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INTERSECTIONALITY AND EMPLOYMENT IN ENGLAND: WHERE ARE ALL THE BLACK DISABLED PEOPLE?

Points of interest:
· While there has a been a lot of attention on disability and impact of austerity and employment in the England, certain experiences have been missing in analysis.
· The study explains why Black disabled people’s employment experiences are neglected in disability, ethnic minority as well as within employment research. 
· Black people’s experiences in the job market tend to focus on racist discrimination or identities, whilst other struggles linked to class, sexism and disability discrimination are poorly delineated.  
· A case study of Black disabled workers with a genetic condition, sickle cell, is given to argue that more nuanced research is needed.













Abstract 

This paper begins by giving a description of the relationship between austerity and the neoliberal policy focus on work in the UK, and how this impacts negatively on disabled people. It examines why Black disabled people’s employment experiences have been missing in the literature despite the fact that they are more affected by austerity. Black disabled people’s experiences in the job market tend to focus on racism and discrimination, whilst other struggles linked to disability, and what this implies for Black people, are poorly understood. A case study, of Black disabled workers, living with the sickle cell condition, is examined to comprehend why more nuanced intersectional research might be needed to understand why some Black people’s experiences of employment remain invisible.

Keywords: intersectionality; employment; disability; racism; Black; BAME

















Introduction

Before the 2020 COVID-19 pandemic, the United Kingdom’s (UK) government’s White Paper, ‘Improving Lives: The Future of Work, Employment and Disability’ (DWP, 2017), set out ambitious targets to move one million people with disabilities and long-term health conditions into employment. Similarly, the United Nations (UN) Convention on the Rights of Persons with Disabilities (CRPD) (UN, 2006: 1) states in Article 27 that employment is a right for disabled people and the eighth 2030 UN Sustainable Development Goal (SDG) concerns “Full and productive employment and decent work for all.”  The UN SDGs also emphasize the correlation between inequality and disability, with more disabled people affected by poverty unable to work or access formal and informal employment (WHO, 2011; Schur et al., 2016; UNDESA, 2018). 

Disabled people have had to adapt to a changing global capitalist system with increasing competition and vulnerability to market shocks since the 2008-2009 economic crisis, increasing difficulties of gaining and keeping employment (Morris, 2019). In England, the government used the financial crisis to impose austerity policies that shrank the state, preferring cuts to services, over increasing taxes on the rich. This reconfigured the relationship between social protection and employment, recasting social security as welfare that people did not have automatic entitlements to in the Welfare Reform Act of 2012 and Welfare Reform and Work Act of 2016 (Schur et al., 2016; Morris, 2019).  

Official government statistics reveal a complex relationship between work and disability. For example, there were 3.9 million disabled people (aged 16 to 64) in employment in the UK from July to September 2018 meaning that around 51.3% of disabled people were employed compared to 81.4% of non-disabled people, with a disability employment gap of around 30% (Powell, 2018). However, this did not include the 393,000 disabled people still looking for work nor the 3.3 million disabled people who are ‘economically inactive’, meaning they were not in work nor looking for work (Powell, 2018). A persistent disability pay gap was also correlated to type of employment, as well as intersectional factors like impairment, gender and ethnicity (Longhi, 2017). Intersectionality was significant to understanding of inequalities and why disabled women, and people with learning disabilities in particular, faced additional discrimination in the labour market (UNDESA, 2018). Just before the pandemic, disabled people were found to be a third less likely to be in employment compared to non-disabled people (ONS, 2019). 

During the pandemic, all forms of inequality and discrimination have increased, with warnings of job losses affecting disabled people (Inclusion London, 2020; Lisney et al., 2020) and erosion of rights and legal duties in employment (Tidball et al., 2020). Yet in these reports and warnings, especially in light of Black Lives Matter (BLM) and how Black, Asian and Minority Ethnic (BAME) communities have been disproportionately affected by COVID-19, the Black experience of disability has been missing. We use the term ‘Black’ politically to describe people of African, Arab, Asian and Caribbean heritage. This is also in keeping with Black disabled people’s self-identification. During the pandemic, when fighting for social justice and building alliances is crucial, Black disabled people have also been highlighting their political exclusion and general invisibility (See Pring, 2020).
[bookmark: _Hlk4857060]In this paper it is thus argued that, to understand inequalities in neoliberal workplace practices and discourses, we need to consider intersectionality (Crenshaw, 1989): specifically, the interplay of Black identity, disability, gender and socio-economic class. Sticking close to Crenshaw (1991) who argues that intersectionality is not a theory but rather a tool, we will be examining structural, political and representational intersectionality to understand invisibility of Black disabled experience. Crenshaw’s (1989: 139) understanding of intersectionality was rooted in a Black feminist critique of the way in which ‘race’ and gender were treated as, ‘mutually exclusive categories of experience and analysis’. While Black women have multidimensional experiences of discrimination and oppression, a single axis analysis not only makes those experiences invisible but leads to their ‘erasure’ (Crenshaw, 1989). 

