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Objective: Studies focused on prejudice and discrimination have traditionally explored the impact of one kind of
prejudicial experience (e.g., race, gender, criminal history) within a particular context and thus, there is weak
base of understanding about the experiences of individuals who may contend with concurrent prejudicial and/or
discriminatory experiences across multiple characteristics. In this study, our aim was to better understand the
prejudicial and/or discriminatory work experiences of Black adults with serious mental illness (SMI).
Specifically, we highlight instances where individuals endorse the salience of multiple sources of prejudice
and discrimination during a given workplace incident. Method: Using a semistructured interview guide and a
grounded theory approach, we interviewed 24 Black adults with SMI recruited from two clubhouses in the
Boston metropolitan area. To validate findings, we also conducted follow-up focus groups with participants
(n=9) at each recruitment site. Results: We identified 19 personal attributes/characteristics contributing to the
prejudicial/discriminatory experiences of Black adults with SMI in the context of work. We also found that
respondents would organize these prejudicial/discriminatory experiences in clusters whereby two or more
characteristics were viewed as the reasons for prejudice and discrimination during a given workplace incident.
Conclusions and Implications for Practice: Black adults with SMI contend with a range of prejudicial and
discriminatory experiences, often experienced simultaneously, highlighting the importance of an intersectional

framework in research designs and/or clinical interventions addressing the needs of this population.

Impact and Implications

This qualitative inquiry reports on experiences of workplace prejudice and discrimination among Black
adults with SMI. Giving credence to the intersectional discriminatory experiences that ethnic minorities
may face is a necessary next step to more adequately inform research designs and more efficacious

clinical interventions.

Keywords: race, serious mental illness, prejudice, intersectional discrimination, work

Data from a national survey in the United States indicate that
employment participation among individuals with disabilities is
notably low, with unemployment rates ranging from 80% to 90%
(Lauer & Houtenville, 2018). When data are disaggregated to more
specifically focus on individuals with SMI, the impact on this
subpopulation is alarming. For example, in a study of 2,326

individuals with schizophrenia, Salkever et al. (2007) found a
14.5% competitive employment rate." Also, in a study exploring
the employability of individuals with prior criminal involvement

! Competitive employment was defined as work, including sheltered
workshop work, that resulted in earned income in the past month.
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(50.4% of participants were employers, n = 596), findings show that
hypothetical job seekers with intellectual and psychiatric disabilities
received the lowest employability ratings, lower than those with
prior criminal involvement and individuals with chronic medical
illnesses or physical and/or sensory disabilities (Graffam et al.,
2008).

Fictitious job candidates with histories of mental illness are over
45% less likely to receive callbacks when compared to individuals
with histories of physical injury (Hipes et al., 2016). These dis-
parities in employment come at a high societal cost, primarily related
to lost productivity and health care expenditure (Banerjee et al.,
2017) calculated in the billions of dollars (Greenberg et al., 2015).
Importantly, Title 1 of the Americans Against Disabilities Act
(ADA) prohibits employers from discriminating against individuals
with disabilities in all aspects of the employment process (including
hiring; US Department of Labor, n.d.). That there is an urgent need
to address SMI-related discrimination and prejudice in employment
practices and workplace settings is without question.

Researchers contend that due to existing societal attitudes,
individuals with SMI disproportionately experience hiring- and
employment-related prejudice and discrimination (Biggs et al.,
2010; Corrigan et al., 2004, 2007; Dietrich et al., 2014; Follmer &
Jones, 2017). These experiences, investigators posit, stem from a
combination of employer concerns about performance (trustworthi-
ness, competence, independence, interactions with the public) and
fear-based beliefs about dangerousness and unpredictability. Addi-
tionally, some of these discriminatory hiring experiences relate to
cost avoidance by employers who anticipate inconsistent work
attendance, shortened tenures, and expensive accommodations
(Arboleda-Florez, 2003; Cook, 2006; Crisp et al., 2000; Diska &
Rogers, 1996; Farina & Feliner, 1973; Hand & Tryssenaar, 2006;
Scheid, 2005; Stuart, 2004, 2006). Notably, about 36% of indivi-
duals (aged 18-55) with mental illness report workplace discrimi-
nation during the preceding 5 years (McAlpine & Warner, 2002).
Researchers have also shown that employees with SMI report both
direct and indirect experiences of prejudice and discrimination (e.g.,
Russinova et al., 2011). Specifically, individuals with SMI may
endure a range of prejudicial and discriminatory experiences in the
workplace, including patronizing statements, condescending re-
marks, doubts about competence, as well as social exclusion and
harassment (Russinova et al., 2011). Additionally, these work-
related encounters can be related to the individual’s specific job
duties or a wide variety of interpersonal interactions with coworkers
(i.e., when the individual’s mood and behavior is invariably attrib-
uted to their mental illness without regard for other situational
factors; Russinova et al., 2011).

