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LIVING UNDER SIEGE:
AN INTERVIEW WITH MIMI KHÚC
Interview conducted by Gin Hart
Mimi Khúc exists at a crossroads of
identities, yet is so thoroughly herself as to
have her own point on the map, which then
unfolds and expands and rises– she’s a guiding
star, and she’s bright in this sky. Her work
as a scholar of Asian American diaspora,
spirituality, and mental health pushes past
neat borders of the “should,” insisting on
dwelling in the “am,” and with joy.
We were lucky enough to virtually sit
down with Mimi, discussing the confluence
of internal crises and external prescriptions;
motherhood and mental illness; academia
as a gendered and racialized plane; and her
fantastic Asian American Mental Health
Tarot Deck, which seeks to navigate the
oft-ignored deep human plurality of Asian
American inner life.
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Gin Hart: Congratulations on the success
of your Kickstarter! What brought you
to the tarot initially? Did you come upon
any major challenges in translating the
imagery to reflect Asian American mental
health experiences?
Mimi Khúc: I came to the field of mental
health through my own experiences of
postpartum depression and struggling
to make sense of why motherhood felt
so hard. I looked not to medical or even
psychological models of mental health but
instead the particular intersections in my
life--as a second-generation Asian American
daughter, as a Vietnamese American child
of war refugees, as a queer woman of color
in academia--as a queer woman of color
anywhere. I’m trained as a humanities
scholar in Asian American studies, and so
I asked what structural and cultural forces
shape my experiences of mental health.
This led to conversations with
Lawrence-Minh Bùi Davis, the editor of

The Asian American Literary Review and
also my partner, about how to develop a
project on Asian American mental health.
What would it cover? What would our
intervention be? One thing we knew
for sure is that instead of taking existing
frameworks and stretching them to include
Asian Americans, we wanted to start with
Asian American life and ask from there
what wellness and unwellness look like. We
wanted to decolonize mental health.
In comes tarot. We encountered the tarot
a few years ago at the annual conference
for the Association of Asian American
Studies, as a colleague of ours, Long Bui, did
readings in the hotel lobby for friends during
downtime. We watched as Long created
stories and meaning, as the process opened
up conversation between participants around
struggles, foreclosures, choices, agency. Tarot
struck us as a form that could be amazingly
generative, as a fortune-telling practice naming
forces in our lives, a practice that could be

reclaimed, adapted by Asian Americans--and
could serve as a basis on which mental health
practices could be developed. In dreaming up
the Asian American Tarot, we were making
a nod to the various fortune-telling practices
and alternative ways of knowing within Asian
American communities, while also bringing in
Asian American studies frameworks.
This creation and curation process was
incredibly challenging. I and Lawrence,
with fellow co-curators Long Bui and
Tamara Ho, developed new figures for the
cards, drawing on our backgrounds in Asian
American cultural studies. We also devised
a new form for the cards: image on one side,
text on the other. While tarot traditionally
features only images, we wanted to include
text to flesh out the possible meanings of the
card. We then identified visual artists and
writers--poets, literary writers, scholars--to
work together to create each card. Since we
had no blueprint for what tarot text should
look like, Lawrence and I created prompts
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challenging to you in the face of
mental health concerns?
my work in mental health
MK: My academic background is actually
in religious studies; I’m trained as a
has made me realise
scholar of religion, specializing in race,
culture, and Asian America in particular.
that we are all also
I see people as inherently religious
creatures, striving continually to make
inherently vulnerable,
sense and make meaning and to find
their place in the world. But my work in
all differentially unwell,
mental health has made me realise that
we are all also inherently vulnerable, all
all struggling with
differentially unwell, all struggling with
varying levels and kinds of varying levels and kinds of hardships,
crises. For me, religion and mental health
are inextricably tied. Religion, or the
hardships, crises. For me,
religious imagination, as part of how we
religion and mental health deal with crises of meaning and thus
informing our mental health; religion,
or religious traditions, as also historically
are inextricably tied.
a source of violence that we have to
contend with, survive, even as they have
to give some direction in terms of tone and
provided meaning. And then there’s the
overall structure but with a lot of room for
issue of religious traditions having their own
creative license. We wanted the openness
frameworks for understanding mental health.
of tarot language (open to interpretation,
So, yes! Challenging but also crucial to a
poetic) and tarot’s directives (what one
fuller approach to mental health.
should do if one draws the card, how to use
the card in one’s life), but we also wanted
GH: The Asian American Mental Health
the text to be grounded in and connected
Tarot is a part of a larger project that you
to history, theory, frameworks from Asian
are working on, titled ‘Open in Emergency’
American studies, ethnic studies more
could you tell us more about this?
broadly, gender/feminist studies, disability
MK: As I said, our larger project attempts
studies, queer studies. A new level of
to decolonize mental health, and each
“interdisciplinarity” for everyone involved.
part of the project explores form as a way
This was challenging for most of our writers, to develop new approaches to mental
but what we got was an amazing collection
health. The tarot is one, and the others
of images and mini prose-poems that can
are a mock “hacked” DSM, a testimonial
be used for knowledge-making and caretapestry, a treated pamphlet on postpartum
building, for individuals and communities.
depression, and a set of daughter-toGH: Is engaging with spirituality ever
mother letters. The mock DSM imagines
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what an Asian American edition of the
manual on psychological disorders would
look like if we ripped out all the pages and
inserted essays, stories, and visual art by
Asian American artists and thinkers. The
tapestry collects testimonials from Asian
Americans struggling with mental health
issues, woven together in a large foldout
to give witness to the breadth and depth
of suffering across the community. The
pamphlet on postpartum depression takes
an actual info brochure by a national health
organization and treats it with redaction,
revisions, and inserted testimonials in order
to reveal what postpartum issues look like
for Asian American mothers and how
general resources are inadequate, incomplete,