Crenshaw (1991) argued that the labour of feminism and anti-racism, while they intersect in the real lives of people, seldom do in those movements as they cater to the privileged, the white majority. She argued that for an analysis and understanding of how categories ‘intersect’ to shape structure, politics and representation (Crenshaw, 1991:1244). Intersectionality has expanded to include multiple oppressions and categories of identity as well as been taken up enthusiastically in disability studies, so why are Black disabled people invisible when it comes to employment in particular? We decided to rethink location of where intersections occur or what categories to foreground in intersectionality research. 

This paper begins by examining the intersection between austerity and disability to understand why certain experiences have been structurally missing.  Then it examines why Black disabled people’s employment experiences have been politically absent in disability studies, BAME experiences, as well as employment research, despite calls for intersectional research (McBride et al., 2015). Black people’s experiences in the job market tend to focus on racist discrimination or Black identities, whilst other intersectional struggles linked to class, sexism and disability discrimination are poorly delineated. A case study of Black disabled workers with an inherited blood condition, sickle cell disease (SCD), suggests that intersectional research, coupled with the analytic tool of ableism, suitably modified, may be needed to comprehend why some Black people’s experiences of employment remain invisible and non-representational. 

Austerity, work and the singular focus on disabled people

Since the financial crash of 2007-2008, neoliberal economic policies have rolled back many hard-won rights as well as social entitlements, with detrimental effects on the lives of disabled people in particular (Stewart, 2016; Morris, 2019; Clifford, 2020). In England, while neoliberal privatisation of services became normalised, and cuts to social security entitlements were deemed ‘necessary’, austerity discourses focused on who was ‘benefiting’ from the welfare state. Polarising discourses became normalised against those allegedly benefiting from people’s extra labour, especially so-called ‘shirkers’ and ‘scroungers’ (Garthwaite, 2011), and those ‘work-shy’ pretending to be disabled, sick or chronically ill (Briant et al., 2013). Many of the structural causes of austerity and poverty were ignored in favour of blaming and shaming certain population groups, in an allegedly ‘Broken Britain’ (Slater, 2014).

Tyler (2013) argues that abject identities were being created around neoliberal understandings of a ‘White’ British embodied citizenship with duties, no longer entitlements, defining one’s relation to the state: such as being a productive and able worker. Campbell (2012) argues that disabled people as non-abled have always been ‘suspect’ but ableist discourses intensified. Hate crimes then increased against those identified (e.g. migrants, disabled people, working class, single mothers) as profiting from the welfare system. Subsequently, ‘being unemployed’ meant presenting oneself as actively ‘job-seeking’ to contribute to society (Boland, 2016; Morris, 2019). This marks a shift from having entitlements to social security benefits, to one where citizenship now explicitly involved actively working for welfare payments, with certain segments of the population constructed as having to be ‘activated’ into the workforce (Carter, 2018).

This became reflected in a structural policy focus on ‘management’ of the ‘disability’ population in terms of: 1) enumerating employment of disabled people; 2) developing the ‘employability’ of disabled people through various government programmes; 3) moving disabled people off welfare benefits and into work; 4) means testing of disabled people to ensure that they matched the conditionality of benefits; and increasingly 5) linking means testing to increased surveillance to ensure people really cannot work. Such neoliberal welfare policies became bound with ‘conditionalities’ and ‘welfare-to-work’ practices that ‘incentivised’ getting people back into work and off unemployment benefits (Garthwaite, 2014; Morris, 2019).  

Jobcentres now had to move disabled people from Incapacity Benefits (IB) to the newly named Employment Support Allowance (ESA) or into work, and were required to assess people through a questionnaire asking people how their illness or disability was affecting their ability to do everyday tasks. This is a process that Grover and Piggott (2010) describe as ‘social sorting’ or creating hierarchies of ‘deservingness.’ Campbell (2019) goes further and notes that those hierarchies are always created on duality of what is the ‘norm’ and what is not, thus marking graduations away from an ‘able’ norm. She argues, “Ableist systems involve the differentiation, ranking, negation, notification and prioritization of sentient life’ (Campbell 2017:288). It is also entirely contrary to the canonical example of Oliver (1992), who, more than a generation ago, criticized government bodies for administering a questionnaire, locating the social issue of disability or unemployment as ‘problem’ in the person themselves, rather than in wider social relations. 

As part of welfare reforms, in 2011, the government’s Department for Work and Pensions (DWP) department launched ‘The Work Programme’ which was a ‘payments for results’ programme to get people off welfare and into work (DWP, 2012). This programme, which ran from 2011 to 2017, particularly affected people who had been long term unemployed, including those who were chronically ill, sick and disabled. A new industry began to grow around the need to verify if bodies were ‘fit’ enough for work and most of this was ‘outsourced’ to private companies and third party organisations, effectively creating a new ‘workfare’ results-based economy around getting sick and disabled people off benefits into work, and sanctioning them (again creating profits) if they did this ineffectively (Burnett & Whyte., 2017; Carter, 2018; Morris, 2019). 

