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 How racist is British psychiatry? Why does psychiatric practice in this country continue to discriminate against Irish, Black and Asian people? How do we, as a profession, respond to the charge of institutional racism, increasingly accepted as a major problem within British psychiatry?

 Although the debate about race and psychiatry is as old as psychiatry itself, it is only in the past three decades that the psychiatric institutions and practices in this country have come under critical scrutiny for their racial bias. During this period, much has been written about the experience of Black and other ethnic minority groups within psychiatry and the tacit acknowledgement that there is a problem about race within British psychiatry appears to be shared by psychiatrists in general. There have also been many attempts in recent years to make mental health services more culturally aware and sensitive. How we provide better services for Black and other ethnic minority groups has become a service priority in many areas.

 Despite the commitment by both professionals and managers to provide ethnically sensitive and culturally appropriate services the overall experience of psychiatric services by Black and South Asian people in this country remains largely negative and aversive. The disparity between ethnic minority groups and White people in service usage, service satisfaction and outcome persists with little to suggest that the situation is likely to change. In fact, there is no single aspect of contemporary psychiatric care within which Black or South Asian people are not disadvantaged.

 One conclusion that we can draw from all this is that the various changes and innovations around ‘ethnically sensitive services’ have largely failed to address problems with race and psychiatry. Perhaps the practical emphasis placed on improving services for particular ethnic groups has distracted us from the more fundamental but also the more difficult task of addressing racism within psychiatry. In other words, until we begin to address racism within psychiatry, in its knowledge base, its historical and cultural roots and within its practices and procedures, we are unlikely to achieve significant progress in improving services for minority ethnic groups.

 Clearly, there is some urgency in addressing the extent and nature of racism within British psychiatry. The publication of the Inquiry by Sir William Macpherson (Home Office, 1999) into the death of the black teenager Stephen Lawrence, almost 2 years ago now, with its far reaching conclusions about institutional racism within public bodies in this country has, in many ways, made it easier to talk about race and racism. Macpherson started a learning process for the country at large and, in the course of it “the gravitational centre of race relations discourse was shifted from individual prejudice and ethnic need to systemic, institutional racial inequality and injustice” (Reference SivanandanSivanandan, 2000). There is now a sense of urgency in tackling racism within public bodies such as the NHS, if the pronouncement from the government and many public bodies following the Macpherson report are anything to go by. For the first time in many years it would appear that there exists a political climate that allows us to acknowledge the existence of racism not just at the personal level but also as an institutional problem. In many ways the Macpherson report has set down a defining marker in the discourse about race and racism in this country.

 What has been the professional response from within psychiatry to Macpherson and the surge of policy initiative in its wake? Sadly, and perhaps predictably, the College and other professional bodies in mental health have so far avoided any serious discussion about the implications of the Macpherson report or rethinking our current strategies on race. Meanwhile, another inquiry into the death of a Black man in psychiatric custody begins and a new generation of Black people are inducted into institutional care, mainly from our innercities. Given the government's modernising agenda for the NHS with its emphasis on equality and fairness, we may find that we have little choice but to discover a new but critical capacity to talk about race and racism and consider how we are to respond to the charge of institutional racism within psychiatry, like in any other public institution in this country.

 Of course, critical self-examination is never easy for any professional group. As physicians we would like to think that we are, in our individual actions and collective behaviour, doing what is right and beneficial for all our patients. Any suggestion that our professional interventions might be prejudicial in intent or discriminatory in their outcome is likely to be resisted. That we might be involved, even unwittingly, in maintaining institutional racism or other culturally permissible but deeply discriminatory practices through our professional actions flies in the face of how we, as psychiatrists or doctors, see ourselves and claim our professional identities. However, the searing conclusions of the Macpherson Inquiry, which acknowledge the pervasiveness and significance of institutional racism in public life, make it impossible for us to continue to position ourselves outside of such social and cultural context. So far there has been little debate about what Macpherson and his analysis mean to us as psychiatrists, how ‘race’ and racism affect our thinking and our day-to-day practice, how institutional racism operates within psychiatry and what we must do to counter its effects in our professional practice.

