more hidden and subtle forms, despite a 

superficial appearance of educational institutions and environments being equal for all students. 

 Since Sue and his colleagues (2007) published their conceptual article on 

microaggressions, psychology researchers have begun to pay much more attention to the 

construct of racial microaggression. The rapid growth in published microaggression research in 

recent years suggests that microaggression is a critical issue, reflecting the lived experiences of 

racial minority groups (Wong et al., 2014). 
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Types of Microaggressions 

Sue et al. (2007) further proposed three categories of racial microaggressions: 

microassault, microinsult, and microinvalidation. First, microassault, most similar to overt 

racism, describes small but explicit attacks that can be verbal or nonverbal in nature. An example 

of behavioral microassault includes deliberately providing service for a White customer before a 

customer of colour. An example of verbal microassault would be when someone makes racist 

jokes but subsequently dismisses them as “just a joke.” The second category is microinsult, 

which includes statements or behaviors that, often unintentionally, demean an individual’s 

heritage or identity and convey a lack of respect for that person’s culture. For example, someone 

inquiring of a person of colour how they got their job, which carries the implicit message that the 

person of colour is not qualified, and perhaps obtained their position through a quota program, 

and not based on their ability. Finally, microinvalidation refers to the way in which the dominant 

group ignores or denies the negative experience and the reality of individuals of colour. For 

instance, some people claim that they “do not see colour”, which implies an assumption that all 

persons are being treated equally regardless of their race.                    

Sue et al. (2007) also proposed nine distinct themes of microaggressions that relate to the 

three categories discussed above. Among these themes, “alien in one’s own land” describes how 

it is assumed people of colour are foreign-born. An example would be repeatedly asking people 

of colour which country they come from. “Ascription of intelligence” is another theme where 

people may ascribe intelligence based on one’s race, such as assuming African Americans are 

less intelligent. Third, “colour blindness” indicates that a White person does not acknowledge 

race, which denies a person’s racial experience. Fourth, “assumption of criminal status” refers to 

people of colour being assumed to be dangerous or criminal. Fifth, “denial of individual racism” 
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describes a White person who thinks they are immune to racism and without any personal biases 

toward people of colour. Sixth, in the “myth of meritocracy,” people believe that success 

depends only on one’s talents, with race playing no part. Seventh, “pathologizing cultural 

values/communication styles” conveys that people of colour should assimilate to the dominant 

culture, which is considered ideal. Eighth, “second-class status” implies that the dominant group 

in a society receives preferential treatment. Finally, “environmental invalidation” is a macro-

level of microaggression which is shown at the systemic level. For example, mass media, 

including movies and television, features predominantly White people, sending a message to 

people of colour that they are outsiders.   

Emerging findings from recent empirical studies of microaggression lend empirical 

support to these above themes identified in Sue et al.’s (2007) conceptual article and identify 

additional themes, particularly for group-specific types of microaggressions (Wong et al., 2014). 

For example, in a study of African American women who are corporate leaders, Holder et al. 

(2015) found that the participants were concerned about being viewed as an “aggressive Black 

woman.” Some also felt that they were expected to assume the role of “mammy-caretaker,” 

being nurturing and supportive, due to stereotypes of African American females. Similarly, in a 

study of Asian Americans, Sue et al. (2008) reported that one of the emerging themes specific to 

Asian women is “exoticization of Asian American women.” Asian women in this study reported 

they had encountered men who viewed them as sexual beings and portrayed them as exotic or 

submissive.  

Since microaggression is a subtle form of discrimination, which can appear insignificant 

and innocuous, people might minimize the harm of microaggression. Yet, as researchers have 

suggested, subtle but chronic forms of racial discrimination are very real and damaging for the 
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affected groups in our society (Pascoe & Smart Richman, 2009). These covert acts of 

discrimination and microaggression can negatively impact individuals’ wellbeing (Sue, 2010; 

Sue et al., 2007). The following sections review research on the impact of racism and 

microaggression on individuals. 

Psychological Impacts of Racism and Racial Microaggression in Everyday Life   

Racial discrimination has been found to be a health risk factor that can result in 

psychological and physiological stress responses affecting individuals’ health outcomes (Clark et 

al., 1999; Pascoe & Smart Richman, 2009). Several studies have shown the harmful health 

effects of racial discrimination across various mental health outcomes, including depression, 

psychological distress, anxiety, and well-being (e.g., Steffen & Bowden, 2006; D. R. Williams et 

al., 2003; D. R. Williams, & Williams-Morris, 2000). Perceived discrimination has also been 

found to be associated with numerous physical health issues, including hypertension, self-

reported poor health, and potential risk factors for disease, such as obesity, high blood pressure, 

and substance use (e.g., Brondolo et al., 2003; J. Harrell et al., 2003; D. R. Williams & 

Mohammed, 2009). When the discrimination is in a more subtle, covert form, known as 

microaggressions, its impact on one’s health and wellbeing is not less harmful than overt 

discrimination. In fact, racial minority individuals experience stress and have difficulty deciding 

how to cope and respond to microaggressions precisely due to their ambiguous and subtle nature 

(Sue et al., 2007). Sue et al. (2007) described the “catch 22” situation for racial minorities facing 

microaggressions. The receivers of microaggression have to determine if the act has really 

occurred and how they will respond to it in order to prevent negative responses from others.  

Recent empirical studies on racial microaggression and its impact on one’s wellbeing 

showed that racial minority groups who experienced racial microaggressions reported lowered 
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psychological well-being (C. Williams, 2014) and higher mental health symptoms, including 

depression, anxiety, negative affect, and difficulty in behavioral control (Nadal et al., 2014). 

Specifically, experiences of racial microaggression have been found to be positively associated 

with alcohol use (Blume et al., 2012), psychological distress (Sanchez et al., 2018), and somatic 

symptoms, including headaches, sleep issues, and gastrointestinal problems (C. Williams, 2014). 

When individuals are exposed to racial microaggressions over time, increased cumulative 

exposure to racial microaggressions also predicts more mental health challenges (Nadal et al., 

2014), lower energy level, higher levels of pain, and poorer physical health (Nadal et al., 2017). 

The aforementioned research clearly points to the potential detrimental health consequences for 

racialized individuals who experienced race-related stress situations. 

Impact of Racial Microaggression in Therapeutic Context  

As mentioned previously, available research on racial microaggression with cross-racial 

therapeutic dyads is dominated by research based on clients’ perspectives (see Morton et al., 

2011, Owen et al., 2014, as examples). Studies have shown that more than half of racial minority 

clients in therapy reported experiencing at least one microaggression in their therapy experience 

(Hook et al., 2016; Owen et al., 2014). It has been observed that racial minority clients who 

experienced microaggression in therapy may feel discouraged to seek mental health services, 

which may partially explain the underutilization of mental health services by racial minority 

groups (Sue., 2010; Sue et al., 2007). When racial microaggressions are perpetrated by mental 

health professionals within the clinical context, the effects can be more harmful to clients than 

those perpetrated by non-clinicians because of the sensitive, helping nature of a therapeutic 

relationship (Constantine, 2007). When racial minority clients consider their therapists to be 

biased, prejudiced, or unable to understand them from a cultural/racial perspective, the 
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therapeutic alliance can be compromised; potentially leading to early termination or negative 

therapeutic outcomes (Constantine, 2007; Morton et al., 2011; Owen et al., 2011). Moreover, 

racial microaggression has been found to be negatively associated with psychological well-being 

of clients in therapy (Owen et al., 2011) and the clients’ satisfaction in therapy (Constantine, 

2007).  

Microaggressions in therapy can be viewed as cultural ruptures between the client and the 

therapist; however, when therapists address incidents of microaggression in therapy, the ruptures 

can be repaired (Owen et al., 2011). In previous research by Owen et al. (2014), it was observed 

that in cross-cultural/racial therapeutic dyads, therapists and clients who were able to address 

microaggression experiences successfully reported higher quality working alliances than dyads 

that failed to discuss these experiences (Owen et al., 2014). In fact, in Constantine’s (2002) 

study, the researcher found that despite the occurrence of microaggression in therapy, clients still 

rated their therapists as credible and competent when there was a strong working alliance. In a 

similar vein, Owen et al. (2011) showed that when clients perceived a strong working alliance 

with their therapists, microaggressions in therapy were less likely to impact clients’ 

psychological wellbeing. The above empirical evidence supports the notion that a strong client-

therapist working alliance can help mitigate the impact of microaggressions on clients in therapy. 

To date, research on microaggressions in therapy mainly focuses on the perspective of 

clients, but rarely explores the view of minority therapists and how microaggressions impact 

them. In a recently published study, Branco and Bayne (2020) used archival data to examine the 

experiences of eight counsellors of colour within clinical contexts. This study showed that 

microaggressions perpetrated by clients were generally not in the form of single incidences, but 



21 
 

an ongoing part of the therapeutic dynamic. Furthermore, Branco and Bayne found 

microaggressions also affected client-counsellor of colour relationships and the therapy process.  

Impact of Racial Microaggression in Professional Settings  

 Microaggressions occur not only in the therapeutic context, but also in the professional 

context for racial minority therapists (e.g., Constantine & Sue, 2007; Hernández et al., 2010). 

Despite the conscious efforts to improve equality and diversity by many institutions over the past 

decades, systemic racism remains in the workplace and in professional settings (Baker, 1995; 

Holder, 2015). Microaggressions at the workplace can negatively impact job satisfaction and the 

wellbeing of racial minority staff (e.g., DeCuir-Gunby & Gunby, 2016; Mahatmya et al., 2022). 

While overt racism at the workplace is less common, subtle forms of racism are prevalent but 

challenging to identify (Baker, 1995). Racial minority employees are often subjected to 

stereotypes, face exclusion from work-related meetings and social gatherings, being ignored by 

their colleagues, and a glass ceiling when seeking career advancements (Agocs, 2004; Holder, 

2015).   

Microaggressions have also been found to be a common stressor for racial minority 

health care providers such as nurses and physicians (e.g., Carter & McMillian-Bohler, 2020; 

Torres et al., 2019). Minority health care professionals are often subjected to racial preferences 

by patients (e.g., patients request to work with non-racialized workers), encountering bullying by 

colleagues (e.g., colleagues were rude to them), being mistaken for janitorial or food services 

staff, being questioned of their credibility, and not being given equal opportunity for training and 

promotion as other non-minority colleagues (Estacio & Saidy-Khan, 2014; Goldberg, 2020). Due 

to the cumulative stress from microaggressions, many experience emotional and physical 

distress, such as anger, frustration, or even paranoia (Carter & McMillian-Bohler, 2020, Estacio 
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& Saidy-Khan, 2014). Working in a toxic, discriminatory environment also undermines minority 

health care professionals’ self-esteem, creates tension among colleagues, and has detrimental 

effects on teamwork (Goldberg, 2020).  

 Furthermore, a few recent studies had provided insights on how microaggressions impact 

racial minority therapists in professional settings. In a qualitative study of African American 

mental health professionals, Lewis (2020) found that microaggressions negatively impacted 

participants’ emotional well-being, with participants experiencing anger, frustration, and social 

isolation. Constantine and Sue (2007) conducted a study of the perception of microaggressions 

among White supervisor-Black supervisee dyads. They found that microaggressive incidents, 

such as stereotyping of a Black supervisee, created mistrust in supervisory relationships. Black 

supervisees in this study also reported that they often received inadequate culturally relevant 

feedback from their supervisors, which could be detrimental to Black clients’ quality of care. In a 

later study of cross-racial supervision by Jang et al. (2019), supervisees of colour reported 

experiences of being stereotyped, discriminated against, and treated differently by their clinical 

supervisors. They also indicated that their supervisors lacked understanding of supervisees’ 

cultural communicating styles, theoretical orientations, and collective values and perspectives as 

members of the racial and ethnic minority. Subsequently, these supervisees of colour felt less 

connected with their supervisors, had concerns about the lack of trust in a supervisory 

relationship and also felt dissatisfied working with their supervisors. These studies highlighted 

how microaggressions in clinical/professional settings can take a psychological toll on racial 

minority therapists, strain the relationship with their supervisor, and compromise the quality of 

care for clients of colour.    
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Despite these discussions, similar research on microaggressions within professional work 

contexts from minority therapists’ vantage points is currently lacking, yet much needed. The 

present study intends to help fill this gap by investigating how racial minority therapists, 

particularly Asian therapists, experience and cope with microaggressions in clinical practices and 

professional settings.  

Coping: A General Review 

Lazarus and Folkman (1984) defined coping as “constantly changing cognitive and 

behavioral efforts to manage specific external and/or internal demands that are appraised as 

taxing or exceeding the resources of the person” (p.141). Lazarus and Folkman’s cognitive-

transactional model focuses on the importance of cognitive appraisals of a stressful situation in 

determining the choice and effectiveness of coping responses. Their model indicates our coping 

responses are dependent on how we evaluate stressors and what resources are available to us. 

Lazarus and Folkman categorized two types of coping styles: emotion-focused coping and 

problem-focused coping. Emotion-focused coping involves cognitive processes to minimize 

stress and manage the negative emotional response by utilizing strategies such as avoidance, 

distancing, minimization, or reframing a negative meaning to a positive one. Individuals are 

more likely to engage in an emotion-focused coping style when they perceive that the 

challenging situation can not be changed or modified. Emotion-focused coping is considered a 

more passive means of coping, as individuals change the way they think of the situation or 

control or avoid emotions instead of changing the situation itself. On the other hand, problem-

focused coping involves defining problems, generating alternate solutions, analyzing the pros 

and cons to form a plan of action, and then acting on it based on the best solution. Individuals are 

prone to choose problem-focused strategies when they have higher perceived control and when 
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they have appraised that the situation can be changed (Lazarus & Folkman, 1984). When 

individuals have the resources to cope effectively, they are more likely to appraise stressful 

situations as a challenge rather than as a threat, which can lead to reduced stress in the 

individuals (Lazarus & Folkman, 1984). 

Coping Responses in Interracial Interactions  

Understanding how coping responses manifest in interracial social interactions offers us a 

good basis for understanding how coping unfolds within interracial therapeutic interactions. 

Based on Lazarus and Folkman’s (1984) framework, Trawalter et al. (2009) presented an 

adapted model to help conceptualize the coping process within interracial interactions. 

According to Trawalter and colleagues, when facing a stressful situation, individuals (both White 

and racial minorities) will: 1) appraise the stressor and determine if it is a challenge or a threat 

(primary appraisal); and 2) evaluate how much coping resources they have (second appraisal). 

Trawalter and colleagues pointed out that negative racial attitudes and stereotypes, prejudice-

related concerns, and unfamiliarity with interracial contact are factors likely to increase 

individuals’ threat appraisals. The appraisal is followed by four major coping responses for 

stressful interracial interactions, including 1) engagement, 2) antagonism, 3) avoidance, and 4) 

freezing. Coping is considered successful when individuals’ stress levels associated with the 

racial encounter decrease. 

Trawalter and colleagues (2009) suggested that, when individuals have sufficient 

resources, such as having positive racial attitudes and previous experience with interracial 

interactions, they are more likely to appraise the demand of interracial contact as low and utilize 

“engagement coping.” In some situations, individuals still employ engagement coping even 

when they feel the demands of a race-related situation exceed their coping resources, which 
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Trawalter and colleagues called “overcompensation.” For instance, when racialized individuals 

are concerned about being the target of prejudice, they are more likely to respond to such a threat 

by using engagement coping strategies. On the other hand, individuals may utilize the 

“antagonism” coping response when they feel they have relatively high coping resources but not 

enough to see the situation as a challenge. For example, individuals may become angry or make 

hostile remarks (i.e., antagonism) toward their interaction partners.  

On the other hand, Trawalter et al. (2009) contended that, when individuals appraise their 

resources as more moderate, they are likely to adopt an “avoidance” coping response. For 

example, when there is a conflict in an interracial interaction, individuals may hold wishful 

thinking that their interaction partners will stop their threatening behaviors. Alternatively, they 

may avoid initiating race-related conversations with their interaction partner. Lastly, if 

individuals perceive their own coping resources as low and insufficient, Trawalter and 

colleagues suggested that individuals may use “freezing” as a coping response, where the 

individuals remain silent or immobile. This stress and coping framework, being one of the few 

coping models addressing interracial conflicts, may possibly further inform our understanding of 

racial microaggressions within the clinical and professional context.  

Coping with Racial Discrimination  

S. Harrell (2000) defined race-related stress as “the race-related transactions between 

individuals or groups and their environment that emerge from the dynamics of racism, and that 

are perceived to tax or exceed existing individual and collective resources or threaten well-

being” (p.44). Strategies used to cope with racism are distinct from those used to cope with other 

types of stressors (S. Harrell, 2000). When individuals encounter stressful raced-related 

situations, existing research suggests the benefits of using problem-solving coping and the 
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negative effects associated with using avoidance, passive, or emotion-focused coping styles 

(Barnes & Lightsey, 2005; Pascoe & Smart Richman, 2009). However, the benefits of a 

particular coping style depend on an individual’s personal and cultural values, environmental 

conditions, and the level of the threat (Lazarus & Folkman, 1984). The effectiveness of different 

coping styles can also vary based on an individual’s culture, ethnicity, and gender (Pascoe & 

Smart Richman, 2009). For example, Asian Americans have been found to use more indirect 

coping approaches in order to maintain harmonious interpersonal relationships with others when 

facing racism, while African Americans have been found to confront the aggressors about their 

microaggressions (E. Lee et al., 2012).  

In a systematic review article, Brondolo et al. (2009) reviewed several empirical studies 

to examine three coping approaches in buffering the impact of racism on health-related 

outcomes: racial identity development, social support, and confrontation/anger coping. Brondolo 

and colleagues observed that several research studies had shown positive racial identities to be 

linked to fewer depressive symptoms and better cardiovascular response for racial minorities. 

However, the effect of racial identity is nonetheless mixed (R. Lee, 2005). Additionally, 

Brondolo et al. indicated that seeking social support is commonly used as a coping strategy 

following a racist incident and can be effective in many circumstances but not in all situations. 

As for confrontation/anger coping, Brondolo and colleagues pointed out that this strategy can be 

used to influence the outcome of the race-related incident. Individuals who were more likely to 

use confrontation reported having fewer depressive symptoms than those who were less likely to 

use confrontation (Noh et al., 1999). However, Brondolo et al. cautioned that anger expression is 

associated with poorer cardiovascular recovery and can lead to anxiety for retaliation or 

abandonment. Forsyth & Carter (2014) further indicated that using anger as a coping response 
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was found to be less effective in coping with racism compared to using “spiritual coping” and 

“empowered action,” where individuals use problem-solving approaches, including seeking legal 

and community resources to pursue social justice. 

Coping with Microaggressions 

It has been noted that the covert, seemingly innocuous, and often-unintentional nature of 

racial microaggressions may evoke different kinds of coping strategies than those applied to deal 

with overt forms of racial discrimination (Houshmand et al., 2017). Given that racial 

microaggressions are ambiguous in nature, individuals facing microaggressions could feel 

uncertain as to whether the discriminatory act really happened (Sue et al., 2008), and this feeling 

can be inherently stressful (Torres et al., 2010). Torres et al. (2010) conducted a mixed-methods 

study investigating how racial microaggressions influenced 107 African American graduate 

students’ mental health over time. The study found that, when dealing with microaggressions, 

participants who utilized active coping behaviors (e.g., I usually think ahead about future 

situations) reported lower perceived stress and depressive symptoms compared to those who 

used more passive coping strategies (e.g., I prefer to live my life as I go). More recently, Sanchez 

et al. (2018) examined the role engagement and disengagement coping strategies play in the 

association between racial microaggressions and psychological distress among 308 Asian 

American and Latinx American college students. The results show that only the engagement 

coping strategies (e.g., problem-solving methods, cognitive reframing, seeking emotional 

support) were associated with decreased psychological distress for the participants. On the other 

hand, disengagement coping strategies (e.g., avoidance, withdrawal, self-criticism, wishful 

thinking) did not impact the participants’ mental health. Nevertheless, Sanchez et al. cautioned 

that past studies had shown mixed results regarding the effect of disengagement coping in 
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dealing with racism. In short, the above studies identified the benefits of taking initiative and 

using proactive coping in responding to microaggressions for some minority groups. 

To examine the manifestation of microaggression and the responses from the target of 

microaggressions, Houshmand et al. (2017) reviewed and evaluated ten qualitative research 

studies on microaggressions and coping across different professions and identified 37 different 

coping themes. Houshmand and colleagues concluded that these themes comprise a two-step 

process, with the first step being “cautiously deliberate responding to racial microaggressions” 

(p.208), and the next step being the application of four major coping categories: collective, 

resistant, protective, and spiritual coping strategies. According to Houshmand and colleagues, in 

the first step, racialized individuals usually appraise their situation, process their decision-

making with caution, and then decide on which coping options to use. After this initial appraisal, 

individuals may then utilize four major types of coping as follows. The first approach is 

“collective coping,” which describes the coping response that racialized individuals employ 

seeking social support from friends, family, in-group members, and White allies. Those who 

adopt “resistant coping,” on the other hand, confront their aggressors and challenge the dominant 

ideologies of the offending party. The third coping approach is “protective coping,” which refers 

to using a variety of strategies to detach themselves from the experience of microaggressions. 

Common protective coping methods include distracting oneself through focusing on work, 

eating, or other diverting activities; engaging in self-care activities such as exercising or taking 

time off; using cognitive strategies to counteract one’s negative thoughts; and picking one’s 

battles to minimize risk. The last coping approach is “spiritual coping,” which includes 

transforming one’s negative feelings through internal dialogue with one’s ancestors, practicing 

meditation, or other spiritual practices.  
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Racial Minority Therapists’ Coping with Racism and Microaggressions 

The available research on coping with racism and microaggression, specifically from the 

perspectives of minority therapists, is currently limited. In a rare, early APA survey study of 

racial and ethnic minority psychologists conducted by Constantine et al. (1995), researchers 

identified four key coping strategies utilized by minority psychologists to deal with racism in 

their professional settings. These coping methods included the importance of building supportive 

environments, cultivating the ability to work effectively with non-minority groups, relying on 

their personal strengths and characteristics (e.g., having patience, being flexible), and setting 

boundaries and limits.  

Hernández et al. (2010) conducted qualitative research, guided by interpretive 

phenomenological analysis (IPA) and grounded theory, to examine adaptive responses to racial 

microaggressions in the professional lives of 24 mental health professionals of colour (social 

workers, psychologists, counsellors, and family therapists). Distinctively, this study was the first 

empirical research on how mental health professionals of colour cope with racial 

microaggressions in a professional setting. The study identified eight coping themes. The first 

theme is “identifying key issues in deciding how to respond to a racial microaggression.” This 

theme refers to how mental health professionals of colour (participants) identified their thoughts, 

emotions, and responses to a perceived racial microaggression. They would respond to 

microaggressions based on their own knowledge that racism exists and would distance 

themselves from the situation. The second theme is “self-care.” Participants reported taking care 

of themselves by engaging in various self-care activities, including doing exercise, meditation, 

taking time off, thinking positively, receiving treatments from chiropractors and acupuncturists, 

and taking pride in one’s ethnic heritage. The third theme is “spirituality.” Participants reported 
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that religion helps them to overcome frustration with microaggressions. Interestingly, this same 

theme was also found in a recent IPA study of African American helping professionals 

(counsellors, psychologists, social workers) by Lewis (2020), which showed that the participants 

utilized religion and spirituality to help them cope with microaggressions in the workplace. 

The fourth theme identified in Hernández et al.’s (2010) study is “confronting the 

aggressor,” as participants responded to their aggressors by challenging them. The fifth theme is 

“seeking support from White allies.” Participants also seek support from other clinicians or 

faculty members of the majority group (i.e., White allies) to strategize how to respond to 

microaggressions. The sixth theme is “keeping records and documenting experiences of 

microaggressions.” Participants identified the importance of creating paper trails about incidents 

of microaggressions, and this helped them to respond to microaggressions more effectively in 

future situations. The seventh theme indicates the importance of receiving “mentoring” from 

others, enabling the participants to seek advice on coping with microaggressions. The Last theme 

is “organizing public responses.” This theme reflects participants’ belief in addressing systemic 

discrimination through group efforts and public awareness. This last theme was also found in an 

earlier study of art therapists of colour by Hoshino and Junge (2006). Participants in that study 

sought to actively engage in making differences for marginalized groups, through establishing or 

supporting organizations that help marginalized groups.  

Other ways that minority therapists cope with microaggressions in their professional 

setting include engaging in creative activities (Hoshino & Junge, 2006) and participating in 

physical activities to release and overcome their anger, stress, and frustration (Lewis, 2020). 

Additionally, Okun et al. (2017) found therapists of colour use engagement coping responses 

quite frequently, such as taking an interest in clients’ stories, using self-disclosure, and behaving 
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more formally to demonstrate their professionalism. Antagonism, such as challenging or 

interrupting clients, was sometimes used by therapists of colour to deal with difficult interracial 

interactions, which can lead to more negative emotions than positive ones. Lastly, Okun and 

colleagues reported that therapists of colour, as members of an oppressed group, but also in the 

role of experts, possess more power and resources than they have in other interactional contexts. 

Therefore, therapists of colour may use overcompensation, leveraging that power in an effort to 

maintain a professional dynamic of engagement when facing threats.  

