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Abstract

Psychologists of colour (herein referred to as BIPOC—Black, Indigenous, and People of Colour) contribute to diverse perspectives and
also conduct critical research that addresses the significant disparities and challenges faced by communities of colour in accessingmental
healthcare services. There has been some concern that BIPOC psychologists are underrepresented in academia, but this issue has yet to
be evaluated in a Canadian context due to a lack of available data. This study examined the racial demographics of psychology faculty
across 23major universities in Ontario, Canada (n = 1421), the province with the largest number of universities. White psychologists are
overwhelmingly overrepresented compared to BIPOC psychologists, reflecting significant underrepresentation relative to the province’s
population. White faculty predominantly hold secure academic positions (tenured, tenure track) while BIPOC faculty are concentrated
in precarious roles (adjunct, sessional, lecturer). Professors of East Asian heritage constituted the largest group among BIPOC faculty.
Additionally, BIPOC psychologists are underrepresented across all professional subspecialties. Systemic racism, historical biases, and
exclusionary practiceswere identified asmajor barriers. Our findings call for urgent reforms in university hiring practices and psychology
training programmes to reflect the diversity of the population they serve and to dismantle systemic barriers that perpetuate racial
inequalities in academia.

Keywords: diversity, psychologists, racism, academia, graduate training

Citation:Faber SC, StraussD,DasguptaA,WilliamsMT.Out of sight, out ofmind: underrepresentation of racialized faculty inCanadian
psychology. Academia Mental Health and Well-Being 2025;2. https://doi.org/10.20935/MHealthWellB7762

1. Introduction

1.1. Importance of diversity in psychology professoriate

The field of psychology increasingly recognizes the profound sig-
nificance of diversity within its professoriate [1]. Diversity, which
can be defined as the representation of individuals from vary-
ing racial, ethnic, gender, socioeconomic, religious, and cultural
backgrounds is essential not only in clinical practice but also in
academic settings. Beyond its critical role within the therapy room,
diversity among psychology scholars is a cornerstone of research
progress. This recognition stems from a growing body of evidence
showing that diversity in research and teaching environments not
only fosters innovative insights but also ensures that psychological
research and clinical practices are accessible and inclusive for all
populations [2].

Psychologists from diverse racial and cultural backgrounds have a
unique set of research interests that enrich the field in ways that
have historically been overlooked [1, 3]. They investigate the inter-
sections of culture, identity, and mental health, shedding light on
vital topics such as the impact of cultural identity onwell-being, the
coping strategies of racialized communities facing racial trauma,
the influence of implicit bias on clinical practices, as well as the
effectiveness of community-based interventions. These inquiries

enrich the field by offering a more comprehensive understanding
of human behaviour and mental health. Moreover, they champion
the cause of social justice in mental health.

Due to their socialization, White researchers may sometimes be
hesitant or lack the skills to explore research questions related to
race, ethnicity, and culture, particularlywhen it involves examining
their own cultural socialization. Conversely, psychologists with
specific connections (i,e., through language, race, or ethnicity) to
their communities can help to bridge the gap [4–6].

As Canada does not yet routinely collect data on race, in the closest
analogous country, the US, the most recent demographics in 2021
found that the majority of Assistant Professors (60.5%) identified
as White, with 71% at the Associate Professor rank, and 76% of Full
Professors during the same period [3]. Further, these numbers do
not address the institution and location of the faculty. For example,
if the majority of the BIPOC (Black, Indigenous, and People of
colour) faculty are teaching at historically Black colleges and uni-
versities (HBCUs) then the impact of the diversity would be limited.

European institutions have largely focused on gender diversity,
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neglecting other critical aspects of representation, including race.
A survey of 159 higher education institutions across 36 European
systems revealed that while 88% explicitly include diversity, eq-
uity, and inclusion (DEI) in their institutional values, there is
a significant gap in data collection practices [7]. Although 83%
of these institutions collect gender-related data, only 19% gather
information on race [7]. As such, they cannot make good on their
DEI commitment in the absence of the data necessary to do so.

A direct effect of having a predominantly White faculty is the
challenge it creates for students of colour. Faculty of colour serve
as role models and mentors for young students of colour, and
without representation, students of colour may not feel there is a
place for them in the discipline [8]. Further, Black, Indigenous, and
other students of colour continue to face racism at the systemic
and individual level [5, 9–11]. Success in psychology requires a
mentor who, in most cases, is interested in the same research
topic as the student; racialized students interested in subjects that
impact their communities can experience difficulties if most of the
available mentors are studying subjects that may be less relevant
for racialized groups. Lack of community and common research
interests canmake them feel alienated [4, 5]. Facultymemberswho
share a part of their identity are regarded as role models because
they are better able to relate to their journey in the academic
world and draw inspiration from it. Past research indicates that
although ethnic matches between mentors and mentees are not
necessary for building effective relationships, lack of diverse faculty
is an environmental racial microaggression that impacts feelings of
safety and inclusion [8, 11–14].

Furthermore, for doctoral students, mentorship, particularly from
thesis advisors or other departmental faculty members, is critical
for professional development and skills training. Hofstra and col-
leagues [15] found that racialized doctoral students, particularly
African American, Hispanic American, and Native American stu-
dents in STEM fields, are more likely to become faculty members
when mentored by advisors of the same race. In non-STEM fields,
having a same-race advisor increases their likelihood of continuing
in research-related careers. Interestingly, the career outcomes for
White scholars remain unaffected by the race of their advisor.

