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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.’
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‘“Would you tell me, please, which way I ought to go from here?”’ – Alice from Alice’s Adventures in Wonderland by Lewis Carroll (see Appendix 1)

Introduction

Critical reflection on the statement on the introduction of the term ‘intersectionality’ (Thomas et al., 2021, p. 2) requires that all the elements as signposts are initially defined so that, like Alice in the quotation above, one can find the right way through the theoretical ‘Tulgey wood’ (see Appendix 1) of confusion which this concept presents upon first appearance. ‘Intersectionality’ (Macionis, 2010, p. 339; Romero, 2018, p. 1), therefore, describes how different characteristics of individuals and groups in society overlap in a way that has substantive implications in the areas of power, oppression and domination, resulting in manifold disadvantages. Inequality as the ‘unequal and/or unjust distribution of resources and opportunities’ (Koh, 2020, p. 269) can be viewed as the manifestation of these disadvantages, which are wedded to the ‘ideological’ beliefs that underpin the structure, organisation and behaviours of all elements of society (Payne, 2021, p. 117).  The question of whether inequalities are ‘mutually constitutive or mutually exclusive’ (Thomas et al., 2021, p. 2; Young, 2023, paras. 1–5) is to ask if they exist separately or simultaneously to each other when viewed through Crenshaw’s (1989; 1991) theoretical lens of intersectionality. These definitions are not necessarily exhaustive or definitive but represent a starting point from which one can shine a suitably refractive mirror upon the chosen study group of adult mental health patients. An exploration of the historical and current abuse of this vulnerable group within an institutional setting demonstrates both the strengths and weaknesses of intersectionality, exposing its rationale and its ability to help solve not only this serious social issue but also benefit groups other than those defined by race, class and gender.

Current Issues of Care

An urgent UK Government review into inpatient settings for mental health patients (Department of Health and Social Care, 2024, para. 9) revealed the scale of systemic abuse of people with learning disabilities (Collins & Murphy, 2021, p. 338). Despite many large psychiatric facilities closing in the 1980s to be replaced by ‘care in the community’ (Arnold, 2009, pp. 269–271; Beresford, 2014, pp. 262–263; Rossiter & Rinaldi, 2020, p. 8), the different types of mental health settings in the UK (MIND, 2019, paras. 1–2) still include hospitals and smaller residential units (Clifford, 2020, p. 51). There is a significant number of people in the UK with mental health illnesses, costing the NHS billions in services (see Appendix 2). The primary legislation for mental health is the Mental Health Act 1983a (Royal College of Psychiatrists, 2019, paras. 1–2), which enables individuals to be legally sectioned against their will should they pose a risk to themselves or others. People who suffer multiple deprivations are most significantly affected by this act of detainment (British Medical Association (BMA), 2023, paras. 16–17). Mental health is the largest causal factor in disability (NHS, 2019, para. 1), and people with disabilities experience a variety of health inequalities (National Institute for Health and Care Excellence (NICE), 2021, paras. 1–15). Although cruelly run institutions like Whorlton Hall (Jagger & Harris, 2024; Johnson 2023a, pp. 7–8) are highlighted in the media and are known to a UK Government reluctant to acknowledge them, they continue to happen (Castella, 2021, paras. 1–16; HC Deb 18 April 2023, para. 1). A spate of pan institutional abuse scandals (Wardhaugh & Wilding, 1993, p. 4) suggests a complex systemic intersection between the individual and what Goffman terms the ‘total institution’ (see Appendix 3). The closed physical structures of residency operate through regulatory control, influencing the behaviour of staff and residents in separate and constitutive ways, exacerbated by the interrelated nature of mental health.