Race and culture issues can emerge in therapy sessions when therapists work with the 

same or dissimilar race clients. Broaching has been used by therapists when race and cultural 

issues influence clients presenting issues in therapy (Day-Vines et al., 2007). Broaching behavior 

is defined as “a consistent and ongoing attitude of openness with a genuine commitment by the 

counsellor to continually invite the client to explore issues of diversity” (Day-Vines et al., 2007, 

p.402). In a recent study, Bayne and Branco (2018) explored the broaching behaviors of eight 

counsellors of colour using a phenomenological research design. They pointed out that some 

counsellors of colour may intentionally broach race and cultural subjects in therapy sessions 

because broaching has been found to be an effective way to understand their clients' 

perspectives. Branco and Bayne (2020) further used their archival data and examined the coping 

responses of counsellors of colour in clinical settings. Participants in this study reported that they 

viewed microaggressions as a common racial experience due to their minority status. They tried 

to manage the power differential in therapy, set aside their personal reactions, assumed their 

clients were not ill-intentioned, and continued to work with their clients. Some participants 

further sought support or consultation from their counsellor peers.  
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From the existing coping with microaggression and racial discrimination literature, it is 

clear that coping responses from minority therapists to race-related stressors in the therapeutic 

and professional context are unique and require further empirical examination. So far, I have 

discussed the variety of challenges faced by minority therapists, focusing specifically on racism 

and microaggressions in professional and clinical settings. While it is important to acknowledge 

and address challenging issues faced by minority therapists, to acquire a more complete and 

balanced view of their experiences, it is also essential to understand the potential positive aspects 

of encounters in their clinical practices. 

Positive Experience of Asian and Racial Minority Therapists  

Constantine et al. (1995) observed that although facing numerous challenges, racial and 

ethnic minority psychologists reported feeling rewarded personally and professionally while 

working in their professions. Racial minority psychologists also have made significant 

contributions in improving multiculturalism and diversity through their direct service with 

clients, teaching, research, outreach, and supervision (Constantine et al., 1995). Tinsley-Jones 

(2001) further pointed out that many psychologists of colour felt they were appreciated and 

respected by their White majority coworkers, who were willing to work with them in addressing 

race-related issues at work. These psychologists of colour in Tinsley-Jones’ (2001) study 

reported feeling delighted to see cultural issues being incorporated in the psychology curriculum 

and research. Similarly, Iwamasa (1996) pointed out that ethnic minority cognitive-behavioral 

therapists stated that they could be more effective and empathic in helping clients who 

experienced issues of ethnic identity and racial discrimination because they had experienced 

these issues themselves.  
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Nezu (2010) described that being an Asian American psychologist allowed him to build 

trusting therapeutic relationships more effectively with same-race clients. Similarly, studies on 

Black therapists in same race dyads have shown that Black therapists were able to build 

therapeutic rapport with their clients faster due to their strong commitment to their same race 

clients’ well-being (e.g., Calnek, 1970; Goode-Cross & Grim, 2016). In another study by 

Hoshino and Junge (2006), the authors observed that art therapists of colour identify with their 

racial minority clients who have experienced similar racial issues as themselves. This shared 

experience and racial identity helped therapists create a stronger working alliance, and a sense of 

connection and compassion with their clients (Hoshino and Junge, 2006). Similar observations 

are also found with a sample of marriage and family therapists of colour (Wieling & Rastogi, 

2004). 

Wieling and Rastogi (2004) reported that marriage and family therapists of colour were 

proud of their cultural heritage and felt empowered to use their ability to work with clients from 

diverse backgrounds and make a significant difference and positive impact in their clients’ lives. 

Moreover, these authors asserted that ethnic minority therapists may be particularly well suited 

to promote and engage in multicultural research. In a study of Black mental health professionals, 

Price (2015) found that participants reported working with clients of diverse backgrounds to be 

highly rewarding, and it helped to improve the participants’ multicultural competency and ability 

to navigate difficult conversations about race and culture with clients. In a more recent study by 

Dollarhide et al. (2018), it was shown that school counsellors of colour served as a positive role 

model for students, parents, and staff, helped to build a more authentic rapport with students of 

diverse cultural backgrounds, and provided advocacy and leadership in the school setting.  
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In short, existing research suggests that while minority therapists experience various 

challenges due to their racial minority status, including microaggressions, their clinical and 

professional experiences can be positive and rewarding despite the barriers they face. However, 

these positive experiences, unique to racial minority therapists, are currently not well studied. In 

this study, I also explored these positive aspects of being a minority therapist further, with a 

particular focus on Asian therapists’ perspectives and lived experiences.  

Current Gaps in the Racial Minority Therapists and Microaggression Literature  

There are a few critical gaps and limitations in the existing literature pertaining to 

research on the experience of racial minority therapists. First, most of the published studies treat 

the race or ethnicity of minority therapists as simply a demographic variable, without exploring 

their lived experiences as clinicians of colour. Second, the existing research on minority 

therapists mostly focused on their experiences broadly, with only a few studies having explored 

the therapists’ experiences, specifically with microaggressions. Third, while there is growing 

research about microaggressions in psychotherapy, this body of literature is still limited to 

microaggressions as perceived from the minority clients’ perspectives. Relatedly, up until now 

existing research on microaggressions in the workplace had mainly focused on the experiences 

within corporate and public health organizations, and not specific to those occurring in mental 

health clinical settings. Finally, within the existing studies on minority therapists, the published 

research has predominantly focused on the experiences of racial minority therapists in general 

(i.e., not focusing on specific racial groups) or Black therapists. Considering the growing 

population of Asian communities in North America and the increased diversity in psychology 

and counselling programs, studies focusing on Asian therapists can shed light on this burgeoning 

group of therapists in psychological professions. To address the above research gaps, this present 
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research will qualitatively examine the Asian therapists’ experiences of microaggressions and 

their coping responses to deal with microaggressions in clinical practice and professional 

settings. 

Present Study 

Given the exploratory nature of the current research, I adopted a qualitative methodology 

based on interpretative phenomenological analysis (IPA) to study Asian Canadian therapists’ 

lived experiences with microaggressions and coping responses. Accordingly, this study collected 

data from video-recorded semi-structured interviews with Asian therapist participants living and 

practicing psychotherapy in Canada. Following Smith’s (2004) recommendation, a semi-

structured interview approach was adopted, as it is considered to be the exemplar method of data 

collection for IPA research. The semi-structured interviews helped to gain an in-depth 

understanding of participants’ perspectives, worldviews, narratives about their encounters with 

microaggressions, and how they coped with race-related stress arising from working with clients, 

colleagues, supervisors, and employers, irrespective of their racial or cultural backgrounds. This 

study also explored participants’ views on how their organizations/employers can help better 

support them in navigating through racial prejudice and discrimination. 

By expanding our knowledge on the phenomenon of microaggression as experienced by 

Asian therapists, the findings of this study adds to the current multicultural clinical and 

counselling literature and helps inform and promote diversity and social justice initiatives within 

the professions of counselling, psychotherapy, and professional psychology. Identifying effective 

strategies among Asian therapists in responding to microaggressions can inform Asian and other 

minority therapists in increasing their coping resources and mitigating potential psychological 

distress. Ideally, the findings of this study can provide a basis for organizations, including 
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hospitals, community mental health agencies, counselling services in school systems, and private 

psychotherapy practices to develop better support systems for Asian and other minority 

therapists for effectively responding to race-related stress in clinical practice. Toward these ends, 

this study addresses the following three research questions: 

1. What is the nature of Asian Canadian therapists’ experiences with microaggression in 

clinical practice and professional settings (i.e., microaggressions from clients, colleagues, 

supervisors, and employers)? 

2. How do Asian Canadian therapists cope with the impact of microaggressions within the 

context of clinical practice and professional settings?  

3. What kind of support can organizations/employers provide to Asian Canadian (and other 

racial minority) therapists who encounter microaggressions at work? 

CHAPTER 2 

Method  

Rationale for Qualitative Design 

Counselling and psychological research has been dominated by positivist or post-

positivist theoretical frameworks mainly associated with the quantitative approach (Ponterotto, 

2005). Based on a positivist perspective, quantitative methods transform the observed 

phenomena to numerical values for statistical analysis, which allow researchers to discover 

universal laws of objective reality (Ponterotto, 2005). On the other hand, qualitative 

methodology allows researchers to examine how people make meaning of their personal 

subjective experience by collecting non-numerical data such as interviews or written accounts 

(Smith, 2003). In recent decades, there has been a shift away from positivism and a movement 

towards other philosophical approaches - critical realism/post positivism and social 
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constructivism – within psychological research (Sullivan, 2010). Qualitative researchers are 

situated more toward constructivism as they acknowledge reality is socially constructed and 

researchers’ subjective views can influence their research findings (Sullivan, 2010). Since this 

study investigated Asian therapists’ lived experiences of microaggressions and coping responses, 

which were uniquely personal and complex, an adaptable qualitative approach was needed to 

enable a more in-depth examination of the phenomenon.  

Interpretative Phenomenological Analysis (IPA)  

IPA is a psychological experiential research method first proposed by Johnathon Smith 

(1996). IPA is situated in a constructivist (or interpretivist) paradigm (Crawford, 2019), which 

assumes multiple, holistic, competing equally valid realities of involved parties including 

researchers and participants in the study (Guba & Lincoln, 1994; Schwandt, 1994). 

Constructivists emphasize the goal of understanding the lived experiences of individuals, and 

they believe that through the interaction between the researcher and the participants, deeper 

meaning can be brought to the surface (Ponterotto, 2005). IPA was informed by 

phenomenological philosophy, which is a philosophical approach to study one’s lived experience 

(Smith & Osborn, 2013). Husserl (1931) conceptualized and theorized ‘Phenomenology’ as a 

way to understand the context of the lived experiences of individuals. Several other theorists, 

Heidegger, Merleau-Ponty, and Satre, further extended Husserl’s work from a more descriptive 

commitment toward a more interpretative position to better understand one’s relationship to the 

world (Smith et al., 2009). A few contemporary scholars, including Moustakas, Giorgi, Rieman 

and van Manen have also contributed to the critical aspects of the phenomenological method 

(Creswell & Poth, 2018). According to Creswell and Poth (2018), Moustakas and Giorgi adapted 

Husserl’s philosophical principles to conduct research in psychology. Moustakas (1994) 
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contended that researchers should focus on the full description of participants’ experiences, set 

aside their biases, and use systematic procedures when analyzing the data. Giorgi (2009) also 

emphasized the importance of exploring full, lived meaning of one’s experiences, which can be 

analyzed in a more reflective and descriptive manner.  

The goal of IPA is to explore and understand the personal lived experience of 

participants. Phenomenology, hermeneutics, and idiography are the key perspectives of IPA 

(Smith, 2004). IPA’s core principle of phenomenology, which pays close attention to 

participants’ subjective experience, encourages participants to tell their own stories in their own 

words (Smith et al., 2009). Hermeneutics, the art and science of interpretation or meaning, is 

another key underpinning of IPA. That is, the analysis of IPA is interpretative, and the analysis 

of the data moves the interpretation to a deeper level as the process progresses (Smith et al., 

2009). In fact, IPA involves a double hermeneutic, which means that not only are the participants 

making sense of their world, but researchers also need to make sense of participants’ world from 

their unique perspectives (Smith & Osborn, 2003). IPA also assumes that a person’s thoughts, 

talking, and emotions are connected, and subsequently researchers must interpret one’s mental 

state from what they say (Smith & Osborn, 2003).  

Idiography is another critical underpinning of IPA. As opposed to a nomothetic method 

in psychology, which establishes laws or generalizations that apply to all people universally, IPA 

aims to understand the particular perspectives of a given individual within a particular context. 

Its analytic process starts with the detailed examination of each case and then examines the 

similarities and differences across cases (Smith et al., 2009). Since IPA is interpretative, focusing 

on particular, in-depth, subjective insights, it is the most suitable method for the present study to 

fully explore the in-depth experiences of Asian therapists. 
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Researcher Assumptions and Theoretical Orientation 

As a researcher interested in qualitative research, I position myself toward 

constructivism. When researchers examine the experiences of others, they may have different 

interpretations, as they bring their own beliefs and worldviews with them into the research 

process. Consequently, developing awareness of my own values, assumptions, biases, and 

theoretical orientation was important prior to and during the process of this qualitative research.   

I am a first-generation Taiwanese immigrant to Canada. I came to Canada as a young 

adult for my studies. After completing my degree, I worked in Toronto for a few years in mental 

health programs, in both community and hospital settings. Currently, I am a student at the 

University of Windsor, pursuing my MA/PhD in Clinical Psychology. My personal 

characteristics and clinical experiences have primed me to hold various beliefs and assumptions 

about racial minority therapists. As an Asian and first-generation immigrant from Taiwan, I have 

a strong conviction that racial and cultural factors play a critical role in many different aspects of 

the lives of Asian and other minority members in Canada, including in their professional lives. 

During my previous work in a hospital, I experienced microaggression first-hand, as did 

my racial minority coworkers. I found it difficult to handle clients’ microaggressions as I wanted 

to maintain a good working alliance and to provide the best care to my clients. My work 

experience, shared experiences with my former minority colleagues, and my review of the 

research literature on racial discrimination and microaggression all served to motivate me to 

explore further the microaggressions encountered and experienced by Asian therapists in 

Canada. I consider this an important issue to explore and investigate through research. However, 

I am mindful that Asians are a very heterogeneous group, with a wide variety of cultures, values, 
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and worldviews. Therefore, I acknowledge that my personal views, attitude, past experiences, 

and knowledge may affect the interpretations and the findings of this study.  

Furthermore, I believe that understanding Asian therapists’ experiences can lead to better 

support for Asian and other racial minority individuals as they begin their careers as 

psychological professionals, where racial minorities are currently underrepresented. I also 

believe that Asian and other minority therapists can contribute their multicultural views and 

sensitivity to help shed light on racial and cultural issues in the field of counselling and 

psychotherapy.  

Participants 

Nine Asian Canadian therapists were recruited and participated in the current study. The 

participants were recruited based on the following criteria: a) they self-identified as Canadians of 

Asian descent; b) they have actively practiced psychotherapy for at least three years; c) they have 

experienced racial microaggressions in their clinical practice; d) they have a post-secondary 

degree in Psychology, Social Work, or Counselling; e) they are currently registered with a 

professional college in their respective province, permitting them to legally practice 

psychotherapy. 

The requirement of a minimum three years of work experience is to ensure participants 

had been practicing for a long enough period to have encountered microaggressions while 

working in the therapy field, rather than only having experiences of microaggressions limited to 

post-secondary training. A length of three years was selected based on an examination of job 

postings, where the majority of non-entry level positions required three to five years of 

experience. Participants were also required to have a post-secondary degree in Psychology, 

Social Work, or Counselling to increase the homogeneity of their previous training and work 
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experiences. While other health professionals, such as Occupational Therapists, physicians, and 

Registered Nurses, may also provide therapeutic services, the nature of their work and post-

secondary training is significantly different. 

The current sample of nine participants exceeds the suggested number of participants 

required for this kind of nuanced analysis. Smith and Osborn (2003) proposed that a small, 

purposively selected and carefully situated sample is suitable for IPA research, as IPA study 

benefits from a focused, small number of participants. Although there is no standard required 

number of participants for IPA, Smith et al. (2009) suggest that using three to six participants for 

an undergraduate or a master’s thesis and four to ten for a doctoral dissertation would be 

appropriate.  

All participants were Canadian citizens living and actively practicing psychotherapy in 

Canada. The group was comprised of eight females and one male. At the time of the interview, 

the participants were between the ages of 29 and 42, with a mean age of 35. Seven participants 

were born in Canada and identified English as their first language, while two of the participants 

were born outside of Canada and identified Mandarin or Cantonese as their first language. 

Participants’ years of work experience ranged from 3.5 to 11 years with an average of 6.8 years. 

All reported that they obtained their graduate degrees in Canada. Seven participants practiced 

psychotherapy in Ontario, one in Alberta, and one in British Columbia. In terms of ethnic origin, 

seven participants identified themselves as East Asians, one as Southeast Asian, and one as 

South Asian. The participants worked in a variety of mental health settings, including hospitals, 

private practice, non-profit organizations, and university counselling centres. 

In terms of the population they serve, six participants worked exclusively with adults, one 

primarily worked with seniors, one only worked with children, and one worked with both 
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children and adults. Five of the participants completed a PhD degree in Clinical Psychology, two 

have a master’s degree in Counselling Psychology, and two have a master’s in Social Work. All 

of them are registered with the professional college in their province. 

See Table 1 for demographic information. Pseudonyms are used in the present study to 

ensure the participants’ confidentiality. Due to the sensitive nature of the experience, and the 

small number of Asian Canadian therapists, most demographic information, such as age, detailed 

ethnicity, years of work experience, and location, is not presented in the table. Although many 

master’s theses and PhD dissertations (adopting the IPA approach) provide personal 

biographies/descriptions of each participant, in order to protect the anonymity of the participants, 

this study did not include such detailed descriptions. Due to the very limited number of 

psychologists matching the provided demographic information, in many cases any further details 

would uniquely identify the participants.  

Table 1  

Basic Demographic Information of Participants 

Participants Ethnicity  Gender Born in 

Canada 

Level of 

Education  

Current Work 

Settings 

Jamie East Asian Female Yes PhD Hospital  

Olivia East Asian  Female No (Came to 

Canada before 

age 12) 

Master’s 

Degree 

University  

Clarissa East Asian Female Yes PhD  Hospital 

Naomi South Asian Female Yes PhD  Hospital  

Sarah East Asian Female No (Came to 

Canada after 

age 12) 

Master’s 

Degree 

Private Practice 

Logan East Asian Male Yes PhD   Private Practice 

Alice East Asian Female Yes PhD  Private Practice 
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Eva East Asian Female Yes Master’s 

Degree 

Non-Profit 

Organization  

Emma Southeast Asian  Female Yes Master’s 

Degree 

Hospital 

 

 

Recruitment Procedures 

The recruitment process began upon receiving the Research Ethics Board (REB) 

clearance. Three recruitment strategies were employed in this study: 1) snowball sampling; 2) 

social media; and 3) advertisement through mental health professional organizations. 

Referral/snowball sampling is a common recruitment method used by researchers who 

engage in IPA, since the samples are selected to offer insights and perspectives about a particular 

experience (Smith et al., 2009). For this reason, I recruited participants through my own 

professional networks. I provided a general introduction to the study in the form of a flyer, along 

with my contact email (see Appendix D). As for snowball sampling, I sent my research flyer to 

my contacts and asked them to forward my study flyer to their contacts who may be interested in 

my study. My contacts included professors in my clinical psychology program and my 

friends/former colleagues who work as mental health nurses, clinical social workers, and 

psychotherapists in hospitals or community agencies. After completing the interviews with my 

first few participants, I also asked them if they could pass along my research flyer to their own 

contact of Asian therapist friends. 

Additionally, social media was used to enhance the recruitment process. For this 

approach, I created a research website on Facebook and Twitter. On these two research websites, 

I posted my research flyer and contact information. After the webpage was created, I posted the 

link of my research website on several private social media groups, especially those for 
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psychotherapists in Canada as well as for Asian therapists in North America. For example, 

CRPO (College of Registered Psychotherapists of Ontario) Group is a private Facebook group 

with nearly 1000 members who are psychotherapists in Ontario. Similarly, the Facebook group 

of Asian Mental Health Professionals has about 3000 members across North America. In terms 

of the advertisement, I sent my research flyer and information to the Ontario Psychological 

Association (OPA) and the Canadian Psychological Association (CPA), and they subsequently 

passed my research flyer to their registered members via email.  

From these recruitment processes, five participants were recruited through snowball 

sampling; two participants contacted me after they saw my post on social media, and the other 

two were recruited from the advertisement on OPA. It is noted that, during the recruitment 

period, approximately 25 potential participants contacted me in total. However, only nine 

eventually decided to participate in the study and completed the interview. Two participants 

decided not to participate after they shared their concerns regarding the highly sensitive nature of 

some of the microaggressive incidences they experienced. A few participants recontacted me 

when their schedules were less busy, but the recruitment was already closed by that time. Other 

participants dropped out without providing a reason.  

Through these three recruitment strategies, prospective participants who were interested 

in the research contacted me by email. Once I received their emails, I sent them a demographic 

questionnaire, including inclusion criteria for the study (see Appendix A). Those participants 

meeting the inclusion criteria were sent an email with a complete description of the study, a 

consent form (Appendix C), and some possible dates and times for scheduling an interview. The 

consent form included information about how the data of the study would be used for research 

purposes.  
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Once the participants read the consent form and gave consent for the study, I scheduled 

an interview with them individually. At the beginning of the interview, I discussed the 

procedures in place for maintaining confidentiality with the participants. The participants were 

informed that they could withdraw from the study at any time, and they had the right to decline 

to answer any interview questions that they were not comfortable with.  

Due to the current COVID-19 research protocol of the University of Windsor, all 

participants were interviewed via the secured, online communication platform “Microsoft 

Teams.” All the interviews were video recorded using Microsoft Teams. Participants who 

completed the entire interview process were compensated with a $40 gift card of their choice 

from a selection including Indigo/Chapters, Tim Hortons, Starbucks, Amazon, and President’s 

Choice (PC) cards. The purpose of compensation was to thank the participants for their time and 

effort in participating.  

Data Collection Procedure 

Data was collected through a demographic questionnaire about participants’ basic 

demographic information (e.g., ethnicity, gender, age, education level, professional designation; 

see appendix A) and a semi-structured interview protocol (see Appendix B). The present 

interview protocol was developed based on previous research on racial microaggressions and 

coping literature (e.g., Branco & Bayne, 2020; Hernández et al., 2010). 

The Semi-structured Interview 

All interviews were conducted through Microsoft Teams and were video recorded with 

the same software. Each interview session lasted approximately 1 to 1.5 hours. Participants were 

interviewed with a semi-structured interview question (appendix B). Before each interview, I 

first obtained informed consent from the participant. Participants were informed that, although 
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they must consent to video recording of the conversation in order to participate, their information 

would be kept confidential. Participants were also informed that I would share preliminary 

results after the analyses were completed. Finally, if they were interested, they were invited to 

participate in the member check process as part of the procedures for validation (Creswell & 

Poth, 2018), whereby they could share how accurately the researcher’s results reflect their 

experiences of microaggression in clinical practice. This member check validation process was 

optional, but three of the nine participants responded and participated. All participants received 

readings about microaggressions (Appendix E) via email after their interview was completed. 

Confidentiality and Anonymizing of Interviews  

Digital recordings containing video records of the interviews were automatically 

uploaded to the encrypted Microsoft Teams drive of the University of Windsor. I de-identified 

and transcribed all the video recordings, which were then deleted after this process was 

completed. Only I, the principal researcher, had access to all the recordings before they were 

deleted. All the deidentified transcripts were password protected and stored on a password-

protected USB drive, which was kept in a locked cabinet. All names and identifying information 

from the interviews were modified for transcription.  

Reflexivity and Research Notes 

I kept research/reflexive notes to record my thoughts and feelings after each interview 

and during the process of transcriptions and data analysis. These notes were used for reflexivity. 

Reflexivity in qualitative research involves researchers recognizing and examining their personal 

values, assumptions, experiences, and motivations that can potentially influence the outcome of 

the study (Shaw, 2010; Yardley, 2000). Reflexivity is associated with the quality and credibility 

of research and is a process that contributes to rigorous approach (Clancy, 2013).  
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Finlay (2002) pointed out there are different variants of reflexivity: introspection, 

intersubjective reflection, mutual collaboration, social critique, and discursive deconstruction. 

This present research falls primarily into the mutual collaboration category of reflexivity, which 

“offers the opportunity to hear, and take into account, multiple voices and conflicting positions” 

(p. 220; Finlay, 2002). Finlay believes that researchers are also participants in the study, and they 

should engage in circles of shared reflection and experience with their participants. Hence, it is 

recommended that researchers involve their participants in a reflexive dialogue during data 

analysis and utilize participants’ interpretations to confront and modify researchers’ own 

interpretations (Finlay, 2002). 

Based on the recommendations by Clancy (2013) and Finlay (2002), I examined my view 

towards the world and stood back from a distance to see how I arrived at my interpretations of 

the data. By reflecting and writing down my feelings and thoughts after each interview and 

during the transcriptions process, I was able to explore what therapist participants’ words and 

experiences meant to them and me. During the interviews, I engaged in collaborative dialogues 

with my participants, so that I could move beyond the literal experience of the participants. Then 

the analysis moved toward representing multiple voices of the participants by setting aside my 

personal biases. I reflected on how my personal experience and identification as a minority 

individual influenced how I reacted and felt after hearing the minority therapists’ stories. I was 

able to look back at those notes during the process of the analysis to assist me in exploring 

deeper meanings of the data.  

Data Analyses 

The analyses of the interview data followed the 6-step guidelines recommended by Smith 

et al. (2009). In the first step, I transcribed the entire interview of each participant. Transcriptions 
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were verbatim and as close to the original language as possible (Smith & Osborn, 2003). Then, I 

read the transcript several times in order to be familiar with its content. In the second step, I 

created a column on the left margin of the transcription and used the space to write down my 

initial notes. The initial notes included descriptive, linguistic, and conceptual comments. For 

descriptive comments, I highlighted and summarized participants’ thoughts and experiences, and 

paid attention to their perspectives and interpretation of their experiences. For linguistic 

comments, I focused on how the meaning was presented by the participants, noting any 

metaphors used by them.  

