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ABSTRACT

Purpose: We explored the perspectives of racialized physiotherapists in Canada on their experiences of racism in their roles as physiotherapists.
Method: This qualitative descriptive cross-sectional study used semi-structured, one-on-one interviews. Data were organized using NVivo qualitative analy-
sis software and analyzed using inductive and deductive coding following the six-step DEPICT method. Results: Twelve Canadian licenced physiotherapists
(four men and eight women, three rural and nine urban, from multiple racialized groups) described the experiences of racism they faced in their roles as
physiotherapists at the institutionalized, personally mediated, and internalized levels. These experiences were shaped by their personal characteristics, in-
cluding accent, geographical location, and country of physiotherapy (PT) education. Participants described their responses to these incidents and provided
insight into how the profession can mitigate racism and promote diversity and inclusion. Conclusions: Participants described interpersonal racism often
mediated by location and accent and experiences of internalized racism causing self-doubt, but they most commonly detailed institutionalized racism. PT
was experienced as being infused with Whiteness, which participants typically responded to by downplaying or ignoring. The findings from this study can
be used to stimulate conversations in the Canadian PT community, especially among those in leadership positions, about not only acknowledging racism as
an issue but also taking action against it with further research, advocacy, and training.
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RESUME

Objectif : explorer les points de vue des physiothérapeutes racialisés du Canada au sujet du racisme qu’ils vivent dans leurs fonctions de physiothérapeute.
Meéthodologie : étude transversale qualitative et descriptive faisant appel a des entrevues individuelles semi-structurées. Les chercheurs ont organisé les
données a I'aide du logiciel d’analyse qualitative NVivo et les ont analysées au moyen de codage inductif et déductif conforme a la méthodologie DEPICT en
six étapes. Résultats : douze physiothérapeutes canadiens agréés (quatre hommes et huit femmes, trois de milieu rural et neuf de milieu urbain, de divers
groupes racialisés) ont décrit les expériences de racisme institutionnalisé, personnel et intériorisé qu’ils ont vécues dans leurs fonctions de physiothéra-
peutes. Ces expériences ont été fagonnées par leurs caractéristiques personnelles, y compris I'accent, le lieu géographique et le pays de formation en phy-
siothérapie. Les participants ont décrit leur réponse a ces incidents et ont donné leur point de vue sur ce que peut faire la profession pour limiter le racisme
et promouvoir la diversité et I'inclusion. Conclusion : les participants ont indiqué que le racisme interpersonnel est souvent fonction du lieu et de I'accent
et que les expériences de racisme intériorisé provoquent des remises en question, mais ils ont surtout décrit des situations de racisme institutionnalisé. La
physiothérapie était vécue comme imprégnée par le Blanc, et les participants y réagissaient généralement en banalisant cette réalité ou en en faisant
abstraction. Les observations tirées de la présente étude peuvent contribuer a stimuler les échanges dans la communauté canadienne de la physiothérapie,
particuliérement entre les personnes en position d’autorité, afin que le racisme soit non seulement considéré comme un probléme, mais également que
des mesures soient prises pour le contrer grace a d’autres recherches, des prises de position et des formations.

Racism is routinely discussed in the health care field,'-> Physiotherapy Practice magazine;® however, no known
but it has received little attention in the Canadian physio- peer-reviewed literature has explored the impacts of rac-
therapy (PT) community. Racism, oppression, and diver- ism on physiotherapists in Canada. At a time when equity,
sity were addressed in the recent “Diversity in Practice” diversity, and inclusion are becoming core themes in
issue of the Canadian Physiotherapy Association’s (CPA’s) health care education and practice, there is a lack of
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research on diversity and racism in the PT profession itself
to act as a guide.

The limited amount of research on racism in PT that
has been conducted has occurred in the United Kingdom
and the United States. A study in the United Kingdom that
interviewed both racialized and White physiotherapists
(N = 22) described how they perceived a lack of ethnic
diversity in the profession and viewed it as a “White pro-
fession.”” In a national UK survey, 65% of respondents
viewed racialized groups as being underrepresented at
senior levels in PT, and 72% of non-White respondents in-
dicated that minority groups experience barriers to career
progression.® Two additional studies conducted in the
United Kingdom (N = 48) and the United States (N = 83)
found indications of racial bias favouring White students
over racialized students and a Black student,>!? respec-
tively. A US survey found that clinical instructors expected
higher clinical performance from PT students from the
majority group (individuals with a Caucasian ethnic back-
ground) than from students from minority groups, a find-
ing that suggests overt racial bias.®

