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Kayleigh Alicia Boundford 
Student number; 1810297 Module code; ECED7005 
Assignment 1;
Critically reflect upon this statement below and consider the implications for other types of inequalities. ‘Intersectionality as a concept was introduced by Kimberlé Crenshaw in 1989 to disrupt the ideologies of how inequalities manifest as distinct silos of individuals by gender or by race rather than considering how different inequalities intersect, compound, and are mutually constitutive rather than mutually exclusive’.











This assignment will look at how intersectionality is presented through the community of young. disabled, women, three protected characteristics that intersect one another. Here it will look at what barriers occur when looking at this communities' intersectional complex barriers, what defines this community as separate distinct silos, what is in place to provide guidance and care for this community and can anything be done to ensure movement in the correct direction. It will also critically evaluate policy’s, framework, legislations, and theory’s that at currently in place. It is hoped by the end of this writing that the importance of intersectionality is represented. Framework is noted, and how this community can benefit socially as being recognised as an intersectional group instead of members of multiple, individual silos. It will also refer to the theory of intersectionality by Kimberly Crenshaw (1989) to which she set out to underline the importance of the theory of intersectionality. It will explore what institutes equality, equity and social justice. Aim to have a better understanding of the multidimensional disadvantage provided to these communities that will be discussed. 
I confirm that I have not used any AI tools in the research and creation of this assignment. I confirm that I have not presented any AI generated materials as my own work. I confirm I have copies of my drafts, notes, and other resources I used, which I may be asked to provide in evidence. 
The term intersectionality was coined by Kimberly Crenshaw, to explain the ever-growing issue of how an individual's identity can overlap other discriminations and/or oppressions.; thus, creating further problems within social injustice. In a Ted talk taken place in 2016, Crenshaw presented the example of how a collection of names can be recognised by the public. These names were black victims of police brutality, an unfortunately big problem the black community are being faced with. However, the names that the public did not recognise were that of the female victims. Here Crenshaw demonstrates the issue of intersectional conflict. The victims are not only being faced with the inequalities of race, but by gender too. By using the phrase Intersectionality Crenshaw underlines the importance of the individual's identity, and how that can impact their oppression and present further injustice.
Imagine, going to a medical professional, for the fifth time, presenting the same symptoms, with the same response, a less than fair examination; because you are a young, disabled, woman. Three characteristics protected by the 2010 equality act, yet it does not feel as they are.
Sex, not the social construct of gender, but the original biological birth assigned sex.
Disability, by law any physical or mental impairment that has a long-term substantial effect on your day-to-day life. 
Age, youth for this assignment, a biological term. 
For an example, these communities individually have a wide support network, with movements such as Black lives matter (2013), Civil rights movement (1953), The disabled people movement (1960). These are fantastic movements, charities, policies eg. that raise awareness and provide support for communities. 
Often these groups will move in distinct silos, campaigning for their rights within separate protected characteristics. So how does this happen? How do these groups naturally compound to one another, becoming mutually exclusive instead of mutually constitutive. 
It could be theorised that the communities binding together separately could be as a result of conforming to social herding. The psychological analysis of social herding is modelled around the Bayesian hypotheses (Thomas Bayes, 1763) Also then intertwined with research by Keynes (1936) which looked at this sociological angle to understand the movements of invertors within a financial reign.  In a journal published in August of 1992. Abhijit V. Banerjee produced a model of ‘A simple model of herd behaviour’ in which he analysed previous models of social behaviours and built upon the social herding theory. In this he explained that previous findings by Keynes (1936) showed that individuals tend to be influenced by others producing a bias. Thus, resulting in individuals following the majority, a herd mentality. (Banerjee,1992)
The theory of herd mentality could be theorised as to why communities tend to stick together as a silo instead of branching out into their individual identity, not underlining the individual complex components of their discrimination.  They relate to one another and find power within moving as a silo, addressing their social issues asa collective. The communities voice the social issues surrounding their identity, which can be more socially powerful than a smaller group with more but is it important to move in coalition when it comes down to the individual identity characteristics of these communities also?
An example of previous coalition development. 
Previous community-based organisations have broken the mould breaking down the barriers to work together to achieve a collective goal. Referring to a chapter from Youth-community partnerships for adolescent alcohol prevention (Post et al., 2016), South Tucson saw a raise in alcohol consumption among their youths. To resolve this social problem, they combined their larger community resources and broke down the issue together. They combined organisations such as House of Neighbourly Services (HNS) and the John Valenzuela Youth centre (JVYC) amongst other smaller community-based organisations to achieve their shared goal. 
In an analysis carried out by Jesi Post (2016) it was found that working in coalition had significant positives, not only in branching out in community, building relationships, but also being able to share resources, study findings and funding. 
