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Ripple Effects: The Impact of Anti-AAPI Violence 
on Asian American and Pacific Islander Behavioral 
Health Providers in California

Overview of the AAPI Listening Sessions
As technical assistance providers to the behavioral health workforce, 
we believe that a holistic approach to supporting the workforce must 
consider the social context in which providers live and work. 

Although violence against Asian American and Pacific Islander 
(AAPI) communities is not new, the racist rhetoric around the 
COVID-19 pandemic contributed to a surge of violence against 
AAPI identifying individuals.i In response, we recognized a need for 
AAPI behavioral health providers to share their experiences with 
each other in a safe, supportive space. We held a series of listening 
sessions from March to May 2021 to provide an opportunity for AAPI 
providers to talk about the ways they were affected by the ongoing 
anti-AAPI sentiment in the country; the ways it impacted their work 
with clients; and the resources they were using to cope.1

AAPI Communities Experience Invisible Struggles
Stop AAPI Hate, founded in response to the recent escalation of anti-AAPI violence, documented nearly 7,000 acts of 
anti-AAPI violence since March 2020. The number of reported incidents nearly doubled in March 2021 alone.ii In the 
first months of 2021 in California’s Bay Area, there were at least two dozen brutal attacks on AAPI residents. Then, 
on March 6, 2021, a shooting rampage in Atlanta left eight people dead, the majority of whom were Korean women. 
For many in AAPI communities, the horror of the massacre and intensive coverage of the shooting compounded the 
trauma of the previous year.

While COVID and the Atlanta shooting may have increased the visibility of anti-Asian violence, AAPI communities 
have been living with longstanding racial trauma, which is compounded by intersectional oppressions including 
misogyny and xenophobia. The impacts of trauma ripple out beyond those who directly witness or experience 
violence.iii Racial trauma, or race-based stress, can be defined as “reactions to dangerous events and real or 
perceived experiences of racial discrimination.”iv This framework recognizes that chronic racism, microaggressions, 
and personal or vicarious experiences of race-based violence have physical and emotional effects. 

1 After receiving significant interest from non-AAPI allies, we chose to create a separate 
  affinity group for allies in each event.  

HIGHLIGHTS

This brief synthesizes insights, reflections, and 
recommendations from a series of listening sessions 
held with Asian American and Pacific Islander (AAPI) 
behavioral health providers in California from March 
to May 2021. 

Providers shared how the current environment of anti-
AAPI violence impacts them personally, affects their 
relationships with family and friends, and diminishes 
their sense of belonging in the broader community. 
In the workplace, these impacts intensify the stress 
of working in a healing profession and speak to the 
pressing need to support and stand in solidarity with 
AAPI providers.
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AAPI Communities Experience Invisible Struggles
First and foremost, providers who attended the listening sessions emphasized that violence against AAPI 
communities is nothing new. Providers shared frustration that anti-Asian violence is only now being given 
attention, pointing to the persistent erasure of AAPI history in media, schools, and popular discussion.v In part, 
this erasure stems from the model minority myth, which characterizes Asian Americans as a monolithic group 
that is smart, compliant, and successful, and therefore does not experience discrimination.vi Providers further 
emphasized how the categorization of individuals of Asian and Pacific Islander heritage as “AAPI” obscures the 
vast diversity of experiences and struggles that different groups face. The model minority myth, coupled with what 
many providers described as cultural norms that lead people to suppress hardships, can limit reporting of anti-
AAPI incidents. In this way, much of the pain of AAPI communities remains invisible. Research shows that of all 
racial groups, Asian Americans are least likely to reach out for mental health assistance.vii

Anti-AAPI Violence has Multiple Spheres of Impact
Trauma has physical, emotional, interpersonal, and social effects, among others, which can result in 
disconnection and isolation.viii Seen within a framework of trauma, the environment of anti-AAPI violence affects 
providers on multiple levels, as illustrated in the graphic below. 

SOCIAL EFFECTS
• Isolation due to fear of going 

out
• Disconnection among AAPI 

communities
• Disconnection from would-be 

allies, including other BIPOC
• Opportunities for solidarity 

and healing through 
community events

RELATIONAL EFFECTS
• Disconnection from friends 

and colleagues who don’t 
demonstrate care

• Generational clash with 
elder relatives who respond 
differently

• Decreased capacity to support 
others  

EMOTIONAL EFFECTS
• Increased fear, vigilance, 

overwhelm, sadness, 
hopelessness, anger, and 
frustration

Providers described feeling afraid for themselves and their families. One person shared, “It’s heartbreaking 
and painful to hear about family that don’t feel safe going out.” Fear affected participants differently. Some felt 
angry, while others reported shutting down emotionally. Both reactions can lead to physical and social isolation. 
For many, the sheer volume of violence and vitriol was both overwhelming and disheartening. It caused some 
participants to wonder if they would ever see real change. “My faith in humanity is at stake,” said one provider.

Providers described complexities in how AAPI communities respond 
to race-based violence. Diversity in the lived experiences of Asian 
Americans and Pacific Islanders of different ethnicities, along with 
generational variations between how elder and younger people respond 
to anti-AAPI violence, can result in disconnection of AAPI communities 
from one another. At the same time, some providers observed that the 
current political and social environment offers opportunities for solidarity 
through events that bring together diverse AAPI residents.