 Apart from the immediate and the politically determined agenda around ‘race’ and racism, there are larger ethical and moral questions that are relevant here. Within the current debate about the appropriateness and effectiveness of health care and health services there is a welcome emphasis on moral and ethical, as well as political, questions. For example, who gets treated and how our treatments impinge upon particular individuals are equally important questions as whether our treatments are effective and efficient (Reference Thornicroft and TansellaThornicroft & Tansella, 1999). Within mental health services both sets of questions, those which touch upon the benefits or outcome of health care interventions, as well as those concerned with autonomy of the individual, consumer rights and inequities in the delivery of care, present us with greater problems than in any other health care discipline. These issues, related to the basic principles of ‘biomedical ethics’, respect for autonomy, non-meleficence, beneficence and justice, have been highly problematic for psychiatry partly because of the underlying contradictions within most psychiatric practice, between cure and control or care and custody. This ‘problem’ of psychiatry is often concealed or minimised within a professional discourse about the nature or purpose of our practice. It is only when professional and political agendas clash so obviously, as in the recent debate about the management of people with ‘personality disorder’, that such underlying tensions are made visible.

 However, it is in the experience of contemporary psychiatry by minority ethnic groups in Western Europe that these ethical dilemmas of psychiatry and the contradictory ideologies within mental health are made most explicit. Not surprisingly, perhaps, issues of race and culture in relation to psychiatry are rarely addressed except in the most marginal terms, invariably disconnected from the mainstream. Before long, however, all this might change, given the likely adoption of the Race Relations Amendment Bill, currently going through the committee stages in the parliament. This amendment to the Race Relations Act of 1976 will make it incumbent upon all public services to root out indirect as well as direct discrimination. For the first time, mental health services will be obliged to give serious consideration to what many Black and other ethnic minority service users and the Black communities have been saying, that there is something fundamentally wrong with the practices, procedures and underlying assumptions of psychiatry and that modern British psychiatry is, like many other public institutions, imbued with racism.

 The evidence, which attests to the discriminatory nature of psychiatric care in this country, is incontestable (Reference Cochrane and SashidharanCochrane & Sashidharan, 1996). The negative experiences of psychiatry for Black and other minority groups were first documented in the early 1960s when research pointed to the over-representation of Black people within institutional settings. Since then a wealth of data have emerged that clearly confirm that Black and other minority ethnic groups experience psychiatry differently from White people, and that such discrimination extends to all aspects of psychiatric care. Without exception the evidence base to data in this area shows that ethnic minority groups have an overwhelmingly negative experience of psychiatry.

 Until recently the central theme in any debate on ethnicity and mental health has been one of differential representation within psychiatric services. This is based on the observation, derived from conventional research studies as well as the experience of those working within mental health settings, that people from African or African—Caribbean backgrounds (as well as people of Irish origin) are overrepresented and people from Asian backgrounds are likely to be underrepresented in psychiatric settings. Although recent research points to a more uniform pattern of inception into psychiatric care for all patients from ethnic minority backgrounds (Reference King, Coker and LeaveyKing et al, 1994) the essential argument remains the same, that ethnic minority groups are differentially represented within psychiatry. Such ethnic minority groups (always using the native-born White group as the norm) found in the rates of hospital admission, referral rates to secondary care settings and detection rates of mental disorder in the primary care settings could be explained as owing to differential affinity to psychiatric services between ethnic groups, but also the increased risk of diagnostic misattribution in minority groups in general when compared to the White people.

 What should interest us here is that, within psychiatric practice, minority ethnic groups continue to be deemed as deviant from the White norms one way or another, either as requiring or receiving too much or too little psychiatry. Even after accounting for factors that normally explain discrepant rates for treated morbidity, there is an excess of minority groups at either end of the care spectrum, either receiving extreme forms of care or no care at all. Obviously, much of the debate in this area has been about the overrepresentation of Black people within psychiatric care (or, to be more precise, within institutional settings of psychiatry) but the argument is the same whether people from minority groups are more or less likely than White majority to be seen as requiring mental health care and the attendant professional attention.

 The message is unambiguous; minority groups are represented within psychiatric settings in a different way, both quantitatively and qualitatively, from the White majority. There are two ways of addressing this apparent discrepancy in the representation of ethnic minority groups within psychiatry. The first is based on the notion of disease variability, that is, ethnic minority groups have higher or lower rates of mental illness compared to White people, and that psychiatric services show a different pattern of service usage as a result. The second explanation is based on the view that such variations in service use are fundamentally to do with how European psychiatry discriminates against Black people.

