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Abstract
Purpose of Review  While research has identified racial trauma in other contexts, it is often overlooked amongst Cana-
dian society. Racial trauma occurs as a result of an event of racism or cumulative events over time whereby an individual 
experiences stress and consequent mental health sequelae. Given that the BIPOC (Black, Indigenous, and/or Person of 
Colour) population in Canada is increasing, it is imperative to identify racial discrimination and the subsequent stress and 
trauma associated with being racialized in Canada, which subjects BIPOC Canadians to various forms of racism, including 
microaggressions.
Recent Findings  This paper reviews the published literature on racism and racial discrimination that identifies or infers racial 
trauma as the source of the mental health implications for various groups (e.g., Indigenous people, Black Canadians, Asian 
Canadians, immigrants, and refugees). In addition, intersectionality of racialized persons is prominent to their psychological 
well-being as their psychosocial and socioeconomic position are complex. Therefore, this paper both provides insight into the 
Canadian experience as a person of colour and signifies the need for further research on racial trauma in a Canadian context.
Summary  Despite Canada’s emphasis on multiculturalism, racialized individuals are at risk for racial trauma due to prejudice 
and discrimination. The politicization of multiculturalism has permitted Canada to deny claims of racism, yet the historical 
basis of established institutions results in irrefutable systemic and systematic barriers for Canadian people of colour.

Keywords  Discrimination · Racism · Racial trauma · Canadians of colour · Microaggressions · Intersectionality

Introduction

Canada promotes itself as a multicultural country, empha-
sizing the value of racial, ethnic, language, and religious 
diversity [1]. As such, Canada has been celebrated as an 
ideal inclusive nation, yet this fails to take into account the 

actual lived experiences of the 11.5 million persons of col-
our and indigenous persons who make up nearly 30% of all 
Canadians (Fig. 1).

Canadian society is often considered to be “colourblind” 
meaning it does not see or take race into consideration. 
Many Canadians describe themselves as egalitarian, toler-
ant, and diversity minded. As a whole, none of this is true 
[2–4]. Canadian society is actually quite racist, and even 
the preferred “colourblind” approach is itself racist, as it 
fails to recognize the differing lived experiences of people of 
colour. Racialized Canadians (visible minorities and Indig-
enous people) experience differential treatment by dominant 
members within Canadian society and sometimes even from 
other people of colour. Furthermore, because of the false 
discourse of multiculturalism, Canadian politicians have 
tended to validate their insouciance towards reports of rac-
ism made by Black, Indigenous, and other people of colour 
(BIPOC) [5, 6].

With regard to race, Canadians tend to view the USA 
as a racist country and Canada as non-racist [5], but this 
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belief can only be true if acts of colonial and contemporary 
racism are “ignored, minimized, or denied” [7], p. 3. In gen-
eral, White Canadians are neither sufficiently aware of their 
settler colonial history and its legacies nor the diversity of 
what constitutes Canadian people [7]. Racism is embedded 
in the history of Canada as demonstrated by legal slavery, 
the Chinese Head tax, colonialism, Residential Schools, the 
Komagata Maru, WWII Japanese internment camps, and the 
destruction of Africville. Racism continues to exist at both 
individual and structural levels in current Canadian society 
[2], as evidenced by racial profiling of Black Canadians by 
law enforcement, maltreatment of Indigenous people, forced 
sterilization, anti-Asian violence, and other ongoing acts of 
violence. In addition to these overt acts of racism, Canadians 
also have implicit biases, as shown in a preliminary study 
using the Implicit Associations Test (IAT), which found 
equal levels of anti-Black bias amongst White Canadians 
compared to White Americans and White Europeans [8].

Much of the research on the impacts of racism has been 
conducted in the USA and applied to the Canadian con-
text. This has been necessary because there is a significant 
and problematic gap in Canadian literature, starting with 
the fact that race-based statistics only recently started being 
collected e.g., [9, 5, 10, 11, 12, 13, 3, 14]. We know from 
American, Australian, and British research that racism has 
significant mental health impacts on people of colour [5, 
15]. However, there remains a dearth of systematic and 

research-based information available on the impact on Cana-
dian people of colour. Therefore, the purpose of this paper is 
to present an overview of the mental health impact of racism 
based on the literature to date, specifically how PTSD and 
racial trauma manifest in Canadians of colour.

Defining Racism

In order to fully understand the mental health impacts of 
racism, it is important to underscore that there are differ-
ent types of racism which can occur in various ways. Thus, 
we will define racism and its various manifestations within 
Canadian structures and society.

Racism is a system of beliefs (racial prejudices), prac-
tices (racial discrimination), and policies based on individu-
als’ presumed race, which operates to advantage those with 
historical power in most Western nations including White 
people in the USA and Canada. In the USA and Canada, 
race operates as a social caste system used to categorize peo-
ple based on shared physical and social features [16]. Even 
though an individual may be a racialized minority or Indig-
enous person, they can still harbour racism. This is because 
our culture of racism affects all who have been socialized 
within it from childhood, and eventually racist thought pat-
terns seem normal [17].

Dominative racism refers to “old-fashioned racism,” con-
sisting of beliefs and acts of bigotry such as racial slurs, 
threats, and acts of racial brutality. Symbolic racism, also 
known as “modern racism,” or “right-wing racism,” consists 
of negative attitudes and stereotypes about people of colour; 
examples include viewing them as inferior, lazy, or having 
criminal or aggressive tendencies. Aversive racism, also 
known as “left-wing racism,” is characterized by claiming 
support for racial equality and justice, while holding implicit 
conflicted negative feelings towards people of colour, and 
acting in ways that are racist. Internalized racism is a form of 
racism where people of colour hold negative views of other 
people of colour and value being “White,” adopt attributes 
associated with being White, and distance themselves from 
their racial group, often preferring to socialize with White 
people [16].

Everyday racism refers to unrecognized and unacknowl-
edged acts of racism that occur in day-to-day situations 
through cognitive and behavioural practices that reinforce 
power relations [18]. Similar to everyday racism are micro-
aggressions—common statements, actions, or environmental 
indignities and assaults, either intentional or unintentional, 
that convey “hostile, derogatory, or negative racial slights 
and insults toward people of color” [19], p. 1. These often 
tend to be subtle, sometimes ambiguous, and deniable; have 
a cumulative impact; and are associated with negative men-
tal health outcomes [18].

Fig. 1   Canada’s visible minority and indigenous population (%). 
Note: The figure represents the proportion of people of colour in the 
Canadian population and future projections
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Structural racism refers to the system of institutional 
and public policies and practices that serve to maintain 
racial inequities and disadvantage people of colour [20, 
21]. It is embedded in social systems which have been 
structured in ways that limit the ability of people of col-
our to access social, educational, economic, and politi-
cal opportunities [22]. Thus, racism is not simply about 
acts of prejudice and violence committed by individuals 
against people of colour, but it is also organized in struc-
tures and societies within which people of colour live and 
aspire for their goals, operating in the form of barriers 
and inequities which are often unacknowledged.

These many different types of racism are experienced 
by people of colour, with cumulative effects that can con-
tribute to traumatization [23–26]. Experiencing racial dis-
crimination is proposed to be one factor in accounting 
for the higher rates of PTSD, also referred to as racial 
trauma, in people of colour [26, 27]. Racial trauma (also 
referred to as race-based traumatic stress) is the cumu-
lative effects of racism on a person’s mental health. It 
consists of reactions to direct or vicarious exposure to 
real or perceived threats, experiences of humiliation and 
shame, and racial discrimination towards people of colour 
[28]. Racial trauma is associated with phenomena such as 
anxiety, depression, despair, suicidal ideation, and poor 
physical health [26, 29].

The Mental Health Impact of Racism

A model adapted from Williams and colleagues [26] 
explains how the cumulative effects of racism can lead to 
PTSD (Fig. 2). According to this model, predispositions of 
vulnerability, such as epigenetic risk factors from historical 
or cultural trauma or racial oppression, set up a stress base, 
which is exacerbated by cumulative experiences of overt 
and covert racism. If individuals are the targets of racially 
traumatic events, they will experience emotions associated 
with this event such as shock, fear, or anger. Furthermore, 
if these experiences are invalidated, these individuals may 
develop symptoms of PTSD such as intrusive thoughts, 
avoidance, hypervigilance, and negative changes in mood 
and cognitions. Finally, due to institutional racism and bar-
riers to treatment, professional help may not be accessible, 
which maintains or worsens the symptoms of PTSD. This 
could take the form of lack of awareness by health care pro-
fessionals and their discomfort with addressing issues of 
race, leaving racial PTSD/ trauma untreated [30].

It is difficult to determine the mental health impact of 
racism in Canada because, as noted previously, most health-
care institutions do not collect data on race and ethnicity 
[5, 14]. As such, it is difficult to make connections between 
racialization and mental health service use. Furthermore, 
unlike the USA, there is limited research on these issues 
in Canada, and there are no empirical studies at all on the 
impact of racism on francophones of colour. Collecting race-
based data is essential for understanding and addressing 

Fig. 2   Model of the cumula-
tive effects of racial stress and 
trauma
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mental health inequities and for creating more equitable and 
culturally competent care e.g., [14]. The collection of this 
data by government bodies and researchers is a more recent 
phenomenon, driven primarily by scholars and advocates 
of colour, as well as community organizations (e.g., Across 
Boundaries, Rainbow Health). This is further perpetuated by 
Canada’s emphasis on multiculturalism; this often insinuates 
that racism and health lack connection and disregards any 
discussion which tries to investigate their relationship [3].

Reviews of papers on the mental health impact of rac-
ism experienced by Canadian people of colour are presented 
in the following sections. These consist mainly of survey/
questionnaire studies and focus group data. Sections include 
the experience of Indigenous people in Canada, Black Cana-
dians, Asian Canadians, those with intersectional identities, 
and newcomers to Canada. We describe the role of epige-
netics in the inheritance of trauma, discuss commonalities 
between the experiences of racialized groups, and conclude 
with recommendations for future research.

The Experience of Indigenous People 
in Canada

There is little to no data on PTSD across Indigenous popula-
tions in Canada (1.6 million individuals, 4.9% of all Cana-
dians); nonetheless, it is clear that they are predisposed to 
several psychological conditions arising from ongoing expe-
riences of racism and other forms of discrimination [29, 31]. 
In one study of First Nations adults across Canada, 99% 
of participants reported experiencing at least one instance 
of discrimination in the last year, and greater amounts of 
discrimination were correlated with greater symptoms of 
depression, especially in women [32]. Discrimination has 
been demonstrated to cause depression in First Nations 
adults living on rural reserves in Saskatchewan, with a 
greater prevalence in women than men [33]. Similar findings 
have been reported for Indigenous women in urban settings 
[34]. Racial discrimination has also been linked to prescrip-
tion drug problems and gambling problems in Indigenous 
Canadians, which can be conceptualized as dysfunctional 
approaches for coping with stress and trauma due to racism 
[35, 36]. Indigenous college students in Canada have been 
found to experience more racism than African American or 
Latino American students in the USA, resulting in racial 
battle fatigue—a syndrome marked by anxiety, worrying, 
hypervigilance, intrusive thoughts, and difficulty thinking 
clearly [37]. Housing discrimination against Indigenous peo-
ple has been linked to stress and PTSD [38].

Much of the research that has been done in the USA 
to develop theories and mechanisms around historical 
and racial trauma can also be applied to Indigenous peo-
ple in Canada due to similar histories of colonization and 

oppression [39]. The term “historical trauma” is sometimes 
used to describe the racial trauma of Indigenous peoples, 
since a history of cultural trauma is such a prominent part 
of the racial trauma experienced by Indigenous Canadians 
[31]. Although this term may imply that the traumatiza-
tion of Indigenous peoples is related wholly to events in the 
distant past, racial trauma in Indigenous people in Canada 
is caused by a combination of factors, including being a 
target of historical aggression and genocide, the legacy of 
residential schools, inequitable distribution of resources to 
Indigenous communities, combined with encountering racial 
discrimination in daily life. Historical abuses and everyday 
racism have been implicated as a cause of stress and illness 
in Indigenous Canadians [31, 40], with educational systems, 
health care systems, and social services all contributing to 
the problem e.g., [41, 42].

Many Indigenous people live in fear of needing to access 
healthcare services and risking having their children appre-
hended by hospital staff following the legacy of the Sixties 
Scoop and years of discriminatory birth alerts [43]. More 
recently, birth workers have reported that pregnant Indig-
enous women within the current pandemic have faced rac-
ism, been denied pain medicines, stereotyped as “addicts” 
and “thieves,” unfairly surveilled by social workers, and 
subjected to medical treatments without their consent [44, 
45]. Furthermore, coverage describing the discrimination of 
other Indigenous patients in Canada (e.g., the death of Joyce 
Echaquan of the Atikamekw Nation who was abused in a 
Quebec hospital) [46] may instil additional fear and vicari-
ous traumatization on those reliant on the public healthcare 
system.

The Experience of Black Canadians

Black Canadians refer to individuals in Canada who are of 
African or Black Caribbean descent [9]. According to the 
2016 Census, there are approximately 1.2 million Black 
Canadians, accounting for 3.5% of the total population in 
Canada and 15.6% of those defined as visible minorities 
[47]. According to the census, about 44% of Black Canadi-
ans in 2016 were Canadian citizens by birth, and more than 
half (56.7%) of the Black immigrants who came to Canada 
before 1981 were born in Jamaica and Haiti [48]. Due to 
the global prevalence of anti-Black racism, Black individu-
als experience various difficulties including racial profiling, 
carding, heightened hostile encounters with police, and 
distinct socioeconomic disadvantages. In juxtaposition to 
other Canadians, Black Canadians are amongst the poorest 
and least educated [10, 49]. Such findings further explain 
the difficulty of this population to combat the systemic and 
systematic barriers posited against them. In addition, Black 
Canadians are often subject to violent encounters with law 
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enforcement [50]. With regard to police brutality, Canada 
has yet to provide a national database for police use of force 
and subsequent deaths. In fact, Canada does not collect race-
based statistics for police-reported crime statistics. This is 
another indirect tool which results in the justice system 
avoiding claims of racism by Canadians of colour, espe-
cially for Black and Indigenous peoples. As a consequence, 
Black Canadians who report such experiences do not have 
the ability to prove that it is occurring on a systemic level. 
The denial of these claims by a system which refuses to 
collect the evidence to demonstrate its veracity is a kind of 
gaslighting for Black Canadians and is contrary to their own 
lived experience. This also carries implications for the physi-
cal, social, and psychological well-being of this population.

