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Abstract
Background  The impacts of racial discrimination experienced by Black people in the United States and Canada 
have received a renewed focus. Within the mental healthcare sector, there has been a coinciding focus on how 
racism within and outside of mental healthcare organizations affects the mental health and wellbeing of Black youth. 
However, little attention has focused on the experiences of the mental healthcare workers best equipped to care for 
them: Black mental healthcare workers, in particular, women. Thus, the aim of this article is to 1) introduce and define 
Black Sistahood in Canada, 2) elucidate how anti-Black racism, sexism and other forms of oppression affect Black 
women, and 3) draw links to implications for the sector and the care of Black youth.

Methods  Focus groups (n = 7) with mental health service providers (n = 35) in six regions in the province of Ontario, 
Canada: The Greater Toronto Area (GTA), Ottawa, Hamilton, Kitchener-Waterloo, London, and Windsor. Focusing on 
participants who self-identified as Black or mixed-race (n = 24).

Results  Racism in the workplace created challenges for Black women mental healthcare workers. Three themes 
emerged: 1) Black women mental healthcare workers are subject to a toxic work environment, 2) Black women taking 
on multiple roles and 3) Impact on the profession and Black youth.

Conclusions  Racism and discrimination impact the career trajectories of Black women employed in the mental 
healthcare sector. Due to this, Black women continue to leave the profession, which has a deleterious impact on the 
sector and care of Black youth.
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Public significance statement
Recently, more attention has focused on the needs of 
Black children and youth seeking care in Canada's men-
tal healthcare system. However, very little is known about 
Black women mental healthcare workers who face simi-
lar challenges and systemic barriers, namely sexism and 
racism. Findings showed that Black women in the men-
tal health sector faced racism, discrimination, and sex-
ism, which impacted their career progression, health, and 
wellbeing and, ultimately, the care they could provide to 
Black youth.

Introduction
In the wake of the death of George Floyd and the social 
unrest that followed, there has been growing attention 
to racial injustice and the impacts of racial discrimina-
tion on Black people in the United States and Canada. 
A simultaneous coinciding focus was racism’s effect on 
the mental health and wellbeing of Black people within 
the mental healthcare sector [1]. Indeed, mental health-
care organizations in Canada have recognized the need 
to improve care provision for Black populations, includ-
ing Black youth. While many multi-pronged interven-
tions are needed within mental healthcare organizations 
to improve the care of Black youth, two common solu-
tions are providing culturally responsive care and racially 
concordant mental healthcare providers [1]. In this study, 
culturally responsive care refers to mental health care 
that considers youth’s intersecting needs, cultural notions 
of wellness, experiences of anti-Black racism (ABR), and 
the resultant racial trauma [2].

While not every service user desires a racially concor-
dant provider, previous research has highlighted that 
there is demand [3]. Reasons given for the desire for 
racially concordant care include Black mental healthcare 
providers having a shared understanding of ABR, Black 
service users feeling less vulnerable to racism and dis-
crimination and increased trust and cultural responsive-
ness [1]. Black youth in Canada have noted that the fear 
of racism and discrimination from providers in Canada is 
sufficient enough to prevent them from seeking care [2].

 Black mental healthcare workers are often viewed 
by their communities as essential forms of support [3], 
because they inhabit a unique position within the sector 
as professionals and outside the profession as members 
of the Black community. Thus, they serve as a bridge to a 
community that is understandably wary of mental health-
care systems, [4] considering its history of harm and 
exploitation [5].Although there is a need for Black service 
providers to address ABR within mental healthcare, there 
is an equal necessity to consider the experiences of Black 
workers in the workplace

Unfortunately, Black mental healthcare professionals 
have had to navigate a difficult employment landscape 

within the healthcare sector that is shaped by their own 
experiences with systemic inequities and oppression. 
Indeed, the same lived experiences that are beneficial 
to the care and understanding of Black youth and other 
service users, exposes Black mental healthcare work-
ers to potential harm. Black mental healthcare workers 
in Canada often find themselves grappling not only with 
the psychological impact of racial trauma on their clients 
but also with their own experiences in a predominantly 
white-dominated field. There is a need to understand and 
recognize the unique challenges Black mental healthcare 
workers face in a sector that is rooted in ABR and colo-
nialism [5–7]. Specifically, it is necessary to explore the 
tensions experienced by Black women mental health care 
(BWMH) workers who provide care while simultaneously 
experiencing the intersectional reality of racism and sex-
ism, deemed misogynoir [8]. It is necessary to do so at 
a time when Black youth are experiencing a period of 
increased crisis as it relates to mental health and addic-
tions. A crisis fueled by a system that is poorly equipped 
to provide adequate mental health and addiction support 
to youth [9].

In this article, the perspectives of participants respond 
to a unique time for Black people across the globe, the 
spring of 2020, during the Covid-19 pandemic and a 
racial reckoning that began with the murder of George 
Floyd, which spanned countries, social spheres and sec-
tors [10]. Their unique viewpoints and embodied experi-
ences are worthy of themselves, but they also shed light 
on a system that has historically been harmful to young 
Black service users [3]. Understanding these experiences 
is necessary to ensure that there is an adequate workforce 
to support the needs of Black youth and to ensure a safe 
working environment for all mental healthcare workers.

Thus, this paper aims to centre the experiences of 
BWMH workers in Canada. Research questions are:

1)	 What is the current working environment for 
BWMH workers in Ontario, Canada?

a.	 Sub-question: How are BWMH workers 
positioned in these environments?

2)	 How does the profession's current state impact 
BWMH workers and Black youth?

The article begins by introducing a theory through which 
we can understand the experiences of BWMH workers 
in Canada, Black Sistahood in Canada, which draws on 
Intersectionality and Africanist Sistahood in Great Brit-
ain [11, 12]. We then draw on the results from a larger 
study focused on the mental healthcare-seeking experi-
ences of Black youth in southern Ontario, centring the 
experiences of BWMH workers. We conclude with a 
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discussion of these experiences including implications, 
suggestions, and recommendations.

Method
The findings of this article are drawn from data collected 
for the Pathways to Care (PTC) project, a systems-change 
research project led by Black Health Alliance [13, 14], 
which aimed to increase access to mental healthcare for 
Black children and youth in the province of Ontario. In 
this article, we explore the employment experiences of 
Black, predominantly women mental healthcare workers 
working in organizations that provide mental healthcare 
to youth. We situate this study within a feminist episte-
mology that draws from Intersectionality and Africanist 
Sistahood in Great Britain (ASGB) [12] to speak directly 
to the experiences of Black service providers in Canada.

Black Sistahood in Canada (BSC)
This article invokes a 'new' theory, Black Sistahood in 
Canada (BSC), which draws upon an Africanist Sista-
hood in Great Britain [12] and Intersectionality [11, 15], 
but which has been adapted for the unique contexts of 
Blackness in Canada. The experiences of Black Canadi-
ans have similarities to those of Black people living in the 
United Kingdom (UK) and the United States (US), where 
ASGB and Intersectionality were first defined, respec-
tively, but also experience key differences in geography in 
the case of the UK, and political organization within the 
US. Moreover, Canada has a unique history with respect 
to anti-Blackness, colonialism and institutional racism 
that warrants its own theoretical rooting.

Africanist Sistahood in Great Britain (ASGB) and 
intersectionality
ASGB confronts traditional feminist frameworks and is 
tied to Black feminist social justice work [12]. In ASGB, 
the term 'Africanist' refers to Afrocentric principles, and 
the theory adopts a Pan-African perspective in seeking 
to make diasporic ties. ASGB references Black people's 
direct ancestral ties to Africa in Great Britain. 'Sista' 
captures the centrality of Black womanhood and the 
importance of lived experience.'Sista' refers to a positive 
relationship with Black womanhood [12].'-hood' refer-
ences areas where Black women's identities align and 
diverge, linking those differences and similarities across 
the diaspora. In sum, ASGB is rooted in finding com-
monalities across the diverse Black diaspora, including 
with Black men, and prioritizes creating a separate para-
digm that adequately explains the experiences of Black-
ness within their context. Moreover, ASGB speaks to the 
experiences of Black women in Great Britain, making a 
clear distinction from the embodied experience of 'Brit-
ishness,' instead the theory speaks to the UK's specific 

history regarding 'race, ethnicity and racism' rather than 
drawing from other contexts [12].

