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A B S T R A C T   

Aim: This study aimed to explore the thoughts and feelings of Asian American nursing students regarding Anti- 
Asian racism that they might anticipate or experience during their clinical training. 
Background: Asian Americans have long been viewed as perpetual foreigners and coronavirus disease 2019 has 
reinforced that negative view. Asian American nursing students may anticipate and experience racial discrimi
nation during their clinical training, which could negatively affect their mental health. 
Design: This is a qualitative research study using focus group discussions. 
Method: Focus group discussions were conducted over Zoom and audiotaped. The audiotapes were transcribed 
and validated for accuracy. A thematic analysis was performed using NVivo10. Emerging themes and subthemes 
were compared and discussed until agreements were made. 
Results: Nineteen students participated in four focus group meetings, of which, 13 (68 %) had clinical training 
and six (32 %) were preclinical students. Four major themes emerged: (a) looking forward to hands-on learning 
opportunities, (b) enduring racial microaggressions, (c) maintaining professionalism in the face of racial 
microaggressions and (d) standing up for oneself and other Asian American healthcare workers. Preclinical 
students were anxiously waiting for clinical training so that they could have hands-on learning experiences. They 
anticipated that anti-Asian racism in clinical settings would be similar to what they had experienced on the 
streets and therefore, they were not afraid of it. Students who had clinical training reported experiencing a 
variety of racial microaggressions that varied from “side-eyes” to “verbal assault” and occurred at three levels: 
patients, nurses and clinical instructors. They reported that most of the microaggressions were familiar to them, 
but some, especially coming from their clinical instructors, were unique to clinical settings. 
Conclusion: Asian American nursing students experienced racial microaggressions during their clinical training 
which came from patients, nurses on the unit and their clinical instructors. Nevertheless, the students strove to 
maintain professionalism and stand up for themselves and other Asian healthcare workers as they gained con
fidence in clinical knowledge and skills.   

1. Introduction 

Asian Americans have long been viewed as perpetual foreigners in 
the United States. Coronavirus disease 2019 (COVID-19) has reinforced 
the negative view of the rapidly growing Asian American population as 
the “Yellow Peril” (Chen et al., 2020). This negative stereotype 
frequently creates the breeding ground for anti-Asian feelings. A na
tional survey collected in March 2020 found that 42 % of residents in the 
United States were likely to engage in discriminatory behaviors toward 
Asian Americans out of fear of the novel severe acute respiratory syn
drome coronavirus 2 (SARS-CoV-2, Dhanani and Franz, 2020). The Pew 

Research Center documented that 40 % of Americans believed racial 
bias against Asian Americans was more common than before the 
breakout of the COVID-19 pandemic and 31 % of Asian Americans have 
experienced racial slurs since the outbreak (Ruiz et al., 2020). 

Asian American nursing students may anticipate and experience a 
high level of stress related to anti-Asian racism in their clinical training. 
Lazarus and Folkman (1984) defined stress as “a particular relationship 
between the person and the environment that is appraised by the person 
as taxing or exceeding his or her resources and endangering his or her 
well-being” (p. 19). Appraisals of person-environment transactions give 
rise to the experience of stress, which is contingent on the individual’s 
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perceptions of situations or events, their characteristics, feelings and 
emotions and their ability to cope (Folkman, 2013; Folkman et al., 
1986). Reviews of relevant literature revealed that nursing students in 
general perceive moderate to high levels of stress during their clinical 
training (Alzayyat and Al-Gamal, 2014; Bhurtun et al., 2019; Labrague 
et al., 2018; McCarthy et al., 2018). Admi et al. (2018) found that 
nursing students perceive gaps between demands in a specific clinical 
situation and their resources or abilities to perform the tasks. Sense of 
inadequacy, being ignored, ineffective communication, ambivalence, 
disgust, frustration and conflict were themes identified from qualitative 
research studies with undergraduate nursing students (Arieli, 2013; 
Jasemi et al., 2018; Rafati et al., 2017; Sun et al., 2016). 