Garthwaite (2014) notes that the considerable stigma linked to being unemployed and having to claim benefits, meant some disabled and long-term sick people under-claimed or were not accessing benefits they had a right to, leading to further financial hardship. This was because often people did not know what benefits they had a right to claim, did not feel ‘deserving’ of claiming benefits or because they did not want to see themselves as a ‘scrounger or ‘disabled’ (Garthwaite 2014).  The ‘Removal of Spare Room Subsidy’ or Bedroom Tax of 2013 which taxed people on welfare if they had a spare room and moved them into smaller accommodation, also had detrimental physical and mental health effects on ability of people to pay for food and utility bills, prevented giving of social support, and increased poverty (Moffat et al., 2015).

Notably, some of the first to research and protest against the human impact of welfare reforms were disabled people (Stewart, 2016; Ryan, 2019; Clifford, 2020), disabled people’s organisations (DPOs) (Kaye et al., 2012) and their allies (Carpenter, 2018; Berghs et al., 2020). Barr et al. (2016) found that the Work Capability Assessment (WCA), which gauged if disabled people were eligible for out-of-work benefits, had an adverse mental health affect with increases in suicides and prescriptions for antidepressants. Stewart (2018) has termed the psychological harm caused by the WCAs, ‘state sanctioned violence’ and ‘preventable harm’. Mckenna et al. (2019) maintained that ‘work’ was viewed as ‘cure’ for illness and disability with disabled people having to form  new alliances to resist this psychocompulsion which was often making them more ill. Grover (2018), argued that the way which conditionality constantly changes and people are sanctioned is a ‘violent proletarianisation’, in that a new working class is unjustly being created, with disabled people sacrificed along the way. This, following Friedrich Engels who described the conditions of working-class people in England in 1844, he terms ‘social murder’ (Grover, 2018). 

Richards and Sang (2018) found that the financial crisis also significantly impacted ‘in-work poverty’, with employment no longer a guarantee of avoiding poverty, as detrimental government policies, unworkable employer practices as well as strained household finances created a perfect storm. Another factor leading to increases in poverty is that many of the institutions that disabled people used to depend on in terms of provision of safety nets, such as a strong social care system, free legal assistance or trade unions, have been defunded or delegitimized (Richards & Sang, 2016). This has led to a rise in both employed and unemployed people now accessing food banks, which have proliferated across England (Garthwaite, 2016) and disabled people’s need for food banks has risen during the pandemic (Inclusion London, 2020). Cooper and Whyte (2017) have called the increase of poverty, stigmatisation of unemployed people and effect of privatisation of general wellbeing, the ‘violence of austerity’. Ryan (2019) too argues that disabled people have effectively been ‘crippled’ by the British state and neoliberal government policies affecting the rise of casualisation, insecure contracts and the ‘gig’ economy. Clifford (2020) uses stronger language and argues that work and welfare policies were constructed so that a war was waged against disabled people.

Whilst seeking employment and employability are now key factors in social policy affecting disabled people, there has been very little focus on intersectionality within these experiences. As illustrated above, we know disabled people are particularly affected, and factors like socio-economic class, gender and type of impairment are important. Yet, we do not understand how such policies affect Black disabled people nor how women within that group, in particular, are being affected? Nor do we gain a picture on how austerity, along with neoliberal policies and now a pandemic affect people’s experiences of staying in work. In light of the impact of COVID-19 where we know that Black people have been disproportionately affected due to structural inequalities and racism, it seems critical to have conversations between disability and BAME communities.  The reasons for why there are seemingly none, are two-fold and are linked to: 1) the continued structural marginalisation of the Black disabled experience in disability and 2) the necessary political focus on racism within Black employment which can disguise other experiences of discrimination and marginalisation. 

Disability and Employment: Where are Black People’s Experiences?

With the advent of neoliberal economic policies, the number of disabled people who were claiming out-of-work benefits steadily increased between the 1980s to the early 1990s (Berthoud, 2011). Berthoud (2011) confirms that disability alone does not predict non-employment but rather interacts with socio-economic class, education, gender, ethnicity, urban-rural settings and disadvantage. In the early 1990s, there was a plethora of work on the need to ensure anti-discrimination legislation, despite a 3% disability quota in the workplace (Barnes, 1991). In 1995, the Disability Discrimination Act (DDA) was implemented and the disability quotas in the workplace in the UK were abolished. The earlier 1975 Sex Discrimination Act and 1976 ‘Race’ Relations Act also protected the rights of women and those from minority ethnic groups working in the UK. Despite such long-standing Acts and moves to disability discrimination legislation in the 1990s, the intersectionality of identities and practices in the workplace received much less attention from feminist, disability and ethnic minority movements.  

