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SARS-CoV-2, beginning in Wuhan, China, spread 
rapidly across countries, resulting in a global pan-
demic.1 Although many impacts of the COVID-19 

pandemic worldwide are clear,2 including loss of life, 
decreased financial stability, and worsened physical and 
mental well-being,3–5 the full extent of the damage is 
unknown.3,6 The narrative that “others” from far-flung 
places are to blame for epidemics and pandemics is an 
example of a long-standing tradition of stigma.7 Globally, 
in the COVID-19 pandemic, there has been an increase in 
negative attitudes, prejudice and racism toward people of 
Asian descent, reinforcing long-standing systemic discrimi-
nation and negative stereotypes.6,8,9

Racial discrimination is defined as unequal treatment of 
individuals or groups on the basis of their race or ethni-
city.3 Racial discrimination is not the result only of private 

prejudices held by individuals.10 It is also produced and 
reproduced by rules, laws and practices, sanctioned and 
often implemented by various levels of governments — 
embedded in cultural and societal norms as well as the eco-
nomic system.11 Confronting and combatting racial discrim-
ination in Canada requires changing individual attitudes as 
well as dismantling the institutions and policies that under-
pin the Canadian racial hierarchy.12
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Background: Asian Canadians have experienced increased cases of racialized discrimination after the first emergence of SARS-
CoV-2 in China. This study examined how the COVID-19 pandemic has affected Asian Canadians’ sense of safety and belonging in 
their Canadian (i.e., geographical) communities.

Methods: We applied a qualitative description study design in which semistructured interviews were conducted from Mar. 23 to 
May 27, 2021. Purposive and snowball sampling methods were used to recruit Asian Canadians diverse in region, gender and age. 
Interviews were conducted through Zoom videoconference or telephone, and independent qualitative thematic analysis in duplicate 
was used to derive primary themes and subthemes.

Results: Thirty-two Asian Canadians (median age 35 [interquartile range 24–46] yr, 56% female, 44% East Asian) participated in the 
study. We identified 5 predominant themes associated with how the COVID-19 pandemic affected the participants’ sense of security 
and belonging to their communities: relation between socioeconomic status (SES) and exposure to discrimination (i.e., how SES 
insulates or exposes individuals to increased discrimination); politics, media and the COVID-19 pandemic (i.e., the key role that politi-
cians and media played in enabling spread of discrimination against and fear of Asian people); effect of discrimination on mental and 
social health (i.e., people’s ability to interact and form meaningful relationships with others); coping with the impact of discrimination 
(i.e., the way people appraise and move forward in identity-threatening situations); and implications for sense of safety and sense of 
belonging (i.e., people feeling unable to safely use public spaces in person, including the need to remain alert in anticipation of harm, 
leading to distress and exhaustion).

Interpretation: During the COVID-19 pandemic, Asian Canadians in our study felt unsafe owing to the uncertain, unexpected and 
unpredictable nature of discrimination, but also felt a strong sense of belonging to Canadian society and felt well connected to 
their Asian Canadian communities. Future work should seek to explore the influence of social media on treatment of and attitudes 
toward Asian Canadians. 
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During the COVID-19 pandemic, anti-Asian discrimination 
and Asian-focused hate crimes have occurred, and Asian people 
have been subjected to verbal harassment, including racial slurs, 
and physical attacks.4,6 Reported incidents have led to a height-
ened awareness of the broad marginalization of Asian populations, 
globally.13,14 The experience of discrimination and its long-term 
consequences varies in context, such as where the harassment 
occurs (e.g., health care system, community), the actors involved 
(e.g., employers, neighbours15,16) and the people it targets.

A sense of belonging is associated with improved psycho-
logical and social functioning during health crises,17 as peo-
ple’s sense of self can be profoundly shaken when they are 
separated from groups to which they belong.18 A feeling of 
belonging can provide protection in the presence of depres-
sion and suicidal thoughts19,20 during social isolation from 
lockdown policies,21 which have been prominent during the 
COVID-19 pandemic. The objective of this study was to 
examine how the COVID-19 pandemic has affected Asian 
Canadians’ sense of safety and belonging in their Canadian 
(i.e., geographical) communities.