In the third step, I created a column on the right beside the original transcript and used it 

to write down the emerging themes. The initial notes on the left side column helped me to 

identify emerging themes. Since those emerging themes would be interpreted by me and involve 

my personal understanding, I also actively considered the participant’s experiences and made 

sure that the themes were well connected to what they expressed during the interview. In the 

fourth step, I looked for connections across these themes to help provide a deeper interpretation 

of the data. I used Smith and his colleague’s (2009) recommended strategies to connect themes 

together. I first identified similar or different patterns among themes and looked for themes that 

share a similar cultural, temporal, and situational context. I also counted the frequency of the 

themes and examined themes that share a specific function. Then I clustered related themes to 

create a superordinate theme.  

The fifth step involved analyzing the transcripts of the next participants. When I 

examined the next participant, I repeated the process from step 1 to 4 described above. I 

examined the subsequent transcript to look for any possible new themes. I also went back to the 

previous transcript to see if there was any evidence of those new themes. Finally, in the sixth 
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step, I looked for patterns across cases/transcripts. At this stage of the analysis, themes that did 

not fit closely with the emerging themes were removed. The validation procedures will be 

discussed in detail in the following section.  

Establishing Trustworthiness 

There were numerous strategies implemented to enhance the integrity of this study. Smith 

et al. (2009) suggested using Yardley’s (2000) four principles to assess the validity and quality of 

IPA research. In addition to Yardley’s guidelines, I also integrated some validation strategies 

recommended in Tracy’s (2010) article about criteria for qualitative research, and Creswell and 

Poth’s (2018) chapter on validation and evaluation standards.  

According to Yardley, the first principle is “sensitivity to context,” which I developed by 

first becoming familiar with the current relevant literature on minority therapists and 

microaggressions. Additionally, during the interview process, I showed my sensitivity to the 

participants’ sociocultural context and built rapport with them through empathy and compassion. 

Creswell and Poth (2018) also advised that, in addition to building rapport with participants, 

researchers can seek feedback. This is also known as member reflections from participants, 

which improves the credibility of a study (Tracy, 2010). Based on this, I sent out the preliminary 

analyses, consisting of descriptions and themes, to all nine participants. Among them, three 

expressed interest in participating in the member check process. Through written responses by 

email, these participants confirmed that they felt the results accurately reflected their experiences 

of microaggression in their clinical practice. Furthermore, based on Tracy’s (2010) 

recommendation for the use of ‘thick description’ to enhance credibility, I ensure that I devoted 

sufficient time describing and interpreting participants’ accounts and capturing their emotions, 

thoughts, motivations, and behaviors in a certain context with abundant details. By doing so, 
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readers can fully appreciate the complex and significant cultural meanings of the participants’ 

accounts and evaluate if this information is transferrable to other settings sharing similar 

characteristics (Creswell & Poth, 2018). 

The second principle, “commitment and rigour,” in Yardley’s (2000) article, refers to the 

thoroughness of a study. Tracy (2010) pointed out that a rigourous researcher should use 

appropriate theoretical constructs, have sufficient data to provide meaningful results, devote 

enough time for data collection, and use appropriate procedures for interviews and analyses. As 

the purpose of the study was to investigate Asian therapists’ personal and detailed experiences of 

microaggressions, IPA was adopted to enable an in-depth examination of their experiences. As a 

researcher, I chose appropriate samples to answer research questions (the rationale of the sample 

size and inclusion criteria were discussed in the participant section). During the interview, I built 

a good rapport with my participants in order to conduct in-depth interviews. I also ensured the 

analysis was sufficiently interpretative. That is, my analysis had to move beyond just the surface 

description of what the participants said (Smith et al., 2009).  

I also adopted peer debriefing, where I discussed my results with three psychology 

graduate students who challenged the meanings and interpretations of the data analyses 

(Creswell & Poth, 2018). This discussion helped me to examine any biases I might have when 

analyzing the data. Furthermore, I invited a PhD psychology student in her fifth year, who was 

not involved in the research process, to conduct an external audit of one of my transcripts. This 

external audit examined the analysis process and evaluated the extent to which my 

interpretations and conclusions were supported by the data (Creswell & Poth, 2018). I also 

consulted my research supervisor, an expert in multicultural research, about the overall research 

procedure and analyses to ensure that my study is completed rigorously. 
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The third principle is “transparency and coherence.” Yardley (2000) proposed that 

researchers must clearly describe the steps and procedures of the research process with 

transparency, and make sure that the themes and arguments are clear and coherent. According to 

Yardley (2000), coherence describes the fit of the underlying theoretical assumptions of the IPA 

approach, as well as the researcher’s goals, analysis, and evaluation procedures. For the present 

study, the phenomenological (i.e., experiences of microaggression) and hermeneutic (i.e., 

making sense of/interpreting participants’ experiences) components are presented in the 

methodology/research design and the result sections. To enhance the transparency of the study, 

Smith et al. (2009) and Tracy (2010) suggest using an “audit trail.” That is, I kept all my research 

notes, forming a clear description of my research design, data collection procedures, and steps 

taken to analyze and report data. Another aspect of transparency involves researcher reflexivity 

(Yardley, 2000). The details of how I reflect my personal worldview and biases during the 

research process were discussed in the “Reflexivity and Research Notes” section.   

The last principle is “impact and importance.” Yardley (2000) noted that research should 

be important, interesting, and useful. In this study, I discussed the relevance of my research to 

today’s multicultural issues and the implications for real-life practice and applications. 
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CHAPTER 3 

Results 

Two superordinate themes emerged from the analysis (see Table 2), reflecting the nine 

Asian Canadian therapists’ experiences with microaggressions in their clinical practices and 

professional settings: 1) Encountering the complexities of microaggressions; 2) Navigating the 

quandaries of microaggressions. Under these two superordinate themes, there are six themes and 

eighteen subthemes that capture the nuances of the participants’ experiences with 

microaggressions. 

Table 2. Superordinate Themes and Subthemes  

Superordinate 

Theme 

Themes Subthemes 

Encountering the 

Complexities of 

Microaggressions 

Types of Microaggressions Feeling like “the Other” 

Invisibility and Hypervisibility 

Stereotypes 

Systemic Microaggressions 

Overt Racism 

Ambiguous Nature of 

Microaggressions 

Context and Perception 

Intersectionality of Identities 

Impact of Microaggressions Impact on Self 

Client-Therapist Relationship 

Relationship with Supervisors and 

Colleagues 

Navigating the 

Quandaries of 

Microaggressions  

Action vs. Inaction Against 

Microaggressions 

 

Responding through Broaching 

Inaction 

Coping with Microaggressions Formal and Informal Support 

Reframing Perspectives and Thoughts 

Strengthening Cultural Identity 

Spiritual Coping 

Avoidance and Freezing 
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Strengths and Rewards of 

Being Asian Therapists 

Natural Empathy and Rapport 

Ability to Provide Cultural Lens  

Excitement about Working with Peers And 

Clients of Diverse Backgrounds 

 

The two superordinate themes of this study developed in a temporal order. Participants 

first encountered microaggressions. Afterwards, they proceeded to process and cope with 

microaggressions, responses that often involve a great deal of emotional labour. The first 

superordinate theme, “encountering the complexities of microaggressions,” answered the first 

research question: What is the nature of Asian Canadian therapists’ experiences with 

microaggression in clinical practice and professional settings? Under this superordinate theme, 

there are three themes presented from the accounts of the participants who had encountered 

microaggressions at work: “types of microaggressions,” “ambiguous nature of 

microaggressions,” and “impact of microaggressions.” These three themes illuminate the 

complex, multilayered, and challenging experiences that participants faced when confronted with 

racial microaggressions. The nature of these experiences were shaped by Asian Canadian 

participants’ individual perceptions, the contexts within which the microaggression incidents 

took place, and the intersectionality of their identities. Being inescapably faced with the impacts 

of racism and microaggressions, participants experienced psychological distress, and 

subsequently their relationships with their clients, colleagues and supervisors were negatively 

affected.   

Asian Canadian therapists in this study were compelled to navigate and respond to their 

encounters, a process that can be time-consuming and emotionally exhausting. The ways 

participants grappled with microaggressions were captured by the second superordinate theme, 

“navigating the quandaries of microaggressions.” This superordinate theme illustrates that in 

responding to these microaggressions, the participants demonstrated remarkable resilience and 
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developed coping approaches. The first two themes under this superordinate theme (i.e., “action 

vs. inaction against microaggressions” and “coping with microaggressions”) answer the second 

research question: How do Asian therapists cope with the impact of microaggressions within the 

context of clinical practice and professional settings? The first theme, “action vs. inaction 

against microaggressions,” describes participants facing a “Catch-22” situation with regards to 

decision whether or not to address microaggressions with the aggressor. The second theme, 

“coping with microaggressions,” describes participants’ strategies in responding to 

microaggressions.  

Although the third theme (i.e., “strengths and rewards of being Asian therapists”) under 

the second superordinate theme does not directly answer the second research question, it 

provides a more nuanced account of participants’ experiences as Asian therapists. That is, the 

participants recognized the strengths and value of being an Asian therapist despite the difficulties 

they faced. Although participants did not explicitly identify recognition of their “value as Asian 

therapists” as a coping mechanism, they did recognize the unique strength their cultural 

competency brings. Feeling their contributions outweigh the challenges they face may make such 

challenges more endurable. Therefore, I included “strengths and rewards of being Asian 

therapists” in this second superordinate theme.  

Finally, the participants’ experiences throughout the interview process shed light on the 

need for organizations to operate within an anti-oppressive framework and to provide a safe and 

supportive environment for their racial minority staff.  Their experiences therefore answer the 

third research question, “What kind of support can organizations/employers provide to Asian 

Canadian (and other racial minority) therapists who encounter microaggressions at work?” The 

implication section, based on participants’ experiences and current literature, considers various 
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strategies that organizations can implement to better support Asian and other minority therapists 

at work. The implications of this study also underscore the importance of seeking social support 

and consultation for those facing microaggressions and race-related stress. Most importantly, by 

speaking up to initiate change in the organization, participants can help the organization build a 

safe, supportive, and diverse environment for other minority staff. 

Superordinate Theme 1: Encountering the Complexities of Microaggressions  

Although all participants experienced microaggressions, participants’ experience of 

microaggressions varied. Seven of the nine participants reported experiencing microaggressions 

from their clients, coworkers, and supervisors. One participant noted that she mainly experienced 

microaggressions from her coworkers and supervisors, and the last participant indicated that she 

only encountered microaggressions from her clients. Some reported they mostly had positive 

experiences working in their organizations with only a few incidents of microaggression. Others 

reported that they encountered microaggressions regularly, though most of the microaggressive 

behaviors or incidents were subtle and innocuous. A number of participants however, indicated 

that due to experiencing severe microaggressions, they either left their previous work 

environment, or were planning to leave their current jobs to pursue employment in a more 

diverse workplace. Additionally, since most participants in this study were born and raised in 

Canada, many noted that their experiences of microaggression might be different from those who 

came to Canada later in life. As Jamie, who is a Canadian-born psychologist, stated, “I look 

pretty Canadianized, right? That I think I do not end up receiving a lot [of microaggressions] like 

I think the way that I'm seen by people is not hardcore like from China.”  

Although participants’ experiences were not identical their narratives shared common 

elements and connections. This first superordinate theme, “encountering microaggressions,” 
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comprises three themes (i.e., “types of microaggressions,” “ambiguous nature of 

microaggressions,” and “impact of microaggressions”), which highlight what the 

microaggressions were like for the participants, their subtle, complex, and ambiguous nature, and 

their impact on the participants’ wellbeing and their relationships with their clients and 

colleagues/supervisors.  

1.1. Type of Microaggressions 

 This theme captured five major types of microaggressions as reported by the participants 

in the interviews: 1) feeling like “the other”; 2) invisibility and hypervisibility; 3) stereotypes; 4) 

systemic microaggressions; and 5) overt racism.  

Feeling Like “The Other.” This type of microaggression was the most common and 

most frequently reported experience by the participants. Many described they often had clients, 

or occasionally colleagues or supervisors, who asked them, “Where are you from?” or “Where 

are your parents from?”. Although these inquiries are usually innocuous and borne out of 

curiosity, they triggered something quite personal in the participants - a sense of not belonging 

and the feeling of “othering.”  Eva shared that it was common for her clients to ask about her 

country of origin. These incidents happened often and were the first thing that came to mind 

when she thought about microaggressions: 

I think one that really stands out, that happens quite often, as I, I can see that a lot of 

people or clients are very like, um, like they're trying to be sensitive about, like asking me 

where I’m from, and so they just say, “oh, so where are you from?” […] it doesn't really 

feel negative to me, but it does, when I do stand outside of it, it does feel like an 

“othering” really in the end. The recognition of I am not like the rest of, the rest of the 

community kind of thing. (Eva) 
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Based on Eva’s account, she did not feel particularly upset about being asked where she was 

from, and she even realized that her client was trying to be sensitive when asking this question. 

However, when she later reflected on these incidences, she felt that she was perceived as being 

different - a sense of “otherness” from the larger Canadian community. Similarly, Olivia 

mentioned that she had a client who asked about her country of origin and education level, which 

she described as happening “right off the bat in our first session.” She reflected, “If I was white 

today, would I still be asked where I did my schooling? But I don't think I would be asked where 

I was from.”  

Some participants mentioned having clients who did not want them to be their therapists. 

Logan recounted one incident when a client declined to work with him because he was Asian. 

Though this incident did not upset him much initially, after further reflection, he also reported 

feeling a sense of “othering”: 

Yeah, like that time like honestly like this was like, like, it didn't upset me too much, but 

then like you know, like sort of like when you do think about it, it is kind of sad and you 

know, it's just kind of like it just makes you feel like an “other.” […] I, you know, I am 

Canadian by birth, and then I still feel “othered” by someone like, you know, like “I don't 

want to work with you because you look differently.” (Logan) 

In addition, having clients make assumptions regarding their country of origin is a 

common experience reported by many participants in this study. As an example of 

microaggressions, this assumption further sends a signal to the recipients that they are the 

“other.” When Clarissa attended a conference, a speaker assumed her country of origin in front 

of the whole audience in an attempt to explain how a treatment approach may not apply to all 
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cultures. Clarissa recounted how the way the speaker unexpectedly put her on the spot made her 

feel embarrassed and sent a strong message to her that she was different from everyone else: 

[The speaker asked], “you were born in the [a country in Southeast Asia], weren’t you?” 

And I was, yeah, she said that, she said, “it wouldn't work for you 'cause you were born 

in the [a country in Southeast Asia].” And I said, “actually, I was born in Canada.” And 

she just, she just brushed it off, and kept going. […] And again, [this incident] is one of 

those situations where horrified that it happened in public in front of my colleagues to be 

called out in such a way to draw attention to the fact that I, yes, “you look different” and 

“you're an ‘other,’” which was horrifying. Um, but I think she had some sort of level of 

cognitive impairment at [this very old age], so you brush off those sorts of moments. But 

it sticks with you that, oh yes, it's just a reminder, “You are not like everybody else.” 

(Clarissa) 

Other participants also shared instances where their clients made assumptions that they must 

know and speak a second language or were from another country. Emma shared this experience, 

“I've had like clients assume like, like, I speak a second language. […] Um, I've had other people 

assume that I'm not from Canada even though I was born here.” In a similar account, Sarah 

described when she had a phone intake with a client, this client kept guessing her country of 

origin, such as, “Are you speaking Tagalog?” and “Are you Chinese?” Both Emma and Sarah 

pointed out that these comments usually came unexpectedly in the conversation and signaled a 

sense of “othering.”   

These unfounded assumptions about Asian Canadian therapists’ country of origin and 

other characteristics were also reflected in the way that some clients used Asian language 
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expressions selectively with Asian therapists, usually in Mandarin Chinese. Jamie described the 

following:  

One client in particular […] he would do things like, um, I don't know where, just like try 

to say Chinese saying or like sometimes make Chinese sounding words […] coming in 

just like, “Ni hao,” or something like that. Or sometimes, he would mimic the sound. Not 

like, not as bad as ching chang chong. Because he was like forgetting or not knowing 

how to say it, but it would always be super unsolicited, like it didn't make sense, it was, it 

would come out of nowhere. (Jamie) 

Although Jamie stressed saying “ni hao” was not as bad as the pejorative terms “ching chang 

chong,” these incidents left Jamie perplexed since it did not make any sense in the therapeutic 

context at the time. Similarly, Alice shared an instance where she had a client who unexpectedly 

uttered some Chinese words to her. Although it was not done intentionally by the client, it made 

her feel very uncomfortable. Alice explained: 

This one guy, an older guy, uh, and then he says, “ni hao” to me. I didn't, didn't like that 

so much. I wasn't really sure why I didn't like that. That was one thing. Um, my husband 

doesn't actually think that he, this guy had any ill intent, but it didn't really change the 

fact that I didn't like it. Uh, I was clearly an individual who speaks English, and English 

was going to be the medium of this support group, so I didn't think it was necessary for 

him to address me in Mandarin. (Alice) 

Alice made a clear point that, even though the client may not have ill intent, as her husband 

suggested, it was clear that there was no need for the client to say these Chinese words, as Alice 

worked in an English-speaking setting. Alice, consciously, did not know why she did not like 
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this client saying “ni hao” to her at that moment. This incident, however, undeniably impacted 

her feelings - the feeling that she is different and that she is the “other.”   

The assumption that Asians are not from Canada is revealed in another shared experience 

of the participants concerning the absence of accent. When Olivia was providing online therapy 

to a new client, her client made comments such as, “It was really weird to see you,” “You speak 

with no accent,” “It’s so strange,” and “This is not what I expected!” Based on the clients’ 

comments, this client automatically assumed that an Asian therapist must have grown up outside 

of Canada and therefore have an accent. Olivia further explained, “He [the client] said he would 

prefer phone 'cause it was less weird.” In this case, the client appeared to be unable to reconcile 

the notion that “an Asian-looking” therapist could speak English without an accent.  

Several participants pointed out that, due to their Asian heritage, their clients, colleagues, 

and supervisors sometimes asked for their opinions about food, customs, and cultures in Asian 

countries, which the participants may or may not be familiar with. For example, Clarissa 

reported that she had a colleague who asked her about Japanese origami, but she was not familiar 

with Japanese culture. Similarly, Naomi’s colleagues asked her about Indian cuisine, simply 

because she is South Asian. Sarah recalled having a client who once commented to her, for no 

particular reason: “I like going to the Chinese restaurant.” It was likely that the client assumed 

Sarah to be Chinese based on her appearance. Although Sarah believed her client might want to 

connect with her by talking about Asian food, it created an awkward moment for her. Sarah 

described, “It just makes me kind of awkward, like I just don't know what, like, I don't know 

how to respond to this.” Although these questions are often driven by curiosity, it illustrates that 

people often assume that an Asian person must be familiar with Asian cultures or originate from 

Asia countries. 
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Furthermore, having a long, multi-syllable, non-Western name can be part of the 

“othering” experience for Asian Canadian therapists. Naomi observed that often people would 

resist pronouncing her last name. 

N: People are often scared to pronounce my last name, even though it's literally phonetic. 

Just read it out, and you're probably right, you know. Um, so, and so that is actually, I 

think, a microaggression. That is not only patients but colleagues and everybody, so 

it's scary to me. 

Y: Yeah, I can definitely understand that. It sounds like they do not respect your name. 

N: I say yeah, so I'll say to them it's phonetic. Just read it out loud. People still don't want 

to do that, and so I think I take that as an aggression. It's like you won't even try, you 

know.  (Naomi) 

Naomi expressed her frustration when people did not make any effort to pronounce her name. 

Because Naomi’s name has many characters, she encountered an incident in which her middle 

name was omitted from her printed diploma and another incident in which her name was 

arbitrarily shortened on the name tag used in a professional setting without her consent.  

In short, Asian Canadian therapists reported that the sense of “othering” was pervasive 

and manifested itself in different aspects and contexts for them. This highlights the fact that 

microaggressions were perpetrated by many segments of the Canadian population who still have 

not recognized or accepted Asian Canadians as part of Canadian society. Participants shared that 

they wish for a sense of belonging in Canada. However, these incidents constantly reminded 

them that, even though the participants were born and raised in Canada, others still view them as 

foreigners and as being “different.” 
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Invisibility and Hypervisibility. This subtheme captures participants’ experience of 

feeling simultaneously invisible and hypervisible in the organizations in which they work - not 

being fully recognized, yet easily recognizable by their colleagues because of their culture/ethnic 

identity and minority status. Invisibility refers to a phenomenon where an individual is not fully 

recognized and valued in an organization (Simpson & Lewis, 2005). For instance, Olivia stated, 

“They [white colleagues] were asked for their opinion more. […] I wouldn't, I wouldn't 

necessarily be consulted, um, in the same way.” Similarly, Emma shared that her clinical team 

often ignored her presence in team meetings: 

I'll have like my team lead go around, and ask other people for the input, but like skip 

over me, or like I will try to say like, “oh, I'd like to say something,” and then the person 

facilitating the meeting will think it was somebody else said that, when it was actually my 

voice that had popped up in the moment. So, like, I feel like I'm invisible, or when I say 

things, I'm like cut off frequently. […] I do notice that in really white spaces where 

meetings are happening like, um, they don't always, you know, look, they don't always, 

you know, look to me just to share input, or I have to really like. I work really hard to, to 

contribute vocally more so I feel like. (Emma) 

Emma’s experience exemplifies the phenomenon of invisibility and marginalization of being an 

Asian therapist in a predominantly white team or institute. Even though Emma attempted to 

engage in discussions, she recalled that her voice was often not heard, or was cut off by her team 

members. As a result, unlike her non-Asian peers, Emma had to work much harder to make 

contributions to the team and fight for visibility and recognition at work.  
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In another example, Clarissa was a panelist at a professional conference where the 

session moderator misidentified her as another Asian panelist. This experience led Clarissa to 

feel invisible as a person of colour: 

The conference started, and he [the moderator] went to introduce us, and he got me and 

the other female panelist confused. He mixed up our names, […] which horrified me, but 

not surprised, which is really sad that I have to be okay with things like that. (Clarissa) 

In fact, the experience of being mistaken for another member of the same racial minority group 

is quite common for people of colour in the workplace (e.g., Chen, 2021; Hatzipanagos, 2019). 

Sadly, Clarrisa was not surprised by the incident, presumably because the same thing has 

happened to her in the past, or she has previously seen this happen to another racialized 

individual. There also appeared to be pressure to stay cool when misidentified as another Asian 

person. 

A common source of race-related stress reported by participants was having to work 

harder compared to their white counterparts. Here Naomi stated: 

I don't know if it's necessary to prove myself, self, but maybe it's in that same spectrum 

the way that I would think about is - I had to leave no room for error or doubt that I 

deserve to be in this role. (Naomi) 

Though Naomi did not explicitly point out her hard work as being associated with their minority 

status, she felt compelled to be perfect in her role to prove that she deserved her position as a 

clinician. These efforts to prove themselves worthy among their white colleagues might reflect a 

subtle way Asian Canadian therapists’ attempt to break the invisibility of being minority. 

Given the underrepresentation of Asian therapists in the fields of psychotherapy and 

mental health professions, some participants found themselves either the only, or one of a few, 
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visible minority members on their work teams. This experience made their presence unavoidably 

hypervisible at their workplaces. Clarissa described this experience:  

People remember who I am so when they meet me, um, we have a fairly big department 

of a probably [a huge number of] people. And people know my name and sometimes to 

the point where it surprises me that they know my name because I've never interacted 

with them. […] I always wonder, is it because of my friendly personality or is it because 

I'm one of the few visible minorities in the Department. I always, always wonder, and it's 

harder now 'cause you have a mask so you people can only see your eyes and your hair 

really. Um, but I always wonder, and my memorable because of how I look. […] I think 

that I am memorable because I look different, and it's easier to remember the odd one, the 

odd therapist, even if I only spend one or two sessions with them. Because “Oh yeah, the 

Chinese one.” (Clarissa) 

This excerpt showed that Clarissa grappled with whether her recognizability was due to her 

personality or her minority status. The fact that she thought someone might refer to her as “the 

Chinese one” and “the odd one” implied that other people might see her in terms of her 

marginalized group membership, as a Chinese Canadian, instead of her personal traits or 

abilities.  

Hypervisibility is associated with heightened scrutiny and surveillance on the job for 

people of colour (Settles et al., 2018). Olivia highlighted this paradoxical experience of 

invisibility and hypervisibility that many Asian Canadian therapists encountered in their 

profession. As quoted earlier in this section, Olivia felt that her opinions were often not valued 

before she got a promotion. However, Olivia described the following about her transition into a 

leadership role: 
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I have felt very micro-managed in the transition in a way that a non-Asian or white 

colleague who also stepped into similar role is not. We both stepped into the goal, and 

then I felt like a lot of my decisions were scrutinized and micromanaged. (Olivia) 

Olivia felt invisible before the promotion, yet she was subjected to more intense levels of 

scrutiny and micro-management than her non-Asian and white colleagues during similar 

promotions.  

Stereotypes. Asian Canadian therapists in this study reported experiencing stereotypes as 

another form of microaggression in their clinical practice and professional work settings. These 

troubling stereotypes were often based on the “positive” stereotypes about Asians. Many 

received comments about Asian people being hardworking, intelligent, young, and slender, as 

well as being good at managing money. These stereotypes were not always directed toward the 

participants. Instead, some participants shared that their clients, coworkers, and supervisors 

openly expressed stereotypes about Asians or other racialized individuals in their presence.  

