
Submission from Liberation related to the Draft guidelines on identifying and addressing Disability-based violence from the Committee on the Rights of Persons with Disabilities


[image: ]









Dorothy Gould: Founder of Liberation
E: liberationrights@gmail.com
June 2026
Introduction
1. Liberation is a group led by persons with psychosocial disabilities. Our focus is adults of all ages. We are based in England and also have strong links to other parts of the United Kingdom (UK) and internationally. We campaign for the full human rights for persons with psychosocial disabilities set out in the United Nations Convention on the Rights of Persons with Disabilities (UNCRPD). 

2. We strongly welcome the opportunity to comment on these very important and much needed Draft guidelines on Disability-based violence. 

3. Because Liberation’s focus is human rights under the UNCRPD for adults of all ages who have psychosocial disabilities, the enclosed submission mainly represents suggestions from this perspective. Our suggestions relate to three main issues:
· Putting an increased emphasis on particular forms of disability-based violence experienced by persons with psychosocial disabilities, persons with intellectual disabilities and autistic persons. In particular, specifically identify involuntary hospitalisation and forced treatment, both within hospital and within community settings, as major forms of disability-based violence which contravene Articles 12 and 14
· Maintaining the very important emphasis on women and girls which the draft guidelines already contain, but increasing the emphasis on other forms of intersectional discrimination which themselves result in additional disability- based violence. Not only have the latter always been a serious issue, too, but the situation is now worsening rapidly as a result of government moves to the right and the increasing influence of far-right movements.
· In addition to the draft guidelines’ current emphasis on the many forms of disability-based violence which exist and the need for a wide-ranging end to these, putting forward a creative vision of fundamentally transformed societies where disability-based violence has no place and so persons with disabilities are able both to lead rich, meaningful lives within their families, within their local communities, within states as a whole and across the world and to make the rich contributions which they have to offer in all these spheres. Ending violence against persons with disabilities is not only vital in its own right, but has an essential part to play in all these ways and more.

Suggestions from Liberation for the guidelines: 

Paragraph 5: 
· Include here and throughout the guidelines the fact that involuntary hospitalisation and forced treatment of persons with psychosocial disabilities, persons with intellectual disabilities and autistic persons represents disability-based violence. 
· Here and throughout the guidelines, be very clear, too, that if and when states using reinterpretations of the UNCRPD and ableist concepts of risk protection to justify coercive mental health and mental capacity legislation, this also constitutes a form of violence. Such rationalisations ‘represent … a system that presents itself as neutral and benevolent while masking violence through ostensibly objective, legal and scientific discourses’ (Beckett and Griffiths, 2026)[footnoteRef:1]. [1:  Beckett, A.E. and Griffiths, M. (2026) Ableism as Violence (p.15). London: Policy Press. ] 

Paragraph 9: Allude to involuntary hospitalisation and forced treatment as forms of torture which breach Articles 12, 13 and 14 also.

Paragraph 11: Include a specific reference to involuntary hospitalisation and forced treatment when mentioning institutionalisation; even among groups which accept a need to end institutionalisation in general, there is all too often poor recognition that deinstitutionalisation also involves putting a stop to involuntary detention and forced treatment for persons with psychosocial disabilities.

Paragraph 15: 
· Add a reference to community treatment orders and other forms of coercion that are transferred from psychiatric hospitals to the community.
· Here and throughout the guidelines, it would be good to see full recognition that transgender girls and women are also female, together with a focus on transgender issues, too, when points are made about girls and women. In the UK, there has been a very troubling judgement from the Supreme Court to the effect that ‘sex’, ‘man’ and ‘woman’ in the UK’s Equality Act 2010 refer to biological sex (a person’s sex at birth). Serious consequences for transgender girls and women are that their female identity will no longer be protected under the Act. They will also be barred from many women-only spaces such as toilets, changing facilities, sports teams, leisure resources, hospital wards designed for women and refuge centres for women who have been abused. This seems very likely to result not only in further segregation within society, but to increase discriminatory attitudes, the hate crime and violence, which so often result from this, still more so for transgender girls and women with disabilities.
· Similarly, include a focus on girls and women who are bisexual, lesbian, intersex or non-binary, where the guidelines address issues for women.
Paragraph 17: Here and throughout the draft guidelines, reference the fact that when persons with psychosocial disabilities, persons with intellectual disabilities and autistic persons are judged unfit to plead, in breach of Article 12, detaining them in the psychiatric system instead is also a form of violence.