Methods

We applied a qualitative description study design22 using semi-
structured interviews that were conducted from Mar. 23 to May 
27, 2021. Intersectionality is the assertion that aspects of social 
identity (e.g., gender, race, class, sexuality) are interconnected and 
operate simultaneously to produce experiences of both privilege 
and marginalization.23 For the current study we used intersection-
ality theory24 as the underpinning framework to examine how the 
COVID-19 pandemic has affected Asian Canadians’ sense of 
safety and belonging in their communities. The data were ana-
lyzed and interpreted using inductive thematic analysis25 to closely 
examine the data and identify, analyze and interpret repeating 
patterns of meanings.26 We followed the Consolidated Criteria 
for Reporting Qualitative Research in reporting this work.27

Setting
This was a qualitative follow-up study to an online national 
cross-sectional survey of 2000 Canadian adults.28 The survey 
explored self-reported public perceptions related to the 
COVID-19 pandemic, including beliefs (e.g., severity, concerns, 
health), knowledge (e.g., transmission, information sources) and 
behaviours (e.g., physical distancing), to understand perspectives 
in Canada and to inform future public health initiatives.28 In 
addition to other demographic information that was collected, 
respondents were screened by age, sex at birth and provincially 
defined regions to ensure population representation based on 
2016 Census data (https://www12.statcan.gc.ca/census 
-recensement/2016/dp-pd/index-eng.cfm). Respondents to the 
primary study consented to be contacted for future research 
related to the COVID-19 pandemic.

Participants
We approached eligible participants by email and then con-
ducted snowball sampling from those who consented to par-
ticipate. Participants were eligible if they were English- or 

French-speaking adults (≥ 18 yr) residing in Canada and self-
identified their ethnic origins as East or South Asian on the 
primary study for this work,28 were able to provide informed 
consent, and provided an email address (on the primary sur-
vey) to be contacted for research related to the COVID-19 
pandemic. Participants were not aware of the researchers for 
this work. 

We purposively sampled for diversity across participants 
based on age (18–34, 35–55, > 55 yr), sex at birth (female, 
male) and provincially defined regions (British Columbia, 
Alberta, Saskatchewan or Manitoba, Ontario, Quebec and 
Atlantic provinces). We conducted snowball sampling from 
the participants from the original study who agreed to partici-
pate in the current study. All individuals who agreed to par-
ticipate were interviewed and were compensated with a $50 
gift card for their time.

Data collection
A semistructured interview guide was developed iteratively by 
our ethnically diverse research team, which included 3 Asian,  
1 Black and 5 white researchers. The development of the guide 
was informed by existing literature on the topic of racial dis-
crimination against Asian people during the COVID-19 pan-
demic13,29,30 and grounded in intersectionality theory.24 It was 
pilot tested with 4 Asian Canadian participants (connected via 
but external to the research team) to ensure clarity of interview 
questions and relevance to our study objective (Appendix 1, 
available at www.cmajopen.ca/content/10/2/E539/suppl/
DC1). Participants who pilot tested the interview guide 
received a $50 gift card for their time. Minor refinement after 
pilot testing was to improve language and conversational flow. 