 Attempts to explain these discrepancies in the care patterns found in the ethnic minority groups, based on differential rates of illness, cultural factors or individual or personal prejudices of mental health workers, have been largely unsuccessful. Not only that, the preoccupation with ethnic vulnerability, as the major explanatory variable to account for the discrepant patterns of psychiatric care, has also prevented a closer examination of the procedures, practices and theoretical underpinning of most of modern psychiatry. In practical terms, our collective inability to address and change the iniquitous nature of psychiatric experience by ethnic minority groups can be attributed, at least partly, to the academic agenda within psychiatry over the past 50 years or so, which has been fixed around differential disease rates and the study of race differences, an idea that can be traced back to the origins of ‘race’ science in 18th century Europe. For example, over the past 20 years or so, the whole debate around schizophrenia and Black people in the UK bears the hallmarks of such a legacy. Unfortunately, there is little evidence that such professional preoccupation is beginning to diminish, despite our failure to identify any ‘ethnic’ factors in the causation of mental illness, although much effort and a great deal of money continue to be expended in this futile search for ‘Black schizophrenia’.

 Although this particular seam of psychiatric research has yielded little of value, either in terms of understanding the causation of schizophrenia or in providing any meaningful insights into the experience of ethnic minority groups in this country, such has been the academic preoccupation with this theme over the past two decades that it is, perhaps, understandable why psychiatrists continue to address ‘ethnicity’ or ‘race’ in terms of whether Black people are more or less vulnerable, compared to the ‘normative’ White groups, to developing schizophrenia. While the parallels with an earlier debate in social and psychological sciences around IQ and ‘race’ are obvious in this context, the lessons learned from that chastening chapter within European science continue to be glossed over or ignored when considering mental disorder.

 It is important to move beyond such sterile (and, ultimately racist) theorising and academic agenda if we are to gain a meaningful understanding of how ‘race’ and racism operate within contemporary psychiatry. To achieve this, we will have to appreciate how psychiatric institutions and psychiatric practices impinge upon disadvantaged or marginalised groups in our society in general and minority ethnic groups in particular. Psychiatric practice affects such groups adversely, in respect of their actual experience of psychiatric care and, more generally, the outcome of psychiatric interventions. In relation to Black and other ethnic minority groups in the UK, for example, conventional epidemiological and clinical studies repeatedly point to the discriminatory nature of the psychiatric care received by them (Reference Commander, Cochrane and SashidharanCommander et al, 1997). The increased risk of coercive psychiatric interventions in the pathway into psychiatric care, the discrepancies between ethnic groups in assessment and identification of needs and risks, the nature and location of psychiatric treatment and differential outcome have all been identified time and again in such studies and, furthermore, these issues continue to be the subject of a number of local and national enquiries and reports (National Schizophrenia Fellowship, 2000; Reference Warner, Nicholas and PatelWarner et al, 2000). The testimony of Black patients and carers and the perceptions of the Black communities also appear to be consistent with this general theme that there is no aspect of contemporary psychiatric care that favours Black people when compared to White patients and, in overall terms, psychiatry, like policing, the criminal justice system, educational institutions and social work, militates against the interests of Black people in this country. The argument is no longer about over- or underrepresentation of Black people and other ethnic minority groups within psychiatry, but how such communities experience psychiatry and why such experience is largely negative and discriminatory in nature.

 On the basis of this analysis it is easy to understand why the accusations of racism or racial discrimination are difficult to set aside. The claim that psychiatry operates in much the same way as any other aspect of medicine, that the ethnic variations are merely products of differential disease burden, is unsustainable when the actual service experience of Black people is so imbued with negative stereotypes and high levels of dissatisfaction and resistance. If an organisation or an institution, such as the contemporary mental health system, through its activities produces such discriminatory patterns of experience or outcome that clearly and unremittingly disadvantages minority ethnic groups, the charge of institutional racism that comes in its wake is difficult to ignore.

 As the Macpherson Inquiry found, even in the absence of evidence of direct racism, indirect discrimination exerts a profound effect on how Black people are treated and how they perceive and experience the institutional agency. Where minority groups experience discrimination, whether overt and intentional or disguised but deliberate or, as would appear to be the case in mental health, unintentional but adverse, the charge of institutional racism will have to be taken seriously. The last of these creates the greatest difficulty, where rules or practices apply equally to everyone but have a disproportionate and adverse impact upon a particular racial or ethnic group. However, even where practices and policies are seen as fair in a formal sense but discriminatory in their operation and effect, there will have to be some urgency in identifying how this comes about as well as seeking effective remedies in dealing with such racism.