As ASGB is rooted in a British context, intersection-
ality is similarly rooted in a US context [15]. Moreover, 
like ASGB, intersectionality is rooted in a feminist epis-
temology and a social justice orientation. Intersectional-
ity focuses on structural inequalities and attends to how 
systemic power is wielded over individuals [15]. inter-
sectionality lends space to discussions about multiple 
dimensions of oppression and how oppression is located 
within a larger socio-political context. In this article, we 
are interested in how racism intersects with the profes-
sional experiences of Black mental healthcare workers 
who care for Black youth.

Black Sistahood in Canada
In this study, we aim to foreground the experiences of 
Black women in Canada, think about the multiplicity of 
their experiences, and link those experiences to the sys-
tems of oppression related to race and gender. Thus, we 
use BSC to signal this study's roots in social justice, lever-
aging the study's findings to drive change. BSC draws 
from ASGB's focus on making the'invisible'visible and 
questioning when hypervisibility is used to oppress Black 
people further [12].'In Canada' pertains to the unique 
experiences of racism in Canada, which does not have 
the drive to specific innocence or unfamiliarity as it does 
in the UK [16], but also does not have the same deepness 
of institutionalization that is spoken about in the US [17]. 
Although intersectionality encompasses gender identity, 
it focuses on unique forms of oppression and structural 
inequalities rooted in marginalized identities. In con-
trast, BSC builds on intersectionality by explaining what 
experiences of Blackness and ABR in Canada look like for 
women across the diaspora. BSC contextualizes intersec-
tionality by underscoring Canada’s unique experiences of 
institutional ABR and colonialism, and the tendency to 
adopt a colour-blind approach to addressing ABR across 
the healthcare system, including mental healthcare 
institutions.

While Canada did not have codified laws such as Jim 
Crow, legal and other institutions in the country have 
and continue to discriminate against Black people in 
Canada. Examples include Prime Minister Wilfrid Lau-
rier's remarks about people of African descent not being 
welcome in the British Colony that became Canada in 
1911 [18], to the legacy of Africville, segregated schools 
and the denial of Black students to medical schools in 
the country [19]. Black Canadians continue to experience 
racial discrimination, as evidenced by a recent report that 
police forces continue racially discriminatory practices 
such as carding, post-George Floyd [20].

Returning to the theory, BSC does not speak neces-
sarily to citizenship because some Black people residing 
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in Canada may not feel, or be legally regarded as, Cana-
dian (e.g., temporary foreign workers), but still experi-
ence anti-Blackness and remain embedded in the larger 
diaspora. At the same time, BSC speaks to the diasporas 
in the UK whose histories mirror those in Canada [16]. 
Canada and the UK are commonwealth countries, with 
newer generations moving from countries colonized by 
the British Empire. The ethnic makeup of most of their 
Black populations, typically from countries in Africa and 
the Caribbean, are similar due to the British colonial his-
tory of these regions and differ slightly from the experi-
ences of African Americans in the US. Moreover, the 
experience of the simultaneous (though often reluctant) 
celebration (e.g., Caribbean Carnivals) [21, 22] and deni-
gration (e.g., Windrush scandal and deportations) [23] of 
Caribbean populations, are also similar.

Project and research design overview
The findings of this article are drawn from the PTC proj-
ect, a community-based participatory research project; 
detailed information can be found in Fante-Coleman, 
Jackson-Best et al. [1]. In this article, we leverage 23 
qualitative focus groups conducted across the province of 
Ontario focused on Black youth's mental health and well-
being and ability to access mental healthcare. The project 
engaged Black youth, family and caregivers and service 
providers, and the latter group's perspectives form the 
basis of this article. The original study followed a quali-
tative approach using thematic analysis [24]. It became 
increasingly clear during data analysis that exploring 
the perspectives of Black mental healthcare workers was 
necessary, though it was not the intention of the origi-
nal study [1]. Thus, in this article, the authors reflexively 
revisit Black mental healthcare workers' experiences [25] 
through a lens informed by Black Sistahood in Canada 
derived from ASGB [12] and intersectionality [15].

The project employs a critical qualitative research 
approach that is rooted in the principles of community-
based participatory research, as this was the basis of 
the original study. However, for this article, no one spe-
cific methodology was leveraged. Instead, best practices 
across methodologies were utilized to ensure that the 
methods were congruent with the goals of this article 
[26], which was to identify the experiences and chal-
lenges faced by BWMH workers in Ontario. This is in 
part because the project draws on numerous theoretical 
orientations, including feminist epistemologies, as BSC is 
informed by intersectionality and ASGB [1, 12, 15], and 
community-based participatory approaches [27].

Working across theories and methodologies has 
become increasingly accepted in critical qualitative 
research as described by Tracy [26], which uses eight cri-
teria to determine qualitative rigour: worthy topic, rich 
rigor, sincerity, creditability, resonance, significance of 

contribution, ethics and meaningful coherence. In this 
article, the subject is framed and analyzed through the 
lens of feminist approaches which require an attentive-
ness to structures of power and a focus on reflexivity [28]. 
In addition, the inclusion of co-authors who identify as 
Black women was rooted in principles of community-
based research [27]. The use of a historical analysis to 
understand the racial component of BWMH workers’ 
experiences is influenced in part by BSC’s rootedness in 
a focus on the diasporic history of Canada. This analysis 
is bolstered by devices that contribute the generation of 
new data [25], as the authors acknowledge that the results 
of this article differ from the original intended purpose of 
the overall project.

Researcher description and reflexivity
The authors of this article collaborated with a multidis-
ciplinary team consisting of researchers and health pro-
motion specialists from the PTC project, students and 
practicing mental healthcare workers. All authors iden-
tify as Black women. We bring to this work our profes-
sional and personal experiences, subject matter expertise 
and research knowledge.  As a team, we met multiple 
times over a year to engage in a collaborative review of 
the data collected and results.

Reflexivity
Reflexivity was integral to our interpretation of the 
results and the presentation of the data [15]. During data 
analysis, our standpoint was considered, and we noted 
our intention to promote fairness in the workplace for all 
mental healthcare workers, particularly Black women. In 
doing so, we reflected as a team on what we 'knew' and 
how we claimed it to be known, seeking to emphasize 
the experiences of the participants we spoke to [25]. We 
wanted to uncover the experiences of Black people in 
these professions in Canada because we felt that they 
have not yet been spoken to as it pertains to racism. 
By going back into the data, we sought to explore how 
BWMH workers experienced racism in mental health in 
their respective organizations and how that was unique 
to the specific historical, cultural, and social context 
of Canada. We wanted to know how they described 
their experiences and what meaning they made of those 
experiences.

We are a team comprised of women, in alignment with 
most caring professions [29]. The original study was 
about access to care for Black youth, however, in this 
article we intentionally sought to explore how power 
and oppression affected mental health workers and, in 
turn, Black youth. Thus, we produce an account that we 
feel best reflects participants' experiences while recog-
nizing that our experience impacts the interpretation of 
the data. Naming these objectives is intentional as we 
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recognize that eliminating 'bias'[25] is not the objective 
of qualitative work, and we reframe our subjectivities as 
a benefit to this analysis because we are situated in and 
embody the same worlds as our participants [30].