In Canada, Beagan explored how racism was under-
stood and experienced in medical school.!! She found that
students from racialized minority groups experience
everyday racism,!! including having difficulty fitting in,
feeling less likely to experience the same advantages as
White students, and being exposed to frequent racist jokes
from patients and classmates.!! Another qualitative study
of 76 Canadian nurses found that Indigenous nursing stu-
dents “observed and detected racism from individuals,
groups and processes within [the] schools, hospitals and
community placements”;!2®- 699 some even experienced
hurtful, disrespectful treatment from the nurse educators.
In another study, Indigenous nurses described manifesta-
tions of both subtle and overt racism.!® The issues raised
in these studies have not been explored empirically in the
Canadian PT context.

Moreover, no national statistics on race are collected
by the PT profession in Canada. However, in examining
occupational classifications by visible minority and
Aboriginal status using Statistics Canada data, an esti-
mated 18.7% (n = 4,535) of 24,195 total physiotherapists
in Canada identify themselves as a visible minority. A fur-
ther 1.3% of physiotherapists identify themselves as
Aboriginal (n = 315). This means that 20% of Canadian
physiotherapists identify as a visible minority or as
Aboriginal. These proportions compare with the 22.3% of
the total Canadian population who self-identify in the
census as a visible minority and the 4.9% who declare
Aboriginal identity, for a total of 27.2%.1415

CONCEPTUAL FRAMEWORK: RACE, RACISM,
AND RACIALIZATION

In this study, we use the term racialized instead of terms
such as visible minority (as used by Statistics Canada),
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racial minority, or people of colour to recognize that race is
a social and not a biological construct.'6-1® By racialized
groups, we mean non-dominant ethno-racial (i.e., non-
White) communities who, via the process of racialization,
experience race as a key factor in their identity and experi-
ence of inequality.'® Racialization is the social process of
“judging, categorizing, and creating difference among peo-
ple” to establish and justify socially created hierarchies
based primarily on physical characteristics in relation to
Whiteness.!”®® In other words, it is “the process by which
societies construct races as real, different and unequal in
ways that matter to economic, political and social life.”2°
Racism is “an ideology that either directly or indirectly
asserts that one group is inherently superior to others.”?°

In this study, we use Jones’s framework,'¢ which con-
ceptualizes racism at three levels: (1) institutionalized,
(2) personally mediated, and (3) internalized. Jones defined
institutionalized racism as “differential access to the goods,
services and opportunities of society by race,”16®-1212)
which manifests in society as differential access to both
material conditions (e.g., access to quality education, hous-
ing, employment, medical facilities, and a clean environ-
ment) and power (e.g., access to information, wealth, and
organizational infrastructure or lack of voice including vot-
ing rights, representation in government, and control of
the media).'® Jones stated that institutionalized racism is
the most fundamental of the three levels and emphasizes
its role in constructing the initial entrenched structural
barriers and societal norms that directly affect the two
other levels of racism.'®

Personally mediated racism is defined as prejudice and
discrimination according to one’s race, regardless of the
perpetrator’s intention, and it can be subtle or overt.'®
Prejudice refers to assumptions about others based on
race; discrimination is defined as differential actions and
behaviours toward others according to their race.'® Per-
sonally mediated racism manifests as lack of respect (e.g.,
poor or no service), suspicion (e.g., shopkeepers’ vigi-
lance, everyday avoidance, purse clutching), devaluation
(e.g., surprise at competence), and dehumanization (e.g.,
police brutality, hate crimes). This level of racism reflects
and maintains the structural barriers and power imbal-
ances created by institutionalized racism.'®

The third level, internalized racism, is the acceptance
of negative messages by members of stigmatized groups
about their own abilities and self-worth, including em-
bracing Whiteness (e.g., use of hair straighteners and
bleaching creams, stratification by skin tone within racia-
lized communities), devaluation of self (e.g., racial slurs
as nicknames, rejection of ancestral culture), and help-
lessness and hopelessness (e.g., dropping out of school,
engaging in risky health behaviour).!® Jones explained
that internalized racism reflects the systems of privilege
and the collective societal values that are deeply rooted
at the institutionalized level.'®
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It is well known that experiences of racism can also be
shaped by other aspects of social identity, including gen-
der, class, ability, religion, sexual orientation, and geo-
graphical location.?'2> These social identities, also
known as social locations, can be defined as the groups
to which people belong because of their place or position
in history and society. Hence, in addition to using Jones’s
framework, we also use the concept of social locations to
further investigate the complexities in the experiences of
racism.