1.2. Race in professional psychology

The field of psychology has historically been predominantly
White [5, 14]. The lack of racial diversity within professional psy-
chology creates a barrier to care for clients of colour when it comes
to accessing mental healthcare services, as many are hesitant to
trust White psychologists [16] who may hold implicit biases and
have been socialized to downplay the concerns of people of colour,
such as the trauma of racism. As a result, they may provide sub-
standard care to clients of colour or even inadvertently harm them
if they have not engaged in personal anti-racismwork [17, 18]. This
issue is deeper than a lack of cultural competence, as it requires
greater numbers of psychology researchers, educators, and clini-
cians of colour with shared lived experiences.

Professional psychologists may make inappropriate and even
harmful assessment, diagnostic, and treatment decisions depend-
ing on the patient’s race [14]. For example, when presented with
identical symptoms, physicians were more likely to diagnose Black
patients with schizophrenia or bipolar disorder andWhite patients
with depression [19, 20]. It has been suggested that this may be
due, in part, to clinicians’ lack of empathy for mood symptoms

in Black patients compared to other ethnoracial groups [21]. Dis-
parities have also been reported in the diagnosis of posttraumatic
stress disorder (PTSD) among veterans; Latino veterans were less
likely than White veterans to receive a minimal trial with pharma-
cotherapy, and African American veterans were the least likely to
receive any treatment at all within the six months following their
diagnosis [22]. These studies demonstrate thatwithout proper, cul-
turally sensitive training, White psychologists may over-diagnose
psychotic disorders, under-diagnose mood disorders, and overall
undertreat their clients of colour.

1.3. A shortage of diverse psychologists

While there are no data on the race of Canadian psychologists, limited
publications on the impact of the lack of BIPOC representation in
mental healthcare do exist. A 2020 scoping review of the barriers and
facilitators for Black youth accessing mental healthcare in Canada
found that a lack of shared identity due to the pronounced underrep-
resentation of Black mental health professionals created an imped-
iment to accessing mental healthcare [23], which was further con-
firmed in a national study of barriers to mental healthcare published
more recently, where 31% of Black respondents cited the absence of
Black clinicians as a barrier to care [24]. In 2018, in response to the
Truth and Reconciliation Commission Final Report, the Canadian
Psychological Association (CPA) [25] estimated that “there are likely
fewer than 12 Indigenous practising and or teaching psychologists
throughout Canada” (p. 226) [4], which no doubt contributes to
the sobering statistic that 50% of Indigenous people seeking mental
healthcare had negative experiences with providers [24]. The lack of
Indigenous representation is particularly abysmal considering that
Indigenous peoples comprise 5% of the Canadian population. Addi-
tionally, there are too few psychologists who are competent to work
with clients of Asian heritage, who typically endorse a worldview
different from that of the dominant Western culture [26, 27], which
may explain why 38% of South Asians in Canada report negative
experiences as a barrier to care [24]. Notably, 21% of South Asian
Canadians seeking mental healthcare reported that they could not
find someone who speaks their language, and among Asian Cana-
dians, around 21% said they could not find a clinician in their own
ethnic group. Among Middle Eastern/North African/Arab (MENA)
persons seeking mental health services, over one-third (36%) cited
negative experiences as a barrier to care. Lack of representation
not only limits access to culturally relevant care but points to the
need for a diverse psychology professoriate that can educate future
psychologists to help them better serve these communities.

Over the past few decades, there has been an increased awareness
of racial disparities within the postsecondary education system,
with calls to undo the historical harm caused by a colonialist past.
In psychology, there is also emerging recognition of the impor-
tance of introducing cross-cultural perspectives in contemporary
educational paradigms. Yet faculty of colour, who are often best
suited to deliver multicultural material in a nuanced and sensitive
manner, remain underrepresented in universities across Canada.
The CPA and the provincial registration colleges do not collect
membership data by race. Statistics Canada has data on faculty
at Canadian universities arranged by academic rank, age group,
and gender, but not race [28]. As of 2019, only 19.4% of university
professors across Canada identified as a visible minority and only
2% as Indigenous [28]. The lack of a systematic effort to collect dis-
aggregated data hinders a deeper understanding of this issue and
impedes assessment of the actual impact of diversity initiatives.
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Often, privacy reasons are cited for the absence of race-specific
data. However, such data are routinely collected in countries like
the USA and UK, which have proved to be beneficial in identifying
gaps in policy [29]. Notably, the tri-agency collects racial and
other sensitive demographic data from its Canada Research Chair
holders annually to ensure equity in the award process [30].

1.4. Race and ethnicity

Race and ethnicity must be understood as distinct concepts that
play significant roles in understanding human identity, yet differ
in fundamental ways (Supplementary Table S1). Unlike ethnicity,
race is a social construct, based on visual characteristics, that
was created to separate and privilege or oppress people based
on physical appearance and perceived ancestry [31–33]. Research
has shown that people categorize intersectional identities (race
and gender), hierarchically, demonstrating that they perceive the
same social reality of a profound pre-existing power imbalance
associated with race [31]. Race is categorized based on visible
physical features and presumed heritage, compartmentalizing in-
dividuals into a limited number of predefined groups. Importantly,
people also make racial and ethnic judgements about others based
on names. Physical features such as height, eye colour, hair tex-
ture and skin colour are not equivalent to genetic ancestry and
correspondingly, race is also not equivalent to genetic ancestry.
Although people with similar visual features may share genetic
ancestry, they may also share no genetic ancestry, while those who
look nothing alike may be genetically highly related. Classifica-
tions by race however are ubiquitous in global society. This social
construct historically served to establish hierarchies and divide
societies, often resulting in the external imposition of identity
upon individuals, a phenomenon referred to as “racialization”.
These racial categories, determined by government authorities,
can change according to the needs of prevailing powers. Notably,
Canada defines race by identifying individuals as “visible minori-
ties”, a term for non-White individuals that deliberately excludes
Indigenous peoples and reflects the state’s colonialist history; it is
an inconsistency that emphasizes the point that “race” as a category
is not biological rather political. Furthermore, racial categories are
prone to attributing genetic fallacies, in which inaccurate traits are
attached to specific races [34].