Participants
The PTC project engaged 128 participants, including 
Black youth (n = 66), family and caregivers (n = 27), and 
service providers (n = 35). This article explores the expe-
riences and perspectives of the service providers who 
self-identified as Black or Black and mixed race (n = 24, 
57.1%), although the wider sample included partici-
pants who identified as people of colour (n = 9, 21.4%) 
and white (n = 5, 11.9%) (see Table 1.). Participants were 
27–54 (M = 37.36, SD = 7.868) years of age. Participants 
were able to self-identify with more than one ethnicity. 
Most participants self-identified as Caribbean (n = 18, 
51.4%), North American (n = 8, 22.9%), West African 
(n = 5, 14.3%), (see Table  2.). Four participants did not 
respond. Most service providers identified as women 
(n = 28, 80%), while three (8.6%) identified as men. Black 
women (n = 22) represented 62.9% of the sample. Com-
plete demographic information can be found in Fante-
Coleman et al. [31].

Participant recruitment
Participants were recruited using purposive sampling 
via email, community liaisons and social media calls [1, 
32]. We recruited participants through engagement with 
community and social service organizations. Partici-
pants were asked to participate in focus group sessions 
to discuss the experiences of Black children and youth 
in the mental healthcare system. While the focus of the 
PTC project was the experiences of Black youth, service 
providers were not required to self-identify as Black; 
however, they must have 1) worked as a mental health 
professional (e.g., therapist, social workers, nurse) in 
Ontario, 2) had worked with Black youth and 3) be over 
the age of 18.

Before the focus groups, TFC called participants and 
conducted a screening call to ensure participants under-
stood the purpose of the study. Participants were given 
an informed consent form and a demographic survey 
to complete after the discussion. Informed consent was 
obtained from all study participants.

Data collection
Focus groups (n = 7) took place between May 2020 and 
August 2021 in six regions in the province of Ontario: The 
Greater Toronto Area (GTA), Ottawa, Hamilton, Kitch-
ener-Waterloo, London, and Windsor. Two focus groups 
took place in the GTA. Sessions lasted approximately two 
hours and were conducted via Zoom in English by TFC, 
an experienced qualitative researcher. A focus group 
question guide was developed for this study. Questions 
were semi-structured, co-developed with members of 
PTC’s Youth Action Committee and focused on partici-
pants' perceptions of Black youth's access to care, their 
own experiences in the mental healthcare care system, 
and suggestions for improving care. For the overall study, 
saturation was met when focus groups were completed 
in all regions and no new information was gleaned. Data 
were returned to participants for member checking to 
ensure they reflected participants' viewpoints. All partici-
pants were given 40 CAD as compensation via electronic 
transfer or cheque. PTC project activities received ethi-
cal approval from the Community Research Ethics Office 
(project #154) and were completed in accordance with 
the principles of the Tri-Council Policy Statement [33].

Data analysis
Original data analysis was conducted using thematic 
analysis, following the methods outlined by Braun & 
Clarke [24]. Original coding was completed by PTC 
researcher (TFC), who has extensive experience in quali-
tative research. For this article, the research team revis-
ited and reanalyzed the initial codes through the lens 
of exploring the experiences of Black mental healthcare 
workers. The project team met biweekly to discuss the 

Table 1  Race of Service Providers
Race Service Providers (n = 35) Percent (%)
Black 24 57.1
Person of Colour 9 21.4
Indigenous 0 0
White 5 11.9
No Response 4 9.5
Total 42 100.0

Table 2  Ethnicity of Service Providers
Ethnicity Service Providers (n = 35) Percent (%)
Arab 1 2.0
East African 3 6.0
West African 5 10.0
Southern African 3 6.0
Caribbean 18 36.0
Eastern European 0 0
Northern European 1 2.0
Southern European 1 2.0
Western European 4 8.0
North American 8 16.0
East Asian 1 2.0
Southeast Asian 1 2.0
Indigenous 0 0
No Response 4 8.0
Total 50 100.0
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theoretical orientation of our project, outlining the use 
of the theory we intended to leverage and discuss our 
reflexivity as a team. We then revisited and reviewed the 
codes to determine their relevance to the topic of interest 
and coherence with participants' overall narratives. We 
aimed to 'open up' the data by combining our multiple 
knowledges with other research. This process is similar to 
the process defined in ASGB, where we reconsidered and 
reconceptualized the data [12], making a place for a new 
concept. Thus, codes were designed to meet the analytic 
scheme for Black Sistahood in Canada, interpreting ana-
lytic strategies from ASGB and intersectionality [12, 34].

When reviewing the data, we looked for guidance from 
Eakin and Gladstone's [25] concept of 'value-adding' 
to the research, where we used ourselves to analyze the 
data. We focused on the standpoint of BWMH workers, 
thinking as analysis for contextualization, creativity and 
interpretation, and critical inquiry. Analysis was consid-
ered complete when the authorship team felt that there 
was cohesiveness to the'story'of the themes and that par-
ticipant reflections were accurately represented.

Results
ABR1 and sexism in the workplace created challenges for 
BWMH workers at the systemic, organizational, and indi-
vidual levels. Three themes emerged: 1) Workplaces are 
unsafe for Black women and, 2) Black Women Taking on 
Multiple Roles and 3) Impact on the Profession. 1) Work-
places are Unsafe for Black Women had one subtheme: 
Racist Workplace Policies and Black Women Advocating 
for Accountability. The theme Black Women Taking on 
Multiple Roles has three subthemes: Black Women Filling 
in the Gaps, Visible DEI Leaders, or Are They? And Doing 
the Hard Work, then Exiting. The final theme Impact on 
the Profession had also had three subthemes: Recognizing 
the Mental Healthcare System as Discriminatory, Decid-
ing to Leave the Profession and Finding and Giving Sup-
port as a Form of Resistance.

Workplaces are unsafe for black women
Mental healthcare is often observed as feminized work, 
and when this intersects with racism, it results in gen-
dered experiences of toxicity and discrimination. For 
example, cases of sexual violence and harassment occur 
in the workplace. One participant noted that she was 
subjected to a professional environment where her 
complaints about a co-worker’s racist comments were 
disregarded:

1 Professor Akua Benjamin defines anti-Black racism as the “policies and 
practices which are rooted in Canadian institutions such as education, 
health care, and justice that mirror and reinforce beliefs, attitudes, preju-
dice, stereotyping and/or discrimination towards people of Black-African 
descent” (Black Health Alliance).
Anonymous (2022) [57].

So even the higher-ups come to me like, 'oh well…Do 
you think that it could have been a misunderstand-
ing?' or ' do you think that he was just interested in 
you?'...But I definitely felt a lot of the bricks, and I 
felt that it was racial. - [Lana, FG9, Ottawa]

Lana's experience echoed that of another participant, 
Robyn, who faced sexual harassment by a co-worker and 
recounted that her organization's management attempted 
to diminish the severity of her ordeal. The sexual harass-
ment Robyn experienced bore significant racial over-
tones. It exacerbated the sense of vulnerability she felt in 
the workplace:

...I believe [I] was a victim of sexual harassment, and 
I do think it was because I was Black. Because the 
sexual harassment was racially based, right? And 
even being on the other side and …Having to defend, 
like I was even asked, you know…'Could it be that 
that person just wanted to ask you out?'- [Robyn, 
FG9, Ottawa]

Not only were Black women encountering sexual harass-
ment at work, but a racist dimension added to their 
harassment. This occurrence was aggravated by the inac-
tion of their superiors, who failed to address concerns 
related to sexual harassment. Discomfort in the work-
place also arose when only a few Black women were pres-
ent in their professional environment, rendering them 
isolated in the face of racism.

...At times, people don't want to refer to me as a 
Black person. And I was like, 'I'm a Black woman.... 
Don't call me brown.' - [Gloria, FG12, Hamilton]

Whether intentionally or subconsciously, Gloria's 
coworkers disregarded her racial identity and conveyed 
that her Blackness was something that should not be seen 
or addressed, insinuating a detrimental connotation with 
Blackness. The participant also observed this sentiment 
in her community, as others dismissed her children's 
racial identity.