Discussion topics in the interview guide included com-
munity and personal identity; the racism participants or those 
in their community had experienced since the onset of the 
COVID-19 pandemic, as well as the impacts of that racism; 
and how participants dealt with weathering racism. Partici-
pants’ demographic information was collected by self-report 
at the end of each interview according to predefined catego-
ries in the United Nations Demographic Yearbook.31 

Two female researchers (C.M.D.G.: white, nonimmigrant; 
and F.T.: BIPOC [Black, Indigenous and people of colour], 
immigrant to Canada with English as a second language) 
trained in qualitative methods conducted interviews via Zoom 
(without video) or telephone, based on participant preference. 
The 2 researchers introduced themselves as research assistants 
affiliated with a university; both researchers took field notes 
through the conduction of all interviews. Preliminary analysis 
showed that data saturation was achieved before analysis of 
the full data set; saturation was determined at the point when 
no new themes were identified.32 

Digitally recorded audio files were sent to a transcription 
company (www.rev.com) to produce verbatim transcripts. 
The textual data were reviewed, cleaned and deidentified by 
C.M.D.G. and F.T. before analysis. Participants were offered 
the opportunity to review their transcripts as a form of mem-
ber checking; 3 participants accepted, of whom none identi-
fied inconsistencies in information.
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Data analysis
Textual data were managed and analyzed by inductive the-
matic analysis25 using NVIVO 12 (QSR International). Two 
researchers (C.M.D.G. and F.T.) independently reviewed and 
coded a small sample of transcripts (n = 3), then in duplicate 
using open coding. Initial codes were compared and discussed 
with a senior qualitative researcher (J.P.L.) to create a draft of 
the codebook. Two researchers (F.T. and A.D.) analyzed an 
additional 3 transcripts using both open and axial coding,33 
iteratively refining the codebook until all relevant ideas were 
included. Meetings were held (among C.M.D.G., F.T., A.D. 
and J.P.L.) after coding of every 3 transcripts for the duration 
of analysis to address new codes, consolidate ideas and rectify 
disagreements by consensus, thereby drawing on the combined 
insights of those “handling” the data closely (F.T. and A.D.) 
and members of the team (C.M.D.G. and J.P.L.) with a wider 
perspective of methodological and racial discrimination issues. 

The complete data set was then coded in duplicate (F.T. 
and A.D.) with the finalized codebook. The careful use of 
memos (by C.M.D.G., F.T. and A.D.) during initial stages of 
analysis provided a visible “audit trail” as the analysis moved 
from “raw” data, through interpretation, to the production of 
findings. Although we had reached data saturation before 
completion of the analysis, we analyzed the transcripts of all 
participants to increase the diversity of our data set. The data 
from the pilot interviews were included in the final data set 
for analysis.

Ethics approval
The University of Calgary Conjoint Health Research Ethics 
Board (ID: REB20–0358) and Dalhousie University Health 
Science Research Ethics Board (ID: REB2020–5120) 
approved this study and permitted participants to provide oral 
consent in lieu of written consent.

Results

Of 63 eligible participants from the original study, 2 (3%) indi-
viduals were not interested in being interviewed on the topic, 
and 42 (67%) individuals did not respond to 2 contact attempts. 
A total of 19 (30%) individuals consented to participate. After 
snowball sampling, an additional 11 potentially eligible individ-
uals reached out to participate. Of these, we interviewed 9; the 
remaining 2 did not respond to 2 contact attempts.

Thirty-two interviews (including 4 pilot interviews) were 
conducted, lasting a median of 21 (interquartile range [IQR] 
7.75) minutes. Participants had a median age of 35 (IQR 
24–46) years, most (56%) were female and 44% self-reported 
their ethnic identity as East Asian (followed by 31% South 
Asian, 16% Southeast Asian and 9% West Asian) (Table 1). 

All participants in our study commented that they had 
experienced, indirectly through witnessing (n = 14, 44%) or 
directly through verbal or physical harassment (n = 18, 56%), 
discrimination during the COVID-19 pandemic in Canada. 

Thematic data analysis resulted in development of 
5 themes: relation between socioeconomic status (SES) and 
exposure to discrimination (i.e., how SES insulates or exposes 

individuals to increased discrimination); politics, media and the 
COVID-19 pandemic (i.e., the key role that politicians and 
media played in enabling spread of discrimination against 
and fear of Asian people); effect of discrimination on mental 
and social health (i.e., our ability to interact and form mean-
ingful relationships with others); coping with the impact of 
discrimination (i.e., the way people appraise and move forward 
in identity-threatening situations); and implications for sense 
of safety and sense of belonging (i.e., feeling unable to safely 
use public spaces in person, including the need to remain alert 
in anticipation of harm, leading to distress and exhaustion).