 We have to address the challenge of institutional racism within contemporary psychiatry in this context. There is little credence to the argument that what happens to Black and minority ethnic groups within mental health services is simply a product of individual racism or, for that matter, a consequence of cultural ignorance on the part of the practitioners. The problems run much deeper than that. The roots of racism within psychiatric care can be traced to the conceptual and theoretical framework of what constitutes modern psychiatry (Reference Littlewood and LipsedgeLittlewood & Lipsedge, 1982; Reference FernandoFernando, 1988). The nature of psychiatric practices and procedures that arise from such a knowledge base as well as professionally sanctioned activities around social control have become fundamental to what constitutes mental health activities. Experience of psychiatry is centred on these ‘social control’ issues because it is here that the consequences of discriminatory practice (Mental Health Act, custodial and compulsory care, use of medication, lack of after-care) are most visible and where psychiatry seems to operate in a similar way to the police or the prisons. In many ways it would be possible to challenge and even correct such discrepant and discriminatory practices, for example by setting targets for providers and creating alternative and community-based services, assuming that there is political will and professional commitment, both of which have been lacking so far. A far bigger challenge will be to address the cultural and historical specificity of psychiatry, in particular the theoretical underpinning of diagnosis and classification. The related ideology around causality, vulnerability and the emphasis on racial as against social, material or cultural factors also demand reappraisal, given their cultural and historical roots.

 It is unlikely that significant changes will come about simply as a result of changes in individual practices or through professional training on cultural or race awareness. Nor does the answer lie in developing segregated services with its emphasis on ethnic matching between service providers and users (Reference Bhui, Bhugra and McKenzieBhui et al, 2000). History and experience show that any challenge to institutional racism, if it is to be successful, will have to start with a clear acceptance of the intent and nature of the problem and a commitment to defeat racism. Sadly, at present, there is little evidence that either our profession or the Department of Health has woken up to this challenge, although the latter has at least acknowledged institutional racism as a key factor in explaining the current inequities in mental health. Along with a commitment to change the coordinates of psychiatric practice through the development of a variety of community-based options, there will have to be a national strategy for Black mental health. It is deeply dismaying that the opportunities available at the time of the new National Service Framework for Mental Health, to develop a coherent set of principles or standards as applied to minority ethnic groups, were ignored and, as a consequence, there is relatively little attention to racism or discriminatory practices within the mental health agenda locally or nationally. A coherent and overarching national strategy for mental health and minority ethnic groups, with a clear mandate to tackle institutional racism within mental health services, will be the first step in the fight against racism in psychiatry.

 Sadly, the professional response to the evidence, which has accumulated over the past three decades, attesting to the extent and consequences of racism within psychiatric services, has been no different to that of other institutional agencies when faced with similar challenges. The College, in spite of its various committees on race, ethnicity and social and transcultural activities, has so far shown little inclination to address this issue, let alone provide any kind of leadership or professional backing to campaigns initiated by the Black communities. As with other significant changes that are taking place within mental health services as a whole, the College runs the risk of being left behind on this issue unless there is some indication that we are beginning to grapple with what the Black communities and service users have been saying for decades and acknowledge the post-Macpherson realities and the challenges posed as a result. Our ability to influence change and sustain professional credibility in responding to the needs of minority ethnic groups depend on the political will and professional commitment that we show in tackling racism within our profession and our day-to-day practices.










   
 References
  
 

 Bhui, K., Bhugra, D. & McKenzie, K. (2000) Specialist Services for Minority Ethnic Groups?
Maudsley Discussion Paper No. 8. London: The Institute of Psychiatry.Google Scholar


 
 

 Cochrane, R. & Sashidharan, S. P. (1996) Mental health and ethnic minorities: a review of the literature and implications for services. In Ethnicity and Health. CRD Report 5. York: NHS Centre for Reviews and Dissemination, Social Policy Research Unit, University of York.Google Scholar


 
 

 Commander, M., Cochrane, R., Sashidharan, S. P., et al (1997) Ethnicity and Mental Health Service Provision Research Report.
Academic Unit, Dept of Psychiatry, University of Birmingham.Google Scholar