Furthermore, when Black women communicate that 
these spaces are unsafe for them and their clients, they 
are penalized instead of protected. Black women are 
made to feel as though they should not be speaking out. 
One participant explained that she was punished by 
superiors when she reported instances of racism in her 
workplace:

...And as I watch it happen, and if I comment on it, 
I'm the one to be reprimanded, because how dare 
you speak about it? We shall do this because the 
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laws allow us to do this. So how dare you come and 
say something about it? - [Tania, FG18, London]

Overall, Black women experience racism and sexual 
harassment in the workplace, creating feelings of inse-
curity and discomfort at work. The lack of managerial 
support in response to racism further magnifies these 
negative feelings.

Racist workplace policies and black women advocating for 
accountability
Participants described the presence of policies in the 
workplace that enable racism and impacted both BWMH 
and their clients Specifically, BWMH did not feel pro-
tected by their organizational policies:

You know…Everywhere I've ever worked, I read their 
policies, and I read every one of them...But the rules, 
the laws, the laws allow for Black boys, Black girls to 
be treated like garbage. And then people are held in 
their positions, people are allowed to be suspended, 
maybe with pay, people are allowed just to continue 
working as usual. You know, nothing happens. And 
because of these laws, because of these rules, it's like, 
society sees the Black child as less than, so they're 
going to be continued treated like less than.
- [Tania, FG18, London]

When organizations uphold discriminatory policies, it 
reinforces the idea that Black youth are less than their 
White counterparts, to detrimental effect. There are lit-
tle to no rules to prevent racism, and as a result, it goes 
unaddressed. One participant explained that she must 
constantly advocate for Black workers and clients in her 
professional environment, which takes a toll on her:

I'm trying to find the appropriate words...I think tir-
ing would be one of the words I would use. Having to 
point out Black staff struggles, to being one of the few 
people who constantly have to advocate for Black 
people that come into our organization. - [Lana, 
FG9, Ottawa]

Participants shared that their complaints concerning rac-
ist policies or racism exhibited by coworkers were not 
handled appropriately. However, participants believe this 
can be prevented when there is accountability:

...I think the presence of policy and the account-
ability of making sure that they're implemented all 
the time is -there's a disconnect for sure…Yeah, that 
accountability in ensuring that across the board, no 
matter who is working with clients in terms of like 
the staff equity as well, ensuring that that translates, 

I think that it's due to maybe perhaps a lack of edu-
cation and a lack of understanding of how that can 
happen. - [Mary, FG1, Toronto]

Furthermore, the consensus among participants was 
that there was a lack of evidence-based research on anti-
racist policies, which contributed to toxic workplaces. 
In response, one participant pushed for more research 
that would facilitate creating policies designed to protect 
Black mental healthcare workers and their clients:

There needs to be evidence-based…practices. I think 
the way we collect information about people and 
then report it back to like larger policies needs to 
happen as well. I think there needs to be more care 
put into…creating evidence-based policies that affect 
the general population. - [Aisha, FG2, Toronto]

Lastly, when Black workers witnessed blatant racism 
from their coworkers and advocated for themselves, they 
experienced a lack of support from management. One 
participant stated that her non-Black colleagues needed 
to be trained to recognize discrimination:

…I think coming from like it is an individual work 
being done on a deeper level depending on the case 
worker for sure, but…It is a little bit of both. I think 
there just could be a little bit more training on all 
of the different intersectionalities…but I think there 
isn't anyone who will be able to fully understand 
them it's just kind of working with [clients] to sup-
port their own understanding of themselves... - 
[Belle, FG1, Toronto]

Overall, the presence of discriminatory policies in men-
tal healthcare and the lack of institutional support per-
petuated a culture in organizations that mistreats and 
disempowers Black youth and demoralizes Black mental 
healthcare workers.

Black women taking on multiple roles
Black mental healthcare workers often discussed how 
their identities positioned them to take on multiple 
roles within their organizations. Often, this led to addi-
tional work over and beyond their regular duties and 
responsibilities. For example, Black women were often 
expected to be the main supports of Black youth in their 
workplaces, usually because organizations had very few 
support structures in place specifically for Black youth. 
Indeed, respondents noted that they were expected to 
be the 'fixers' for Black youths' needs in their workplaces 
but often did not receive additional support or resources 
for this labour. Black women respondents noted that they 
felt these increased expectations related to their roles in 
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their communities, where they were expected to be both 
'strong' and 'caregivers' to others.

Black women stepping up and filling in the gaps
A common sentiment among Black women respondents 
was that to ensure that Black youth received the care 
they deserved, they often had to fill the 'leadership gap.' 
This was particularly the case in the Spring 2020 because 
Black women felt compelled to address the harms of rac-
ism and its effects on Black youth in what felt to them 
was a vacuum in non-Black leadership's ability to proac-
tively identify and respond to issues related to systemic 
racism within the workplace to address ABR. During 
this time, Black women mental health workers became 
impromptu leaders who led organization-wide changes 
to increase inclusivity to serve Black youth better. In 
these impromptu roles, Black women were hyper-visible, 
as they were upheld as 'mascots' for the supposed trans-
formational changes organizations were undertaking.

However, not all this leadership was voluntary. While 
many respondents felt compelled to act because they 
found their organizations'responses lacking, others felt 
that they were effectively forced to do this additional 
labour.

I definitely find that I've either been used to try to…
calm a situation down because I'm Black… If some-
body who was struggling with mental health or 
addiction issues who is also Black, you know I was 
kind of like the wingman to kind of go and handle 
those situations - [Robin, FG12, Hamilton]

Going out of their way to assist Black service users was 
particularly challenging for respondents because they 
were often among the few Black women who worked 
within their organizations. Respondents also noted that 
they often took on an added human resources role that 
was not part of their job description.

My experience…was twofold. So one was, I was 
the only Black manager on a small team, so I was 
expected to address all the racial issues…Then a 
part of that actually led
to me now being out of a job because I got in a bit 
of a confrontation with the director. So basically, 
what happened was last spring, whenever the George 
Floyd killing and the uprise of the Black Lives Mat-
ter movement [was], most organizations were like 
actively putting out statements or doing stuff, my 
organization did nothing. – [Lexis, FG12, Hamilton

Visible DEI leaders, or are they?
Due to a lack of organizational commitment, the onus 
often was on respondents to identify solutions to ABR 
within their organizations. Unfortunately, this was often 
a catch-22. Despite being coerced into this additional 
labour, BWMH workers lacked the institutional support 
to enforce these changes. Participants described the pro-
posed solutions as 'diversity checklists' that did not lead 
to real systemic change. For example, diversity, equity, 
and inclusion trainings were not implemented in con-
junction with changes to practice and policy. Moreover, 
these trainings were often attended only by Black mental 
healthcare workers because their colleagues often left the 
burden of care for Black youth with them. When respon-
dents pushed for broader and further reaching changes, 
they often faced pushback that reinforced the status quo:

I felt that it was going to be on me to ensure that 
there was a critical lens of what was already there. 
Because what ended up happening was, we went 
through it. Everyone said it was fine the way it was, 
of course. I thought there were a lot of holes, gaps, 
things that could be done…That ended up being 
a prominent experience for me, and I'm sure there 
are many other Black people in all the sectors who 
became the equity, diversity, inclusion person for 
free, when everyone, you know, discovered that rac-
ism and police violence existed last year. – [Sharon, 
FG15, Hamilton]

This participant described the challenges they faced 
when they tried to lead a review of current policies and 
practices related to ABR within their organization. These 
policies affected employees' experiences and best prac-
tices for caring for youth. In these moments, BWMH 
workers were essentially remade to be invisible, as the 
attempts to make changes were moot.