Disabled women and men from ethnicity minority backgrounds were focused on creating spaces for their experiences within a disability movement that was predominantly controlled by disabled white men and which, some argued, was racist and disregarded the Black experience. While disability studies have increasingly become more inclusive of ethnic minority experiences from the 2000s onwards, such research was still mostly medicalised in nature, highlighting social care (See Trotter, 2012) or was based on experiences of parents of disabled children and care-giving (Atkin & Ahmad, 2000). There were some exceptions, for example, concentrating on inclusion in the labour market of BAME people with sensory impairments (Ali et al., 2006). Yet, their emphasis was mainly on visible forms of impairment and it is significant that the term ‘disability’ was not being used, as many people in these communities may not ascribe to disability as positive identity (Ali et al., 2006; Dyson, 2019). 

The collection of data on ethnicity and disability also became linked to ensuring equality when European anti-discrimination legislation came into force. The European Union Amsterdam Treaty of 1997 and the Council Directive 2000/78/EC of 27 November 2000, advocated for equality and non-discrimination in employment practices. However, while data was now being collected on disability and ethnicity, this did not mean that practices changed nor did it give us greater understanding of barriers to employment. For instance, Hoque and Noon (2004) analysed equal opportunities data in the workplace to understand policy around disability, gender, ethnicity and age but found each characteristic treated in silos, and that that smaller companies were more likely to have ‘empty shell’ policies aiding no one. 

The UK’s 2010 Equality Act brought together all previous legislations and was supposed to strengthen anti-discrimination legislation. The Equality Act also contained guidance with respect to ‘protected characteristics’ such as, for example, age, sexuality, gender-reassignment, ethnicity or disability. It also explained the equality duty that public sector employers have, for example, the duty to ensure non-discrimination in the workplace and equality of opportunity. This means that, for instance, employers with more than 250 people should report, for example, their gender pay gaps (Adams et al., 2018). Yet, recent research by the Equality and Human Rights Commission (EHRC) indicated that less than 3% of employers report on ethnicity or disability pay gaps, despite employers stating that they valued workforce diversity (Adams et al., 2018). 

While the Office of National Statistics (ONS) also reports on disability and employment data, there have been longstanding issues around government definitions and collection of data (Baumberg et al., 2015). Likewise, ONS do not reveal what employment practices look like nor why people are not promoted or lose their jobs. The government guidance is not much clearer, as the DWP (2018) recommends voluntary reporting in employers with over 250 employees but confuses the matter by treating mental health conditions as outside the definition of disability. This is counter to the definition found in the Equality Act (2010) where disability includes mental health conditions and counter to experiences of people with mental health conditions being treated as ‘disabled’ in work activation policies (See Scholz & Ingold, 2020). While English data collection efforts to document or survey equality and employment are targeted towards employers, as illustrated above, government policies now operate within a very medicalised emphasis on an individual, who has to be ‘activated’ to gain employment (Sayce, 2018; Scholz & Ingold, 2020). 

There is generally a focus on accessibility of technical and environmental aspects, for example, if a workplace was provided with resources, changed to become more inclusive or if they had provided reasonable adjustments, with the belief that this could ensure employability and retention (Lewis et al., 2013). Moreover, the literature on disability and employment has gradually been subsumed in management or human resources studies where questions of what actually happens in the workplace are addressed (Schur et al., 2016; Beatty et al., 2019; Scholz & Ingold, 2020). Yet, while such studies address inclusion linked to disability, such as for example, bullying or Health and Wellbeing initiatives at work (Foster, 2018), Beatty et al. (2019) have noted there has been very limited research focusing on intersectionality of disability and other identities, such as ethnicity. Why has representation been so limited?

Black Disabled People’s experiences in the job market

Early research on Black disabled people’s experiences on the job market tended to politically focus on experiences of discrimination and racism, rather than consider intersectionality of identities or how they overlap. Begum et al. (1994) argue that there was a need to ascribe to a Black identity to fight racism and that the disability movement was part of a white British culture that institutionalised racism and thus had to be rejected.  While Black disabled people extend ideas of racism to services as well as disability movement, Vernon (1997) argued that there was a danger in ghettoization. She further warned that disability discrimination can also be experienced from Black people and even within a family. Vernon and Swain (2002) also noted that Black disabled people had to deal with negative stereotypes, cultural assumptions and exclusions both from the disability movement and their own communities linked to employment. Another issue is that, within racist discourses, Black people have often been reduced to their bodies (Dyson, 2019), with allegedly limited interior psyches (Skeggs, 2014). Disability as negative ‘diagnosis’ or ‘threat’ has often been used against Black people to enforce racism and Ervelles (2011:4) argues that ‘race’ and ‘gender’ can already feel like ‘oppressive ideologies’ without adding ‘disability’ to the mix. 

The 2010 Equality Act was meant to tackle discrimination in the workplace and ensure wide-ranging legislation for protected characteristics, but in a report for SCOPE and the Equalities National Council, Trotter (2012) found that less than four in ten Black disabled people were in employment. Austerity was also having an impact on the BAME community, so while there was an increase in self-employment from 2011 to 2016, there was also an increase of people in insecure work, such as temporary and zero hours contracts and facing greater institutional discrimination (Fisher & Nandi, 2015; TUC, 2017; Snoussi & Mompelat, 2019). Black women were particularly negatively affected with 82% more women in temporary jobs since 2011, leading to increases in financial instability (TUC, 2017). 