 
 

 Sashidharan, S. P., et al (1991) Mental health care for Asian, black and white patients with non-affective psychosis; pathways to psychiatric hospital, in-patient and after care. Social Psychiatry & Psychiatric Epidemiology
34, 484–491.Google Scholar


 
 

 Fernando, S. (1988) Regina and Culture in Psychiatry. Tavistock: London.Google Scholar


 
 

 Home Office (1999) The Stephen Lawrence Inquiry: Report of an Inquiry by Sir William Macpherson of Cluny. London: The Stationery Office.Google Scholar


 
 

 King, M., Coker, E., Leavey, G., et al (1994) Incidence of psychotic illness in London: comparison of ethnic groups. British Medical Journal, 309, 1115–1119.Google Scholar


 
 

 Littlewood, R. & Lipsedge, M. (1982) Aliens and Alienists: Ethnic Minorities and Psychiatry. Tavistock: London.Google Scholar


 
 

 National Schizophrenia Fellowship (2000) No Change. A Report by the National Schizophrenia Fellowship Comparing the Experience of People from Different Ethnic Groups who use Mental Health Services.
London: NSF.Google Scholar


 
 

 Sivanandan, A. (2000) Commentary: reclaiming the struggle. Race & Class, 42, 67–73.Google Scholar


 
 

 Thornicroft, G. & Tansella, M. (1999) Can ethical principles become outcome measures for mental health research?
Psychological Medicine, 29, 761–767.Google Scholar


 
 

 Warner, L., Nicholas, S., Patel, K., et al (2000) National Visit 2. A Visit by the MHAC to 104 Mental Health and Learning Disability Units in England and Wales. Improving Care for Detained Patients from Black and Minority Ethnic Communities.
London: The Sainsbury Centre for Mental Health.Google Scholar




 

         
Submit a response
 
 
eLetters

 No eLetters have been published for this article.
  



 
 [image: alt] 
 
 



 You have 
Access
 [image: alt] 
 




Open access

 	31
	Cited by


 

   




 Cited by

 
 Loading...


 [image: alt]   


 













Cited by





	


[image: Crossref logo]
31




	


[image: Google Scholar logo]















Crossref Citations




[image: Crossref logo]





This article has been cited by the following publications. This list is generated based on data provided by
Crossref.









Harrison, Glynn
2002.
Ethnic minorities and the Mental Health Act.
British Journal of Psychiatry,
Vol. 180,
Issue. 3,
p.
198.


	CrossRef
	Google Scholar






Bhui, Kamaldeep
and
Sashidharan, Sashi P.
2003.
Should there be separate psychiatric services for ethnic minority groups?.
British Journal of Psychiatry,
Vol. 182,
Issue. 1,
p.
10.


	CrossRef
	Google Scholar






Hunt, Isabelle M.
Robinson, Jo
Bickley, Harriet
Meehan, Janet
Parsons, Rebecca
McCann, Kerry
Flynn, Sandra
Burns, James
Shaw, Jenny
Kapur, Navneet
and
Appleby, Louis
2003.
Suicides in ethnic minorities within 12 months of contact with mental health services.
British Journal of Psychiatry,
Vol. 183,
Issue. 2,
p.
155.


	CrossRef
	Google Scholar






Hales, Heidi
and
Gudjonsson, Gisli H
2004.
Effect of ethnic differences on the use of prn (as required) medication on an inner London medium secure unit.
Journal of Forensic Psychiatry & Psychology,
Vol. 15,
Issue. 2,
p.
303.


	CrossRef
	Google Scholar






Gudjonsson, Gisli H.
Rabe-Hesketh, Sophia
and
Szmukler, George
2004.
Management of psychiatric in-patient violence: patient ethnicity and use of medication, restraint and seclusion.
British Journal of Psychiatry,
Vol. 184,
Issue. 3,
p.
258.


	CrossRef
	Google Scholar






Mold, Freda
Fitzpatrick, Joanne M
and
Roberts, Julia D
2005.
Caring for minority ethnic older people in nursing care homes.
British Journal of Nursing,
Vol. 14,
Issue. 11,
p.
601.