and even harmful in their erasures. The
stack of daughter-to-mother letters uses
the epistolary form to explore gendered
intimacies, silences, and violences within
Asian American families.
Together, these five pieces form an arts
and humanities intervention into mental
health, offering a critique of existing,
calcified, approaches while also generating
new possibilities for thinking about and
practicing wellness. Our vision has been
to decolonize mental health by putting it
into the hands of artists, writers, humanists,
community members--thinkers and creators
producing knowledge and resources often
illegible to the psychological establishment.
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kind of poison, infecting how we see and
value ourselves and others as mothers. The
Supermom as a racialized and gendered
ideal that is actually a death sentence for
many of us.
I really hope mothers find the PPD
pamphlet helpful, as testimony to the
hardships of motherhood and the challenges
of mental health for mothers, especially
mothers of color, but also as an intervention
in the damaging cultural scripts that many
of us hear and believe and suffer under.

GH: How have you best strategized your
own survival when “Living Under Siege”?
MK: Let things feel hard. Let myself need
and take breaks. Remind myself constantly
to opt out of racialized and gendered
capitalist ideals of productivity. Allow myself
to hurt. Make space for hurt and for care.
Find support and not be afraid to ask for
what I need. Love hard. Cry hard. Cook.
Hold my daughter. Teach her to love hard,
cry hard.
GH: You’ve written on motherhood,
mental illness, and compassion in a way
that very few have -- what sort of reaction
has your work received from others,
mothers in particular?
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MK: Finding other mothers struggling with
motherhood--let’s be real, there aren’t any
who aren’t because motherhood is fucking
hard as shit, but there are few who will
admit how hard it is--has been the most
meaningful and transformative part of
working on mental health. Connecting with
each other, sharing stories of exhaustion
and isolation, guilt and resentment-knowing I’m not alone and seeing how these
exchanges lift up other mothers.
I have no interest in martyrdom. And
I want to help free other mothers from
the idea that complete self-sacrifice is the
only way to be a good mother, for their
own sakes but also for the sakes of other
women around them. Martyrdom as a

GH: As a queer person of color how do you
make space for self-care within the often
draining and difficult space of academia?
MK: A mistake we make when thinking about
self-care in academia is assuming that we
as people of color, as queer folks, as women,
are meant to be there and simply need to
figure out how to take better care of ourselves
while navigating academia’s high demands.
Work-life balance. This assumes that academia
was built for us, that academia is a space that
can support and promote wellness. But this
ignores the deep ableism inherent to academia,
reflective in its obsession with productivity and
its ideas about mental capacity and strength.
This ignores the deep gendered racism within
academia, the role that whiteness plays in its
ideals for scholarly work. We then internalize
our unease. We worry that we are imposters,
that we will be revealed as academically not
rigorous, mentally weak, not enough. That
we do not belong. For me, the problem is not
that academia is extremely demanding or even
that it lacks “diversity.” The problem is that
academia is an institution that participates
fully in--that is built upon and constituted
by--systems of exploitation. So what does
self-care look like within a system that wants

you to work yourself to death to prove you
belong? For me, it has looked like dis-investing
in academia’s value systems, its metrics for
professional achievement and advancement.
Its messages of what and who counts, what is
worth knowing and doing, what makes a good
scholar, what counts as good scholarship. For
me, it has meant opting out of the tenure-track
to not enter the rat race and bottom-of-thebarrel competition, to not be beholden to
institutional legibility as I choose what kinds
of intellectual work I want to do, to not be
tempted by the trap of valuing myself only in
terms of my productivity. It has meant one foot
in and one foot out. It has meant carving out a
career on my own terms, developing different
pathways for intellectual inquiry. It has meant
figuring out what matters most to me and
centering those things, in both my personal
life and my work. It has meant feeling my way
through life as much as thinking.
It’s also meant being contingent faculty
and remaining incredibly structurally
vulnerable within the university. There is
always a cost.
GH: What resources would you
recommend to an Asian American person
struggling with their mental health?
MK: This sounds self-serving but I really
would recommend buying the issue--and
then finding ways to develop care practices
out of what it offers, for yourself but also in
community with others. n
Find out more about ‘Open in Emergency’ at
the Asian American Literary Review’s website:
aalr.binghamton.edu/special-issue-on-asianamerican-mental-health
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