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		       		 Week 8 
Exercise 1: Read the following case study and discuss the kind of discrimination that occurred 
Case study 1: Discrimination in practice
James is an older Afro-Caribbean man starting to need help form health and social care as he becomes more frail. When trying to access local services, he found that most staff and other service users were from a white UK background, that it was difficult to cater for his dietary needs and that some service users subjected him to racist remarks. He often found that staff did nothing to stop this, and sometimes even joined in – seeing this as ‘gentle teasing’ and ‘banter’ rather than anything worse. Many other service users were also women and he was keen to find some male friends as well.

Source: Glasby, J. (2012) Understanding Health and Social Care. London: Policy Press

Exercise 2: Read the following case studies in discuss them in groups. What type of discrimination occurred in each of these cases? Is this direct or in-direct discrimination?

Case study 1:
A social care provider which runs a day centre decides to apply a ‘no hats or other headgear’ rule to service users. 

Case study 2:
A disabled person who is a wheelchair user has a hospital appointment but is refused a consultation in a small consultation room as the wheelchair takes up a lot of room. They are interviewed in a curtained cubicle near the public waiting area, but this provides much less privacy than a consultation room. 



Case study 3:
A small privately run homecare provider refuses to assist an older client at home because they discover that the older person’s partner is HIV positive. 

Source: Glasby, J. (2012) Understanding Health and Social Care. 3rd ed. London: Policy Press

Exercise 3: Discrimination in the UK’S Mental Health System
In mental health services, all the available evidence suggests that women may be disproportionately represented in some sections of the system – more likely than men to be treated for conditions such as depression and anxiety, less likely to receive prompt treatment as a result of a tendency to focus on the needs of men (who are perceived as being more potentially violent) and often having experienced some form of sexual or physical abuse (or both). 
Despite the latter, inpatient mental health services in particular have been the subject of ongoing allegations of sexual harassment. Unlike other areas of the health system (where people in higher socioeconomic positions tend to have more contact with services), those from lower social classes are overrepresented in mental health services. 
Above all, the evidence suggests that poorer people are more likely than richer people to experience coercive rather than voluntary forms of treatment and biological rather than psychological interventions. While social stresses may contribute to the incidence of mental ill health, it is also possible that a ‘cultural gap’ between some mental health workers (who may come from very different class backgrounds) and their patients may have a part to play. 
Although legalised in 1967, homosexuality continues to be seen as a form of mental illness by some groups, and people’s sexuality is often inappropriately seen as a contributing factor to their mental health problem. All the evidence suggests that gay men, lesbians and bisexual people can experience discrimination and victimisation in mental health services and that services sometimes try to ‘cure’ their sexuality or to use it to explain their mental distress. 

Source: Glasby, J. (2012) Understanding Health and Social Care. 3rd ed. London: Policy Press
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