Likewise, a study of 50 African Canadian women liv-
ing in Nova Scotia provided significant evidence for racial 
trauma [5]. Participants reported that they experienced 
various types of racism daily and that racism was apparent 
throughout every factor of their day-to-day life. These inci-
dents included being followed in public and others confusing 
them for another person of the same race. In addition, “being 
stared at by strangers,” “being treated in an “overly” friendly 
or superficial way,” and their “ideas or opinions being 
minimized, ignored, or devalued” were the most common 
experiences for daily racism. Although 28% of the sample 
reported mild-to-moderate or major depression scores, these 
findings lacked association with self-reported racism or 
racism-related stress. Rather, participants felt that the term 
distress was the best descriptor with regard to racism and 
racism-related stress. Implications of such racism-related 
distress ranged from not caring about job performance due 
to lack of recognition to rumination and the subsequent sleep 
dysregulation. Others reported a lowered self-esteem and 
sense of safety as well as feeling violated and exhausted. 
One participant even stated that she experienced anger as 
a result of racism and that this suppressed anger results in 
hypertension; another identified the effects of racism on her 
physical health as for her, racism was a contributing factor 
to her over-eating [5]. In sum, the following account by one 
participant encapsulates the ubiquity of racism as a Black 
Canadian woman:

I’ve lived it all my life. And I can’t escape it. From the 
time I get up in the morning, once you step outside the 
door, it’s on. And it could be out there in any shape, 
form, whatever. You [turn on] the TV, you could see 
some commercial. You go out and you could see, you 
could experience it first-hand. It could be a comment, 
could be a look, could be somebody talking to some-
body else . . . It’s extremely stressful.” (age 51). (p. 
108).

A two-part study was conducted to investigate the direct 
implications of racism in a sample of Black Canadians 

[1]. From the survey study, the majority of participants 
were female (67.5%), Canadian citizens (80.4%) or landed 
immigrants (7.6%), and ranged in age from 16 to 65 years. 
Researchers found that their experiences of explicit racism 
were associated with lower depressive affect and exter-
nalizing symptoms, being angry, which resulted in anger-
out coping. Contrarily, subtle racism was associated with 
internalizing symptoms and higher depressive affect. The 
experimental study revealed that when the racist experi-
ences of subtle discrimination were described, both Black 
and White participants were less likely to appraise these 
events as racist. A notable finding of this study was that 
the distress elicited while listening to these descriptions 
was associated with heightened cortisol levels in Black 
participants only, especially in cases involving physical 
violence [1]. This study identified depression, anger, and 
elevated somatic responses to stress as a result of racism, 
and thus, exemplified a probable case of racial trauma in 
Black Canadians.

In all, the existing literature on Black Canadians dis-
plays common themes in the events of racism. However, 
literature on this population still remains insufficient in 
identifying specific effects of racism on mental health to 
address and inform treatment to combat the associated 
racial trauma [49]. In addition, it is imperative to note 
that racial profiling, police violence, and socioeconomic 
status are the most commonly reported determinants of 
race-based stress by Black Canadians [51]. Researchers 
identified socioeconomic and political conditions as the 
most important factor for Black people’s overall well-
being, yet stigmas against Black individuals contribute 
towards their lack of accessibility; this topic, especially 
in relation to racism in the medical care field, remains 
unaddressed in Canadian research [49].

Racial Profiling

The Ontario Human Rights Commission conducted a report 
on anti-Black racism amongst the Toronto Police Service 
and compared it to other Canadian cities [50]. Black people 
living in Ottawa were 2.3 times more likely to be stopped 
by police than their white counterparts; in Halifax, Black 
Canadians were six times more likely to be carded by police 
in comparison to White people; in Vancouver, Black people 
were overrepresented in street check statistics as they consist 
of 1% of Vancouver’s population yet 5% of those “randomly” 
stopped; and those living in Toronto are 20 times more likely 
to be fatally shot by the police than white people [50]. These 
statistics signify how anti-Black racism is embedded in the 
law enforcement practices across Canada and the extent to 
which the discriminatory treatment is exacerbated for Black 
Canadians specifically.
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Police Violence

Given the aforementioned statistics, police violence contrib-
utes towards racism experienced by Black Canadians. For 
instance, researchers assessed the psychosocial stressors for 
Black Canadian women living in Montreal [51]. Participants 
identified financial adversity, racism, and absent fathers as 
the most prominent stressors. In terms of racism, partici-
pants stated that they often experienced various accounts 
of everyday racism; one participant noted that it was subtle 
in comparison to the USA, being primarily “hostile stares” 
and “terse customer service.” Numerous participants identi-
fied state institutions, being primarily the police, immigra-
tion service, and provincial government, as a regular source 
of racism. In addition, when providing accounts of these 
experiences, it was apparent that participants were especially 
upset. Despite being Anglophones, participants insisted that 
being Black was the reason for experiencing such hostile 
interactions. Nonetheless, financial adversity was still the 
most prevalent stressor amongst participants [51].

Socioeconomic Status

Black Canadians are at a significant socioeconomic disad-
vantage in comparison to all other ethnoracial groups [9]. 
In fact, the last census reported that the unemployment rate 
for Black women was two times higher than white women; 
for Black men, their unemployment rate was 1.5 times 
higher than white men. This translates into the heightened 
food insecurity experienced by Black Canadian youth who 
experience moderate or severe household food insecurity by 
threefold in comparison to White Canadian youth. Moreo-
ver, Black Canadians reported discrimination in the hiring 
process and workplace as in 2014, 13% of Black Canadians 
experienced this discrimination, whereas 6% of the remain-
der of the Canadian population reported this discriminatory 
treatment. Last, reports have identified racial discrimination 
to have a significant impact on Black Canadian’s accessibil-
ity to the housing market as those with darker skin were 
mostly implicated [9].

For instance, a study of 1544 adults from Toronto and 
Vancouver found that Black participants were fivefold more 
likely to report hypertension than Asian, South Asian, and 
White participants [52]. Additionally, Black Canadians were 
at the greatest risk for major and routine discriminatory 
experiences; they were also the poorest and least educated 
in this sample. These findings are consistent with existing 
literature, which signifies the unique complexity of the soci-
oeconomic and psychological disadvantages faced by Black 
Canadians [52].

As a consequence, this hinders accessibility for Black 
Canadians in terms of diagnosis and mental health ser-
vices. Cumulatively, these factors further exacerbate the 

implications of race-based stress and racial trauma expe-
rienced by this demographic [5, 10]. As noted by research-
ers, this inaccessibility results in Black youth experiencing 
adversities in education, family dynamics, and the criminal 
justice system [10]. In addition, physicians and other medi-
cal professionals are not trusted by many Black Canadians 
due to historic, racially motivated events [10, 49]. Ergo, it is 
imperative for there to be acknowledgement and initiatives 
established towards eradicating the institutional racism that 
precludes the mental health of Black Canadians.

The Experience of Asian Canadians

Asian Canadians are the most rapidly growing and the most 
ethnoculturally diverse group in Canada, originating from 
various countries including China, India, Pakistan, Bangla-
Desh, Sri Lanka, and the Philippines [11, 47]. This group 
consists of descendants of immigrants, essential labour 
immigrants, and higher educated immigrants. Anti-Asian 
racism has a long history with early Chinese, Japanese, and 
East Indian immigrants being viewed with hostility, and 
their entry and life in Canada being limited by exclusionary 
policies of head taxes, restricting citizenship, lack of voting 
rights, and occupation. Anti-Asian discrimination continues 
to exist in Canadian society, as evidenced by recent anti-
Asian verbal and physical attacks and negative portrayals 
as sources of the COVID-19 pandemic. Even though Van-
couver is considered to be “the most Asian city outside of 
Asia,” in 2020, police recorded 98 anti-Asian hate crimes 
and thus was named the “Anti-Asian Hate Crime Capital of 
North America” [53].

Sue et al. [19] have identified certain themes along which 
anti-Asian discrimination occurs, such as being seen as 
aliens within the country, ascription of intelligence, exoti-
cization of women, ignoring inter-ethnic diversity, denying 
their reality, pathologizing cultural values and communi-
cation style, ascribing second class citizenship, and invis-
ibility. Such patterns have been observed in Canada; for 
example, a recent survey of 516 Chinese Canadians revealed 
that this population experienced discriminatory behaviours 
which significantly impacted their sense of self and belong-
ing. Sixty-one percent of respondents said that they had to 
change their routines in order to avoid microaggressions, 
and over 50% expressed concern that Asian children would 
be subjected to bullying. Notably, 44% of these respondents 
were born in Canada, and one in four Chinese Canadians 
reported that they feel like outsiders living in Canada [54]. 
Results of a study investigating the effects of discrimina-
tion on hypertension showed that education moderated the 
impact of discrimination for Asians in Canada [52]. How-
ever, a paper commenting on the experience of Filipino 
youth and their educational underachievement implicates 
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the roles of colonialism, internalized racism, trauma, and 
having to drop out of school to work in the long-term care 
industry [55].

Despite the pervasive nature of anti-Asian discrimination, 
there is very little research on the mental health impact of 
racism on Asians in the Canadian context. In general, find-
ings from the USA have been used to discuss these issues, 
and most existing Canadian research has focused on Asian 
immigrants. However, there has been some research since 
the start of the COVID-19 pandemic, in response to reports 
that mental health issues in Canada have increased espe-
cially for visible minorities such as East Asian Canadians. 
Wu and colleagues [56] found a significant mental health 
gap between East Asian Canadians (Chinese, Japanese, and 
Korean Canadians) and White Canadians, such that East 
Asian Canadians had significantly worse mental health. The 
authors propose that acute discrimination can help account 
for over 20% of the mental health gap between East Asian 
and White Canadians, and after controlling for acute dis-
crimination, this mental health gap was no longer significant.

Of the 22% of the Canadian population self-identified as a 
“visible minority,” South Asians make up the largest percent 
[47]. In spite of this, there are insufficient statistics on the 
mental health of South Asians in Canada [11]. Compared 
to White Canadians, South Asians are more likely to have 
college and university degrees; however, they encounter 
more barriers in obtaining employment and are often given 
lower employment income than White Canadians, suggest-
ing that they are targets of systemic discrimination [57]. In 
a study on the impact of racism on South Asian university 
students, by Samuel [58], all participants strongly reported 
being the targets of racism at university, through feeling 
minimized, silenced, alienated, and excluded by peers, along 
with vicarious racism. They associated these experiences 
with an increase in self-doubts regarding their abilities and 
status, isolation, and lower sense of belonging to the univer-
sity. Similarly, another focus group study identified certain 
microaggression themes—being “fresh off the boat,” not a 
part of Canadian society, assumptions of how they prefer to 
socialize, and ascribed stereotypes of intelligence and abili-
ties (math and science) for which they felt exploited, and for 
men, being associated with terrorism. Finally, they felt that 
“being brown” is a liability and a barrier to success [57]. 
Additionally, South Asian women’s narratives indicated that 
they experience pressures to assimilate and internalize White 
beauty standards and behaviour, and despite being born in 
Canada, were othered [59]. Mahli and Boon [2] found that 
their South Asian participants were using the same narra-
tives as White Canadians to rationalize and minimize their 
experiences of discrimination. This suggests the presence 
of internalized racism. In contrast, a study by Outten and 
Schmitt [60] showed that a strong identification with their 
South Asian ethnic identity served as a protective factor in 

mitigating the impact of discrimination and increased life 
satisfaction.

The relative success of Asian Canadians in comparison to 
others has often reinforced the myth of the model minority. 
However, the limited research that is available indicates that 
there are significant mental health impacts of racism and 
that this group is less likely to use mental health services 
[61], suggesting that these and potential racial trauma often 
remain unaddressed.

The Experience of Immigrants and Refugees 
to Canada

26Canada actively pursues immigration for its economic 
and social benefits; more than 20% of its population was 
born outside of Canada with migration accounting for 
approximately two-thirds of the population growth [62, 
63]. Between 2011 and 2016, Canada saw its immigrant 
population increase by 19% (~ 1.2 million people) with 
larger provinces receiving the most immigrants. Over the 
last twenty years, the majority of Canada’s immigrants have 
arrived from South and East Asian countries, resulting in 
an increasingly racialized population [62, 63]. There is con-
siderable diversity within the immigrant population, which 
influences their experiences in Canada based on their per-
sonal and social-cultural contexts. These include country 
of origin, age, race, ethnicity, sexual orientation, religion, 
faith, place of settlement, education level, language pro-
ficiency, employment status, income and socioeconomic 
status, perceived discrimination, and language barriers [64, 
65], which intersect to determine the immigrant experience 
e.g. [64, 62]. These social-cultural contexts can act either 
as risk or protective factors [64, 66]. Due to the diversity 
within the immigrant and refugee group, inaccuracies in 
counting populations, and because researchers have tended 
to “lump” them together as a monolithic group, it is difficult 
to obtain a definitive picture of the results of research on 
these groups [64, 66–68]. For example, when investigating 
the mental health of Latin American immigrants to Canada 
(another rapidly growing group), researchers have tended 
to focus primarily on Central American refugees without 
looking at other demographic variables such as education, 
income, employment (e.g., seasonal farm work), and lan-
guage ability [67]. Overall, immigrants have different risks 
for developing mental health problems due to experienc-
ing many different social-cultural contexts [64]. However, 
several studies have indicated that a significant number of 
immigrants and refugees experience many pre-migration 
stressors and traumas such as war, disruption, and human 
rights violations [64, 67, 69] and post-migration stressors 
such as ability to acculturate, low income, unemployment, 
lack of recognition of credentials, and hence working at a 
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level below their qualifications [64, 66, 70, 71], and living 
in poorer neighbourhoods [72]. Notably, more immigrants 
and refugees have university degrees compared to the aver-
age Canadian, and yet earn less and work in jobs that are not 
commensurate to their education [66]. Such post-migration 
factors may be more critical than pre-migration factors [64, 
73] and are believed to be associated with greater risk for 
developing mental health problems including PTSD. These 
post-migration factors are likely a reflection of structural 
and other forms of racism within which immigrants live in 
Canada. Taken together, applying the Williams et al. [26] 
model of trauma, all these factors can be seen as establishing 
vulnerabilities and a stress base for immigrants and refugees.