They have, you know, maybe a couple little things in 
the manual about loving each other and not judging 
and reporting harassment. We're all the same, that 
kind of BS, but it's not often acted on, and usually 
by senior members of the team as well…Yeah, I don't 
want to say stereotypes, but just even from my expe-
rience, it is often those people that seem to have hate 
in their heart to [people of colour]. - [Robyn, FG18, 
London]

Another respondent discusses how she was automatically 
assumed to be responsible for addressing ABR within her 
organization and was reprimanded for not doing so:

… the director asked around the table, it was me 
and two other white managers like, what's happen-
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ing? Both managers are like, weell, I'm white, this 
went over my head, like, you know, I have no Black 
friends. Didn't matter to me, like just basically went 
over my head.'So, she said,'okay.' I said,'Well, I've 
never seen the organization being active in anything 
like this. They've never taken a stance. So…I have my 
business outside of work and she went on my web-
site…and she said to me, 'you know what, Lexis, this 
is all your fault. This is your lack of leadership why 
this wasn't addressed.' I said, no, it's not. That's not 
in the scope of my work. This wasn't something you 
asked me to address.
I'm not going to take the fall for it. – [Lexis, FG15, 
Hamilton]

Lexis continues, describing how her boss expected her to 
take on labour beyond her role because of the work that 
she did outside of the organization:

…I said to her, 'I can help you to get something 
together to address the staff if that's what you 
would like.' She said, 'no, because I didn't do any-
thing wrong here. 'Right? She said, 'there's COVID, 
I did nothing wrong. 'She actually went on my busi-
ness website, printed out all the services that I offer 
through my business and said, 'this is what, this is 
one of your strengths and I want you to do it.' I said, 
'no, this is not the scope of my work here, the orga-
nization has a committee, so you can bring it back.' 
She's like, 'no, you need to lead it because this is your 
strength.'- [Lexis, FG15, Hamilton]

Because Lexis was recognized as a leader in this area, her 
boss pushed her to lead this work. However, Lexis still 
faced a lack of institutional support to do the work the 
way she wanted to:

…I said, if I'm going to do it, I'm going to do it my 
way, so we will need to have open conversation with 
the staff team about [ABR], and she said, 'no.' I 
said, 'you know what, I can't do diversity your way,' 
because she wanted me to do it as a cover-up and 
I can't do it your way. I can't do anti-racism train-
ing your way because she goes in denial that every-
thing's fine. We're doing good. I said, 'I can't do that.' 
I was targeted from there on. I realized what hap-
pened was the other manager, I trained her [but] 
she wanted to leave. The director didn't want her to 
leave. As soon as I left, within two weeks, she pro-
moted her to being a director to take over. Now they 
just kind of don't deal with the anti-racism stuff. - 
[Lexis, FG12, Hamilton]

Doing the hard work, then deciding to leave the profession
Unfortunately, Black women in mental healthcare organi-
zations were often seen automatically as the people best 
suited for challenging and emotionally laborious work. 
Lexis from Hamilton continues:

…This was ongoing for five years, where anything 
race, diversity-related would fall on my plate. 
The staff would come to me, 'Lexis, why aren't we 
addressing this,' …but the expectation wasn't for 
all the managers, it was just me because I identify 
as Black. So, there was actually an unbalance in the 
organization where my team was fully trained in 
Intersectionality, whereas the outreach team never 
touched it because their manager wasn't doing it. 
And the director wasn't, it wasn't on our agenda. - 
[Lexis, FG12, Hamilton]

In another example, respondents noted that they experi-
ence colleagues deferring 'harder' cases and situations to 
Black women because they didn't want to seem like the 
'bad guys' for doing their jobs.

For Black women in these roles, the expectation that 
they would take on these extra caregiving roles, held by 
themselves and others, often led to burnout because they 
felt that they would have little support if they voiced their 
concerns. Burnout is characterized as a state of emo-
tional, physical, and mental exhaustion resulting from 
prolonged and excessive stress [35]. The increased expec-
tations impacted their health and wellbeing. Over time, 
these factors, and their own experiences of racial and 
gendered oppression in the workplace led them to leave 
mainstream organizations and set up private practices 
where they could control their work environment and the 
care environment of the Black youth they served.

You know what I mean? We burn out because we're 
doing that and we're doing work that's providing us 
with income and for us to live and feed our families. 
So, it's very tiresome and taxing – the emotional 
tax on us, it's too much, you know. - [Katrina, FG9, 
Ottawa]

As one social worker from Kitchener-Waterloo 
recounted:

…Luckily, I had the support to start my own private 
practice, and when I started the private practice, that's 
when I said, you know, people are going to get all of me, 
and I'm going to give them the best of me, and hopefully, 
there will be a few people that look like me…So, in terms 
of my job now and my boss, she's a lovely lady (laughs). 
It's me. - [Miranda, FG15, Kitchener-Waterloo].
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Impact on the profession and black youth
Intersectionality and race constitute the primary focal 
points of this study. The women in this study experienced 
discrimination and microaggressions before entering and 
during their professional careers. Lack of Black represen-
tation and support led to burnout, mental health workers 
leaving the profession or going to Black-owned private 
practices in search of more fulfillment and workplace sol-
idarity. Through finding supportive workplaces, the men-
tal health workers showed higher dedication to providing 
mental health services, which divested away from main-
stream mental health care and provided a higher calibre 
of support and respect to Black youth and communities. 
The following section will look deeper into these findings.

Three distinct subthemes were identified: 1) Recogniz-
ing the Mental Healthcare System as discriminatory, 2) 
Deciding to leave the profession, and 3) Finding and giv-
ing support as a form of resistance.

Recognizing the mental healthcare system as discriminatory
A single participant offered a thorough account of their 
encounters with unfair recruitment processes, microag-
gressions, and the glaring absence of Black representa-
tion. These adverse experiences provoked feelings of 
inadequacy and a sense of exclusion among the women:

... I'm pretty much the only Black person. So, it's 
pretty much white folks... I am working from home, 
so that has been taken off like an ease. Just imagine, 
like, walking into a space where, you know, it's just 
you every day.... There's microaggressions... that I've 
been going through all these years - [Gloria, FG12, 
Hamilton]

This narrative highlights the significant challenges faced 
by this respondent as the sole Black person in her work-
place. She consistently encountered subtle but hurtful 
microaggressions. The phrase, 'it's just you every day,' 
reflects her isolation and the lack of a supportive work-
place community that can relate to her experiences. Her 
preference to work from home starkly underscores the 
unwelcome work environment she has endured for years, 
emphasizing the negative impact of being one of the only 
Black professionals in her workplace.

The scarcity of Black representation is compounded by 
an observation made by another participant, who artic-
ulated the need for Black mental health professionals 
capable of delivering culturally responsive care and pos-
sessing a deep understanding of the pervasive racism and 
microaggressions that Black individuals routinely experi-
ence. This narrative serves as a reminder of the need for 
awareness and change, particularly among Black youth, 
in addressing systemic racism and microaggressions.

I thought to myself, we need to have service provid-
ers that cater to Black people and that actually have 
education and knowledge of what it is like to be a 
Black person experiencing racism in this... country 
that we live in. – [Halima, FG12, Hamilton]

This imperative extends beyond its significance for Black 
youth and communities alone; it holds equal importance 
for Black mental health professionals. It aims to foster 
an environment where Black mental health workers can 
find understanding and engage in open discussions about 
the unique challenges they face as Black women within 
society.

Such an environment not only promises more con-
structive and positive workplace experiences for men-
tal health workers but also simultaneously enhances the 
quality and effectiveness of therapeutic care offered to 
Black youth and individuals seeking support.

Another mental health worker emphasized a critical 
aspect of the system and its role in discouraging Black 
women from entering the profession. This discourage-
ment primarily stemmed from the widespread problem 
of ABR:

... There are a lot of people who would love to do 
therapy and would love to work specifically with 
the Black community, I hear that often from other 
people within the field who are Black. But it's very 
hard to get to a place where the system tells you 
that you're not good enough, basically, that you're 
not educated enough. – [Sharon, FG15, Kitchener-
Waterloo]

Many participants expressed how systemic, societal, 
and racist influences have instilled enduring imposter 
syndrome and feelings of educational inadequacy—pre-
dating their entry into their respective professions and 
persisting throughout their careers. The insights pro-
vided by Sharon underscore the broader context of mar-
ginalization and mistreatment faced by Black women 
before joining the workforce. This highlights the essential 
need to address ABR for women entering the workforce, 
recognizing the Intersectionality of Black women, and 
dispelling misconceptions about the knowledge and edu-
cation of Black individuals.