	CrossRef
	Google Scholar






Claassen, Dirk
Ascoli, Micol
Berhe, Tzeggai
and
Priebe, Stefan
2005.
Research on mental disorders and their care in immigrant populations: a review of publications from Germany, Italy and the UK.
European Psychiatry,
Vol. 20,
Issue. 8,
p.
540.


	CrossRef
	Google Scholar






Lyall, Marc
2005.
Should there be separate forensic psychiatry services for ethnic minority patients?.
Journal of Forensic Psychiatry & Psychology,
Vol. 16,
Issue. 2,
p.
370.


	CrossRef
	Google Scholar






Bowers, Len
Douzenis, Athanassios
Galeazzi, Gian Maria
Forghieri, Matilde
Tsopelas, Christos
Simpson, Alan
and
Allan, Teresa
2005.
Disruptive and dangerous behaviour by patients on acute psychiatric wards in three European centres.
Social Psychiatry and Psychiatric Epidemiology,
Vol. 40,
Issue. 10,
p.
822.


	CrossRef
	Google Scholar






Fernando, Suman
2005.
Multicultural Mental Health Services: Projects for Minority Ethnic Communities in England.
Transcultural Psychiatry,
Vol. 42,
Issue. 3,
p.
420.


	CrossRef
	Google Scholar






Sutherland, Marcia E.
2006.
African Caribbean Immigrants in The United Kingdom: The Legacy of Racial Disadvantages.
Caribbean Quarterly,
Vol. 52,
Issue. 1,
p.
26.


	CrossRef
	Google Scholar






Leavey, Gerard
Rozmovits, Linda
Ryan, Louise
and
King, Michael
2007.
Explanations of depression among Irish migrants in Britain.
Social Science & Medicine,
Vol. 65,
Issue. 2,
p.
231.


	CrossRef
	Google Scholar






Singh, Swaran P.
Greenwood, Nan
White, Sarah
and
Churchill, Rachel
2007.
Ethnicity and the Mental Health Act 1983.
British Journal of Psychiatry,
Vol. 191,
Issue. 2,
p.
99.


	CrossRef
	Google Scholar






Stone, L.
and
Finlay, W.M.L.
2008.
A Comparison of African-Caribbean and White European Young Adults' Conceptions of Schizophrenia Symptoms and the Diagnostic Label.
International Journal of Social Psychiatry,
Vol. 54,
Issue. 3,
p.
242.


	CrossRef
	Google Scholar






Young, Andy
and
Turner, James
2009.
Developing Inter‐professional Training for Conflict Resolution ‐ A Scoping Audit and Training Pilot.
Mental Health Review Journal,
Vol. 14,
Issue. 1,
p.
4.


	CrossRef
	Google Scholar






Bennewith, Olive
Amos, Tim
Lewis, Glyn
Katsakou, Christina
Wykes, Til
Morriss, Richard
and
Priebe, Stefan
2010.
Ethnicity and coercion among involuntarily detained psychiatric in-patients.
British Journal of Psychiatry,
Vol. 196,
Issue. 1,
p.
75.


	CrossRef
	Google Scholar






Mockett, Mischa
Hawke, Elizabeth
and
Theodosiou, Louise
2011.
Ethnic Composition of Children Referred into North Manchester Social Communication Assessment and Intervention Team with Suspected Autistic Spectrum Disorder.
Procedia - Social and Behavioral Sciences,
Vol. 30,
Issue. ,
p.
1277.


	CrossRef
	Google Scholar






McDaid, Shari
and
Delaney, Sarah
2011.
A social approach to decision-making capacity: exploratory research with people with experience of mental health treatment.
Disability & Society,
Vol. 26,
Issue. 6,
p.
729.


	CrossRef
	Google Scholar






Sikuade, Adedapo
2012.
Fifty years after Frantz Fanon: beyond diversity.
Advances in Psychiatric Treatment,
Vol. 18,
Issue. 1,
p.
25.


	CrossRef
	Google Scholar






Dein, Simon
and
Bhui, Kamaldeep Singh
2013.
At the crossroads of anthropology and epidemiology: Current research in cultural psychiatry in the UK.
Transcultural Psychiatry,
Vol. 50,
Issue. 6,
p.
769.


	CrossRef
	Google Scholar





Download full list
















Google Scholar Citations

View all Google Scholar citations
for this article.