Ethnicity in contrast encompasses a broader spectrum of fac-
tors that individuals use to define themselves. (i.e., a Nigerian–
Brazilian (ethnicity) person could be either Black or White (race)).
It encompasses elements such as heritage, family, ancestral ties,
cultural or religious practices, historical connections, and linguistic
affiliations [16]. Significantly, ethnicity may or may not include
genetic factors. Unlike race, ethnicity grants individuals the agency
to self-identify, allowing them to express the intricate interplay
of these factors. This self-identification reflects a more personal
and diverse understanding of identity. Studies demonstrate the
vast diversity of ethnicity, revealing around 650 self-identified
distinct ethnic groups across 190 countries [35]. This recognition
of diversity is key to the respectful acknowledgment of the indi-
vidual freedom to define oneself. Ethnic identity, unlike race, can
also be fluid, evolving with personal experiences, migrations, and
changing social contexts.

1.5. Purpose of study

This study aimed to examine the racial diversity among university
psychologists and explore potential disparities in academic rank

and specialization. Specifically, we investigated (1) the racial com-
position of psychologists teaching at the 23 universities in On-
tario with psychology faculty and departments; (2) the relation-
ship between race and academic rank; and (3) racial disparities
within clinical psychology, a subspecialty with significant influence
in the field. We hypothesized that an overwhelming majority of
the sampled psychologists would be White and that White psy-
chologists would be disproportionately overrepresented in more
secure academic positions (tenure track, tenured, emeriti) com-
pared to BIPOC professors, and the population demographics of
Ontario, while BIPOC psychologists would be disproportionately
overrepresented in more precarious positions (adjunct, sessional,
instructor/lecturer) compared to White faculty.

1.6. Positionality

Because an individual’s social, cultural, and personal background
significantly influences their perspective and understanding of the
world, positionality has become a crucial factor when publishing
scholarly articles [36]. Recognizing positionality helps promote
self-awareness and ensures amore comprehensive and empathetic
approach when engaging with diverse perspectives and experi-
ences. As such, the authors provide their own positionalities with
respect to this work.

All of the authors are part of the Canadian academic psychology
community as researchers, students, and professors. The first au-
thor is a Black German and an experienced neuroscientist and
pharmaceutical professional, specializing in clinical development
and social justice issues. The second author is a Jewish Canadian
doctoral student in clinical psychology who researches in the areas
of racial microaggressions and bias, institutional racism, racial
trauma, and psychedelics. The third author is a first-generation
immigrant woman pursuing her doctoral studies in experimental
psychology at a Canadian university, who is racialized as South
Asian in Canada; her research focuses on racial trauma, systemic
and institutional racism, and social determinants of health. The
senior author is a Canada Research Chair, a registered clinical psy-
chologist, and an African Americanwoman; she has published over
200 peer-reviewed articles, with a focus on trauma-related condi-
tions and cultural differences, including articles about therapeutic
best practices. We are all deeply concerned about the observable
lack of racial and ethnic diversity in our field and correspondingly
frustrated by the lack of data to quantify the problem and inform
solutions, which has motivated us to conduct this study.

2. Materials and methods
Between March 2022 and July 2023, we examined the full psy-
chology faculty of all the universities in Ontario, Canada. We in-
cluded all faculty members listed on departmental websites, en-
compassing both clinical and non-clinical psychologists. This in-
cluded psychologists working in areas such as social, developmen-
tal, cognitive, and neuroscience, as well as those registered with
the College of Psychologists of Ontario (CPO). This was a cross-
sectional observational study using publicly available data from
the official websites of Ontario university psychology departments.
As no human subjects were contacted and no identifiable private
datawere collected, ethics approval and informed consent were not
required. We chose Ontario because it has the largest number of
universities of all provinces in Canada. We collected data on race,
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rank position, and registration with the College of Psychologists of
Ontario (CPO) for each facultymember listed on that department’s
website (n = 1421). To accomplish this, we created a list of all
universities in Ontario and searched the website of each one to
determine if therewas a department of psychology. Any that didnot
have a psychology department were omitted, leaving a total of 23
that were examined. We created a spreadsheet where we listed the
name of each psychology professor of each university for each de-
partment. Based on the web department’s website information, the
professor’s name, rank, tenure track status, full/part time status,
and gender were recorded. We also looked up the CPO registration
status of each professor and recorded whether or not they were
registered to practice, and classified them into 5 categories: clinical,
counselling, neuropsychology, school, and not registered.

Each professor’s race was then determined by 14 trained graduate
student raters (one BIPOC and one non-BIPOC for each profes-
sor). Nine of the raters were female and five were male. Six were
White; eight were BIPOC (Black, East Asian, Indigenous, South
Asian). Tie breakers and ambiguous photos were also rated by two
senior labmembers—bothBlackWomen—whoeach independently
provided a rating of the professor’s race based on the professor’s
photo and the ethnic origin of their last name. This methodology
was similar to that employed by other Canadian researchers of
faculty demographics [37]. Racial category choices included Black,
East Asian, Indigenous, MENA, non-White Latinx, South Asian,
Southeast Asian,White, andMultiracial. These options were based
on Statistics Canada categories, with some smaller categories col-
lapsed or combined.