This study explored the thoughts and feelings of Asian American 
undergraduate nursing students related to anti-Asian racism that they 
might anticipate or experience during their clinical training. Some pa
tients may blame Asian American healthcare workers, including Asian 
American nursing students, for the SARS-CoV-2 and refuse their care. 
Especially those who lost loved ones to COVID-19 or have been infected 
with the virus may dislike having Asian American nursing students care 
for them. Some hospital workers may feel uncomfortable working with 
Asian American nursing students because the students resemble people 
in China where the virus was first detected. Likewise, Asian American 
nursing students may be reluctant to report the experiences of anti-Asian 
racism to their instructors because they fear that non-Asian American 
instructors may not understand and defend them. Anticipating and 
experiencing race-based stigma and discrimination during infectious 
disease outbreaks can increase the risk for mental health problems 
(Misra et al., 2020). 

Numerous studies have been conducted for COVID 19-related stress 
in the Asian American population (Chen et al., 2020; Dhanani and Franz, 
2020; Misra et al., 2020; Wong-Padoongpatt et al., 2022), Asian Amer
ican healthcare workers (Peltz et al., 2021; Pereira, 2021) and Asian 
American students (Dong et al., 2022; Grinshteyn et al., 2022; Zhou 
et al., 2021). Asian American students in general reported higher levels 
of discrimination related to COVID-19 relative to non-Asian American 
students as well as increased microaggressions during the COVID 
pandemic, which mostly manifested through racial insults, deliberate 
avoidance, being coughed or sneezed on and physical intimidation 
(Dong et al., 2022; Grinshteyn et al., 2022; Zhou et al., 2021). However, 
no study was conducted to explore the experiences of Asian American 
nursing students who were waiting for or taking clinical training amid 
the COVID-19 pandemic. We wanted to answer the following three 
questions: (1) Would Asian American nursing students anticipate or 
experience high stress during their clinical training? (2) Would the stress 
be related to anti-Asian racism? (3) What coping strategies would Asian 
American nursing students use to manage such stress? 

2. Methods 

2.1. Research design 

The design of this study is focus group discussions. We chose group 
over individual interviews because we believed that the group setting 
would facilitate discussions among participants who had something in 
common: being Asian American undergraduate nursing students. Focus 
group discussion is frequently used as a qualitative research approach to 
gain in-depth understanding of social issues (Nyumba et al., 2018). 

2.2. Participants 

Inclusion criteria for participation were: (1) age 18 years or older; (2) 
self-identification of Asian race; (3) enrollment in an undergraduate 
nursing program in the greater Boston area; and (4) ability to access a 
Zoom meeting. We decided to include preclinical students because we 
wanted to compare the perspectives of Asian American nursing students 
toward anti-Asian racism in clinical training depending on their clinical 

experiences. A purposive sample of Asian American undergraduate 
nursing students was recruited by email solicitations with study flyers. 
In addition, the third author, an Asian American undergraduate nursing 
student, visited a classroom to talk about the study after obtaining 
permission from the course instructor. The student was the key contact 
person who screened all potential participants for eligibility. She 
explained the purposes and procedure of the study before obtaining 
verbal consent. Then, she directed those who affirmed willingness to 
participation in the study, to complete an online survey through Google 
Drive. Participants provided information about their gender, age, type of 
nursing program, years in the nursing program and any clinical expe
riences, including clinical training. Once participants completed the 
survey, they were invited to an online poll asking about their availability 
to meet on certain days and times. Participants received small e-gift 
cards for completion of each online survey, participation in focus group 
discussions and attendance in a member-checking meeting. 

2.3. Data collection 

We initially organized two meetings for each focus group unit: pre
clinical and clinical students. The two meetings of clinical students were 
held as planned. However, we changed the plan for preclinical students 
after the first meeting. Compared with clinical students, preclinical 
students had difficulty talking about anti-Asian racism in the upcoming 
clinical training. They thought their experience at a clinical site would 
not differ from what they had experienced while growing up. Therefore, 
we decided to have the fourth meeting with a mixed group of students 
with and without clinical training; we thought the interaction between 
the two groups might yield meaningful discussions. All meetings were 
held over Zoom. Three authors, all Asian Americans, conducted focus 
group interviews; the third author moderated group discussions using 
structured interview guides (Table 1) and the first and fourth authors 
took meeting notes. The interview guides were developed by the first 
four authors, including two Asian undergraduate nursing students. The 
first author had extensive training in qualitative research and conducted 
a focus group study before. Prior to group meetings, the first author 
provided the two student authors with intensive training of what a focus 
group study was and how to conduct it. They met weekly for an hour 
over three months before recruiting participants. At the beginning of 
each meeting, the first author provided a brief explanation about the 
study’s purposes. The review board of the University Massachusetts 
Boston approved the study protocol. The board recommended verbal 

Table 1 
Interview guides.  