Intersectionality: Application of Theory

Mental Health – An Intersectional Characteristic
Mental health disorders are intersectional issues (Johnson, 2024c, p. 34; Moller, 2024, paras. 27–28), with adults in this study group comprising individuals with both illnesses, disorders and differences. The World Health Organisation (WHO, 2022b, paras. 1–11) defines mental disorders as an umbrella term which is ‘characterised by a clinically significant disturbance in an individual’s cognition, emotional regulation, or behaviour’. It can include conditions ranging from anxiety or depression to neurodevelopmental disorders like ADHD and autism. According to section 6 of the Act (Equality Act 2010d; Equality and Human Rights Commission (EHRC), 2020, para. 2), a mental health disorder can be classed as a disability if ‘the impairment has a substantial and long-term adverse impact’ on an individual’s ability to carry out daily activities. Although mental illness and disability can be viewed as separate conditions (Sartorius, 2009, p. 89), they are connected by the existence of comorbidities: mental impairment can be disabling in its effects, but disability does not depend on mental illness. However, individuals with autism spectrum disorder (ASD), medically defined as a ‘neurological and developmental disorder’ (National Institute of Mental Health (NIH), 2018, para. 1), may also identify as ‘neurodivergent’ and part of the ‘neurodiversity’ community (Singer, 2017, pp. 11–13) which includes people who identify with and celebrate a different way of looking at the world to the neurotypical majority. Due to its inherent intersectionality, mental health is the perfect vehicle to dissect the application of this recent concept, but it also stresses its theoretical complexity and brings up issues of acceptance and the ‘curing’ of society’s ills. Intersectionality within the bounds of the institution shows the increased danger for this diverse group at risk of suffering multiple oppressions and disadvantages. As Winer (2021, p. 2) points out, everyone has an intersectional identity, which is one of the main weaknesses of intersectionality, with disability and its disproportions of power previously marginalised in the feminist discourse (Lutz, Vivar & Supik, 2016, p. 9; Meekosha, 2006, pp. 162–163).
Applying Intersectionality to the Study Group
Although rooted in Black feminism, intersectionality is relevant to other groups (Grzanka, 2019b, pp. 132–133; McCall, 2005, pp. 1771–1800), to which a tripartite framework of analysis – ‘anticategorical, intracategorical and intercategorical’ – can be used to question siloed categories like disability. Intersectionality can be used to shine a spotlight on the study group of mental health patients with complex identities, such as black male patients, and look at the question of privilege as power as well as identity. The subsequent discussions of power and individual experience show how intersectionality operates and can, therefore, be understood on at least three levels. According to Choo and Ferree (2010, p. 129), it can be applied to the group, processes and systems with an analysis of power that looks at the process concerning the system in a dialectical approach (Payne, 2021, pp. 68–69) to show how the abuse of power operates by mutual exchange, as exemplified in the following studies.

Studies of Violence

Institutionalised Violence: An International Occurrence
Rossiter and Rinaldi’s (2020, p. 4) in-depth Canadian study on institutional violence against people with disabilities observed historical and current similarities to that of the UK and the US (Care Quality Commission (CQC), 2020, p. 10). Their findings align with feminist theorists Collins’ (2023, pp. 44–45) and Anzaldúa’s (2014, pp. 107–109) view that space and place are central to understanding oppression as inequality, summarised by Grzanka’s (2019c, p. 175) assertion that ‘oppression has not only a when, but a where.’ Whilst institutional violence is a common, global issue, including ‘all practices of humiliation, degradation, neglect, and abuse inflicted upon institutional residents regardless of intention or circumstance’ (Rossiter & Rinaldi, 2020, pp. 1–3), it continues unabated. Recent statistics show a sharp rise in the number of serious incidents, including injuries and abuse of mental health patients in hospitals (MIND, 2023, paras. 1–10). Whilst violence from patients towards NHS staff has also increased (NHS England, 2022, paras. 4–5), staff-on-patient violence is underreported, and institutional incidents are not isolated (Wells, 2022, paras. 1–7). The intersections are lethal because of the interchange between the tangible and intangible barriers that converge in the daily rule-based exchanges within the institution’s walls. Here, care itself can be violent (Rossiter & Rinaldi, 2020, p. 39). In the two individual examples in the next section, power within the institution is shown as an interdependent mechanism of systems (Collins, 2023, p. 41), resulting in surveillance and incapacitating capitulation with sometimes deadly consequences.

Comparative Examples of Institutionalised Violence
The following two individual stories of institutional abuse highlight intersectional differences and similarities of experience. For further definitions of gender and race used here, see Appendix 5.

Alexis Quinn: Intersections of Gender, Disability, Class, and Autism
Alexis Quinn is an autistic woman who was detained in the UK’s mental health system following a mental health crisis after the death of her brother, and the birth of her child coincided in a way that she found overwhelming (Kelly, 2021, paras. 2–6). She is now a manager of the Restraint Reduction Network (RRN) (2019) and writer of the memoir Unbroken (Quinn, 2022). In her book, Quinn describes the biopolitical bodily surveillance she experienced when forced to shower under the ‘male gaze’ (Mulvey, 1989, pp. 14–15; Rossiter & Rinaldi, 2020, p. 45) of hospital staff for supposed health reasons. From an intersectional viewpoint, Quinn, as a White British inpatient, had an unseen advantage in her ‘white privilege’ (see Appendix 4 and 5) but a disadvantage in her greater risk of gender-based violence as a woman compared to Olaseni Lewis, who was male (Office for National Statistics (ONS), 2023, paras. 1, 6–14).