 

×






	Librarians
	Authors
	Publishing partners
	Agents
	Corporates








	

Additional Information











	Accessibility
	Our blog
	News
	Contact and help
	Cambridge Core legal notices
	Feedback
	Sitemap



Select your country preference



[image: US]
Afghanistan
Aland Islands
Albania
Algeria
American Samoa
Andorra
Angola
Anguilla
Antarctica
Antigua and Barbuda
Argentina
Armenia
Aruba
Australia
Austria
Azerbaijan
Bahamas
Bahrain
Bangladesh
Barbados
Belarus
Belgium
Belize
Benin
Bermuda
Bhutan
Bolivia
Bosnia and Herzegovina
Botswana
Bouvet Island
Brazil
British Indian Ocean Territory
Brunei Darussalam
Bulgaria
Burkina Faso
Burundi
Cambodia
Cameroon
Canada
Cape Verde
Cayman Islands
Central African Republic
Chad
Channel Islands, Isle of Man
Chile
China
Christmas Island
Cocos (Keeling) Islands
Colombia
Comoros
Congo
Congo, The Democratic Republic of the
Cook Islands
Costa Rica
Cote D'Ivoire
Croatia
Cuba
Cyprus
Czech Republic
Denmark
Djibouti
Dominica
Dominican Republic
East Timor
Ecuador
Egypt
El Salvador
Equatorial Guinea
Eritrea
Estonia
Ethiopia
Falkland Islands (Malvinas)
Faroe Islands
Fiji
Finland
France
French Guiana
French Polynesia
French Southern Territories
Gabon
Gambia
Georgia
Germany
Ghana
Gibraltar
Greece
Greenland
Grenada
Guadeloupe
Guam
Guatemala
Guernsey
Guinea
Guinea-bissau
Guyana
Haiti
Heard and Mc Donald Islands
Honduras
Hong Kong
Hungary
Iceland
India
Indonesia
Iran, Islamic Republic of
Iraq
Ireland
Israel
Italy
Jamaica
Japan
Jersey
Jordan
Kazakhstan
Kenya
Kiribati
Korea, Democratic People's Republic of
Korea, Republic of
Kuwait
Kyrgyzstan
Lao People's Democratic Republic
Latvia
Lebanon
Lesotho
Liberia
Libyan Arab Jamahiriya
Liechtenstein
Lithuania
Luxembourg
Macau
Macedonia
Madagascar
Malawi
Malaysia
Maldives
Mali
Malta
Marshall Islands
Martinique
Mauritania
Mauritius
Mayotte
Mexico
Micronesia, Federated States of
Moldova, Republic of
Monaco
Mongolia
Montenegro
Montserrat
Morocco
Mozambique
Myanmar
Namibia
Nauru
Nepal
Netherlands
Netherlands Antilles
New Caledonia
New Zealand
Nicaragua
Niger
Nigeria
Niue
Norfolk Island
Northern Mariana Islands
Norway
Oman
Pakistan
Palau
Palestinian Territory, Occupied
Panama
Papua New Guinea
Paraguay
Peru
Philippines
Pitcairn
Poland
Portugal
Puerto Rico
Qatar
Reunion
Romania
Russian Federation
Rwanda
Saint Kitts and Nevis
Saint Lucia
Saint Vincent and the Grenadines
Samoa
San Marino
Sao Tome and Principe
Saudi Arabia
Senegal
Serbia
Seychelles
Sierra Leone
Singapore
Slovakia
Slovenia
Solomon Islands
Somalia
South Africa
South Georgia and the South Sandwich Islands
Spain
Sri Lanka
St. Helena
St. Pierre and Miquelon
Sudan
Suriname
Svalbard and Jan Mayen Islands
Swaziland
Sweden
Switzerland
Syrian Arab Republic
Taiwan
Tajikistan
Tanzania, United Republic of
Thailand
Togo
Tokelau
Tonga
Trinidad and Tobago
Tunisia
Türkiye
Turkmenistan
Turks and Caicos Islands
Tuvalu
Uganda
Ukraine
United Arab Emirates
United Kingdom
United States
United States Minor Outlying Islands
United States Virgin Islands
Uruguay
Uzbekistan
Vanuatu
Vatican City
Venezuela
Vietnam
Virgin Islands (British)
Wallis and Futuna Islands
Western Sahara
Yemen
Zambia
Zimbabwe









Join us online

	









	









	









	









	


























	

Legal Information










	


[image: Cambridge University Press]






	Rights & Permissions
	Copyright
	Privacy Notice
	Terms of use
	Cookies Policy
	
© Cambridge University Press 2024

	Back to top













	
© Cambridge University Press 2024

	Back to top












































Cancel

Confirm





×





















Save article to Kindle






To save this article to your Kindle, first ensure coreplatform@cambridge.org is added to your Approved Personal Document E-mail List under your Personal Document Settings on the Manage Your Content and Devices page of your Amazon account. Then enter the ‘name’ part of your Kindle email address below.
Find out more about saving to your Kindle.