As noted in the Introduction, in this study, we distinguish between
race and ethnicity whenever possible. As race is both a visible
category, and a social reality, a person who identifies with the
specific ethnoracial category “Hispanic” but appears to society to

be “White” is noted as Hispanic as an ethnic category but also cat-
egorized in this paper as racially “White”. Further, there are many
people whose appearance may not match the ethnic origin of their
last name (e.g., people who are of mixed backgrounds, adopted,
took their spouse’s name, Black descendants of enslaved people,
etc.). If there was a discrepancy, the photo was prioritized over the
name. The raters also took into consideration any self-identified
information about ethnicity on the faculty web page. Interrater
discrepancies (n = 70) were resolved with a tie-breaker rating by
a third rater, also supplemented by information found on publicly
available professional web pages such as LinkedIn, Instagram, and
university or lab web pages made by the faculty member. The
raters found 15 race discrepancies and 16 gender discrepancies,
with the remainder being rank discrepancies. See Supplementary
Table S2 for more information about methodological and ethical
considerations of our approach.

In 2021, (latest census data) visible minorities comprised 32.3%
of Ontario’s population (4,596,995 persons), representing more
than half of Canada’s total visible minority population. Addition-
ally, 412,552 Ontarians reported being Indigenous (9.0%); sur-
prisingly, Indigenous people are not counted by the province as
visible minorities. Based on these demographics, if there are 1,400
psychology faculty members in Ontario, approximately 452 would
be expected to identify as “visibleminorities” and an additional 126
as Indigenous, for a total of 578 faculty of colour to achieve parity
in representation.

3. Results
The total number of psychology faculty was n = 1421. Full-time
faculty (n = 321) comprised 23% of the total. The breakdown by
university is illustrated in Figure 1.

Figure 1 •Major universities and colleges with a psychology faculty in Ontario, Canada (n = 23).

In total, White psychologists were overwhelmingly overrepre-
sented (82%, n = 1244) compared to BIPOC psychologists (11%,
n= 168). In terms of racial groups, professors of East Asianheritage
comprised the largest proportion (5%, n = 74), followed by South

Asian (2%, n = 36), Middle Eastern/North African (2%, n = 32),
Black (0.6%, n = 9), Indigenous (0.3%, n = 5), Southeast Asian
(0.3%, n = 4), Latinx (non-White; 0.3%, n = 4), and Multiracial
professors (0.3%, n = 3). Finally, a small number of psychologists
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(7%, n = 103) were of unknown race (no photos) and were not
included in the totals.

Academic rank/position was classified based on job title. Full,
Associate, and Assistant are generally tenured or tenure-track po-
sitions, with Full generally being tenured. Full, Associate, and As-
sistant, Instructor/Lecturer Professors are generally full-time. Sea-
sonal reflects some level of non-tenure part-time status. Adjunct
represents formal affiliate status, which may or may not include
teaching. Emeritus represents retired but active tenured faculty.
Status-only is affiliated with few or no teaching responsibilities
and no regular salary. Not all universities used these titles in the
same way, so the classifications are not exact. Nonetheless, we
believe they provide a useful representation of the overall pattern
of employment.

As shown in Table 1, White psychologists are disproportion-
ately overrepresented across all academic rank positions compared
to BIPOC psychologists (Figure 2). In addition, the number of
White psychologists increases substantially through tenure-track

to tenured positions (Assistant to Full Professor) while the number
of BIPOC psychologists decreases.

White psychologists are represented in higher proportions in more
secure academic positions (tenure-track, tenured, and emeriti)
compared to more precarious academic positions (adjunct, ses-
sional, and instructor/lecturer; 83% and 75%, respectively), and
BIPOCpsychologists are represented inhigher proportions inmore
precarious academic positions compared to more secure academic
positions (12% and 11%, respectively). These findings are detailed
in Figure 2.

White psychologists are represented in higher proportions in more
secure academic positions (tenure-track, tenured, and emeriti)
compared to more precarious academic positions (adjunct, ses-
sional, and instructor/lecturer; 83% and 75%, respectively), and
BIPOCpsychologists are represented inhigher proportions inmore
precarious academic positions compared to more secure academic
positions (12% and 11%, respectively). These findings are detailed
in Figure 2.

Table 1 • Racial breakdown of psychology faculty by academic rank position.
Rank
position

White East
Asian

South
Asian

Southeast
Asian

MENA Latinx
(non-white)

Indigenous
(Canadian)

Black Multiracial SUM
BIPOC

Sessional 117 9 4 1 5 0 0 0 0 19

Adjunct 173 8 8 0 5 1 0 1 0 23

Instructor/
Lecturer

51 2 3 0 5 1 0 0 0 11

Status Only 34 0 0 0 1 0 0 0 0 1

Emeritus 177 2 2 0 2 0 0 1 0 7

Assistant 156 22 6 1 4 1 2 3 2 41

Associate 248 17 5 0 6 2 2 3 0 35

Full
Professor

288 14 8 2 4 0 1 1 1 31

Total 1244 74 36 4 32 5 5 9 3 168
Note: Sum BIPOC (The total number of all racialized professors) includes all groups except White.

Figure 2 • Rank position by race and within race. (A) Depicts numbers of psychology faculty by their job seniority. White faculty are
shown in blue and aggregate BIPOC faculty in pink. (B) shows numbers of faculty by job seniority excludingWhite faculty but including
breakdown by race for the BIPOC group.
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In terms of academic rank, BIPOC faculty are found most of-
ten in the Assistant Professor role (20%), followed by Instruc-
tors/Lecturers (14%), Sessionals (12%), Associate Professors (11%),
Adjuncts (10%), Full Professors (10%), and Emeritus Professors
(3%). These findings are detailed in Figure 2A. Among BIPOC
faculty, professors of East Asian heritage comprised the largest
proportion (Figure 2B).

Registration status with the College of Psychologists of Ontario
(CPO) as well as type of professional psychologist (neuropsych,
school, counselling, and clinical) was examined for each faculty
member sampled. Of the total psychology faculty examined, 23%
(n = 331) are registered with the CPO, with the vast majority
registered as clinical psychologists, followed by counselling, neu-
ropsych, and school psychologists, respectively.