Researchers have associated SMI-related prejudice and discrimi-
nation to losses in self-esteem (e.g., Abiri et al., 2016) avoidant
behaviors (Abiri et al., 2016; Watson et al., 2007); a sense of futility,
unworthiness, and hopelessness (e.g., Corrigan et al., 2016);
reduced self-efficacy, poor work performance, and decrements in
attitude (e.g., Perlick et al., 2001); higher levels of self-stigma, as
well as employment fears (Hielscher & Waghorn, 2017). In a study
of 85 individuals with SMI (68% male, 58% African American),
participants who reported having been harmed as a result of such
negative workplace experiences were less likely to be working or
have ever worked (Corrigan et al., 2012). Given that work has been
associated with a number of positive benefits among individuals
with SMI including increased self-esteem, and improved quality of

life and psychosocial functioning, prejudicial and discriminatory
workplace experiences pose a significant barrier to life-enhancing
professional experiences (e.g., Modini et al., 2016).

The literature focusing on experiences of Black adults with SMI
in the context of work is relatively thin. Overall, researchers have
concluded that Black individuals contend with prejudice and dis-
crimination across all facets of life including employment (Banks,
2020; Delman & Adams, 2022). The cumulative impact of systemic
race-based inequities on Black individuals explains disparities in
education (Ewert et al., 2014), more frequent encounters with the
criminal justice system (Brame et al., 2014), decreased access to
vocational development services (Ji et al., 2015), and lack of
culturally responsive services (Alston et al., 2007; Vryhof &
Balcazar, 2020), all of which have implications for employment
outcomes. That these disparities extend to Black adults with SMI, is
also supported by a 5-year study of supported employment where
Black adults with SMI were less likely to be competitively em-
ployed than White adults with SMI receiving the same services
(Burke-Miller et al., 2006). Similarly, in a study that included 2,122
Black and 4,284 White participants with mental illness, Black
participants were more likely to be unemployed and to receive
less vocational support when in contact with rehabilitation agencies
(Lukyanova et al., 2014).

Intersectionality (Crenshaw, 1989) is an apt framework from
which to understand the experiences of Black adults with SMI.
The term refers to the ways in which multiple sources of social
disadvantage (e.g., race, gender, and class) can interact to worsen
and intensify the lived experiences of individuals. In a sense, this
describes a simultaneous discrimination which contributes to sys-
temic patterns of prejudice and discrimination. While there is
information disaggregating the role of SMI and its impact on job
outcomes, it is not often considered as one factor of several that
could negatively impact a person’s experience. Generally, study
findings indicate the positive role of education and male gender
while noting the negative role of age in work experiences for
individuals with SMI (Salkever et al., 2007). The value of an
intersectional framework becomes clear when we examine studies
that employ this frame. For example, while older age has a negative
impact on employment, the role of gender and race amongst other
factors is important to highlight. Specifically, older women experi-
ence discrimination at earlier ages than men (Neumark et al., 2019)
and are punished more severely for perceived lack of competence
with technology (van Borm et al., 2021). Black women, in particu-
lar, have been found to have shorter work lives than White women
(Goldin & Katz, 2018) and Black adults have been shown to be
targets of hiring and workplace discrimination when wearing Afro-
centric hairstyles (Opie & Phillips, 2015). Mong and Roscigno
(2010), in their study of verified workplace discrimination cases,
found that Black men had higher rates of discriminatory firing
and more instances of discrimination in contexts of hiring and
promotion.