Racism has been investigated in medicine and nursing
in Canada,'''3 as well as in the PT profession in other
countries.”®?* However, there has been no empirical
research on racism in the Canadian PT community.
Given that approximately one-fifth of physiotherapists in
Canada self-identify as a visible minority or Aboriginal,'*-1°
and considering the experiences of racism described by ra-
cialized physiotherapists in other countries, as well as
those in other health care professions in this country, it is
crucial to investigate racism in the context of PT in Canada.
Guided by Jones’s framework,'® we aim to better under-
stand the impact of racism on racialized physiotherapists
in Canada to stimulate conversation and action to mitigate
harm and guide the PT profession to greater maturity.

The objective of this study was to explore the perspec-
tives of racialized physiotherapists in Canada on their ex-
periences of racism in their roles as physiotherapists.
Specifically, we aimed to explore (1) experiences of insti-
tutionalized, internalized, and personally mediated levels
of racism; (2) the strategies that the participants used to
manage their experiences of racism; and (3) the influ-
ence, if any, of their social locations (e.g., social identities
including gender, education, accent, geographical loca-
tion) on their experiences of racism.

METHODS

In this qualitative study, we used a critical social
science approach?® to shine a light on systems of inequal-
ity and on racism in particular. Following this orientation,
we used an interpretivist approach to collect and analyze
the data provided by soliciting rich and nuanced narra-
tives from participants about their experiences and to
analyze these narratives by looking for patterns across
the interviews. This study was approved by the research
ethics board at the University of Toronto; all participants
provided informed consent.

Participants and recruitment

Inclusion criteria for this study were physiotherapists
who (1) were licensed and resided in a province or terri-
tory of Canada (participants did not have to be educated
in Canada), (2) were English speaking, and (3) identified
as racialized. We defined racialized physiotherapists as
those who identified themselves as non-Caucasian or
non-White, including but not limited to people who iden-

Perspectives of Racialized Physiotherapists in Canada on Their Experiences with Racism in the Physiotherapy Profession 337

tified as Indigenous, non-White, because of the colour of
their skin (e.g., Black or Brown) or non-White associated
with non-European place of origin or ancestry (e.g.,
Africa, Asia, or Latin America). Self-identifying as having
had experiences of racism was not an inclusion criterion.
There were no exclusion criteria related to years of prac-
tice or area of practice (e.g., participants could be clini-
cians, researchers, or managers). In addition to the
inclusion criteria, we sought to ensure heterogeneity by
recruiting a minimum of two Indigenous participants
(First Nations, Inuit, or Metis),?® two Black participants,
and two male participants.

We used purposive and snowball sampling to recruit
participants. A total of 28 targeted invitations were sent
by email to individuals who potentially met the inclusion
criteria as identified through our professional networks.
The invitations included our inclusion criteria and a brief
description of the study methods. Interested participants
who met the inclusion criteria contacted us, and we then
provided them with a consent form and arranged an
interview.

Data collection

The interview guide was piloted with racialized PT stu-
dents. The interviews were conducted by two members
of the research team (SV, AM), one who identified as ra-
cialized and the other who identified as White. Each
interview began with closed-ended questions to obtain
demographic information; the interviewer then followed
a semi-structured interview guide using open-ended
questions about (1) the participant’s experiences with
racism as a physiotherapist, (2) the coping strategies that
he or she developed to deal with these experiences, and
(3) other aspects of the participant’s identity that he or
she perceived as contributing to these experiences. One-
on-one interviews were conducted in person or by phone
and lasted 45-60 minutes. The interviews were audio-
recorded, transcribed verbatim, and quality checked by
the interviewer for accuracy. The transcripts were also
de-identified at this stage.

Data analysis

The data were analyzed by all members of the
research team using the DEPICT approach for collabora-
tive qualitative analysis, which consists of six steps:
dynamic reading, engaged codebook development (orga-
nizing the data into a large group format to create, under-
stand, and refine sub-categories), participatory coding
(reviewing and coding original de-identified transcripts),
inclusive reviewing and summarizing of categories, colla-
borative analyzing, and translating.?” After transcribing
the interviews, we inductively developed a coding frame-
work based on ideas recurring in the interviews (Steps 1
and 2), which we piloted on two transcriptions to refine
our code descriptions.
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Once the final codebook was developed, the data
(original de-identified quotes) were coded (Step 3) into
categories and organized using NVivo, Version 10 (QSR
International, Cambridge, MA). The team reviewed the
coded data and created descriptive summaries (Step 4,
generating a list of quotes associated with each category).
The descriptive summaries and the associated original
quotes were then collaboratively and inductively ana-
lyzed (Step 5) to develop the comprehensive themes and
sub-themes presented here.

