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Lessons from Black Thrive: Disrupting the 
relationship between Race, Health and 

Unemployment



• Social and Cultural Psychology

• Unemployment

• Race, Racialisation and Racism

• Intersubjectivity and Meta-Knowledge



Overview

• Black Thrive Employment Project

• Findings of a systematic review

• Wider issues in psychiatry 

• HOW we must disrupt mental health 
research 



Take Home 
Messages

• Psychiatry has serious conceptual and methodological flaws

• Interrogate the cultural ontology of Western Psychiatry

• Recognise the WEIRDness of ‘mental health’ (and other psy-disciplines)

• Decolonise Now!

• Racism will fight back

• T.R.M.S



Overview of Black 
Thrive 

• The Black Thrive Partnership 
in Lambeth brings together 
individuals, local 
communities, statutory 
agencies and voluntary 
organisations to address the 
structural barriers that 
prevent Black people from 
thriving.

• Historic (and ongoing) focus 
on mental health but 
interest in the whole life 
course and all determinants 
of social equality



Employment Project
funded by Guys & St Thomas’ Charity 

(GSTC)

Improving systems to increase 
meaningful employment amongst 

Black residents in Lambeth



1. High proportion of Black people live with 
long term physical and mental health 
conditions in Lambeth.

• More likely to have a long-term condition 
than White people

• More likely to have multiple long–term 
conditions than White people

• Acquire multiple long-term conditions 
quicker than White people

2. Black people do not have a positive 
experience when it comes to employment

• Less likely to be in employment than White 
people

• More likely to be in low paid, insecure jobs

• More likely to face discrimination

• More likely to raise a complaint or 
grievance and more likely to be disciplined

Poor physical 
/ mental 
health

Lose 
job/don’t get 

job

Financial 
problems

Rationale

3. Health/employment links



Rationale

• People with certain LTCs (i.e. MH/LD) are relatively unlikely to be in work
• Being out of work for long periods decreases the likelihood of getting employment
• Both are more extreme if you are racialised as Black
• Overall, black people disproportionately require MH services, acquire LTCs younger 

and accrue multiple LTCs quicker (hence the BT Employment Project)



The Aim

• Yet, many services and programmes already exist to try to increase employment for 
people with LTCs

• Given that Black people are over-represented among this cohort we sought to answer 
the following question:

• “How effective is employment support for Black people in the UK?”



Methodology

• Academic Database search (EBSCO, Web of Science, Ovid) = 868

• Records Screened out (title/abstract) = 671

• Full-Text Assessed (methodology/participants) = 187

• Full-text Review = 17

• Final Corpus = 5



Key Themes 

• Much of the literature focuses on mental health
• But very little available literature can help us answer our research question

• Whiteness is the norm - other groups are homogenised

• Results of qualitative studies exploring people’s views on services are not 
analysed by race  - despite disproportionality

• Quantitative studies with high proportions of Black people fail to include race in 
their analysis  - despite the potential effects of rac(ism)

• Papers discussing specific employment services or outcomes do not report 
outcomes by race – despite known disproportionality



Summary: What 
does it all mean?

• Even though people racialised as Black are in disproportionate need of Employment 
services - Academics have not attempted to answer questions about their effectiveness 
for Black folk 



‘Biopsychiatry’

Biological Reductionism



Inter-rater Reliability

Cheniaux, E., Landeira-Fernandez, J., & Versiani, M. (2009). The diagnoses of schizophrenia, schizoaffective disorder, bipolar disorder and unipolar depression: 
interrater reliability and congruence between DSM-IV and ICD-10. Psychopathology, 42(5), 293-298.



Santelmann, H., Franklin, J., Bußhoff, J., & Baethge, C. (2016). Interrater reliability of schizoaffective disorder compared with schizophrenia, bipolar disorder, and unipolar depression–A 

systematic review and meta-analysis. Schizophrenia research, 176(2-3), 357-363.