Students at Pre-clinical Training Students at Clinical Training  

1. What things come to your mind 
when you think of clinical 
training?  

1. Tell us about your current or last 
clinical training.  

2. Tell us what you anticipate in 
clinical training.  

2. How have you been treated at a 
clinical site?  

3. Tell us if you have any concerns 
about clinical training.  

3. Tell us whether you feel any 
stress during clinical training.  

4. Do you feel stress when you think 
of clinical training, and how 
much is the stress related to anti- 
Asian hate and discrimination?  

4. What is the most stressful thing in 
your clinical training?  

5. How does the stress affect your 
mental health?  

5. Tell us if you have experienced 
anti-Asian hate and 
discrimination during clinical 
training.  

6. Tell us what can be done to help 
you cope with the stress?  

6. How does the experience affect 
your mental health?  

7. Tell us if you think we left out 
something that we should have 
discussed in this meeting.  

7. Tell us what can be done to help 
you cope with the stress?     

8. Tell us if you think we left out 
something that we should have 
discussed in this meeting.  
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consent instead of written consent while stating that students might feel 
pressured to participate in the study if we collected their names as part 
of the written consent. The review board also advised not to record the 
meeting using Zoom because of privacy concerns. A third party like IT 
staff could access Zoom recordings. Therefore, we used two digital audio 
recorders. A person from a HIPAA-compliant transcription company 
transcribed recordings. The four meetings generated 192 pages of 
double-spaced transcripts and nine pages of single-spaced meeting 
notes. The three authors cross-checked the accuracy of the transcripts 
while listening to the audiotapes and reading the meeting notes. The 
three agreed that the fourth meeting did not yield new information 
indicating data saturation. 

2.4. Data analysis 

Thematic analysis was carried out, which comprised four distinctive 
processes. First, all six authors independently read the transcripts of 
each focus group meeting and identified keywords from the transcripts. 
Second, we met over Zoom and compared keywords. If there were dis
crepancies in keywords, we discussed and took consensus. Third, 
codebooks of the agreed keywords were created using NVivo10, a 
qualitative analytic software. Fourth, we met weekly over Zoom and 
identified themes and subthemes from the codebooks. We compared the 
themes and subthemes across the four focus groups while exploring 
relationships among the themes. To establish the trustworthiness of the 
findings, we employed the following strategies: (1) purposive sampling, 
(2) member checking, (3) data analyses by multiple investigators and (4) 
use of the qualitative software NVivo10. For member checking, we held 
a meeting with seven participants; five clinical; and two preclinical 
students. Two authors presented findings using power-point slides and 
then asked participants for feedback. All participants agreed that the 
findings well portrayed their discussions during focus group meetings. 
Some participants thanked the authors for providing the opportunity to 
talk about their experiences. 

3. Results 

Of 34 students who were screened and determined to be eligible, 27 
students completed the online survey and 19 participated in focus group 
discussions. Four who had confirmed attendance a day prior did not join 
a scheduled meeting, two withdrew and the remaining were lost in 
contact. Schedule conflict was the primary reason for the dropout. The 
demographic characteristics of the participants are shown in Table 2. 
More than half of the participants (58 %) were from a public university 
and nearly half (47 %, n = 9) were third-year students who had 
completed two to three clinical training courses. 

The numbers of participants in focus groups ranged from three in the 
first group to seven in the third group, and the lengths of the meetings 
varied from 64 min for the second group to 83 min for the third group 
(see Table 3). Except for three students who were the classmates of the 
third and fourth authors, participants did not have any prior relationship 
with the researchers before study commencement. Most students stated 
that they participated in the study because of the study topic. Some 
mentioned that they participated because they wanted to hear from 
other Asian nursing students. The number of keywords identified from 
each meeting varied from 73 to 147. Four main themes were identified, 
which reflect distinctive but interrelated stages of clinical training 
(Fig. 1). They are described below, along with direct quotes from 
participants. 