Note you can select to save to either the @free.kindle.com or @kindle.com variations. ‘@free.kindle.com’ emails are free but can only be saved to your device when it is connected to wi-fi. ‘@kindle.com’ emails can be delivered even when you are not connected to wi-fi, but note that service fees apply.



Find out more about the Kindle Personal Document Service.








Institutional racism in British psychiatry








	Volume 25, Issue 7
	
S. P. Sashidharan (a1)

	DOI: https://doi.org/10.1192/pb.25.7.244





 








Your Kindle email address




Please provide your Kindle email.



@free.kindle.com
@kindle.com (service fees apply)









Available formats

 PDF

Please select a format to save.

 







By using this service, you agree that you will only keep content for personal use, and will not openly distribute them via Dropbox, Google Drive or other file sharing services
Please confirm that you accept the terms of use.















Cancel




Save














×




Save article to Dropbox







To save this article to your Dropbox account, please select one or more formats and confirm that you agree to abide by our usage policies. If this is the first time you used this feature, you will be asked to authorise Cambridge Core to connect with your Dropbox account.
Find out more about saving content to Dropbox.

 





Institutional racism in British psychiatry








	Volume 25, Issue 7
	
S. P. Sashidharan (a1)

	DOI: https://doi.org/10.1192/pb.25.7.244





 









Available formats

 PDF

Please select a format to save.

 







By using this service, you agree that you will only keep content for personal use, and will not openly distribute them via Dropbox, Google Drive or other file sharing services
Please confirm that you accept the terms of use.















Cancel




Save














×




Save article to Google Drive







To save this article to your Google Drive account, please select one or more formats and confirm that you agree to abide by our usage policies. If this is the first time you used this feature, you will be asked to authorise Cambridge Core to connect with your Google Drive account.
Find out more about saving content to Google Drive.

 





Institutional racism in British psychiatry








	Volume 25, Issue 7
	
S. P. Sashidharan (a1)

	DOI: https://doi.org/10.1192/pb.25.7.244





 









Available formats

 PDF

Please select a format to save.

 







By using this service, you agree that you will only keep content for personal use, and will not openly distribute them via Dropbox, Google Drive or other file sharing services
Please confirm that you accept the terms of use.















Cancel




Save














×



×



Reply to:

Submit a response













Title *

Please enter a title for your response.







Contents *


Contents help










Close Contents help









 



- No HTML tags allowed
- Web page URLs will display as text only
- Lines and paragraphs break automatically
- Attachments, images or tables are not permitted




Please enter your response.









Your details









First name *

Please enter your first name.




Last name *

Please enter your last name.




Email *


Email help










Close Email help









 



Your email address will be used in order to notify you when your comment has been reviewed by the moderator and in case the author(s) of the article or the moderator need to contact you directly.




Please enter a valid email address.






Occupation

Please enter your occupation.




Affiliation

Please enter any affiliation.















You have entered the maximum number of contributors






Conflicting interests








Do you have any conflicting interests? *

Conflicting interests help











Close Conflicting interests help









 



Please list any fees and grants from, employment by, consultancy for, shared ownership in or any close relationship with, at any time over the preceding 36 months, any organisation whose interests may be affected by the publication of the response. Please also list any non-financial associations or interests (personal, professional, political, institutional, religious or other) that a reasonable reader would want to know about in relation to the submitted work. This pertains to all the authors of the piece, their spouses or partners.





 Yes


 No




More information *

Please enter details of the conflict of interest or select 'No'.









  Please tick the box to confirm you agree to our Terms of use. *


Please accept terms of use.









  Please tick the box to confirm you agree that your name, comment and conflicts of interest (if accepted) will be visible on the website and your comment may be printed in the journal at the Editor’s discretion. *


Please confirm you agree that your details will be displayed.


