Researchers have concluded that ethnic minorities are more likely
to report higher levels of stress related to discriminatory workplace
experiences (Glover et al., 2010), which has been associated with
poorer mental and physical outcomes (Pascoe & Smart Richman,
2009). Also, there is evidence to show that Black adults suffer
reverberating effects on their work outcomes as a result of experi-
ences of prejudice and discrimination. For Black adults with mental
illness, these challenges are often compounded by disparities in
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treatment outcomes that reduce the likelihood of returning to work
(Eack & Newhill, 2012). These findings point to the urgency of
examining SMI as an additional factor of oppression in the experi-
ences of racial minorities in work contexts.

This study aims to address a gap in the current literature by
investigating the workplace experiences of individuals who may
contend with multiple discriminatory and prejudicial assaults in a
given context (e.g., race and mental illness in the context of work).
We address the following research questions specific to these aims:
‘What kinds of prejudicial and/or discriminatory experiences do Black
adults with SMI contend with in the context of work? How can an
intersectional framework expand our understanding of prejudicial
and/or discriminatory experiences among Black adults with SMI? In
embarking on this study, we hope to amplify the experiences of this
population while informing future research and practice.

Method
Sample and Recruitment

We recruited Black adults living with SMI from two clubhouses in
the Boston metropolitan area. Inclusion criteria for the study included:
identification as Black/African American, self-reported diagnosis of a
SMI, work experience (either part-time or full-time) during the
preceding 5 years, and endorsement of workplace prejudice and
discrimination while employed. In this study, SMI is defined as

someone over 18 having (within the past year) a diagnosable mental,
behavior, or emotional disorder that causes serious functional
impairment that substantially interferes with or limits one or more
major life activities (Substance Abuse and Mental Health Services
Administration [SAMHSA], 2020).

Twenty-four Black adults with SMI (13 men and 11 women), who
met inclusion criteria, were enrolled in the study. The sample ranged
in age from 24 years to 63 years (M = 46.54, SD = 12.61). The
majority were single (n = 19). Fourteen respondents had completed
some high school (8 of this number had earned a high school
diploma), and seven had completed some college. Six participants
endorsed only one psychiatric diagnosis while the rest reported
multiple diagnoses. The majority of participants reported a schizo-
phrenia spectrum disorder (n = 16). Bipolar disorder, major depres-
sion, posttraumatic stress disorder (PTSD), and anxiety were also
frequently endorsed. At the time of the interviews, 17 participants
were unemployed (see Table 1).

Clubhouses were created as nonclinical spaces for individuals with
lived experiences of mental illness, striving to provide empowering,
therapeutic working communities in which members and staff
participate. Embedded in the fabric of clubhouses is a focus on
community, shared ownership, and responsibility (Dougherty, 1994;
Doyle et al., 2013; Mowbray et al., 2006). The clubhouses in the
present study were located in a large, urban area and provided a range
of services and programs to ethnically diverse individuals with SMI.
Specifically, both clubhouses provided peer-run and recovery-
oriented programs focused on employment, housing, education,
wellness, and advocacy. Flyers about the study were posted in
each clubhouse directing members to program staff who were
familiar with the study protocol. Program staff then provided con-
sent-to-contact forms to interested individuals. Completed consent-
to-contact forms were sent to the first author who made contact with
the interested member to schedule a phone or in-person screening.