Deciding to leave the profession
The absence of adequate support emerged as a pivotal 
factor compelling numerous Black women to exit the 
profession. Lana, a service provider from Ottawa, offered 
a personal account, revealing her own experience of 
never receiving the necessary support within her work-
place, which ultimately prompted her departure:
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...A manager or someone else above our positions 
would be responsible but also available to debrief, 
you know, provide any counsellor care type things. 
That never happened in the one-and-a-half years I 
was there, and if we reached out to them and asked 
for that support, it felt like we were bothering them 
for that support... so that's why I left – [Lana, FG9, 
Ottawa]

Burnout, ABR, and vicarious trauma stand out as sig-
nificant factors impacting the retention of Black mental 
health workers. As evident in the previous quote, Lana's 
departure was exacerbated by insufficient support in 
managing these challenges. Fostering a workplace envi-
ronment that is both positive and supportive is para-
mount for retaining Black mental health workers, given 
that Black women frequently bear the weight of address-
ing these multifaceted issues independently.

There wasn't enough attention, or maybe even 
knowledge or recognition of the impacts of racial-
ized people working with other racialized people's 
trauma... Yeah, I think that that there could have 
been, and should be more done – [Sharon, FG15, 
Kitchener-Waterloo]

Sharon is speaking to the heavy burden of vicarious 
trauma, particularly for Black mental health workers, 
who experience its emotional toll significantly. Vicarious 
trauma can be draining and emotionally taxing for men-
tal health professionals. In the absence of proper support, 
many of these dedicated mental health workers find it 
necessary to take leave to prioritize self-care, and regret-
tably, some may even choose not to return to their roles 
due to the overwhelming exhaustion it entails.

Finding and giving support as a form of resistance
A prevalent theme among the research participants 
was the need to support Black youth and communities. 
Driven by a sense of purpose and facilitated by effective 
management, the BWMH workers demonstrated a deep 
dedication to providing culturally responsive care. They 
actively sought to redirect their services away from con-
ventional mental health services and instead deliver tai-
lored care that acknowledges and respects Black culture. 
Many BWMH workers worked in organizations unwill-
ing to address ABR, so participants found other creative 
ways to provide mental health care for Black youth. For 
example, they discussed opening their private practices, 
leaving their roles, or leaving the field altogether.

Luckily, I had the support to start my own private 
practice. And when I started the private practice, 
that's when I said, you know, people are going to get 

all of me, and I'm going to give them the best of me. 
And hopefully, there will be a few people that look 
like me – [Miranda, FG15, Kitchener-Waterloo]

Miranda expresses her dedication to providing her cli-
ents the highest standard of care. Many Black mental 
health workers expressed that when they felt fulfilled and 
worked in a supportive environment, they had the energy 
and drive to provide excellent care to their communities 
and clients. As a result, this led to better health outcomes 
and experiences for Black youth receiving mental health 
care.

A strong sense of identity and representation plays a 
pivotal role in the mental health of youth. BWMH work-
ers offer a unique level of comfort and care that fosters 
trust and a safe space for youth to express their mental 
health needs openly. Judy, a mental health worker from 
London, Ontario, touched on a critical factor needed for 
youth to feel safe and openly express themselves to their 
mental health worker:

They're [Black youth] walking into an environment 
where they don't see themselves, they just see a bunch 
of white people that are trying to be nice, but I think 
we have a major problem with our optics because 
I could go days on this floor without seeing a Black 
worker in any capacity – [Judy, FG18, London]

Judy provided a distinctive perspective on how youth 
perceive the mental health services available to them and 
emphasized the significance of feeling represented within 
these services. Following on the topic of Black represen-
tation, Ebony, a mental health worker from Windsor, 
touched on the importance of BWMH workers and how 
that impacts youth getting services:

… But even to be in a school system and see someone 
who looks like you. Who is providing service even if 
they're not providing it to you? Right, I think that 
makes a difference. That's part of that prevention 
that we're talking about, [it] is there aren't enough 
people who look like us who provide service. – Ebony, 
FG21

Ebony's account underscores the importance of hav-
ing Black mental health professionals when delivering 
services to Black youth. Representation extends beyond 
offering culturally responsive care; it instills in young 
individuals a sense of belonging, supports the develop-
ment of trustworthy therapeutic connections, and aids in 
implementing preventative health strategies.
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Discussion
The purpose of this study was to understand the current 
working environment of BWMH workers in Canada, 
understand their positionality in their working environ-
ment and to document the impact of their experiences on 
the care that Black youth receive. Study findings suggest 
that BWMH workers are subject to harmful professional 
environments which negatively impacted their psycho-
logical wellbeing. Participants encountered both racist 
and sexual harassment in their professional environment, 
as well as penalization for addressing racial disparities 
within their organizations. The experiences of BWMH 
workers in their workplaces often led to burnout or dis-
engagement from their profession.

Several studies have noted that Black mental health 
professionals significantly impact the mental healthcare 
of Black youth, because they are better equipped to pro-
vide Black youth with culturally responsive care [1, 2, 36]. 
Thus, BWMH workers’ exodus from the mental health 
care sector impacts the quality-of-care Black youth 
receive, providing a rationale for a more fulsome under-
standing of their experiences in the workplace.

BSC provides a lens to understand how the experiences 
of BWMH workers in mental healthcare organizations 
are tied to their unique experiences of Black women in 
Canada, which has specific implications for their rooted-
ness in the specific political realities of how racism and 
sexism are addressed within the country.

Workplaces as unsafe for black women
Despite attaining higher socioeconomic status and edu-
cation in corporate or healthcare work, Black women in 
our sample did not escape instances of discriminatory 
practices in the workplace. Black women in this sample 
experienced workplace violence that was tied to racial-
ized sexual harassment. Participants reported experi-
encing racist comments from colleagues, as well sexual 
harassment that was tied directly to their Black identi-
ties. These experiences had detrimental effects on their 
employment and psychological wellbeing [4, 5, 37–39].

It is possible that these collective experiences could 
be attributed to stereotypes. For example, participants’ 
experiences evoke the ‘Jezebel’ stereotype, which hyper-
sexualizes Black women as promiscuous [40]. The over-
sexualization of BWMH workers places them at risk of 
continued sexual harassment and assault in the work-
place [40]. In addition, participants noted that their 
colleagues often dismissed the importance of race and 
experiences of racism for BWMH workers in their per-
sonal and professional lives.

These experiences are not unique to the mental health-
care sector in Canada. For example, Black academics 
noted that white faculty found it difficult to believe that 
ABR existed in university spaces and were unable to 

identify microaggressions that were not overt [41]. Can-
ada has historically adopted a 'colour-blind' approach, 
and ABR has not been fully acknowledged until recently. 
BSC encapsulates this occurrence within a Canadian 
context, noting that'white professionals strip experiences 
presented by Black women, and re-present partial or dis-
torted accounts more palatable to white frames of analy-
sis’ [39].

Black women taking on multiple roles
In additional to experience racial and sexual harassment 
at work, study results showed that Black women were 
overly burdened with the responsibility for caring for 
Black youth in a system that is failing to meet their needs 
[1]. ABR in the mental healthcare system is a systemic 
and organizational challenge that is being largely man-
aged by individual practitioners [1]. Participants reported 
having to fill in the leadership gap at their places of 
employment to guarantee that Black youth could receive 
the care they deserved. To ensure young Black clients’ 
safety, respondents often took on multiple roles within 
their workplaces.

These findings align with the experiences of Black 
women in other contexts, who believed they alone could 
'hold space' for their clients [42]. Participants’ personal 
experiences and community roles as caregivers signifi-
cantly influenced their behaviour in the workplace as 
they felt responsible to ensure the safety of Black cli-
ents in their care because they understood the negative 
impact of ABR [43]. Black women's social location as 
both Black and women informs their feelings of responsi-
bility for Black youth.