There is a greater negative impact of the social determi-
nants of health in immigrant and refugee populations [66]. 
Amongst these various social determinants of health for 
immigrants, discrimination in the form of social inequality, 
social trauma (direct, witnessed, or vicarious), and insuffi-
cient and problematic health care is a major factor that influ-
ences the mental health of immigrants [63, 74]. For exam-
ple, studies of first- and second-generation immigrants [75, 
76] have revealed that experiences of discrimination have 
a negative impact on self-reported mental health and life 
satisfaction. Immigrants that are marginalized have poorer 
self-reported mental health, life satisfaction, and well-being, 
along with lesser economic and educational achievement. In 
contrast, immigrants who have a strong sense of belonging 
to both Canada and their own ethnic group report higher 
levels of well-being and success. Their results also showed 
that assimilation or having a strong sense of belonging to 
only Canada and not one’s ethnic group may mitigate the 
impacts of discrimination. However, they also found that for 
many second-generation immigrants, their cultural identity 
is an important part of being Canadian, which could poten-
tially place them at risk for discrimination. In this regard, 
it is worth noting that people of colour do not always have 
a choice as to how they engage with their environment due 
to issues of structural racism [77], and hence, they can be at 
risk for poorer mental health.

Beiser and Hou [78] investigated mental health in a sam-
ple of refugees, economic immigrants, and family-class 
immigrants from 50 countries. They found that male refu-
gees had poorer mental health compared to economic and 
family-class immigrants. Refugee men tended to perceive 
discrimination more than other immigrant men and were 
more impacted by it. Although female refugees reported 
experiencing more discrimination than males, discrimination 
accounted for mental health disparities only in males, and 
establishing social networks was a protective factor only for 
females. This study found that having a sense of belonging 
to Canada was associated with better mental health, under-
scoring the importance of addressing anti-refugee and anti-
immigrant discrimination. In a previous study, Beiser and 

Hou [79] found that refugee youth showed higher levels of 
emotional problems and aggressive behaviour compared to 
immigrant youth. In addition to pre-migration trauma, refu-
gee youth also reported more post-migration trauma includ-
ing discrimination which accounted for these higher levels of 
emotional problems and aggressive behaviour. The authors 
concluded that anti-refugee discrimination has harmful men-
tal health effects and it is critical to address not only pre-
migration traumas but also post-migration discrimination 
experienced by refugees. Furthermore, Noh et al. [80] found 
that perceived racial discrimination was related to depressive 
symptoms and reduced positive affect in Korean immigrants 
in Toronto. Specifically, overt discrimination was related 
to decreased positive affect and subtle discrimination was 
related to depressive symptoms, underscoring the impor-
tance of subtle forms of discrimination. Similarly, De Maio 
and Kemp [81] found that immigrants who reported “unfair 
treatment” and discrimination experienced a decline in men-
tal health after arriving in Canada. The phenomenon of a 
decline in immigrant health from a higher level to one that 
is similar to the Canadian-born population associated with 
the time spent living in Canada is referred to as the “healthy 
immigrant effect” [82] and is believed to be associated with 
discrimination, racism, and socioeconomic inequality [83]. 
This effect occurs disproportionately more in women and 
in non-European immigrants, including West Asian, South 
Asian, and Chinese people [84].

Veenstra et al. [85] found that Asian women and men 
were more likely to report experiencing fair/poor mental 
health in comparison to White women and men, and that 
immigrant status was a moderating factor. Furthermore, in 
a focus group study, refugee youth reported discrimination 
based on their race and visible minority status, English lan-
guage proficiency, and newcomer status. The forms of dis-
crimination ranged from being seen as less intelligent, more 
dangerous, and “not Canadian enough,” and being blamed 
for incidents by teachers and police, all of which impacted 
their sense of belonging and self-worth. These youth also 
reported that mental health problems are not acknowledged 
and are stigmatized in their communities which can account 
for underutilization of services [86]. Similar narratives and 
themes were found in another focus group study by Hilario 
and colleagues [87] where immigrant youth reported mar-
ginalization due to factors such as Islamophobia and anti-
Asian racism, and feeling like second class citizens. Accord-
ing to these researchers, such practices reveal “…the biases 
in Canadian society that construct and justify the exclusion-
ary practice of placing White Canadians into the category 
of true, first-class citizens and placing racial minority immi-
grants and refugees into the category of not-quite-Canadian 
second-class citizens” [87], p. 218.

Specific to PTSD, a longitudinal study of middle-
aged and older adults revealed that “minority” immigrant 
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Canadians had a higher chance of PTSD compared to non-
immigrant Canadians, while White immigrants had a lower 
chance of PTSD [88]. It is very likely that this difference in 
the relationship between PTSD and ethnicity may be moder-
ated by discrimination and racism. When it comes to men-
tal health interventions, in comparison with Canadian-born 
citizens, immigrants and refugees tend to underuse mental 
health services because they are either under referred or do 
not seek out the services for a variety of reasons [89–91]. 
These include structural and cultural barriers such as lack 
of culturally competent services (ethnic mismatch, language 
barriers, perceptions of prejudice from health care providers, 
lack of trust of mental health services, and stigma; [91, 92]), 
and lack of adequate information on services and resources 
available or unfamiliarity with how to navigate the health-
care system [66]. In particular, existing health care systems 
have been criticized for failing to take into account the 
unique needs and experiences of various immigrant groups 
through being structured in standardized ways [66].

As per the model by Williams et al. [26], the experi-
ences of immigrants and refugees can create a “stress base” 
which can predispose them to racial trauma, especially if 
these experiences are responded to with invalidation, lack 
of recognition, and ineffective interventions.

Intersectionality

Although thus far we have focused primarily on examining 
the mental health impact of racism by individuals’ ethnora-
cial groups, we acknowledge that this is but one marker of 
social identities, which are complex and multidimensional 
[93]. An individual’s experience of their racial identity 
is mediated by factors such as gender, sexual orientation, 
socioeconomic status, religion, ability, family dynamics, and 
historical, social, and political contexts [94]. These markers 
of identity intersect to determine how the world perceives 
the individual, and informs their experiences including expe-
riences of discrimination [93]. These points will be explored 
through an examination of the literature on the intersection-
ality between race/ethnicity and sexual orientation, and the 
intersectionality between race/ethnicity and religion.

Sexual and Gender Minorities of Colour

As noted by researchers [95], the intersectional microag-
gressions theory states the social experience of lesbian, 
gay, bisexual, transgender, and queer people of colour 
(LGBTQ-POC) significantly differs from White LGBTQ 
individuals due to the unique sociodemographic factors 
(e.g., race) that intersect and cumulatively implicate 
their psychological and physical well-being. Intersec-
tional microaggressions are defined as “subtle forms of 

discrimination, occurring in everyday life due to inter-
sections of race, sexual identity, gender, social class, 
and other sociodemographic factors” [95], p. 112. This 
intersectionality, in turn, contributes to the exacerbated 
mental health needs for LGBTQ-POC as they are faced 
with unique psychological and social stressors [96, 97]. 
Such stressors include integrating two aspects of their 
identities (i.e., ethnic culture and sexual orientation) in a 
society in which both identities are subject to oppression 
[96]. In addition to experiencing acts of everyday racism 
and heterosexism, LGBTQ-POC experience racism from 
their LGBTQ communities, heterosexism from their eth-
nic communities, and other forms of oppression [97]. A 
study by Giwa and Greensmith [98] investigated racism 
and race relations within the Toronto LGBTQ community 
and found that both racism within the LGBTQ community 
and systemic racism impact LGBTQ individuals.

Given that research has established a link between sexual 
minority discrimination, stress as a result of racial preju-
dice, and mental and physical health [97], it is imperative to 
acknowledge the unique complexity for those who identify 
as POC and a sexual minority. Typically, for BIPOC indi-
viduals, their culture and community are protective factors 
to their physical and mental well-being, especially in terms 
of racial discrimination [99, 100]; however, due to the vast 
stigmatization of sexual minorities and transgender identi-
ties amongst racialized communities, this facet of resilience 
is not a certain option [97]. Additionally, a study of BIPOC 
members of the LGBTQ community via 11 semi-structured 
interviews with LGBTQ-POC individuals found that par-
ticipants felt disconnected from their racial community as 
a result of their sexual identity [97]. Ironically, multiple 
participants felt ostracized from their local LGBT commu-
nity as they experienced racism and exclusion from White 
members. This led five participants to only participate in 
LGBTQ-related events that involved POC members. Fur-
thermore, the majority of participants reported stress and 
anxiety as a constant factor in their life; two individuals 
attributed these symptoms to police encounters involving 
racial profiling, and one individual attributed this to internal-
ized racism and misogyny. Overall, four participants stated 
that the stress associated with these racialized and discrimi-
natory experiences had negative health implications [97].

Likewise, this exclusion was found amongst LGBTQ-
POC social service workers in Toronto [98]. Partici-
pants reiterated how pervasive racism is within the 
LGBTQ + community; while there are non-White members 
of the LGBTQ + community, the “coming out” process is not 
as feasible for racialized individuals when those cultures are 
only supportive of heteronormativity. As a result, the media 
relations and public perceptions of the LGBTQ + commu-
nity as White have contributed to the erasure of POC voices 
within this community [98].
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Muslim Canadians

Muslims represent approximately 3.2% of the Canadian pop-
ulation and are believed to be one of the rapidly increasing 
ethnoracial and religious minority groups in Canada [101]. 
Muslim Canadians represent a heterogeneous group of indi-
viduals based on factors such as race, ethnicity, gender, cul-
ture, economic situation, countries of origin, and national 
contexts that intersect to inform their experiences [102]. 
Canadian-born young Muslims are considered to be more 
integrated into mainstream society than their parents but are 
also more observant of their faith [103]. According to a 2016 
survey, one in three Muslim Canadians reported experienc-
ing discrimination in retail, public, and work spaces, and in 
educational institutions based on their ethnicity and religion 
[103]. Anti-Muslim attitudes and discrimination, including 
Islamophobia (fear and dislike of visible Muslims), have 
been increasing especially since 9/11 [104]. Canadian fed-
eral statistics suggest that there is an increase in hate crimes 
and aggression believed to be motivated by Islamophobia 
[105]; examples include the shootings and murder of six 
Muslims in a Quebec mosque [106] and the placement of 
a gift-wrapped pig’s head outside the same mosque [107]. 
Even as this paper is written, a Muslim family in London, 
Ontario, was targeted and murdered because of their faith 
[108]. A Canadian survey showed that between 33 and 57% 
of Canadians have negative views of Muslim people or of 
Islam. Additionally, 60% of Canadian Muslims were very 
(27%) or somewhat (35%) worried about anti-Muslim dis-
crimination [103].

Within this population, Muslims who are also people of 
colour can experience discrimination associated with race. 
Furthermore, Muslim women can experience discrimination 
that is not only religious, but also racial and gendered [104, 
109]. Similar to data from the USA and the UK, a Canadian 
survey revealed that 42% of Muslim women reported that 
they had experienced discrimination [103]. Muslim women 
are believed to be more vulnerable to discrimination due to 
wearing more visible markers of Islamic faith such as the 
hijab [102, 110]. Additionally, related institutional policies 
formulated by the government of Quebec, such as Bills 21 
and 62, have served to further limit opportunities and mar-
ginalize Muslim women, increasing their vulnerability to 
racism.

The mental health stressors experienced by Muslim 
women in Canada are related to the various aspects of their 
identity—women, visible religious and racial markers, 
minority status, immigration histories, and culture-based 
stigma around mental illness [102]. Experiences of anti-
Muslim discrimination and hate at individual and societal 
levels have several negative mental health effects on Muslim 
people in Canada. A community-based project investigating 
discrimination experienced by Muslim Women in Canada 

and the subsequent mental health impacts found that par-
ticipants reported incidents of subtle discrimination in the 
form of assumptions and stereotypes, as well as overt dis-
crimination in the form of verbal abuse and threatening mes-
sages, feelings of low self-esteem, isolation, and loneliness 
in response to discrimination and lack of support. Addition-
ally, hijab-wearing Canadian-born Muslim women reported 
struggles in finding and maintaining their identities in the 
face of discrimination and stereotypes of Muslim women. 
Black Muslim women reported their own unique experiences 
of discrimination relating to their black identity and feeling 
invisible within the Muslim community [104].

Elkassam et al. [111] identified a gap in the literature on 
the impact of Islamophobia on Muslim children, which they 
believe may have even greater negative impacts. To address 
this, they conducted a focus group study with school-aged 
children and found that discrimination and Islamophobia 
were common occurrences in Muslim children’s lives; being 
bullied themselves and witnessing racism towards their fam-
ily and community contributed to feelings of fear, marginali-
zation, disempowerment, and internalizing negative beliefs 
and stereotypes about Muslims. At the same time, faith also 
provided them with a source of pride and comfort. Such 
experiences of discrimination can negatively affect mental 
and physical health, as well as children’s development [112].