The Race Equality Commission also prepared a series of briefings about the negative impact on the BAME community of further welfare reforms like Universal Credit (i.e. one payment as benefit instead of multiple) and lack of support and outreach of ‘The Work Programme’ (Sandhu, 2016). Sandhu (2016) warned that BAME disabled people would be disproportionately affected by the move to UC noting how they were already negatively affected by poverty as well as discrimination. Sandhu (2016) also argued that new contracts like ‘zero hours’ meant that BAME incomes become insecure and can fluctuate from one week to the next. That is if they can access employment.

In order to receive Universal Credit, employers also have to submit timely and accurate information about how much an employee is earning, with BAME people more likely to be affected in case of discrepancies or late submission (Sandhu, 2016). Webster (2018: 1) in analysis of DWP statistics found that: 

“Ethnic group analysis of JSA and ESA shows that people of mixed ethnicity and black/black British are consistently the most likely to be sanctioned. There is prima facie racial discrimination in the case of ESA, where ethnic minority claimants are almost always more likely to be sanctioned than whites.”

Woodhams et al. (2015a: 277) also found that the intersectional effects of gender, disability and ethnicity filtered disadvantaged men into lower level and part time work alongside women in female-dominated low status work, as if they were riding a ‘glass escalator’ downwards. They state that instead of double or triple disadvantage, we have to think of a ‘multiple disadvantage snowball’ affecting employment and pay (Woodhams et al., 2015b: 63). This seems to have been corroborated in a study examining disproportionate impact of austerity on Black women and who speak of a ‘punitive’ benefits system if they had disabled child (Hall et al., 2017). 

More difficult and dangerous forms of employment are being carried out by Black people, leading to more workplace injury and work-related disability (Seabury et al., 2017). Recent research by Snoussi and Mompelat (2019) argues that Brexit discourses are also adding to a hostile environment where White working-class people were being pitted against Black people for precarious jobs that do not pay enough, with institutionalised racism increasing. Benzeval et al. (2020) also found that Black people, as well as being more at risk from COVID-19, had been more severely affected by financial shocks and unemployment during the pandemic.

While McGregor-Smith (2017) and Snoussi and Mompelat (2019) argue for welfare and employment reforms to tackle the precarious nature of work and access to work for Black people, neither really interrogate disability. Bailey and Mobley (2019) argue that there is a need to combine ethnicity, gender and disability studies in an intersectional analysis for the above identified issues and gaps. Yet, while there are calls for more intersectional research, such analyses have not focused on differing Black experiences of disability across the life-course nor with respect to employment. In research on Black experiences there has been a tendency to reduce the category to a monolith or a single level analysis which examines the lowest common denominator and neglects exploring hierarchies. The above indicates the need to understand multiple identities and how they intersect with diversity, as well has how identities cannot always be developed, constructed or negotiated but are imposed to socio-economic system (Rummens, 2003). 

[bookmark: _Hlk4858501]Representation becomes important and not all Black people will view themselves as disabled, chronically ill or even use the term impairment, and some might identify more with a medical identity such as a long-term or life-limiting condition. This has implications for intersectional research that uses disability or even impairment as categories. It also means thinking about multiple forms of external and internal stigma as well as discriminations that limit access to services and entitlements that come with identities (Owuor & Nake, 2015). We turn below to a concrete example that tends to be disregarded both in disability studies and in Black people’s experiences of employment because, as people with a chronic illness themselves explain, “We don’t wear it on our sleeves” (Ciribassi & Patel, 2016).

Why Black people’s experiences become invisible: Sickle cell and employment as a case study

Sickle cell disease (SCD) is an inherited chronic illness that is one of the most prevalent genetic conditions in the UK (Dyson & Atkin, 2014), with around 14,000 people living with SCD (Dormandy et al., 2017). SCD mainly affects people of BAME backgrounds, though it is linked to historical exposure of ancestors to malaria rather than to ethnicity (Dyson, 2019). SCD is variable, but may entail severe debilitating pain, chronic fatigue, strokes and organ failure. There has also been a history of public health neglect and racism, with lack of provision of healthcare services affecting experience of the illness, levels of impairment and premature deaths (Dyson & Atkin, 2014; Wailoo, 2016). Ensuring screening services, better care, medical treatment and raising general awareness have been pressing concerns for voluntary organisations, patients and parents of children with the condition (Wailoo, 2017). The disability community were involved in decrying racism but the limits of the social model meant that they did get involved in advocating for better medical treatment, care or screening services. Moreover, whilst prenatal screening is a point of contention for many in the disabled community, ‘screening for sickle cell’ is twofold: newborn screening to save SCD lives and prenatal screening to provide choice to women (Dyson, 2019), thus complicating the possibility of Black people and disabled communities making common cause around prenatal screening. SCD is an acute illness, a fluctuating chronic long-term illness, and an illness generating sensory, motor or mental health impairments, around which the person with SCD is then disabled (Dyson, 2019).  Whilst once referred to as a childhood illness, survival into adulthood brings into view social issues that cut across the life-course, such as education, social care and employment. The severity of SCD pain is linked to the physical body, to precipitating environmental factors and to mental health triggers acerbated by experiences of racism (Wailoo, 2016) – all contexts that have been neglected in both disability and intersectional research.  

