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“Minority is the 
new Majority”:   
 
Strategies to 
Combat Racism,     
Address Micro-
aggressions and  
Promote Healing in 
the 
Therapeutic setting. 

 Dr. Aditi Mehra, DHSc., OTR/L. 
	

https://www.pewresearch.org/fact-tank/2019/04/11/6-demographic-trends-shaping-the-u-
s-and-the-world-in-2019/	

The	Changing	landscape	in	America	

According to the U.S. Census Bureau, blacks, Asians, Hispanics and other 
racial minorities will make up a majority of the population by the year 2050.

56% 	 51% 	
Being African American 
is a disadvantage.

Being Hispanic is a 
disadvantage.59% 	

Being White is an 
advantage.

2
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Racial microaggression is alive "
and well...

§  In President Clinton’s Race Advisory Board concluded that 
(a) racism is one of the most divisive forces in our society, 
(b) racial legacies of the past continue to haunt current 
policies and practices that create unfair disparities between 
minority and majority groups, 
(c) racial inequities are so deeply ingrained in American 
society that they are nearly invisible, and 
(d) most White Americans are unaware of the advantages 
they enjoy in this society and of how their attitudes and 
actions unintentionally discriminate against persons of color.
Sue, D. W., Capodilupo, C. M., Torino, G. C., Bucceri, J. M., Holder, A. M. B., Nadal, K. L., & Esquilin, M. (2007). Racial 
microaggressions in everyday life: Implications for clinical practice. American Psychologist, 62(4), 271–286. 
https://doi.org/10.1037/0003-066X.62.4.271


3

Learning Outcomes
1.  Define the following 3 key terms in cultural 

competency:  Cultural humility, racial microaggressions 
and ethnocentrism.

2.  Identify the differences between the 3 types of 
Microaggressions.

3.  List an example of each type of Microaggression and 
its impact on therapeutic practice.

4.  Describe the core concepts and importance of cultural 
humility vs. cultural competence.

5.  Identify challenges and strategies to combat racial 
microaggression and its application to delivery of 
culturally competent care.

4
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Terminology
1.  Culture: “ the thoughts, communications actions, customs beliefs, values, 

and institutions of racial, ethnic, religious, or social groups”.
2.  Race:  refers to a person's physical characteristics, such as bone 

structure and skin, hair, or eye color
3.  Ethnicity: Refers to particular social groups in complex societies, groups 

differentiated not only on the basis on a range of shared cultural content, 
but also on the bases of social attitudes and economic and political 
considerations.

4.  Ethnocentrism: evaluation of other cultures according to preconceptions 
originating in the standards and customs of one's own culture.

5.  Racial Microaggressions: are brief and commonplace daily verbal, 
behavioral, and environmental indignities, whether intentional or 
unintentional, that communicate hostile, derogatory, or negative racial 
slights and insults to the target person or group. 

6.  Cultural Humility: “a lifelong process of self-reflection and self-critique 
whereby the individual not only learns about another's culture, but one 
starts with an examination of her/his own beliefs and cultural identities.”


5Q1

What is in an....."
 ISM....?

§  “Isms” of any kind, often 
impose limits at the macro or 
societal level, on the groups 
affected, such as 
institutionalized or systemic 
limits of work, and social roles 
based on these “isms.” 

6

Grullon, E. et. Al. (2018) "A Need for Occupational Justice: The Impact of Racial 
Microaggression on Occupations, Wellness, and Health Promotion: A Medium of Inquiry for 
Students, Faculty & Other Practitioners Advocating for Health through Occupational Studies: 
Vol. 3 :1,4. https://nsuworks.nova.edu/occupation/vol3/iss1/4
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Are there really any Disparities in Healthcare?
§  Personal factors of care recipients, such as education, trust, 

compassion, respect, affordability, and cultural sensitivity, contributes to 
limited access to health care.

§  Hispanics also report feeling disrespected by health professionals and 
this has generated a general distrust in the medical system (Cutts et al., 
2016) 

§  Owen, Tao, Imel, Wampold, and Rodolfa (2014) believed people from 
diverse backgrounds experience microaggressions in all areas of life—
including therapy and schools. 




Grullon, E. et al. (2018) "A Need for Occupational Justice: The Impact of Racial Microaggression on 
Occupations, Wellness, and Health Promotion: A Medium of Inquiry for Students, Faculty & Other 
Practitioners Advocating for Health through Occupational Studies: Vol. 3 :1,4.

7

§  Hoffman et al. (2017) indicated medical 
students believed Black skin was thicker 
than White skin.......higher pain tolerance. 

§  Watson and Downe (2017) Roma women 
who are of darker skin, reported multiple 
cases of being mistreated, including: poor 
communication; being abandoned; being 
physically and verbally abused; being refused 
care; and having to wait until non-Roma 
women were helped.

8

Watson, H.L., Downe, S. (2017). Discrimination against childbearing Romani women in maternity care in Europe: 
a mixed-methods systematic review. Reproductive Health, 14(1). 
Hoffman K.M., Trawalter, S., Axt, J.R., Oliver, M.N. (2016). Racial bias in pain assessment and treatment 
recommendations, and false beliefs about biological differences between Blacks and Whites. 
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The changing face of racism
§  contemporary racism share 

commonalities. They 
emphasize that racism 

(a) is more likely than ever to be 
disguised and covert.
(b) has evolved from the “old 
fashioned” form, in which overt 
racial hatred and bigotry is 
consciously and publicly 
displayed, to a more 
ambiguous and nebulous form 
that is more difficult to identify 
and acknowledge. 

9

Sue, D. W., Capodilupo, C. M., Torino, G. C., Bucceri, J. M., Holder, A. M. B., Nadal, K. L., & Esquilin, M. 
(2007). Racial microaggressions in everyday life: Implications for clinical practice. American Psychologist, 
62(4), 271–286. 

The subtle but significant impact...
Daily common experiences of racial aggression that characterize aversive 
racism may have significantly more influence on racial anger, frustration, 
and self-esteem than traditional overt forms of racism.
Furthermore, the invisible nature of acts of aversive racism prevents 
perpetrators from realizing and confronting 
§  (a) their own complicity in creating psychological dilemmas for minorities 
§  (b) their role in creating disparities in employment, health care, and 

education. 

Sue, D. W., Capodilupo, C. M., Torino, G. C., Bucceri, J. M., Holder, A. M. B., Nadal, K. L., & Esquilin, M. 
(2007). Racial microaggressions in everyday life: Implications for clinical practice. American Psychologist, 
62(4), 271–286. 

10
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Forms of Racial Microaggressions
§  subtle, stunning, often automatic, and non-verbal ex- changes 

which are ‘put downs’” .
§  “subtle insults (verbal, non- verbal, and/or visual) directed toward 

people of color, often automatically or unconsciously”.
§  are brief, everyday ex- changes that send denigrating messages 

to people of color because they belong to a racial minority group.
§  are not limited to human encounters alone but may also be 

environmental in nature.