Inter-rater Reliability



Depression: Measurement 
and its errors

• Overlap between popular depression scales is low (41%)

• Idiosyncrasy, Replicability, Generalisability

• Some anti-depressant drugs may only work if a particular 
scale is used to measure the outcome

• Scales are only a proxy for reality

Fried, E. I. (2017). The 52 symptoms of major depression: Lack of content overlap among seven common depression scales. Journal of affective disorders, 208, 191-197.



Culture, Power and 
Deviance

“A society will utilise whatever tools are available to 
regulate violations of social norms, including the tool of 

disorder designation”

Aftab, Awais, and Mohammed Abouelleil Rashed. "Mental disorder and social deviance." International Review of Psychiatry (2020): 1-8.



Culture, Power and 
Deviance

• Mental Disorder = a syndrome characterised by clinically significant disturbance in an 
individual’s cognition, emotion regulation, or behaviour; this disturbance reflects a 
dysfunction in the psychological, biological, or developmental processes underlying 
mental functioning.

• What is a dysfunction?

• Folk psychiatry – something “gone wrong”

• Disturbance within the individual, distress

• Failure to distinguish between intrinsic distress and socially constituted distress

Aftab, Awais, and Mohammed Abouelleil Rashed. "Mental disorder and social deviance." International Review of Psychiatry (2020): 1-8.



Culture, Power and 
Deviance

• Drapetomania – runaway slave ‘madness’

• Dysaesthesia aethiopica– Lethargy of slaves

• Homosexuality – sexual orientation disturbance (DSM 2), Ego-dystonic homosexuality 
(DSM 3)



Culture, Power and 
Deviance

• “mental health industry has seen an 
inflation of clinical disorders which 
increasingly pathologise everyday 
behaviour, with an equally questionable 
increase in purported interventions”

Younis, T. (2020). The psychologisation of counter-extremism: unpacking PREVENT. Race & Class, 0306396820951055.



How must we disrupt the 
mental health research 

system to be anti-racist?

• Interrogate the cultural ontology of western psychiatry (drapetomania, 
Dysaesthesia Aethiopis, lunatic asylum, abolition of selfhood through 
institutionalisation, custodialism, Kraepelin and Eugenics)



How must we disrupt the 
mental health research 

system to be anti-racist?

• Recognise its WEIRDness – therefore potential inability to comprehend non-weird 
responses to trauma

• Western, Educated, Industrial, Rich, Democratic

Henrich, J., Heine, S. J., & Norenzayan, A. (2010). Most people are not WEIRD. Nature, 466(7302), 29-29.



How must we disrupt the 
mental health research 

system to be anti-racist?

• Decolonise! = Start again (community approaches to mental health/ 
deinstitutionalisation/ maintenance of other identities/deal with the social and 
political ecology)



How must we disrupt the 
mental health research 

system to be anti-racist?

• Racism responds to attempts at dismantling it 

• “For the master's tools will never dismantle the master's house. They may allow us 
temporarily to beat him at his own game, but they will never enable us to bring 
about genuine change.”

• “This is an old and primary tool of all oppressors to keep the oppressed occupied 
with the master's concerns. Now we hear that it is the task of women of Color to 
educate white women -- in the face of tremendous resistance -- as to our 
existence, our differences, our relative roles in our joint survival. This is a diversion 
of energies and a tragic repetition of racist patriarchal thought.”

Lorde, A. (1984/2020). Sister outsider: Essays and speeches. Penguin Classics.



How must we disrupt the 
mental health research 

system to be anti-racist?

“For difference must be not merely tolerated, but seen as a fund of necessary 
polarities between which our creativity can spark like a dialectic. Only then does the 
necessity for interdependency become unthreatening. Only within that 
interdependency of different strengths, acknowledged and equal, can the power to 
seek new ways to actively "be" in the world generate, as well as the courage and 
sustenance to act where there are no charters”

Lorde, A. (1984/2020). Sister outsider: Essays and speeches. Penguin Classics.



How must we disrupt the 
mental health research 

system to be anti-racist?

THIS RAAS MUST STOP

Hickling, F. W. (2020). Owning our madness: Contributions of Jamaican psychiatry to decolonizing Global Mental Health. Transcultural psychiatry, 57(1), 19-31.
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