It also gave the individuals a broader perspective of the youths from different company and organisational angles. Here it demonstrates a positive outcome in the theory of working as a collective.  Although a small-scale example of how working in coalition can have a positive impact to those involved, it is a powerful movement in example for other organisations. 


There is no current national register for the number of disabled individuals within the United Kingdom as of present, however stats are based on voluntary local authority registers and benefit claimants. According to The House of Commons 2024 report, UK disability statistics, there are estimated to be 16.1 million people living in the United Kingdom with a disability, an estimate of 24% of the population. Children take up 11% of these statistics and 23% of working age. (E. Kirk-Wade, 2024)  The UN convention on the Rights of the Child (1989) defines a child as a person under the age of 18. This meaning that the 11% of disability individuals in the United Kingdom are up to the age of 18, often classed as youth. For this assignment it will look at the younger generation of women age ranges from 16 to 30, however as a lot of the statistical research separates this into children and ‘working age’ it will look at the combination of the two, as age is subjective.
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              REFRENCE A1 - (UK disability statistics: Prevalence and life experiences 2024)
Referring to the above statistical graph labelled REFRENCE A1, it shows that there are roughly more women and girls In the United Kingdom that are disabled. This can be supported by the 2023 Office for National Statistics that reported 18.7% of females were disabled in comparison to the 16.5% of men. (ONS, 2023) 
A quick internet search of women’s health within the United Kingdom and headlines of neglect appears. It has been published by many news publications including Northwell Health News, Well-being of women, The Washington post, the independent, Harvard health amongst many others - that a social problem has been raised amongst women, that the NHS health care provider does not address women’s health seriously.
 Why is this and how does the importance of intersectionality intertwine? 
Various studies that will be covered within this assignment have suggested that there are a multitude of reasons that fall back to the belief of women’s health being dismissed or under valued, not only in the United Kingdom but around the world. Some of these reasons are theorised to be dismissal of pain, Gender bias, Delayed diagnosis in comparison of men, lack of trust, specific conditions in women with lack of research, it appears the list goes on. 
Here intersectionality comes into practice when it is theorised that ‘younger’, women, often disabled, are being neglected as a result of their identity characteristics. It is hoped that by the end of this assignment it will conclude with possible resolution propositions that could arise with the use of an intersectional approach from surrounding communities. Nevertheless, it is important to critically analyse the theorised problems proposed by the media and public. To explore how this is an intersectional problem, what research has currently taken place and the evidence surrounding.
Gender bias, a theory that can be discussed at length generationally, with origins back to Sigmund Freud (1925:22) imposing a theory of men being “superior” to women. Freud (1925:22) saw women as second in society as the main “purpose” of women to be of procreation. Although not a direct start of the gender bias theory, this is thought to be the origin point of the psychological theory. Over years theorists such as Carol Gilligan (1982) have challenged this theory . Carol Gilligan argued that there is no hierarchy between the two sexes, but more to the point that both present different valued characteristics. 
An expert insight published by Northwell Health online, Gaslighting in women’s health, expressed the concern over medical gaslighting and gender bias. Dr. Jennifer Hermina Mieres came forward to input her opinion. She stated that she believed gender bias is still at large within the health care sector. She believes that the gender bias often comes from a subconscious bias, being generationally passed through. Mentioning often that a women’s concern of their health is often labelled as anxiety or hysteria.
 A secondary analysis study was undertaken by Esther H. Chen MD and presented at an academic Emergency Medicine Annual Meeting back in 2007. Within this study it was found that a multitude of women that had attended hospital with sever stomach pain, waited 33% longer than men who presented the same symptoms. ( Esther H. Chen, 2007) 
In more recent reports, House of Lords Library (2021) published a focus on the question around a gap in health care.  Within this report it was noted that a 2016 research study taken place at the University College London found that women who have dementia receive a significant amount less appropriate treatment than men with the condition. In the same report it was also found that women are less likely to receive pain relief after expressing pain to their local doctor, or even after surgery’s.  
As reported the estimated number of disabled females in the United Kingdom is roughly 18.7% of the public. Going to the doctors as a woman with the preconception of being dismissed with a potential gender bias assuming you are being hysterical or dramatic would be hard for any individual, especially when you are in a vulnerable position. However, that level of dread becomes even worse when you are a young, female who is disabled. These three characteristics often intersect one another but yet rarely get noticed as one. 