§  Sue, D. W., Capodilupo, C. M., Torino, G. C., Bucceri, J. M., Holder, A. M. B., Nadal, K. L., & Esquilin, 

M. (2007). Racial microaggressions in everyday life: Implications for clinical practice. American 
Psychologist, 62(4), 271–286.

11

3 Types of micro aggressions
1.  Micro-assualt:  old-fashioned racism “colored” or “Oriental”. Generally 

expressed in limited “private” situations (micro) that allow the 
perpetrator some degree of anonymity. 

2.  Micro-insult: represent subtle snubs, frequently unknown to the 
perpetrator, but clearly convey a hidden insulting message to the 
recipient of color. Can be non verbal.

3.  Micro-invalidations: are characterized by communications that 
exclude, negate, or nullify the psychological thoughts, feelings, or 
experiential reality of a person of color. Don’t be so oversensitive” or 
“Don’t be so petty, 


Sue, D. W., Capodilupo, C. M., Torino, G. C., Bucceri, J. M., Holder, A. M. B., Nadal, K. L., & Esquilin, M. 
(2007). Racial microaggressions in everyday life: Implications for clinical practice. American Psychologist, 
62(4), 271–286. https://doi.org/10.1037/0003-066X.62.4.271 

12Q2
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9 versions of microaggressions
1.  Alien in Own Land 
Belief that visible racial/ethnic minority citizens are foreigners. 

2.  Color Blindness 
Denial or pretense that a White person does not see color or race. 

3.  Myth of Meritocracy 
Statements which assert that race plays a minor role in life success.

4.  Denial of Individual Racism 
Denial of personal racism or one’s role in its perpetuation. 

Sue, D. W., Capodilupo, C. M., Torino, G. C., Bucceri, J. M., Holder, A. M. B., Nadal, K. L., & Esquilin, M. 
(2007). Racial microaggressions in everyday life: Implications for clinical practice. American Psychologist, 
62(4), 271–286. https://doi.org/10.1037/0003-066X.62.4.271 

13Q3,Q4

Contd ....
5.  Ascription of Intelligence 
Assigning a degree of intelligence to a person of color based on their race. 

6.  Second Class Citizen 
Treated as a lesser person or group. 

7.  Pathologizing cultural values/communication styles 
Notion that the values and communication styles of people of color are 
abnormal. 


14

Sue, D. W., Capodilupo, C. M., Torino, G. C., Bucceri, J. M., Holder, A. M. B., Nadal, K. L., & Esquilin, M. 
(2007). Racial microaggressions in everyday life: Implications for clinical practice. American Psychologist, 
62(4), 271–286. https://doi.org/10.1037/0003-066X.62.4.271 

Q3, Q4, Q5
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Contd...

8.  Assumption of Criminal status 
Presumed to be a criminal, dangerous, or deviant based on race. 

9.  Environmental Microaggressions
Macro-level microaggressions, which are more apparent on systemic and 
environmental levels.

15

Sue, D. W., Capodilupo, C. M., Torino, G. C., Bucceri, J. M., Holder, A. M. B., Nadal, K. L., & Esquilin, M. 
(2007). Racial microaggressions in everyday life: Implications for clinical practice. American Psychologist, 62(4), 
271–286. https://doi.org/10.1037/0003-066X.62.4.271 

Is it really that serious?
§  The experience of a racial microaggression has major implications for 

both the perpetrator and the target person. 
§  It creates psychological dilemmas that unless adequately resolved lead 

to increased levels of racial anger, mistrust, and loss of self-esteem for 
persons of color; prevent White people from perceiving a different racial 
reality; and create impediments to harmonious race-relations 
(Spanierman & Heppner, 2004; Thompson & Neville, 1999). 

16

Sue, D. W., Capodilupo, C. M., Torino, G. C., Bucceri, J. M., Holder, A. M. B., Nadal, K. L., & 
Esquilin, M. (2007). Racial microaggressions in everyday life: Implications for clinical 
practice. American Psychologist, 62(4), 271–286. https://doi.org/10.1037/0003-066X.62.4.271 
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As therapists...what is our responsibility?
§  Practitioners have an opportunity to play a vital role in addressing issues 

of occupational injustice promoted by acts of micro-aggression.

§  Furthermore, as Aldrich et al. indicate in their 2017 article, occupational 
therapists in the U.S. have yet to take on the responsibility of 
addressing occupational injustices within their practice.

Arnold, M. J., & Rybski, D. (2010). Occupational justice. In Occupational therapy in the promotion of 
health and wellness (pp. 135-156). Philadelphia, PA: F.A. Davis. 

17

Prejudice, Privilege & Power

18

Biases

White Privilege

Professional Power
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Examples of professional privilege "
and control
1.  Direct Coercion: actual control over clients’ bodies or health care 

interactions (via restricted movement to prevent falls, forced 
medication, etc.), 

2.  Ideologic hegemony: is more nuanced and subtle. It may involve 
pressuring clients to change their behaviors or make specific choices 
based on what the provider deems is necessary or good. 


Inevitably, these perspectives are culturally informed, and they are not 
necessarily negative. 

19

Agner J. (2020). Moving From Cultural Competence to Cultural Humility in Occupational Therapy: A Paradigm 
Shift. The American journal of occupational therapy : official publication of the American Occupational Therapy 
Association, 74(4).

Using the OTPF as a guide....

§  https://ajot.aota.org/article.aspx?articleid=1860439 20

Client	Factors	
Perf.	Patterns	

Perf.		Skills	

Play	

	ADL
’s	

Leisure	

Work	

Social	

Res
t	

iADL
’s	

Education	

Context	&	Environment	
Racial	Microaggressions	
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The not to so obvious impact of racial 
microaggressions.....

21

Self-	Doubt	

Isolation	

Anger	

Exhaustion	

Frustration	
Participation	

Impact of Racial Micro-aggressions on ADL’s
§  Studies investigating the importance 

of sleep and the factors that reduce 
sleep in individuals who experienced 
high levels of discrimination, found 
that shorter periods of sleep were 
associated with increased risk for 
depressive symptoms and 
vulnerability for these individuals, 
thus influencing their overall health 
and wellness.

Dunbar, M., Mirpuri, S., & Yip, T. (2017). Ethnic/racial 
discrimination moderates the effect of sleep quality on 
school engagement across high school. Cultural 
diversity & ethnic minority psychology, 23(4), 527–540. 
https://doi.org/10.1037/cdp0000146

22
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Impacts IADL of Child rearing

§  African Canadian women have 
had concerns of raising their 
children to 'deal' with racism & 
media in the past few months, 
to develop occupational roles 
as parents that include teaching 
coping strategies to their 
children to combat racism. 

§  Microaggressions experience of 
past generations have created 
additional responsibilities for 
African-Canadian parents. 