At the time of this study, Black communities in the 
US and Canada were grappling with the disproportion-
ate number of deaths of Black people due to COVID-19 
and the realities of the racial reckoning after the murder 
of George Floyd [10]. In many ways, participants were 
navigating similar experiences as their Black clients while 
also contending with the professional ramifications of 
addressing ABR within their workplaces, an experience 
previously echoed by Black mental health practitioners in 
the US [44]. These findings were similar to those of Lip-
scomb and Ashley [42], who noted that Black clinicians 
faced challenges and often felt the weight of the dual pan-
demic of ABR and COVID-19.

Despite this additional labour, Black women were rarely 
rewarded with career advancement or additional respon-
sibilities that translated to a higher employment status 
[45]. Many Black women in this sample experienced of 
loneliness and isolation in these roles because the indus-
try fails to hire enough Black women [1], despite plac-
ing a high value on their ability to do emotionally taxing 
work [12]. These findings were similar to those found 
by Holder et al. [46] who noted that Black women in 
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leadership positions were often hypervisible because they 
were the ‘only one’ in their organizations and underrep-
resented. Similar findings occurred in Canada, as Premju 
and Etowa [47] found that Black nurses in Canada were 
hired to leadership positions less often compared to their 
counterparts.

Impact on BWMH workers
The experiences of BWMH workers in this study are con-
cerning as the effect of racism in mental healthcare work-
places has yet to be addressed in the Canadian context. 
Often the burden to provide solution falls on Black work-
ers experiencing discrimination, as they are expected to 
navigate an uncooperative workplace environment. Par-
ticipants stressed that there was a need for mental health 
organizations to address the anti-Black racism and sex-
ism [8] directed at BWMH workers.

Unfortunately, BWMH were often penalized profes-
sionally for speaking up about their experiences of racial-
ized sexual harassment which often affected their career 
trajectories. When BWMH workers reported discrimi-
nation, they were punished for highlighting the very sys-
tems of oppression that they were tasked with addressing. 
BWMH reported that their experiences were frequently 
minimized or ignored, which signalled to them that their 
concerns were unimportant.

Furthermore, the social, mental, and professional costs 
of stepping into the 'leadership gap' for Black service pro-
viders was often overlooked [42]. Participants expressed 
chronic stress, exhaustion, and burnout due to the ABR 
they experienced, negative effects of the Covid-19 pan-
demic, and the lack of support they received from their 
organizations, namely management and colleagues. 
By having to play the role of advocate in the workplace, 
BWMH workers were also forced to reinforce the 'strong 
Black woman' schema [46] which took a toll over time.

Respondents described how their frustrations 
increased when they realized that significant changes 
would not occur within their organizations despite their 
additional labour and efforts. For example, solutions were 
relegated to DEI checklists, with little changes made to 
organizational policies and practices. BWMH workers 
had a vested interest in these changes beyond improv-
ing care for Black youth, as many attempted to institute 
changes that would also improve their working condi-
tions. However, conversations about race were eventually 
dissuaded or disregarded [12]. This is explicitly rooted in 
the Canadian context, as up until recently, conversations 
about race, racism and white supremacy were dissuaded 
mainly in favour of ignoring race altogether [48]. Thus, 
the experiences and efforts of Black women were further 
invisibilized. Similarly, discussions of race mirrored those 
occurring in the UK, where racism is largely ignored, and 

accusations are returned to Black women with 'proverbial 
chips on the shoulder' [12].

Black women also found themselves in a catch-22 when 
identifying solutions to address ABR, even if they were 
pushed to take on this additional labour. Respondents 
described experiencing pushback from their peers, often 
women, when attempting to make changes. For many 
respondents, their efforts were seen as a disruption to 
the status quo of their organizations, not unlike the chal-
lenges faced by their counterparts in the UK [12]. It is of 
note that many of these negative interactions took place 
in the presence of other non-Black women. These experi-
ences catalyzed BWMH workers to leave the profession, 
which ultimately meant less representation and less cul-
turally sensitive care for Black youth who sought care at 
their mental health organizations.

Impact on the profession
In this article, participants often described leaving men-
tal healthcare organizations to protect their mental 
health and wellbeing. The main reasons women left the 
profession or started their own practice were burnout, 
ABR, vicarious trauma, and lack of support. However, 
when BWMH workers found support and community 
they showed a renewed dedication to providing cultur-
ally appropriate care to youth and are breaking away 
from traditional mental health practices as a form of 
resistance.

As previously mentioned, study participants empha-
sized the presence of discrimination within the system, 
pointing to structural issues like unfair recruitment prac-
tices, a lack of BWMH workers hired within organiza-
tions and poor career progression. The systemic nature of 
this discrimination created numerous barriers for Black 
women in the workforce, discouraging them and nega-
tively impacting worker retention [44, 45].

For BWMH workers in this study, burnout was attrib-
uted to the multitude of challenges that Black profes-
sionals face, including caring for others, responding to 
social crises, and trying to balance their personal needs. 
These findings align with extant research on mental 
health workers’ experiences after the Spring 2020 which 
revealed heightened feelings of being overwhelmed due 
to the multiple roles they had to undertake and the dis-
proportionate burden of responsibilities they needed to 
manage [42, 44].

Ultimately, the experience of Black women in the men-
tal healthcare workforce in Canada is one of increased 
emotional and professional labour, contending with ste-
reotypes that threaten their career progression [49], and 
an undervaluing of their work and labour [50]. These 
realities, which are similar in the US [51] ultimately con-
tribute to burnout and the desire to leave their roles in 
mainstream organizations to increase their ability to 
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control their working environment—ultimately rejecting 
the need to be in white-dominated spaces [12]. However, 
the subsequent ramifications have consequences for the 
care Black youth receive within mainstream organiza-
tions and the profession.

Finding and giving support as a form of resistance
Having a supportive workplace proved vital for the 
research participants and played a crucial role in pro-
tecting the wellbeing of BWMH workers and positively 
impacted the quality of care for Black youth receiving 
mental health services. Thus, creating an environment 
that acknowledges both the collective and individual 
experiences of Black women, recognizing both common-
alities and differences, is essential for fostering support 
among Black mental health workers. Research by Cupid 
& Bogues [50] highlighted that support from other Black 
women, through activities like sister circles emerged as 
a beneficial practice to address this burden, providing a 
space for validating experiences, connecting with like-
minded individuals, and indirectly offering mental health 
support. A similar practice in workplaces may serve to 
increase feelings of belonging among BWMH workers 
and increase their ability to enact change by leveraging 
their community to drive collective action.

On a positive note, BWMH workers who left and estab-
lished or joined private practices found solidarity and 
empowerment within their profession. These profession-
als created collective spaces for stigmatized and margin-
alized groups, addressing social inequalities, challenges, 
and systemic barriers affecting Black individuals and 
communities. This aligns with studies by Cupid & Bogues 
[50] and Goode-Cross and Grim [52] which noted that 
when Black workers experience solidarity in their work-
places, there was an increased commitment to addressing 
the systemic needs of Black clients and achieving better 
health outcomes.

Many BWMH workers tackled social justice and 
inequality by diverging from mainstream mental health 
care. They shifted towards providing care centred on 
lived experiences, racism, and Afrocentric principles. 
Afuape [53] advocates for a solidarity practice that resists 
mainstream psychology, psychiatry, and social policy 
through humility and social justice, contrary to main-
stream services relying on neutrality and expertise.

In line with ASGB and BSC, the concept of African 
Sista-Hood, Black womanhood, and representation was a 
recurring theme among the participants [39]. Recogniz-
ing the diverse identities of individuals and the impor-
tance of seeing oneself represented in the workplace was 
crucial for both mental healthcare workers and the young 
people receiving services. Participants stressed the need 
for more Black leadership in workplaces, emphasizing 
that leadership should reflect the communities it serves. 