3.1. Preclinical stage: looking forward to hands-on learning opportunities 

Preclinical students shared their excitement about the upcoming 
clinical training by stating that it would provide them with hands-on 
learning opportunities. One first-year student said, “I am really excited 
to get like hands-on knowledge because I know a lot of the things we’re 

learning right now are sort of in an academic setting.” Although “feeling 
excited” was the predominant theme, some were concerned about 
making mistakes. For example, one second-year student said: 

“There’s really no room for making mistakes because their health is 
like in our hands. So, I just want to make sure that I am performing 
my best because I don’t want to harm anyone. I am worried if I am 
going to do it right or if I’m going to remember how I learned it in the 
lecture.” 

When asked about the possibility of facing anti-Asian racism during 
their clinical training, many answered that the phenomenon was uni
versal and would not be different from what they had experienced in 
their everyday lives. Said one first-year student: 

“Which [anti-Asian racism], again, isn’t specific to a hospital setting at 
all, like any predominantly like a white area that I’ve been in, that’s al
ways been. It’s not something that like, you know, I would get depressed or 
really stressed out about.” 

3.2. Clinical stage 1: enduring racial microaggressions 

Students at this stage mentioned that clinical training was extremely 
stressful. Many shared how they felt awkward, unwanted and out of 
place when they first entered a clinical site. They agreed that the lack of 
familiarity with the place was the foremost daunting challenge at the 
time. Many also talked about their experiences with racial 

Table 2 
Demographic characteristics and key study variables.  

Variable Number (%) 

School Characteristic  
Public 12 (63.16 %) 
Private 7 (36.84 %) 
Age  
18–20 11 (57.89 %) 
21–24 5 (26.32 %) 
25 + 3 (15.79 %) 
Grade  
1st year 4 (21.05 %) 
2nd year 2 (10.53 %) 
3rd year 9 (47.37 %) 
4th year 4 (21.05 %) 
Clinical Training  
Yes 

No 
13 (68.42 %) 
6 (31.58 %) 

Program  
Traditional: 4 years 16 (84.21 %) 
Accelerated: 12 months 3 (15.79 %) 
Ethnicity  
One Asian 14 (73.68 %) 
Two or more Asian 4 (21.05 %) 
Biracial 1 (5.26 %) 
Ethnic Identity  
Asian American 14 (73.68 %) 
Asian 5 (26.32 %)  

Table 3 
Characteristics of the four groups.  

Focus Group 1 2 3 4 

Number of 
Participants 

3 4 7 5 

Type of Nursing 
Program 

Traditional traditional & 
accelerated 

traditional & 
accelerated 

traditional 

Clinical Training yes no yes yes/no 
Runtime in 

minutes 
73 64 83 73 

Number of 
themes 
(Keywords) 

39 (142) 32 (73) 28 (145) 36 (127)  
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microaggressions that varied from receiving “side-eyes” to verbal as
sault. One third-year student poignantly summed up how she felt about 
the training: 

“I definitely agree with everything that was just said. Like the beginning of 
COVID-19 and during all these times, during – especially all the Asian 
hate times, I was really expecting like, my mindset was, like, expect the 
worst and just, like hope for the best.” 

What follows are the descriptions of microaggressions that the stu
dents experienced from patients, nurses and clinical instructors. 

3.3. Microaggressions from patients 

Many students talked about experiences with white patients who 
favored white nursing students over Asian American students. They 
reported that older patients were not hesitant to express their dislikes to 
Asian American nursing students. One third-year student said, “But the 
patients, like I said, they’re much older and then almost all of them are white. 
So, they sometimes give me and the other Asian person [a nursing student] a 
hard time.” A fourth-year student agreed with this observation stating, “I 
think sometimes it’s like a deliberate way to make you feel uncomfortable. 
And the trend that I’ve seen is definitely with older patients who aren’t 

Asian.” After having heard the stories of older patients, one preclinical 
student from the fourth meeting that had a mixed group talked about her 
reservation in pursuing a nursing career for older patients: 

"I would say I do feel a little more stressed, especially as someone who 
wants to work with like older patients in the future. I think hearing like a 
lot of stories like that and knowing about like all the stereotypes that are so 
pervasive, I do think it makes me more worried about interacting with 
patients and stuff like that." 