Many of these positive stereotypes fit into the narrative of “model minority,” which its 

members, particularly Asian Americans, are often stereotyped as higher achievers with 

socioeconomic success (Sue et al., 1995). To illustrate, Jamie recalled that her supervisor used 

the phrase “Asian work ethics” to describe his impression of Asians’ perceived diligence at 

work. Jamie added that her supervisor commented: “Your Asian parents must be proud 'cause 

you're a doctor [psychologist].” Here Jamie’s supervisor seemed to imply that her Asian parents 

valued education that her hard work had met her parents’ expectations. Similarly, Eva’s 

colleagues and supervisor complimented her intelligence because she is Asian. Eva described, 

“I'll get comments like, ‘oh, like, like you must be like this super smart,’ because I'm like, 

because I'm Asian.” Emma also received praises about her intelligence at work: 
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I will often receive comments like, you know, “you're so smart.” And I don't know that 

I'm necessarily smarter than my colleagues. I, you know, like not enough to garner that 

type of comment frequently. […] I am a hard worker, but I wouldn't say I'm like 

excessively a hard worker compared to most people. So again, like, I think part of that is, 

you know, a lot of assumptions. Um, I think people also assume that, um, I'm very 

agreeable, um, I have a respect for like authority and management, and sometimes I think 

when I do speak out, I don't know that it's received as well based on the assumption that 

you know Asians are pretty agreeable, quiet, subservient. (Emma) 

Emma’s experiences with frequent compliments on her intelligence, diligence, and agreeable 

personality are common, positive stereotypes directed at Asians. However, these positive 

stereotypes can sometimes result in a negative impact on Asian Canadians. For instance, Emma 

pointed out that whenever she advocated for herself in the workplace, she had concerns about 

how her peers and management would perceive her, because of their assumptions and 

expectations that Asians usually follow management’s direction and do not typically voice their 

concerns. In this following quote, Emma expressed how positive stereotypes can work against 

Asians when she heard a colleague attributing another Asian woman’s job success to her Asian 

racial background:  

I feel like despite being seen as like, hard-working or, um, or smart, um, like, it also 

works against us in that, there is also lots of views around this, perpetual foreigners 

stealing jobs, taking jobs away from white people, right? That, that's been historically an 

issue amongst Asians. Look at even like the, the head like, the head tax count, and all 

that, when you look at the history. (Emma) 

Along a similar vein, Naomi explained that positive stereotypes might work against her: 
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I think the double-edged sword of, um, being Asian is that people know that you will 

work hard, and you will work overtime, and you will do a good job and be really 

efficient. And, I think that, that has been, um, my at least for my boss, that has been my 

expectation, the expectations put down on me. (Naomi) 

Naomi’s experience showed that positive stereotypes could sometimes be a barrier rather than an 

advantage for Asian Canadian therapists like her, due to the expectation that she needed to work 

harder than her non-racialized colleagues.  

Additionally, Asian accents also became a subject of prejudice and stereotype for many 

Asian Canadians. Clarissa witnessed that some clients made negative comments about accents 

toward Asian staff or psychiatrists at her work. Clarissa observed that, in general, Asian accents 

were unfairly perceived more negatively than European accents. 

C: As with, with any accent, regardless of its, you know, East Asian, South Asian or 

European accent, it does take time to get used to the accent. We don't hear complaints 

about someone with a really thick Irish accent. For instance, right?  

Y: Yeah, I guess that’s the part that make people feel like frustrated.  

C: Yeah, because they always say, “oh, what a beautiful accent that is.” Or an English 

accent or Scottish or whatever it might be. But there's something about, well, from, 

from my, my experience in our clinic with the South Asian accents, there's always 

comments. (Clarissa) 

The stereotypes inherent in these comments, whether positive or negative, reflect the attitudes 

and assumptions many individuals in Canada hold toward Asian people and the Asian 

community. The impact of these preconceptions regarding Asians often led participants to feel 
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their personal qualities were overlooked, or were misjudged based on expectations of what an 

Asian person “should” be. 

Systemic Microaggressions. Asian Canadian participants’ narratives also identified 

institutional discrimination as a critical part of the microaggression they experienced in their 

professional workplaces. These systemic microaggressions include deeply ingrained biases and 

differential treatment of therapists of Asian and other racialized backgrounds. Sarah mentioned, 

“I never felt like an equal to them [my white coworker] like with the, with the jobs.” In a similar 

vein, Olivia described that she was treated differently by her former supervisor: 

I would feel that I would be treated differently than my non-Asian peers. Um, and I know 

this experience was shared by a Black colleague as well with the same supervisor. Um, I 

still was given some opportunities and being asked to take up some work, but at the same 

time, I thought there was a difference between how she would relate with me as opposed 

to others. I felt like there was more opportunities going into my non-racialized colleagues 

who have the same, level of training, age, pretty much like everything. (Olivia) 

Olivia’s account above highlights how the unfair treatment against the staff of colour was a 

phenomenon perpetuated by her organization. 

Asian Canadian participants’ narratives further revealed another crucial aspect of 

systemic racism, which manifested in Asian therapists’ career development and paths. Naomi 

described how Asian and racial minority psychologists often faced systematic obstacles in the 

initial recruitment process: 

And you know, even trying to get a job in the hospital as a coloured person is difficult. 

You know in [the name of her hospital], all of the people with full-time permanent jobs 

are white, with the Asian or coloured psychologists are there on multiple contracts 
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without benefits. So you know to penetrate the hospital system and to actually get a full-

time permanent job is very difficult in [participant’s city]. Um, like the Community 

Mental Health Center that gets paid $30,000-$40,000 less than the hospital has with the 

coloured people, psychologists. Very obvious, systematic differences. (Naomi) 

In addition to the barriers embedded in the hiring and recruitment process, Emma described 

encountering a glass ceiling for Asian therapists striving to obtain leadership positions: 

I think if you are, um, a therapist working in an organization where you're looking at 

leadership opportunities, I think you're less likely to also be mentored or notice for 

leadership skills, and you have to work harder. In general Asians, Asians in general tend 

to hit this like glass ceiling where they're really hard workers. They get promoted, but 

they don't necessarily are top picked from management or executive leadership because 

assumptions made around, um, um, characteristics of Asians. (Emma) 

Both Naomi and Emma attributed the challenges that Asian Canadian therapists experienced in 

their career development paths to these systemic barriers, extending from the initial entry-level 

of the profession up to the managerial positions. Here Naomi observed the difficulty for people 

of colour to secure full-time, permanent positions. Emma further added that despite being 

qualified for higher executive positions, Asians are often not considered to be “leadership 

material” due to preconceived stereotypes about Asians. 

Another prominent instance of microaggression identified by Asian Canadian participants 

was their organization's dismissal of views and opinions regarding diversity and inclusion issues 

at their workplace. For instance, when Eva pointed out a need for the organization to discuss 

diversity issues during their team meetings, her manager told her, “We have Asian people, have 
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black people. We have like colored people in our staff, right?” Here Eva’s manager felt that their 

organization had already achieved diversity, and no further discussion was necessary.  

Furthermore, some participants noted that “race” seemed to be a taboo subject of 

discussion in their organizations, and many organizations lacked strategies to support staff who 

experienced race-related stress. Emma’s following narrative shows her colleagues’ discomfort 

with talking about race:  

A lot of times, if I did experience something, I don't, I wouldn't go and tell my colleagues 

or I wouldn't tell my supervisor, and I don't feel like safe doing it in the, in the 

organization. I feel like you know what we perceive, like, “oh, you're being overly 

anxious,” “You're being overly vigilant,” or you know what I mean. […] Just general in 

terms of conversations about race makes my colleagues very uncomfortable. (Emma) 

These past interactions with colleagues led Emma to stop bringing racial and diversity topics up 

with her colleagues. Most significantly, Emma felt unsafe about discussing race-related stress at 

work due to fear of being invalidated or disbelieved by these colleagues. 

Eva’s previous workplace failed to take instances of racism at work seriously. For 

example, her organization had a client who was overtly rude to staff, particularly women of 

colour. Her employer did not openly address the client’s microaggressive behaviors. Instead, 

they went out of their way to prioritize and ensure that this client was comfortable coming to 

their agency for treatment. They did so by arranging for white staff to work with this client. Eva 

described her intense anger and frustration with the situation:   

He [the client] is actually extremely overtly racist. He is really terrible to them [staff of 

colour]. So I was explaining to [management] like “This is this is not okay, like we have 

to, we have to address this.” The company, they're like “no, no, we have to, like he's 
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doing so much better.” […] And I think that there is a piece of me that actually feels quite 

a bit of anger from that, that particular meeting, because I don't feel like the care toward 

the staff was addressed. Especially now that they're like, “Okay, when is he coming?” 

“What reception is going to be working at that time when he comes?” […] It's just, it just 

boggles my mind. And I was, I was quite frustrated because all that happened in the end 

was like we have to be kind [to the client]. And I think that was a piece where I, I had felt 

very like, uh, like the unawareness of the impact of racism is not clearly understood in 

my facility. (Eva) 

Eva attributed her employer’s failure to take corrective actions against racism to their lack of 

awareness and understanding of the impacts racism could have on staff of colour. Instead of 

taking action, Eva felt that the management implicitly communicated that it was acceptable for a 

client to treat staff of colour in this way.  

Although Emma’s and Eva’s experiences were not identical, they both communicated the 

importance of having safety and protection for racial minority staff at work. Their workplaces 

demonstrated that the management did not recognize the harm and pain that microaggressive and 

racist actions could have on racial minority staff.  

Overt Racism. While overtly racist comments directed toward the participants were 

rarely reported during the interview, participants did observe quite a few incidences of 

microaggressions where clients or colleagues made racist comments about another racialized 

individual or group. Sarah shared an experience where a colleague openly mocked the way 

Chinese people speak in her presence:  

He [this colleague] came in [the office] and started saying like Chinese. So he started like 

mocking like how we talk and like you know, like you know “hello,” “how are you” like 
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in Chinese Mandarin. I'm just like, “what the f*** [obscenity]?” Like I look at like I 

mean, I looked him. I don't think he was directly making fun towards me. Was making 

fun of another coworker [who] is also Chinese. He just thinks it's funny, but it's not. 

(Sarah)  

This incident made Sarah very uncomfortable and seemingly triggered very strong emotions in 

her, as she uttered swear words a few times during the interview.  

Overt racism was evident when Logan recounted a time he attended a phone intake with a 

new client. Without knowing Logan’s ethnicity over the phone, the client verbalized complaints 

about how immigrants speak loudly in public: 

I have someone [who] was complaining about, sort of, head out in public, she would 

hear, uh, um, you know people talking in a different language, and she found it annoying 

and frustrating because in Canada you know, you should be talking English and felt like 

people are talking their native languages too, too, loudly, which included Asian 

languages. (Logan) 

Unexpectedly, a few participants observed that when their clients used discriminatory 

comments toward other minority groups, their clients seemed to be unaware that their therapists 

were also immigrants or descendants of immigrants. Clarissa described one such situation: 

I do have comments from other senior clients that will make upsetting comments about 

like the “Me Too movement” or “Black Lives Matter” or the plight of indigenous 

individuals in Canada. […] I've had one client, one gentleman who [I] have really good 

rapport with. He has difficulty with immigrants, and so he will say like discriminatory 

comments about immigrants, forgetting, “Look at me child of immigrants” [participant 

used her hands pointing to herself], right? (Clarissa) 
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Naomi also recalled that her superior appeared to be unaware that Naomi was also a member of 

the group that he criticized: 

So, he was implying that South Asian people enforce some kind of hierarchy, where, um, 

doctors are at the top and everyone else is underneath. I am, “Is he for real?”, “Is he 

really saying this to me like and he not seeing my face like this?” [Laughs] (Naomi) 

Naomi’s experience suggested that her superior perceived her as part of his ingroup, distinct 

from the racialized individuals/groups that he criticized. While Naomi's identity as a South Asian 

Canadian was clear in her mind, her superior's view of her as an educated therapist precluded his 

ability to see her intersectional group identity: a highly educated, professional, South Asian 

therapist.  

Additionally, since this study was conducted during the COVID-19 pandemic, 

participants, particularly East Asian therapists, were asked about their experience of 

microaggressions related to COVID-19. Two participants reported that they had experienced 

microaggressions related to COVID-19 with clients, including criticism about the Chinese 

government or using the phrase “China virus” to describe COVID-19. 

1.2. The Ambiguous Nature of Microaggressions 

Asian Canadian participants in this study described the subtle, ambiguous nature of 

microaggressions, which were manifested in two specific domains: 1) context and perception; 

and 2) intersectionality of Identities. These two domains suggest that the phenomenon of 

microaggressions for Asian therapists in Canada is multilayered and multifaceted. As such, 

microaggressions presented themselves differently depending on the context of the act, 

participants’ perceptions of the situation, and their intersectional identities. These variable 

aspects contribute to the complex experience of microaggression.  
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Context and Perception. Participants’ experiences of microaggressions vary depending 

on the context, and their perception and interpretation of those incidents. Due to the ambiguous 

nature of microaggressions, there is often room for recipients/targets to have different 

interpretations of an interaction. This highlights the importance of context in understanding 

microaggressions. 

Many participants expressed understanding toward their clients, peers, or supervisors 

who were genuinely interested in knowing about their cultural backgrounds. Jamie considered 

her client’s behavior, such as greeting her in Chinese, as a way for him to show friendliness 

toward his therapist. She explained, “He [the client] thinks this is alliance-building, right? Like 

he thinks this is a nice gesture for you.” Similarly, Alice stated that her supervisor was genuinely 

curious about different cultures when he inquired into her background. She explained, “He's just 

genuinely curious, and he's a person who's traveled a lot, like just he's traveled the most of 

anybody I know, to places like Africa and Asia just yeah, he's very interested in cultures.” Emma 

also shared a similar perspective, “I mean sometimes, it's out of like just genuine like, you could 

tell if they just genuinely curious.” The above accounts showed that Asian Canadian therapists’ 

understanding of these microaggressive behaviors depended on their interpretations of the other 

person’s intention. 

Although most participants understood where those microaggressive behaviors came 

from, these behaviors and comments could still negatively impact their feelings. For example, 

while Logan acknowledged that his supervisor’s comments about Asian people were not 

intentional, he emphasized those comments were still microaggressions, “She [supervisor] means 

well like, she's trying to connect with you, but these are all like stereotypes and 

microaggressions.”  
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Furthermore, some participants pointed out that in some situations or contexts, it was 

much more difficult to determine if a particular behaviour was a microaggression or not. Jamie 

described an incident where a coworker was told by their supervisor to improve her English: 

I saw my one colleague who has an accent, like they [supervisors] would say, “you have 

to practice,” “you have to make it more fluent,” “you have to, blah blah blah adjust your 

like word pronunciation,” because they [the client] didn't understand what you were 

saying. And I remember thinking like, like, it's hard to know what is practical versus 

what is there like a microaggression coming out, like you need to fix this when it wasn't 

actually that much a problem. (Jamie) 

This account shows the complexity of microaggressions, which were not always obvious enough 

to be identified. In the case above, Jamie thought that their supervisor’s suggestions might be 

practical since improving one’s accent can facilitate better communications with clients. 

However, it may be that her colleague’s foreign accent was not commonly accepted or well-

received by the supervisor and clients.  

Interestingly, participants shared another important aspect regarding the context of 

microaggressions – the characteristics of the perpetrator/aggressor. Several participants reported 

that when working with elderly clients, clients from less culturally diverse areas, or other racial 

minority clients, they would typically show more understanding and compassion toward the 

behaviours of these individuals. Olivia mentioned that when microaggressions came from a 

client of colour, she felt less impacted by this type of encounter: 

I don't feel like I necessarily experienced microaggression. It didn't impact my ability to 

be empathic with him. Um, for my sense, my own sense of like, safety or like comfort in 

session necessarily, because he also, he also, um, is a racialized person, so it feels 
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different. I think today is the white clients and every experience that really differently. 

(Olivia) 

In response to older clients asking Clarissa about her country of origin, Clarissa noted, 

“They want to know who I am and where I'm from. That's very common, right? I don't think 

that's microaggression because [older clients] are a little bit more curious.” From Clarissa’s 

perspective, she perceived these inquires from her elderly clients as curiosity, rather than 

microaggressions. In a similar vein, Naomi, as a South Asian therapist, mentioned that her child 

clients often asked about her race or misidentified her race as Black. She did not necessarily 

think this was racism. As Naomi put it, “I've noticed that my patients of color more readily speak 

about race, um, without prompting. Um, so I don't, again, I don't, I wouldn't necessarily 

categorize that as a microaggression.” 

On the other hand, participants found that when microaggressions came from other 

mental health professionals, it was particularly hurtful, upsetting, and disappointing. Clarissa 

indicated that she felt a great deal of disappointment when microaggressions occurred at a 

professional conference: 

It's actually probably more in academic and speaking engagements that I see it more 

often, which I think is sad. I think that with, with seniors, you expect some sort of level 

of, um, stereotypes that they would hold true, and so I find it really disappointing. More 

disappointing when I encounter it like at a conference or, or in a situation like that, which 

is kind of sad. (Clarissa) 

Emma also expected her coworkers to be more aware of anti-oppression or anti-racism issues. 

With this expectation, Emma reported it felt more hurtful when microaggressions were 

perpetrated by these individuals: 
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Because with my coworkers, um, I have an expectation that they have a greater 

awareness around their privilege and then their interactions with other racial groups and 

those comments and microaggressions, because you know we've all come from an 

educational background where we are taught, um, basic foundations to anti-oppression, 

anti-racism, and also it concerns me because if they're interacting with me, and they're 

not aware how much unconscious bias is coming out in their interactions with clients. 

(Emma) 

Both Emma and Clarissa’s narratives vividly illustrate that the context in which 

microaggressions occurred, which included the actors or perpetrators involved, was critically 

important to their perception of the incident. 

Oftentimes, participants found themselves in ambiguous situations where their clients or 

peers did not explicitly talk about a racial issue, but instead, race was implied by focusing on a 

related, salient factor, such as a therapist’s accent. For example, Clarissa described a male client 

refusing to work with her colleague because this colleague had an accent and was trained outside 

of Canada. Reflecting upon this incident, Clarissa stated, “He [the client] would say, um, not 

explicitly saying I don't want someone from a different country treating me. But essentially 

saying it right?” This account provides further insight into the subtle and covert nature of 

microaggressions. 

Asian Canadian therapists reported other circumstances that were even more ambiguous 

when trying to determine whether the observed behaviors or comments were race-related 

microaggressions. For example, both Logan and Alice reported that they had clients who refused 

to work with them. However, they could not be sure if it was because of their race or other 

factors, since the reasons the clients provided were vague, subtle, and disguised. 
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Actually, I don't know if it was race ultimately. She [the client] was fine with one of my 

Co-facilitators going over the homework. Another time she missed [the therapy], and 

then when we asked like, “Okay, well, [Logan] can go over it with you. She said, “No, 

I'm not comfortable with that.” […] I wonder if that was a racial thing, right? […] I do 

think that my experience is like they're more subtle, right? It's not overt. It's almost like, I 

have no one to my face is that, “I don't want, I don't like you because you're Asian or 

something.” It's like, it's very covert. (Logan) 

You know, maybe some of them are kind of checking out different therapists, and they 

pick the one that they think is the best fit. But somehow, this guy just stands out to me. 

As, okay, well was this race-related? I have no idea. (Alice) 

As therapists of colour, Logan and Alice doubted their intuitions. These ambiguous situations led 

them to question whether clients’ refusals were related to their race. Logan’s and Alice's 

narratives further highlight the subtle and confusing nature of microaggressions, as well as the 

emotional toll on clinicians of colour. 

In sum, the results suggest that microaggressions can be manifested and interpreted in 

many different ways by the recipients, depending on the situations and actors involved. The next 

subtheme will explore the role of Asian Canadian participants' overlapping identities in affecting 

their perception, understanding, and experience with microaggressions in clinical settings. 

Intersectionality of Identities. The intersecting, multiple social identities of Asian 

Canadians, particularly in terms of race, gender, and age, add layers of complexity to the way 

participants experienced microaggressions. Olivia described her experience related to her 

youthful appearance and being Asian: 
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East Asian women tend to look a lot younger. Um, there's been a lot, a lot of comments 

about whether I'm still in school, or I am a student of some sort, or the I look like I could 

be in high school. So I had that from clients. I guess even though that's not specifically a 

race-based microaggression, I feel like it can't be removed from that race 'cause my race 

determines how young I look. (Olivia) 

Similarly, Eva shared situations when clients declined to work with her due to their perceptions 

of her age and appearance: 

I think there are a couple of occasions where I remember someone not wanting to, to see 

me, because they thought I was too young, and too pretty, and like or like, which was like 

so odd to me. I was like, “okay” Yeah, it was a young and like, like pretty, and kind of to 

some degree, so subtly nuanced. Actually, kind of ties that to like being, being Asian to 

be quite honest. […] I wouldn't say it's a direct to being Asian per se, but like I do feel 

like the subtleties and the nuances is describing something that is, is to do with like my, 

my race and my background in my heritage and such.  (Eva) 

Both Olivia and Eva acknowledged the effects of their overlapping identities involving gender, 

age, and ethnicity. They reflected on how their youthful looks were inextricably connected to 

being Asians.  

Logan’s multiple social identities of being young, Asian, and male, all contributed to the 

complexity of prejudices and microaggressions he faced firsthand in clinical practice: 

I can't like single out if it's just because of race, but I might not like someone might not 

want to work with me, because I'm Asian. I'm a male, especially with couple therapy, a 

lot of people might be more comfortable with a female therapist, and I also look young. 
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So, these like it's not maybe particularly just race, but it could be in conjunction with 

these other things as well. (Logan) 

Additionally, a number of female participants reported that they had clients who might 

have fetishized them, because they are Asian, though they were not entirely certain. Olivia 

recalled a particularly striking incident where she had a client who was keenly interested in 

Asian cultures. He later admitted to her that he had sexual fantasies about her outside of therapy 

sessions. Olivia explained: 

[The client shared] about fantasizing about me in a sexual way outside of session. So, 

again, it wasn't like specifically linked to my racial identity because it was never brought 

up that he never said anything about. But again, I can't help but wonder a little bit like 

inside, if I wasn't an Asian female, but like a white female, if he would feel, um, I'm not 

sure. (Olivia) 

The above extract showed the ambiguity of microaggressions is tightly connected to Olivia’s 

intersecting gender (female) and Asian identities. In a similar way, Emma recounted that she had 

clients who were obsessed with Asian cultures, which made her feel concerned: 

They [the client] have like a really, like they're very obsessed with Asian culture, so for 

me I'm like that was like I'm like a little concern like, is there like possibly like, you 

know, like exotification or like an interest in Asian women in a, in a way that might result 

in fantasizing. I, I don't know, obviously.” (Emma) 

Eva also reported that she had a non-Asian male client who specifically chose to work with her. 

He told her that he liked to work with Asian females and that he liked Asian people. This made 

her wonder about the reasons behind the client’s preferences, as she reflected: 
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I've just become like a lot more aware of like, like the hyper-sexualization of Asian 

females and such. There's, there's always something like a cautious, especially when it's a 

male who chooses, like any kind of race who chooses, who chooses to be with me. (Eva) 

As Asian females, these participants were extra vigilant about the way Asian women were 

frequently exotified and stereotyped in sexual ways – a finding consistent with the observations 

of Sue et al. (2009). This heightened awareness about the hypersexuality of Asian women might 

explain these female participants’ concerns of potentially being subjected to exotification and 

stereotypes by their male clients, who were obsessed with Asian cultures and/or requested to 

work with Asian female therapists.  

The Asian Canadian therapists’ accounts above show that microaggressions are 

multilayered and often manifest in subtle and ambiguous ways. Asian Canadian therapists’ 

intersection of multiple social identities further adds to the complexity of their experiences and 

perceptions of microaggressions.  

1.3. Impact of Microaggressions 

Despite the ambiguity and subtlety of most acts of microaggressions, Asian Canadian 

therapists highlighted the significant impacts microaggressions had on them, and on their 

relationships with clients, colleagues, and supervisors. 

Impact on Self. In terms of the effects on the therapists, Asian Canadian participants in 

this research reported a wide range of emotions associated with encountering microaggressions 

in therapy and work, including feeling uncomfortable, sad, disappointed, frustrated, upset, angry, 

confused, “weird” and “awkward.” The impacts of microaggressions, particularly those resulting 

from severely negative incidents, were typically long-lasting for the participants. In Clarissa’s 

case, she recalled a particular client who was hostile to people of colour on her treatment team. 
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She described, “So it doesn't happen that often, thankfully, but when it does, it sticks with you.” 

For Naomi, microaggressions also had a significant lasting impact on her, as she described: 

Every time one of these incidents happened, I cried. [Laugh] Um, think about it a lot. I, 

even now, as I describe it to you, I can get worked up and upset the fact that more 

memories of all of the times this stuff happened come flooding back every time. Um, it 

leaves it makes an impact. (Naomi) 

When Naomi was unpacking her experiences of microaggression during the interview, she noted 

that she could feel her body reacting to the painful memory. She also became very emotional 

during our conversation. The more Naomi talked, the more vivid the painful memories of those 

incidents came to her mind. She continued, “For those aggressions that are really painful, that 

really leave a mark.” For Naomi, the emotional effects of these microaggressive incidents did not 

diminish with time. Her experience showed that for severe microaggressive incidences, the 

aftereffects are highly distressing and traumatic.  