White and BIPOC psychologists comprise 83% and 11% of profes-
sional psychologists registered with the CPO, respectively. Within
the subspecialities, the percentage of White psychologists is great-
est among neuropsychologists (87%), followed by clinical (82%),
school (81%), and counselling psychologists (79%), respectively.
The percentage of BIPOC psychologists is greatest among clinical
(12%) and school psychologists (12%), followed by counselling
(11%) andneuropsychologists (10%), respectively. SeeFigure3 for
details.

To assess whether racial disparities were driven by differences in
licensure status (Figure4), we examined registrationwith theCol-
lege of Psychologists of Ontario (CPO). Of 1412 faculty members,
397 (28%) were registered clinicians, while 1015 (72%) were not
registered.

Figure 3 • Registered professional psychologists by race. Note. Registration is with the College of Psychologists of Ontario (CPO).
(A) depicts number of registered psychologist faculty by sub-speciality with White faculty in blue and aggregate BIPOC faculty in pink,
(B) shows number of registered psychologist faculty by subspeciality broken down by race and excluding White individuals.

Figure 4 • Registered professional psychologists by Race.
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Among the registered group, 51 of the psychologists were BIPOC
and 346 were White; in the non-registered group, 117 were BIPOC
and 898 were White. This indicates that racial disparities persist
across both registered and non-registered groups, and that the
overall underrepresentation of BIPOC faculty in psychology is not
due to an overrepresentation of non-clinicians.

4. Discussion
Our findings show that White psychologists make up the over-
whelming majority of teaching and professional psychologists at
major universities in Ontario, while BIPOC psychologists are dis-
proportionately underrepresented, comprising a mere 11%, 1.5
times less than their representation of 32.3 percent in the province
of Ontario [28, 38]. This is consistent with data from the 2020
U.S. Census indicating that people of colour are underrepresented
in tenure-track psychology positions, comprising 24.6% of faculty
across academic ranks as of fall 2021 despite making up 40%
of the U.S. population [3]. Additionally, BIPOC psychologists are
represented in higher proportions in more precarious compared
to secure academic positions, and White psychologists are rep-
resented in higher proportions in more secure versus precarious
academic positions.

This finding is also consistent with results from the American
Psychological Association (APA)’s 2023 Task Force Report that
found the bulk of self-identified faculty of colour in the U.S. hold
Assistant Professor positions rather than Associate or Full Profes-
sor positions [3]. Relatedly, as the total number of psychologists in-
creases from lower-ranking to higher-ranking academic positions,
the number of White psychologists mirrors this growth, while the
number of BIPOC psychologists decreases.

Within the professional subspecialities, BIPOC psychologists are
underrepresented across all subspecialities, with the most pro-
nounced underrepresentation among neuropsychologists.

4.1. Biases in the origins of professional psychology

The underrepresentation of BIPOC psychologists in Ontario’s aca-
demic landscape align with the historical foundations and en-
trenched practices within psychology. This issue’s roots can be
traced back to the field’s US origins, where foundational training
models and structural biases created systemic barriers that still
shape who enters and succeeds in psychology [39, 40].

The scientist–practitioner (Boulder) model was conceived at a
1949 Graduate Education conference in Boulder, Colorado, and
formulated by a group of middle-class White men who believed
it represented a ”value-neutral” scientific approach, albeit tailored
to individuals like themselves [5]. This model neither considered
nor validated its principles for clients from diverse cultural back-
grounds and explicitly excluded racialized groups. Despite these
inequitable origins, it became the primary approach for training
students in both the science and practice of psychology, signifi-
cantly shaping the field’s trajectory [41].

In response to the marginalization and exclusion of women and
racialized individuals in the Boulder model, the practitioner–
scholar model, also recognized as the Vail model, emerged in the
aftermath of the 1973 Vail Conference on Professional Training
in Psychology [42]. This model was designed to provide a more

comprehensive pathway, enabling students to pursue a PsyD (Doc-
tor of Psychology) and prepare for clinical practice, primarily
treating clients. Nevertheless, deeply ingrained academic biases
persistently favour the Boulder model, often leading to an under-
valuation of PsyD graduates due to disparities in training focus
and evaluation criteria [43]. This disparity amplifies the under-
representation of racialized psychologists in the field, especially in
research positions [5] and has been so entrenched in Canada that
until recently, the PsyD was practically non-existent in Canada as
a professional option for obtaining faculty status [5].

Explicitly racist historical policies in Canada have limited the
educational and professional opportunities available to BIPOC
individuals today, effectively restricting current access to faculty
positions in higher education [5, 44–48]. Historical legislation
in Canada, including the Indian Act, which revoked Indigenous
status for those pursuing higher education [5, 48]; the Common
Schools Act of 1850, which enforced segregated and underfunded
schools for Black students [45]; and the Chinese Immigration Act
of 1923, which barred Chinese immigrants and restricted access
to education and professional roles [46, 47], collectively created
systemic barriers that continue to hinder BIPOC representation
in academia. These systemic barriers created long-term disad-
vantages that hindered BIPOC representation in faculty positions
across Canadian universities.