Reflexivity

Reflexivity is a researcher’s self-reflection and critique
of his or her own biases and assumptions and how these
may have influenced the research process. The study
team consisted of five senior PT student researchers
(three of whom identified as White, one as Brown, and
one as Chinese) and two PT faculty advisors (one of
whom identified as Black and one as White). For this
study, it was crucial for all team members to consider
how their approach to study design, data collection,
interpretation, and analysis was shaped by their social lo-
cations, experiences, assumptions, and backgrounds.
This was particularly important for the two senior PT stu-
dent interviewers, one of whom self-identified as a
Brown man and one who self-identified as a White
woman. For instance, when making sense of the data, we
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explicitly considered how the interviewers’ physical
appearance, perceived background, or personal reactions
might have influenced the participants’ narratives.
Throughout the study, from the first meeting to the last,
the team committed itself to engaging in ongoing learn-
ing about racism and the ways in which this system of
inequality is entrenched in the day-to-day fabric of peo-
ple’s lives.

RESULTS

We interviewed 12 licenced physiotherapists from
across Canada for this study: 4 men and 8 women. Nine
participants were from urban settings (with a population
of at least 1,000 and a density of 400 or more people per
square kilometre) and three were from rural areas (with a
population <1,000).?8 Participants reflected a variety of
racialized groups (see Figure 1).

Although each participant had unique experiences to
share, as a whole their experiences of being treated differ-
ently and inequitably fit into Jones’s three levels of rac-
ism.16 Participants also described how their experiences
of and responses to racism were shaped by their social lo-
cations, especially accent, education, and geographical
location. Moreover, participants suggested actions that
the PT profession could take to address racism and pro-
mote diversity. These findings are depicted in Figure 2
and described next.
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/ EXPERIENCES OF RACISM \

AMONG PARTICIPANTS

INSTITUTIONALIZED
« Dominance of white culture
in the profession
« Differential access to
gainful employment
Lack of diversity in
leadership

PERSONALLY MEDIATED
» Assumptions about abilities
and legitimacy
» Negative body language,
tone of voice, and
inappropriate comments

INTERNALIZED

* Hopelessness

\J /

PARTICIPANTS’ SOCIAL LOCATIONS
Manifests differently through an individual's multifaceted identity, specifically:
* Language and accent
« Birthplace and place of education
«  Geographic location of employment

Figure 2 Participants’ perspectives on their experiences of racism in physiotherapy.

Participants’ experiences of racism

The participants’ experiences of being treated differ-
ently and inequitably can be broken down into Jones’s
three levels of racism.!6

Institutionalized racism

The participants described how racism was en-
trenched in the systems and structures that underpinned
PT, including the lack of diversity in PT leadership roles.
One participant explained,

Where I see more signs of racism is not necessarily dealing
with clients, but when you look at the structure of the
organization, like the manager, the head of departments;
whether it’s in teaching or in the hospital, they're rarely
minorities.

One participant explained that “historically, people feel
that Whites are superior.” This sentiment was echoed by
other participants, who also noted that racialized phy-
siotherapists in Canada needed to assimilate into a
“White profession.”

The Indigenous participants described experiencing
far-reaching institutionalized racism, including a signifi-
cant lack of access to resources, jobs, and places in univer-
sity programmes. They described being at a disadvantage

CINTI : PARTCIPANTS’
« Assimilating to white culture RESPONSES TO
»  Self-doubt and insecurity EXPERIENCES
* Helplessness » Downplaying
 Ignoring
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PARTICIPANTS’
RECOMMENDATIONS
FOR THE PROFESSION

« Provide education
and training within the
classroom about
racism and anti-racist
practice

* Increase diversity in
leadership positions
and in the classroom

S— - Engage in community
outreach to attract
youth from racialized
communities to the
PT profession

 Provide support to

internationally
educated
physiotherapists

* Investigate how the
admissions process
favours white
students

when they entered the profession because of the Western
orientation of PT, which was also reflected in admissions
processes. One participant explained that “in our assess-
ment tools, we are taught to look at things as whether
they’re normal or not normal; we address the things that
are not normal,” linking to the idea that in PT, anything
outside the White norm was considered abnormal. Another
participant explained,

Most individuals who enter the profession are expected to
assimilate into the profession, and the cultural identity of
our profession isn’t a racialized one. Therefore, if the
expectation is assimilation, um, you know, we don’t as a
profession accommodate much. . . . We don’t really think
about accommodation for race.