Table 1
Participant Demographic Characteristics (N = 24)
Characteristic n %

Age

20-24 1 4

25-34 5 21

3544 2 8

45-54 9 38

55-64 7 29
Gender

Female 11 46

Male 13 54
Relationship status

Single 19 79

Married 2 8

Separated/divorced 3 13
Education

Up to 8th grade 1 4

Some high school 6 25

High school graduate/ General Educational 8 33

Development (GED)

Some college 7 29

Bachelor’s degree 1 4

Master’s degree 1 4
Employment status at time of interview

Employed 7 29

Unemployed 17 71

Females  Males Total

Psychiatric diagnoses by self-report n n n %
Schizophrenia spectrum disorder 7 9 16 66.7%
Bipolar disorder 7 6 13 54%
Major depressive disorder 6 6 12 50%
Anxiety disorder 4 2 6 25%
Posttraumatic stress disorder 4 1 5 20.8%

Altogether, we received 30 consent-to-contact forms from program
staff at the clubhouses. Six individuals were either not interested in
going forward with the study or could not be reached.

Ethical review of human subjects’ research was approved by the
Institutional Review Board (IRB) of the Massachusetts Department of
Mental Health (Reference # 2017-07). The IRB approved a waiver of
consent for the preliminary screening of participants. However,
written consent was obtained from individuals screened into the study.

Data Collection

Data were collected using in-depth, semistructured interviews
conducted by the first author between May 2017 and June 2018. We
used an interview guide, which included questions that covered the
following areas: participants’ lived experiences of mental illness,
job history, experiences of prejudice and discrimination in the
workplace, and ways of coping with stigma-related experiences.
The first author, guided by Patton (2014), developed the semistruc-
tured interview questions. First, focus areas of the study were
identified and stated explicitly as research questions. Secondly,
semistructured items were developed and carefully worded to
prompt for these foci. As a third step, the first and third author
met to review each question, edit for clarity, and ensure ease of
understanding. Interviews lasted approximately 40—60 min. Partici-
pants also completed a demographic questionnaire. To ensure privacy
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and confidentiality, we conducted interviews in private rooms at each
clubhouse. Every interview was audio-recorded and then transcribed.

In June 2018, to validate results from the interviews, we conducted
a 60-min focus group at each clubhouse. We informed all participants
of the focus group at the time of their individual interviews and
obtained a separate written consent for those interested in participat-
ing in the culminating focus group. During each focus group, we
presented preliminary findings and asked participants to share their
thoughts on whether results accurately reflected the experiences they
shared. We prompted participants to comment on the categories and
themes we identified. Importantly, preliminary themes were pre-
sented in aggregate form to protect the privacy and confidentiality
of individual participants. Finally, we sought participant input on any
findings that were unclear and asked that they provide general
suggestions and/or comments about the results of the study. Nine
participants (8 men and 1 woman) contributed to the focus groups.
Each focus group was also audio-recorded and transcribed.

Data Analysis

To adequately capture the findings that emerged from analysis,
we utilized the grounded theory approach (Corbin & Strauss, 2014)
enhanced with the constant comparative method (Kolb, 2012).
Overall, analysis followed an inductive process with no predeter-
mined codes. All data collected as part of the study were analyzed by
the three authors as part of multiple data analysis meetings. Authors
independently reviewed and coded transcripts in consecutive order
prior to corresponding research team meetings.

At the first level, we used a line-by-line open coding process to
develop a list of categories. We used an iterative process to group
similar data under tentative coding categories. We used the emerg-
ing list of categories to code subsequent transcripts while simulta-
neously refining this list through an ongoing iterative process of
asking questions and making comparisons among identified cate-
gories and subcategories. All coding categories as well as codes
applied to each transcript were based on consensus among the three
authors. We engaged in extended reflexive discussions when dis-
agreements would arise until we were able to reach a consensus.

A conceptual framework emerged around participants’ reports of
prejudice and discrimination across multiple characteristics (race,
gender, appearance etc.), which is in line with the second level of
grounded theory analysis (axial coding). Essential to the process in
this stage, was identifying categories under which initial codes could
be grouped to represent different patterns of prejudice and discrimi-
nation at work and outside of work. During this phase of the
analysis, we differentially coded experiences of prejudice and
discrimination that occurred in the workplace from experiences
in other contexts (e.g., housing, public spaces, dating relationships).
Finally, we focused on the third level of analysis (selective coding),
where we established a coherent framework for understanding the
various ways in which concurrent experiences of prejudice and
discrimination were clustered by the participants. Throughout anal-
ysis, we focused on the role of gender as it related to the types of
prejudice and discrimination experienced as well as the clustering
patterns of each respondent. While we did not establish saturation
criteria before data analysis, we identified the point of saturation
when already identified codes were confirmed by new data, but new
codes did not emerge (Given, 2015).