Lack of accommodation for SCD at school, together with low educational expectations for Black people associated with wider societal racism, combine to have an impact on career progression, planning and confidence in a ‘normal’ future for those living with SCD (Atkin & Ahmad, 2001; Dyson et al., 2011; Dyson 2019). Smith et al. (2013) argue that certain students with SCD require specific psychosocial interventions to aid educational attainment. This means even when children are given environmental accommodations in school, such as being allowed to drink water, go to the toilet, assured warm surroundings, given extra time on tests and so on (Dyson et al., 2011), there were psycho-social factors, also associated with gender and class, such as assertiveness, that were important to success in education, in maximizing self-care and in resisting racism (Jenerette & Murdaugh, 2008; Bediako, 2010). However, for Black women with SCD, being assertive was found to be inversely linked to employment (Bediako, 2010), suggesting employers preferred docile employees. 

Meanwhile, the issue of how Black women are affected in terms of ability to work, care and prevent greater impairment and disability in their children, has been understudied (Atkin and Ahmad, 2000). Mothers of children with SCD have highlighted that caring for their children with SCD has meant they have had to seek flexible work, take early retirement or forgo employment (Keane & Defoe, 2016). This has implications in terms of socio-economic status if they do not have a partner and/or relational networks; and impacts ability to provide and access the best possible care for their children. Jeon et al. (2009) have also found that economic hardship is associated with inability to manage SCD, adhere to medications and increases hospital utilisation, especially if there was a link to co-morbidities. There are no longitudinal studies that examine the intersectional life-trajectories of people with SCD - studying what exactly leads from education to successful and long-term employment. As highlighted above, the social and environmental impact of SCD is complex and, for example, Williams et al. (2018) found that a stable home life in conjunction with employment were linked to decreased hospital utilisation.

SCD research is still highly medicalised and there have been few social or disability studies on SCD and employment. Research on employment and calls for education, awareness and guidance for employers can be traced back to the 1980s (Franklin & Atkin, 1987), when employers frequently confused SCD and the genetic carrier state sickle cell trait, sometimes deliberately so in order to effect racist discrimination in employment (Draper, 1991). Despite this, people with SCD are employed in a wide range of formal professions (Abrams et al., 1994; Dyson, 2019) but less is known about their informal, vocational and caring work experiences or how they have been affected by austerity policies (Smith et al. 2002) and now impacted by a pandemic as population group deemed ‘severely clinically vulnerable’. We know that austerity has had a negative impact on increasing (in work and out of work) poverty and thus ill health of people with SCD, such as inability to keep homes warm increasing respiratory related complications and hospital admissions (Rose & McAuley 2019).

The limited studies that have been conducted on employment, emphasize both education and employment rates well below those of the general population and disabled people (Ballas et al., 2010; Bediako, 2010; Masters et al., 2016). For example, Ballas et al. (2010), found that while almost all people with SCD had completed high school and almost half had college experience, only 16% were employed full time. In a study trying to understand what predicted employment, Bediako (2010) found there were correlations with psycho-social factors, assertiveness, gender and also the impact the condition was perceived by the person with SCD to have on themselves. The complexity of SCD means a person with SCD may only learn gradually over a life-time the full symptoms of SCD. This can be challenging for employment, not only in terms of self-confidence but in also knowing precisely how such an unpredictable condition will affect a person, and if they should declare a disability. 
Additionally, people need to have good coping skills, as part of management of SCD, as stress and wellbeing were found to be correlated to pain, fatigue and ability to stay in and secure work (Gil et al., 2004).

Thomas and Taylor (2002: 353) also found that ‘securing and maintaining employment’ represented a major challenge for people with SCD, especially because of the ‘financial and social implications’.  One of the main dilemmas is whether or not they should disclose their condition because if employers understood it was possibly linked to long periods of illness, it was likely they would not be employed (Thomas & Taylor, 2002: 354). This is confirmed by Franklin and Atkin (1987) who asked employers about attitudes towards employment of people with SCD and noted that the main issue for employers would be regular attendance. People with SCD report going in to work when ill to ensure that absenteeism would not be a problem, as well as experiencing ‘demoralising’ rejections linked to their condition on the job market (Thomas & Taylor, 2002). While a retrospective pilot study of 74 patients at a clinic in the United States (US) found that there were fewer incidents of hospitalisation over a 12-month period compared to people with SCD who were unemployed (Idowu et al., 2018), the direction of causality, due to the complex nature of SCD, remains uncertain. 