Table 1: Demographic characteristics of participants

Characteristic
No. (%) of participants* 

n = 32

Age, yr, median (IQR) 35 (24–46)

Sex, female 18 (56)

Education,† n = 28 

    Less than high school 0 (0)

    High school 0 (0)

    College degree 3 (11)

    Bachelor’s degree 16 (57) 

    Postgraduate degree 1 (4)

    Master’s degree 8 (29)

Household size, median (IQR) 3 (1–5)

Marital status 

    Single 18 (56)

    Married 10 (31)

    Divorced 1 (3)

Has children 9 (28)

    Children live with participant 7 (78)

Province

    Alberta 5 (16)

    British Columbia 6 (19)

    Ontario 18 (56)

    Quebec 2 (6)

    Saskatchewan 1 (3)

Ethnicity‡

    East Asian 14 (44)

    Southeast Asian 5 (16)

    South Asian 10 (31)

    West Asian 3 (9)

Note: IQR = interquartile range.
*Unless indicated otherwise.
†Some participants chose not to disclose demographic information.
‡Ethnicity was self-reported and categorized using the United Nations 
Demographic Yearbook.31 Multiple ethnicities (e.g., “multiracial” or “mixed-race”) 
were included under the region of the Asian component of their reported 
ethnicity.
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Relation between SES and exposure to discrimination
The nature and extent of discrimination experienced by 
Asian Canadians was expressed by participants in relation 
to SES. (Although questions about SES were not 
explicit ly included in the interview guide, most partici-
pants stated their self-determined SES voluntarily during 
the interviews.) Most participants noted that the discrim-
ination experienced by Asian people of higher SES was 
more likely to be indirect. One participant commented 
on their relative immunity to discrimination against 
Asian Can adians based on their high-SES housing situa-
tion (Table 2, Q1). In contrast, some participants sug-
gested that Asian Canadians of lower SES were perhaps 
more likely to experience direct discrimination (e.g., ver-
bal or physical attacks, or harassment), possibly related to 
their need to maintain interactions in the community 
during the pandemic (e.g., through work in public-facing 
occupations). One participant of self-determined lower 
SES commented on their direct experiences with dis-
crimination (Table 2, Q2).

Politics, media and the COVID-19 pandemic
All participants commented on the key role that politicians and 
media played in enabling spread of discrimination against 
and fear of Asian individuals. They described influential and 
prominent leaders choosing to spread misinformation and dis-
information deliberately by blaming and inciting hatred 
toward Asian people. Participants described upsetting rhetoric 
such as “China virus” and “Kung flu” used by politicians and 
their supporters alike. With this rhetoric amplified by the 
media, some participants perceived that inflamed hate was 
weaponized to hurt people of Asian descent. Participants 
commented that politicians, especially in the United States, 
deliberately misled, triggered and emboldened their support-
ers to attack or harass Asian people (Table 2, Q3). All partici-
pants commented on mainstream media being a platform to 
spread blame or responsibility for the virus. Some participants 
experienced cyberbullying, which they found was based 
mostly on physical appearance or accent. One participant 
reflected on the effects of the rapid dissemination of misinfor-
mation across media platforms (Table 2, Q4).