Validity

In this study, we established data validity in several ways. First,
the process of analysis was consensus driven (Hill et al., 2005).
When we disagreed about how responses would be coded, we
discussed the merits of each code and the ways in which the data
supported the same. We referred to the ways in which similar
responses had been previously coded, akin to an audit trail, and
examined how the text in question differed or mirrored these. We
kept detailed memos with questions, observations, and patterns
emerging from the data and tracked codes that typically challenged
consensus. As an additional measure of validity in qualitative
research, memo-keeping is used as a tool to enhance reflexivity
and boost rigor (Corbin & Strauss, 2014). Finally, we validated our
initial findings using a participatory approach where findings were
presented to and confirmed by study participants via culminating
focus groups. This step was introduced as a form of member
checking (Barbour, 2001) and participant verification (Lincoln et al.,
1985), which, in the context of qualitative inquiry, has been found to
strengthen the accuracy, validity, and usefulness of findings. During
the focus group, participants were presented with preliminary
findings and then invited to provide feedback (a summary of
findings from the focus group is included in the results section).
We finalized results from the study after validating the results with
information from the focus groups.

Results

Data analysis revealed two distinct findings pertinent to the
experiences of Black adults with SMI in the context work: (a)
Personal attributes/characteristics contributing to experiences of
prejudice and discrimination at work; (b) Explanatory patterns
for experiences of prejudice and discrimination. We detail these
findings below.

Personal Attributes/Characteristics Contributing to
Experiences of Prejudice and Discrimination at Work

Participants described 19 distinct personal attributes/characteristics
that contributed to their prejudicial and/or discriminatory experiences
in the context of work. We present these endorsements and their
frequencies in Table 2. Workplace prejudice and discrimination due
to race, mental illness, and gender were the most frequently endorsed
by participants. Participants indicated that these experiences played
detrimental roles in their access to job opportunities or their on-the-
job experiences. Specifically, participants described experiences
where race, mental illness, age, weight, and criminal history impacted
access to job interviews and/or job offers. For example, a 54-year-old,
female participant reported that she lost several promising job
opportunities when hiring managers met her in person and discovered
she was Black. She noted,

Over the phone, she [hiring manager] acted like I had the job and when
she saw me in person ... she said, “... I didn’t recognize your
voice!” ... and people keep saying that on the phone, that I sound
like I'm White. [Participant ID #9]

Additionally, we identified some gendered differences in the
endorsements of workplace prejudices and discrimination. For exam-
ple, all men in the sample endorsed workplace prejudice and
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discrimination related to their race compared to a little over half of the
women. When racial incidents were endorsed, participants described
overt racial slurs (e.g., “being called the N-word”), being subject to
relatively higher levels of criticism by supervisors, experiences of
excessive monitoring, and assumptions of incompetence.

Male- and female-identified participants reported gender-related
prejudice and discrimination at relatively similar rates. For Black
women, these experiences were sexually harassing in nature, while
Black men described gender-related experiences where others per-
ceived them as dangerous, threatening, and/or incompetent. Other
gender-related patterns emerged, including prejudicial and discrim-
inatory experiences that were exclusively endorsed by either men or
women. Specifically, negative experiences related to appearance,
being single, being a parent, age, medical condition, geographic/
place of residence, and having a learning disability were endorsed
only by women in the sample. On the other hand, men reported
prejudice and discrimination related to English language skills,
substance use/history, physical size, skin color/tone, and being a
Department of Mental Health (DMH) service recipient. Both
women and men described workplace prejudice and discrimination
related to weight, criminal history, and socioeconomic status;
SES (poverty).