Goode-Cross and Grim [52] discovered that having Black 
individuals in higher leadership roles increased commit-
ment to serving Black clients and the community. Fur-
thermore, to foster effective therapeutic relationships, 
institutions must prioritize creating environments where 
staff and youth feel better represented by having more 
personnel who resemble the communities they serve.

Implications
The results of this article contribute to the extant litera-
ture by demonstrating that the systemic nature of ABR 
works similarly across nation states and has changed very 
little in recent decades. Tuffour [45] explored the expe-
riences Black African mental health nurses in the UK 
and found that they were often subject to discrimination 
and penalization due to their race, nationality, and pri-
mary language. Similarly, nearly 30 years ago Calliste [29] 
identified that nurses in Canada experienced differential 
treatment, were prevented from obtaining leadership 
positions and were more likely to be terminated. BSC 
draws on Black feminist theories illustrating that histori-
cal racism against Black people persists to this day and 
continues to impact their employment experiences. Thus, 
there is a need for more concerted efforts to address sys-
temic ABR for BWMH workers.

The Canadian focus on BSC and African Sistahood 
draws linkages from the experiences of Black women in 
the UK, where women are faced with similar experiences 
of isolation. Moreover, an intersectional lens allows one 
to critique how both Black [54] and feminized labour 
are devalued in Canada [40]. Intersectionality and BCS 
provides us with a lens through which to view the expe-
riences of BWMH workers who feel obliged to do this 
additional work, and address the organizational and insti-
tutional failures that fail to meet the needs of Black youth 
[1]. As participants challenge the systems of racism that 
affect Black youth, their experiences in the workplace are 
simultaneously informed by the racism and sexism that 
places them in this position [11].

Intersectionality began as a critique of white feminism 
[15], and is rooted in an understanding that Black women 
were not always fully included within it. Indeed, in this 
instance, non-Black women may have been reluctant to 
commit to real transformational change, instead attempt-
ing to maintain a 'normalcy' around race [55], a reality 
that is reminiscent of the call to action by the Combahee 
River Collective who specifically noted in their call Black 
women's devalued status in the labour force [56].

As it relates to stereotyping in the workplace, ASGB 
and therefore BSC recognizes the tension between 
hypervisibility and invisibility in the workplace [39] and 
notes that Black workers are simultaneously hypervis-
ible, meaning they are often the focus of negative ste-
reotypes and oversurveillance, and invisible because 
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their challenges are overlooked and they lack the power 
to enact change. Indeed, the dialectic between hypervis-
ibility and invisibility is socially constructed to maintain 
differential power structures within the workplace [40]. 
When Black women became impromptu leaders, they 
often became hypervisible within their organizations 
[12], and described feeling like 'mascots' for the organi-
zations who upheld them and their work as examples of 
organizations' commitment to transformational change 
related to ABR. While participants often encouraged the 
commitment to changes, this position was also challeng-
ing because they often enacted these changes alone, felt 
the additional burden of making institutional changes 
with little support, and, unfortunately, were often pun-
ished career-wise for disrupting the status quo. At 
the same time, the additional work that Black women 
undertook was rarely compensated, contributing to the 
phenomenon of Black women being overworked and 
underpaid [50].

To address the challenges BWMH workers face, lead-
ership at mental health organizations can implement 
policies and procedures that target microaggressions, 
inequitable recruitment and promotion, burnout, and the 
lack of trauma-informed mental health, and inequitable 
hiring and promotions. To sustain improvements to the 
experiences of BWMH workers, organizational leader-
ship need to demonstrate commitment to lead efforts to 
mitigate ABR at their companies and remain accountable 
to missteps. Making organizational changes that improve 
Black representation, provide mental health support 
for BWMH workers, and equitable compensation can 
improve retention rates and the quality of care they can 
provide to Black youth [57].

Recommendations
ABR, Unfair recruitment, and microaggressions

 	• Scrutinize workplace recruitment processes to 
identify and address potential biases against Black 
women.

 	• Advocate for mandated policies that target systemic 
barriers and promote equality for people of colour.

 	• Implement workplace audits to ensure that these 
policies are actively enforced.

 	• Organizations should provide ongoing mandatory 
education about the systemic barriers faced by Black 
women workers.

Burnout

 	• BWMH workers should regularly self-reflect, asking 
themselves whether they are stretching too thin to 
support their community.

 	• Emphasize self-care and prioritizing a healthy work-
life balance is crucial.

 	• Paid mental health leave for professionals in the 
healthcare sector.

Support

 	• Organizations should cultivate supportive 
workplaces where Black mental health workers can 
openly discuss challenges and individual needs.

 	• Empowering women to voice their struggles and 
feelings of being unsupported is crucial.

 	• Advocate for better pay and workplace benefits.
 	• Provide culturally sensitive mentors to support new 

workers.
 	• Invest in workplace support training.

Vicarious trauma

 	• Mental healthcare workers must remain vigilant 
in understanding and maintaining boundaries 
with clients to minimize the risk of vicarious racial 
trauma.

 	• Workplaces should offer various resources on 
vicarious trauma and ABR.

 	• Workplaces should facilitate open discussions 
like debriefs and provide culturally responsive 
counselling to employees.

Leaving the profession

 	• Organizational efforts should focus on fostering a 
workplace culture of collectivity and solidarity for 
Black workers.

 	• Promoting Black individuals to leadership roles to 
shape workplace policies and practices nuanced to 
the Black diaspora.

Support as a form of resistance
Schools should enhance education on the nuances 
of Black health, moving away from applying main-
stream mental health services to Black individuals and 
communities.

Black representation
Address the underrepresentation of BWMH workers at 
various levels—systemic, organizational, and individ-
ual—to ensure that young people not only receive effec-
tive mental healthcare, but also achieve the best possible 
health outcomes.

Limitations
This article explores the experiences of BWMH workers 
and how those experiences affect both the profession and 
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Black youth. While we extensive data on was collected 
BWMH workers’ influence on the profession, there is 
minimal data focused on how they impact Black youth 
directly. Engaging in intimate conversations with Black 
youth using mental health services and exploring the 
influence of BWMH workers on their journey could pro-
vide additional insight and a more nuanced understand-
ing of the mental health landscape in Ontario.

This gap in knowledge suggests a need for future 
research that prioritizes the voices of Black youth receiv-
ing mental health care. Additional studies could explore 
the crucial role BWMH workers played in shaping these 
experiences. Recognizing the importance of Black men-
tors and therapists, a closer look at how these relation-
ships positively affect the mental health profession and 
the wellbeing of Black youth could provide valuable 
insights for future research and policies. Further research 
on the workplace experiences of BWMH workers across 
all settings, including hospitals is needed as this study 
was mainly focused on mental healthcare organizations. 
A deeper understanding of the challenges BWMH work-
ers experience and the subsequent impact on clients 
could drive critical long-term changes needed in the 
sector.

Conclusion
This paper aimed to highlight and document the expe-
riences of BWMH workers in Canada. Using the lens of 
a new theory, BSC, findings suggest that Black women 
experience discrimination related to ABR and sexism in 
the mental healthcare workforce and that they are often 
put into positions that limit their ability to experience a 
safe working environment and attain professional suc-
cess. These findings also have implications for the care 
provided to Black youth seeking mental health support. 
By amplifying the voices of Black women, this article 
illustrates that there is a link between the experiences of 
Black mental healthcare professionals and the care pro-
vided to Black youth. A mental healthcare system that is 
harmful to BWMH workers will face difficulty adequately 
caring for Black youth. There is a clear need for systems-
wide interventions related to discrimination within the 
workplace for these professionals. Organizational lead-
ers and policymakers must acknowledge and address the 
anti-Black sexism and ABR that exist within the Cana-
dian mental health care system and take meaningful 
action to address and eliminate discrimination directed 
toward this population. Care equity for Black youth can 
only be achieved when there is equity in the workplace 
for the providers that serve them.
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