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Introduction
Intersectionality is a means of capturing the 
complex ways in which identity, inequality, and 
social justice coverge to manifest unique sources 
of strength and vulnerability



Introduction
Intersectionality assumes that multiple social 
categories intersect on the individual level.   This 
individual’s experience reflects the 
societal/structural level.



Introduction
Intersectionality is a theory of understanding the 
experience of how intersecting identity 
categories impact individuals as they move 
through a matrix of domination of social 
systems.



Individual Categories



Societal Systems



Societal Systems



Introduction
• IRB review of breast cancer, race, and 

metformin

• “Buy experiences, not things”



Introduction

• The use of intersectionality is expanding; 
however, it’s usefulness in clinical 
applications is lagging.

• Intersectionality is a way of thinking rather 
than a technique that can be 
operationalized.   

• Intersectionality is a theoretical framework 
or perspective



History
• Black Feminist and Critical Race Scholars in the 70’s and 80’s

• While examples of intersectionality as a concept started in the 1850’s, it was A Black Feminist Statement in 
1978 that pointed out the fusion of racism, patriarchy, capitalism, heterosexism, and homophobia.

• Structural oppression originates from the joint operations of significant individual systems of oppression to 
form a complex structure of inequality.

• Important terms include “interlocking,” “manifold,” “simultaneous,” and “synthesis.”



History

Kimberle Crenshaw coined the term intersectionality in 1989 and operationalized its usage.

• Individual identity and collective identity are linked

• The focus is on social structure

• A group up theory

• The purpose is social justice



History

• Intersectionality has been incorporated into sociology, psychology, medicine, public health, 
etc.

• Family sciences and theory have been greatly influenced by the concept and by later 
feminist scholars.   

• Systemic oppression has been identified with fields themselves

• Family science and medicine have deep roots in conservative social structures



History and Critiques

• Critiques point to ambiguities in the term’s usage and difficulty in 
operationalizing the term.

• Some scholars state that intersectionality can only be used in discussing 
oppression of people of color.

• Some are concerned that intersectionality is useless if de-politicalized



Core Features of 
Intersectionality

• Social identities are not independent and 
unidimensional, they are multidimensional

• Social group memberships are dynamic

• Power is a feature of social group 
memberships (priviledge/oppression)

• The focal and starting point are historically 
oppressed and marginalized groups

• Multiple social identities intersect with 
macrolevel structural systems making 
systemic advantage and disadvantage

• By expanding the usage, it has been used to 
examine power differentials in a broader 
sense.



Clinical Application of 
Intersectionality

Familiarize oneself with common social determinates on the individual level



Individual Categories



Clinical Application of 
Intersectionality

Study social structures on the macro-level



Societal Systems



Clinical Application of 
Intersectionality

• Learn to examine patients on both the individual and macro-level

• Discuss with the patient their experience, moving the conversation back and 
forth between the individual and social level.



Clinical Application of 
Intersectionality

• Discuss powerlessness and lack of agency

• Discuss resistance to oppression as an individual and collectively



Clinical Application of 
Intersectionality

Types of Resistance:

• Individual/Collective

• Overt/Covert

• Everyday

• Psychological/Material

• Violent/non-violent



Clinical Application of 
Intersectionality

• Discuss the role of victimization, agency, responsibility, and hope.

• Does “blaming the victim” diminish responsibility for resistance

• Is a causal model and agency model of human action compatible?



Cases 

• Case One

• Case Two

• Case Three
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Case One A 23-year-old Black female comes to a behavioral 
health clinic with depressive symptoms associated with 
sexual trauma.  Charges have been filed and an ongoing 
investigation is occurring involving the male that 
assaulted her.  Patient is single and works prn during 
the week at a secretarial job.  She has a second job in 
retail sales over the weekend.  She has two preschool 
children.  She struggles with finances to the point that 
she cannot pay bills on time.  She has had one past 
psychiatric hospitalization which occurred two years 
ago due to a suicide attempt via ingestion.  She has 
intermittent help from family with babysitting – mainly 
from maternal grandmother. 
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Case One

• While treating this patient she remains guarded 
about her PTSD.  Many times, she diverts from 
topic and minimizes the effects of PTSD on her 
current depressive symptoms. She has not been 
consistent with trauma focused therapy.  
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Case One

Look at this case through the lenses of 
intersectionality:

• Gender difference – Due to provider being male 
there could be barriers to understand and trust. 

• Race - Though both minorities, one minority can 
look at another with privilege compared to 
them.  Barriers that hinder a minority group. 

• Socio-economically – Differences in social class 
and other presumed differences in life 
experiences may present as insurmountable 
obstacles for the patient. 
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Case One

• The physician can understand the ways that 
they occupy a position of privilege relative to 
the patient: with a higher SES; as male –
patient may assume is not familiar with 
trauma. 