When mental illness was identified as the cause of experiences of
prejudice and discrimination, participants reported feelings of being
rejected, patronized, and being held to much lower expectations.
Participants indicated that they were often assigned less demanding
tasks with assumptions that they were more fragile than their
coworkers. A 51-year-old, male corrections officer noted this:
“... they would always put me in a booth, or in the towers and
things like that. Not actually on the yard.” [Participant ID #24]

A small number of participants endorsed neither race nor mental
illness as a source of prejudice and discrimination in the workplace.
We identified five individuals, all women, who did not endorse race-
related prejudicial and/or discriminatory experiences in the work-
place. Seven individuals did not endorse mental illness as a source of
prejudice and discrimination in the workplace. Among the whole
sample, only two women endorsed neither race nor mental illness in
experiences of workplace prejudice and/or discrimination.

Explanatory Patterns for Experiences of Prejudice and
Discrimination at Work

Clustered Explanatory Patterns

When participants identified multiple personal attributes as likely
triggers for a prejudicial and/or discriminatory workplace incident,
we organized them in a grouping we labeled a cluster. We identified
13 distinct clusters based on the experiences of participants in the
study (see Table 3). We identified race as a component in 10 of the
13 clusters. Mental illness was a component in seven of the clusters
and gender in eight of the clusters. Race and mental illness emerged
as the types of prejudice and discrimination most frequently
included in a cluster. Overall, race and gender were combined
the most; co-occurring as components in eight of the clusters.
Notably, the race and mental illness cluster was predominantly
reported by the men in the sample. Cluster sizes varied and included
two-component clusters (n = 5), three-component clusters (n = 5),
and four-component clusters (n = 3). Primarily, male participants
described the majority of complex clusters (3-component and

Table 3
Clustering Patterns for Prejudice and Discrimination in the
Workplace

Female
n=11

Cluster type Total Male
n=13 n=24 n=13

Race X Mental illness

Race x Gender

Race x Gender X Mental illness

Race X Gender X Mental illness X
Criminal history

Race X Gender X Skin color/tone X 1 1
Physical size

Race X Gender X Socioeconomic status/ 1 0 1
poverty

Race X Gender X Mental illness X 1 1 0
Socioeconomic status/poverty

Race x Single X Parent

Race x Gender x Weight

Race X Gender X Substance use/history

Mental illness X Age

Mental illness X Substance use/history

Mental illness X Criminal history

—— W W
—_—— A
SO~

(=]

—_—
—_—— O = = O
SO = OO~

4-component). To illustrate a two-component cluster, here is how
a 58-year-old male respondent described the salience of both race
and mental illness: “It [discrimination] had to do with both my
mental [illness] and also to do with who I am ... a person of color”
[Participant ID #14]. In the same way, a 48-year-old male participant
illustrates his use of three-component cluster in describing a work-
place incident: “That would support their reasons for targeting me.
Along with prejudice, you know. For one, I'm Black. Two, I've
been diagnosed with depression. Three, I'm a recovering addict.”
[Participant ID #22]. In illustrating a four-component cluster, we use
the example of a 37-year-old male participant who identifies his
race, gender, physical size, and skin tone: “The stigma of being a
big, Black man” [Participant ID #16]).

Single-Factor Explanatory Patterns

More than half of the participants described workplace experi-
ences of prejudice and/or discrimination by identifying one charac-
teristic as the source of prejudice and discrimination (e.g., race or
medical condition). Men and women used this pattern in almost
equal numbers. To illustrate this pattern, we use the narrative of a
56-year-old, female participant who singled out one source for
prejudicial/discriminatory experiences related to her attempts to
find employment:

...When I fill an application for the job, they always say they
don’t hire people and I see the sign they hire people...I think my
weight ... because my doctor always asked me to lose the weight and
I know now when I'm looking for the job, they’re looking for skinny
people. They’re not looking for fat people like me. [Participant ID #1]

Of the types of prejudice and discrimination identified by our
respondents, medical condition, appearance, geographic/place of
residence, English language skills, DMH/service recipient, and
learning disability were not clustered with other types in describing
negative workplace experiences. Alternatively, race, mental illness,
criminal history, substance use/history, physical size, skin color/
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tone, weight, and gender were utilized in both clustered and single-
factor patterns.