While policies such as the Indian Act or school segregation no
longer operate in their original forms, systemic exclusion has
evolved rather than disappeared. One current example was the
College of Psychologists of Ontario’s (CPO) language fluency re-
quirement. While fluency in English or French is required for li-
censure, the exemption policy privileges applicants frommajority-
White countries (e.g., France or Belgium) while imposing addi-
tional documentation or language-testing burdens on applicants
from racially diverse French-speaking nations (e.g., Senegal or
Haiti). Although framed as neutral, this rule produces racially
inequitable outcomes. Given that 22.9% of Canadians have a
nonofficial language as their mother tongue, and most of them
are racialized [49], this policy compounds barriers to licensure,
limits culturally responsive care, and restricts the pipeline of qual-
ified racialized professionals into academic psychology [5, 50].
By exempting applicants from majority-White countries while
imposing additional language barriers on those from non-White
English- and French-speaking nations, these policies systemat-
ically impede BIPOC professional psychologists, contributing to
the underrepresentation of these faculty in Canadian psychology
departments [39, 44]. Another contemporary example of systemic
inequity is grant funding. Data from the Canadian Institutes of
Health Research (CIHR) revealed that in the last five Project
Grant competitions, racialized principal investigators received 82
fewer grants than expected based on application proportions [51],
prompting CIHR to implement equalization measures beginning
in Fall 2024 [52]. These inequities are particularly pronounced
for Black health researchers, who report that their work is often
undervalued in peer review and disproportionately dismissed as
lacking relevance to Canadian priorities [51]. While some may
attribute these outcomes to differences in proposal quality, CIHR’s
own internal analysis identified systemic bias—not merit—as the
driving factor. Such disparities in funding directly affect the career
progression, research output, and long-term retention of BIPOC
faculty in academia.
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4.2. The cause of faculty underrepresentation in
psychology: race vs. other factors

Extensive research overwhelmingly indicates that systemic racism
and structural discrimination are the primary drivers of the under-
representation of BIPOC faculty in Canada, including Asian, Black,
and Indigenous scholars [5, 8, 44, 53–55]. Current disparities are,
in part, remnants of the biased origin of the field of psychology
and the hidden ways in which current policy and practices work
to maintain the inequalities that have always been present in the
field [39].

An analysis byHenry and colleagues [44] demonstrated that racial-
ized and Indigenous faculty are overrepresented in insecure con-
tract roles and that racialized women in tenure-track positions are
paid less than bothWhite women and men, despite outperforming
them in terms of securing grants and publishing research. Despite
equity initiatives, racialized scholars face systemic barriers in hir-
ing, promotion, and tenure processes, including biased percep-
tions of “fit” and the devaluation of research on race and equity
issues [8, 39, 44]. The covert goal of these structural barriers is
to limit participation in academia and the ultimate outcome is the
underrepresentation we see in faculty positions [5].

Several putatively race-neutral explanations have been offered to
explain the underrepresentation of BIPOC faculty in psychology—
ranging from a supposed lack of interest in the discipline and
financial barriers to graduate study, to feelings of not fitting
into predominantly White departments, the field’s racist origins,
under-recognition of BIPOC accomplishments, and greater cul-
tural stigma around mental health [5, 39, 40, 44, 54]. On closer
inspection, however, nearly all of these factors are rooted in
racism—whether through exclusionary policies, the devaluation
of scholarship on race and equity, or biased perceptions of who
“belongs” [4, 56]. In other words, what may appear as disparate
obstacles converge on racism as a primary driver of underrepre-
sentation.

In response to these longstanding inequities, the University of
Ottawa launched an initiative to recruit cohorts that are 67%
BIPOC each year, directly counteracting past exclusionary prac-
tices [10, 57]. Despite early concerns about finding enough qual-
ified applicants, in 2025 the programme was in its third year and
had consistentlymet or even exceeded that 67% target. This success
clearly demonstrates that lack of interest is not the problem—
instead, dismantling the racist barriers remains the most essential
step toward truly diversifying psychology.

4.3. Subpopulation analyses reveal anti-Asian biases

Asian (East, South and Southeast) presence is the highest within
BIPOC groups regarding faculty representation. However, despite
the growing Asian population in Ontario, as a group, they remain
underrepresented in psychology faculty positions (114 Asian fac-
ulty, constituting 8%), and this reflects deep-rooted systemic bar-
riers. Kim and Shang [46] emphasize that Asian professionals have
long endured racialized experiences in North America, challenging
the persistent ’model minority’ myth that suggests Asians are im-
mune to racism. They argue that organizations are not exempt from
enacting racial discrimination against Asian professionals, under-
mining the assumption that these spaces operate as meritocracies.
This erasure of anti-Asian racism, fueled by the perception that
Asians are ’White-adjacent,’ contributes to their marginalization
and invisibility in DEI efforts.

This dynamic is evident in Ontario’s psychology departments,
where East Asian and South Asian faculty are more heavily repre-
sented in assistant and lower-ranking roles but remain underrep-
resented in more secure and influential positions such as Full and
Associate Professorships, reflecting broader patterns of discrimi-
nation and exclusion that prevent Asian scholars from achieving
equitable representation in higher education leadership [44, 55].
The gap between the 19.2% Asian population in Ontario and their
8% representation in psychology faculty suggests systemic barriers
to career advancement and demonstrates the lasting impact of
historic exclusionary practices [58].

4.4. The qualification question: anti-Black biases

Beyond the underrepresentation of Asian faculty, the disparities
are evenmore pronounced for Black and Indigenous scholars, with
only 9 Black and 5 Indigenous faculty members out of approxi-
mately 1,400 psychology faculty in Ontario. To reflect proportional
representation, there should be approximately 66 Black and 39
Indigenous faculty members.

Given the high qualifications required to become a professor, one
question that often arises is if BIPOC professors are as qualified as
White professors, and if these differences can explain the observed
disparity. To examine this in our sample, we conducted a detailed
follow-up review of the publication records and qualifications of
the eight Black psychology faculty (excluding the one emeritus)
identified in our sample. Of the eight, four are trained clinical psy-
chologists, one specializes in industrial/organizational psychology,
two work in developmental or educational psychology, and one
focuses on community and health equity research.