Personally mediated racism

Prejudice and discrimination were revealed in the as-
sumptions about the participants’ abilities and legitimacy
and in overt comments that came from multiple sources,
including both patients and colleagues. Several partici-
pants described patients’ negative body language or tone
of voice when they walked into a patient’s room. In one
example, a patient declined to be seen by the phy-
siotherapist (participant in this study) on hearing the
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physiotherapist’s name. Participants described dealing
with patients’ and colleagues’ assumptions based on
their race, including assumptions about a lower skill
level, diminished ability to build rapport with patients,
and limited capacity for leadership. Several participants
described situations in which they were not believed to
be a physiotherapist or in a leadership position. One par-
ticipant who is a senior executive explained,

I went to meet with one of the physician chiefs at the
hospital, and I was the only person in the waiting room. I
had gone up to his administrative assistant and identified
myself and confirmed that I had an appointment with this
physician, for this time. And, he came out, about 5 minutes
later, and she said, “Yes, [name of participant] is in the
waiting room.” He came into the waiting room, looked at
me, and left. And went back to his administrative assistant
who was just around the corner. I heard him say, “She’s left,
she’s not there.” And she came out and looked, and said,
“She’s sitting right there.” And he was visibly shocked that it
was, that I was who I am.

Others described inappropriate comments from patients:

I said hello and introduced myself, and he introduced
himself and then he’s like, “Oh, can I call you Slumdog
Millionaire?” Umm, like it was just a joke. I took it lightly
... but I mean obviously that was completely and totally
racist because I was of Brown skin.

Most experiences described behaviours of individuals
who were White; however, one Black participant de-
scribed a time when his patient who was also Black asked
to be treated by a White physiotherapist, indicating the
patient’s internalized racism.

Internalized racism

Participants often described experiences of self-doubt,
insecurity about competency, and experiences of not fit-
ting in. When describing working in a setting with predo-
minantly White patients and colleagues, one participant
remarked,

It’s just you are definitely aware of it. . . . I don’t know if it
stems from like a deep-seated insecurity about being a
coloured person, but I think you're always wondering
about, umm, do they see you as different?

Another participant described an experience of self-
doubt about her own accomplishments.

This is going to sound bad, but sometimes I wonder, did I
get hired here because they wanted to fill a minority gap?
... Or any position I ever get for anything, I'm always like,
well, T probably got it because they needed a Brown
person [laugh]. Like, you feel a little bit like maybe you
weren’t 100% qualified.

A number of participants described feeling that they
needed to willingly adopt White culture, image, and
norms to fit into the profession. One participant ex-
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plained, “This is gonna sound weird, but I guess I would
just pretend I am White in a sense.”

Some participants, especially internationally trained
racialized physiotherapists, expressed feelings of hope-
lessness about attaining reputable jobs in the private
practice and hospital settings. These participants stated
that White physiotherapists typically dominated these
jobs, and as a result, some racialized physiotherapists re-
sorted to applying only for jobs in rural environments
and community positions such as long-term care.

Overall, these accounts may have reflected interna-
lized racism, whereby individuals have taken on the as-
sumptions of inferiority based on race. However, they
may also reflect strategies that the participants have
intentionally adopted to counter personally mediated
and institutionalized racism in their work.

Influence of participants’ social locations

The participants described how their experiences of rac-
ism were frequently shaped by other aspects of their iden-
tities. Participants who did not have a European-Canadian
accent perceived more frequent experiences of racism than
their racialized colleagues who had a European-Canadian
accent (i.e., “no accent”). When comparing accents, one
participant noted,

Well, there are definitely some accents, um, I mean, I
don’t want to say on a hierarchy, but sort of on a hierarchy

. there are definitely accents coming from more
racialized communities that are a little bit more frowned
upon, Caribbean accents, different African accents, um
sometimes Arabic accents.

Other participants echoed this “hierarchy” and remarked
that a European-Canadian accent and a British accent
were often deemed to be superior. The participants fre-
quently remarked that accents were perceived differently,
based on their origin, and that they could shape people’s
biases and assumptions positively or negatively based on
the accent’s location in this hierarchy. One participant
noted that many racialized physiotherapists chose to
take language classes to reduce their accent.