Table 2: Exemplar quotations by theme

Theme Exemplar quotations

Relation between socioeconomic 
status and exposure to 
discrimination

Q1: “I’m pretty immune from all of this. I don’t live in one of those neighborhoods that has high density. 
I have my own house.”  — PAR8
Q2: “Would a higher income and graduate degree protect me against racism and discrimination? 
Maybe. Even though I experienced higher [socioeconomic] status here [in Canada] after immigrating I 
feel more socially isolated and depressed and never have I ever experienced this more than right now 
in the pandemic.”  — PAR13

Politics, media and the 
COVID-19 pandemic

Q3: “Trump saying that it’s the China virus — it’s obviously we cover so much US politics in Canada 
that I think it’s influenced the crazy people in our country as well. Or it’s resonated with them, I 
guess.”  — PAR16
Q4: “That seems to be a pretty common thread among people who believe conspiracy theories, or are 
unable to differentiate what is a news source from a reputable journalist or reporter or news agency 
versus ... Or being able to recognize what is just inflammatory commentary or just something they 
made up or skewed to achieve the outcomes of, say, I don’t know, a racist organization or low-level 
white supremacist organizations just looking to recruit more members.”  — PAR30

Effects of discrimination on 
mental and social health 

Q5: “This is not an American problem. Now, more than ever, we need to come together to raise 
awareness of the challenges faced by our communities, to confront the people who are psychologically  
abusing us — it’s not okay.”  — PAR2
Q6: “I eat more when depressed, leading to weight gain, and lack of vitamin D due to staying indoors 
for too long, and then stress and anxiety that’s just always present compared to before the pandemic. 
It’s just that the mental impacts of it can be sometimes really overwhelming.”  — PAR12
Q7: “There is a certain kind of unsettling discomfort just knowing that people do blame such a 
large-scale, horrific pandemic on one community, and on people that look like me, or that look like my 
parents.” — PAR15

Ways of coping with the impacts 
of discrimination

Q8: “Well, you just got to live your normal life. You still have to do your things. You got to do best you 
can, just make sure you practise all your safety measures, and like I said, it’s no guarantee, but some 
things you can’t avoid, you just got to do your best.”  — PAR10
Q9: “You know that anti-Asian racism is on the rise in Canada, and I know that now because of the 
pandemic this issue has come to light, but it’s been going on for so long that I’ve lost my 
resiliency.”  — PAR30

Implications for sense of safety 
and belonging

Q10: “All of the Asian hate crimes are scary, in my opinion. I am less willing to do things alone and 
go out into neighborhoods by myself.”  — PAR4
Q11: “Working together and following the guidelines, I think that it’s because we’re proud to be 
Canadian. We try to support that just as much as we support our other cultural beliefs as well — it’s 
a balance.”  — PAR19
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Effects of discrimination on mental and social health
Most participants described the effects of racism as immeasur-
able and the impact on their mental and social health (a per-
son’s ability to interact and form meaningful relationships 
with others) as devastating. The participants illustrated com-
mon perspectives while describing variability in their experi-
ences, perceptions and evaluations of discrimination. One 
participant described their efforts to cope with the psycholog-
ical impact of discrimination through resiliency, conveying 
the need for their community to stand against and resist sys-
temic and structural racism collectively (Table 2, Q5). 

The lived experiences and psychological and emotional 
impacts of discrimination among participants during the 
COVID-19 pandemic included depression, anxiety and persis-
tent stress (Table 2, Q6). Participants discussed their worry 
about not knowing where a discriminatory attack may occur, 
or who might attack them and why. The burden of worry led 
to an additional layer of trauma and exhaustion from precau-
tions for personal safety. One participant described feelings of 
disconcerted discomfort (Table 2, Q7).

Coping with the impacts of discrimination
Participants dealt with discrimination in different ways. Some 
coping mechanisms included relying on friends and family for 
support, ignoring social media and doing activities in groups. 
One participant’s explanation of how they coped with the 
stress is shown in Table 2 (Q8). All participants highlighted 
the countless contextual factors (related to one’s personal life) 
that are associated with personal experiences of discrimination 
against Asian Canadians and their ability to draw on resil-
ience, before and within the COVID-19 pandemic. One par-
ticipant reflected on their inability to cope, describing feelings 
of hopelessness (Table 2, Q9).