Several are registered psychologists, and several hold senior aca-
demic ranks such as Associate or Full Professor, and several hold
research chairs. Their publication records and career accomplish-
ments demonstrate that their qualifications match or exceed those
of their peers. For instance, of the three Black professors at one
urban university, one Black professor has published over 180
peer-reviewed articles, one over 200, and another has published
over 140. Those at other universities maintain robust research or
teaching profiles aligned with their applied or pedagogical roles. A
Black Adjunct Professor holds a PhD in Industrial/Organizational
Psychology, has extensive experience as an executive coach andHR
consultant, and is widely recognized for her applied expertise and
national leadership in workplace equity. She is also the author of a
professional book on workplace equity, which has been adopted in
several organizational training programmes across Canada.

This focused review confirms that the Black faculty in our sample
are highly qualified, exceptionally productive, and in several cases
significantly outperformnational norms. According to a 2023 anal-
ysis of Canadian psychology faculty, the average number of publi-
cations for Full Professors in CPA-accredited clinical psychology
programmes is 79. In comparison, the three Ottawa professors far
exceed this benchmark, with publication counts nearly double or
more than the national average [59].

In response to the question of whether age might account for
differences in academic rank, we conducted a follow-up review
of publicly available information to estimate the career stage of
the nine Black psychology faculty in our sample. Most are mid-
to senior-career scholars, with six of the nine in their 40s or 50s,
and one holding emeritus status. Several have publication records
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far exceeding national averages for their rank. This suggests that
underrepresentation in secure or senior positions cannot be at-
tributed to early-career status or lack of experience. In fact, their
career progression and scholarly output affirm their qualifications
for higher academic standing.

This is consistent with employment research that overwhelmingly
indicates that BIPOC professionals in Canada must be overquali-
fied (not underqualified) to obtain the same opportunities asWhite
professionals of equal status [60, 61].

4.5. Indigenous faculty in Canada

Although still few in number, Indigenous psychologists in Ontario
have built an outsized record of achievement. Collectively, they
hold three Canada Research Chairs, direct community-engaged
laboratories, and secure consistent tri-council funding to confront
suicide, addiction, and environmental injustice in First Nations
contexts. Their programmes blend Indigenous ways of knowing
with clinical and developmental science—testing culturally tailored
interventions for substance-use recovery, developing digital re-
silience tools for youth, andmapping how family- and school-based
relationships shape learning and mental health. They also provide
editorial leadership in emerging subfields, mentor first-generation
and Indigenous students, and translate findings into policy guid-
ance for health and education systems. In short, this small cohort
demonstrates both the depth of Indigenous scholarship and the
transformational impact that greater representation could have on
psychology departments across the province.

Yet despite the calls for increasing instruction on Indigenous
ways of knowing, research documents that Indigenous faculty
commonly experience strong resistance from White students, col-
leagues, and administration when attempting to re-centre Indige-
nous history, philosophy, and culture [62]. Ansloos and colleagues
describe these issues in depth [4] in their critical paper about
Indigenous peoples and professional training in psychology in
Canada.

4.6. Challenges faced by faculty of colour

These disparities are not accidental but are reinforced by institu-
tional policies that systematically disadvantage BIPOC profession-
als [5, 44]. This exclusion of BIPOC faculty is further reinforced by
academic gatekeeping, where predominantly White faculty control
hiring and promotion processes, often favouring candidates who

align with their dominant cultural norms and research priori-
ties [39, 44].

Grant funding plays a pivotal role in the careermobility of principal
investigators (PIs). They provide the financial resources necessary
to conduct innovative research. Several studies have identified
racial inequalities with regard to research funding, with racialized
PIs being less likely to secure grants compared to their White
counterparts [55, 63, 64]. Notably, this research has primarily
been conducted in the United States and there is a lack of similar
studies examining these trends in Canada. However, Nakhaie and
colleagues [65] examined compiled Social Sciences and Humani-
ties Research Council (SSHRC) data from 1998 to 2018 and found
that racialized applicants received less SSHRC grant funding than
non-racialized applicants (also see [66]).

Finding amentor to guide them through themaze of academia and
its rules and conventions is a challenge faced by most racialized
and Indigenous faculty, when there are few senior academics that
share their identities. As an example, one large university has a
mentorship programme for faculty to help them advance which is
available to any professor by request. One of the authors sought to
obtain a Black female mentor to help her achieve tenure, but there
were no tenured Black female professors available to work with
her. In the absence of such guidance, it is difficult to gain access
to the unwritten rules and the inner workings of the institution
specifically, and academia more generally. This has a detrimental
impact on career progression and ultimately contributes to under-
representation in senior faculty positions.

4.7. Implications

As noted in the introduction, faculty of colour are needed to meet
the needs of racialized and ethnic minority students. The absence
of such professorsmaintains the problem, as the lack of rolemodels
is creating additional barriers for students who wish to become
psychologists [8]. Further, we can see how this lack is contributing
to mental health barriers in communities that may have no pro-
fessional psychologists to serve them. To address this problem, we
propose bold emergency actions to diversify the professoriate.

The first action is to prioritize hiring of BIPOC faculty. In Table 2,
we calculate how many faculty of each race would need to be
hired each year to achieve proportional representation within 5
years across Ontario psychology faculty. Such a measure echoes
the readjustment of grant funding at the CHIR to ensure propor-
tional representation for francophone and English-speaking grant
recipients in Canada.