Olaseni Lewis:  Intersections of Race, Disability, Gender and Mental Health
Unlike Alexis Quinn, Olaseni Lewis, a young Black British man (see Appendix 5), suffered an assault that was proved fatal in a way that Crenshaw (1989, p. 162; 1991, p. 1258; Collins, 2023, p. 6) believes was compounded by his race. Lewis was admitted to the hospital as an informal patient with an ‘acute mental illness’ (Lynch, 2017, para. 4). When he grew agitated, medical staff called the police, who arrived and subjected him to extended restraint, resulting in his death. Justice has yet to be served for Lewis (Inquest, 2018, 2020), with the response of the UK Government, the media, and the public mild compared to when US citizen George Floyd died while in police custody, sparking rioting and reigniting the activist movement ‘Black Lives Matter’ (2023). Lewis’ death did, however, result in a new Act (Mental Health Units (Use of Force) Act 2018) to prevent the excessive use of restraint. The situations of both Lewis and Quinn are complex but emphasise the strengths and weaknesses of intersectionality.

Weaknesses and Strengths of Intersectionality 
The intersectional characteristics of Lewis’ identity as a black mental health patient may have made him more likely to be detained under mental health laws due to institutional racism (Gajwani et al., 2016, pp. 708–710; NHS Digital, 2023, paras. 1–3).  Yet he was also more at risk of premature death as a male, regardless of his ethnicity or mental illness, and vulnerable because of his masculinity (Sernau, 2024, pp. 137–138; Stillion, 1995, p. 46). However, women, as well as men, can die in inpatient settings, which happened to Joanna Bailey in Cawston Park (Norfolk Safeguarding Adults Board Safeguarding, 2021, pp. 3–9). Whilst sexual violence happens to both men and women, it is more common against women, as shown in Quinn’s experience. Women are particularly vulnerable to sexual abuse in hospitals, and some theorists consider it to be a gendered issue (Beresford, 2014, p. 265; Irwin Mitchell, 2024; Robertson & Smith, 2014, p. 79; Sernau, 2020, p. 317). Neither Quinn nor Lewis experienced what Rossiter and Rinaldi (2020, p. 31) refer to as ‘hot violence’ in their metaphor of temperature scales of abuse, the most extreme form of which is when patients are tormented solely for gratification. Yet both individuals were ill-treated, and so Crenshaw’s (1989, pp. 138–149) intersectional criticism of the ‘single issue framework’, whilst valid, also inevitably leads to speculative comparisons as to which individuals and groups suffer the greatest oppression. The common factor of mental health impairment should not be undermined by intersectionality when it comes to identifying and challenging barriers to equal, fair and humane treatment for any disadvantaged group.

Barriers to Equality and Equity of Treatment

Tangible barriers – Unsafe places, Unsafe Practice
Location for mental health patients does not occur by accident but by the imposition of the legal system enacted through a healthcare professional’s decision-making power. As Collins (2023, p. 5) notes in her social structural analysis, the effect of place converges with distinct individual and group consequences. Whether one holds a dichotomous or pluralistic view of the world, the result of this intersectional soup of intangible forces that operate within and outside a person’s experience results in mental health patients occupying unsafe places with unsafe practices from which they cannot escape. As has been shown, physical space is also ‘political and ideological’ (Story, 2019, cited in Collins, 2023, p. 44). Barriers to overcoming invisible and visible inequalities are not separate or siloed but have a mutual dependency. Yet physical barriers can be the mechanism by which the invisible barriers are maintained, and as Collins (2023, p. 41) holds, the systems of power interlock and are interdependent, making the institutions so powerful.

Intangible Barriers – Pervasive Forms of Power
Unequal Power, Excessive Discipline and Punishment:
The history of institutions is mired in tales of abuse, from the cruelty of the workhouse to hospitals like ‘Bedlam’ (Arnold, 2009, pp. 2–20; Rogers, 2013, pp. 33–34) or the Royal Bethlem Hospital as it is formally known, which had a reputation for violence long before Olesani Lewis was admitted there. Within the institution’s hidden interiors, countless decisions have been made affecting patients’ lives, and these decisions of the past affect the present and the future – they are the history to come as it were – the history of power as abuse and abuse as power.

