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ince March 2020, Asian Americans have expe-

rienced an alarming increase in racial discrim-

ination and racially motivated violence.! Com-
mentators have attributed this distressing fact to

the blame placed on China for
causing the Covid-19 pandemic,
given that the virus was initially
discovered in Wuhan. Some top
U.S. government officials perpet-
uated this attitude by referring to
Covid-19 as the “China Virus” and
“Kung Flu.” Because non-Asian
people in the United States often
conflate Asian subgroups, many
people have directed their anti-
Chinese sentiment toward people
of other Asian heritage. Violence
against Asian Americans has per-
sisted at high rates throughout the
pandemic, most recently involving
the shootings of multiple women,
leading to their deaths.

But anti-Asian racism is not
limited to the Covid-19 pandemic.
The 2003 SARS outbreak was sim-
ilarly racialized, with Asian-Amer-

ican people depicted as uniquely
potent vectors. Indeed, the United
States has a long history of anti-
Asian racism grounded in xeno-
phobia, even during periods with-
out a new infectious disease
burden; such racism affects every
age group and plays out across
myriad settings.? This discrimi-
nation has escalated in the face
of the continued racialization of
Covid-19. Over the past 12 months,
31% of Asian-American people
have reported being subjected to
slurs or racist jokes, 26% have
feared that someone might threat-
en or physically attack them, and
58% believe that anti-Asian rac-
ism has increased since the be-
ginning of the pandemic.?

The current growing antiracism
movement in the United States
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has largely centered on anti-
Blackness, which has been rec-
ognized as embedded in institu-
tions such as law enforcement, the
prison—industrial complex, and the
health care system. Some scholars
theorize that race and racism in
the United States operate along a
Black/White binary, so that non-
Black people of color and the
racism they experience are per-
ceived in relation to Blackness
and anti-Blackness.*

Given that the recent increase
in anti-Asian sentiment occurred
alongside the highly publicized
and protested murders of Black
people, the Black/White binary
may help explain why the recent
surge in racism against Asian
Americans has remained under-
reported. Though the relative in-
visibility of Asian Americans that
results from this racial dichoto-
mization is a long-standing issue,
underreporting over the past year
has been particularly egregious.
Public awareness of crimes against
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Practices for Combating Anti-Asian Racism.

General Approach and Specific Practices
Creating a safe space in outpatient settings

Hanging welcoming signage in lobbies or waiting
areas

Displaying welcoming images and literature

Creating a safe space in inpatient settings

Making rooming accommodations

Creating a safe space for staff

Augmenting cultural competency training

Offering institutional support after staff member
experiences a hate crime

History taking

Specifically mentioning racism when acquiring
patient history

Screening for depression, anxiety, substance use,
elder abuse (especially if patient lives in nursing
home), bullying or cyberbullying (especially in
adolescents), post-traumatic stress disorder

Physical exam

Skin exam

Musculoskeletal exam

Documentation

Resources

Providing resources specifically addressing anti-
Asian sentiment

Examples

Include flags from the Asian countries most heavily represented in
the local community

Ensure racial diversity of depiction of patients and clinicians in
pamphlets, brochures, and posters around the office

Provide separate rooms for patients of color and patients who make
discriminatory remarks

Teach bystander intervention, crisis de-escalation

Consider further training in culturally adapted cognitive behavioral
therapy to gain further expertise in discussing race with patients
and colleagues®

Provide access to counseling
Permit medical leaves for recovery from discrimination

Ask “Have you found yourself more anxious in light of the recent hate
crimes against Asians?”

Ask “Do you avoid certain locations due to fear of being discriminated
against?”

Use relevant screening questions and instruments

Evaluate for TEARS (tears in skin, ecchymoses, abrasions, redness,
swelling)

Evaluate for abnormal gait, pain with movement or on palpation

Consider photographing lesions to document how injuries change
over time

Document a thorough “head-to-toe” physical exam, or consider fur-
ther imaging

Stop AAPI Hate https://stopaapihate.org/

Asian Americans Advancing Justice https://www.advancingjustice
-aajc.org/

Organization of Chinese Americans https://www.ocanational.org/

Asian Counseling and Referral Services https://acrs.org/

Asian Americans increased in

patients experiencing the social

moment by creating a welcoming

February 2021 only because of a
boost from social media and sub-
sequent attention by national news
outlets. This increased exposure
has highlighted the vicious na-
ture of these crimes, and Asian
Americans are left anxious about
the lives of their loved ones and
fearful for their own.