In the above, a brief elucidation has been given to why such Black experiences linked to SCD are not always included in data on practices of equality and employment linked to ethnicity, disability or gender. There has been little research on the impact of multiple forms of discrimination in in the workplace in terms of intersectionality of ableism, gender, disability, chronic illness, age, class, sexuality and racism. While Ballas et al. (2010) recommend that people with SCD could benefit from disability legislation and policies, people with SCD develop resilience to their illness by not making it central to their identity in the first place (Atkin & Ahmad, 2001; Dyson et al., 2011), and do not usually conceive themselves as ‘disabled’ nor always accept a ‘disability’ label. 

The major foundation of the disability movement in the UK, the social model of disability, also historically disregarded the embodied experience of pain and fatigue, making a difference between the private experience of impairment and societal experiences of oppression leading to disablement.  Despite new iterations of the social model and engagement with chronic illness and fatigue in disability studies, pain is viewed as ‘impairment’. Yet for people living with SCD strategies to avoid or endure pain, and emotional anticipation of possible pain are central, gendered and important features of their lives and identities, can be linked to racism and even employment experiences (Dyson, 2019).  Moreover, criticisms of the social model of disability that do examine pain, do not interrogate intersectionality of pain experience nor how these experiences are enacted by historical or existing inequalities and experiences of discrimination, like racism (Wailoo, 2016, 2017). A key difference to the white disabled community is this experience of racism. 

This has several implications. First, racism often reduces Black people to their bodies, and, if this is the ascribed identity you are obliged to struggle with, it is more difficult to frame impairment in terms of a positive disabled identity. Secondly, historically this reduction of Black people to their bodies made it simultaneously more difficult to use impairment in a manner that would maximize leverage for charitable fund-raising (see Tapper, 1999). Where government cuts, seemingly throw disabled people back onto resources in the voluntary sector, charities representing SCD communities are then very resource-poor or closing compared to their white equivalents (Dyson and Berghs, 2019). Thirdly, whist white disabled community members might sometimes implicate family, care-givers or institutions in their individual oppression, this is relatively less possible where the family, care-giver or even community is a major resource of wisdom, physical and emotional resources and shelter in resisting racism. Finally, lack of redress for slavery and colonialism have left Black communities disproportionately exposed to poverty and economic shocks, like during austerity and COVID-19. 

Certainly, resilience against poverty, racism and surviving a pandemic, entails recognizing interdependence and solidarity. Where mutuality of care-giving over the life-cycle is both prized and necessary for survival, it is then difficult to identify with the white disability community emphasis on independence as a key value.  The question therefore remains as to how research can ensure such diverse experiences are included in discussions on employment and equality? How can we build meaningful alliances between movements?

Is intersectionality a way forward?

In the above we have used intersectionality as a tool (Crenshaw 1991) to illustrate the intersection between disability and austerity to illustrate that who is ‘disabled’ has become an ever-narrowing bureaucratic category. We also illustrated how categories are used to prevent access to welfare, disband a unified disability identity, presume generalisability and foreground white essentialist experiences of impairment. Secondly, we noted how ‘disability’ then functions as single axis of analysis in employment policy, structurally erasing difference. Yet, when we examined Black people’s experiences of employment, politically the focus had to be on experiences of racism and Black identity, not disability. Lastly, we examined a case study to elucidate how intersectional representation involves thinking in multiplicities and rethinking the foundations of our intersectional categories and the ways in which they intersect. 

Employability, as a term, is linked to neoliberal subjectivities and can also conceal dynamics of intersectionality to inequalities that are important to make visible in the workplace, as well as in employment relations and practices (McBride et al., 2015). Intersectional feminist research from the US, indicates that disabled ethnic minority women are particularly affected by economic disadvantage but note importance of ethnic differences as well as understanding of nature of impairment and its effects (Maroto et al., 2019). Data on ethnicity illustrates that Black women will experience, “…a different disability age-trajectory, one that may be characterised as accelerated disablement” (Warner & Brown, 2011: 1245).  This is possibly linked to their caring roles, living in disadvantage and/or experiences of discrimination but we have very little qualitative data about those experiences; or what enables or disables in the workplace; and what factors could aid Black disabled women remain employed and create a better work and life balance. In light of impact of COVID-19 on BAME community, the importance of BLM and the role of ‘employability’ in how BAME people became ‘vulnerable’ to COVID-19, as well as looming recession, this work of understanding and making such inequalities visible has become critical.

[bookmark: _Hlk25582801]How can research include the experiences of Black disabled women and men, impacted by social stratification, differing impairment experiences, austerity policies and now a pandemic, in a more nuanced intersectional analysis (Crenshaw, 1989, 1991). While intersectionality has its roots in Critical Race Theory and Black feminism and has been applied to disability studies (Ervelles, 2011; Annamma et al., 2013), insufficient attention has been paid to the ways in which the ‘disability’ label and current models of disability can exclude Black people’s experiences. In disability studies, some people have argued that thinking through intersectionality and ableism might be an answer. 