• Using intersectionality , we get a framework 
for conceptualizing a person, group of people, 
or social problem as affected by several 
discriminations and disadvantages. It considers 
people's overlapping identities and 
experiences in order to understand the 
complexity of disadvantages encountered.

• Does this affect treatment recommendations? 
What we view as progress and no progress?
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Case Two An 18-year-old Black male presented to a community 
mental health clinic for evaluation and treatment of 
ADHD.  He currently lives with mother who facilitated 
clinic appointment.  He did not graduate high school 
but is working at a local grocery store and pursing GED 
via an online class. He states that he dropped out of 
school around age 17 after being charged with 
possession of marijuana with intent to sell.  During that 
time, he was involved in gang violence leading to a GSW 
to his lower back which has led to chronic back pain.  
He was prescribed Tramadol for pain.  He came to clinic 
with is mother present requesting to get back on 
Adderall.  He states he feels medicine would help him 
attain goal of finishing his GED course. 
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Case Two: Racial Disparity in Treatment

Whites were significantly more likely to 
be using opioid analgesics, particularly 
stronger and longer-acting opioids, in 
the treatment of chronic pain as 
compared with blacks. This disparity 
occurred in the setting of blacks having 
significantly higher pain scores 
compared with whites.



Case Two

• Patient has limited follow-up with his 
primary care physician. The PCP manages 
and monitors his pain symptoms.  The 
patient agreed to a Utox which showed he 
was positive for opiates. He has had 
substance use counseling prior.  PCP has 
also referred the patient to physical 
therapy.  Also, of note, he had briefly 
engaged in trauma therapy. 
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Case Two

Look at this case through the lenses of 
intersectionality:

• Race – It is known that Black males are more 
scrutinized for drug seeking behavior compared 
to whites, despite having drug use rates like 
those of white males.   Many providers may be 
hesitant to prescribe Adderall due to same 
belief. 

• Education restraints – these barriers may hinder 
progress. Racial and minority groups are more 
likely to have more manual labor related jobs 
which are more tacking on the body.  

31



Case Two

• How can intersectionality affect this case?

• Educational differences between provider and patient – less likely 
to have job with benefits due to not finishing high school.  So 
alternative treatment PT high level of medical care may not be able 
to be obtained.  Financial impediments, access to healthcare, and 
societal stereotypes. 

• We should be open minded enough to be willing to think about 
difference, power and oppression in increasingly complex ways. It 
gives us ways to understand conceptually how multiple identities 
intersect and produce understandings of difference that impact our 
lives.

• May require the clinician to confront biases, privilege, and power –
commonality or differences between the clinician and patient.  Also 
understanding that clinician-patient interaction through an 
intersectional lenses complicates picture; challenges assumptions.  



Case Three A 16 y/o white male that identifies as homosexual 
comes in for depression and suicidal thoughts.  While in 
the hospital, it was found that patient has been lost 20 
pounds of the last month.  He has prior diagnosis of 
ADHD and had side effects of appetite suppression with 
stimulants in the past per mother.   He relates 
significant body image issues that cause him to restrict 
his intake at times during the day.  He comes from a 
well to do family. He has good grades at a private high 
school and participates in many extracurricular 
activities.  This is his first admission to a psychiatric 
hospital. 
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Case Three

His identity as a male may have masked and 
shifted focus away from his diagnosis. Much 
of the discussion in his family meeting and 
initially was talk about depression.  As the 
patient was assessed, more came out about 
a prolonged course of restrictive eating and 
body image issues.  Family had difficulty 
comprehending that patient may have had 
and had been dealing with an eating 
disorder 

34



Case Three

Look at this case through the lenses of
intersectionality:

• Gender – Patient’s identity as a male in the
traditional intersectional context may be seen as
an advantage. His race and socioeconomic
status may also be looked as advantageous. But
in this case, it may be a disadvantage because
there is a lot of bias that eating disorders are
thought to be stereotypically “a female”
problem.

• Sexuality - members of the LGBTQ community
are at higher risk of developing eating disorders.
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Case Three: Depression and LGTBQ+ community

• Amit Paley, CEO of The Trevor 
Project, says that one affirming adult 
can have a big impact on LGBTQ 
youth.

• "We saw that LGBTQ young people 
who have an accepting adult in their 
lives were 40% less likely to attempt 
suicide, which is is a huge impact 
from a public health perspective”

• LGBTQ+ teens are six times more likely 
to experience symptoms of depression 
than their heterosexual 
counterparts. LGBTQ+ youth are also 
four times more likely to attempt 
suicide, have suicidal ideations or self-
harm than straight youth.

• Difficulties with access to care due to 
fear of discrimination.
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