As can be seen, Muslims in Canada experience race-
based stressors in the form of historical trauma, hostile 
discourse, and institutional discrimination through policies 
and practices, along with interpersonal discrimination and 
microaggressions including perceptions, representation, 
and overt acts of racism such as hate crimes. The intersect-
ing impact of these stressors can create a “stress base” and 
vulnerability for racial trauma. Despite the prevalence of 
incidents targeted at Muslims in Canada, they remain an 
understudied group in terms of their mental health and effec-
tive mental health services [110, 113]. The underutilization 
of mental health services is associated with several reasons. 
First, in Islam, problems of health are viewed as acts of des-
tiny, determined by the will of God, and hence are addressed 
by prayer. Second, there is considerable stigma around men-
tal health issues which are considered to be private, shame-
ful, and to be addressed within the family and community. 
Finally, there is mistrust of existing mental health care sys-
tems that are designed to be a one size fits all and are dif-
ficult to access due to language, cultural mismatch, cultural 
barriers, and which generally do not incorporate spirituality 
in their practices [110, 114]. Thus, Muslims who require 
more specialized mental health care for PTSD and other 
symptoms are less likely to receive it.

The incidence of anti-Muslim racism has been docu-
mented by government and public policy institutes, the 
media, and Muslim organizations. However, as previously 
stated, there is a dearth of information on the mental health 
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impact of constant racial harassment, microaggressions, dis-
crimination, and hate crimes. In particular, despite the fre-
quency of and potentially traumatizing nature of hate crimes 
against Muslims, the relationship between such events and 
PTSD or racial trauma remains understudied. Given this, 
more research about the mental health impacts of racism 
against Muslims is required in a Canadian context.

Racial Trauma and Epigenetics

It is clear that all non-White groups in Canada are subject to 
stress or even trauma due to racialization, and this may be 
compounded for those with additional stigmatized identities. 
Racial trauma has the potential to cause lasting biological 
effects above and beyond changes in emotion and behaviour. 
Trauma causes damaging effects down to the cellular level 
on neuronal circuitry and gene expression, and these detri-
mental changes can be passed down from parents to children 
[115, 116]. The mechanism by which traumatic environmen-
tal insults cause heritable modification in gene expression 
without actual changes in DNA sequence is called epige-
netics. Epigenetic changes allow biological encoding of 
experience. There are at least five known mechanisms by 
which epigenetic modifications can occur; however, the most 
studied of these are DNA methylation, chromatin or histone 
remodelling, and microRNA expression [117, 118].

Genes active in the brain that stabilize the memory of 
trauma have been found to be associated with an increased 
risk of psychosis in individuals with childhood trauma. 
These are genes known to be regulated by epigenetic pro-
cesses [117]. Traumatic experiences which occur early in life 
have also been shown to correlate specifically with methyla-
tion of genes in the glucocorticoid pathway, which has a role 
in a wide range of physiological systems including immune 
and metabolic functioning and regulating stress responses. 
DNA methylation is specifically altered in the glucocorti-
coid receptor gene, NR3C1, which has been associated with 
psychosis, war trauma victims, childhood stress, low socio-
economic status, depression, and chronic pain [115, 119, 
120]. These changes have furthermore been shown to have 
generational effects, in that children of holocaust survivors 
with PTSD were shown to have lower cortisol and enhanced 
glucocorticoid sensitivity in comparison with age-matched 
Jewish control subjects [121]. In addition, severity of adver-
sity has been positively correlated with alterations in meth-
ylation of the promoter of the glucocorticoid receptor gene 
in a group of racially diverse children under five, support-
ing this biological mechanism in mediating some of these 
behavioural effects and providing a mechanism as to how 
racially inflicted stress can impact the children of racialized 
individuals [122].

Notably, epigenetics provides clinicians with a mecha-
nism by which to explain similar negative health effects, 
which have been now shown to be environmentally driven, 
across diverse groups who have experienced similar racial 
trauma. A recently published model elucidated by Conching 
and Thayer [115] provides further specificity in describing 
how similar health disparities can be consistently observed 
amongst populations such as war trauma victims, Jewish 
Holocaust survivors [121], and Native Indigenous popula-
tions that share histories of trauma and social subjugation 
[115].

In this conceptual framework, stress-induced epigenetic 
effects, established in past generations, affect the health of 
descendant generations by intergenerational effects. This 
provides a mechanism to perceive how a historical trauma, 
rooted in initial traumatic encounters between Indigenous 
and Western cultures, has ongoing effects and can be exacer-
bated by the original trauma. The resulting heritable altera-
tion in gene expression (i.e., stress, memory, hormones) 
occurs through epigenetic mechanisms [115, 116]. There 
are unfortunately ongoing practices by the Canadian health 
service (coerced sterilization) which can worsen traumatiza-
tion by exploiting existing epigenetic vulnerabilities.

Detrimental epigenetic changes caused by trauma can be 
mitigated with therapy. Targeted behavioural therapy, alone 
or in combination with classical pharmaceuticals, can induce 
changes in the brain which are similar or complementary to 
changes caused by neuromodulatory chemical substances 
[123].

Behavioural approaches such as CBT have been shown 
to induce epigenetic changes which correlate with improve-
ment in clinical symptoms and have been demonstrated in 
clinical studies to result in improvement in patients with 
mental disorders. There is significant evidence in the lit-
erature that behavioural changes caused by behaviour-based 
therapeutic interventions have been shown to correlate with 
favourable changes in gene methylation patterns [123–125]. 
For example, patients with obsessive–compulsive disor-
der (OCD) were demonstrated to have significantly lower 
MAOA promoter methylation in comparison to healthy con-
trols. In a pilot trial of 14 controls and 12 OCD patients, 
reduction in OCD symptoms was significantly correlated 
with increases in MAOA methylation levels [125]. Behav-
ioural therapy furthermore has been shown to be capable of 
altering dopaminergic signalling pathways, which are the 
targets of most antipsychotics [123, 124, 126].

Discussion

Overall, it is evident that all Canadians of colour are at risk 
for diminished mental health and traumatizing symptoms 
as a result of daily and lifetime racial discrimination, better 
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denoted as racial trauma. The existing Canadian literature 
displays common themes and contrasts in the psychologi-
cal ramifications of each group’s racial trauma. In addition 
to daily and lifetime racism, many groups reported other 
events of racism that significantly contributed to their trau-
matization; common events included health care discrimi-
nation for Indigenous [36] and immigrant/refugee popula-
tions [66], systemic discrimination for Indigenous [36] and 
Asian Canadians [57], and racial profiling for Black [50] 
and LGBT-POC Canadians [97]. As a consequence, various 
symptoms associated with trauma were exhibited by each 
group (Table 1). Specifically, depression was one of the 
most common symptoms as a result of racial discrimination 
and trauma, and this was well-documented for Indigenous 
[32–34], Black [5], and immigrant and refugee populations 
in Canada [80]. A notable finding was that depressive symp-
toms were exacerbated in women for the Indigenous popu-
lation both on- and off-reserve [32]. Likewise, diminished 
psychological well-being was a prevalent factor for many 

populations, yet was found to be heightened amongst immi-
grant and refugee women [75, 76, 81]. To conclude, chronic 
stress was another consequential factor for Indigenous [37], 
Black [5], LGBTQ-POC Canadians [97], and immigrants/
refugees [64, 72], whereas diminished self-esteem was com-
monly reported amongst Black [52], Asian [58], and Muslim 
Canadians [102, 111] as well as for immigrants and refugees 
[86, 87]. In terms of externalizing symptoms, studies found 
Black Canadians reported over-eating [52], while Indigenous 
Canadians reported excessive gambling and substance abuse 
[36].

Furthermore, the multiple groups directly reported PTSD 
or traumatization as a result of racism, being Indigenous 
Canadians [35], Black Canadians [50], Muslim Canadi-
ans [102, 111], and immigrants/refugees [66]. While the 
literature on direct reports of traumatization for Asian and 
LGBTQ-POC Canadians was insufficient, both groups stated 
exclusion and alienation as a result of racism which resulted 
in their subsequent anxiety [58, 97]. Although the preceding 

Table 1   Research-to-date summary of mental health outcomes due to racism

Asterisk means the symptom was reported higher in women. Table is original

Group Reported events of racism Symptoms

Indigenous people in Canada • Daily racial discrimination/ 
“everyday” racism

• Lifetime racial discrimination
• Systemic and health care dis-

crimination
• Housing discrimination
• Exclusion
• Forced treatment

• Depression* (on- and off-reserve) [32–34]
• Substance abuse [36]
• Gambling problems [36]
• Stress, traumatization, PTSD, anxiety, rumination, intrusive thoughts, 

hypervigilance, cognitive distortions, isolation, exhaustion [31, 35, 37, 
38, 40, 46]

Black Canadians • Daily racial discrimination
• Police brutality
• Racial profiling

• Depression, stress, rumination, sleep dysregulation, diminished self-
esteem, exhaustion, over-eating [5]

• Hypertension [52]
• Anger, heightened cortisol [1]
• Traumatization [50]

Asian Canadians • Daily racial discrimination
• Lifetime racial discrimination
• Systemic discrimination
• Alienation
• Vicarious racism
• Exclusion

• Diminished psychological well-being [56]
• Diminished self-esteem [57]
• Lower sense of belonging [58]

Muslim Canadians • Subtle discrimination
• Stereotypes
• Overt discrimination
• Verbal abuse
• Threats
• Lifetime/daily discrimination
• Islamophobia; bullying

• Diminished self-esteem, isolation, loneliness, traumatization [102, 104, 
111]

LGBT-POC Canadians • Alienation
• Exclusion
• Racial profiling

• Stress, anxiety [97]

Immigrants/refugees to Canada • Lifetime/daily discrimination
• Overt discrimination
• Subtle discrimination
• Health care discrimination

• Depression, reduced positive affect, stress [80]
• Diminished psychological well-being*, lowered life satisfaction [64, 72, 

75, 76, 81]
• Diminished self-esteem, lower sense of belonging [86–88]
• PTSD [66, 67, 79, 88–90]
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literature gives inferences into the environmental ramifica-
tions of racial trauma, the overall amount of supporting lit-
erature remains inadequate.

While this research gives some insight into the experi-
ences of Canadians of colour, there is a crucial need for 
more research that directly addresses the psychological 
symptoms associated with experiencing discrimination and 
racial trauma. Overall, Canadian research pertaining to racial 
trauma is insufficient and speaks to the urgent need for social 
justice and access to adequate, inclusive, and culturally com-
petent healthcare systems. It also highlights the problems of 
current healthcare systems which have ignored the unique 
needs and lived experiences of Canadians of colour and have 
failed to provide adequate care.

There are numerous barriers to healthcare for Canadians 
of colour. People from racialized communities face greater 
cultural stigmas for simply having mental health difficulties 
let alone diagnosable mental disorders [127]. For many, it 
is taboo to discuss mental health difficulties with others out-
side of their community, and the lack of health professionals 
of colour to serve these communities is a major barrier to 
seeking mental health support. Additionally, when people of 
colour venture outside of their communities, it is not uncom-
mon to find that healthcare professionals lack training in 
culturally informed approaches. Thus, Canadians of colour 
who are suffering from racial trauma may be in desperate 
need of mental health care to resolve symptoms and restore 
their quality of life, but are unable to access such care.

Future Directions

In spite of the serious gaps in the research on the traumatiz-
ing impact of racism in Canadians of colour and problems 
with existing healthcare, we believe that substantial change 
is possible through the following means. First and foremost, 
it is imperative that Canada adopts a more forward-thinking 
approach to combating the effects of racism as opposed to 
the withstanding lack of acknowledgement towards race and 
racism. Arguably, these wilful ignorance and indifference 
perpetuate the problem. To further enhance understanding 
of these topics, all health care providers and public agencies 
should be required to collect racial and ethnic data. Subse-
quently, these data must be analysed for racial discrepan-
cies to inform interventions and to address structural racism 
in these systems. There are ample validated tools available 
that measure the level and impact of racism in society e.g., 
[26], and these urgently need to be employed to map the true 
extent of the issue and mitigate damages.

Similar to the National Survey of American Life (NSAL) 
[128] and the National Latino and Asian American Study 
(NLASS) [129] in the USA, national epidemiological 
surveys must be conducted in order to provide a more 

comprehensive understanding of the mental health of Cana-
dians of colour. This initiative would help to identify factors 
of stress, risk, and resilience for visible minorities in Can-
ada and Indigenous Peoples and investigate the indirect and 
direct implications on their mental health. In turn, applying 
this methodology to a Canadian sample would allow for a 
better understanding of racial and ethnic differences in men-
tal health in Canada, and thus, this would ultimately facili-
tate the incorporation of cultural competence into Canadian 
mental health practice.

Additionally, Canada must invest in diversifying the 
health care workforce to increase representation of racialized 
clinicians and train providers in anti-racist mental health 
care [130]. Federal funds should be allocated towards clini-
cal research on the treatment of racial trauma. Cumulatively, 
these initiatives would improve the health of Canadians of 
colour who are suffering and reduce suffering in future 
generations.

Conclusion

Irrefutably, the Canadian experience is contingent on the 
hue of one’s skin, regardless of the national colourblind 
approach. The ultimate impact of experiences of racism is 
associated with deleterious outcomes such as chronic stress 
and trauma [9]. The magnitude and outcomes of such dif-
ferential treatment are obfuscated by the lack of data to more 
precisely quantify these impacts; however, it does not make 
the status quo less true. The lack of these data, whether or 
not intentional, has worked to the advantage of Euro-Cana-
dians and disadvantage of the full quarter of Canadians who 
are Indigenous or visible minorities. As described herein, 
there are numerous potential solutions for better understand-
ing these problems, and with well-established models that 
have been successfully implemented in the USA and else-
where, Canada has no excuse for remaining ignorant and 
indifferent. As a nation that values multiculturalism, it can 
and must do better.

Acknowledgements  The authors would like to recognize Naomi Faber 
for assistance with proofreading.

Funding  This research was undertaken, in part, thanks to funding from 
the Canada Research Chairs Program, Canadian Institutes of Health 
Research (CIHR) grant number 950–232127 (PI M. Williams).

Declarations 

Human and Animal Rights and Informed Consent  All reported studies/
experiments with human or animal subjects performed by the authors 
were performed in accordance with all applicable ethical standards 
including the Helsinki declaration and its amendments, institutional/
national research committee standards, and international/national/insti-
tutional guidelines.

29Current Trauma Reports (2022) 8:17–34



1 3

Conflict of Interest  The authors report no conflicts of interest.