Alice emphasized that microaggression was a profound stressor for racial minority 

therapists like herself. There was a sense of powerlessness in the tone of Alice’s voice when she 

shared the following during the interview: 

I don't think this is an issue that's going to go away anytime soon. And, uh, um [Pause] I 

think in some ways, I don't know, I don't know what we can do, about, about these issues 

that minority therapists are facing. It's a stressor to, to be discriminated against. It's a 

stressor to kind of have these things pop up that you know people in the majority culture 

dominant culture don't experience. (Alice) 

Alice’s statement also reflected a feeling of helplessness as she felt unsure what kind of solutions 

or supports were available to help resolve and prevent microaggressions.  
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Furthermore, for some participants, stereotypes being used against them had a 

dehumanizing effect. In other words, they felt they were not treated as human beings. For 

example, Jamie described that the comments from clients about her young and thin appearance 

gave her mixed emotions, including the feeling of ‘objectification’: 

Um, [Long pause] Mixed feelings, I think because, um, I do understand that, that the 

positive stereotype. I don't know how true it actually is, you know. Um, but also because 

I think for a long time, I always thought I looked older than I did, so I did not think it 

didn't really apply to me. Um, in general, it's not great because I feel like objectified. 

Because it's not about like me as a person, it does me, like an Asian being who is 

supposed to look youthful and skinny. And it feels, um [long pause] I was gonna say 

aggressive, but it isn't like, it's not entirely aggressive like, it feels, “jabby,” you know. 

(Jamie) 

Jamie reflected on how those stereotypes were often not accurate and failed to recognize her as a 

person. Jamie's deliberate characterization of the comments as "not entirely aggressive" points to 

the subtlety of microaggressions.  

When Emma could not talk freely about race-related stress at her workplace, she felt that 

she had difficulty being her authentic self– another kind of dehumanizing experience:  

For me, I can't be myself if I can't really fully experience to talk about racial injustices, 

um, 'cause that's a big part of my identity, it's also a big part of why I chose social work 

was, because I saw kind of the racial inequities and challenges my parents experience as 

immigrants […] Um, in terms of how we deliver and service racialized communities, but 

if we're not talking about race, then we, I feel like the way that we're delivering mental 

health services is in a very, um, Eurocentric way. And for me, that's a struggle. (Emma) 
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Emma’s narrative elucidates her inner conflict. The racial inequalities her family experienced as 

immigrants drove her to become a social worker. Yet, she wanted to deliver mental health 

services from a diverse, anti-oppressive framework, which clashes with the way that her 

organization delivers services.  

 It was also found that participants often second-guessed themselves as to whether 

microaggressions actually occurred, as their experiences of microaggression were often 

dismissed, avoided, and minimized by their supervisors and colleagues. Emma described: 

“They’ve never experienced or seen that. It's hard for them to believe it. And so, I feel like a little 

bit like, I'm getting gaslighted. And I remember my, my colleague was like, ‘No, you're 

overthinking it.’” Emma’s experiences of not being believed by her colleagues is a good example 

to illustrate why many participants kept their experiences to themselves for fear of being 

invalidated and labeled as “overly sensitive.” Sarah further described her disappointment and 

anger over her manager’s failure to address a colleague’s microaggressive behaviors. She 

described this injustice and rejection from her management as a strong motivation for her to 

leave her organization: 

It really pissed me off, like the office manager didn't say it was inappropriate to him. And 

then when I told the executive director who would not do much either. It's like, it's just 

like a slap on the face. It's like, okay, well, you know, it just makes me more angry. I 

don’t really want to stay in this environment that's not really supportive. (Sarah)  

From these narratives, we see that microaggressions experienced by Asian Canadian participants 

are highly stressful and painful, to the extent that the recipients felt dehumanized, silenced, and 

even considered quitting their jobs. Therefore, the consequences of microaggressions are clearly 

severe and persisting. 
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Client-Therapist Relationship. When microaggressions occurred, most participants 

noted that they tended to prioritize clients’ feelings and treatment goals over the personal impacts 

microaggressions had on them. In most cases, participants considered microaggressions to be 

unintentional and innocuous. However, in some situations, the therapeutic alliance was 

negatively affected by microaggressions. Clarissa recalled a client who often used the term 

“oriental” during their sessions, which led to difficulty for her in building therapeutic rapport 

with the individual. She described, “That [oriental] left me unsettled. I mean, I was not very 

attuned to him, and that did not help our therapeutic relationship, to be honest.” Clarissa further 

noted her reactions were so strong that she experienced countertransference while working with 

this particular client: 

I had a lot of countertransference, negative countertransference with him. […] I try really 

hard to find something I like about a person, and I found it very difficult so that actually, 

it just reinforced how I already felt, to be honest, it didn't really change anything. 

(Clarissa)  

However, when the participants knew that their client’s microaggressive comments or 

behaviours were not intentional, therapeutic ruptures were less likely to occur, as in the case of 

Emma. Emma stated:   

I don't think it affects my relationship to them, I think, so the, the types of interactions 

I've had haven't, I haven't experienced them as negative, like distressing. I, I kind of 

experienced it as like just you know, they don't know, they're curious, they, they might 

not be as aware of the impact in terms of that curiosity and questioning. Um, sorry, it 

does affect, I say it does affect my interactions where I'm meeting them for the first time, 

but once I had gotten to know [the clients], then I would say it was fine. (Emma)  
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Emma’s experience resonates with the previous subtheme of “perception and context.” This 

reflected how the therapeutic alliance may or may not be affected depending on clients’ 

intentions and characteristics (e.g., their age, backgrounds) and the ways the therapists 

interpreted the potentially microaggressive situation. 

Relationship with Supervisors and Colleagues. As one of the previous themes “context 

and perception” illustrates, when it comes to racial and diversity issues, Asian Canadian 

participants in this study generally hold a higher standard for their colleagues and supervisors as 

compared to their clients. Therefore, when microaggressions happened in a supervisory or 

collegial relationship, the negative consequences on these relationships were reported to be more 

significant. For instance, Jamie spoke of her feelings regarding an incident in which her former 

supervisor and a peer talked openly and negatively about Asian people in her presence:  

This one, in particular, left a bad taste in my mouth. Um, I, I see them as being having 

like unpleasant Asian stereotypes, and so I feel uncomfortable when I interact with them. 

'cause I worry or like I worry that when if I'm not, like super, super on top of things, if 

there is something that they will attribute it or like kind of paint me with Asian, kind of 

view, you know. (Jamie)   

The above extract illustrates that Jamie felt significant pressure to perform exceedingly well on 

her job to avoid being negatively stereotyped by this supervisor and peer. In fact, some 

participants felt unsafe interacting with their peers or supervisors after witnessing and 

experiencing microaggressions from these colleagues. Olivia, for example, after being treated 

unfairly by a supervisor, noted feeling extremely unsafe in her subsequent interactions with this 

person. Olivia exclaimed, “I definitely have felt sad about it; I felt angry about it; I don't feel that 

safe in my interactions with her.”   
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In the case of Eva, after she attempted to address a colleague’s language usage in 

complaining about indigenous clients, their relationship simply cooled off:   

It's a very like, “hello, goodbye kind of relationship” [when] I see her in the hall.” […] I 

do feel a little bit bad, 'cause I think that as I've known this particular colleague, I 

recognize that she's just one who likes, I don't think she likes to, but she just she likes to 

vent after like her day and such. […] I think that, it, it didn't really do much to our 

relationship other than just kind of like, make it just as we pass in the hall, just the, uh 

hello, goodbye kind of passing in the hall. (Eva) 

However, not all relationships deteriorated after microaggressions occurred. Logan indicated that 

he continued to maintain a good relationship with his supervisor even after the supervisor made a 

few unintentional racially biased comments.  

To sum up, based on the responses of Asian Canadian therapists in the present study, it is 

evident that microaggressions in clinical practice bear significant effects on Asian Canadian 

therapist participants’ emotional well-being and their relationships with clients, coworkers, and 

supervisors who were the perpetrators. These impacts can be long-lasting and highly distressing. 

Superordinate Theme 2: Navigating the Quandaries of Microaggressions 

This second superordinate theme emerged from the participants’ interviews captures 

Asian Canadian therapists’ responses to microaggressions. Despite the challenging nature of 

microaggressions, as discussed under the previous superordinate theme, the participants revealed 

their resilience and coping through three themes: 1) action and inaction against 

microaggressions; 2) coping with microaggressions; and 3) strengths and rewards of being Asian 

therapists.  
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2.1. Action vs. Inaction against Microaggressions   

When Asian Canadian therapists experienced microaggressions, it appears that they faced 

a seemingly no-win situation— having to decide whether to address a microaggressive incident 

directly with the aggressor or to stay silent. In many circumstances, participants found it difficult 

to respond to microaggressions, particularly those involving being treated unfairly, being bullied 

at work, or where the aggressor was the authority figure. This theme reflected the “catch-22” 

dilemma described by Sue and his colleagues (2007). That is, if participants chose not to address 

microaggressions, their rights might be ignored, they would lose an opportunity to speak up for 

themselves, or the aggressors might assume it was acceptable to continue behaving in the same 

manner. However, if participants chose to address the microaggressions, they could be labelled 

as being “too sensitive,” and their concerns could be dismissed and minimized. In the worst-case 

scenario, there could be serious repercussions for the receipt due to the power dynamics being a 

subordinate in the supervisory relationship.   

The following two subthemes, “responding through broaching” and “inaction,” speak to 

the participants’ varying responses to microaggressions and their rationales for choosing 

different courses of action. While broaching can be considered a coping behaviour and could fit 

under the theme of “coping with microaggressions,” it has been included here because 

it represents how participants engaged in external actions and addressed microaggression directly 

with the aggressors.   

Responding through Broaching. This subtheme characterizes Asian Canadian 

therapists’ response by choosing to address microaggressions directly with the aggressor or to 

report the incident to their supervisors. Participants reported that they would choose to engage in 

broaching microaggressions with their clients only if they have a good therapeutic alliance with 
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them, as indicated by Clarissa, “I've had many comments that were fairly negative and 

derogatory that I've been able to correct in the moment because I have good rapport with that 

person.” Furthermore, Clarissa shared a positive outcome after addressing microaggressions with 

a client, who held certain stereotypes about immigrants and refugees. Specifically, Clarissa 

reflected on an interaction where her client complained about a noisy neighbouring immigrant 

family: 

I would actually ask him, “have you actually ever spoken to them?” “No, I've never 

spoken to them.” While I was like, “well, maybe you should. Maybe you shouldn't make 

assumptions when you haven't even interacted with them.” And then what was interesting 

later, he was, um, I forget why, and they just walked up to him and offered to help him, 

and he had a really good interaction after that. […] That positive interaction sort of 

challenged his thought. I mean, it didn't change it outright. He still had fairly strong 

assumptions about how the government supports immigrants and refugees, but whatever, 

but it's the part of that change process which was really nice to see. (Clarissa) 

From Clarissa’s account, she described how she guided her client to see things from a different 

perspective, which eventually led to a positive therapeutic change in this client. Clarissa 

explained why it was important for her to broach race issues with her clients: 

It’s always a teaching place right in, in my perspective, in psychotherapy were walking 

on a journey together. I might point out some things along the way like scenery […] So 

that sort of discovery that, that they do with me can occur in discussions about race. And 

so it comes from a good place, and, and, and hopefully, we have been able to show them 

that this is what I do. I bring up things and relationships, and, and thoughts that they may 

not have considered before that affect their current behavior, and so bringing light to that 
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might help them change, and, so they're used to me doing that in other contexts, so it 

shouldn't feel different because it's about race. (Clarissa) 

Clarissa’s decision was motivated by her belief and philosophy about psychotherapy, as she 

considered bringing racial awareness into her clients’ lives as part of the therapeutic intervention 

for her clients. Clarissa further stressed that she only addressed microaggression with her clients 

directly if the client-therapist relationship was strong. In another incident, Clarissa felt 

comfortable enough to call out a colleague for his microaggressive behaviors, because she felt 

that they had a good relationship. She commented, “I will openly call them [a colleague] racist. 

And I'm only partially joking, so but again, it says a lot about our rapport, then I can openly call 

my colleague racist, and he'll laugh about it.” 

Here Eva was able to bring attention to her clients and peers about their racial biases with 

compassion and a sensitive approach. She noted:  

I think, I think for me there's always the desire of like, of just like making the process as, 

as gentle as possible for, for the person, like almost as if to correct them without letting 

them realize that they're being corrected, if that makes sense. It's like, yeah, I think, I 

think for me that's, that's more of like this dance I've taken, so there's, there's always the 

lens of compassion for me that comes into mind with, with that. (Eva) 

However, addressing microaggressions could be daunting on the part of the receiver due to the 

power dynamic, particularly when the aggressor is one’s supervisor or superior. Nevertheless, 

some participants did report positive outcomes after addressing injustice and race-related 

concerns with their superiors under certain circumstances. This is illustrated in Olivia’s 

experience below. After Olivia spoke with her supervisor about the unfair treatment she received 

in their organization, her supervisor proactively responded by providing her with the opportunity 
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she desired. Olivia stated, “There's a little bit more of repair in the relationship. [But] I feel better 

about working with her.”  

For Naomi, she believed that it was important to stand up and fight for her rights when 

her middle name was left out of her graduation diploma without her knowledge. She said, “I 

actually escalated it all the way up to like the Dean, and then they reprinted my [name of the 

degree], to have it on it as well.” Naomi also believed in the importance of actively 

addressing racial prejudice in her workplace for the purpose of promoting changes at the 

institutional/organizational level:   

In the training, they've made it so that there's two coloured women. And they are the 

examples of aggressive people. [detailed of how these two women of colour were 

aggressive in a work setting] And so as you're going through this, it's like, this is all 

implicit bias. I think that it's activating. So, I contacted my boss about it and I was like 

this is really concerning. So, I thought he set up a meeting with the, um, the [position of 

the manager]. And so, I took them through all of the issues that they had, and then they're 

changing it now, so for the next one. (Naomi) 

This example above showed that addressing microaggressions directly with a supervisor or 

employer by expressing one’s concerns could potentially bring meaningful changes in one’s 

organization. Naomi’s effort of speaking up against implicit racial biases in this particular 

training had led to actions taken by her management to ensure that subsequent training would be 

sensitive about potential racial prejudices. Alice, however, took a more cautious position and a 

more measured approach in advocating for change within a hierarchical system. She pointed out, 

“If it [microaggressions] was really bad, I would recommend probably do something about it. If 

it was not so bad, I might try to grit my teeth and get through to the end.” 
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Based on the participants’ experiences, addressing microaggressions directly with the 

person in question requires time and trust in the relationship. Confronting microaggressions can 

raise the aggressor’s awareness of their racial biases, but sometimes doing so can also create 

strain in relationships with the individual. In certain cases, proactively advocating and bringing 

one’s concerns to their supervisors could lead to positive outcomes, including changes to 

institutional policies and reducing racial bias. Nevertheless, it takes courage and risk to speak up 

about microaggressions, particularly in the face of authority, a superior, or a supervisor. For 

these reasons, it is unsurprising that, in many circumstances, Asian Canadian participants in this 

study chose not to deal with microaggressions at all – this leads us to the next subtheme. 

Inaction. The theme of “inaction” represents Asian Canadian therapists’ decision not to 

address microaggressions they experienced at all for various reasons. In the therapy context, 

Asian Canadian therapists often cited clinical considerations as the primary reason not to broach 

race-related microaggressions with clients. The considerations provided by the participants 

included the timing, the relevance to the therapy work, their not knowing how to react, seeing 

clients as unintentional, and not wanting to jeopardize their therapeutic alliance with the clients. 

Olivia explained an instance where she did not address the microaggressions committed 

by her client: “Within the various issues that he was dealing with, that this was not the piece of 

center and I didn't feel like it should be prioritized over other therapeutic goals.” For Alice, her 

decision of not confronting was explained by her consideration: “I never brought it 

[microaggressive behaviors] up with him because it was, I was never gonna see him again.” 

For Emma, she stressed that it was not her responsibility to educate her colleagues and 

supervisors about racial biases. Here she explained:  
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I don't feel safe addressing it, um, and I also feel like, um, when you look at the book 

White Fragility by Robin DiAngelo like she talks a lot about like, there shouldn't be this 

onus on racialized people to educate white people, right? And then when you do tell them 

that they, you know, done or said something that might be, you know, a microaggression, 

then you have to deal with white fragility. And I, I, I work, my emotional capacity is 

saved for my clients and taking care of myself like in service to clients. So I do feel like 

it's the responsibility of my colleagues to ask the questions and to self-reflect, and 

approach me to have the conversations rather than it being the other way around 

constantly. (Emma) 

Emma expressed feeling exhausted from dealing with the discomfort from her white peers when 

discussing racial inequality and injustice with them. She believed it was her peer’s responsibility 

to self-reflect on their own biases and consult her as needed.  

Moreover, when it comes to addressing microaggressions with supervisors, it became 

more challenging due to the supervisor-subordinate power differential. Therefore, participants 

reported that they sometimes had to compromise and endure these mistreatments for the sake of 

keeping their jobs. Naomi shared that she sometimes had no choice but to stay silent: 

And, you know, the messaging likes on my parents is, “be thankful you have a job, you 

know, be a good worker,” “Do your best” like which has always been their, their value. 

And so it's like “don't get caught up in what they're saying,” right? Like, “don't, don't talk 

too much,” like “don't complain when bad things happen,” “Don't, don't be making HR 

complaints,” and things like that, right? Because you want to keep your job. You know 

there is that level in within our culture, an Asian culture of submission to survive. And I 
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think that, I do revert to that sometimes, especially when I have more of these kinds of 

racial conflicts to survive, and make it to the next step. (Naomi) 

Naomi reminded herself how her parents told her to work hard and not to complain, which was 

seen as a common coping strategy rooted in Asian work ethics. By describing it as “submission 

to survive,” Naomi depicted the sad reality of having to compromise, bend to the authorities, and 

submit to the unfair, race-based treatment at times in order to keep her job. 

Similarly, Logan acknowledged the vulnerable position of being an employee, 

particularly as a graduate student: 

I do feel there's a general sentiment to be a bit more submissive in graduate school, and 

just across your graduate training like clinical and research settings, like you kind of do 

feel that power differential. And so I just learn to just kind of roll with things at time, and 

I actually regret that. I wish you know, it's it was risky, right? It's like if I bring stuff up, 

just in general, like you know, I'm gonna be rocking the boat and I might be seen as 

difficult, an upset Asian person right? Or whatever. So you know there are reasons that 

hold me back. But I think yeah, maybe I would do it differently if I could go back to be 

more vocal about things like this. (Logan) 

There seemed to be a sense of regret in Logan’s statement that he could and should have been 

more vocal when he encountered microaggression in graduate school. Despite that, at the time of 

this microaggression incident, Logan felt powerless and unable to challenge the injustice.  

2.2. Coping with Microaggressions 

When asked about how they coped with microaggressions, participants described the 

coping mechanisms they utilized to deal with these experiences. Interestingly, some participants 

noted that it was not until this interview that they realized their inner resources and social support 
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systems in addressing microaggressions. In particular, evidence of resilience and personal 

strengths emerged from participants’ accounts as they described how they had coped and dealt 

with their experience of microaggressions. 

Formal and Informal Support. Participants reported using a mixture of formal and 

informal support as part of their coping responses to microaggressions. Among the Asian 

Canadian therapists interviewed, social support was the most commonly utilized coping method. 

 Formal Support. Participants reported that the formal support they utilized to cope with 

microaggressions included consulting peers and supervisors in team meetings or during 

supervision, and seeking psychotherapy services for themselves. While some participants 

indicated that they did not feel comfortable discussing race-related stress with their supervisors, a 

number of them sought consultations from their supportive supervisors and colleagues. Logan, 

for example, explained that when his client refused to work with him, his supervisor was very 

supportive of him. Logan noted, “I felt like it was good what my supervisor did. She made a 

point to check in about it and ask how I'm feeling and wants to make sure I feel safe in the group. 

[She] was attentive to my needs.” Here Logan pointed out that his supervisor’s caring attitude 

and effort to ensure he had a safe work environment, were incredibly valuable and appreciated. 

In a similar way, Sarah also observed that when her supervisor and coworkers showed 

their understanding and validation of her experience, she was able to handle the microaggression 

experience better: 

I talked to [a supervisor from an outside supervision service]. Supervision was a good 

way for me to help me to cope with it, and it really helped. I mean, I spoke with some of 

my coworkers about it, um, they were quite helpful. I mean, I didn't talk, I didn’t talk to 
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my direct supervisor. It wasn't like, it wasn't help like, she wasn't being helpful at all. So 

then I just don't really bother talking to her. (Sarah) 

However, some of the Asian Canadian participants reported intentionally avoiding 

bringing up racial and racism issues with their superiors. As described previously, Olivia had an 

experience with a male client who fantasized about her sexually. Olivia explained, “I didn't bring 

up the race piece like in the, in the case where the sexualized one like I brought that part of it, 

and often got some really good support for sure.” In a similar way, Eva mentioned that she 

usually left out the “race pieces” during her supervision or team meetings, “I don't tend to bring 

it up in supervision. I work in a fairly like Caucasian community as well.” Apparently, Olivia 

and Eva did not feel comfortable enough to bring up race issues in supervision; instead, they 

selectively focused on their clients’ behaviors. It appeared that race was a highly sensitive issue 

to be discussed in the participants’ professional work settings because working in a 

predominantly white community precluded them from feeling safe and supported enough to 

discuss race-related issues in their workplace.  

Another formal support utilized by the participants to deal with microaggressions was the 

use of psychotherapy support. However, only a few participants used this type of support. Olivia 

said she worked with her therapist to address her struggle with countertransference at clinical 

practice, not particularly for her race-related stress (although she talked about microaggressions 

if needed). Sarah also shared her experience, “I think when me and my therapist talk about it, it, 

it doesn't make me feel better that like she is supportive or like she understands like, like what 

where I'm coming from.” 

In fact, most Asian Canadian participants in this study did not utilize psychotherapy to 

cope with microaggressions.  The most commonly cited reason was that participants felt they had 
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enough coping resources to deal with microaggressions they encountered. For instance, Clarissa 

stated, “I don't think that the current level [of stress] has necessitated that [psychotherapy]. I 

think I'm fairly able to cope with that.” Similarly, Naomi asserted, “I don't think that it 

[microaggression] caused me, like any kind of, intensity of distrust.”   

Informal Support. On the other hand, all participants reported using some form of 

informal support in managing the impacts of microaggressions. These supports included seeking 

social support from their partners, friends, and family members, as well as using online support 

groups on social media. For example, Emma sought support from other Asian therapists in some 

online groups. She said, “There's like things that I follow online like certain Instagram accounts 

that are very focused on Asian, and then following certain Asian therapists online, is really 

helpful.” 

Additionally, Olivia highlighted the importance of feeling validated by her partner. She 

noted that, “he would be like really empathic and validating. That was really, was very helpful.”. 

Notably, many participants found their friendships with other therapists of colour were 

particularly beneficial and validating. Olivia sought support from her Black therapist friends 

when she needed an empathic ear: 

I had a couple of Black therapist friends, um, and it was really helpful to talk things 

through too, 'cause we would have similar experiences. Because you could relate, 'cause 

we didn't have to be from the same racial background, but sharing of racialized identity 

helped a lot. (Olivia) 

Olivia pointed out that the shared experiences as therapists of colour and the mutual 

understanding about the importance of one’s racial identity made it easier for her and her Black 

therapist friends to relate to each other. A similar observation was made by Naomi, who found 
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other psychologists of colour to be very helpful in supporting her when she experienced 

difficulties at work:  

I have a certain psychologist that are also coloured that I like to talk, well, a single one 

person that I also talked to about this like in terms of consultation, because it helps me 

work through some of those difficulties. (Naomi) 

On the other hand, some Asian Canadian participants shared that they purposely chose 

not to talk with friends or colleagues from the dominant culture about their experiences of 

microaggressions. Specifically, Clarissa explained that it was difficult for her to speak to her 

Caucasian colleagues about microaggressions: “I think they have an intellectual understanding of 

what that might mean, but I don't think they have that lived experience that would actually make 

it more validating to share that experience.” There were, however, exceptions. For example, 

Jamie described seeking support from a white friend, “She gives me like very good multicultural 

vibes like I knew that she would understand me.” Here Jamie pointed out that she felt she was 

believed and understood by this friend, despite the fact that they did not share the same racial 

background. 

Reframing Perspectives and Thoughts. In responding to microaggressions, most 

participants discussed how they chose to look at their struggles and experiences from a different 

perspective – namely, coping by “reframing their thoughts.” This reframing of one’s perspective 

also relates to a previously discussed sub-theme (i.e., context and perception), in that Asian 

Canadian participants’ experience of microaggressions was shaped by their perceptions about the 

microaggressions encountered. Here is an example of the reframing approach used by Emma: 

I, I really try not to take it personally. So I think that applies whether it be like instances 

of othering or microaggression or racism. Um, you know, it's, it's an issue on the other 
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person, and the other person is having that issue, and so I don't want to take on that, you 

know, internalize their own, you know. (Emma) 

Additionally, when Clarissa’s elderly clients made negative comments about people of colour, 

she told herself, “Because with older folks who grew up in this area, they didn't get exposed to a 

lot of different cultures, so they don't have that really good understanding of what it's like to live 

in someone else’s skin.” Clarissa tried to cope by empathizing with her clients and by re-

interpreting the origin of their discriminatory comments and views. In a similar vein, Eva 

responded by putting herself in her client’s shoes and expressed a deep sense of empathy towards 

her client given his mental health condition:   

Even though he was being obnoxious and, and really rude. I mean, I'm also trying to 

think about, he's also dealing with, also has mental health as well, and he's also angry, but 

then he's also not nice to other people either. I'm trying not to think about that is directed 

towards me in a way that it's him doing it to everyone else. Like in the big picture. (Eva) 

For Olivia, she reframed the incidents of microaggression by viewing them as challenges 

for her to overcome, and she refused to be overtaken and defeated by it. She thought about her 

parents’ sacrifices when they brought their children to Canada. She stated, “[It’s] like meet 

challenge with like overcome as opposed to being, you know, as opposed to collapsing and being 

overtaken by the challenge.” Olivia gained inner strengths in dealing with microaggressions by 

relating her microaggression experience to her parents’ early immigrant experience and their 

resilience. 