Implications for sense of safety and belonging
Some participants’ sense of physical and psychological safety 
was greatly affected (i.e., diminished sense of safety). All par-
ticipants expressed feeling a multitude of emotions simultane-
ously (e.g., anxious, scared, depressed, angry, outraged) that 
sometimes were in conflict in dealing with the trauma associ-
ated with discrimination during the pandemic. Consequently, 
participants felt unable to safely use public spaces in person 
for fear of discrimination. Most participants commented on 
the uncertainty (e.g., inability to predict who the perpetrator 
might be), unexpectedness (e.g., sudden attack, harassment or 
assault) and unpredictability (e.g., random behaviours of oth-
ers or element of surprise) of discrimination that made it diffi-
cult to feel and keep safe. All participants described the need 
to remain alert in anticipation of harm, leading to distress and 
exhaustion (Table 2, Q10). 

In contrast, some participants noted acts of discrimination 
as having a limited impact on their sense of belonging. These 
participants felt connected to and strongly identified with 
their Canadian and Asian cultures and communities. For 
example, in addition to their Asian heritage, participants 
noted that being Canadian was an integral part of their iden-
tity. Some participants believed that the discrimination had 

not affected how they were perceived by the broader Cana-
dian society. Strictly adhering to public prevention practices 
and guidelines, as part of the greater good, made participants 
feel they were a part of, and belonged to, the community 
(Table 2, Q11).

Interpretation

We conducted a qualitative descriptive study to examine dis-
crimination against Asian Canadians during the COVID-19 
pandemic, and the impact this had on individual and com-
munity sense of safety and belonging. Findings from our 
study suggest that Asian Canadians felt unsafe owing to the 
uncertain, unexpected and unpredictable nature of rising dis-
crimination. The overwhelming feeling of unsafety among 
Asian Canadians was associated with self-reported anxiety, 
depression, stress, fear and panic. Our findings also suggest 
that, despite feeling scared during the pandemic, Asian Cana-
dians felt a strong sense of belonging to Canadian society and 
felt well connected to their Asian Canadian communities. 
Research is needed to uncover whether Asian Canadians’ 
sense of belonging, despite experiencing discrimination, is 
related to the model minority myth that has long dominated 
the racial framing and perceptions of Asian Canadians.34

Our study suggests that during the COVID-19 pandemic, 
Asian Canadians experienced psychological distress in 
response to discrimination. These experiences reflect estab-
lished vulnerabilities encountered by racialized minorities 
before the pandemic.8 In line with earlier research, we found 
that, although Canada prides itself on being a multicultural 
country, discrimination against Asian Canadians has been 
common during the pandemic, and Sinophobia during this 
time may not be simply because of the racialization of the 
virus (e.g., Chinese virus) but also a result of historical anti-
Asian racism.35 

Previous research has found that racially stigmatized peo-
ple experience a high rate of physical, psychological and social 
illnesses and impairments.36 We found that the threat of dis-
crimination contributed to participants’ mental exhaustion 
and feelings of unsafety. These findings are mirrored in simi-
lar research in which participants described an intense fear for 
their lives and their loved ones during the pandemic in reac-
tion to discrimination.8 

Racism focuses on attacking an entire community37 based 
on the biased belief that all members of a racial group share 
an important essence that makes them the same.38 This may 
explain why participants in our study who did not directly 
experience discrimination felt affected by discrimination 
toward other Asian Canadians. In another study, Asian health 
care workers described contending with COVID-19-related 
racial microaggressions, and verbal and physical violence, feel-
ing that their experiences had been mostly ignored, and strug-
gling with challenging the harassment that they and their col-
leagues were facing while maintaining their dedication to 
patient care.39 Further research should disentangle the differ-
ential impact of indirect discrimination from direct discrimi-
nation; normalizing the reporting of racial harassment, while 



E544 CMAJ OPEN, 10(2) 

Research

making reporting more accessible through a unified database 
that gathers details of anti-Asian attacks across Canada, is an 
important next step.