References

Papers of particular interest, published recently, have 
been highlighted as:  
• Of importance  
•• Of major importance

	 1.•	 Matheson K. Pierre A. Foster M. D. Kent M. & Anisman H.. 
Untangling racism: stress reactions in response to variations of 
racism against Black Canadians. Humanities and Social Sci-
ences Communications, (2021) 8(1). https://​doi.​org/​10.​1057/​
s41599-​021-​00711-2. This article expressed how Canada’s 
multiculturalism policy actually hinders Canadians of colour 
as they experience systemic and systematic racism. Research-
ers examined the ramifications of explicit and implicit rac-
ism amongst Black Canadians. In all, this study provides 
further insight into racial trauma as this sample reported 
heightened cortisol levels, depression, and anger as a result 
of racist events.

	 2.	 Malhi RL, Boon SD. Discourses of “Democratic Racism” 
in the talk of South Asian Canadian women. Can Ethn Stud. 
2007;39(3):125–49. https://​doi.​org/​10.​1353/​ces.0.​0026.

	 3.	 Rodney P, Copeland E. The health status of Black Canadians: do 
aggregated racial and ethnic variables hide health disparities? J 
Health Care Poor Underserved. 2009;20(3):817–23. https://​doi.​
org/​10.​1353/​hpu.0.​0179.

	 4.	 Stewart A. Penn and Teller magic: self, racial devaluation, and 
the Canadian academy. In: Nelson CA, Nelson CA, editors. Rac-
ism, eh?: A critical inter-disciplinary anthology of race and rac-
ism in Canada. Captus Press Inc; 2004. p. 33–40.

	 5.	 Beagan BL, Etowa J, Bernard WT. “With God in our lives he 
gives us the strength to carry on”: African Nova Scotian women, 
spirituality, and racism-related stress. Ment Health Relig Cult. 
2012;15(2):103–20. https://​doi.​org/​10.​1080/​13674​676.​2011.​
560145.

	 6.	 Satzewich V, Liodakis N. “Race” and ethnicity in Canada: a 
critical introduction. Oxford University Press; 2021.

	 7.	 Nelson CA, Nelson CA. Introduction. In: Nelson CA, Nelson 
CA, editors. Racism, eh?: a critical inter-disciplinary anthology 
of race and racism in Canada. Captus Press Inc; 2004. p. 1–29.

	 8.	 Faber S. C. Williams M. T. & Terwilliger P. R. Implicit racial 
bias across ethnic groups and cross-nationally: mental health 
implications. In M. Williams & N. Buchanan (Chairs), Racial 
issues in the assessment of mental health and delivery of cog-
nitive behavioral therapies[Symposium].World Congress of 
Behavioral and Cognitive Therapies (WCBCT), Berlin, Ger-
many. (2019, July)

	 9.	 Abdillahi I. & Shaw A. Social determinants and inequities in 
health for Black Canadians: a snapshot. (2020). Government 
of Canada. https://​www.​canada.​ca/​en/​public-​health/​servi​ces/​
health-​promo​tion/​popul​ation-​health/​what-​deter​mines-​health/​
social-​deter​minan​ts-​inequ​ities-​black-​canad​ians-​snaps​hot.​html

	10.	 Fante-Coleman T, Jackson-Best F. Barriers and facilitators to 
accessing mental healthcare in Canada for Black youth: a scop-
ing review. Adolesc Res Rev. 2020;5:115–36. https://​doi.​org/​10.​
1007/​s40894-​020-​00133-2.

	11.	 Islam F, Khanlou N, Tamim H. South Asian populations 
in Canada: migration and mental health. BMC Psychiatry. 
2014;14(154):1–13. https://​doi.​org/​10.​1186/​1471-​244X-​14-​154.

	12.	 McKenzie K. (2020, November 12). Race and ethnicity data 
collection during COVID-19 in Canada: if you are not counted 

you cannot count on the pandemic response. Royal Soci-
ety of Canada. https://​rsc-​src.​ca/​en/​race-​and-​ethni​city-​data-​
colle​ction-​during-​covid-​19-​in-​canada-​if-​you-​are-​not-​count​
ed-​you-​cannot-​count

	13.	 Nestel S. (2012, January). Colour coded health care: the impact 
of race and racism on Canadians’ health. Wellesley Institute. 
https://​www.​welle​sleyi​nstit​ute.​com/​wp-​conte​nt/​uploa​ds/​2012/​
02/​Colour-​Coded-​Health-​Care-​Sheryl-​Nestel.​pdf

	14.	 Varcoe C, Browne AJ, Wong S, Smye VL. Harms and benefits: 
collecting ethnicity data in a clinical context. Soc Sci Med. 
2009;68(9):1659–66. https://​doi.​org/​10.​1016/j.​socsc​imed.​2009.​
02.​034.

	15.	 Berger M, Sarnyai Z. ‘More than skin deep’: stress neurobiology 
and mental health consequences of racial discrimination. Stress 
Int J Biol Stress. 2015;18(1):1–10.

	16.	 Haeny A, Holmes S, Williams MT. The need for shared nomen-
clature on racism and related terminology. Perspect Psychol Sci. 
2021;16(5):886–92. https://​doi.​org/​10.​1177/​17456​91621​10007​
60.

	17.	 Waxman S. Racial awareness and bias begin early: developmen-
tal entrypoints, challenges and a call to action. Perspectives in 
Psychological Science. (2021) [in press]

	18.	 Williams MT. Microaggressions: clarification, evidence and 
impact. Perspect Psychol Sci. 2020;15(1):3–26. https://​doi.​org/​
10.​1177/​17456​91619​827499.

	19.	 Sue DW, Capodilupo CM, Torino GC, Bucceri JM, Holder 
AMB, Nadal KL, Esquilin M. Racial microaggressions in 
everyday life: implications for clinical practice. Am Psychol. 
2007;62(4):271–86. https://​doi.​org/​10.​1037/​0003-​066X.​62.4.​
271.

	20.	 Gee GC, Ford CL. Structural racism and health inequalities. 
Du Bois Rev. 2011;8(1):115–32. https://​doi.​org/​10.​1017/​S1742​
058X1​10001​30.

	21.	 Viruell-Fuentes E. A. Miranda P. Y. & Abdulrahim S. More than 
culture: Structural racism, intersectionality theory, and immi-
grant health, Social Science & Medicine, (2012), 75(12). https://​
doi.​org/​10.​1016/j.​socsc​imed.​2011.​12.​037

	22.	 Carter RT. Racism and psychological and emotional injury: rec-
ognizing and assessing race-based traumatic stress. Couns Psy-
chol. 2007;35(1):13–105. https://​doi.​org/​10.​1177/​00110​00006​
292033.

	23.	 Kanter JW, Williams MT, Kuczynski AM, Manbeck K, 
Debreaux M, Rosen D. A preliminary report on the relationship 
between microaggressions against Blacks and racism among 
White college students. Race Soc Probl. 2017;9:291–9. https://​
doi.​org/​10.​1007/​s12552-​017-​9214-0.

	24.	 Torres L, Taknint JT. Ethnic microaggressions, traumatic stress 
symptoms, and Latino depression: a moderated mediational 
model. J Couns Psychol. 2015;62(3):393–401. https://​doi.​org/​
10.​1037/​cou00​00077.

	25.	 Williams M. T. Kanter J. W. & Ching T. H. W. Anxiety, stress, 
and trauma symptoms in African Americans: negative affectivity 
does not explain the relationship between microaggressions and 
psychopathology. Journal of Racial and Ethnic Health Dispari-
ties. (2017), https://​doi.​org/​10.​1007/​s40615-​017-​0440-3

	26.••	Williams MT, Metzger IW, Leins C, DeLapp C. Assess-
ing racial trauma within a DSM–5 framework: the UConn 
Racial/Ethnic Stress & Trauma Survey. Practice Innovations. 
2018;3(4):242–60. This article provides a model for concep-
tualizing how the cumulative effects of racism can lead to 
PTSD. In doing so, it highlights key factors (genetic predis-
positions, overt and covert racism, traumatic events, sub-
sequent invalidation, institutional racism, and barriers to 
treatment) which when experienced together contribute 
to racial trauma. The paper underscores that often the 
role of these factors goes unaddressed or unrecognized by 

30 Current Trauma Reports (2022) 8:17–34

https://doi.org/10.1057/s41599-021-00711-2
https://doi.org/10.1057/s41599-021-00711-2
https://doi.org/10.1353/ces.0.0026
https://doi.org/10.1353/hpu.0.0179
https://doi.org/10.1353/hpu.0.0179
https://doi.org/10.1080/13674676.2011.560145
https://doi.org/10.1080/13674676.2011.560145
https://www.canada.ca/en/public-health/services/health-promotion/population-health/what-determines-health/social-determinants-inequities-black-canadians-snapshot.html
https://www.canada.ca/en/public-health/services/health-promotion/population-health/what-determines-health/social-determinants-inequities-black-canadians-snapshot.html
https://www.canada.ca/en/public-health/services/health-promotion/population-health/what-determines-health/social-determinants-inequities-black-canadians-snapshot.html
https://doi.org/10.1007/s40894-020-00133-2
https://doi.org/10.1007/s40894-020-00133-2
https://doi.org/10.1186/1471-244X-14-154
https://rsc-src.ca/en/race-and-ethnicity-data-collection-during-covid-19-in-canada-if-you-are-not-counted-you-cannot-count
https://rsc-src.ca/en/race-and-ethnicity-data-collection-during-covid-19-in-canada-if-you-are-not-counted-you-cannot-count
https://rsc-src.ca/en/race-and-ethnicity-data-collection-during-covid-19-in-canada-if-you-are-not-counted-you-cannot-count
https://www.wellesleyinstitute.com/wp-content/uploads/2012/02/Colour-Coded-Health-Care-Sheryl-Nestel.pdf
https://www.wellesleyinstitute.com/wp-content/uploads/2012/02/Colour-Coded-Health-Care-Sheryl-Nestel.pdf
https://doi.org/10.1016/j.socscimed.2009.02.034
https://doi.org/10.1016/j.socscimed.2009.02.034
https://doi.org/10.1177/17456916211000760
https://doi.org/10.1177/17456916211000760
https://doi.org/10.1177/1745691619827499
https://doi.org/10.1177/1745691619827499
https://doi.org/10.1037/0003-066X.62.4.271
https://doi.org/10.1037/0003-066X.62.4.271
https://doi.org/10.1017/S1742058X11000130
https://doi.org/10.1017/S1742058X11000130
https://doi.org/10.1016/j.socscimed.2011.12.037
https://doi.org/10.1016/j.socscimed.2011.12.037
https://doi.org/10.1177/0011000006292033
https://doi.org/10.1177/0011000006292033
https://doi.org/10.1007/s12552-017-9214-0
https://doi.org/10.1007/s12552-017-9214-0
https://doi.org/10.1037/cou0000077
https://doi.org/10.1037/cou0000077
https://doi.org/10.1007/s40615-017-0440-3


1 3

clinicians due to lack of knowledge and comfort in address-
ing these issues. The paper also presents a new tool for 
assessing racial trauma and targets for prevention and 
interventions for racial trauma.

	27.	 Butts HF. The Black mast of humanity: racial/ethnic discrimina-
tion and post-traumatic stress disorder. J Am Acad Psychiatry 
Law. 2002;30(3):336–9.

	28.	 Comas-Díaz L, Hall GN, Neville HA. Racial trauma: theory, 
research, and healing: introduction to the special issue. Am Psy-
chol. 2019;74(1):1–5. https://​doi.​org/​10.​1037/​amp00​00442.

	29.	 Bellamy, S., & Hardy, C. (2015). Post-traumatic stress disorder 
in Aboriginal people in Canada: review of the risk factors, the 
current state of knowledge and directions for further research. 
National Collaborating Centre for Aboriginal Health. https://​
www.​ccnsa-​nccah.​ca/​docs/​emerg​ing/​RPT-​Post-​Traum​aticS​tress​
Disor​der-​Bella​my-​Hardy-​EN.​pdf

	30.	 Hemmings C, Evans A. Identifying and treating race-based 
trauma in counseling. J Multicult Couns Dev. 2018;46(1):20–39. 
https://​doi.​org/​10.​1002/​jmcd.​12090.

	31.•	 Gone JP, Hartmann WE, Pomerville A, Wendt DC, Klem SH, 
Burrage RL. The impact of historical trauma on health outcomes 
for Indigenous populations in the USA and Canada: a systematic 
review. Am Psychol. 2019;74(1):20–35. This research provides 
a basis for the experiences faced by Indigenous Canadians 
due to the egregious historic and present-day genocide com-
mitted against them. Researchers explained Indigenous 
historical trauma in terms of oppression and psychologi-
cal trauma as a result of the cumulative impacts of racial 
discrimination, colonization, and genocide. Consequently, 
Indigenous Canadians are at a heightened risk for various 
psychological implications such as traumatization, stress, 
and depression.

	32.	 Bombay A, Matheson K, Anisman H. Decomposing identity: dif-
ferential relationships between several aspects of ethnic identity 
and the negative effects of perceived discrimination among First 
Nations adults in Canada. Cultur Divers Ethnic Minor Psychol. 
2010;16(4):507–16. https://​doi.​org/​10.​1037/​a0021​373.

	33.	 Janzen B, Karunanayake C, Rennie D, Katapally T, Dyck R, 
McMullin K, Fenton M, Jimmy L, MacDonald J, Ramsden VR, 
Dosman J, Abonyi S, Pahwa P. Racial discrimination and depres-
sion among on-reserve First Nations people in rural Saskatch-
ewan. Can J Public Health. 2017;108(5–6):e482–7.

	34.	 Benoit A, Cotnam J, Raboud J, Greene S, Beaver K, Zoccole A, 
O’Brien-Teengs D, Balfour L, Wu W, Loutfy M. Experiences of 
chronic stress and mental health concerns among urban Indig-
enous women. Arch Women’s Ment Health. 2016;19(5):809–23. 
https://​doi.​org/​10.​1007/​s00737-​016-​0622-8.