23

Sue, D. W., Capodilupo, C. M., Torino, G. C., Bucceri, J. M., Holder, A. M. B., Nadal, K. L., & Esquilin, M. 
(2007). Racial microaggressions in everyday life: Implications for clinical practice. American Psychologist, 62(4), 
271–286. 

Impact on leisure
§  ..everyday forms of racism 

impacted leisure activities 
such as watching 
television, going out to 
dine etc. amongst African-
American and African-
Canadian women who 
participated in their 
studies. 

§  ...African-American 
customers disclosed they 
were often monitored, 
scrutinized, and being 
ignored and belittled when 
shopping. 

24

Sue, D. W., Capodilupo, C. M., Torino, G. C., Bucceri, J. M., Holder, A. M. B., Nadal, K. L., & Esquilin, M. 
(2007). Racial microaggressions in everyday life: Implications for clinical practice. American Psychologist, 
62(4), 271–286.
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How Racial Micro-aggressions can impair the 
therapeutic alliance? 

25

The barriers of Racial Microaggressions in 
practice.
§  For effective therapy to occur, some form of positive coalition must 

develop between therapist and client: therapeutic alliance
§  findings that a client’s perception of an accepting and positive 

relationship is a better predictor of successful outcome than is a similar 
perception by the counselor. 

§  clinical practice microaggressions are likely to go unrecognized by White 
clinicians who are unintentionally and unconsciously expressing bias. 

Sue, D. W., Capodilupo, C. M., Torino, G. C., Bucceri, J. M., Holder, A. M. B., Nadal, K. L., & Esquilin, M. 
(2007). Racial microaggressions in everyday life: Implications for clinical practice. American Psychologist, 
62(4), 271–286. https://doi.org/10.1037/0003-066X.62.4.271

26
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Example 1 of Racial Micro-aggressions in 
Therapeutic practice...

Th
em

e	 Alien in own 
land.


When Asian 
Americans and 
Latino Americans 
are assumed to be 
foreign-born  M

ic
ro
-a
gg
re
ss
io
n	 	

A White client does 
not want to work 
with an Asian 
American therapist 
because “she will 
not understand.”
A White therapist 
tells an American-
born Latino client 
that he/she should 
seek a Spanish-
speaking therapist. 

M
es
sa
ge
	

You are not 
American.

27

Sue, D. W., Capodilupo, C. M., Torino, G. C., Bucceri, J. M., Holder, A. M. B., Nadal, K. L., & Esquilin, M. 
(2007). Racial microaggressions in everyday life: Implications for clinical practice. American Psychologist, 
62(4), 271–286. 

Example 2 of Racial Micro-aggressions in 
Therapeutic practice...

Th
em

e	 Ascription of 
intelligence 


Assigning a degree 
of intelligence to a 
person of color on 
the basis of their 
race.  M

ic
ro
-a
gg
re
ss
io
n	 	

A school counselor 
reacts with surprise 
when an Asian 
American student 
had trouble on the 
math portion of a 
standardized test. 
A career counselor 
asking a Black or 
Latino student, “Do 
you think you’re 
ready for college?” 

M
es
sa
ge
	 All Asians are smart 

and good at math. 
It is unusual for 
people of color to 
succeed.

28

Sue, D. W., Capodilupo, C. M., Torino, G. C., Bucceri, J. M., Holder, A. M. B., Nadal, K. L., & Esquilin, M. 
(2007). Racial microaggressions in everyday life: Implications for clinical practice. American Psychologist, 
62(4), 271–286.
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Example 3 of Racial Micro-aggressions in 
Therapeutic practice...

Th
em

e	 Color blindness"


Statements which 
indicate that a White 
person does not want 
to acknowledge race. 

M
ic
ro
-a
gg
re
ss
io
n	 A therapist says “I 

think you are being 
too paranoid”...when 
a client of color 
discusses her 
feelings about being 
the only person of 
color at her job and 
feeling dismissed by 
her co-workers. 
A client of color 
expresses concern 
in discussing racial 
issues with her 
therapist. Her 
therapist replies 
with, “When I see 
you, I don’t see 
color.” 

M
es
sa
ge
	 	

Race and culture are 
not important 
variables that affect 
people’s lives. 

Your racial 
experiences are not 
valid. 

29

Sue, D. W., Capodilupo, C. M., Torino, G. 
C., Bucceri, J. M., Holder, A. M. B., Nadal, 
K. L., & Esquilin, M. (2007). Racial 
microaggressions in everyday life: 
Implications for clinical practice. American 
Psychologist, 62(4), 271–286.

Example 4 of Racial Micro-aggressions in 
Therapeutic practice...

Th
em

e	 Criminality/
assumption of 
criminal status 

A person of color is 
presumed to be 
dangerous, criminal, 
or deviant on the 
basis of their race 
	
	

M
ic
ro
-a
gg
re
ss
io
n	 When a Black client 

shares that she was 
accused of stealing at 
work, the therapist 
encourages the client 
to ponder if she might 
have contributed to 
her employer’s 
mistrust.
A therapist takes great 
care to ask all 
substance abuse 
questions in an intake 
with a Native American 
client, and is 
suspicious of the 
client’s nonexistent 
history with 
substances. 

M
es
sa
ge
	 	

You are a criminal. 




Your are a deviant.

30

Sue, D. W., Capodilupo, C. M., Torino, 
G. C., Bucceri, J. M., Holder, A. M. B., 
Nadal, K. L., & Esquilin, M. (2007). Racial 
microaggressions in everyday life: 
Implications for clinical 
practice. American Psychologist, 62(4), 
271–286.
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Example 5 of Racial Micro-aggressions in 
Therapeutic practice...

Th
em

e	 Denial of individual 
racism.
 A statement made 
when Whites 
renounce their racial 
biases. 
	
	

M
ic
ro
-a
gg
re
ss
io
n	 A client of color asks 

his or her therapist 
about how race affects 
their working 
relationship. The 
therapist replies, 
“Race does not affect 
the way I treat you.” 
A client of color 
expresses hesitancy in 
discussing racial 
issues with his White 
female therapist. She 
replies “I understand. 
As a woman, I face 
discrimination also.” 

M
es
sa
ge
	 	

Your racial/ethnic 
experience is not 
important. 

Your racial 
oppression is no 
different than my 
gender oppression. 

31

Sue, D. W., Capodilupo, C. M., Torino, G. C., 
Bucceri, J. M., Holder, A. M. B., Nadal, K. L., 
& Esquilin, M. (2007). Racial 
microaggressions in everyday life: 
Implications for clinical practice. American 
Psychologist, 62(4), 271–286.

Example 6 of Racial Micro-aggressions in 
Therapeutic practice...

Th
em

e	 Myth of meritocracy.

Statements which 
assert that 
race does not play a 
role in succeeding in 
career advancement 
or education. 
	
	

M
ic
ro
-a
gg
re
ss
io
n	 A school counselor 

tells a Black student 
that “if you work 
hard, you can 
succeed like 
everyone else.” A 
career counselor is 
working with a client 
of color who is 
concerned about 
not being promoted 
at work despite 
being qualified. The 
counselor suggests, 
“Maybe if you work 
harder you can 
succeed like your 
peers.” 