Power in all its forms is, therefore, an overarching theme in the abuses that occur in mental health services, which are unlikely to change without an acknowledgement of the fact (Williams & Keating, 2000, p. 32). Part of this lack of awareness lies in the mercurial nature of power as a concept with several meanings. Whilst summarising well-known theories, Reed’s (2013, p. 212) view of power as dimensional and, therefore, potentially intersectional can be seen in this study as the unequal power distribution between the able ‘hegemonic’ dominant group and the vulnerable group of adult mental health patients (Alexander, 2005, p. 4; Bates, 1975, p. 351; Gramsci, 1971, p. 245; Grzanka, 2019d, p. 247; Johnson, 2024b, p. 4; Vernon, 1999, p. 386). This power inequity is one of the most significant barriers to this group achieving equality or readdressing inequalities like not being able to participate in society in normative ways, which includes having access to education, employment, or exercising choice in daily life such as choosing a partner or leaving a place of residence at any time. If theories based on patriarchy, race or class over-rely on the essentialist unchanging nature of categories of people and are analytically exclusive, then intersectional theories are inclusively ‘constitutive’ and represent a vantage point of simultaneous oppression from which the structural inequalities in the organisation of society and its components are thrown sharply into focus (Giddens & Sutton, 2021, p. 348; MacLeod & Yates, 2008, p. 348; Romero, 2018, p. 1). Such inequalities are seen in law and social care.

The Law and Social Care:
Rossiter and Rinaldi’s study (2020, p. 26) emphasises the ‘structural violence’ of institutions as cited in law, with legal reports showing how decision-making at every level affects inpatients’ lives. Law and social care as policy practitioners have an intricately interwoven ‘co-constitutive’ relationship (Luhmann, 2013, pp. 86–90) that makes the forces of violence pervasive like Foucault’s (1980, pp. 98–99; Johnson, 2023b, p. 6) metaphor of mesh-like power. Current UK legislation protects disability as a characteristic in section 4 of the Act (Equality Act 2010a), but this does not necessarily translate into practice. Discrimination based on ‘dual characteristics’ is protected in section 14 of the Act (Equality Act 2010b) and is known as ‘intersectional discrimination’ (Hepple, 2014, pp. 77–78). However, legal challenges based on multiple claims remain difficult (Atrey, 2018, p. 379), perhaps reflecting the single-dimension beliefs that underscore society in how others are viewed. Grzanka (2019a, p. 25) notes intersectionality’s preoccupation with the law because it aims to dismantle complex, material structural forces of inequality. Ill-treatment of mental health patients is against the law according to sections 44 and 127 of the Acts (Mental Capacity Act 2005c; Mental Health Act 1983c), yet the abuse of this group continues. The relationship between these two acts is complicated with the Mental Health Act 1983a not applicable to physical impairment treatment or informal patients, where the Mental Capacity Act 2005a may apply and which covers most decisions to be made (Mental Health Law Online, 2022, paras. 1–13).  Human rights legislation also exists to prevent abuse and discrimination in Articles 3 and 14 of the Act (Human Rights Act 1998a, b), but as the next section shows, hate-driven crime in the UK is becoming more frequent.

Manifestations of Hate and Discrimination

Hate Crime
The number of overall hate crimes in the UK is rising with an increase in the amount that are racially motivated (UK Home Office, 2022, paras. 1–4). Whilst disability is covered under the five types of hate crime, a recent Freedom of Information (FOI) request (Freedom of Information Act 2000) revealed the number of prosecutions for disability hate crimes is decreasing (Crown Prosecution Service, 2023, para. 5, Tables 1 and 2; see Appendix 6). The published data shows a troubling ‘blind spot’ (see Appendix 9) in the recognition and addressing of disability hate crimes by the police and the UK Government (see Appendix 6). The relatively low disability hate crime figures compared to other protected characteristics (Equality Act 2010a) suggest a bias and discrimination within the Crown Prosecution Service in how they view the mistreatment of people with mental disorders and disabilities as well as an overlooked intersectional dimension (Pring, 2023, paras. 1–21). Added to this, people with disabilities suffer impairments that make it challenging to communicate what has happened to them, presenting a significant barrier to being heard. Locked away in institutions, vulnerable people may not have the opportunity to report abuse, and even if they do, they may not be believed. Furthermore, some types of abuse can appear so small as to be undetected.