	35.	 Currie CL, Wild TC, Schopflocher DP, Laing L, Veugelers 
P, Parlee B. Racial discrimination, post traumatic stress, and 
gambling problems among urban Aboriginal adults in Canada. 
J Gambl Stud. 2013;29(3):393–415. https://​doi.​org/​10.​1007/​
s10899-​012-​9323-z.

	36	 Currie C, Wild TC, Schopflocher D, Laing L. Racial dis-
crimination, post-traumatic stress and prescription drug 
problems among Aboriginal Canadians. Can J Public Health. 
2015;106(6):e382–7.

	37.	 Currie CL, Wild C, Schopflocher DP, Laing L, Veugelers P. 
Racial discrimination experienced by Canadian Aboriginal 
university students. Can J of Psychiatry. 2012;57(10):617–25. 
https://​doi.​org/​10.​1177/​07067​43712​05701​006.

	38.	 Motz TA, Currie CL. Racially-motivated housing discrimination 
experienced by Indigenous postsecondary students in Canada: 
impacts on PTSD symptomology and perceptions of university 
stress. Public Health. 2019;176:59–67. https://​doi.​org/​10.​1016/j.​
puhe.​2018.​12.​011.

	39.	 Fast E, Collin-Vézina D. Historical trauma, race-based trauma 
and resilience of Indigenous peoples: a literature review. First 
Peoples Child Fam Rev. 2010;5(1):126–36. https://​doi.​org/​10.​
7202/​10690​69ar.

	40.	 Currie C, Copeland J, Metz G, Chief Moon-Riley K, Davies 
C. Past-year racial discrimination and allostatic load among 
Indigenous adults in Canada: the role of cultural continuity. 
Psychosom Med. 2020;82(1):99–107. https://​doi.​org/​10.​1097/​
PSY.​00000​00000​000754.

	41.	 Bailey KA. Racism within the Canadian university: Indigenous 
students’ experiences. Ethn Racial Stud. 2015;39(7):1261–79. 
https://​doi.​org/​10.​1080/​01419​870.​2015.​10819​61.

	42.	 Phillips-Beck W, Eni R, Lavoie J, Avery Kinew K, Kyoon Achan 
G, Katz A. Confronting racism within the Canadian healthcare 
system: systemic exclusion of First Nations from quality and 
consistent care. Int J Environ Res Public Health. 2020;17(22):1–
20. https://​doi.​org/​10.​3390/​ijerp​h1722​8343.

	43.	 Bergen R. (2020, January 31). Manitoba to end birth alerts 
system that sometimes leads to babies being taken. CBC News. 
https://​www.​cbc.​ca/​news/​canada/​manit​oba/​birth-​alerts-​ending-​1.​
54472​96

	44.	 Burns-Pieper A. (2020, October 20). Indigenous women report 
racism and neglect in COVID-19 Canada childbirth. OpenDe-
mocracy (London). https://​www.​opend​emocr​acy.​net/​en/​5050/​
indig​enous-​women-​racism-​covid-​19-​canada-​child​birth/

	45.	 Sharma S. Kolahdooz F. Launier K. Nader F. June Yi K. Baker P. 
McHugh T. & Vallianatos H. Canadian Indigenous women’s per-
spectives of maternal health and health care services: a system-
atic review. Diversity and Equality in Health and Care, (2016), 
13(5). https://​doi.​org/​10.​21767/​2049-​5471.​100073

	46.	 Lowrie M. & Malone K. G. (2020, October 4). Joyce Echaquan’s 
death highlights systemic racism in health care, experts say. 
Global News. https://​globa​lnews.​ca/​news/​73772​87/​joyce-​echaq​
uans-​death-​highl​ights-​syste​mic-​racism-​in-​health-​care-​exper​
ts-​say/

	47.	 Statistics Canada. (2017a). Focus on geography series, 2016 
Census. Statistics Canada Catalogue no. 98–404-X2016001. 
Ottawa, Ontario. Data products, 2016 Census.

	48.	 Do D. & Maheux H. (2019). Diversity of the black population 
in Canada: an overview (Catalogue no. 89–657-X2019002). 
Ottawa, ON; Statistics Canada. https://​www150.​statc​an.​gc.​ca/​
n1/​en/​pub/​89-​657-x/​89-​657-​x2019​002-​eng.​pdf?​st=​CGMgs​BU5.

	49.	 Taylor D. & Richards D. (2019). Triple jeopardy: complexities of 
racism, sexism, and ageism on the experiences of mental health 
stigma among young Canadian Black Women of Caribbean 
descent. Frontiers in Sociology, 4. https://​doi.​org/​10.​3389/​fsoc.​
2019.​00043

	50.	 Wortley S. & Jung M. (2020). Racial disparity in arrests and 
charges: an analysis of arrest and charge data from the Toronto 
Police Service. Ontario Human Rights Commission. http://​www.​
ohrc.​on.​ca/​sites/​defau​lt/​files/​Racial%​20Dis​parity%​20in%​20Arr​
ests%​20and%​20Cha​rges%​20TPS.​pdf

	51.	 Whitley R, Green S. Psychosocial stressors and buffers affect-
ing Black women in Montreal. Can J Commun Ment Health. 
2008;27(1):37–48. https://​doi.​org/​10.​7870/​cjcmh-​2008-​0003.

	52.	 Veenstra G. Expressed racial identity and hypertension in a tel-
ephone survey sample from Toronto and Vancouver, Canada: 
do socioeconomic status, perceived discrimination and psycho-
social stress explain the relatively high risk of hypertension for 
Black Canadians? Int J Equity Health. 2012;11(1):58. https://​
doi.​org/​10.​1186/​1475-​9276-​11-​58.

	53.	 Pearson N. O. (2021). This is the anti-Asian hate crime capital 
of North America. Bloomberg Equality +Businessweek. https://​
www.​bloom​berg.​com/​featu​res/​2021-​vanco​uver-​canada-​asian-​
hate-​crime​s/?​srnd=​premi​um

31Current Trauma Reports (2022) 8:17–34

https://doi.org/10.1037/amp0000442
https://www.ccnsa-nccah.ca/docs/emerging/RPT-Post-TraumaticStressDisorder-Bellamy-Hardy-EN.pdf
https://www.ccnsa-nccah.ca/docs/emerging/RPT-Post-TraumaticStressDisorder-Bellamy-Hardy-EN.pdf
https://www.ccnsa-nccah.ca/docs/emerging/RPT-Post-TraumaticStressDisorder-Bellamy-Hardy-EN.pdf
https://doi.org/10.1002/jmcd.12090
https://doi.org/10.1037/a0021373
https://doi.org/10.1007/s00737-016-0622-8
https://doi.org/10.1007/s10899-012-9323-z
https://doi.org/10.1007/s10899-012-9323-z
https://doi.org/10.1177/070674371205701006
https://doi.org/10.1016/j.puhe.2018.12.011
https://doi.org/10.1016/j.puhe.2018.12.011
https://doi.org/10.7202/1069069ar
https://doi.org/10.7202/1069069ar
https://doi.org/10.1097/PSY.0000000000000754
https://doi.org/10.1097/PSY.0000000000000754
https://doi.org/10.1080/01419870.2015.1081961
https://doi.org/10.3390/ijerph17228343
https://www.cbc.ca/news/canada/manitoba/birth-alerts-ending-1.5447296
https://www.cbc.ca/news/canada/manitoba/birth-alerts-ending-1.5447296
https://www.opendemocracy.net/en/5050/indigenous-women-racism-covid-19-canada-childbirth/
https://www.opendemocracy.net/en/5050/indigenous-women-racism-covid-19-canada-childbirth/
https://doi.org/10.21767/2049-5471.100073
https://globalnews.ca/news/7377287/joyce-echaquans-death-highlights-systemic-racism-in-health-care-experts-say/
https://globalnews.ca/news/7377287/joyce-echaquans-death-highlights-systemic-racism-in-health-care-experts-say/
https://globalnews.ca/news/7377287/joyce-echaquans-death-highlights-systemic-racism-in-health-care-experts-say/
https://www150.statcan.gc.ca/n1/en/pub/89-657-x/89-657-x2019002-eng.pdf?st=CGMgsBU5
https://www150.statcan.gc.ca/n1/en/pub/89-657-x/89-657-x2019002-eng.pdf?st=CGMgsBU5
https://doi.org/10.3389/fsoc.2019.00043
https://doi.org/10.3389/fsoc.2019.00043
http://www.ohrc.on.ca/sites/default/files/Racial%20Disparity%20in%20Arrests%20and%20Charges%20TPS.pdf
http://www.ohrc.on.ca/sites/default/files/Racial%20Disparity%20in%20Arrests%20and%20Charges%20TPS.pdf
http://www.ohrc.on.ca/sites/default/files/Racial%20Disparity%20in%20Arrests%20and%20Charges%20TPS.pdf
https://doi.org/10.7870/cjcmh-2008-0003
https://doi.org/10.1186/1475-9276-11-58
https://doi.org/10.1186/1475-9276-11-58
https://www.bloomberg.com/features/2021-vancouver-canada-asian-hate-crimes/?srnd=premium
https://www.bloomberg.com/features/2021-vancouver-canada-asian-hate-crimes/?srnd=premium
https://www.bloomberg.com/features/2021-vancouver-canada-asian-hate-crimes/?srnd=premium


1 3

	54.	 Angus Reid Institute. (2020). Blame, bullying and disrespect: 
Chinese Canadians reveal their experiences with racism dur-
ing COVID-19. Angus Reid Institute & University of Alberta. 
https://​angus​reid.​org/​wp-​conte​nt/​uploa​ds/​2020/​06/​2020.​06.​22_​
Discr​imina​tion_​Chine​se_​Canad​ians.​pdf

	55.	 Pratt G. Between colonialism and settler colonialism: Filipino 
youths in Canada. Singap J Trop Geogr. 2015;36(5):307–307. 
https://​doi.​org/​10.​1111/​sjtg.​12125.

	56.	 Wu C. Wilkes R. Qian Y. & Kennedy E. B. (2020). East Asian 
Canadians, discrimination, and the mental health impact of 
COVID-19. In Miriam Taylor (Ed.), COVID-19 immigration in 
a time of pandemic: Confronting the challenge, (pp. 60–64). 
Canadian Diversity, 17(3), 60–64. https://​www.​ciim.​ca/​img/​
bouti​quePDF/​canad​iandi​versi​ty-​vol17-​no3-​2020-​d3549.​pdf

	57.	 Poolokasingham G, Spanierman LB, Kleiman S, Houshmand S. 
“Fresh off the boat?” racial microaggressions that target South 
Asian Canadian Students. J Divers High Educ. 2014;7(3):194–
210. https://​doi.​org/​10.​1037/​a0037​285.

	58.	 Samuel E. Racism in peer-group interactions: South Asian 
students’ experiences in Canadian academe. J Coll Stud Dev. 
2004;45(4):407–24. https://​doi.​org/​10.​1353/​csd.​2004.​0053.

	59.	 Aujla A. Others in their own land: second generation South 
Asian Canadian women, racism, and the persistence of colonial 
discourse. Can Woman Stud. 2000;20(2):41–7.

	60.	 Outten HR, Schmitt MT. The more “intergroup” the merrier? 
The relationship between ethnic identification, coping options, 
and life satisfaction among South Asian Canadians. Can Ethn 
Stud. 2015;47(1):12–20. https://​doi.​org/​10.​1037/​a0035​907.

	61.	 Naeem F, Khan T, Fung K, Narasiah L, Guzder J, Kirmayer LJ. 
Need to culturally adapt and improve access to evidence-based 
psychosocial interventions for Canadian South-Asians: a call to 
action. Can J Commun Ment Health. 2019;38(4):20–9. https://​
doi.​org/​10.​7870/​cjcmh-​2019-​016.

	62.	 Mental Health Commission of Canada. (2016, October). The 
case for diversity: building the case to improve mental health 
services for immigrant, refugee, ethno-cultural and racialized 
populations, Ottawa, ON: Mental Health Commission of Can-
ada. https://​www.​menta​lheal​thcom​missi​on.​ca/​sites/​defau​lt/​files/​
2016-​10/​case_​for_​diver​sity_​oct_​2016_​eng.​pdf

	63.	 Mental Health Commission of Canada. (2019, February). Immi-
grant, refugee, ethnocultural and racialized populations and the 
social determinants of health: a review of 2016 Census data, 
Ottawa ON: Mental Health Commission of Canada.https://​www.​
menta​lheal​thcom​missi​on.​ca/​sites/​defau​lt/​files/​2019-​03/​irer_​
report_​mar_​2019_​eng.​pdf

	64.	 Hansson EK, Tuck A, Lurie S, McKenzie K. Rates of mental 
illness and suicidality in immigrant, refugee, ethnocultural, and 
racialized groups in Canada: a review of the literature. Can J 
Psychiatry. 2012;57(2):111–21. https://​doi.​org/​10.​1177/​07067​
43712​05700​208.

	65.	 Khan A, Khanlou N. Ethnic identity, self-esteem, resilience and 
mental health among immigrant and Canadian-born Pakistani 
youth. Int J Ment Heal Addict. 2021;19(1):47–61. https://​doi.​
org/​10.​1007/​s11469-​019-​00118-w.

	66.	 McKenzie K. Issues and options for improving services 
for diverse populations. Can J Commun Ment Health. 
2015;34(4):69–88. https://​doi.​org/​10.​7870/​cjcmh-​2015-​012.

	67.	 Ginieniewicz J, McKenzie K. Mental health of Latin Ameri-
cans in Canada: a literature review. Int J Soc Psychiatry. 
2014;60(3):263–73. https://​doi.​org/​10.​1177/​00207​64013​486750.

	68.	 Williams C. Increasing access and building equity into mental 
health services: an examination of the potential for change. Can J 
Commun Ment Health. 2001;20:37–51. https://​doi.​org/​10.​7870/​
cjcmh-​2001-​0003.