For example, A common misdiagnosed chronic condition is Hyper-mobile Ehlers Danlos Syndrome. 1 in 5000 people worldwide are estimated to have Hyper-mobile Ehlers Danlos, 85% of which are women. (Hugon-Rodin ect al.,2016) The syndrome Is a group of inherited connective tissue disorders, as it is a recently researched condition, seen as a more modern medical term, it is often mis-diagnosed  for conditions such as fibromyalgia.  Often women with the condition are diagnosed with depression, however it has been proven that neurological conditions such as ADHD and autism have been linked to the condition.  However, as evidence has shown within this assignment, doctors commonly will diagnose depression and medication, or commonly known conditions such as arthritis, rheumatoid arthritis, ageing, amongst others without conducting a more thorough investigation before introducing medication. (Edimo et al., 2021)
  It can also be briefly mentioned that females presenting symptoms of ADHD or autism spectrum disorder are commonly misdiagnosed with mental health illness.  This can be for various reasons such as masking an internalising their symptoms. (NHS choices, 2024)  The original studies for ADHD and ADD based on findings by Sir Alexander Crichton and Sir George Frederic (1902) were based on a sample pool of young males. These findings were and still are being used within the diagnostic criteria within the United Kingdom.   
After a more recent research study, Miranda Guab concluded her studies itch suggestions that males and females present differently within their neurological conditions. Therefore methodological limitations and literature were recommended by herself to need reviewing and updating. (MIRANDA GAUB B.A. et al., 2010)
That was fifteen years ago with no recent, that could be located, new research studies being used towards the most recent diagnostic model. While it is acknowledged that a selection of medically trained individuals recognise  the difference between the two sexes, it is not formally noted within the diagnostic criteria.   
Based on these findings it could be speculated that within the medical field, advances and research in conditions that affect women lack greatly. 
It is important to note the affects these barriers can also have on the individual. To underpin this argument, it will ever to the personal tragedy model. To consistently live within a society that does not value your identity as a young, old, disabled, woman can have a detrimental effect to the holistic wellbeing of a person. Disability Research expert, Jason Olsen, argues that the United Kingdom’s government and its devolved parliament have shamed the disabled community, causing an array of stigma and shame. It is believed by Olsen that the personal tragedy model has now been converted to a foundation in which now brings shame to the community, making the individual feel as though they are their disability, not that heir disability Is a part of them. (Olsen, 2024) A personal tragedy model sees the individual as “not normal” not fitting within the social norms. 
Looking at this in relation to this assignment, into practice, if a young woman is aware and empathises with the stigma surrounding them this is going to create an element of distrust for the local services available to them, whether this be medical, authority or government. This can lead to a further increase of social and economic barriers. 
For example, if the individual becomes affected by the social misconceptions of others with similarities to themselves, they could disregard their disability and need to seek medical intervention – refusing to admit that they are disabled. Leading to a barrier of disablism. They could conform to this way of thinking as a way to appear to be abiding to the social constructs of society, avoiding the fear of standing out and being seen as these stereotypes. The theory of disablism came from the disability rights movement in the 1960s. (.GOV, 2022) 
An article written by Laura Sanmiquel-Molinero and Joan Pujol-Tarres (2019) entitled “Putting emotions to work: the role of affective disablism and ableism in the constitution of the dis/abled subject” highlighted the damaging affects of disablism. Wong (2000) explains the emotional work that comes along with the identity management behind the notion. It is found within this study that the negative emotions surrounding the individual's narrative of themselves can abuse substantial damage to their mental health. 
The effects of these inequalities as a result of the intersectional barriers presented to the individuals can be seen as contradictory to the legislations, policies and frameworks in place by the government.
From an economic standpoint, the individuals that are not receiving the correct financial support as a result of not being correctly diagnosed could be left with financial struggles.   If these symptoms that are being attempted to converse with medical attention are being ignored, yet still persist, how is this person supposed to work? or to live a life of enjoyment. In this instance, if the individual has to take time away from work due to a medical reason, however, has been socially affected by the prejudice surrounding women and health, avoiding medical attention or receiving prejudice and lack of understanding, how is this person meant to receive a sick note? A sick note is mandatory to receive any payment from Universal Credit to cover loss of earnings (Universal credit, 2025)
Leading on to the concern of educational barriers.  A person in this situation may be attending an educational establishment. The lack of care and inequality faced to this individual could not only affect their ability to learn – which contradicts the right to education Article 2, protocol 1 of the human rights act (1998). Which states, an individual has the right to an effective education. But how can an education be effective if hindered by a medical issue that has been neglected at the hands of inequity?
The human rights act states under article 14, that the UK law is to protect against discrimination on any grounds including sex. however, based on the results produced by the studies covered in this assignment, it can be argued that there is not an equal treatment between the two sexes. With, repostings such as the finding from Esther H Chen, showing men received 33% faster care than women presenting the same symptoms. Is this an equatable approach to the 2010 equality act?
So how could working in coalition intersectionality improve this? If possible. 