Focus Group Validation of Initial Findings

Two 90-min culminating focus groups were scheduled after study
results were analyzed. Focus group participants unanimously shared
appreciation for having the opportunity to hear the findings and
largely indicated that the results validated their lived experiences. In
one focus group, participants suggested an additional experience of
prejudice and discrimination that was not broached during the initial
interviews. Specifically, style of dress was described by one respon-
dent as a source of prejudice and discrimination and this observation
was supported by several others. Endorsers explained that style of
dress or choice of attire led to negative perceptions or assumptions
about criminality, competence, and/or reliability in the workplace.
They noted feeling pressure to approximate styles of dress that were
not their natural preference but if worn, would minimize bias from
others about their skills and abilities in particular work contexts.

Also, there was overwhelming agreement among male attendees
in one focus group that race-based prejudice and discrimination was
pervasive and ubiquitous for Black men with SMI in ways that were
different for women. The men in this focus group suggested that
Black women were more likely to encounter sexual harassment in
the workplace rather than race-based discrimination. Essentially,
male participants questioned whether Black women were harmed in
the same ways they were in the contexts of work. Given that only
one woman attended either focus group, there wasn’t a quorum of
women who could offer a response to these observations from male-
identified participants.

When the results on clustered explanatory patterns were presented
(see results above), focus group participants shared mixed reactions
about whether each discriminatory and/or prejudicial experience
(within a cluster) shared equal salience or if some were more potent
than others. Some respondents indicated that some components
were more salient than others (e.g., race) while others thought the
components worked together as a cohesive “bubble” where it was
difficult to separate the impact of one over another.

Discussion

The findings in this study contribute to the research on workplace
discrimination in several ways: first, we find that individuals
understand their experiences of workplace prejudice and discrimi-
nation to come from multiple sources, an area that is underexplored
in the current literature. Second, this study may offer a framework
for understanding how individuals make sense of these multiple
experiences of prejudice and discrimination in the workplace.
Specifically, our results demonstrate that Black adults with SMI
encounter a wide range of prejudicial and discriminatory experi-
ences in the workplace, many of these in addition to challenges
associated with their mental health conditions. Importantly, Black
adults with SMI appear to make sense of multiple prejudices and
discriminations in a complex matrix of clusters that account for the
multiple sources of disadvantage that inform each negative work-
place interaction. Given that these findings result from a small,
qualitative study, it is likely that future research may further
populate this list of workplace experiences and begin to highlight
interventions that may better address the needs of this population.

Participants in this study disclosed a range of distinct prejudicial
and discriminatory experiences in the workplace that were perceived
to be triggered by both visible characteristics (race, appearance,
weight, skin color hue, etc.) and those not immediately apparent
(medical condition, learning disability, mental illness, criminal
history, etc.). That workplaces are often spaces of discrimination
and prejudice is supported by the existing literature (e.g., Jones &
King, 2014). Often, researchers have examined the work experi-
ences of individuals who contend with a specific type of prejudicial/
discriminatory experience in the workplace. For example, Watson
et al. (2018) examine the impact of obesity in the workplace. Here in
this study, we extend these findings by presenting the ways our
respondents make sense of their experiences of multiple prejudicial/
discriminatory workplace experiences. For example, Black men in
our study endorsed more sources of intersectional discrimination
than Black women (often citing three or four characteristics as
sources of discrimination in a given workplace incident). When we
consider this information in the context of reported mental health
outcomes for Black men, we see remarkable disparities. The suicide
death rate for Black men is four times the rate of Black women
(Centers for Disease Control and Prevention [CDC], 2021). Addi-
tionally, only about 26% of Black men (age 18—44) who report
experiencing daily symptoms of anxiety or depression are likely to
utilize mental health services (Blumberg et al., 2015). The impor-
tance of expanding research in this way is stressed by Remedios and
Snyder (2015) who argue that attention to the intersectional experi-
ences of prejudice and discrimination is a move toward more
inclusion and acknowledgement of diversity within social groups.
One particularly important example is the emergence of research
that focuses on evidenced-based interventions that show particular
promise for improving the work outcomes for Black adults with SMI
(e.g., DeTore et al., 2021).