M
es
sa
ge
	 	

People of color are 
lazy and/or 
incompetent and need 
to work harder. If you 
don’t succeed, you 
have only yourself to 
blame (blaming the 
victim). 

32

Sue, D. W., Capodilupo, C. M., 
Torino, G. C., Bucceri, J. M., Holder, 
A. M. B., Nadal, K. L., & Esquilin, M. 
(2007). Racial microaggressions in 
everyday life: Implications for clinical 
practice. American Psychologist, 
62(4), 271–286.
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Example 7 of Racial Micro-aggressions in 
Therapeutic practice...

Th
em

e	 Pathologizing 
cultural values/ 
communication 
styles.
 
The notion that the 
values and 
communication styles 
of the dominant/White 
culture are ideal 
	
	

M
ic
ro
-a
gg
re
ss
io
n	 A Black client is 

loud, emotional, & 
confrontational. The 
therapist suggest 
she has borderline 
personality disorder. 
An Asian client has 
trouble maintaining 
eye contact with his 
therapist. The 
therapist suggests 
he probably has 
Sensory issues. 
Advising a client, 
“Do you really think 
your problem stems 
from racism?” 

M
es
sa
ge
	

	
	
Assimilate to 
dominant culture. 

33

Sue, D. W., Capodilupo, C. M., Torino, G. 
C., Bucceri, J. M., Holder, A. M. B., 
Nadal, K. L., & Esquilin, M. (2007). Racial 
microaggressions in everyday life: 
Implications for clinical practice. American 
Psychologist, 62(4), 271–286.

Example 8 of Racial Micro-aggressions in 
Therapeutic practice...

Th
em

e	 Pathologizing 
cultural values/ 
communication 
styles.
 
The notion that the 
values and 
communication styles 
of the dominant/White 
culture are ideal 
	
	

M
ic
ro
-a
gg
re
ss
io
n	 A Black client is 

loud, emotional, & 
confrontational. The 
therapist suggest 
she has borderline 
personality disorder. 
An Asian client has 
trouble maintaining 
eye contact with his 
therapist. The 
therapist suggests 
he probably has 
Sensory issues. 
Advising a client, 
“Do you really think 
your problem stems 
from racism?” 

M
es
sa
ge
	

	
	
Assimilate to 
dominant culture.


Leave your cultural 
baggage outside.  

34

Sue, D. W., Capodilupo, C. M., Torino, G. 
C., Bucceri, J. M., Holder, A. M. B., Nadal, 
K. L., & Esquilin, M. (2007). Racial 
microaggressions in everyday life: 
Implications for clinical practice. American 
Psychologist, 62(4), 271–286.
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Example 9 of Racial Micro-aggressions in 
Therapeutic practice...

Th
em

e	 Second-class 
citizen.
"
Occurs when a White 
person is given 
preferential treatment 
as a consumer over a 
person of color 
		
	
	

M
ic
ro
-a
gg
re
ss
io
n	 	

A therapist limits the 
amount of therapy 
sessions to provide 
a person of color; 
she chooses all 
White clients over 
clients of color. 

Clients of color are 
not welcomed or 
acknowledged by 
receptionists. 

M
es
sa
ge
	

	
Whites are more 
valued than people 
of color. 

White clients are 
more valued than 
clients of color. 

35

Sue, D. W., Capodilupo, C. M., Torino, 
G. C., Bucceri, J. M., Holder, A. M. B., 
Nadal, K. L., & Esquilin, M. (2007). 
Racial microaggressions in everyday 
life: Implications for clinical 
practice. American Psychologist, 
62(4), 271–286.

Example 10 of Racial Micro-aggressions in 
Therapeutic practice...

Th
em

e	 Environmental 
microaggressions .
"
Macro-level 
microaggressions, 
which are more 
apparent on a 
systemic level 
		
	
	

M
ic
ro
-a
gg
re
ss
io
n	 	

A waiting room 
office has pictures 
of American 
presidents. 

Every counselor 
at a mental health 
clinic is White. 

M
es
sa
ge
	

	
You don’t belong/
Only white people 
can succeed.
 
You are an outsider/
You don’t exist. 

36

Sue, D. W., Capodilupo, C. M., 
Torino, G. C., Bucceri, J. M., Holder, 
A. M. B., Nadal, K. L., & Esquilin, M. 
(2007). Racial microaggressions in 
everyday life: Implications for clinical 
practice. American Psychologist, 
62(4), 271–286.
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Dilemma 1: Clash of Racial Realities
§  Studies indicate that the racial perceptions of people of color differ 

markedly from those of Whites.
§  White Americans tend to believe that minorities are doing better in life, 

that discrimination is on the decline, that racism is no longer a 
significant factor in the lives of people of color, and that equality has 
been achieved. 

§  The majority of Whites do not view themselves as racist. 

.....96% of African Americans reported experiencing racial discrimination 
in a one-year period (Klonoff & Landrine, 1999), and many incidents 
involved being mistaken for a service worker, being ignored, given poor 
service, treated rudely, or experiencing strangers acting fearful or 
intimidated when around them.
Sue, D. W., Capodilupo, C. M., Torino, G. C., Bucceri, J. M., Holder, A. M. B., Nadal, K. L., & Esquilin, M. 
(2007). Racial microaggressions in everyday life: Implications for clinical practice. American Psychologist, 
62(4), 271–286.

37

Dilemma 2: The Invisibility of Unintentional 
Expressions of Bias 
§  considerable empirical evidence exists showing that racial 

microaggressions become automatic because of cultural 
conditioning and that they may become connected 
neurologically with the processing of emotions that 
surround prejudice.




Sue, D. W., Capodilupo, C. M., Torino, G. C., Bucceri, J. M., Holder, A. M. B., Nadal, K. L., & Esquilin, M. 
(2007). Racial microaggressions in everyday life: Implications for clinical practice. American Psychologist, 
62(4), 271–286.

38
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How does one prove that a "
Microaggression has occurred? 
Microaggressions..... 
(a)  tend to be subtle, indirect, and unintentional, 
(b)  are most likely to emerge not when a behavior would look 

prejudicial, but when other rationales can be offered for 
prejudicial behavior. 

(c)  occur when Whites pretend not to notice differences, 
thereby justifying that “color” was not involved in the 
actions taken. 

Sue, D. W., Capodilupo, C. M., Torino, G. C., Bucceri, J. M., Holder, A. M. B., Nadal, K. L., & Esquilin, M. 
(2007). Racial microaggressions in everyday life: Implications for clinical practice. American Psychologist, 
62(4), 271–286.

39

Dilemma 3: Perceived Minimal Harm of Racial 
Microaggressions 
§  perpetrator usually believes that the victim has overreacted and is being 

overly sensitive and/or petty.
§  People of color are told not to overreact and to simply “let it go.” 
§  “a conspiracy of silence. 