From Macro to Microaggressions: It’s the Little Things That Matter
 ‘Microaggressions’ (Johnson & Johnson, 2019, p. 1; Romero, 2018, p. 65) are intentional or unintentional slights directed towards individuals or groups to communicate their inferiority and strengthen the dominant party’s position of power. Initially applied to race, they can affect different groups with disablist microaggressions coinciding with other oppressive practices based on characteristics such as class, gender and sexual orientation (Sue & Spanierman, 2020, p. 7). An example of the danger of microagressions is shown in the Panorama documentary on Whorlton Hall (BBC, 2019, 30:38–34:47; Burtinshaw & Burt, 2017, p. 28). Here, staff were contemptuous towards patients with mental impairments and physical differences in a way which would not have been out of place three hundred years ago, and their verbal slights quickly became threats and acts of violence. Although these microagressions may not be deemed a crime by society, as shown by the weak sentencing of Whorlton Hall’s staff (Jagger & Harris, 2024, para. 1), they are indicative of a deep-seated hatred of disability and the pyramidal base upon which worse crimes are built.

The Pyramid of Hate
The ‘pyramid of hate’ (see Appendix 7) is a model that combines the micro and macro embodiments of hate in the previous two sections. It was created to explain how seemingly small acts of disrespect can form the basis of hatred and violence that culminates in genocide. Thus, this study has moved through Rossiter and Rinaldi’s (2020, pp. 41–55) scales of violence in the individual examples of Quinn and Lewis to the broader, previously discussed institutional examples of Whorlton Hall, Cawston Park, and also Eldertree Lodge (Lintern, 2021, paras. 2–5), where similar patterns of abuse were revealed in staff taunting, rough handling and assaulting patients. Stigma (Goffman, 1986, pp.  58–59; Payne, 2021, pp. 207–208) displayed through hurtful words and treatment in the discourse of microaggressions may be seen as little things often dismissed in isolation. However, when viewed cumulatively, these minor assaults can form the basis of oppression, escalating into greater acts of violence and creating the conditions for more harmful abuses to occur. The causes of abuse of people with mental health impairments have a varied foundation, which Shakespeare (2007, p. 197) concludes is based on fear and ignorance. However, the level of hatred and violence towards people with disabilities is not fully explained by their living in an ignorant, ableist world. The ideology of difference, imperfection to be perfected, and the body as the space in which the medical model (Payne, 2021, p. 135; Shakespeare, 2007, p. 10) operates may provide a more convincing reasoning.

Ideology and the Medical Model:
The belief that disabled people are inferior based on their appearance is reminiscent of racism (Küey, 2022, p. S35). The detainment and ‘securitization’ (Bauman, 2005, pp. 12, 89–91; Collins & Bilge, 2020, p. 159) of potentially dangerous and disposable lives occur to those the dominant or majority group view as less powerful. Professional practice within health care settings is founded on exclusion, with the helper and the helped in clearly divided territories (Finkelstein, 1981, p. 8). The ‘social model’ (Thomas, 2014a, p. 9; Johnson, 2024b, p. 6), which defines impairment as socially constructed, helped take the role of disability away from practitioners, but the distinctions remain. Biopolitics and bioethics (Gunson, 2017, p. 119) as interrelated fields of power and justice concerns are a product of these beliefs reflected in the attitudinal barriers of the public and also healthcare professionals (Maynard, 2014, pp. 299–300), a number of whom have recently been found to have placed ‘DNACPR’ signs on the beds of autistic patients without their consent (see Appendix 8). As Altermark (2018, pp. 1–20) argues in his Foucaultian analysis, individuals with learning disabilities occupy an ambiguous position of inclusion and exclusion, which paradoxically leads to institutionalised paternalistic services whose practices are ingrained with negative stereotypes and beliefs.