Many said most microaggressions that they experienced in clinical 
training were similar to what they had experienced before. For example, 
one third-year student said: 

“Sometimes they’ll like, start with ‘Ni hao’ or like ‘Konnichiwa’ or 
whatever. And they’ll assume and I’m just that’s just one of the aggra
vating things that I experience a lot, not only off the street, but I also 
experience that in clinical.” 

Some talked about microaggressions that were unique in a clinical 
setting such as a patient telling them “You guys were not smart enough 
to be a nurse!” and another yelling at them, “I don’t want an immigrant 
to take care of me.” Some others talked about racial microaggressions 
that were directly related to the COVID-19 pandemic, as experienced by 

Fig. 1. Coding tree.  

S.S. Kim et al.                                                                                                                                                                                                                                   



Nurse Education in Practice 64 (2022) 103459

5

one student, “There’s a lot of things that don’t have to be reality … like when 
residents [in a nursing home] tell you, you brought this [SARS-CoV-2] to us 
and I have to wear this [mask].” The student was a 2nd-year preclinical 
student but took clinical training at the time to become a certified nurse 
aid. 

3.4. Microaggressions from nurses 

Many students said their first encounter with nurses on the unit was 
upsetting because the nurses were aloof and showed no interest in them. 
Below are some excerpts of students talking about their first encounter 
with the nurses: 

“I don’t know if it was just the nurses there or something, but they weren’t 
really accepting. Like, we would be assigned patients and we’d do our own 
things and we would go do more of, like, the PCA [nurse assistant] side of 
the things.” 

“As I mentioned before, with the hospital, most of the nurses were just like 
not pleasant, clearly didn’t want us there, weren’t really down to just like 
teaching. So yeah, it wasn’t the best, it wasn’t the best first-time 
experience.” 

The students first thought they were treated negatively because of 
their Asian race. However, they soon realized that their non-Asian 
classmates also received the same cold treatment from the nurses. 
Some students reported the experiences of racial microaggressions from 
nurses, including giving them “side-eyes,” talking negatively behind 
them and telling them they looked much like other Asian staff on the 
unit. 

3.5. Microaggressions from clinical instructors 

A good number of students shared negative experiences with their 
clinical instructors, who would not make an effort to learn their names 
and recognize their differences from other Asian students. One third- 
year student said: 

“This was during our first semester of clinical and, yeah, our instructor 
wasn’t able to tell us apart at all, even though we’re all different heights. 
We had different hair lengths, different hair colors even. Some of us wore 
glasses and didn’t wear glasses.” 

One fourth-year student mentioned that her clinical instructor had 
never used her Japanese name throughout the semester: 

“That gave me anxiety about like my grade too, because I was like, well, if 
she doesn’t call on me, is she going to think that I didn’t participate in 
clinical as much? But yeah, definitely, so there was – there was that. That 
was pretty like specific to my peds clinical.” 

According to her, her first name has only two syllables and is not 
difficult to learn. 

3.6. Clinical stage 2: maintaining professionalism in the face of racial 
microaggressions 

Some students at this stage mentioned that they wanted to give the 
benefit of the doubt to people who greeted them with stereotyping 
questions such as “Where are you from?” “Where did you learn to speak 
English so well?” They argued that some might have limited knowledge 
of Asian Americans and be genuinely interested in them and their cul
tures. Irrespective of how the students perceived such gestures of non- 
Asian people, they were all in agreement that they should prioritize 
patients’ safety as the far most important thing even in the face of racial 
microaggressions. The theme of maintaining professionalism can be 
seen in the following quotes: 

“I feel like I have to put on some sort of like front where you know, if a 
patient says something that’s offensive to me, I have to just take the role 

of, you know, they’re just being curious, it’s not offensive at all, I’m just 
going to let it bounce off me and not let it affect me. I just move on with my 
day.” 

“I feel like, you know, even if patients are like treating us like crap, like, 
we’re still obligated to help them. And, you know, for me, like, I don’t 
want to, I don’t know if it’s me, step out of my boundaries as a healthcare 
worker.” 