Participants born outside Canada believed that they
experienced more issues in the workplace than those
who were born in Canada, primarily because of their
accent and their ability to navigate the health care sys-
tem. Those who were racialized and educated outside
Canada believed that they were at a further disadvantage
when applying for jobs because some employers ques-
tioned their integrity. In applying for a position, one par-
ticipant was told, “Next time you're in India you need to
get documents [transcripts] in person. You can’t have
your school mail them to us because they’re most likely
forged.” Many participants thought that urban environ-
ments were more diverse than rural ones and that in a
rural environment patients exhibited more of a shock fac-
tor when treated by racialized physiotherapists. One
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participant compared his employment experience
between urban and rural environments: “People [would]
not make much contact, considering I am the director. . . .
It's a very interesting dynamic that I don’t necessarily
experience anywhere else except for in that [rural] region.”

Responses to incidents of racism: downplaying, ignoring,
and hopelessness

The participants discussed a range of responses and
reactions to experiences of racism. In most instances,
they chose not to acknowledge or act on their experi-
ences at that moment and refrained from engaging in
conversation with the individuals who had mistreated
them. The reasons they gave included being unsure
whether their perception of the racism was legitimate,
thinking the experience was not a “big enough deal” to
address, or worrying that responding might cause more
harm than good for their employers. Others explained
that they had elected to ignore the racism because such
events were so common, and they assumed that their ac-
tions would be futile in creating change. Others reflected
on the insidious nature of racism: “It [racism] is not bla-
tant, it’s very subtle. And it’s harder to deal with when it’s
subtle. At least when it’s out there, you can have a con-
versation.” This inaction left many participants feeling
conflicted because they described how their parents had
encouraged them to use instances of discrimination as
an educational moment with the perpetrator.

When asked whether they had spoken to colleagues in
their workplace or professional PT associations, in all in-
stances participants answered no. When asked whether
they would approach their institution for support, one
participant expressed fear of negative ramifications: “I
don’t, I wouldn’t broach that. That would be like . . .
almost like, suicide . . . political suicide. . . . It’s not, it’s
not going to help me.” When participants did reflect
openly about an experience, it was typically with other
racialized colleagues, friends, and family. “When it came
to like things about race, I only felt comfortable talking
about it to my other friends of colour who worked in the
hospital.”

However, many participants suggested that they
would be more likely to seek guidance if they thought
that their work environment was open to conversations
about race. One participant stated that she would be
more likely to speak to her manager if the manager were
also racialized.

Participants’ recommendations for the profession

The participants perceived PT as a White-dominant
profession in need of far greater diversity, particularly
among students, teaching faculty, and leadership posi-
tions at the provincial and federal levels. They thought
that increasing diversity in the profession would better
reflect the diversity of the client population, thereby lead-
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ing to better patient-centered care. One participant
noted,

I think Canada in general, with so much of our population
being immigrants, we have a huge population [of people
of colour] and, if you try to work with them like they're
White, you're going to miss stuff. You're going to miss
things or you're going to not understand, or you're not
going to be able to provide this client-centered care that
we’re always talking about and how it should be specific to
these clients.

Many participants remarked that the majority of lea-
ders in the profession, including those in professional as-
sociations, were White. When asked whether they felt at a
disadvantage when searching for jobs, many participants
did not think this was an issue. However, on one occasion
when a participant was interested in applying for a lead-
ership position, she was repeatedly told by her White
manager that there was no role for her in the hospital
other than as a bedside physiotherapist, whereas another
manager who was Black encouraged her to apply. The
participants suggested that it would be easier to talk
about diversity and inclusion if people in positions of
power could better relate to the experiences of racialized
physiotherapists. Some suggested that the issue of diver-
sity begins in the classroom, where there seems to be
fewer racialized than White students; Black and Indige-
nous individuals are particularly underrepresented. One
participant, self-identifying as Black, noted, “When you
look at the structure of the physio [profession] or even
your physio class, there are not a lot of people who look
like me.”

The majority of participants noted that there was insuf-
ficient discussion of diversity, equity, and racism in the
profession. However, the participants also identified ef-
forts to raise awareness of this issue; for example, the CPA
includes people who are racialized in its promotional and
educational materials (i.e., using names of racialized phy-
siotherapists in online articles and case studies) and pro-
duced a diversity issue of its monthly magazine. The
participants discussed ways in which the profession’s gov-
erning bodies could create a more equitable and inclusive
work environment, including (1) providing outreach to
diverse communities and schools to promote the recruit-
ment of diverse students (particularly Indigenous stu-
dents) into PT programmes, (2) providing support to
internationally educated physiotherapists, (3) validating
the concerns about racism raised by racialized phy-
siotherapists and creating safe environments for these
concerns to be raised, and (4) promoting conversations on
race, racism, diversity and inclusion in the profession.