Multiple Othering, Stigma and Dehumanisation
Bauman’s (2017, p. 106) work often focuses on the ‘other’ and notes that prisons are for uncontrollable groups like mental health patients. Women patients have long been subject to patriarchal violence, and disabled women have little bodily autonomy (Macionis, 2010, p. 342; Weinberg, 1988, p. 269), as seen in the previous comparative examples section. For some theorists (Hannah & Rogovsky, 1991, pp. 49, 60; Stuart, 1992, p. 177), this separation is not made clear by intersectionality; disability discrimination is additive and not constitutively experienced layers of oppression. Yet other theorists reject the additive viewpoint, stressing the interwoven nature of discrimination (Meekosha, 2006, p. 162; Payne, 2021, pp. 121–122; Romero, 2018, p. 60). Vernon (1999, pp. 385–387), influenced by Gramsci’s (1971, pp. 245–246) theory of hegemony, points to how the specific and variable nature of oppression results in ‘multiple othering’ and simultaneous oppression is nothing new in the experience of people with disabilities. Similarly, Woodin (2010, p. 88) criticises the lack of clarity of intersectionality when determining the causes of discrimination. The stigma endured by people inside and outside the institution is not the reason but the justification for oppression. Dehumanisation in mental illness and crime equates with and produces deviancy, and redundancy is necessary to the process of othering and the normalisation of abuse which occurs in closed cultures (Bauman, 2005, p. 12; Bauman & May, 2001, p. 75; Foucault, 1991, pp. 266–268; Goffman, 1961, p. 30; Rossiter & Rinaldi, 2020, pp. 40, 68, 94).

Consequences of Coalescence of Barriers: Closed Cultures

Returning to Rossiter and Rinaldi’s (2020) and Foucault’s (1980) premise that the institution is designed for the conditions of abuse, the places mental health patients reside are typically ‘closed cultures’, which the Care Quality Commission (CQC) (2024, para. 5) defines as ‘a poor culture that can lead to harm, including human rights breaches such as abuse’, exemplified in the practices of Whorlton Hall (BBC News, 2023). As the name suggests, an institution’s closed nature leads to secrecy, unaccountability and a greater risk of patient harm (Griffiths, 2020, paras. 1–6). A subject as encompassing as this one crosses different sectors and requires further in-depth analysis beyond the scope of this paper. Nevertheless, the theme of structured and structural violence is pertinent when looking at the barriers to mental health patients achieving freedom both physically and psychologically and the equitable treatment that might ensure this outcome. In Foucault’s (1991, pp. 195–228) work, Discipline and Punish, he writes about the origins of prison, which, like hospitals, has a Benthamite panoptical structure, creating the ‘permanent visibility’ of an all-seeing eye. The institution’s design is the greatest threat to an individual’s sense of self and the most effective method of control. Collins (2023, pp. 41–44), rather than Crenshaw (1989; 1991), best describes the intersections of power that produce violence which leads to the moral abnegation that thrives in observation of the privacy of spaces of restraint and punishment (Concha-Salgado et al., 2022, p. 20; Foucault, 1991, p. 9; Kelman, 1973, p. 25; Rossiter & Rinaldi, 2020, pp. 28–37). As Bauman states (2005, p. 31), ‘orderly space is a rule-governed space’, and it is a place of exclusion and othering.

Solutions: Constitutive and Exclusive

McCall’s (2005, pp. 1773–1774) ‘intracategorical’ focus on intersections of complexity takes a middle road between Crenshaw’s intersectional inclusion of all characteristics and mental health disorders as disability or difference, separate from other groups. It can assist in providing theory-informed practical solutions to a specific yet complex type of institutional violence towards this group, including:

· Deinstitutionalised care settings (Rossiter & Rinaldi, 2020, p. 51) which are not tied to the structural violence of authoritarian group settings.
· Building ‘social capital’ (Field, 2010, pp. 66–67) with strong support networks for people with mental health illnesses when discharged from the hospital, especially those without family or friends. 
· Improved access to advocacy, including statutory advocacy for patients in hospital and community advocacy for if or when patients are discharged, to readdress power imbalances in patient-professional relationships (Advocacy Focus, 2023, paras. 1–2; Johnson, 2023a; Kumar, 2000, p. 61; Mental Capacity Act 2005b; Mental Health Act 2007).
· A rights-based approach (Beresford, 2014, p. 267) to mental health, including legal amendments to strengthen current laws with hate crime legislation focusing on institutions as well as the community. 
· UK Campaigns to highlight public awareness of institutionalised abuses and pressurise the UK Government to take action and ensure ‘reasonable adjustments’ are made to help mental health patients and keep them free from inhumane treatment (Equality Act 2010c; Human Rights Act 1998a, b; United Nations, 2006).
· Policy implementation reviews for services in mental health settings with a focus on transparency (Department of Health, 2015; Department of Health and Social Care, 2023; Local Government Association, 2024, paras. 1–2). 
· Increased accountability of regulatory bodies like the Care Quality Commission (CQC) (2022) in their safeguarding role with patients’ and their families’ concerns listened to, and an accessible whistleblowing process (Care Quality Commission (CQC), 2024b; Coakley, 2014, pp. 108–109; HC Deb 3rd November 2022, pp. 31–32; Hempsons, 2020, para. 3; NHS England, 2019, pp. 6–7; Patient Safety Commissioner, no date; The Health and Social Care Act 2008 (Regulated Activities) Regulations 2014, para. 3, section 2, regulation 20).
· More research on the extent of institutionalised violence to address urgent social issues (Crenshaw, 2016, 08:27–08:44; Thomas, 2014b, p. 315).
· Adopting an intersectional public health approach to factor in qualitatively different marginalisation (Equality and Social Justice Committee, 2024, p. 25).