3.7. Clinical stage 3: Standing up for oneself and other Asian healthcare 
workers 

Students at this stage were in their fourth-year of the program. They 
talked about their transformation from a novice nursing student to an 
immediate future nurse. All were also working as healthcare technicians 
at the time, which gave them more confidence in interacting with non- 
Asian patients and hospital staff, including nurses. One senior student 
talked about an incident where she spoke up for herself, asking patients 
to learn how to call her Japanese name: 

“Patients have been like, ‘Oh, can I call you N?’ ‘Can I call you like 
Noah? And I’m like, no, you have to call me by my name or like I’m the 
one taking care of you and you have to respect that.” 

Another student commented after hearing her story like this, “I think 
it’s really important to, you know, like standing up against it …. like not 
changing your name … for other people.” Several junior students echoed 
the same sentiment by saying, “It’s something that I’m trying to build up 
towards saying and to stand up for myself and my feelings and how I am.” 

3.7.1. Coping strategies and mental health concerns 
Almost every student acknowledged that they had many stressful 

situations in their clinical training. When asked how they managed the 
stress, none said they had ever thought of seeking professional assis
tance. Said one second-year student, “Given [that when we were] growing 
up, mental health wasn’t a thing.” The students talked about positive and 
negative coping strategies though they mentioned negative coping 
strategies more frequently. Below are the descriptions of coping strate
gies that the students reported using with direct quotes from 
participants. 

3.8. Negative coping strategies: blocking, pushing away and suppressing 

Many students, especially third-year students, frequently talked 
about negative coping strategies such as blocking out, pushing away, or 
suppressing any negative experiences that they had in clinical training: 

“But yeah, I also think I was subconsciously blocking things out because, I 
don’t know, I was like, oh, as long as I don’t get these really mean 
comments where I don’t like, don’t get physically assaulted, like, that’s 
the best thing that could possibly happen right now.” 

“I feel like it’s … it’s bad that I don’t do anything to cope with it and that 
it’s something that I also suppress too, that it’s just something that I wake 
up every day and this is just the reality that I’m faced with.” 

3.9. Positive coping strategies: validating feelings, doing hobbies and 
exercising 

Several students reported that their family members, especially those 
working in healthcare, had been supportive and helpful. Others sought 
help from classmates who were undergoing the same experience. They 
said talking to fellow Asian classmates or students of other racial mi
norities had been very helpful. One third-year student said: 

“I’m just so lucky that I can talk to, you know, one of my friends who also 
works in healthcare. I mean, she can’t really relate to me on the sense 
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that, you know, that we’re Asian, but, you know, even if like, she’s 
Black.” 

On the other hand, some students mentioned that their parents 
would never understand their situations. Below are the excerpts from 
three students who talked about a generation gap between them and 
their parents and grandparents: 

“Our parents and grandparents won’t ever get it because they suppress it 
[racial discrimination] so much themselves that it just doesn’t affect them 
anymore.” 

“She [referring to the previous student] can’t talk to her parents about it 
because they won’t understand and I totally feel the same way.” 

“Yeah, I agree with both of you guys. I just, you know, rant to my friends 
about it. Like, parents are, like, a big no to me, like they won’t understand. 
They’ll just tell me, oh, like, if this happens, just don’t do nursing. Just do 
something else that doesn’t involve people.” 

Some students talked about other coping strategies like enjoying 
hobbies such as skating, listening to music and jogging, which were all 
helpful. 

4. Discussion 

To the best of our knowledge, this study is the first one exploring the 
thoughts and feelings of Asian American undergraduate nursing stu
dents related to anti-Asian racism in clinical training. Preclinical stu
dents were excited about having hands-on learning opportunities. In 
contrast, clinical students had many negative encounters with patients, 
nurses, and even their instructors who were knowingly or unknowingly 
manifesting racial microaggressions. Students mentioned that they had 
experienced most of the microaggressions prior to the pandemic while 
growing up in a non-Asian neighborhood. They also reported COVID- 
related microaggressions such as verbal assault being blamed for the 
pandemic. These findings are consistent with previous work, which has 
shown Asian American students report high levels of discrimination 
related to COVID-19 and increased microaggressions (Dong et al., 2022; 
Grinshteyn et al., 2022; Zhou et al., 2021). 