DISCUSSION
This is the first empirical study to explore experiences of
racism in the Canadian PT profession. Previous literature
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on racism in PT has been conducted in the United King-
dom and the United States,” 1924 and consistent with the
findings of Yeowell,” the narratives of our participants sug-
gest that they view PT as a White-dominant profession
with insufficient inclusion of diverse peoples and world-
views. Many participants described a PT profession that
often demands that its practitioners assimilate into a White
culture and norm. This phenomenon, described as institu-
tional Whiteness, reflects a process by which institutions
take form and shape through generations of decisions
about the allocation of resources, recruitment, and the cre-
ation of structures and norms to reproduce an institution
that primarily reflects White ideals.? This idea aligns with
Jones’s institutionalized level of racism,'® which describes
how racism is incorporated into the structure of society,
producing personally mediated racism among (often well-
intentioned) individuals.

Using Jones’s three-level framework of racism to ana-
lyze the perspectives and voices of our participants has
allowed us to understand the complexities of racism and
how it functions on multiple levels in the Canadian PT
profession.'® Notably, many participants, directly or in-
directly, voiced concerns about the deep and engrained
barriers and societal norms created by institutionalized
racism that inherently disadvantage racialized phy-
siotherapists in Canada. The participants voiced numer-
ous examples of institutionalized racism, including day-
to-day inequities and differential access to opportunities
in education, services, employment, and leadership posi-
tions. These insights reinforce the importance of recog-
nizing that racism is not merely a set of incidents
between individuals (e.g., discrimination or prejudice at
the personally mediated level of racism), it also manifests
in deeply rooted structural and systemic inequities (e.g.,
institutionalized racism), suggesting that a mandatory
step in addressing racism in PT is to tackle institutional
racism. One approach to mitigating and unravelling the
workings of institutionalized racism is using anti-racism
theory.

According to the Canadian Race Relations Founda-
tion, anti-racism is the active and consistent process of
change to eliminate individual, institutional, and sys-
temic racism.?° As an approach, anti-racism acknowl-
edges that systemic racism exists, and it confronts the
unequal power dynamic between groups of people and
in the structures that sustain it.3! To advance racial
equity, Ontario’s Anti-Racism Directorate was established
in 2016 to lead the government’s anti-racism initiatives
by working to identify, address, and prevent systemic rac-
ism in government policy, legislation, programmes, and
services. As a result of this initiative, the province passed
the Anti-Racism Act in 2017.32

Using the anti-racism approaches that have recently
been initiated in government policy, legislation, and ser-
vices and mirroring the suggestions of our participants,
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we propose three calls to action for the PT profession in
Canada: training, advocacy, and research.

Training

To better educate current and future physiotherapists
on the topics of diversity, equity and inclusion, we advocate
that curricula on anti-racist practice be integrated into PT
programmes across Canada.®® The Ontario Ministry of Edu-
cation has recently begun this process by implementing
the Equity and Inclusive Education Strategy, which aims to
help educators identify and address discriminatory biases
and systemic barriers.3! As voiced by our participants, im-
plementing education and training at the root of our pro-
fession may be the most beneficial way to address and
prevent the inequities related to race in the classroom. We
invite educators and faculty members to consider how they
can add training on this topic (e.g., training materials, re-
sources, inclusive classroom practices) to ensure that a
school’s culture and practices resist and dismantle, as op-
posed to reproduce institutional racism.

Advocacy

The Anti-Racism Directorate estimates that racialized
individuals will make up 48% of the population of
Ontario by 2036.33 With this in mind, we invite the lea-
ders of our profession to advocate for safe environments
in our institutions where discussions about race, culture,
and diversity are encouraged. As the participants in our
study emphasized, there remains a lack of diversity in
both the educational system and leadership positions in
our profession. Their concern about the lack of racialized
individuals in leadership roles in PT echoes findings from
the United Kingdom that racialized individuals are poorly
represented in senior roles and face barriers to career
progression.®

We invite faculty members in PT programmes and
policy-makers to advocate for equitable access for pro-
spective racialized students to PT programmes as well as
increased access for current racialized physiotherapists
to positions of leadership. Specifically, by recognizing
that our profession is historically and currently predomi-
nantly White, faculty members should develop outreach
strategies to create a more representative sample of pro-
spective physiotherapists to reflect the growing number
of racialized individuals in Canada. As suggested by our
participants, we strongly recommend outreach and com-
munication strategies for our Indigenous population and
prospective students.3¢