Understanding the socioeconomic spectrum and the rela-
tion between race and SES is important for addressing dispari-
ties among racial groups during periods of health crises.40 
Socioeconomic status is an important determinant of health 
outcomes.36 Asian Canadians of lower SES encounter higher 
levels of physical attacks and harassment because they work in 
and engage in activities that require the use of public spaces, 
which makes it easier for others to target, identify, access and 
attack them.41,42 It is possible that Asian individuals with high 
and low SES might differ in their media consumption (social 
media compared with conventional media), which could 
explain the differential experiences with indirect discrimina-
tion.43 Exposure to and consumption of media that portray 
socially stigmatized groups as a threat to society has increased 
racial prejudice and negatively influenced public attitudes.44,45 
Information disseminated by politicians and mainstream media 
also has been found to influence public behaviours.43 Croucher 
and colleagues found that social media users who perceived 
information on social media to be accurate and fair were more 
likely to believe that Chinese Americans could pose realistic 
threats (e.g., threats to physical and material well-being) and 
symbolic threats (e.g., threats to morals, values and beliefs).6 
Additionally, He and colleagues showed that the presence of 
anti-Asian hate speech on Twitter was more prevalent than 
counter-hate messages during the COVID-19 pandemic.46 The 
information dissemination process affects emotions and behav-
iours that directly affect how public opinions are formed.47 
Future work should seek to explore the influence of social 
media on treatment of and attitudes toward Asian Canadians.48

Limitations
This study needs to be considered in context of limitations. 
The transferability of lived experiences of Asian Canadians 
was potentially limited, as our sample comprised primarily 
highly educated, single Asian Canadians. These demographic 
characteristics suggest that our sample included mainly people 
with high SES. However, many participants compared and 
contrasted their experiences to the experiences of those in 
their communities or networks with lower SES (whether 
these experiences were witnessed or communicated), provid-
ing meaningful insight into diverse experiences of anti-Asian 
discrimination in Canada. As well, perspectives from children 
and youth were missed. 

The participants for this work were recruited from an 
earli er, preliminary study;28 considering our limited sample 
for ethnic groups of Asian Canadians, we were not able to 
meaningfully assess commonalities or differences that may 
exist among Asian Canadians of different ethnicities. Also, 
despite our best attempts to recruit participants from the 
Atlantic region of Canada, none of the eligible individuals 
from Atlantic Canada were interested in participating in an 
interview, and as such their perspectives were missed. 

Although seeking certainty was not the objective of our 
approach, our study was unable to uncover the extent and 

directional impact of social media on Asian Canadians fully, 
for example, whether the positive impact outweighed the neg-
ative impact, or vice versa, particularly with participants’ sense 
of belonging. Future work should seek to conduct a nuanced 
analysis of data from a diverse sample of Asian Canadians. 

We conducted interviews in English and French only, and 
perspectives from non-English- and non-French-speaking 
Asian Canadians were missed, which likely excludes experi-
ences of new immigrants. 

The 2 researchers who conducted the interviews noted 
their affiliation with a university as researchers, which may 
have imposed a status of privilege on the participants, as such 
careers often require graduate degrees. Relatedly, the lived 
experiences of researchers who analyzed the transcripts may 
have affected their interpretation of the data.

Conclusion
During the COVID-19 pandemic, Asian Canadian participants 
in our study felt unsafe owing to the uncertain, unexpected and 
unpredictable nature of discrimination. Participants in our 
study who did not directly experience discrimination felt 
affected by discrimination toward other Asian Canadians. 
Participants felt a strong sense of belonging to Canadian soci-
ety and well connected to their Asian Canadian communities. 
Future work should seek to explore the influence of social 
media on treatment of and attitudes toward Asian Canadians, 
as the information dissemination process can affect emotions 
and behaviours that directly affect how public opinions are 
formed.
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