Table 2 •Numbers needed to achieve representation in five years.
Race Ontario

population
Percent of
population

Percent of
psychology faculty

Current
faculty

Proportional faculty
representation

Hires per year to achieve
proportional in 5 years

Asian 2,634,230 19% 8% 114 269 31

Black 768,740 5.50% 0.60% 9 66 12

Indigenous 412,552 2.90% 0.60% 5 39 6

MENA 496,405 3.49% 2.00% 32 50 4

The second action is to dramatically increase BIPOC admissions
to psychology graduate programmes. Sarr and colleagues [10] pro-
vide an excellent roadmap for this endeavour that includes ex-
pansions to the admissions processes (including reserved seats for

racialized students), requiring students to provide diversity state-
ments as part of the selection process, credit for fluency in non-
official languages, reducing financial barriers, anti-racism training
for all faculty, and collecting sociodemographic admissions data to
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monitor progress. For example, the University of Ottawa formal-
ized its diversity goals for admissions to the clinical programme in
September 2021, with a primary objective of increasing admissions
of BIPOC students who could meet the scientific, professional, and
mental health needs of diverse communities. They implemented a
BIPOC pool of applications and updated their scoring criteria for
admissions to make it less exclusionary. Accordingly, now 67% of
offers are allocated to candidates who self-identify as BIPOC. The
remaining 33% are allocated to BIPOC or general pool candidates,
depending on their ranking scores. This example is exemplary,
as the programme took bold steps to increase the admission of
racialized students, whereby students of colour will be overrepre-
sented in recognition of past exclusionary practices and the dire
need for professional psychologists for these communities. Fur-
ther, they identified problems in their own admissions criteria that
advantaged White applicants and took decisive actions to make
changes [5, 10].

It is important to note, however, that representation alone, i.e., a
diverse professional psychology professoriate, does not guarantee
equity in departments of psychology. When racialized individuals
manage to persist in academia and pursue an academic career, they
are faced with a different set of challenges, including navigating
an institutional culture that undervalues research topics that serve
BIPOC communities [67]. IncreasingBIPOC faculty representation
will only be impactful if these scholars are empowered to explore
research that challenges systemic inequities and focus on the well-
being of their communities; otherwise, their presence is merely
tokenization. They must also be integrated into a welcoming, in-
clusive academic environment where they feel their presence is
valued [54].

4.8. Limitations

One limitation of this study is the concern that the collected data is
observational, and it could be argued that it may not be as accurate
as self-reported data. However, we remind readers that race is
based on visual characteristics and assumed ancestry, and thus is
not a label that an individual is able to select; there is no agency.
Even gender is subject to more agency than is race, which is one
reason why race is so divisive and inhumane. A person who is
racialized as “Asian” cannot simply state that they no longer accept
this and choose to be “White”.

Further, it should be noted that we did not collect data on religion.
Some ethnic groups are highly intertwined with a specific faith
group (e.g., Judaism), which was not captured in this study. We
note this as a limitation and area for future study.

We also did not collect data on faculty age, and as suchwe could not
formally test whether rank disparities by race might be partially
attributable to differences in career stage. However, we note that
publicly available data for the senior Black faculty in our sample
indicates that most are mid- to late-career and exceed national
publication benchmarks for their rank, suggesting that underrep-
resentation in senior roles cannot be fully explained by age. Future
research should build on these findings by examining differences
in qualifications, career progression, and access to funding across
racial groups, using larger-scale data that includes metrics such
as publication counts, grant success rates, and teaching or clin-
ical evaluations. Our assessment of Black faculty in this sample
demonstrated high levels of productivity and qualification, pro-
viding further evidence that observed disparities reflect structural

barriers, not individualmerit. Additionally, althoughweperformed
a detailed individual-level analysis of all Black and Indigenous fac-
ulty, this was not possible for all groups; such an endeavour would
have significantly exceeded the scope of this study and shifted
the focus away from our core aim: to document racial disparities
in faculty representation, particularly among those groups most
severely underrepresented.

Finally, given that 8% of the psychology faculty in our data set
could not be identified as White or BIPOC due to a missing photo,
it is important that systematic race-based demographic data for
psychology faculty be collected throughout Canada using other
means as well (e.g., surveys) to better understand and ultimately
redress disparities.

As a foundational study, our aim was to document racial and eth-
nic representation across Ontario psychology departments. While
the study is descriptive in nature, it provides a springboard for
future work exploring the experiences and career trajectories of
BIPOC faculty members in their own voices. Qualitative research
has already begun to illuminate these lived realities [4, 56], and
our demographic findings help contextualize such accounts and
underscore the need for continuing to pay attention to systemic
inequities.

5. Conclusions
Before conducting this study, we were unaware of the full ex-
tent of the underrepresentation of faculty of colour in psychology
departments, and we understand that universities may also lack
awareness of the severity of this issue. It is, however, uncertain
whether institutions would have eventually independently uncov-
ered these disparities or shown genuine interest in addressing
them, especially given the long-standing reluctance to collect and
transparently report race-based data [44, 53]. This avoidance may
reflect an institutional hesitancy to confront uncomfortable truths
about systemic racism, raising concerns about whether universities
are truly committed to implementing meaningful strategies for
change or even acknowledging the problem [8].

Decades of ineffective and performative equity policies in Canada
have failed to address the structural barriers into the professoriate,
confirming that racism—not productivity or interest—is the root
cause of these disparities [44]. Both new and existing qualitative
and statistical data have been utilized to document inequities and
provide strong evidence that race specifically is driving the in-
equity. Their study illustrates the downstream effect of entrenched
institutional biases, exclusionary practices, and barriers to career
advancement perpetuate disparities in faculty representation, leav-
ing little credible evidence to support alternative explanations.
These problems have been documented throughout the coun-
try [67].

There have been numerous calls for increased inclusion in
Canadian psychology training programmes to address this is-
sue [10, 68], and a few Canadian universities have begun to im-
plement changes. However, this is not enough. Universities have
an ethical obligation to ensure their incoming cohorts are rep-
resentative of the population that requires training and mental
health services. Ethnoracial data must be published to ensure
transparency, as universities clearly cannot be left to hold them-
selves accountable. The government and accreditation bodies, such
as the CPA, should collect and publish data on the diversity of
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Canadian psychologists (similar to what the APA has done in the
United States) so that programmes can hold themselves to these
standards. CPA Accreditation Standards [69] require diversity in
faculty and student admissions, but unless policy and procedure
align, change will not occur.
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