AAPI providers also commented on the relative invisibility of AAPI 
communities in the broader movement for racial justice in the U.S. Said 
one woman, “I am disappointed. When BLM [Black Lives Matter] started, 
I checked in with my friends. Now, no one is checking in on me.” They see young people, including AAPI young people, 
embrace the Black Lives Matter movement. They do not see the same embrace of Stop AAPI Hate. “Youth are saying they 
support and see BLM but not Stop Asian Hate; people don’t see there is racism against Asians.” 

HOW PROVIDERS ARE COPING

AAPI providers described an intentional and 
increased focus on self-care through activities that 
bring joy and connection, such as reading, meditation, 
exercising, getting involved in community, talking with 
friends, and spiritual practices. 
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AAPI Providers are Experiencing Impacts in the Workplace
Individual, interpersonal, and social impacts combine to influence AAPI providers’ experience at work. These 
effects are not only limited to clinical providers; some can extend to administrative and facilities staff as well.

There are real concerns for AAPI providers’ physical safety. Supervisors with AAPI team members worry 
about their staff getting to and from work safely. They also worry about safety in client-provider interactions, as 
AAPI providers could be subject to violence from non-AAPI clients. Some providers spoke of choosing their 
walking routes to work carefully to ensure that they were always in a crowd.

AAPI staff can experience racism and microaggressions from their clients. AAPI staff constantly weigh the 
possibility of experiencing racism and microaggressions during interactions with non-AAPI identifying clients.

AAPI providers emotionally support clients while also caring for their own wellbeing. In a time of 
heightened stress, it can be challenging for AAPI providers to “[support] our own needs while nurturing others.” 
For AAPI providers who work with AAPI clients, the challenge can be intensified as providers are suffering from 
both their own trauma and exposure to their clients’ trauma. Repeated exposure to the traumatic experiences of 
others can cause secondary trauma; the requirement to actively listen and engage the pain of others takes real 
tolls on clinical providers’ wellness.

AAPI providers may feel disengaged from other staff. AAPI providers have different levels of interest and 
comfort in sharing their personal feelings and experiences in a work environment. AAPI staff can struggle to know 
how to engage with both AAPI and non-AAPI colleagues when they feel angry, numb, or isolated. Likewise, non-
AAPI staff are often unsure of how to engage with AAPI staff, furthering the disconnection. Providers who may be 
the only AAPI person or the only person of color in the workspace can feel particularly isolated.

Recommendations and Resources
This moment offers an opportunity for mental health organizations and providers to acknowledge the pain, stress, 
and trauma that AAPI communities are facing and take stock of how they are supporting and standing with AAPI 
individuals in the workplace and beyond. 

Many providers spoke about interventions needed on a community level to increase visibility of and education 
about AAPI communities and foster unity among AAPI identifying individuals and with allies. Many 
described the listening sessions in and of themselves as a “life giving” healing opportunity. They recommended 
more listening sessions and data-gathering to understand the need in AAPI communities.

For behavioral health organizations:

• Create opportunities to acknowledge and talk about racial stress. It is critical to build a workplace 
culture that creates regular opportunities for listening and dialogue about how current events affect staff’s 
lives and how that impacts their capacity at work.   

• Give space for impacted staff to process and heal. Of utmost importance is recognizing that individuals 
may want different types and levels of support. Organizations should consider allowing mental health days 
and/or flexibility in work schedules. Organizations can also offer free mental health resources, including 
counseling and opportunities to come together as AAPI staff, such as through healing sessions with a 
qualified facilitator.

• Incorporate education about the historical and current context of anti-AAPI oppression. 
Organizations may help foster awareness and inclusion at work by bringing in resources such as outside 
facilitators to educate and lead discussions about AAPI history.
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• Offer trainings on trauma and healing for staff and supervisors. While trainings should not be a 
standalone strategy, they can be helpful in raising awareness and integrating trauma-informed practices 
in the workplace. Trainings may focus on intergenerational trauma, racial trauma, trauma in the body, self-
care and setting boundaries, and culturally responsive healing modalities. There should be specific training 
and support for supervisors of AAPI staff and students.

• Provide resources for non-AAPI staff. As colleagues who seek to support AAPI staff are often unsure of 
how to approach their colleagues, organizations can provide resources for non-AAPI staff to self-educate, 
so they are not putting the onus on their AAPI friends and colleagues to act as teachers. 

Helpful Links:

• How to be an ally to the AAPI community: six ways to show up as an ally

• Resources on discrimination, anti-AAPI racism, and trauma: resources from the National Network to 
Eliminate Disparities in Behavioral Health

• Anti-Asian Violence Resources: Statistics and educational resources on anti-AAPI violence

• National Asian American Pacific Islander Mental Health Association: trainings and resources on culturally 
relevant mental health services

• Trauma Transformed: resources for creating healing environments, policies, and practices that mitigate the 
impact of stress and trauma for the workforce and for everyone impacted by systems

• Racial Equity Tools: a clearinghouse of resources including organizational racial equity assessments 

• Suggestions for organizational leaders to address difficult news and current events with their teams

• Showing Up for Racial Justice: resources for White-identified individuals working for racial justice 
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