Another notable discovery is how individuals organized multiple
sources of prejudice/discrimination that were salient in a given
situation. Race and mental illness were clustered by the largest
number of participants. This suggests that for Black adults with
SMLI, race and mental illness are likely to be grouped as co-occurring
triggers for workplace prejudice and discrimination. This phenom-
enon of clustering is particularly important in that further study
may examine the perceived role of each type of prejudicial/
discriminatory source within the cluster. Specifically, whether
one source is perceived as a more active or powerful component
within the cluster. Previous researchers on race have argued that race
often has grandmaster status and is most salient for people of color in
oppressive situations (e.g., Robinson-Wood, 2010). This is an area
in which future research may shed more light. Moreover, our
findings may begin to hit against the central question of intersec-
tional research which is whether the measured impact of these
multiple experience of prejudice/discrimination on any one individ-
ual is additive or multiplicative (e.g., Bauer, 2014).

We also noted some patterns in the use of clustered or single-
factor patterns for describing workplace prejudice and discrimina-
tion. Specifically, our respondents either selected a single source as
the trigger for workplace prejudice/discrimination or clustered two
to four as co-occurring sources for a given workplace incident.
Again, there is fodder for future research here to examine whether
particular contexts pull for the use of certain clusters or an exclusive
focus on a single source.
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Given that all participants were Black-identified and living with a
mental illness by self-report, it was notable that some did not
endorse workplace prejudice or discrimination associated with
race and/or mental illness. We identified a gender-related pattern
to this finding, as all five respondents who did not report race-based
prejudice and discrimination were female. One way to make mean-
ing of this finding is to consider the study by Rattan et al. (2019) who
affirm the work of intersectional theorists who have stressed that the
other group memberships occupied by women can influence race
salience in work contexts. Conversely, all the men in the sample
endorsed race as a source of prejudice and discrimination in the
workplace. This finding may suggest that for Black men, race-
related workplace prejudice and discrimination is particularly
salient. The work of critical race theorists (e.g., Kim, 2001) highlight
the notion that for individuals who may endure multiple simulta-
neous oppressions, the one that poses the greatest barrier to
advancement may be perceived as most salient.

Another finding worth noting is the way in which gender-based
prejudice and discrimination in the workplace was reported by men
and women. In our study, both Black men and Black women
reported gender-based workplace interactions driven by assump-
tions of their inferiority and low competence in the workplace. For
men, gender-based prejudice and discrimination was associated with
assumptions of dangerousness and criminality. Specifically, Black
men in our sample reported a general hyperawareness of Black male
masculinity in the workplace by colleagues and supervisors. Black
male respondents also explained that while there was a focus on their
physical power, there was an invalidation of their professional
abilities whereby they felt less powerful in their job roles and
positions. For women, gender-based stigmatization was associated
with sexual harassment. This finding is in line with the U.S. Equal
Employment Opportunity Commission (EEOC) report (2016),
which states that women who are racial minorities are more likely
to experience higher rates of workplace sexual harassment than their
counterparts.

There are important limitations to note in this study. First, the
participants were exclusively recruited from the Boston metro area
and were a clubhouse population who may have more limited
opportunities to engage in supported employment services. Given
the aims of the study to focus on experiences of prejudice and
discrimination in the context of work, it is notable that the majority
of participants, at the time of the study, were not actively engaged in
full-time or part-time employment. While employment status at the
time of the study does not diminish the narratives shared, we are
aware that participants were reporting on past experiences which
may not be recalled with sufficient detail and clarity.

Conclusion and Implications for Research and Practice

This study revealed that Black adults with SMI contend with a
wide range of prejudice and discrimination in the workplace.
For this reason, this study has tremendous implications for
research, theory, and clinical practice as it provides the groundwork
for understanding the ways in which multiple prejudices and
discriminations are clustered when they co-occur among ethnic
minorities with SMI. Additionally, it also provides a framework
for understanding the ways individuals vulnerable to workplace
prejudice and discrimination make sense of their negative
experiences.
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