.....microaggressions and that their effects are cumulative, it becomes 
easier to understand the psychological toll they may take on recipients’ 
well-being."


40

Sue, D. W., Capodilupo, C. M., Torino, G. C., Bucceri, J. M., Holder, A. M. B., Nadal, K. L., & Esquilin, M. 
(2007). Racial microaggressions in everyday life: Implications for clinical practice. American Psychologist, 
62(4), 271–286.
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Dilemma 4: The Catch-22 of Responding to 
Microaggressions 
1.  The person must determine whether a microaggression has occurred. 
2.  How one reacts to a microaggression may have differential effects, 

not only on the perpetrator but on the person of color as well. 
3.  Responding with anger and striking back (perhaps a normal and 

healthy reaction) is likely to engender negative consequences for 
persons of color as well. 

41

Sue, D. W., Capodilupo, C. M., Torino, G. C., Bucceri, J. M., Holder, A. M. B., Nadal, K. L., & Esquilin, M. 
(2007). Racial microaggressions in everyday life: Implications for clinical practice. American Psychologist, 
62(4), 271–286.

Where do we go from here?

§  greatest challenge society and health professions face is “making the 
‘invisible’ visible.” 

§  education and training is critical
§  studies suggest that White clinicians receive minimal or no practicum or 

supervision experiences that address race and are uncomfortable 
broaching the topic with trembling voices, and mispronunciation of 
words when directly engaged in discussions about race.

42

Sue, D. W., Capodilupo, C. M., Torino, G. C., Bucceri, J. M., Holder, A. M. B., Nadal, K. L., & Esquilin, M. 
(2007). Racial microaggressions in everyday life: Implications for clinical practice. American Psychologist, 
62(4), 271–286.
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Cultural Competency programs & Racial 
microagressions.....

§  must support trainees in overcoming their 
fears and their resistance to talking about 
race 

§  promotes inquiry and allows trainees to 
experience discomfort and vulnerability 

§  understanding how microaggressions, 
especially those of the therapist, influence 
the therapeutic process 

§  self-awareness :  What does it mean to be 
white?

§  Notice a shift away from Knowledge based 
training. 

43

Sue, D. W., Capodilupo, C. M., Torino, G. C., Bucceri, J. M., 
Holder, A. M. B., Nadal, K. L., & Esquilin, M. (2007). Racial 
microaggressions in everyday life: Implications for clinical 
practice. American Psychologist, 62(4), 271–286.
	

Social Benefits
• Increases mutual respect/understanding
• Promotes inclusion

Health benefits
• Increases preventative care/ cost savings.
• for wellbeing of all involved.

Business Benefits
• Improves decision- making/ policy
• Decreases barriers that slow progress

Is It Really Necessary?

44
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We have been talking about Cultural 
Competency for ages....

Cultural competence
A broad term that includes cultural awareness & cultural knowledge 
(cognitive domain), cultural sensitivity (affective domain), cultural skills 
(behavioral domain), cultural encounter (environmental domain).  (Callister 
2005).

What cultural competence is NOT.....
It does not mean to cultural blindness (color blind) claiming not to see the 
differences in race, culture, ethnicity.




https://www.kidsnewtocanada.ca/culture/competence


45

What assumptions might you make?

46

“Must be good at Math and 
Science.”

“Probably eats spicey foods.”

“Must be have a thick Indian 
accent.”

“Must be very passive in nature.”

“Must be married to a doctor.”
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What assumptions might you make?

47

“She has a lower income household.”

“Must not be very educated.”

“She won’t be easily persuaded.”

“Is probably a single mother.”

“Is probably very argumentative.”

The Pitfalls of CC....
§ Knowing can lead to misunderstanding and 

stereotyping.

48

“She is strict 
because she is 

Japanese” 
	

	
“His family is 
going to take 
care of them 
because they 
are Filipino.” 

	
	

Agner J. (2020). Moving From Cultural Competence to Cultural Humility in Occupational Therapy: A 
Paradigm Shift. The American journal of occupational therapy : official publication of the American 
Occupational Therapy Association, 74(4), 7404347010p1–7404347010p7.
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CC or Cultural Humility? 
§ Cultural humility is defined by a lifelong, learning-

oriented approach to working with people with 
diverse cultural backgrounds and a recognition of 
power dynamics in health care 




Agner J. (2020). Moving From Cultural Competence to Cultural Humility in Occupational Therapy: A 
Paradigm Shift. The American journal of occupational therapy : official publication of the American 
Occupational Therapy Association, 74(4), 7404347010p1–7404347010p7. 

49

Differences ............
Cultural Humility Cultural Competence

Emphasizes constant process of 
learning.

Emphasizes knowing about cultures 


Recognizes gaps in knowledge without 
shame, & provides an opportunity for 
deeper engagement with patients.

Expects providers to be adept and 
knowledgeable 


Creates expectation for differentiation 
between and within cultures

Focuses on differences between cultures 


Acknowledges implicit and explicit bias 
and prejudice as a part of being human, 
and works toward identification of bias to 
promote positive change.

Emphasizes personal culture and how it 
differs from others but does not typically 
delve into prejudices and implicit bias 


Recognizes power dynamics in health 
care—their effects on patients & 
providers.


Generally silent on issues of power, within 
and outside of health care 


50

Agner J. (2020). Moving From Cultural Competence to Cultural Humility in Occupational Therapy: A Paradigm 
Shift. The American journal of occupational therapy : official publication of the American Occupational Therapy 
Association, 74(4), 7404347010p1–7404347010p7. Q6
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Cultural Humility & Professional Power....

§  “Humility is knowing you are smart, but not all-knowing. It 
is accepting that you have personal power but … 
inherent in humility resides an open and receptive mind 
… it leaves us more receptive to learn from others” 

§  Cultural humility does not prescribe specific changes but 
encourages practitioners to see how power dynamics 
affect their work and the lives of their clients. 

51

Agner J. (2020). Moving From Cultural Competence to Cultural Humility in Occupational Therapy: A 
Paradigm Shift. The American journal of occupational therapy : official publication of the American 
Occupational Therapy Association, 74(4), 7404347010p1–7404347010p7.

What CC training should include....
It must aid White clinicians to achieve the following:
 (a) increase their ability to identify racial microaggressions in general and 
in themselves in particular.
(b) understand how racial microaggressions, including their own, 
detrimentally impact clients of color; and (c) accept responsibility for 
taking corrective actions to overcome racial biases. 
c) Shift towards Cultural Humility.
d) A journaling based cultural humility curriculum


Sue, D. W., Capodilupo, C. M., Torino, G. C., Bucceri, J. M., Holder, A. M. B., Nadal, K. L., & Esquilin, M. 
(2007). Racial microaggressions in everyday life: Implications for clinical practice. American Psychologist, 
62(4), 271–286. https://doi.org/10.1037/0003-066X.62.4.271

52
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But it is so excruciatingly uncomfortable....