During the pandemic, clini-
cians have been treating many

isolation, financial hardship, and
sometimes overwhelming ennui
imposed by quarantining. On top
of these common conditions,
many Asian Americans are feel-
ing the stress of increased anti-
Asian sentiment; they may have
emotional distress after a verbal
assault or anxiety regarding their
physical well-being. Physicians can
tailor their practices to meet this
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environment for Asian-American
patients and identifying symptoms
that stem from living in a racist
environment (see table). Physicians
can then address these symptoms
by providing patients with treat-
ments and resources to help re-
duce this increased psychological
strain.

Hate crimes have occurred in
a wide variety of locations, poten-
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tially causing Asian-American pa-
tients to feel unsafe in spaces they
previously deemed safe, including
hospitals and clinics. To alleviate
this discomfort, health care pro-
viders can make some changes
in their offices to ease patients
into clinical settings. Outpatient
practices can make Asian-Ameri-
can patients feel welcome by hav-
ing brochures translated into lan-
guages commonly spoken in the
surrounding communities of col-
or and displaying them openly.
In addition, signs in office lobbies
or exam rooms indicating that
translators are available can make
patients aware of such services.
Though inpatient spaces may be
less flexible than outpatient clin-
ics, hospitals can take some ac-
tions to promote patient comfort;
for example, they can accommo-
date patient requests to move a
roommate who has made dis-
criminatory remarks.

Creating a safe space for Asian
Americans includes protecting
Asian-American health care work-
ers. Many Asian employees, espe-
cially those who work closely with
patients, such as nursing staff and
social workers, experience anti-
Asian racism on the job. Most
health care workers have under-
gone some level of cultural com-
petency training, which can be
augmented with more targeted
techniques such as bystander in-
tervention and crisis de-escalation.
Training in these techniques will
allow health care workers to more
effectively and immediately re-
spond to discrimination against
a patient or colleague.

By instituting the aforemen-
tioned changes, physicians can
create a welcoming milieu that al-
lows for directly addressing race in
patient visits. I believe physicians
should become comfortable ask-

ing whether patients have experi-
enced racism — a question that
could both signal that the physi-
cian is open to discussing race and
reframe a conversation to per-
mit consideration of the effects
of racism on health. Assessing
whether Asian-American patients
feel safe in their homes, in their
neighborhoods, or on public
transit could be a way of intro-
ducing the topic gently. Under-
taking targeted screening for de-
pression, anxiety, and substance
use with racism in mind can re-
veal symptoms that patients may
have previously dismissed. Spe-
cial consideration should be giv-
en to the patient’s age, so that,
for instance, clinicians screen for
elder abuse in nursing home set-
tings and for (in person and on-
line) bullying in children.

If a patient reports having ex-
perienced a hate crime, it is ap-
propriate to treat the incident as
a traumatic experience. Doing so
would require taking a more
thorough history of the incident
and using a post-traumatic stress
disorder (PTSD) screening in-
strument to assess the patient for
psychological distress and loss in
function. Broader screening ques-
tions allow physicians to capture
information about both recent
and remote events, such as racial
trauma patients may have experi-
enced before the pandemic.

Though physical findings will
be rarer than psychological ones,
a physical exam including thor-
ough skin and musculoskeletal
exams should be done regardless
of whether the patient has dis-
closed a hate crime. Such an exam
could reveal some signs of an al-
tercation that a patient may not
have disclosed. If there are such
physical findings, the physician
should consider racially motivat-
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ed assault in the differential di-
agnosis, alongside more common
occurrences such as domestic
abuse and accidental trauma.
Thorough documentation of the
physical exam is critical, and
wounds or injuries that are not
healing appropriately should be
investigated further.

Clinicians have access to a wide
variety of resources, including
organizations such as STOP AAPI
Hate and Asian Americans Ad-
vancing Justice and colleagues in
social work, case management,
and psychiatry. Physicians can pro-
phylactically address harms from
anti-Asian sentiment in part by
connecting patients with resourc-
es that might not have been con-
sidered if the conversation were
not directed toward race.

The long history of racist abuse
of Asian Americans has caused
substantial distress in Asian-
American communities. Even if
the recent increase in media at-
tention to anti-Asian hate crimes
prompts action to curb this vio-
lence, the effects of racism will
remain. Physicians should act to
address anti-Asian sentiment by
tailoring their practice both in-
side and outside patient rooms to
make Asian-American patients and
colleagues feel safe. These small
changes will allow clinicians to
capture diagnoses they might
otherwise miss and to connect
Asian-American patients with re-
sources essential to their well-
being, thereby providing holistic
care that accounts for patients’
lived experience of race.

Disclosure forms provided by the author
are available at NEJM.org.

From the Department of Psychiatry and Psy-
chology, University of Washington, Seattle.

This article was published on March 24,
2021, at NEJM.org.
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