Conclusion

Intersectionality presents a new way to capture the lived experience and distinct effects of inequalities as injustice and oppression for both the group and the individual (Collins, 2023, p. 5; McCall, 2005, p.  132).  As a theory in practice, it has the potential to liberate some marginalised groups from dominant narratives and increase understanding of structural inequalities throughout the UK (Scottish Government, 2022, para. 15). However, the structural inequalities of race, gender, class and disability as mental health impairment are not easily dismantled under the panoptical stare of the institution. Crenshaw’s (2016, 04:50) view that every individual’s experience is unique and intersectional, whilst true, can also obfuscate where the problem lies. Indeed, Winer (2021, p. 2) notes the danger and cleverness of intersectionality in making everyone responsible for oppression. Still, Crenshaw’s contribution is vital in that she named a phenomenon without one, and intersectionality undoubtedly has the potential to dismantle power structures, theoretically and practically, through unifying activism (Collins, 2023, pp. 237–240; Collins & Bilge, 2020, p. 241; Petitions – UK Government and Parliament, 2019; Sheldon, 2014, p. 75).  However, intersectionality’s rationale does not mitigate the possible adverse effects for this study group in relegating further the common experience of mental health and disability discrimination to the margins of oppression. Whether or not intersectionality remains a fashionable yet overly complex theory (see Appendix 10) or a powerful tool to invigorate the debate around the historical, present and future discriminatory practices towards mental health patients and the abusive treatment of individuals with other types of disability remains to be seen. For the neuro-disabled and neurodiverse community, intersectionality as a route to equity and emancipation is untested, requiring further research.
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Appendices

Appendix 1

Intersectionality as a Cross Roads Theory of Confusion or of Clear Direction

Alice, the main character from Lewis Carroll’s children’s fantasy story, Alice’s Adventures in Wonderland, first published in 1865 (Carroll, 1998), asks the Cheshire Cat in the tree which way she should go. The excerpt below of their conversation can be applied to ‘intersectionality’ (Payne, 2021, pp. 121–122), an increasingly popular theoretical term coined by Crenshaw (1989; 1991) with strengths and weaknesses in its understanding and practical application.

Here is an excerpt of the conversation:

“Would you tell me, please, which way I ought to go from here?”
“That depends a good deal on where you want to get to,” said the Cat.
“I don’t much care where–––” said Alice.
“Then it doesn’t matter which way you go,” said the Cat. (Carroll, 1998, p. 56; see Appendix 10).













Appendix 2

Key Facts: Mental Health in England

The latest figures show that mental health disorders are common in adults and children, with NHS services spending billions of pounds on services from 2022 to 2023.
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Source: Baker and Kirk-Wade (2024, p. 4).
Appendix 3

The Definition of an Institution

A Total institution may be defined as a place of residence and work where a large number of like-situated individuals, cut off from the wider society for an appreciable period of time, together lead an enclosed, formally administered round of life. (Goffman, 1961, p. 11).

Goffman (1961) provides one of the best definitions of the institution’s ‘totalistic’ (Cole, 2011, para. 18) character. Ironically, the institution establishes its own prison of rules and obedience whilst eliminating the socially established and recognised borders of daily life for its residents, such as those between home and work.





















Appendix 4

Intersectionality as Dimensions of Privilege, Oppression and Domination 
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Source: Association for women in science (AWIS) (2019).
Cole (2024a, slide 25).








Appendix 5

Definitions of Gender and Race

Whilst definitions of gender and race continue to change, they are currently defined as follows:

Gender:
Gender is a socially constructed identity (World Health Organisation (WHO), 2019, paras. 1–3) related to but not the same as the biological sex attributed to a child at birth. When a person views their sex and gender as being the same, that is called ‘cisgender’ (Brighton and Sussex University Hospitals (BSUH) NHS Trust, 2019, p. 3). In the comparative examples on pages 4 and 5 of this assignment, Quinn was born of female sex and is an adult who identifies as a woman, whilst Lewis was born of male sex and identified, as far as this author can ascertain, as a man. If either individual had been ‘transgender’, which is a person whose gender does not match their sex, then that would potentially have added further intersectional disadvantages (see Appendix 4; The Centre, 2023).