53



........asserted, avoidance of 
uncomfortable dialogues 
hinders the learning process 
and movement toward 
multicultural competence. 
Becoming culturally competent 
requires self-exploration, an 
understanding of the world-
view of others, and recognizing 
oneself as a cultural being.

Sue, D. W., Capodilupo, C. M., Torino, G. C., Bucceri, J. M., Holder, A. M. B., Nadal, K. L., & Esquilin, M. 
(2007). Racial microaggressions in everyday life: Implications for clinical practice. American Psychologist, 
62(4), 271–286.

The Race Obsession-Avoidance Paradox 
(ROAParadox) 
§ Obsession and avoidance are common themes.
§  “racial inequality persists in the United States, even 

if it does not have an urgent place on our national 
agenda and it is not fashionable to discuss 
it...” (Shapiro, 2004, p. xi). 

54

Willow, R. A. (2010). Race Obsession-Avoidance Paradox: A Model for Multicultural Training in 
Counselor Education. The Journal of Counselor Preparation and Supervision, 2(1). http://
dx.doi.org/10.7729/ 21.0115 
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Adapted from Bronfenbrenner 1979

MACROSYSTEM

EXOSYSTEM

MESOSYSTEM

MICROSYSTEM

Relatives

School

Friends

Doctor’s 
office

Place of 
worship

 Extended Family

Friends
Family

Mass 
Media

Workplace Community Health & 
welfare services

School 
board

Legal 
services

Neighbors

CHRONOSYSTEM

Therapists are more 
likely to work with 
patients who have not 
only differing beliefs, 
values, attitudes, and 
behaviors but also 
different definitions of 
the nature of work, 
leisure, health, and 
self-care (Black & 
Wells, 2007).

Microaggressions	

YOU	

55

"
"
"
Other barriers to cultural competency/ 
humility .....
§  …. Faculty members feel unprepared to teach cultural content within 

the curriculum, resulting in limited content in this area.  (Wells, 2005).
§  Lack of time
§  Ethnocentrism & prejudice
§  Cultural biases
§  Judgmental attitude
§  Lack of training/ resources

§  Unaware of being unaware

56

Black, R., M. Wells, S., A. (2007)Culture and occupation : a model of empowerment in occupational 
therapy.  2nd Ed. Pp. 217- 287. Bethesda, MD : AOTA Press.

Q7
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5 Components to Cultural Competency

57

Cultural	
Desire	

Cultural	
Awareness	

Cultural	Skill		

Cultural	
Encounters	

Cultural	
Humility	

It is a Journey

§  Becoming 
culturally competent

Vs
§  Being culturally 

competent

§  Starts with a 
Cultural desire to go 
on this journey.

58
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Cultural	Skills	

Cultural	
Awareness	

Cultural	
Encounters	

Cultural	
Humility	

The	process	
of	Cultural	
Competence	

CULTURAL	DESIRE	
Adapted: Campinha-Bacote J. (2002). The Process of Cultural Competence in the Delivery of Healthcare Services: a model of 
care. Journal of transcultural nursing : official journal of the Transcultural Nursing Society, 13(3), 181–201. https://doi.org/
10.1177/10459602013003003

59

1. Cultural Desire

60

“We all come from 
the same race – 
the human race, 

with similar basic 
human needs.”

Berlin & Fowkes, 1982
60
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2. Cultural Awareness

-	Self – examination
- Explore your own biases

Recent systemic review of 
studies Implicit racial/ethnic bias 
in healthcare 

-31 studies found evidence of 
pro-White or light-skin/anti-
Black, Hispanic, American 
Indian or dark-skin bias among 
a variety of HCP. 

……a need for more research 
exploring implicit bias in real-
world patient care.
                                     Maina et al., 2017

61

§  Tawara D. Goode 
–  National Center 
for Cultural 
Competence 
Georgetown 
University Center for 
Child and Human 
Development 
University Center for 
Excellence in 
Developmental 
Disabilities 
Education, 
Research & Service 
June 1989 – 
Revised 2002, 2004, 
2005, & 2009. 

PROMOTING CULTURAL & LINGUISTIC 
COMPETENCY

Self- assessment Checklist for 
Personnel Providing Services and 
Support in Early Intervention and Early 
Childhood Settings

https://nccc.georgetown.edu/documents/ChecklistEIEC.pdf	 62
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3. Cultural Humility

……..there is more variation 
within cultural groups than 

across cultural groups. 

Warren, B. J. (2002). The Interlocking Paradigm of Cultural Competence: A Best Practice 
Approach. Journal of the American Psychiatric Nurses Association, 8(6), 209–213. 
https://doi.org/10.1067/mpn.2002.130319

63

5.Cultural Encounters

“Interacting with 
patients from diverse 
cultural groups will 

refine or modify one’s 
existing beliefs about a 
cultural group and will 
prevent stereotyping.”

Warren, B. J. (2002). The Interlocking Paradigm of Cultural Competence: A Best Practice Approach. Journal of the 
American Psychiatric Nurses Association, 8(6), 209–213. 

6464
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Lost in Translation to Lack of Translation
§  Unfortunately, the importance of rigorous translation procedures to 

address language and cultural differences often is overlooked in cross-
cultural studies (Kim & Lim, 1999)

§  lack of rigor in translation of research instruments may adversely affect 
generalization of results beyond the culture

§  literature has not addressed the importance of the translation process in 
generating meaningful clinical tools for use across cultures.

§  Werner and Campbell (1970) use the term cultural translation to refer to 
this process of replacing words or phrases in the source language with 
phrases that are culturally appropriate for the target culture before 
translation from the source to the target language. 

§  back-translation method uses at least two bilingual translators who are 
familiar with the source and target languages.

Sechrest, L., Fay, T. L., & Zaidi, S. M. H. (1972). Problems of Translation in Cross-Cultural 
Research. Journal of Cross-Cultural Psychology, 3(1), 41–56. 
https://doi.org/10.1177/002202217200300103 65

Case Example 1 : Translating the Evaluation of 
Sensory Processing From English Into 
Chinese
§  Evaluation of Sensory Processing (ESP), Research Version 3 (Parham, 

LaCroix, Johnson, Mailloux, & Roley, 1997). This questionnaire asks 
parents to describe their child’s behavior by responding to 184 items in 
Likert-scale format.

§  We cannot rely on American data to interpret Taiwanese parents’ ratings 
of their children on the ESP.

§  Where is culture, values accounted for?

Chien-Ying Yang, Mei-Hui Tseng, Sharon A. Cermak, Lu Lu, Jeng-Yi Shieh; Reliability and Validity of the 
Chinese Version of the Infant/Toddler Sensory Profile. Am J Occup Ther 2020;74(2):7402205060. 
https://doi.org/10.5014/ajot.2020.036566

66
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Case Example 2: Cross-Cultural Comparison 
of Sensory Behaviors in Children With Autism

§ Research also suggests that neurological 
development, including sensory processing, is 
subject to environmental influences.