Goodley (2014) thus makes a difference between disableism and ableism, stating that we need to focus on not only discrimination towards disability but comprehend the way in which the world is created for able-bodied people as a form of oppression. Campbell (2001: 44) argues that ableism is: 

“A network of beliefs, processes and practices that produces a particular kind of self and body (the corporeal standard) that is projected as the perfect, species-typical and therefore essential and fully human.” 

Harpur (2009) too argues that we need to envisage a change in the way that we understand discrimination and sexism, calling for a cultural shift towards understanding ableism. However, the way in which ableism is understood in England is still entwined with Western cultural understandings of who is a ‘proper’ person with women, Black, LGTBQ+ and disabled people defined as outside proper personhood (Skeggs, 2014), that is white, male, able-bodied, visible and with a self-contained independence (Campbell, 2001).  This is despite how ableism’s methodology is grounded in Buddhist concepts (Campbell, 2019) and application in the global south within kinship structures (Hettirarachchi, 2016).
 
Likewise, ableism may be useful to think through workplace experiences (Jammaers et al., 2016) but may be more daunting for people who want or may need to keep their invisibility by acting ‘normal’ and may like ‘passing’ (Ciribassi & Patel, 2016). Lastly, ableism too may fail as an analytic tool if it assumes a non-relational independence when (family) relations of mutual dependence are important for women and Black communities to ensure, for example, employment or care. Nonetheless it is possible that a focus on a (suitably modified) ableism could help us think through how dominant notions of who is fit-for-work is influenced by multiple and intersecting experiences.

As we have shown above, SCD is not just related to a body of fluctuating physical and mental health, but to the social, relational and physical environment. This implies a more nuanced thinking about intersectionality and embodiment by breaking out of the additive silos of ‘disability’, ‘socio-economic class’, ‘ethnicity, ‘gender’ and ‘ableism’ by undertaking more complex work. We also argued that single-issue approaches (i.e. racism, ableism, sexism) don't work (e.g. Black people with SCD don't recognise themselves as disabled and at any one-time racism (or racisms) might be foregrounded but that also acts on impairment) and that an apparent way forward would be to foreground such multiplicities within intersectionality. 

However, there are fundamental flaws in intersectionality too, since this involves starting with a series of taken-for-granted human subjects (women, men, disabled, Black, white etc.) which may have no relation to how people understand themselves nor are culturally sensitive. A main finding of our case-study on SCD is the importance of relational thinking: we can't think with people as isolated or atomised beings who then interact. People are affected and co-constituted through physical, social and environmental relations: any relationship (e.g. parent-child) produces emergent effects not reducible to each individual; relationships and the environment transform each individual and also impairment, chronic conditions and experiences of disability. 

The founding principles of an intersectionality approach might have to change to accommodate other aspects of identity that people find important or that define identity (See Massumi, 2015) for people. In that way, by understanding constitutive identities anew, as well as experiences that disempower, we can act to empower. At the moment, single issue and intersectional approaches are only re-creating dominant narratives of personhood that fit within capitalist systems keeping Black experiences of impairment invisible and hidden.

Conclusion

In this paper we have outlined how work is regarded as a fundamental claim within frameworks on human rights and disability, but that disabled peoples are far more likely to be denied employment opportunities than their able-bodied peers. As neoliberal social policies have become dominant, discourses around work have demonized those deemed not in work and has led to a scapegoating of disabled peoples. Draconian cuts to services and to what were previously social security entitlements, have left many disabled people destitute, and a hostile environment had led to the enactment of both structural and inter-personal violence against disabled peoples. 

Black peoples’ experiences in employment have been mainly considered in the context of racist discrimination, and the voices of Black disabled workers have largely been absent from debates. A case study, of Black people with SCD was introduced to illustrate important differences from the experiences of white disabled people. These included: as a strategy for dealing with episodes of acute, excruciating and fluctuating pain, not making SCD a central part of their identity, and thus not identifying with the label disability; being reduced to their bodies by racist discourses, making it more difficult to adopt a positive identity around impairment; experiencing acute and chronic pain often irrespective of social conditions, making a classic social model of disability seem less empowering; finding family a vital source of support in resisting racism, making criticism of family members providing care difficult; and above all thinking in a relational manner and valuing interdependencies as they play out over the life-course, thus not identifying with connotations of independence that imply the possibility of a self-contained life. 

The need for disability research that integrates gender and racism as well as disability discrimination is necessary but may not be sufficient. The possibility that ableism might be developed as an analytic tool is acknowledged, but only if it is recognised that embodied experiences are also are gendered and racialized and that ableism itself risks embedding capitalist assumptions about who is outside of ‘proper personhood’ into research endeavours. We may have to rethink the priority of sentient life and in pandemic times, think of what post-ableism could mean for intersectional analysis and what categories we use as tools to challenge inequalities. 
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