	69.	 Hadfield K, Ostrowski A, Ungar M. What can we expect of the 
mental health and well-being of Syrian refugee children and ado-
lescents in Canada? Can Psychol. 2017;58(2):194–201. https://​
doi.​org/​10.​1037/​cap00​00102.

	70.	 Statistics Canada. (2008a). Earnings and incomes of Canadians 
over the past quarter century, 2006 census. Statistics Canada 
Cat. no. 97–563-X. Ottawa, ON: Author. http://​www12.​statc​an.​
ca/​engli​sh/​censu​s06/ analysis/income/pdf/97–563-XIE2006001.
pdf

	71.	 Statistics Canada. (2008b). Educational portrait of Canada, 
2006 census. Statistics Canada Cat. no. 97–560-X. Ottawa, ON: 
Author. http://​www12.​statc​an.​ca/​engli​sh/​censu​s06/​analy​sis/​
educa​tion/​pdf/​97-​560-​XIE20​06001.​pdf

	72.	 Newbold B. The short-term health of Canada’s new immigrant 
arrivals: evidence from LSIC. Ethn Health. 2009;14(3):315–36. 
https://​doi.​org/​10.​1080/​13557​85080​26099​56.

	73.	 Porter M, Haslam N. Predisplacement and postdisplacement 
factors associated with mental health of refugees and internally 
displaced persons: a meta-analysis. JAMA: J Am Med Assoc. 
2005;294(5):602–12.

	74.	 McKenzie K. Racial discrimination and mental health. Psychia-
try. 2006;5(11):383–7. https://​doi.​org/​10.​1053/j.​mppsy.​2006.​08.​
002.

	75.	 Berry JW, Hou F. Immigrant acculturation and wellbeing in 
Canada. Can Psychol. 2016;57(4):254–64. https://​doi.​org/​10.​
1037/​cap00​00064.

	76.	 Berry JW, Hou F. Acculturation, discrimination and wellbe-
ing among second generation of immigrants to Canada. Int J 
Intercult Relat. 2017;61:29–39. https://​doi.​org/​10.​1016/j.​ijint​rel.​
2017.​08.​003.

	77.	 Liu WM, Liu RZ, Garrison YL, Kim JYC, Chan L, Ho YCS, 
Yeung CW. Racial trauma, microaggressions, and becoming 
racially innocuous: the role of acculturation and White suprema-
cist ideology. Am Psychol. 2019;74(1):143–55. https://​doi.​org/​
10.​1037/​amp00​00368.

	78.	 Beiser M, Hou F. Predictors of positive mental health among 
refugees: results from Canada’s General Social Survey. Transcult 
Psychiatry. 2017;54(5–6):675–95. https://​doi.​org/​10.​1177/​13634​
61517​724985.

	79.	 Beiser M, Hou F. Mental health effects of premigration trauma 
and postmigration discrimination on refugee youth in Canada. 
J Nerv Ment Dis. 2016;204(6):464–70. https://​doi.​org/​10.​1097/​
NMD.​00000​00000​0005.

	80.	 Noh S, Kasper V, Wickrama KAS. Overt and subtle racial dis-
crimination and mental health: preliminary findings for Korean 
immigrants. Am J Public Health. 2007;97(7):1269–74. https://​
doi.​org/​10.​2105/​AJPH.​2005.​085316.

	81.	 De Maio FG, Kemp E. The deterioration of health status among 
immigrants to Canada. Glob Public Health: Int J Res Policy and 
Prac. 2010;5(5):462–78. https://​doi.​org/​10.​1080/​17441​69090​
29424​80.

	82.	 Newbold KB. Self-rated health within the Canadian immigrant 
population: risk and the healthy immigrant effect. Am J Public 
Health. 2005;97(7):1269–74. https://​doi.​org/​10.​1016/j.​socsc​
imed.​2004.​06.​048.

	83.	 Ekanayake S, Ahmad F, McKenzie K. Qualitative cross-sectional 
study of the perceived causes of depression in South Asian 
origin women in Toronto. BMJ Open. 2012;2(e000641):1–7. 
https://​doi.​org/​10.​1136/​bmjop​en-​2011-​000641.

	84.	 Kim I-H, Carrasco C, Muntaner C, McKenzie K, Noh S. Eth-
nicity and postmigration health trajectory in new immigrants to 
Canada. Am J Public Health. 2013;103(4):96–104. https://​doi.​
org/​10.​2105/​AJPH.​2012.​301185.

	85.	 Veenstra G, Vas M, Sutherland DK. Asian-White health ine-
qualities in Canada: intersections with immigration. J Immigr 

32 Current Trauma Reports (2022) 8:17–34

https://angusreid.org/wp-content/uploads/2020/06/2020.06.22_Discrimination_Chinese_Canadians.pdf
https://angusreid.org/wp-content/uploads/2020/06/2020.06.22_Discrimination_Chinese_Canadians.pdf
https://doi.org/10.1111/sjtg.12125
https://www.ciim.ca/img/boutiquePDF/canadiandiversity-vol17-no3-2020-d3549.pdf
https://www.ciim.ca/img/boutiquePDF/canadiandiversity-vol17-no3-2020-d3549.pdf
https://doi.org/10.1037/a0037285
https://doi.org/10.1353/csd.2004.0053
https://doi.org/10.1037/a0035907
https://doi.org/10.7870/cjcmh-2019-016
https://doi.org/10.7870/cjcmh-2019-016
https://www.mentalhealthcommission.ca/sites/default/files/2016-10/case_for_diversity_oct_2016_eng.pdf
https://www.mentalhealthcommission.ca/sites/default/files/2016-10/case_for_diversity_oct_2016_eng.pdf
https://www.mentalhealthcommission.ca/sites/default/files/2019-03/irer_report_mar_2019_eng.pdf
https://www.mentalhealthcommission.ca/sites/default/files/2019-03/irer_report_mar_2019_eng.pdf
https://www.mentalhealthcommission.ca/sites/default/files/2019-03/irer_report_mar_2019_eng.pdf
https://doi.org/10.1177/070674371205700208
https://doi.org/10.1177/070674371205700208
https://doi.org/10.1007/s11469-019-00118-w
https://doi.org/10.1007/s11469-019-00118-w
https://doi.org/10.7870/cjcmh-2015-012
https://doi.org/10.1177/0020764013486750
https://doi.org/10.7870/cjcmh-2001-0003
https://doi.org/10.7870/cjcmh-2001-0003
https://doi.org/10.1037/cap0000102
https://doi.org/10.1037/cap0000102
http://www12.statcan.ca/english/census06/
http://www12.statcan.ca/english/census06/
http://www12.statcan.ca/english/census06/analysis/education/pdf/97-560-XIE2006001.pdf
http://www12.statcan.ca/english/census06/analysis/education/pdf/97-560-XIE2006001.pdf
https://doi.org/10.1080/13557850802609956
https://doi.org/10.1053/j.mppsy.2006.08.002
https://doi.org/10.1053/j.mppsy.2006.08.002
https://doi.org/10.1037/cap0000064
https://doi.org/10.1037/cap0000064
https://doi.org/10.1016/j.ijintrel.2017.08.003
https://doi.org/10.1016/j.ijintrel.2017.08.003
https://doi.org/10.1037/amp0000368
https://doi.org/10.1037/amp0000368
https://doi.org/10.1177/1363461517724985
https://doi.org/10.1177/1363461517724985
https://doi.org/10.1097/NMD.00000000000005
https://doi.org/10.1097/NMD.00000000000005
https://doi.org/10.2105/AJPH.2005.085316
https://doi.org/10.2105/AJPH.2005.085316
https://doi.org/10.1080/17441690902942480
https://doi.org/10.1080/17441690902942480
https://doi.org/10.1016/j.socscimed.2004.06.048
https://doi.org/10.1016/j.socscimed.2004.06.048
https://doi.org/10.1136/bmjopen-2011-000641
https://doi.org/10.2105/AJPH.2012.301185
https://doi.org/10.2105/AJPH.2012.301185


1 3

Minor Health. 2020;22:300–6. https://​doi.​org/​10.​1007/​
s10903-​019-​00898-2.

	86.	 Edge S, Newbold KB, McKeary M. Exploring socio-cultural fac-
tors that mediate, facilitate, & constrain the health and empower-
ment of refugee youth. Soc Sci Med. 2014;117:34–41. https://​
doi.​org/​10.​1016/j.​socsc​imed.​2014.​07.​025.

	87.	 Hilario CT, Oliffe JL, Wong JP, Browne AJ, Johnson JL. “Just as 
Canadian as anyone else”? Experiences of second-class citizen-
ship and the mental health of young immigrant and refugee men 
in Canada. American Journal of Men’s Health. 2017;12(2):210–
20. https://​doi.​org/​10.​1177/​15579​88317​743384.

	88.	 Davison KM, Hyland CE, West ML, Lin SL, Tong H, Kob-
ayashi KM, Fuller-Thomson E. Post-traumatic stress disorder 
(PTSD) in mid-age and older adults differs by immigrant status 
and ethnicity, nutrition, and other determinants of health in the 
Canadian Longitudinal Study on Aging (CLSA). Soc Psychia-
try Psychiatr Epidemiol. 2021;56(6):963–80. https://​doi.​org/​10.​
1007/​s00127-​020-​02003-7.

	89.	 Fenta H, Hyman I, Noh S. Mental health service utilization by 
Ethiopian immigrants and refugees in Toronto. J Nerv Ment Dis. 
2006;194(12):925–34. https://​doi.​org/​10.​1097/​01.​nmd.​00002​
49109.​71776.​58.

	90.	 Islam F, Multani A, Hynie M, Shakya Y, McKenzie K. Mental 
health of South Asian youth in Peel Region, Toronto, Canada: a 
qualitative study of determinants, coping strategies and service 
access. BMC Open. 2017;7(11):e018265–e018265. https://​doi.​
org/​10.​1136/​bmjop​en-​2017-​018265.

	91.	 Kirmayer LJ, Narasiah L, Munoz M, Rashid M, Ryder AG, 
Guzder J, Hassan G, Rousseau C, Pottie K. Common mental 
health problems in immigrants and refugees: general approach in 
primary care. Can Med Assoc J. 2011;183(12):E959–67. https://​
doi.​org/​10.​1503/​cmaj.​090292.

	92.	 Li HZ, Browne AJ. Defining mental illness and accessing mental 
health services: perspectives of Asian Canadians. Can J Com-
mun Ment Health. 2000;19(1):143–59. https://​doi.​org/​10.​7870/​
cjcmh-​2000-​0008.

	93.	 Crenshaw K. Mapping the margins: intersectionality, identity 
politics, and violence against women of color. Stanford Law 
Review. 1991;43(6):1241–99. https://​doi.​org/​10.​2307/​12290​39.

	94.	 Tatum B. D. The complexity of identity: “Who Am I?” In M. 
Adams, W. J. Blumfield, R. Castañeda, H. W. Hackman, M. L. 
Peters, & . Zúñiga (Eds.), Readings for diversity and social jus-
tice: an anthology on racism, antisemitism, sexism, heterosex-
ism, ableism, and classism (2000), (pp. 9–14). Routledge.

	95.	 Sadika B, Wiebe E, Morrison MA, Morrison TG. Intersectional 
microaggressions and social support for LGBTQ persons of 
color: a systematic review of the Canadian-based empirical lit-
erature. J GLBT Fam Stud. 2020;16(2):111–47. https://​doi.​org/​
10.​1080/​15504​28X.​2020.​17241​25.

	96.	 Akerlund M, Cheung M. Teaching beyond the deficit model: gay 
and lesbian issues among African Americans, Latinos, and Asian 
Americans. J Soc Work Educ. 2000;36(2):279–92. https://​doi.​
org/​10.​1080/​10437​797.​2000.​10779​008.

	97.	 Ghabrial MA. “Trying to figure out where we belong”: narra-
tives of racialized sexual minorities on community, identity, dis-
crimination, and health. Sex Res Soc Policy. 2017;14(1):42–55. 
https://​doi.​org/​10.​1007/​s13178-​016-​0229-x.

	98.	 Giwa S, Greensmith C. Race relations and racism in the LGBTQ 
community of Toronto: perceptions of gay and queer social ser-
vice providers of color. J Homosex. 2012;59(2):149–85. https://​
doi.​org/​10.​1080/​00918​369.​2012.​648877.

	99.	 McLaughlin A.A. Doane L.S. Costiuc A.L. & Feeny N.C. (2009) 
Stress and resilience. In: Loue S. & Sajatovic M. (eds), Deter-
minants of minority mental health and wellness. Springer, New 
York, NY. https://​doi.​org/​10.​1007/​978-0-​387-​75659-2_​17

	100.	 Spence ND, Wells S, Graham K, George J. Racial discrimina-
tion, cultural resilience, and stress. Can j psychiatry Rev can 
psychiatr. 2016;61(5):298–307.

	101.	 Statistics Canada. (2013). 2011 National Household Survey: 
immigration and ethno-cultural diversity (Catalogue no. 99–010-
X2011001). Minister of Industry. Ottawa, ON: Author. http://​
www12.​statc​an.​gc.​ca/​nhs-​enm/​2011/​as-​sa/​99-​010-x/​99-​010-​
x2011​001-​eng.​pdf

	102.	 Latif R. Rodrigues S. & Galley A. Muslim women’s mental 
health: a community-based research project. Canadian Mental 
Health Association, (2020), 1–27. https://​cmha.​ca/​wp-​conte​nt/​
uploa​ds/​2020/​09/​MWMH-​FINAL.​pdf

	103.	 Neuman K. (2016). Survey of Muslims in Canada 2016. Envi-
ronics Institute for Survey Research, Toronto, ON. https://​www.​
envir​onics​insti​tute.​org/​proje​cts/​proje​ct-​detai​ls/​survey-​of-​musli​
ms-​in-​canada-​2016

	104.	 Hunt B, Wilson CL, Fauzia G, Fauzia M. The Muslimah Project: 
a collaborative inquiry into discrimination and Muslim women’s 
mental health in a Canadian context. Am J Community Psychol. 
2020;66(3–4):358–69. https://​doi.​org/​10.​1002/​ajcp.​12450.