§ The purpose of this study was to examine 
differences in responses to sensory experiences in 
two countries—Israel and the United States.

67

Kristina G. Caron, Roseann C. Schaaf, Teal W. Benevides, Eynat Gal; Cross-Cultural Comparison of 
Sensory Behaviors in Children With Autism. Am J Occup Ther 2012;66(5):e77–e80. 
https://doi.org/10.5014/ajot.2012.004226

Going back to the OTPF .....



§  https://ajot.aota.org/article.aspx?articleid=1860439

68

Client	factors	
Perf.	patterns	

Perf.		Skills	

Play	

	ADL
’s	

Leisure	

Work	

Social	

Res
t	

iADL
’s	

Education	
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The Culture-Parenting 
Nexus

Culture helps to 
construct [parents and 
parenting, and culture 
is maintained and 
transmitted by 
influencing parental 
cognitions that in turn 
are thought to shape 
parenting practices.
	
		

Bornstein M. H. (2012). Cultural 
Approaches to Parenting. Parenting, 
science and practice, 12(2-3), 212–221. 
https://doi.org/
10.1080/15295192.2012.683359

6969

Contrasting 
perspectives on 
Birth/infant care.
§  Self-feeding
§  Childhood obesity
§  Positioning during feeding.  
§  Messy play with food 
§  Breast feeding
§  Types of food

70
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Contrasting 
Perspectives on 
Feeding
§  Self-feeding
§  Childhood obesity
§  Positioning during 

feeding.  
§  Messy play with 

food 
§  Breast feeding
§  Types of food

71

Contrasting 
Perspectives on 
Sleeping

§  Co-sleeping
§  Self- soothing
§  Back to sleep
§  Pacifier
§  Bottle fed to sleep

72
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Contrasting 
Perspectives on 
Play
§  Stimulation
§  Choices
§  People vs. 

Ownership
§  Emphasis on words 

vs. nonverbal 
communication

§  Therapist vs. parent 
role

73

Contrasting 
Perspectives on 
Traditional Medicines.

§  Stimulation
§  Choices
§  People vs. 

Ownership
§  Emphasis on words 

vs. nonverbal 
communication

§  Therapist vs. parent 
role

74
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Predominant American Values and 
Assumptions.

§  Individualism and privacy
§  Equality
§  Informality
§  The future, change, and 

progress
§  Goodness and humanity
§  Time
§  Achievement, action, work 

and materialism
§  Directness and Assertiveness 

	 	 	 	
		

75

The Other Perspective
§  Accept with grace
§  Balance/harmony 
with nature
§  Wait and see
§  Gentle approach
§  Individualize
§  Collectivism


76
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Mainstream Culture :"
Contrasting Beliefs, Values, and Practices.

§  Mastery over nature
§  Personal control over one’s environment and one’s fate
§  Optimism and eagerness to take action
§  Self- assertive, self-gratification
§  Materialism
§  Independence, self-reliance, individual autonomy.
§  Equality, role flexibility, status defined by achievement
§  Challenge/ question authority
§  Individual pursuit of happiness, fulfillment and self- expression
§  Early independence encouraged
§  Husband-wife (marital bond) is stressed.
§  Child is given many choices
§  Explicit informal and emotionally expressive communication

77

There is no Cultural script...
1.  Ask open ended Q’s
2.  Consider what systemic pressures affect the client.
3.  “How does available public transport affect my client?” and “What 

assumptions do I make that may not fit for working-class or 
impoverished clients?”

4.  Be aware that you are unaware 

Agner J. (2020). Moving From Cultural Competence to Cultural Humility in Occupational Therapy: A 
Paradigm Shift. The American journal of occupational therapy : official publication of the American 
Occupational Therapy Association, 74(4), 7404347010p1–7404347010p7.

78
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Listen	
	
	
	

Abilities/	
disabilities	

Independence	

Patriarchal	decision	making	

Co-sleeping	

Interdependence	

Mutual	decision	making	

Seek	progress	Seek	acceptance	

Authoritarian	child	rearing	
Permissive	child	rearing	

Routine	oriented	Flexible	routine	

Value	learning	

Self-soothe	to	sleep	

Bilingual	

fed	by	caregiver	 Self-feeding	

		

Reliance	on	toys	&	things			Limited	access	to	toys	&	things	

Child	is	given	choices	Family	decides	for	child		

Value	
performance	

Direct	communication	

	Conformity	 	Question	authority	

Indirect	communication	

		 

	Collectivism	 	Individualism	

Family’s	system	

Provider’s	system	

		 

Barriers	 Assets	

An Integrated Model to Address Diversity in EI.

Circle	applicable	values/beliefs	

Adapted	from:	
Bronfenbrenner	U.(	2005)	Ecological	systems	and	Child	development	model.,	Barrera	I,	Kramer	L	(1997).	Skilled	Dialogue:	Weaving	Webs	of	
Connected	Across	Diverse	Voices.		Gonzalez-Mena,	J,(2008)	Diversity	in	Early	Care	and	Education.	Iwama	MK	(2005).	The	Kawa	(river)	model:	
nature,	life	flow,	and	the	power	of	culturally	relevant	occupational	therapy.	
Lynch	EW,	Hanson	MJ	(2013).	Developing	cultural	competence.	Baltimore,	MD:	Paul	H	Brookes.	
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Telehealth another construct for CC..

§  Telehealth is a way to 
meet the behavioral 
health needs of rural 
populations, but not 
all clinicians have 
experience and skill 
with rural and 
culturally diverse 
populations.  

80

Hilty, D. M., Gentry, M. T., McKean, A. J., Cowan, K. E., Lim, R. F., & Lu, F. G. (2020). Telehealth for rural 
diverse populations: telebehavioral and cultural competencies, clinical outcomes and administrative 
approaches. mHealth, 6, 20. https://doi.org/10.21037/mhealth.2019.10.04
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Current Barriers to Culturally Appropriate Care 
in Telehealth-care in Rural Areas.
§  Differing Cultural Attitudes Toward Technology
§  Socioeconomic Environment
§  Individuals living in rural locations commonly identify lack of privacy as a 

concern.
§  Desire to avoid being the subject of gossip or being marginalized.

81

Hilty, D. M., Gentry, M. T., McKean, A. J., Cowan, K. E., Lim, R. F., & Lu, F. G. (2020). Telehealth for rural 
diverse populations: telebehavioral and cultural competencies, clinical outcomes and administrative 
approaches. mHealth, 6, 20. https://doi.org/10.21037/mhealth.2019.10.04

Q8

Cultural considerations for telehealth....
§  For the “virtual” therapeutic connection, clinicians need to find 

replacements for in-person behaviors like handing a tis- sue box or a 
handshake (e.g., verbal statements conveying empathy).