Asian American nursing students unanimously reported that older 
patients were far more likely to express anti-Asian racism than younger 
patients. This finding might be partly influenced by the generation gap 
between young nurses and old patients (Miller, 2007). Miller stated that 
the generational gap would always exist between the two groups. 
However, the tensions and discomforts arising from Asian American 
nursing students during their interactions with non-Asian patients of 
older generations seemed to differ from what Miller stated. The students 
might feel an unconquerable racial divide between them and their white 
patients of older generations. Older patients could be slow in adopting 
the social movement toward inclusion and diversity compared with 
younger patients. Nonetheless, Asian American nursing students strove 
to maintain professionalism and care for their patients despite racial 
microaggressions. These findings were supportive of a recent quantita
tive study that reported a positive relationship between race-related 
stress and compassion fatigue among nursing students but no relation
ship between race-related stress and academic persistence (Heise, 2021). 

The microaggressions Asian American nursing students experienced 
from nurses on the unit and clinical instructors could hinder the widely 
held goal of diversifying the nursing workforce (Snyder and Schwartz, 
2019). Where nurses on the unit and nursing instructors are knowingly 
participating in bullying or racism, they are violating codes of ethics 
(American Nurses Association, 2015). There is an urgent need for an 
explicitly open discussion about institutional racism in the nursing 
profession (Ackerman-Barger et al., 2020; Hall and Fields, 2013; 
Iheduru-Anderson et al., 2021; Thorne, 2020). Until recently, nursing 
leaders believed that teaching cultural competence and related concepts 
was the best approach to addressing racism in nursing. However, many 

nursing scholars now argue that cultural competence theories do not 
include training for skills to directly confront the effects of racism on 
individuals, healthcare delivery, nurses, institutions, or the rest of so
ciety (Godbold and Brathwaite, 2021; Iheduru-Anderson et al., 2021; 
Kaur-Aujla et al., 2021). Iheduru-Anderson et al. (2021) recommended 
workshops that teach skills in norm-critical thinking and discourse 
should replace cultural competency training. 

Asian American nursing students reported high levels of race-related 
stress during their clinical training amid the COVID-19 pandemic. 
Especially those in the early stage of their clinical training seemed to 
have high stress. The unfamiliarity with the clinical setting further 
seemed to be a contributor to stress. This finding was supportive of the 
study by Ackerman-Barger et al. (2020) who found that underrepre
sented medical and nursing students expressed strong emotions while 
experiencing racial microaggressions. Most Asian American nursing 
students in this study predominantly sought negative coping strategies 
to manage their stress related to anti-Asian racism during their clinical 
training. Though some students expressed frustration at their parents’ 
apparent acquiescence to racism, many unknowingly seemed to rely on 
the same coping method by suppressing their emotions. Of note, these 
students might have learned the strategies from families with experi
ences in survival and thriving under suboptimal conditions. 

Limitations of the current study include focusing on a small group of 
Asian American undergraduate nursing students at three universities in 
the greater Boston area. Furthermore, the study was conducted without 
a pilot focus group interview. Therefore, some questions in the interview 
guides, especially for pre-clinical students, were not thoroughly devel
oped. In addition, the study failed to recruit any male Asian American 
nursing students. This study did not include graduate students who 
might also have varied experiences and views. Given the social 
distancing restriction of COVID-19, each focus group was held virtually 
on Zoom video conference calls. In-person, face-to-face groups could 
provide for better conversational exchange between participants and 
might have resulted in more or less disclosure of their experiences of 
anti-Asian racism. It is also noteworthy to mention that, as focus group 
research in general, some students might have felt hesitant to voice their 
feelings that were contrary to those of others in the group. Future studies 
should seek to further the findings of this study in other regions and 
minority student groups. Considering the association of experiencing 
discrimination with increased odds of depression, anxiety and substance 
use (Zhou et al., 2021), future research should also explore adaptive 
coping methods and ways to support Asian American nursing students’ 
coping. 

5. Conclusions 

The four major themes identified in this study demonstrate a 
distinctive stage of experiences that students face throughout their un
dergraduate clinical training, which can also transfer into different areas 
of their professional growth. Despite the experiences of anti-Asian 
racism, Asian American nursing students expressed a desire to remain 
professional, find ways of coping and stand-up for themselves and other 
Asian American healthcare workers as they gained confidence in clinical 
knowledge and skills. 
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