Strengthening Cultural Identity. Some participants noted that they used their cultural 

identity as a coping mechanism against microaggressions. When asked about how she coped 
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with microaggressions, Jamie shared that cultural food is a powerful way to cope with race-

related stress: 

I feel like it's kind of like, um, if you wound me. Like you made a [racist] comment. 

[Pause] Well, the Dim Sum is delicious right? Like that I want some noodles or 

something like that. I think, um, almost like a mental way of offsetting it. I don't think I 

realized until you asked me that I do it 'cause it doesn't feel deliberate in that moment. It's 

not like I'm consciously, “oh I don't feel good, so let me look at this.” Um, but I definitely 

when I feel racist stuff, uh, it [eating cultural food] feels like a reaffirming of my identity. 

(Jamie) 

This excerpt illustrates that eating her cultural food reminded Jamie of positive things in her 

culture. She described it as “a mental way of offsetting” microaggressions. Interestingly, Jamie 

did not realize that she was engaging in this type of coping until the interview, which brought it 

to her conscious awareness for the first time. Similarly, Clarissa also shared that eating ethnic 

food is a way of coping for her, “I do try to do some cultural foods, especially takeout. But I'm 

always disappointed 'cause it's never as good as my parents. [Laughs]”. Likewise, Logan stated:  

I've recently started cooking more [food of his culture] food on my own, and not like it 

wasn't a deliberate way of, you know, it's more just, but there's a sense of a cultural 

identity that comes with it, which is nice, kind of reaffirms like connection to my cultural 

heritage and identity, which is nice. (Logan) 

The accounts from Jamie, Clarissa, and Logan showed that eating or cooking their cultural food, 

though not always doing it deliberately, was an important way of strengthening their cultural 

identities and connecting to their cultural heritage. Their cultural identities served as their coping 

mechanism against microaggressions.  
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A number of participants utilized cultural teachings from their parents to deal with race-

related stress. Eva’s mother taught her wisdom from her culture, which served as a mental 

protection for her when responding to racism. She said, “I know my mom tells me about this 

saying, one chopstick is easy to be broken, but a bunch of chopsticks is like so hard to break and 

such.” She continued, “I think I carry that with me as like a pride of like my, my ancestry.”  As 

for Clarissa, she coped with microaggressions in her role as a mother:  

What I also do is push my kid to learn a little bit more about, um, our culture, which has 

been helpful 'cause certainly they get exposed to microaggressions as well. […] There's 

lots of things that I'm able to sort of funnel that into my child, so that he is a little bit 

more protected about some things that he might encounter in school, 'cause he will. 

(Clarissa)  

This account shows that Clarissa vicariously coped with microaggressions by culturally 

preparing her child to combat microaggressions in the future through passing down her resources 

and cultural values. 

Spiritual Coping. Spiritual coping represents another important strategy adopted by 

Asian Canadian therapists to offset the harm and the pain of microaggressions. Specifically, 

religious beliefs, prayer, meditation, and mindfulness were reported by some participants as 

ways to reduce their emotional distress resulting from microaggressions. Olivia engaged in 

spiritual practice as an important foundation of her coping: 

I have a very strong spiritual practice, um, and so that has been the main base of my last 

five years maybe. Um, and it really helps with like, um, it helps with regulation. It helps 

with the sense of thought, sense of connection. Um, it also helps me see my experience in 

broader context. So that I am not like zero in on my individual experience that knowing 
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that the discrimination, harm, and those ones are violence and oppression happen in all 

these different other like identity categories too. So saying that, it helps, um, see the 

bigger picture. (Olivia) 

Olivia’s spiritual practice is grounded in Buddhist teachings, where she learned to develop 

qualities of awareness, kindness, and wisdom. Her spiritual practice helped her regulate, stay 

calm, and view her experience of oppression and discrimination from a larger, systemic 

perspective.  

 Avoidance and Freezing. This subtheme captures when Asian Canadian participants 

froze or avoided their aggressors when microaggressions targeted them. These two types of 

coping responses were grouped under a single subtheme since they can be considered 

disengagement coping styles (Dijkstra & Homan, 2016; Okan et al., 2017),  in which the 

individuals did not directly engage with the source of the stress. Trawalter et al. (2009) indicated 

freezing to be a common response to threat in stressful interracial interactions. When Sarah’s 

client told her that he did not want to work with her due to her race, she recalled feeling panicked 

and froze, “I just felt, in that moment, I like, I freak out, I don't know, I don't know what to do.”  

At work, participants sometimes tried to avoid interaction with their supervisors and 

coworkers after microaggressive behaviours involving them. Olivia noted that she avoided her 

supervisor as much as possible: “You know, try to like reduce, um time spent with her, reduced 

like, try to minimize contact.” Sarah also expressed, “Tying to steer my way away from him, like 

trying to have less interaction.” In some cases, participants believed that leaving a work 

environment was the option in responding to microaggressions at their workplace. Emma 

explained why she chose to leave her organization:  
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I've realized that through the pandemic is that I need to be with colleagues who, um, 

work from an anti-oppressive framework actively, not passively, or not say that they did 

an anti-oppressive training that they appreciate the values I need colleagues or know an 

organization that is committed to diversity strategy. Um, it's just always, so actually, I've, 

I'm gonna be starting a new position at another organization that does focus on that. 

(Emma) 

Emma realized that she valued working with colleagues and employers who were committed to 

diversity and worked within an anti-oppressive framework. Consequently, Emma applied for a 

job focused on diversity and left her previous position. In a similar vein, Logan chose not to put 

himself in a vulnerable position. He stated, “Don't work there, [Laugh] for many reasons. […]  I 

think you're just choosing to work in places where I don't feel as vulnerable.” Alice also shared a 

similar view, “Yeah, if it's happening in a workplace and you know you're already licensed and 

registered, there's no reason you have to stay there if it's happening again and again.”    

2.3. Strengths and Rewards of Being Asian Therapists 

Despite facing many challenges with microaggressions and overt racism in clinical 

practice and professional settings, Asian Canadian participants in the study reported many 

rewarding aspects of being Asian therapists. The following three subthemes, “natural empathy 

and rapport,” “ability to provide cultural lens to the teams,” and “excitement about working with 

peers and clients of diverse backgrounds,” captured participants’ perceived strengths.  

Natural Empathy and Rapport. Due to a shared sense of racial minority identity, many 

Asian Canadian participants found it easier to build connections and working alliances with 

clients with a variety of racial and marginalized backgrounds. Olivia commented:  
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I really enjoy working with East Asian identified clients like there is just such an eased 

and natural empathy and rapport that it's just there. And then more broadly also, I think it 

does apply to working with, um, other racialized folks. And you feel like, and, or, or 

other large groups of, um, clients from marginalized groups, 'cause even if we didn't 

express experience oppression in exact same way for the exact same things, there are like 

really common elements. So just helps really to have much more felt sense of 

understanding their experiences too, um, which is great. (Olivia) 

Similarly, Jamie observed that her clients benefited from her Asian cultural background: 

You work with an Asian client or someone who benefits from your Asian background 

because in many ways, I do understand what they're talking about. Um, sometimes they 

actually speak in Chinese to convey things, that um. And I don't speak fluent Chinese, 

but, um, I understand well enough for them to convey. Like there are some sayings that 

have worked really well to build that alliance. (Jamie) 

Here Jamie felt that her cultural heritage and identity allowed her to understand her Asian clients 

better. She also highlighted that sharing a common language, particularly sayings/proverbs, 

helped her to build a strong therapeutic alliance with these Asian clients.  

In the following example, Clarissa illustrated how her understanding of her client’s 

culture and values help contribute to a stronger client-therapist rapport. During a family meeting 

session, Clarissa was able to effectively support her client’s Canadian-born children in better 

understanding their mother’s (her client’s) cultural perspective: 

I said to her children, “you know what, she grew up in a certain culture. […] Her life is 

actually very different from yours. And that's the disconnect that, that is actually making 

your relationship really difficult. […] This is her way of communicating 'cause she wasn't 
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demonstrative in other ways. She wasn't physically affectionate, she didn't tell her 

children, ‘I love you, which is a very similar experience to what to my upbringing.” […] I 

don't think that changed that that adult child whatsoever, but it helped my rapport with 

the client because she felt that I understood what she was trying to do without saying it, 

because we, she and I had never communicated that, but it was this joint mutual 

understanding. She knows what I'm trying to do here. So there's been really positive 

things in that regard as well. (Clarissa) 

This client, the mother in this case, never told Clarissa precisely what was on her mind, or 

exactly how she showed love towards her children. However, Clarissa’s familiarity with Asian 

familism enabled her to empathize and understand the mother’s perspective and to subsequently 

communicate the mother’s intent to her children. Clarissa’s natural understanding of the client’s 

culture, and her culturally-informed empathy, contributed significantly to the client-therapist 

rapport building. The fulfillment Clarissa derived from applying her unique cultural 

understanding to support her Asian clients illustrated her pride in being an Asian therapist. 

Furthermore, participants highlighted other merits associated with being Asian therapists. 

In one example, Olivia remembered having a client request to work with her because of the 

client’s shared cultural identity with Olivia. This client told her, “Oh, I feel so much more 

comfortable talking to you 'cause you're also Asian.” In a similar vein, Logan noted, “I had some 

clients find me, in particular, because I am Asian or [my ethnicity]. They feel more comfort, 

greater comfort, working together.” Likewise, Sarah also shared that she had clients in the past 

who specifically chose to work with her because of similar identities: “The majority of them 

came to me from Psychology Today, and they're like, ‘I really like your profile,’ and, and also 

that, um, I speak [a Chinese dialect], so I put it on my profile as well.” Based on these reflections 
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from the Asian Canadian participants, it appears that many Asian, and other racial minority 

clients perceived their Asian Canadian therapists as having a better ability to relate to, and build 

positive alliances with them. Here, the participants’ Asian background is the asset that drew 

clients to work with them. 

Ability to Provide Cultural Lens. Another positive experience associated with being 

Asian Canadian therapists is the unique cultural perspective that the participants believed that 

they could offer to their workplace and organization. Many participants in the study reported that 

they were able to provide their cultural understanding in conceptualizing client treatment during 

their team meetings and consultation sessions. As an example, Alice’s colleagues often consulted 

with her about cases involving Asian clients to gain an understanding of the clients’ experience: 

Sometimes she'll have an, an issue with an Asian client, um, initially that the client is 

bringing to her, and she'll ask me about that, but not in a stereotyped kind of way. It's 

just, “okay, well, tell me what does that mean,” kind of thing. Just trying to understand 

her clients lived experiences more. (Alice) 

Similarly, Clarissa’s colleagues often consulted her about cases with Asian clients, 

particularly clients of similar cultural and linguistic backgrounds to hers. Clarissa also found that 

she could provide a helpful cultural lens to resolve issues in challenging client cases. She 

recalled an instance with an elderly Asian patient who did not eat while hospitalized in a 

psychiatric ward, “So they [my colleagues] thought she was depressed because she wasn't eating, 

but it was just because they weren't giving her food that she likes.” Clarissa further gave another 

example about responding to a female patient’s grief experience in a culturally sensitive way: 

It was for a woman who, the nurse who was working with her felt like she needed to deal 

with her grief. And so when I did my work and assessment with her. She clearly did not 
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want to deal with her grief. She wanted to experience the loss because the loss was such a 

big part of who she was, and so she was actually seeing and hearing this loved one in her 

home. And so it's very easy for North American trained clinicians to say, oh, she must be 

psychotic if she's seeing and hearing her loved one, especially very close to after the loss. 

And so from my cultural perspective, knowing my understanding of Chinese culture that 

being visited by a ghost is actually not that unusual that, especially if you're dreaming 

about that person. (Clarissa)  

Participants also shared examples of being valued by their colleagues and employers for the 

different cultural perspectives and awareness they provided to their clinical team. Eva felt 

appreciated when her employer began to recognize her value to the organization and understand 

the reason that she had wanted to bring more diversity issues for discussion at their clinical 

meetings:   

I think it's just the recognition of like, there are other ways that I can, I can bring it up. So 

actually there was a clinical meeting, um, that we had. Somebody had brought up a case, 

and it was a case around like people of colour, so I think it was interesting because it was 

there that I, I had a lot more to talk about and a lot more to say. [Detailed of the case] I 

think for me there was a lot more, there was a lot more room, and a lot more space for me 

to like challenge, challenge the group and just be like, okay, so I think it was in that 

moment where maybe there was a lot more acknowledgment of, of how deeply 

invaluable this could be for the, for the organization. I think it became a lot more clear to 

them about what I mean by like wanting to bring more diversity issues into our meetings. 

(Eva)  
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Excitement about Working with Peers and Clients of Diverse Backgrounds. Asian 

Canadian participants in this study also described a sense of connectedness and excitement when 

working with Asian or other minority colleagues, trainees, and clients. For instance, Naomi 

stated, “I also feel that when I work with Asian colleagues, uh, and, not just Asian, coloured 

colleagues, and same with residents, if I see that, I am very like excited.” Here we see Naomi’s 

excitement and enthusiasm with working and supporting racial minority therapists and trainees. 

Clarissa also shared her enthusiasm for working with her trainees of colour: 

What's wonderful about having, I've had [trainees in my own race], um, that I worked 

with and they when we when we discuss these things, it's so validating to say these [race-

related stress] that can happen in a professional or personal context, and they can validate 

and say, “Actually I think you're right.” Because when you're surrounded by the majority 

who don't experience it and don't really understand what it's like, it's easy for them to 

dismiss it. (Clarissa) 

Here, Clarissa shared the rewarding and affirming experience of being able to discuss her 

experience of microaggressions with her interns of the same racial background. In addition to the 

reward of working with colleagues of colour, Alice shared:  

I love working with the clients I work with. Um, and they come in all colours and stripes, 

and, uh, nobody makes me feel like I stand out because of my race. In fact, I've had a lot 

of positive feedback from clients about, respecting my professionalism and my 

knowledge. (Alice)  

Alice felt appreciated by her clients and empowered by the positive feedback she received from 

others as a racial minority therapist. Alice took comfort in working with a diverse client 
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population at her organization, as she explained, “Nobody makes me feel like I stand out because 

of my race.”  

Moreover, Logan shared that his racialized background made his worldview more open-

minded and gave him an appreciation for people with diverse racial backgrounds and other types 

of minority status, such as LGBTQ: 

I think, um, just being, ethnically and racially diverse means like you grow an 

appreciation for working with any client who's coming from diversity kind of adopt a 

more open mindset. just being like, coming from a minority, it just might help you with 

other visible or invisible minorities, right? Like it might help you appreciate anyone 

who's coming from a different background like it could be about sexual orientation. […] I 

just think it opens up like your mind for differences. (Logan) 
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CHAPTER 4 

Discussion 

The goal of this study was to make a contribution to the existing literature on racial 

minority therapists and microaggressions, by focusing on the lived experiences of Asian 

Canadian therapists. Specifically, this study employed interpretative phenomenological analysis 

to examine in-depth Asian Canadian therapists’ experience with microaggressions and their 

coping responses in the context of clinical practice. The findings of the study also offer unique 

insights into the positive and rewarding aspects of being Asian therapists and shed light on how 

other Asian and racial minority therapists might cope and respond to microaggressions. 

Overall, the participants’ narratives not only lend support to the current literature on 

microaggression and minority therapists, but also add new and meaningful perspectives to the 

limited and underexplored research area of racial minority therapists. Below, I will discuss each 

superordinate theme, which encapsulates numerous additional themes and subthemes, to 

illustrate the complex and multifaceted nature of microaggressions in clinical settings. 

Encountering the Complexities of Microaggressions   

Many Asian Canadian therapists in this study detailed their experience of 

microaggressions from clients, colleagues, and supervisors/employers. Although participants’ 

reactions of microaggressions varied depending on the severity and/or frequency of the 

microaggressive incidents and whether or not they had supportive supervisors or colleagues, 

their experiences point to common elements associated with microaggression. They highlight the 

intricacy, ambiguity, and prolonged impacts of microaggressions.   

Types of Microaggressions 
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In this study, participants reported different types of microaggressions in clinical practice 

and professional settings, including being made to feel like “the other,” being made to feel 

“invisible and hypervisible,” stereotyping, systemic microaggressions, and overt racism. 

“Feeling like the ‘other’” is the most common experience indicated by the participants. 

Participants were frequently asked about their country of origin. They were often assumed to 

speak a second language or be familiar with Asian cultures and cuisines. Participants’ feeling of 

‘otherness’ also came forward when they faced clients’ refusal to work with them or their 

clients’ and peers’ reluctance to pronounce their non-Western name. Although participants 

acknowledged that those who committed this type of microaggression often did so 

unintentionally, they felt their sense of belonging to Canadian society was being denied. This 

type of microaggression is consistent with the concept of “alien in one’s own land,” described in 

previous literature; it occurs when Asian Americans and people of colour are assumed by others 

to be foreign-born (Sue et al., 2007; Sue et al., 2009). Interestingly, participants in the present 

study often reported that they became aware of their feelings of ‘otherness’ after they stepped 

away from the situation and reflected on these incidents. This retrospective cognitive awareness 

of microaggression provides a new understanding of this type of microaggression.  

“Invisibility and hypervisibility” is a paradoxical experience that Asian Canadian 

therapists encountered in their professional career, based on this study. On the one hand, 

participants felt they were not being valued or recognized by their employers and peers. On the 

other hand, they felt they were easily recognizable as one of the few visible minorities in their 

clinical teams. Perhaps due to their ‘hypervisibility,’ participants also felt that they were more 

likely to be subjected to heightened scrutiny and surveillance by their supervisors and employers, 

compared to their white counterparts. This observation has also been highlighted in the 
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organizational behavior literature (e.g., Buchanan & Settles, 2019; Settles et al., 2018) showing 

that staff of marginalized backgrounds can simultaneously experience ‘invisibility’ (i.e., their 

presence in the organization is minimized) and ‘hypervisibility’ (i.e., as a token minority, they 

experience heightened scrutiny in an organization).  

In this study, many participants received compliments associated with their Asian racial 

backgrounds, particularly about their intelligence and diligence at work. These false assumptions 

are commonly experienced by Asian Americans and associated with the ‘model minority’ 

stereotype that labels Asian Americans as hardworking and successful (Sue et al., 2009; 

Thompson & Kiang, 2010). Participants also reported receiving other positive comments about 

their youthful appearance, thinness, agreeable personality, and ability to manage finances. These 

stereotypes made participants feel they were being treated as a homogeneous group rather than 

an individual. Moreover, these perceived positive attributes of high intelligence and strong work 

ethic, did not always translate into favorable outcomes. In fact, Asian Canadian therapists in this 

study indicated that they were expected to work harder and/or be more subservient to their 

superiors. This made it more difficult for these participants to advocate for themselves in the 

workplace. Similarly, it was observed that, as a consequence of experiencing positive 

stereotyping, Asian Americans felt pressured to conform to these inaccurate stereotypes (Sue et 

al., 2009).  

Systemic microaggressions/institutional racism, such as limited promotion and training 

opportunities for staff of colour, were reported in studies of health care professionals (e.g., 

Estacio & Saidy-Khan, 2014) and mental heath professionals (e.g., Hoshino and Junge, 2006). In 

a similar way, Asian Canadian therapists in this study found they and their colleagues of colour 

were not given the same opportunities as their white counterparts. Participants also observed that 
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therapists and psychologists of racialized backgrounds have difficulty in securing positions in 

hospitals (which are considered high-quality jobs in the field) and being considered for 

promotions at their workplace. Participants indicated Asian therapists were rarely promoted 

beyond mid-level managerial positions. This phenomenon has been called the “bamboo ceiling” 

and points to the barriers that exclude Asians and Asian Americans from executive positions 

(Hyun, 2005). Moreover, participants in the present research also noted that another important 

aspect of systemic microaggressions is that organizations not taking diversity and inclusion 

seriously. Consequently, their organizations often failed to recognize the detrimental impact of 

racism on their minority staff. This finding highlights the importance of having institutions 

provide an inclusive and safe space for minority staff. It further points to the ways in which 

organizations can provide support and advocate for minority staff who experience 

microaggressions. Concrete strategies for doing so are discussed later in the implications section.  

Additionally, Asian Canadian participants reported experiencing overt, deliberate 

discrimination within the clinical and therapeutic contexts, which is categorized under the 

subtheme of “overt racism.” This deliberate discrimination encountered by participants, can be 

compared to “microassault,” which Sue et al. (2007) describe as overt, conscious, deliberate 

insults directed toward a marginalized group. While overtly racist comments and behaviors 

directed toward the participants were rare, participants in this study noted that in most situations, 

overt racism manifested itself in derogatory comments made toward another Asian or racial 

minority individual or group by a client or colleague in their presence. However, the present 

study found that microaggressions could negatively impact Asian Canadian therapists’ feelings 

even when these microaggressive comments/behaviors were not directed toward them – a 

vicarious effect of microaggressions. A similar experience was found in a recent study of Asian 
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Americans where ‘vicarious discrimination’ occurred when individuals witnessed others’ direct 

experience of racism (S. Lee & Waters, 2021). 

Interestingly, it was observed in the study that clients, colleagues, and supervisors 

appeared to be unaware or oblivious to the impact of the negative comments or stereotypes they 

directed toward another racialized group in the presence of participants. These individuals 

seemed to view Asian therapists as an educated and high achieving minority, distinct from other 

racialized individuals/groups who fit into negative racial stereotypes. For example, their 

supervisors and colleagues may perceive Asian Canadian therapists as part of their own ingroup 

and fail to see their intersecting identities. This observation reveals the complex and multilayered 

characteristics of microaggressions.  

The Ambiguous Nature of Microaggressions  

The participants’ narratives show that their perceptions of microaggressive behaviours 

and the contexts within which they take place, along with their own intersectional identities, are 

associated with the complex and ambiguous nature of microaggressions. For example, many 

participants in this study acknowledged that their clients’, colleagues’ and supervisors’ behaviour 

was unintentional. When microaggressions came from certain client groups, such as elderly 

clients, children, or racialized individuals, they were perceived to be more curious than harmful 

by the therapists. This observation aligns with the finding of a recent study of microaggressions, 

that counsellors of colour often do not assume their clients mean to be offensive in their actions 

(Branco & Bayne, 2020).  

Furthermore, the impacts of microaggressions on Asian Canadian therapists also varied 

depending on the identity of the perpetrator, particularly between clients and mental health 

clinicians. Generally, participants reacted more strongly, specifically with greater disappointment 
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and sadness, when the aggressor was a mental health professional. In a similar vein, Galupo et al. 

(2014) found that for transgender individuals, it was more hurtful when microaggressions against 

them came from someone who was of a similar identity background.  

Asian Canadian therapists’ intersecting social identities, particularly their race, gender, 

and age, further explained the ambiguity and complexity of prejudices that participants 

experienced. In this study, participants became aware of their overlapping identities of race and 

age, particularly when clients refused to work with them because of their age or gender. Asian 

Canadian participants indicated they were often perceived by their clients to be younger than 

they really were due to their Asian ethnicity. Consequently, when a client declined to work with 

the male therapist in this study, the therapist had difficulty pinpointing if it was his age, race, or 

gender, or a combination, that the client was discriminating against. The extra emotional and 

intellectual work needed to understand the reasons behind their microaggressive encounters were 

confusing, exhausting, frustrating and time-consuming for the participants.  

Another example of intersectionality’s connection to microaggressions is the racialized 

sexualization of Asian women. In fact, several studies have shown that Asian women are 

frequently depicted as exotic and submissive (e.g., S. Lee & Vaught 2003; Ong et al., 2013; Sue 

et al., 2009). As a result, participants were concerned about being subjected to an exotification 

stereotype by male clients who were obsessed with Asian cultures (in the present study, one 

client admitted he fantasized about one of the participants) or requested to work with Asian 

female therapists specifically. The ambiguity of these incidents stemmed from the fact that, apart 

from one, these clients never explicitly vocalized their thoughts and intents. Oftentimes, Asian 

female participants’ concerns were invalidated by their colleagues and supervisors, because these 

individuals failed to understand the unique intersection of race and gender for Asian women in 
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Canada, making them particularly vulnerable in certain interpersonal situations. This illustrates 

that Asian Canadian therapists experienced mental exhaustion after being dismissed of their 

experiences and feelings of being stereotyped or discriminated against. This occurred even 

despite of their best efforts to bring the issue to the attention of their colleagues and supervisors.     

Participants’ extra efforts to manage their emotions when a microaggressive incident 

occurred can be described as an ‘emotional labor.’ ‘Emotional labour’ was coined by Hochschild 

(1983) to describe how workers have to manage their emotions to meet the demand of the job, 

particularly in the context of service work. More recent discussions have applied this concept to 

race, noting that people of colour are forced to tailor their identities and languages to prevent 

themselves from being labelled as overly emotional (Evans & Moore, 2015). It is not surprising 

that in this study, when Asian Canadian therapists were unsure of the presence of a racial 

microaggression due to its ambiguous nature, they might opt to downplay the seriousness of the 

incident to avoid being labelled either as being too sensitive or having their experiences 

dismissed by others.  