§  How a patient's cultural background (the cultural identity of the 
individual) influences his/her comfort with technology

§  The impact of cultural differences on the patient–provider relationship, 
specifically the need for the psychiatrist to attend to how culture-
specific communication styles may impact the videoconferencing 
session. 

§  Asking open ended questions prior to initiating services....
§  Respecting culturally appropriate modifications and impact of cultural 

differences on the patient- provider relationship.

Hilty, D. M., Maheu, M. M., Drude, K. P., & Hertlein, K. M. (2018). The Need to Implement and Evaluate 
Telehealth Competency Frameworks to Ensure Quality Care across Behavioral Health 
Professions. Academic psychiatry : the journal of the American Association of Directors of Psychiatric 
Residency Training and the Association for Academic Psychiatry, 42(6), 818–824. https://doi.org/
10.1007/s40596-018-0992-5 82
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Bio-psycho-socio-cultural (BPSC) model 
§  (I) Cultural issues may be lumped into the social history out of 

convenience, but that section of the interview already typically includes 
familial, occupational and recreational substance use; 

§  (II) While the social history competes for time with presenting 
symptoms, past medical and behavioral health history.

§   (III) Clinicians can fare better by keeping culture as part of the general 
approach or an explanatory model for individual.

§  (IV) Complexity of cultural issues is not well-addressed by checklists and 
other approaches which may inadvertently over-simplify and stereotype.

83

Hilty, D. M., Maheu, M. M., Drude, K. P., & Hertlein, K. M. (2018). The Need to Implement and Evaluate 
Telehealth Competency Frameworks to Ensure Quality Care across Behavioral Health Professions. Academic 
psychiatry : the journal of the American Association of Directors of Psychiatric Residency Training and the 
Association for Academic Psychiatry, 42(6), 818–824. https://doi.org/10.1007/s40596-018-0992-5

Update to CLAS guidelines for Telehealth

§  Culturally Competent Care—Midlevel staff responsible for monitoring 
and managing mobile communication should be trained in culturally 
sensitive protocols for collecting and disseminating information to and 
from the patient. 

§   Language Access Services—Mobile health text and verbal content 
should be in the preferred language and forms of expression of the 
patients and their culture. 

§   Organizational Support—enabling access to culturally and linguistically 
sensitive online social networks via MySpace, Facebook, and YouTube 
for information sharing and social support for patients. 

§  Individual patients’ health-related information derived from mobile 
platforms by health plans also must include the patient’s race, ethnicity, 
and spoken and written language. 

§  Tirado M. (2011). Role of mobile health in the care of culturally and linguistically diverse US 
populations. Perspectives in health information management, 8(Winter), 1e.
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Culture	&	Diversity	

Rural	Settings	

Telebehavioral	
Health	

•  Celebrating	
uniqueness.	

•  Clinical	skills	
•  Sharing	best	

practices	
•  Support	and	

Interest	
communities	

•  Specific	local	&	
regional	elements.	

•  Help-seeking	&	
self-sufficiency.	

•  Acculturation	over	
time	

•  Advocacy	&	
outreach	

•  Opportunities		
Clinical,	technical	
&	administrative	
considerations	

•  Building	
partnerships	

•  Building	a	
community	

Integrating	rural,	cultural	and	telebehavioral	health	missions.	

Hilty, D. M., Gentry, M. T., McKean, A. J., Cowan, K. E., Lim, R. F., & Lu, F. G. (2020). Telehealth for rural diverse 
populations: telebehavioral and cultural competencies, clinical outcomes and administrative approaches. mHealth, 6, 
20. https://doi.org/10.21037/mhealth.2019.10.04	

How we can combat racial microaggressions 
towards our patients?
§  Be consistent and appropriate in describing the race of patients in 

clinical writing and reporting. 
§  Be an advocate for people of color to receive services. 
§  Convey respect and don’t avoid the topic.
§  Be aware of our own power & perspective.
§  Cultural humility.


Evans, J. (1992). What Occupational Therapists Can Do to Eliminate Racial Barriers to Health Care 
Access. American Journal of Occupational Therapy. 679-682 Vol 46 number 8
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How do we cope Racial Microagressions 
towards us as practitioners?
§  The fact that people 

of color have had to 
face daily 
microaggressions and 
have continued to 
maintain their dignity 
in the face of such 
hostility is a testament 
to their resiliency.

§  Mindfulness

87

Mindfulness
§  A state of awareness and a practice 
§  Attending to the present moment 

and acceptance of one’s experience. 
§  It involves presence, and 

intentionality 
§  It does not require formal     

mediation.
§  It is a secular (non-religious)    

practice and is backed by     
scientific evidence. 

88

Hardison, M. E., & Roll, S. C. (2016). 
Mindfulness I nterventions in Physical 
Rehabilitation: A Scoping 
Review. The American journal of 
occupational therapy : official 
publication of the American 
Occupational Therapy 
Association, 70, 3, 7003290030p1–
7003290030p9. doi:10.5014/ajot.
2016.018069 Q10
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Using Mindfulness to cope with Racial 
Microaggressions
§  Mindfulness practices can benefit at-risk populations such as ethnic 

minorities, people with disabilities, and people living in poverty.

§  Mindfulness is broadly applicable in combination with various 
therapeutic techniques. The benefits of mindfulness include building 
resilience and coping skills against everyday stress factors. Mindfulness 
practice is prevalent in schools, business, medicine, and social services 
(Radan, 2016). 

89

Branstetter, H., Kuczynski, A. M., Corey, M. D., Maitland, D., & Williams, M. T. (2020). Addressing 
microaggressions in racially charged patient-provider interactions: a pilot randomized trial. BMC medical 
education, 20(1), 88. https://doi.org/10.1186/s12909-020-02004-9

Mindfulness & Microaggressions contd....
§  “Removing or separating self from these internal reactions enables us to 

identify, not as the reaction, but rather as an individual who is 
experiencing an emotion, thought, or physical state”.

§  As a result of mindfulness practice and the development of self-worth, 
mindfulness can help us achieve goals through a strengths-based form 
of empowerment through self-acceptance and the acceptance of 
others. 

90

Tadlock-Marlo, Rebecca L., "Making Minds Matter: Infusing Mindfulness and School 
Counseling" (2011). Faculty Research & Creative Activity. 29.  
https://thekeep.eiu.edu/csd_fac/29
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Our responsibility as Researchers...
§  Researchers continue to omit subtle racism and microaggressions from 

their research agendas.
§  The fact that research has continued to inadequately address race and 

ethnicity (Delgado-Romero, Rowland, & Galvin, 2005) is in itself a 
microaggression. 

§  It is highly probable that microaggressions vary in their severity and 
impact. 

§  The challenge in conducting research aimed at understanding 
microaggressions involves measurement. 

91

“We know what we know”

92

“We know what we don’t know”

“We don’t know what we don’t know”
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Questions/ Comments?
§ draditi@fitlearnersil.com

93

COMING SOON !
A podcast where we 
chat about OT 
strategies related to 
tots, teens & in-
betweens.
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