	105.	 Statistics Canada. (2017b, December 21). The year in statistics. 
Ottawa, Ontario. Statistics Canada. https://​www.​statc​an.​gc.​ca/​
eng/​blog/​cs/​2017-​year-​stats

	106.	 Van Praet N. Picard A. Séguin R. Gordon S. & Stevenson V. 
(2017). Suspect in Quebec City mosque attack charged with six 
counts of murder. https://​www.​thegl​obean​dmail.​com/​news/​natio​
nal/​quebec-​city-​mosque-​shoot​ing/​artic​le338​22092/

	107.	 Shingler B. (2017). Pig’s head left on front steps of Quebec City 
mosque last year. CBC News. https://​www.​cbc.​ca/​news/​canada/​
montr​eal/​quebec-​city-​centre-​cultu​rel-​islam​ique-​de-​quebec-​1.​
39578​75

	108.	 Dubinski K. (2021, June 8). Muslim family ID’d in fatal truck 
attack in London. CBC News. https://​www.​cbc.​ca/​news/​canada/​
london/​london-​truck-​attack-​victi​ms-1.​60570​79

	109.	 Zine J. Unveiled sentiments: gendered Islamophobia and expe-
riences of veiling among Muslim girls in a Canadian Islamic 
school. Equity Excell Educ. 2006;39:239–52. https://​doi.​org/​10.​
1080/​10665​68060​07885​03.

	110.	 Jisrawi AN, Arnold C. Cultural humility and mental health care 
in Canadian Muslim communities. Can J Couns Psychother. 
2018;52(1):43–64.

	111.	 Elkassem S, Csiernik R, Mantulak A, Kayssi G, Hussain Y, 
Lambert K, Choudhary A. Growing up Muslim: the impact of 
Islamophobia on children in a Canadian community. J Muslim 
Ment Health. 2018;12(1):3–18. https://​doi.​org/​10.​3998/​jmmh.​
10381​607.​0012.​101.

	112.	 Aroian KJ. Discrimination against Muslim American adoles-
cents. J Sch Nurs. 2012;28(3):206–13. https://​doi.​org/​10.​1177/​
10598​40511​432316.

	113.	 Qasqas M, Jerry P. Counselling Muslims: a culture-infused 
antidiscriminatory approach. Can J Couns Psychother. 
2014;48(1):57–76.

	114.	 Amri S, Bemak F. Mental health help-seeking behaviors of Mus-
lim immigrants in the United States: overcoming social stigma 
and cultural mistrust. J Muslim Ment Health. 2012;7(1):43–63. 
https://​doi.​org/​10.​3998/​jmmh.​10381​607.​0007.​104.

	115.•	Conching A, Thayer Z. Biological pathways for historical 
trauma to affect health: a conceptual model focusing on epige-
netic modifications. Soc Sci Med. 2019;230:74–82. This article 
provides a cumulative, two-pathway model explaining the 
health impacts of historical trauma through two pathways: 
epigenetic modifications and intergenerational epigenetic 
modifications. This model can help understand the higher 
rates of poor health in individuals from groups who have 
experienced historical trauma.

33Current Trauma Reports (2022) 8:17–34

https://doi.org/10.1007/s10903-019-00898-2
https://doi.org/10.1007/s10903-019-00898-2
https://doi.org/10.1016/j.socscimed.2014.07.025
https://doi.org/10.1016/j.socscimed.2014.07.025
https://doi.org/10.1177/1557988317743384
https://doi.org/10.1007/s00127-020-02003-7
https://doi.org/10.1007/s00127-020-02003-7
https://doi.org/10.1097/01.nmd.0000249109.71776.58
https://doi.org/10.1097/01.nmd.0000249109.71776.58
https://doi.org/10.1136/bmjopen-2017-018265
https://doi.org/10.1136/bmjopen-2017-018265
https://doi.org/10.1503/cmaj.090292
https://doi.org/10.1503/cmaj.090292
https://doi.org/10.7870/cjcmh-2000-0008
https://doi.org/10.7870/cjcmh-2000-0008
https://doi.org/10.2307/1229039
https://doi.org/10.1080/1550428X.2020.1724125
https://doi.org/10.1080/1550428X.2020.1724125
https://doi.org/10.1080/10437797.2000.10779008
https://doi.org/10.1080/10437797.2000.10779008
https://doi.org/10.1007/s13178-016-0229-x
https://doi.org/10.1080/00918369.2012.648877
https://doi.org/10.1080/00918369.2012.648877
https://doi.org/10.1007/978-0-387-75659-2_17
http://www12.statcan.gc.ca/nhs-enm/2011/as-sa/99-010-x/99-010-x2011001-eng.pdf
http://www12.statcan.gc.ca/nhs-enm/2011/as-sa/99-010-x/99-010-x2011001-eng.pdf
http://www12.statcan.gc.ca/nhs-enm/2011/as-sa/99-010-x/99-010-x2011001-eng.pdf
https://cmha.ca/wp-content/uploads/2020/09/MWMH-FINAL.pdf
https://cmha.ca/wp-content/uploads/2020/09/MWMH-FINAL.pdf
https://www.environicsinstitute.org/projects/project-details/survey-of-muslims-in-canada-2016
https://www.environicsinstitute.org/projects/project-details/survey-of-muslims-in-canada-2016
https://www.environicsinstitute.org/projects/project-details/survey-of-muslims-in-canada-2016
https://doi.org/10.1002/ajcp.12450
https://www.statcan.gc.ca/eng/blog/cs/2017-year-stats
https://www.statcan.gc.ca/eng/blog/cs/2017-year-stats
https://www.theglobeandmail.com/news/national/quebec-city-mosque-shooting/article33822092/
https://www.theglobeandmail.com/news/national/quebec-city-mosque-shooting/article33822092/
https://www.cbc.ca/news/canada/montreal/quebec-city-centre-culturel-islamique-de-quebec-1.3957875
https://www.cbc.ca/news/canada/montreal/quebec-city-centre-culturel-islamique-de-quebec-1.3957875
https://www.cbc.ca/news/canada/montreal/quebec-city-centre-culturel-islamique-de-quebec-1.3957875
https://www.cbc.ca/news/canada/london/london-truck-attack-victims-1.6057079
https://www.cbc.ca/news/canada/london/london-truck-attack-victims-1.6057079
https://doi.org/10.1080/10665680600788503
https://doi.org/10.1080/10665680600788503
https://doi.org/10.3998/jmmh.10381607.0012.101
https://doi.org/10.3998/jmmh.10381607.0012.101
https://doi.org/10.1177/1059840511432316
https://doi.org/10.1177/1059840511432316
https://doi.org/10.3998/jmmh.10381607.0007.104


1 3

	116.	 Youssef NA, Lockwood L, Su S, Hao G, Rutten B. The effects 
of trauma, with or without PTSD, on the transgenerational 
DNA methylation alterations in human offsprings. Brain Sci. 
2018;8(5):83. https://​doi.​org/​10.​3390/​brain​sci80​50083.

	117.	 Bielawski T, Misiak B, Moustafa A, Frydecka D. Epigenetic 
mechanisms, trauma, and psychopathology: targeting chroma-
tin remodeling complexes. Rev Neurosci. 2019;30(6):595–604. 
https://​doi.​org/​10.​1515/​revne​uro-​2018-​0055.

	118.	 Daskalakis NP, Rijal CM, King C, Huckins LM, Ressler KJ. 
Recent genetics and epigenetics approaches to PTSD. Curr 
Psychiatry Rep. 2018;20(5):1–12. https://​doi.​org/​10.​1007/​
s11920-​018-​0898-7.

	119.	 Aroke EN, Joseph PV, Roy A, Overstreet DS, Tollefsbol TO, 
Vance DE, Goodin BR. Could epigenetics help explain racial 
disparities in chronic pain? J Pain Res. 2019;12:701–10. https://​
doi.​org/​10.​2147/​JPR.​S1918​48.

	120.	 Misiak B, Samochowiec J, Konopka A, Gawrońska-Szklarz B, 
Beszłej JA, Szmida E, Karpiński P. Clinical correlates of the 
NR3C1 gene methylation at various stages of psychosis. Int J 
Neuropsychopharmacol. 2021;24(4):322–32. https://​doi.​org/​10.​
1093/​ijnp/​pyaa0​94.

	121.	 Bierer LM, Bader HN, Daskalakis NP, Lehrner AL, Makotkine I, 
Seckl JR, Yehuda R. Elevation of 11β-hydroxysteroid dehydro-
genase type 2 activity in Holocaust survivor offspring: evidence 
for an intergenerational effect of maternal trauma exposure. 
Psychoneuroendocrinology. 2014;48:1–10. https://​doi.​org/​10.​
1016/j.​psyne​uen.​2014.​06.​001.

	122.	 Tyrka AR, Parade SH, Eslinger NM, Marsit CJ, Lesseur C, Arm-
strong DA, Philip NS, Josefson B, Seifer R. Methylation of exons 
1D, 1F, and 1H of the glucocorticoid receptor gene promoter and 
exposure to adversity in preschool-aged children. Dev Psycho-
pathol. 2015;27(2):577–85. https://​doi.​org/​10.​1017/​S0954​57941​
50001​76.

	123.	 Santarnecchi E, Bossini L, Vatti G, Fagiolini A, La Porta P, Di 
Lorenzo G, Siracusano A, Rossi S, Rossi A. Psychological and 
brain connectivity changes following trauma-focused CBT and 
EMDR treatment in single-episode PTSD patients. Front Psy-
chol. 2019;10:129. https://​doi.​org/​10.​3389/​fpsyg.​2019.​00129.

	124.	 Cervenka S. Hedman E. Ikoma Y. Djurfeldt D. R. Rück C. 
Halldin C. & Lindefors N. Changes in dopamine D2-receptor 

binding are associated to symptom reduction after psychotherapy 
in social anxiety disorder. Translational Psychiatry, (2012), 2(5). 
https://​doi.​org/​10.​1038/​tp.​2012.​40

	125.	 Schiele MA, Thiel C, Deckert J, Zaudig M, Berberich G, Dom-
schke K. Monoamine oxidase A hypomethylation in obsessive-
compulsive disorder: reversibility by successful psychotherapy? 
Int J Neuropsychopharmacol. 2020;23(5):319–23. https://​doi.​
org/​10.​1093/​ijnp/​pyaa0​16.

	126.	 Pillinger T, D’Ambrosio E, McCutcheon R, Howes OD. Is psy-
chosis a multisystem disorder? A meta-review of central nerv-
ous system, immune, cardiometabolic, and endocrine alterations 
in first-episode psychosis and perspective on potential models. 
Mol Psychiatry. 2019;24(6):776–94. https://​doi.​org/​10.​1038/​
s41380-​018-​0058-9.

	127.	 Eylem O, De Wit L, Van Straten A, Steubl L, Melissourgaki 
Z, Danlşman GT, De Vries R, Kerkhof AJF, Bhui K, Cuijpers 
P. Stigma for common mental disorders in racial minorities 
and majorities a systematic review and meta-analysis. BMC 
Public Health. 2020;20(1):1–20. https://​doi.​org/​10.​1186/​
s12889-​020-​08964-3.

	128.	 Jackson JS, Torres M, Caldwell CH, Neighbors HW, Nesse RM, 
Taylor RJ, Trierweiler SJ, Williams DR. The National Survey of 
American Life: a study of racial, ethnic and cultural influences 
on mental disorders and mental health. Int J Methods Psychiatr 
Res. 2004;13(4):196–207. https://​doi.​org/​10.​1002/​mpr.​177.

	129.	 Takeuchi DT, Gong F, Gee G. The NLAAS story: some reflec-
tions, some insights. Asian Am J Psychol. 2012;3(2):121–7. 
https://​doi.​org/​10.​1037/​a0029​019.

	130.	 Cénat JM. How to provide anti-racist mental health care. The 
Lancet Psychiatry. 2020;7(11):929–31. https://​doi.​org/​10.​1016/​
S2215-​0366(20)​30309-6.

Publisher's Note  Springer Nature remains neutral with regard to 
jurisdictional claims in published maps and institutional affiliations.

34 Current Trauma Reports (2022) 8:17–34

https://doi.org/10.3390/brainsci8050083
https://doi.org/10.1515/revneuro-2018-0055
https://doi.org/10.1007/s11920-018-0898-7
https://doi.org/10.1007/s11920-018-0898-7
https://doi.org/10.2147/JPR.S191848
https://doi.org/10.2147/JPR.S191848
https://doi.org/10.1093/ijnp/pyaa094
https://doi.org/10.1093/ijnp/pyaa094
https://doi.org/10.1016/j.psyneuen.2014.06.001
https://doi.org/10.1016/j.psyneuen.2014.06.001
https://doi.org/10.1017/S0954579415000176
https://doi.org/10.1017/S0954579415000176
https://doi.org/10.3389/fpsyg.2019.00129
https://doi.org/10.1038/tp.2012.40
https://doi.org/10.1093/ijnp/pyaa016
https://doi.org/10.1093/ijnp/pyaa016
https://doi.org/10.1038/s41380-018-0058-9
https://doi.org/10.1038/s41380-018-0058-9
https://doi.org/10.1186/s12889-020-08964-3
https://doi.org/10.1186/s12889-020-08964-3
https://doi.org/10.1002/mpr.177
https://doi.org/10.1037/a0029019
https://doi.org/10.1016/S2215-0366(20)30309-6
https://doi.org/10.1016/S2215-0366(20)30309-6

	The Traumatizing Impact of Racism in Canadians of Colour
	Abstract
	Purpose of Review 
	Recent Findings 
	Summary 

	Introduction
	Defining Racism
	The Mental Health Impact of Racism
	The Experience of Indigenous People in Canada
	The Experience of Black Canadians
	Racial Profiling
	Police Violence
	Socioeconomic Status

	The Experience of Asian Canadians
	The Experience of Immigrants and Refugees to Canada
	Intersectionality
	Sexual and Gender Minorities of Colour
	Muslim Canadians

	Racial Trauma and Epigenetics
	Discussion
	Future Directions
	Conclusion
	Acknowledgements 
	References