In short, organizations’ lack of awareness of the impact of racism within clinical settings, 

combined with the ambiguous nature of microaggressions, made it particularly difficult for Asian 

Canadian therapists to seek support and to be validated when faced with microaggressions. This 

can cause Asian Canadian therapists to have to bear emotional labour when grappling with their 

experiences of microaggressions.  

Impact of Microaggressions  

Based on Asian Canadian therapists’ interview accounts, the impacts of microaggressions 

were linked to the ways in which therapists perceived the situations, including the aggressor’s 

intent, the role/position of the aggressor (i.e., clients or fellow mental health professionals), and 
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the degree of severity of the microaggressive incident. Regardless of whether it was deliberate or 

not, racial discrimination and microaggressions can have profound negative effect on the well-

being of the recipients (Deitch et al., 2003; Sanchez et al., 2018; Sue et al., 2007). Participants 

described various impacts on their wellbeing, including sadness, depressed mood, stress, anger, 

frustration, and disappointment. In more severe cases, they felt dehumanized, traumatized, and 

impelled to quit their jobs. When incidents were particularly painful or repeated over time, the 

negative emotional impacts on them persisted long after. Asian Canadian therapists’ experiences 

underscored the detrimental and cumulative effects of microaggression for racial minorities, as 

found in other research that cumulative exposure to racial microaggressions can predict more 

mental health challenges and poor physical health (e.g., Nadal et al., 2014; Nadal et al., 2017). 

Up to this point, cumulative research on microaggressions in therapeutic relationships has 

been mainly examined from the perspectives of clients of colour (e.g., Owen et al., 2011; Owen 

et al., 2014). The present qualitative study adds to the current literature by examining the ways 

Asian Canadian therapists responded to microaggressions that occurred in therapeutic 

relationships. The participants’ interviews showed that in order to preserve the client-therapist 

relationship, participants prioritized clients’ treatment goals over the impacts of 

microaggressions. This corresponds to Branco and Bayne’s (2020) recent study that showed 

counsellors of colour tended to process their emotions internally so that microaggressions did not 

affect the therapy process with their clients. Although microaggressions might make alliance- 

building much more challenging in some cases, it was revealed in this study that Asian Canadian 

therapists generally thought that the impact from microaggression (from clients) was relatively 

small. This was largely due to the fact that the therapists interpreted their clients’ behavior as 
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unintentional, innocuous, or a curiosity. This finding is not surprising considering that therapists 

were trained to be compassionate and ethical in providing the best care to their clients.  

While the Asian Canadian therapists in this study were able to use a compassionate lens 

to view their clients’ microaggressive behaviors, it was clearly more challenging for them to feel 

the same when microaggressions occurred in their supervisory and work relationships with 

superiors and colleagues. Participants generally expected their fellow therapists and supervisors 

to be more aware and sensitive towards diversity and racial issues, to the extent that when a 

colleague or supervisor committed a microaggression, it made them feel unsafe in the subsequent 

interactions with them. Asian Canadian therapists also became more cautious around their peers 

and supervisors to avoid being further negatively stereotyped. This again underscores the 

importance of providing a safe environment for staff of colour in a clinical and mental health 

setting, which will be discussed in the implications section. 

Navigating the Quandaries of Microaggressions 

The findings of this study also point to Asian Canadian therapists’ remarkable strength 

and capacity to address and cope with microaggressions within professional and therapeutic 

contexts. In particular, their Asian cultural heritage and background were identified as a vital 

asset to bolster their clinical skills and practice and contributed to their sense of pride being 

Asian therapists. At the same time, participants described being forced to carry the burden of 

engaging in emotion labour and intellectual work when addressing microaggressions.  

Action vs. Inaction against Microaggressions    

In this study, Asian Canadian therapists discussed the dreadful situation of deciding 

whether or not to address aggressors’ microaggressive behaviors. Participants found that they 

were often torn between these two courses of action. If they addressed microaggressions, they 
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faced the risks of being dismissed or ignored, or facing repercussions. However, they also 

recognized if they stayed silent, nothing would change.  

In some circumstances, participants coped by engaging in direct actions to address 

microaggressions and bring the aggressors’ racial biases to their attention - a coping strategy 

similar to ‘confrontation’ which has been used by mental health professionals of colour to 

challenge and educate aggressors in previous study (Hernández et al., 2010). Confrontation as a 

coping response has been utilized by individuals facing racism by protesting or talking directly 

with the aggressors about their behaviours (Brondolo et al., 2009; Noh et al., 1999). Similarly, 

participants’ actions against aggressors can also be considered a form of the problem-focused 

coping approach when individuals address the problem directly (Lazarus & Folkman, 1984) or 

an engagement coping strategy when individuals take active steps to manage stress (Compas et 

al., 2001). However, confronting aggressors directly is not always an option. Participants’ 

inaction (i.e., not saying or doing anything) can be viewed as a way of disengagement coping, a 

passive reaction pattern in which they direct themselves away from the stressors (Compas et al., 

2001; Dijkstra & Homan, 2016). The following paragraphs describe participants’ rationales for 

determining their course of action in respond to microaggressions with clients and with their 

supervisors/colleagues.  

As seen in the participants’ narratives, when microaggressions occurred in a therapeutic 

relationship, a number of Asian Canadian therapists chose to address microaggressions with their 

clients in a sensitive and compassionate manner, particularly when they felt that their therapeutic 

alliance with their clients was strong. Some believed in the importance of bringing clients’ racial 

biases to their awareness, which in some cases resulted in therapeutic growth for the clients. 

However, in most situations, participants were hesitant to broach microaggressions with their 
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clients due to the fear of jeopardizing their therapeutic alliance. In such case, the therapists 

generally chose to place their emphasis on the therapeutic goals and brushed aside their clients’ 

microaggressive behaviors. This mental process of determining whether or not to address 

microaggressions in a therapeutic context is an example of the dilemma that Asian Canadian 

therapists constantly had to face. Several previous studies have shown that therapists of colour 

tend to choose not to address racial subjects with clients due to their concern about the potential 

harm it could bring to their therapeutic relationship and the perceived irrelevance of talking 

about racial issues in the therapy process (Bayne & Branco, 2018; Knox et al., 2003). Bayne and 

Branco (2018) cautioned counsellors of colour about the potential risk of broaching 

microaggressions prematurely. In fact, the authors recommended against doing so in the 

beginning of a counselling relationship. The findings of this study lend further empirical support 

to Bayne and Branco’s (2020) observation. Asian Canadian participants in this study asserted 

that they only felt confident addressing microaggressions with clients when they felt that they 

had a strong therapeutic relationship with the client.   

On the other hand, some participants indicated that they might bring colleagues’ racial 

biases to their attention if they had a good professional relationship with them, while other 

participants noted their unwillingness to deal with their white colleagues’ discomfort with race 

and racial issues. In a supervisory-subordinate relationship, addressing microaggressions with 

superiors can be very challenging and even risky for minority therapists due to the power 

differential. Being employees, particularly lower-ranked interns, placed participants in a 

vulnerable position. They felt powerless and compelled to yield to authority even in the presence 

of microaggressive behaviours. Ultimately, many participants reported that they chose to simply 
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stay silent, because they believed their concerns would not be validated or, worse yet, they could 

face repercussions.  

Nevertheless, some participants insisted that it was important for them to address racial 

injustice and unfair treatment with their superiors. In fact, in doing so some participants received 

the positive outcomes they felt they deserved (e.g., Naomi received her name correction; Olivia 

was granted equal opportunity). In other exceptional cases, Asian Canadian participants’ actions 

in addressing microaggressions actually facilitated changes in their organizations. For example, 

Naomi’s employer made changes to their training programs to be more culturally sensitive.  

An interesting finding in this study was that when Asian Canadian participants decided to 

address their race-related concerns or microaggressions with their superiors, they often focused 

on the aggressors’ behaviors instead of bringing up the issue of race. For example, when Olivia 

communicated with her supervisor that she did not receive the same opportunity as her 

colleagues, she focused only on receiving a fair treatment and left out the discussion of race in 

this situation. This example highlights Asian Canadian therapists’ caution and apprehension 

around touching upon racial issues when they were advocating for themselves. Participants knew 

that their colleagues and supervisors were uncomfortable talking about race and racism, and they 

did not want the aggressors to claim that race was irrelevant to their actions and that the 

participants were just over-thinking. Therefore, they chose to stay calm, be friendly and actively 

avoid mentioning about race to these incidents to make others feel comfortable. Once again, this 

shows a great deal of emotional labour participants endured at their workplaces.   

Overall, Asian Canadian therapists found it difficult to find a balance between 

confronting and staying silent about microaggressions. The same dilemma was also identified by 

a recent study of Black mental health professionals (Lewis, 2020). The present study’s findings 
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show that when choosing their course of action, Asian Canadian therapists had to consider the 

complexity of the situation. Based on the Asian Canadian therapists’ experiences, there was no 

optimal solution of either taking action or staying silent. It depended on different circumstances 

and variables, such as the participants’ comfort level, the quality of their relationship and rapport 

with the aggressors, and the potential consequences due to the aggressors’ level of power and 

authority. The emotional labour involved in navigating microaggressions demonstrated by 

participants is also consistent with the current literature. The literature shows that racial minority 

individuals had to perform emotional labour when facing racism at professional settings to avoid 

being labelled as emotionally problematic and prevent repercussions in their career (e.g., 

Cardona, 2020; Evans & Moore, 2015). 

Asian Canadian Therapists’ Coping with Microaggressions 

In addition to choosing between confronting aggressors or staying silent, as discussed in 

the previous section, Asian Canadian therapists also utilized various other coping strategies in 

response to microaggressions. These include informal support (e.g., social support, social 

media/online support groups), formal support (e.g., supervision, consultation, psychotherapy), 

reframing their perspectives/thoughts, strengthening their cultural identities, spiritual coping, 

avoidance, and freezing. Among all the coping approaches, social support was the most common 

strategy used by the therapist participants. The literature suggests that social support is widely 

used as an adaptive response for coping with racism (Brondolo et al., 2009; S. Lee & Waters, 

2021). In fact, in this study participants’ responses confirmed that social support from other 

racial minority therapists was particularly validating due to their shared experiences and racial 

minority identity. 
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Current literature also suggests racial minorities and therapists of colour can benefit from 

seeking support from white allies when facing microaggressions (Hernández et al., 2010; Sue, 

Alsaidi et al., 2019). However, the present research identified findings to the contrary. Most 

Asian Canadian therapists in this study indicated that they preferred not to seek support from 

their white friends or peers. They observed that their white friends/peers often either showed 

discomfort when racial issues were brought up or had trouble understanding the participants’ 

feelings and experiences with microaggression. Only a small number of the participants had 

sought support from understanding white friends or colleagues. In terms of seeking supervision 

and consultation to manage microaggressions, not surprisingly participants reported they were 

able to handle the microaggression experience better when their supervisors and colleagues were 

supportive. In short, Asian Canadian therapists interview accounts highlighted that they were 

able to cope with microaggressions better when their feelings and experiences were properly 

acknowledged and validated, regardless of whether it was social support from friends/peers or 

supervision/consultation with supervisors or colleagues.  

Additionally, most Asian Canadian therapists in this study coped by ‘reframing’ their 

thoughts and perspectives about the microaggressions they encountered, either consciously or 

unconsciously. Participants often reported showing compassion and empathy towards their 

aggressor clients and tried to understand where their discriminatory comments and views came 

from. In situations where microaggressions were overwhelming, some participants would think 

about their parents’ resilience in the face of challenges presented by the immigration experience. 

This phenomenon aligns with what Kuo (2013) described as ‘collective coping’ – a common 

coping strategy based on referencing one’s ingroups (family and cultural/ethnic groups) and 

cultural norms in responding to stressful situations. Kuo noted that such an ingroup-oriented 
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coping behaviour is common among individuals from collectivistic and interdependent cultures, 

including Asians. With this in mind, participants were able to get some relief from reframing 

their race-related experience as a challenge to be conquered as opposed to a barrier to their 

success. Their reframing of a stressful situation is also consistent with the coping and stress 

literature that shows individuals use cognitive restructuring by changing their perspective toward 

a stressful situation to view it in a more positive light (Skinner et al., 2003).  

Moreover, from participants’ interview responses, it was apparent that their strong racial 

identity and pride in their Asian cultural heritage was a strong, positive, and protective factor 

against discrimination and microaggression. Interestingly, several participants associated eating 

or cooking their ethnic food as a way to connect to their cultural heritage, though they did not 

always do so deliberately. While other participants utilized their parents’ cultural teachings and 

wisdom to shield themselves from the harm of microaggressions, one participant in turn passed 

down her cultural values to the next generation as a way of helping and empowering their 

children in dealing with future race-related stress. These findings lend further support to previous 

research. For example, Brondolo et al. (2009) reported that strengthening cultural/racial identity 

can increase one’s commitment to their cultural group and help them develop meaningful ways 

to manage racial discrimination.  

Avoidance and freezing are major coping responses to stressful interracial interactions 

(Trawalter et al., 2009). In the present study, when Asian Canadian therapists did not know what 

to do when facing a microaggression, some of them reported that their bodies froze and could not 

react quickly to the stressful situation. Some participants used avoidance coping by avoiding or 

reducing interactions with aggressors (colleagues or supervisors). Some of them even considered 

leaving their workplace due to the organizations’ lack of diversity and inclusion, and others did 
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leave and pursued a new position where they would not feel so vulnerable as a person of colour. 

While avoidance coping may not be a long-term solution, in certain circumstances, leaving the 

position or steering away from certain workplaces in fact motivated therapist participants to 

secure employment where they felt more comfortable. However, this nevertheless reflects the 

dilemma often being presented to Asian Canadian therapists, in which they have no choice but to 

either “grin and bear it” during difficult times or leave their jobs.   

Strengths and Rewards of Being Asian Therapists    

Asian Canadian therapists in this study observed that there was a natural empathy and 

rapport when working with Asian clients and clients of other racial or marginalized backgrounds. 

Their shared that having common languages and cultural backgrounds with their clients helped 

them build stronger therapeutic alliances. While there were clients who refused to work with 

Asian therapists simply because they were Asians, there were also clients who specifically chose 

to work with them because of their Asian backgrounds. Participants noted that their clients 

expressed greater comfort working with Asian therapists who could better relate to clients’ 

cultural experiences or understand their language expressions. Similar positive experiences were 

also observed in existing studies of therapists of colour (e.g., Hoshino and Junge, 2006; 

Iwamasa, 1996). While most Asian Canadian participants in the study considered the clients’ 

choice to work with Asian therapists to be positive, it was likely that some of the clients’ 

assumptions were based on stereotyped perception of cultural similarity. This challenge in 

clinical work was also found for Black therapists with their Black clients (Goode-Cross, 2011; 

Goode-Cross & Grim, 2016). This pointed to the need for training programs/organizations to 

focus on helping therapists developing skills to deal with overinvestment and heightened anxiety 

when they work in a same race dyad (Goode-Cross, 2011).  
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Another rewarding aspect of being Asian Canadian therapists reported by participants 

was their ability to make contributions to their clinical team by dealing with challenging cases 

with their cultural knowledge. In addition, participants shared that their colleagues often 

consulted participants regarding cases involving Asian clients/cultures. They also found that their 

colleagues highly valued their cultural perspectives and the cultural awareness that they brought 

to their teams. This finding also corresponds with most of the existing literature that minority 

therapists have made contributions to multiculturalism and diversity and their colleagues value 

their knowledge in addressing race-related issues (Constantine et al., 1995; Tinsley-Jones, 2001).  

However, on the flip side, Lewis’s (2020) study of Black mental health professionals 

suggested that when Black mental health professionals were mainly being consulted for cultural 

client cases, it could be perceived as another form of microaggression, due to Black 

professionals’ “hypervisibility.” Lewis pointed out that Black mental health professionals were 

often overlooked at work (i.e., invisible) until their area of expertise, particularly concerning 

racial/cultural issues, was needed by the clinical teams (i.e., hypervisible). It is also argued that 

racial minority therapists could be stereotyped as only good for working with clients of diverse 

racial backgrounds (Constantine et al., 1995). Although participants in this study considered their 

colleagues’ consultation for multicultural cases as an indication of their strengths as an Asian 

therapist, Lewis’ study provides a cautionary perspective on this situation. These divergent 

interpretations of the same phenomenon also illustrate that racial minority therapists’ perceptions 

can impact their views and experiences of microaggressions. 

Lastly, participants found rewards in their excitement and enthusiasm about working with 

clients and colleagues from diverse cultural and racial backgrounds. They often received positive 

feedback from their clients, and there was a natural ease and sense of comfort for Asian 
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Canadian therapists in working with clients of colour and clients of other marginalized 

backgrounds. Participants were excited when they realized that their colleagues and student 

interns of Asian and other racial backgrounds were able to validate each others’ experiences as 

members of a minority, particularly when it came to the experience of racism and 

microaggressions. Working with diverse populations further expanded participants’ horizons, as 

they came to learn to appreciate different cultures. It was telling that at the end of interview with 

Oliva, she exclaimed, “I love being an Asian therapist!” This excitement from Olivia 

underscores the participants’ confidence and passion for being Asian therapists and their 

appreciation of their own strengths and values. 

Implications in Clinical Practice and Professional Settings 

Under this section, participants’ lived experience, their recommendations, and relevant 

literature are discussed and integrated to help map out actions and strategies organizations can 

undertake to combat microaggressions occurring within clinical practice and professional 

settings. This section also discusses various adaptive responses that Asian and other racial 

minority therapists could adopt to combat microaggressions.  

Creating Supportive, Safe, and Diverse Organizations   

Throughout the interviews, Asian Canadian therapists highlighted that organizations 

should commit to providing a supportive and anti-oppressive working environment and truly 

integrate diversity and inclusion issues into their organizational mandate. Participants stressed 

they needed to feel safe from racial discrimination and microaggressions at their workplace. 

They shared that their sense of safety at work depended heavily on how their management 

responded to staff who experienced microaggressions. Participants expressed the need to be 

validated in their experience of racism and microaggressions, a finding similar to those reported 
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by counsellors of colour in a recent study conducted by Branco and Bayne (2020). Despite that 

expectation, Asian Canadian therapists in this study often found that their colleagues and 

superiors often dismissed or overlooked their experience of microaggressions, which led them to 

feel hesitant to bring up race-related stress at work.  

In order for minority therapist staff to feel safe to talk about their race-related stress, the 

first important step is for the management and the leadership to demonstrate their willingness to 

carry out critical and sensitive conversations about race and racism. Naomi pointed out, “They 

[management] have to make conversations about race regular.” Jamie also suggested supervisors 

should ask about minority staff’s experiences with microaggressions. She said, “First of all, ask. 

Nobody asks, ever, you know. Query, be curious, have that on your radar.” Participants noted 

that if management and staff members have questions regarding cultural and diversity issues, 

they should not be afraid to consult their racial minority colleagues or experts in the field. 

Moreover, awareness on the part of organizational management can further facilitate open 

conversations about inequality and prejudice faced by minority staff and therapists. Hernández et 

al. (2010) asserted that management and leadership should first recognize their racial privileges, 

which shield them from being subject to racism and microaggressions at the workplace. With the 

recognition of privileges, organizational leadership might have a better awareness of racial 

discrimination in their workplace. Supervisors and employers ought to actively learn how their 

implicit racial biases can result in exclusion or heightened surveillance of minority staff. They 

need to recognize challenges associated with individuals’ complex intersectionality of identities, 

which make racial minority individuals particularly vulnerable to prejudice (Holder, 2015).  

Management also needed to recognize the detrimental impact of racial discrimination on 

minority staff, and to take concrete actions to protect their staff from microaggressions. During 
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the interview, Naomi expressed frustration with her supervisor’s failure to maintain a safe work 

environment after she reported about an aggressive colleague. She stated, “He [the supervisor] is 

kind of like, ‘you know, you gotta be strong, you can do this.’ But he's not escalating it. He's not 

protecting me. He's helping me, yes, but it doesn't fix the problem.” In a similar vein, Jamie’s 

supervisor did not sufficiently address the impacts of a client’s microaggression, including her 

reactions and emotions. She shared, “I mean, there was a little bit of like, ‘how did you feel.’ 

There was a little bit around that.” Based on Naomi and Jamie’s experiences, organizations failed 

to take racism seriously and the minority staff may be subjected to vulnerability and 

helplessness.  

There are some concrete ways that management can create a supportive and 

discrimination-free environment for their minority therapist staff. For instance, if a 

microaggressive incident has occurred within a therapeutic context, clinical supervisors can 

debrief with their supervisees of colour about their feelings and thoughts and ensure supervisees 

have enough resources to deal with the situation. In addition, if a client makes racist comments 

toward a staff member of colour, supervisors or employers should step up and set boundaries 

with the client. For example, when a patient/client refuses to work with staff due to their race, 

supervisors and staff members should not accommodate the patient’s/client’s request (Paul-

Emile et al., 2016).  

If a microaggression is in the professional setting, management should take the 

complaints seriously and handle them confidentially and empathetically. The guidelines from 

New York State Office of Mental Health (2020) suggest supervisors, when addressing staff’s 

experiences of racial discrimination at the workplace, should acknowledge minority staff’s 

feelings (e.g., “I understand [your issues]”), clarifies and avoids assumptions (e.g., “am I missing 
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something [issues]?”), explore feelings (e.g., “can you tell me how you feel?”), seek solution 

(e.g., “what would the better situation for you?”) and follow up with the minority staff. If the 

minority staff agrees to address microaggressions with the aggressor, Garran and Rasmussen 

(2019) suggested that organizations should have clear guidance on investigations and 

disciplinary actions against the aggressors. To help set clear boundaries around what behaviors 

and comments constitute racial discrimination, participants advocated for formulating anti-

oppressive policies in the organizations. Most importantly, healthcare organizations should 

actively enforce these policies in instances of racial discrimination (Garran and Rasmussen, 

2019).  

Given Asian Canadian participants’ experience of unequal access to opportunities, 

training, and career promotion as compared to their white colleagues, it is recommended that 

organizations develop a transparent and objective policy for ensuring for their employees fair 

access to training and supervising opportunities (Holder, 2015). Having fair and equal access to 

opportunities and resources is essential for the career advancement of minority therapists. Asian 

Canadian participants in this study also stressed the critical need for the recruitment of more 

BIPOC (Black, indigenous, and other people of colour) therapists in hospitals and mental health 

service agencies. This includes the recruitment of managerial and leadership positions to help 

bring diverse cultural perspectives into various workplaces. Additionally, participants pointed 

out the systemic barriers that minority therapists faced during the recruitment process. In fact, 

several studies show that applicants with white-sounding names are more likely to receive call-

backs for interviews (e.g., Bertrand & Mullainathan, 2004; Kang et al., 2016). Based on this, 

hiring committees in mental health organizations need to be aware of the potential implicit biases 

embedded in their recruitment processes.  
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To reduce bias in the recruitment process, organizations can “go blind” with resume 

reviews (e.g., removing identifying information on resumes), make interviews structured, and 

have a culturally diverse hiring committee (e.g., Knight, 2017). Organizations can also actively 

recruit staff from diverse racial backgrounds. Take PepsiCo, an American food, snacks and 

beverages corporation, for example: one of their Racial Equality Journey (REJ) Initiatives is to 

increase Black and Hispanic representation in the company through recruitment, education, 

internships, and apprenticeships (PepsiCo’s Racial Equality Journey Black Initiative, 2021). The 

company has clear goals such as increasing Black managerial representation to 10% and 

reaching out to historically black colleges for recruitment. Mercy Health West Michigan, a non-

profit health care system, re-designed their recruitment process, adding standardized interview 

questions to assess candidates’ competencies (Guest, 2017). With their diversity initiatives in the 

recruitment process, Mercy Health ended up increasing racial minority staff from 13.4% in 2010 

to 20% in 2016. 

Moreover, it is equally important to increase racial minority representation in educational 

programs. Many Asian Canadian therapists in the study reported that there is a lack of BIPOC 

students in counselling and psychology programs. As Clarissa pointed out, “I think hiring more 

visible minorities would be helpful, but that's not often possible 'cause you need the people, 

right? So it probably should start in grad school first, right?”  Therefore, the first step to change 

the mental health profession's racial demographics is for graduate programs to recruit more 

students of diverse racial backgrounds. To increase the representation of racial minorities in 

health care profession, many recent studies emphasized “pipeline programs,” which target, 

enroll, and support through graduation racial minority students, as an important strategy to 

resolve the shortage of racial minority representation in health professions (e.g., Clayborne et al., 
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2021; Cohen, 2006). Based on the current literature of pipeline programs in health care (e.g., 

Danek & Borrayo, 2012; Katz et al., 2010), universities and government can provide 

scholarships, financial aid, and mentorship for minority students who are interested in studying 

psychotherapy.   