Referring back to the example of South Tucson in relation to their aim to stop alcohol consumption amongst youths; a simulated approach could be taken. There are a multitude of organisations within the, United kingdom that support women. The fawcett society (1866) the United Kingdom’s leading membership charity, with the objective of campaigning for women rights and equality. The organisation have previously conducted many successful campaigns to break down the barriers presented to the female community. Stereotypes of gender being dismantled, work equality within a multitude of sectors. An organisation of this calibre working intersectionality with smaller organisations attempting to achieve the same objective could be monumental for the young, disabled, female community. 
There is hope however for the Welsh society of females. A press release entitled “Women’s health plan for Wales launched to close the gender pay gap” was published in December 2024. Within this report it was acknowledged and agreed by the Welsh government that women are being dismissed at the hands oof the health care system. They proposed a £750,000 research plan into women’s health conditions and specialised hubs for women to be introduced by 2026. The aim behind the project is to ensure women within wales are having their voices listened to and their needs finally addressed appropriately. First minister Eluned Morgan was quoted as saying “ I want this plan to care for women – to look at women’s symptoms, whatever the condition,  no longer be overlooked or dismissed.” (E. Morgan, 2024) With the introduction of this proposal being planned for 2026, that the benefits will soon arise to the public.  There is hope that this will also entail in education for staff, to refresh the minds of the health care system, to break away from previous teachings. To build future doctors into a more holistic approach, to build relationships with their patients, creating community and trust. To break down barriers previously set to the community, infringing on their rights, damaging their outlook to identity. To also pass this down generationally to future generations of doctors, nurses and practitioners. 
This health care plan is ambitious yet achievable as long as society move in coalition with one another and spread awareness to the change.  A negative factor in the smooth transition of this however, can be the generational bias, the passing down of gender bias as previously mentioned. As previously mentioned, the first recorded origin of the idea of women being seen as a  tool of procreation was by theorist Sigmund Fraud. (19??) The impact of this thought process has lasted through generations. How can these barriers of gender bias be deconstructed? Education plays a vital role within remodelling society’s attitudinal barriers. However, the movement End sexism in school, published statistics that showed a rife level of sexism still prevalent within schools. Only 2% of GCSE pupils studied a whole text, novel, or play written by a female author. Linking this to the idea of gender bias being deconstructed through education to future generations, how can this be implemented if children are still being taught that the male community are more successful. Being showed literature mostly by men. The framework of education needs adjusting to amend the sexism that is so clearly damaging society. 
 

In these findings one point has been underlined persistently and that is the need for new, up to date research into women’s health care. Disabled, younger and older, females are being discriminated against for their identity. Their identity as women is being unvalued at the hands of gender bias and lack of care within the medical field. The multitude of research and studies within this assignment have critically pointed to the awareness that there is a need for change and redirection of thought, yet the social problem drags behind and its importance is undermined. 
In this assignment, it critically reflected on how the intersections of inequalities affected and produced implications for young, disabled women. It also looked at how the social bias that is produced within society can impact the cadre receive not only to disabled women but all girls and women alike. In the introduction of this assignment, it was hoped that the importance of working in an intersectional manner would be achieved. 
In conclusion to this assignment, it could be hypothesised that if an intersectional approach was to be taken by the multitude of organisations supporting different sectors of women’s rights banded together to push for these updates it could be achievable. The population following alone of these organisations could redirect attention of higher standing; there is power within celebrity – this power needs to be used for improvement. Not only in the tedious growth of the study of female medical anatomy but also to the gender bias that still has its position within society. The barriers of equality discussed within this assignment demonstrate a dimensional disadvantage for this community.  To break down these barriers, a conversation between the communities that intersect one another need to happen, to aid one another. The disabled community and the rights of Women especially. To call for a review of how the system works, and respects people of all identity, for characteristics importantly intersect one another, working in coalition to establish their identity. 
If the pace of growth in studies for the female society continues to move at such a slow pace, as it has done for previous centuries how can it be expected to be met with positive reaction and expectations. 
Positive plans have been put into place by the welsh government as of 2024, it is also in hope that other governments take note of the barriers attempting to be removed by the welsh government and employ this into their own policies.  A start is needed to introduce room for change, Wales is taking that initiative to take a step in the right direction and attempt to amend the disadvantages previously set. 
However, to fully break down these barriers furthermore needs to be addressed amongst all communities. Education needs to introduce the brilliant minds of women as-well as men, to set examples. To break down the generational gender bias set by previous generations. 
It can be understood from this assignment that the understanding of intersectionality is complex and met with limitations, however its importance is vital now more than ever. It has become obvious through research for this module that addressing the challenges of intersectionality is something that has layers of complexity and truly does intersect each community through one angle or another. It is in conclusion that based on the findings of this assignment that society would benefit greatly in to reduction of working as a silo and the building of community and intersectionality.   
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