Those who are racialized should be recognized for
their expertise on racism and consulted about how to
advance much-needed action to mitigate racism in the
profession and, for our patients, as a determinant of
health. Mentoring, promoting, and electing more mem-
bers of racialized groups to positions of leadership
throughout the PT profession will help mobilize strategic
action to address the underpinnings of systemic racism.
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Research

As a result of this first study of its kind in the Canadian
PT literature, we call for more support for racism-related
research and race-based data collection in the field. At a
time when discussions about equity, diversity, and inclu-
sion have become mainstays of health care practice and
research, the PT profession in Canada lacks empirical
data on racism and diversity among its members. Given
this preliminary conversation about racism among racia-
lized physiotherapists in our study, future research in the
form of national surveys may be warranted to help
understand the scope of racism and racial disparities in
our profession. This is especially true given the need for
evidence-based decision making and to quantitatively
study racial disparities in the field. To implement this
action, we invite PT organizational bodies in Canada
such as the CPA to use the Ontario government’s newly
published anti-racism data standards for race-based data
collection.3*

FUTURE RESEARCH

Whereas our study focused on racialized physiothera-
pists, future research should consider the perspectives of
racialized students in their experiences of racism in PT
programmes in Canada. This is especially important
given Beagan’s findings about the profound impact of
everyday racism on medical students in this country.!'! In
addition, because race is regarded as a significant predic-
tor of the quality of care received by patients,>® future
research should examine patients’ viewpoints on racism
and diversity in their experiences of PT care. Future
research should also explore how to build reflexivity
among physiotherapists, especially White leaders in PT,
to better understand the multifaceted ways that racism
plays out day to day in our profession; this will move us
forward in solidarity toward a supportive and inclusive
profession for all.

This study had a number of limitations. First, the sam-
ple was small, only 12 participants, but they gave us in-
depth perspectives and presented information-rich cases
that illuminated an issue that has historically been out of
view. Second, although we sought to open up ideas and
dialogue about racism in PT, studies using this design
should not be considered generalizable or definitive on
the subject. Third, many viewpoints and experiences of
racism were not captured; however, this was not meant
to be an exhaustive study of racism in PT, and additional
research is urgently needed. Next, the research team con-
sisted of seven physiotherapists or PT students with
knowledge and experience of PT and health care; how-
ever, no members had a background in race theory (or
related domains), which would have been an asset. How-
ever, one of the advisors has extensive experience in criti-
cal qualitative research and was able to contribute to
nurturing reflexivity throughout the research process.
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Moreover, the interviews were conducted by student re-
searchers with limited prior research experience. Finally,
some of the interviews on this sensitive topic were con-
ducted virtually as opposed to in person, which could
have compromised the trust and rapport required for an
in-depth interview. To mitigate these concerns, the
research team and interviewers participated in interview
training and a series of pilot interviews as well as rigorous
post-interview reflection processes.

CONCLUSION

The participants described common experiences of
interpersonal racism — often mediated by geographical
location, language, and accent — as well as experiences of
internalized racism, which corresponded with feelings of
insecurity and self-doubt. A majority of the participants
mentioned how systemic racism manifests in the Cana-
dian PT profession as the inequitable access to employ-
ment, leadership positions, and services and a lack of
access to power. Moreover, they described a profession
that is predominantly White and that demands that ra-
cialized physiotherapists assimilate to White norms and
ideals. As the first empirical study to examine racism in
the Canadian PT field, it highlights the need for further
research, anti-racism training in PT curricula, and the
pressing need for advocacy on this issue. This study calls
for the PT profession, in particular those in leadership
positions, to create a safe environment for promoting a
discussion of racism and race relations.

KEY MESSAGES

What is already known on this topic

The literature investigating racism in health care is
extensive, but little literature exists on racism in PT in
particular.!~® The research on this topic that does exist
has been conducted in the United Kingdom and the
United States, and it has shown that PT is perceived as a
White profession with instances of differential treatment
of PT students on the basis of race.”~1%?* There have been
no empirical studies investigating racism experienced by
physiotherapists in Canada.

What this study adds

This is the first study to investigate the experiences of
personal, internalized, and systemic racism experienced
by racialized physiotherapists in Canada. It takes a multi-
faceted, intersectional approach to exploring the racism
experienced by health professionals who are racialized,
suggesting that these experiences may be shaped by their
social locations — specifically, accent, birthplace, place of
education, and geographical place of employment. Our
findings show that we need further engagement on the
issue of racism in PT, including further research, training,
and advocacy, while also building capacity for reflexivity
about Whiteness in a predominantly White profession.
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