Another way to create a supportive and diverse organization is to focus on diversity and 

inclusion training, which aims to reduce prejudice and discrimination in an organization. In this 

study, Asian Canadian therapists reported that their organizations either did not provide any 

multicultural training or failed to implement multicultural and anti-oppressive frameworks in 

clinical practice and professional settings. Current studies also show that inclusion and diversity 

training can be ineffective for several reasons. Examples include employees being taught the 

answers to questions about bias but not changing their attitude and behavior; organizations 

becoming complacent after training and believing their workplace is free of bias; and the training 

making the white staff feel excluded, leading to a lack of motivation to make changes (Dobbin & 

Kalev, 2018). Therefore, it is not surprising that participants in this study demanded 

organizations to treat the development of cultural competency as a continuous process, not a 

once-a-year event that checks off a box. Organizations should also stress that the majority culture 

is also an essential part of multiculturalism, in order to make non-racialized staff feel included 

and more likely to respond well to diversity training (Plaut et al., 2011).  

To motivate themselves to make efforts to change their prejudices, individuals need to be 

aware of their own biases and concerned about the negative impact of these biases (Plant & 

Devine, 2009). Strategies such as perspective taking (i.e., assuming the first-person perspective 

of a member of a stereotyped group), and cooperative interactions (e.g., doing activities 

involving cooperation with members of a stereotyped group) (Bettencourt & Dorr, 1998; Todd et 
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al., 2011) have been shown to be effective in reducing one’s racial biases. Additionally, training 

programs can encourage their participants to increase their contact with members of other racial 

groups in their daily life (e.g., by joining activities or clubs), which can help to decrease 

stereotyping (Dobbin & Kalev, 2018). Mental health organizations can incorporate these 

evidence-based strategies in their training programs. 

Seeking Support and Initiating Change 

An additional contribution of this study are the coping strategies shared by participants 

for minority therapists with clinically-related microaggression experiences, including seeking 

social support and mentorship from trusted others, reinforcing one’s cultural identity, enhancing 

self-learning about racism and microaggressions, and appreciating one’s worth as an Asian 

therapist.  Within these recommendations, all participants unanimously urged their fellow 

therapists of colour to seek social support or mentorship from people they trust, particularly 

another therapist of colour who understands the issues of racism and microaggressions. 

Participants also suggested that, if a therapist’s supervisor and colleagues are supportive, it 

would be beneficial to seek direct consultation and supervision from them to help address race-

related stress and navigate through the difficult experience of microaggressions whether in their 

clinical practice or professional relationships with supervisors and colleagues.   

Although only a few Asian Canadian therapists in this study stated they would seek 

support from their white friends and colleagues, racial minority therapists can still benefit from 

seeking support from “white allies.” Hernández et al. (2010) highlighted the importance of 

mental health professionals of colour seeking white allies who can help them strategize how to 

respond to microaggressions. Sue, Alsaidi et al. (2019) also asserted that white colleagues and 

other white therapist friends can be important allies to the recipients of microaggressions due to 
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their recognition of their own racial privilege and their desire to help to end social oppression. 

Since psychotherapy is predominantly a white profession, it can be beneficial and empowering 

for racial minority therapists to build relationships with supportive white colleagues who can 

potentially advocate on their behalf within the same organization.   

Participants in this study also highlighted the need for self-advocacy to push 

organizations to make changes rather than waiting for someone to intervene on their behalf. 

Settles et al. (2018) stated that when a system appears to be fair to the majority of individuals in 

a workplace, this majority would likely not see the need for change. Therefore, speaking up and 

advocating for one’s rights can lead to positive outcomes including organizational change, a 

notion discussed in the previous section under “action vs. inaction against 

microaggressions.” This observation corresponds with the findings in Hernández et al. (2010)’s 

study, which showed that racial minority mental health professionals’ voices were heard after 

they advocated for themselves.  

In this study, participants mostly used self-advocacy when they were treated unfairly by 

their supervisors (e.g., Olivia spoke with her supervisor about the opportunity she felt she 

deserved) or when they believed microaggressive incidents need to be addressed within the 

organization (e.g., Naomi talked to her boss about the racial biases in a training session). In a 

clinical setting, self-advocacy can also be practiced when microaggressions come from clients. 

For example, as previously mentioned in the results section, there was a client at Eva’s 

workplace who demanded to work only with white staff.  After Eva’s management 

accommodated the client’s preference, she self-advocated in the staff meeting by bringing this 

issue to the attention of the management. Additionally, when clients’ microaggressive behaviors 

negatively impact the therapeutic process, it might be beneficial for the therapist to provide some 
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psychoeducation to the clients to help them become aware of the impact of their behaviors and to 

help them develop different perspectives. In the case that the microaggressions negatively impact 

the therapeutic alliance and therapists’ emotional wellbeing, referral of the client to another 

therapist or organization can be a last resort to be considered. Both client and therapist should 

feel respected and safe in order for therapists to practice empathically, ethically, and 

professionally.  

However, the burden should not be solely on the recipients/targets of microaggression to 

combat microaggressions in clinical practice and professional settings. This kind of situation 

unfortunately had occurred with Asian Canadian participants in this study. As examples, when 

Sarah’s colleague mocked Chinese languages in front of many of the office staff, her manager 

and colleagues remained silent. Eva experienced a client who blatantly used sexist and racist 

language multiple times in the office, but her management and other staff turned a blind eye. 

These were frustrating and dehumanizing situations and examples of Asian Canadian therapists 

being unsupported by their organizations.    

In recent years, microaggression research has begun to focus on how bystanders and 

allies can intervene in situations involving microaggressions. For instance, Sue, Alsaidi et al. 

(2019) proposed the concept of microintervention, which underscores the fact that coping with 

microaggressions does not lie solely with the target of microaggressions. Sue and colleagues 

proposed that bystanders and white allies can express disagreement and disapproval of the 

aggressor’s behaviors and carry out a conversation with the aggressor about the harmful impacts 

of their actions on people of colour. In a recent article, Ehie et al. (2021) also suggested that 

bystanders should become “upstanders” who can challenge the aggressor’s behaviors and 

become the ally of the “target.” In fact, racial minority therapists were found to feel much better 
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supported when their coworkers worked with them to resolve race-related issues and when their 

white allies stood up for them (Hernández et al., 2010; Tinsley-Jones, 2001). These findings 

suggest colleagues and supervisors in clinical practice can become allies and upstanders by 

advocating for their racial minority colleagues.  

The combination of self-advocacy by the target of microaggressions and active support 

from allies/upstanders is the optimal way to combat racism and microaggressions and foster a 

more supportive and culturally-sensitive work environment, both in and outside of clinical 

contexts. 

Limitations of the Current Study 

Interpretative Phenomenological research captures the richness and depth of individuals’ 

experiences with a small sample size (Smith et al., 2009). With nine participants as the sample in 

this study, the goal of this qualitative study is to provide a rich, contextualized understanding 

specific to Asian Canadian therapists’ experiences of microaggression in clinical practice and 

professional settings. In this research, participants were mostly recruited from Ontario, the most 

populated province in Canada, with only one participant from Alberta and one participant from 

British Columbia. In addition, most of the participants in the study self identified as female with 

only one male. Participants were also represented by wide-ranging clinical and professional 

experiences, working in different settings ranging from hospital to community agencies to 

university to private practice. These different work settings and the client populations they serve 

might have affected their experiences with microaggressions. Moreover, this sample of the study 

did not represent diverse Asian ethnicities and immigration statuses. The majority of participants 

were born and raised in Canada. Therefore, the results of this study can not be generalized to 

other Asian therapists in Canada.  
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Methodologically, an additional limitation of the study stemmed from the study’s 

recruitment process. While a number of potential participants contacted the researcher about 

participating in the study, after discussing their concerns of confidentiality with this research, 

these individuals decided to decline participation. The concern expressed was related to the 

sensitive nature of subject being solicited in the study and the very small community of Asian 

therapists in Canada. It is likely that those who chose not to participate in this study might have 

different experiences and perspectives about microaggressions.  

Despite these limitations, this study is unique and timely as it provides a rich account of 

microaggressions from the personal perspectives and the direct lived experiences of Asian 

therapists in Canada. The findings of this study can promote awareness about the negative 

impacts of racial microaggressions on Asian and other racial minority therapists and illuminate 

ways organizations and individuals can respond to microaggressions going forward.  

Conclusion and Future Directions   

The present IPA study of Asian Canadian therapists’ experiences and coping with 

microaggressions was conducted with the intent to fill the research gap in the existing 

microaggression literature – namely, a lack of empirical research about Asian therapists’ lived 

experience with microaggressions occurring within clinical practice and professional settings. 

Moreover, the study contributes to the existing research by investigating the underexplored 

positive and rewarding experience associated with being Asian Canadian therapists and racial 

minority therapists. Although qualitive findings cannot be generalized to all Asian Canadian 

therapists, the findings suggest racial microaggressions can be distressing and even detrimental 

for Asian Canadian therapists due to their ambiguous nature. Addressing microaggressions can 

be challenging, particularly in a supervisory-subordinate relationship. Asian Canadians’ 
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experience is often minimized or dismissed at the workplace, and currently there is minimal 

support and guidance from organizational leadership and management.  

Nevertheless, Asian Canadian therapists demonstrated remarkable resilience and were 

able to utilize their natural empathy and cultural sensitivity to connect with their Asian and other 

racial minority clients and contribute their cultural knowledge to their clinical team. The lived 

experiences and recommendations from the nine Asian Canadian participants suggest that mental 

health organizations should develop awareness of the harm racial biases can cause minority staff 

and provide proactive support and guidance for Asian and other racialized therapists in 

combating microaggressions. Most importantly, in addition to empowering minority therapists to 

engage in self-advocacy, colleagues, supervisors and other staff in the same organization need to 

join forces and speak up for their minority colleagues when incidences of racism and 

microaggressions occur.  

Future Directions 

The existing literature on racial minority therapists in general has mostly examined 

participants’ experience qualitatively. While a qualitative method provides rich and in-depth 

experience, future research can develop quantitative surveys and/or questionnaires to recruit a 

larger therapist sample group of Asian or other racialized backgrounds to attain more 

generalizable results to supplement existing qualitative findings. 

A review of the current literature and research shows that most of the existing studies of 

racial minority therapists are generated based on the experiences and perspectives of African 

American therapists, while research involving other racial minority groups of therapists is 

currently underrepresented. Therefore, additional empirical research is needed to explore the 

experiences of therapists of other racial or ethnic groups (e.g., Middle Eastern, Hispanic, First 
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Nations, etc.). Additionally, it would be helpful to compare the ways different genders and racial 

groups experience microaggressions. For example, in the present study the male Asian 

therapist’s experience with prejudice was confusing and complex due to his intersecting 

identities of male and Asian. Therefore, it would be beneficial to further explore the experiences 

of male minority therapists with a larger sample size. Furthermore, comparing coping responses 

of therapists with diverse racial and ethnic backgrounds, such as between Asian and Black, can 

add nuances to the existing racial minority literature. In fact, previous literature has shown that 

Asian and African American individuals tend to adopt different coping styles when facing racism 

(e.g., Noh et al. 1999).  

Future research can also examine the complexities of experiences with racial 

microaggressions and coping responses by Asian and other racial minority therapists who were 

born and educated outside of Canada. These therapists are more likely to speak English as a 

second language, having obtained their training and education credentials from overseas. As a 

result, they may experience microaggressions quite differently from their Canadian-born or 

American-born Asian counterparts, due to their language fluency, foreign accent, and other 

systemic barriers they face during the hiring and recruitment process.  

Lastly, as the current multicultural counselling training is mostly tailored to white 

therapists (e.g., Haskins et al., 2015; Price, 2015), future research can focus on developing 

cultural training specifically for racial minority therapists, to help them develop strategies to 

better navigate clients’ racism and microaggressions in their clinical practice and professional 

training. Future studies should also extend current research focusing on prejudice reduction and 

anti-oppression interventions designed for the general population (e.g., Devine et al., 2012) to 

organizational management and leadership in clinical settings. This can be achieved by 
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redesigning cultural training programs and developing interventions and strategies that target the 

improvement of cultural awareness of management and staff, and by cultivating a safe and anti-

oppressive work environment within the disciplines of psychology, psychotherapy, and other 

mental health professions.  
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APPENDIX A – DEMOGRAPHIC INFORMATION 

Before you answer this survey, please read: 

 

We are looking for participants who are Asian therapists who experienced racial 

prejudice/stereotypes in their clinical practice. The aim of this survey is to check if you meet the 

inclusion criteria for our study.  You will be contacted via email for an interview if you are 

eligible for our study. If you are not eligible for our study, you will be notified by email. Your 

information will be deleted immediately to ensure the confidentiality. Thank you for expressing 

your interests in participating our study! 

 

Do you identify as being of Asian descent? 

o Yes 

o No 

 

How many years have you worked in psychotherapy? 

____________________ 

 

The purpose of this study is to explore Asian Canadian therapists' experience of 

microaggression in therapy. Microaggressions are subtle verbal, behavioural, and environmental 

events that communicate discriminatory or negative views about a minority person or group. 

Microaggressions may subtly invalidate, discriminate, or otherwise make an individual 

uncomfortable because of their racial identity. 

 

Have you experienced racial discrimination/prejudices/microaggressions from your client(s) in 

therapy (either clients of same or different racial/ethnic backgrounds)? Please see some of the 

examples of microaggression below: 

 

a) My current/past clients said something about my culture/race that made me feel 

uncomfortable or stereotyped. 

b) In my practice, there were clients who did not want to work with me because of my race. 

c) I felt my client disliked me because of my race. 

d) My competence was questioned by my clients because of my race. 

o Yes 

o No 

 

Have you experienced racial discrimination/prejudices/microaggressions from your 

supervisor/coworkers/employer (can be any racial/cultural background)?  

o Yes 

o No 

 

What ethnic/cultural group(s) do you most closely identify with? 

____________________ 

 

 

Were you born in Canada? 
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o Born outside of Canada and immigrated to Canada at age 12/after age 12\ 

o Born outside of Canada and immigrated to Canada before age 12 

o Born in Canada 

o You and your parents were born in Canada 

o You, your parents, and grandparents were born in Canada 

 

Are you a Canadian citizen or permanent resident? 

o I am a Canadian citizen 

o I am a Canadian permanent resident 

o I have a work permit 

 

What is your first language? 

o English 

o French 

o Other, please specify: 

How old are you? 

o Please enter your age: ________ 

o Prefer not to answer 

 

With which gender identity do you most identify?  

o Female 

o Male 

o Trans Female 

o Trans Male 

o Gender Non-conforming 

o Not listed. You can specify (optional): _________ 

o Prefer not to answer 

 

Does practicing psychotherapy comprise 50% or more of your direct client contact hours? (i.e., 

when you see your clients, your primary job is to provide psychotherapy) 

o Yes 

o No 

 

What are your theoretical orientations? 

 

____________________ 

 

 

Where is your primary work location (city or town)?  

____________________ 

 

Who do you work with? (You can select more than one answer) 

o Adult 

o Children/Adolescents 

o Other 
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What kind of setting do you work in? 

o Hospital 

o Community Health Centre 

o University/school 

o Private Practice 

o Other, please specify: _________ 

 

What is your highest level of education completed? 

o PhD 

o Master's Degree 

o Bachelor's Degree 

o Other, please specify: _________  

 

What is your degree? 

o Clinical Psychology 

o Counselling Psychology 

o Social Work 

o Other; please specify: _________  

 

What is your primary professional affiliation? 

o The College of Psychologists of Ontario (CPO) 

o The College of Registered Psychotherapists of Ontario (CRPO) 

o The Ontario College of Social Workers and Social Service Workers (OCSWSSW) 

o Other; please specify (if you are registered in another province): _________ 

 

What is your preferred method of contact for scheduling the interview?  

o Email 

o Phone 

 

Please provide the email and/or phone number you would like to be reached at? 

____________________ 

 

  



165 
 

APPENDIX B – INTERVIEW GUIDE  

Script prior to the interview: 

 

Thank you for agreeing to participate in this interview. Not much is known about the experiences 

of Asian Therapists when they encounter microaggressions. The purpose of the study is to find 

out Asian therapists’ experience of microaggressions and how they cope with it. Our interview 

today will last approximately 1 to 1.5 hour. Please don’t share anything you are not comfortable 

sharing. To ensure confidentiality, if you mention your clients, supervisors, coworkers, please do 

not use any identifiable information.  

 

You are free to tell me that you want to stop the interview at any point for any reason. Okay? Do 

you have any questions? [wait for their response].  

 

In the online consent form, you also gave your permission to video or audio record our 

conversation. Are you still okay with me recording our conversation today? 

 

• If yes → Thank you! Please let me know if at any point you want me to turn off the 

recorder or keep something you said off the record. 

 

• If no → Thank you for letting me know. We won't be able to proceed without audio 

recording. Would you like to withdraw your information from the study, or can I keep it? 

[wait for their response] Okay. It was a pleasure to meet you, take good care. 

 

Before we begin the interview, do you have any questions? [Discuss questions] 

If any questions (or other questions) arise at any point in the interview, you can feel free to ask at 

any time. 

 

Microaggressions 

1. Can you think of and describe an example/some examples with your clients in which a 

microaggression occurred in therapy?  

Follow-up Question: 

o How did you feel about that experience of microaggression? 

o What were your thoughts about that incident when it occurred? 

2. How did this interaction affect you?  

Follow-up Questions: 

o Affect you as a person? 

o As a therapist/psychologist (e.g., racial identity, self-efficacy)?  

3. How did the interaction affect the therapy process and outcomes with the client?  

Follow-up Question: 

o How did the interaction affect your relationship with your clients? 

4. If you have had encounters with microaggression from clients of differing racial 

backgrounds, how were the experiences different or similar? 

Clarifying Statement: 
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o Clients of different racial backgrounds: White clients; clients of your own 

race/ethnicity; or non-White clients of another dissimilar race/ethnicity. 

5. Can you think of and describe an example/some examples with your 

colleagues/supervisor/employer in which a microaggression occurred at the workplace?  

Follow-up Question: 

o How did you feel about that experience of microaggression? 

o What were your thoughts about that incident when it occurred?  

o How did this interaction affect you (as a person, as a therapist/psychologist)?  

o Does it affect your relationship with your coworkers/supervisor?  

o Is your experience of microaggression from coworkers of dominant cultures or 

coworkers of minority backgrounds? Is there any differences? 

o Have you reported any racial discrimination or microaggression incident before (it 

can report to your HR or supervisor)? Why or why not? What happened? 

6. (If the participants are East Asian descents) After the COVID-19 pandemic began, have you 

experienced any microaggression (from clients, coworkers, supervisors) related to COVID-

19? 

7.  As a racial minority therapist, are there any other challenges you have found in working with 

clients as a racial minority therapist in general? These can either be related to 

microaggression or not.  

 

Coping with Microaggressions 

8. How did you manage or cope when you experienced a microaggression in therapy with your 

client? How about with your coworkers/supervisors?  

Follow-up Questions: 

o What did you do or what did you say?  

o How do you feel after you address race-related issues incidents coming up in 

therapy?  

9. How helpful are your coping response?  

Follow-up Question:  

o Why and in what way? 

 

10. How would you react differently to, or feel differently of, these experiences if the person 

involved was someone other than your client (such as a friend or a stranger)? 

 

11. How did your supervisor, therapist colleagues, and other professional colleagues in your 

workplace respond to your experience of microaggression? 

Follow-up Question:  

o How do you think your supervisor/coworkers/organization can better support 

you? 
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12. Thinking back on the microaggression incident you experienced and how you coped with it 

afterward, can you identify any positives resulting from that encounter (e.g., emotions, 

growth, working alliance with your client)? 

Follow-up Question:  

o What are other unique, positive experiences you have with your clients as a 

minority therapist?  

13. What are the positive things as a minority therapist working in Canada, where most therapists 

are from dominant cultures? Is there any uniqueness you think of as a minority therapist?  

Debriefing Questions   

14. What advice would you give to racial minority therapists who also have experienced 

microaggression from their clients? (or advice for people who experience microaggressions 

from supervisors/coworkers/employers?) 

15. What do you think the employers/management can help their minority therapist staff? 

16. Are there any other things you think that are important to share with me but we have not 

touched upon yet? 

 

Script post-interview: 

I would like to sincerely thank you for your time today. What you have shared today is a 

valuable contribution to my study. To thank you for your participation, I would like to offer you 

an electronic $40 gift card that I will send to you via email. What email address would you like 

me to send the gift card to? 

 

Lastly, after I have gone through all the interviews and am near the end of the study, I was 

hoping I could reach out to some of the people I interviewed to get their thoughts and opinions 

about my results and conclusions. Would you be open to participating in that process? 

 

• If yes → That is great! Thank you so much! I will hold on to your contact information 

and contact you again when I am ready to share the rough draft of the results. If you 

change your mind about participating in that part of the study, just let me know when I 

get back in touch. 

• If no → I understand, thank you again for your participation. 
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APPENDIX C – CONSENT FORM  

CONSENT TO PARTICIPATE IN RESEARCH 

 

Title of Study: Asian Therapists’ Experience of Microaggressions and Coping 

 

You are asked to participate in a research study conducted by master’s student Yiu-Yin Chang under 

the supervision of Dr. Ben Kuo, both from the Psychology Department at the University of Windsor. 

If you have any questions or concerns about the research, please feel to contact the principal 

investigator Yiu-Yin by e-mail, chang12a@uwindsor.ca. You can also contact my research 

supervisor, Dr. Ben Kuo by e-mail, benkuo@uwindsor.ca.  

 

Purpose of the Study 

The purpose of this study is to examine experience of racial microaggression and coping responses of 

racial minority therapist in the therapeutic context. If you agree to participate in this study, you will 

be asked to talk about yourself including your experiences of racial microaggressions and how the 

experience(s) affected you. We are interested in how you cope with racial microaggressions and how 

you think your organization/supervisor can better support you.  

 

Procedure 

You will first participate a brief demographic survey. Then, you will participate in an individual 

interview that will be approximately 1 to 1.5 hours long via the Microsoft Teams online-video 

communication software. After the interview, you will be provided a list of literature of 

microaggressions. After the interview, you may be asked to provide feedback on the results of the 

study on a separate occasion (this is optional). 

 

Potential Risk and Discomfort 

There are only minimal risks associated with this study, similar to the risks encountered in everyday 

life. You are encouraged to share only as much as you feel comfortable sharing during the interview. 

If you experience discomfort at any point during this study, please let the researcher know.  

 

Consent for Video/Audio Taping 

By consenting to participate in this study you are also agreeing to the recording of your interview. 

This is a voluntary procedure. If you do not consent to being audio recorded, you will not be able to 

participate in the study. You are free to withdraw your agreement at any time by requesting that the 

taping be stopped. If the tape is stopped the interview will also be stopped. Your name will not be 

revealed to anyone and the recording will be kept confidential. Recordings will be filed by number 

only and stored digitally in an encrypted drive to which only the principal researcher, Yiu-Yin 

Chang, will have access. The deletion of the audio recordings will be completed after transcription 

and verification.  

 

Potential Benefits of the Study  

The results of this study will also provide much-needed understanding of minority therapists’ clinical 

experiences. Research on microaggressions is particularly crucial due to the growing need for 

culturally diverse therapists in North America. The finding of the study can support minority 

therapists in continuing to practice in the fields of counselling, psychotherapy, and professional 

psychology.  
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Compensation for Participation 

As a thank you for your time and interest, you will receive a $40 gift card (Starbucks, Tim Horton, 

Chapter/Indigo, Amazon, MEC). 

 

Confidentiality 

Any information that is obtained in connection with this study and that can be identified with you 

will remain confidential and will be disclosed only with your permission. All information that 

includes identifying information such as names, contact information, and video/audio-recording will 

be kept digitally in an encrypted folder to which only the principal researcher will have access. After 

the individual interview is completed, the video/audio recording of the interview will be transcribed. 

During the transcription process, all identifying information will be removed. Once the interview is 

transcribed, the recording of the original interview will be deleted. Once all participants have 

received compensation/withdrawn from the study, all personal and contact information will be 

deleted. Additionally, during the interview, you may mention your clients, supervisor, coworkers, or 

others. The principal researcher will remind you in the beginning of the interview that you do not use 

any identifying information when you mention about people you know. 

 

Participation and Withdrawal 

You are free to withdraw from the study at any point for any reason. If you wish to withdraw while 

completing the online survey you can do so by closing the browser before submitting your 

information. If you want to withdraw from the study during the interview, you can do so by verbally 

stating that you would like to withdraw from the study. At the time you are withdrawing from the 

study, you will also have the option of removing your data from the study. If you withdraw after 

starting the interview, you will still be allowed to receive the compensation (i.e., the $40 gift card). 

The investigator may withdraw you from this research if circumstances arise which warrant doing so. 

24 hours after the completion of the interview, you will no longer be able to request to withdraw your 

data from the study. 

 

Feedback of The Results of This Study to The Participants 

You will be sent a summary of the results via email.  

 

Subsequent Use of Data 

These data may be used in subsequent studies, in publications and in presentations. 

 

Rights of Research Participants 

If you have questions regarding your rights as a research participant, contact: Research Ethics 

Coordinator, University of Windsor, Windsor, Ontario, N9B 3P4; Telephone: 519-253-3000, ext. 

3948; e-mail: ethics@uwindsor.ca 

 

Signature of Research Participant 

By clicking “I agree” you are indicating that you understand the information provided for this study. 

Your questions have been answered to your satisfaction; you have been offered a copy of this form; 

and you agree to participate in this study. 

O I agree 

O I do not wish to participate 
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Nadal, K. L., & Esquilin, M. (2007). Racial microaggressions in everyday 

life: Implications for clinical practice. American Psychologist, 62(4), 271–

286. 

 

Books Sue, D. W. (2010). Microaggressions in everyday life: Race, gender, and sexual 

orientation. Hoboken, NJ: Wiley. 
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