Race:
Race is a socially constructed term categorising people based on perceived characteristics such as skin colour (Cole, 2024b; Crash Course, 2017; The Law Society, 2022, paras. 6–17). It is connected to ethnicity, a broader term that classifies groups according to various characteristics, including race and other origin identifiers like culture or religion. For the intersectional analysis in this paper, Alexis Quinn and Olesani Lewis are categorised as White British and Black British, respectively.









Appendix 6

The Latest UK Hate Crime Figures

The latest figures show the category and number of hate crime offences prosecuted from 2022–23. Despite hate crimes and the abuse of disabled people rising (Cole, 2024c; Disability Justice, 2014, paras. 1–2; Disability Rights UK, 2022, paras. 1–2; Fixers UK, 2016, 0:11–4:30; Mencap, 2014, 0:01–3:53), the police often fail to pass on cases to the CPS. These structural inequalities reflect disability attitudes rather than low numbers of disability hate crimes (Pring, 2023, para. 6–26). According to Sherry (2010, p. 112), disability hate crimes affect people across the disability and neurodivergent spectrum, including people with ‘autism spectrum disorder’ (National Institute of Mental Health (NIH), 2018, paras. 1–9). One of the main legal barriers to social justice for mentally impaired and disabled people is that incidents of victimisation are not always classified as hate, such as the ill-treatment of children in special schools (Titheradge & Deas, 2024, paras. 1–16).  
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Source: Crown Prosecution Service (CPS) (2022, section 4).




Appendix 7

The Pyramid of Hate

The Pyramid of Hate illustrates biased behaviours, progressively worsening as individuals and groups move up the pyramid. The acceptance of behaviours at lower levels leads to potentially fatal consequences at higher levels. This model helps demonstrate the origin of genocidal hatred.
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Source: Anti-Defamation League (ADL) (2018)



Appendix 8

Findings from the latest LeDeR Report

The report shows that patient families and professionals raised concerns about ‘Do Not Attempt Cardio-Pulmonary Resuscitation (DNACPR)’ decisions made without due consultation and were ignored (Kings College London, 2022, p. 100, see Graphic 1.). 

Graphic 1.
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Source: Kings College London (2022, p. 36)


The key findings on the lives and deaths of people with learning disabilities and autistic people show this group has an increased risk of dying, especially individuals from ethnic minority groups (Graphic 2; The Kings Fund, 2024, paras. 1–3).  Whilst this gives credence to the intersectional theory of simultaneously occurring health inequalities, it should not detract from the overall disparities that people with learning disabilities are twice as likely to die from avoidable deaths than the rest of the population (Julian, 2024; Mencap, 2023, paras. 1–4; The Open University, 2021, 0:16–6:55; World Health Organisation (WHO), 2022a). 

Appendix 8

Findings from the latest LeDeR Report

Graphic 2. 
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Source: Kings College London (2022, p. 59).

Appendix 9

Intersectionality – The New Sweet Spot or Blind Spot? 

A model showing the intersections of disability with gender and race:

[image: ]

Source: Model by author (Johnson, 2024b).

The Venn Diagram above shows the intersection of characteristics that may occur for this study group and, at the centre, the potential ‘solution sweet spot’ (Cuemath, 2024, para. 14; Equality Act 2010a; Shaigetz et al., 2021, p. 3) or blind spot of confusion that occurs when viewed through the lens of intersectionality. Other combinations of characteristics are possible, but for simplicity, a combination of disability, race and gender was chosen to demonstrate this point.


Appendix 10

Intersections of Confusion in the Land of Social Problems 

Inspired by Carroll’s Wonderland (see Appendix 1) and Crenshaw’s (1989, p. 149) road traffic intersection metaphor, this illustration demonstrates how intersectionality as a theory has the potential to create solutions or confusion, particularly within the disabled people’s movement (Davis, 2008, p. 67; Lutz, Vivar & Supik, 2016, p. 56; Woodin, 2010, pp. 89–91). Perhaps both differences and common aims can be incorporated in a manner that enables mental health patients and other people within the impairment spectrum to be distinctly recognised whilst having their intersecting experiences validated (Priestly, 1995, p. 157).
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Source: Illustration by Johnson (2024a).
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