Paragraph 21: 
· Add an allusion to mental capacity conceptualisation. 
· Also provide a specific allusion to the dominant role that a risk-focused approach so often plays in law, policy and practices which uphold the use of substitute decision-making, involuntary detention in psychiatric hospitals or other institutions, community treatment orders and guardianship. In the UK, for example, the government has misleadingly justified the continuing authorisation of these in its response to the UNCRPD Committee about the Mental Health Bill 2025, now the Mental Health Act 2025, stating that:
‘6. Detention under the Act is not merely based on the existence of impairment. Detention and other compulsory measures are only permitted where they are justified by the risk posed by a person's mental disorder, and where treatment can only be provided in hospital and alternatives to deprivation of have been considered. Risk in this context is not only risk to others but also risk to the person themselves. Simply having a mental disorder is not sufficient justification to deprive someone of liberty’.
Paragraph 24: 
· In the second sentence amend ‘other forms of disability-based violence may similarly amount to torture and ill-treatment’. Disability-based violence is always a form of ill-treatment. Make a parallel amendment to the word ‘may’ in the 3rd sentence. 
· Then add involuntary hospitalisation to the list of examples provided in sentence 3.

Paragraph 26: After the words ‘through guardianship regimes’, add ‘and other forms of substitute decision-making’.

Paragraph 30: Include a reference to Articles 12 and 14 here. They are also highly relevant to points made about disability-based violence. 

Paragraph 32(n): Add an allusion to states’ failure to use and/or inadequate usage of the Committee’s deinstitutionalisation guidelines; widespread implementation of them will be enormously important if disability-based violence is to end. 

Paragraphs 35-37: 
· Address the fact that placing persons with disabilities into residential care is itself a form of abuse when these are run as institutions, as they mostly are.
· Cover more comprehensively the still greater risk of violence for persons with disabilities in institutions and care facilities who experience intersectional discrimination, for example those who belong to racialised communities, identify as LGBQI, or non-binary, are older, have physical or sensory impairments as well and/or belong to deprived socioeconomic groups.  (In the UK, for instance, persons from Black and Black British communities are sectioned far more frequently than White British people and those with more than one heritage, together with persons from Asian or British Asian communities, also experience higher levels of sectioning. There have been sharp rises, too, of antisemitism and islamophobia within the UK. In addition, the levels of abuse against older persons with disabilities are also high within institutional settings. Persons from deprived socioeconomic groups are often more at risk, too, because they so often lack the influence held by more powerful groups; money ‘talks’.)  
Paragraph 39: Address the fact that persons classed as ‘unfit to plead’ because of a psychosocial, or intellectual disability, are frequently detained in secure wards, which also represents disability-based violence. 
Paragraph 48: Mention problems with refuges for women who have been abused.  In the UK, not only is there a severe shortage of refuges, but women with physical disabilities can have particular problems accessing them because of the lack of physical adaptations. The consequence is that they are unable to escape from their abusers. 

Paragraph 72: Also mention excessive uses of force by the police when they are called into psychiatric wards.

Paragraph 73: 
· Draw strong attention, too, to the abusive conditions which so often prevail in immigration detention centres. These not only seriously exacerbate the traumatised state in which many asylum seekers and refugees arrive, but directly cause major trauma; see Immigration detention: A mental health crisis without borders (Saifelden, 2026). 
· Include a similar focus on abusive prison conditions for persons with psychosocial disabilities, persons with intellectual disabilities and autistic persons
· Omit the wording ‘and may constitute ill treatment regardless of intent’. It would be hard to describe dominant practices as anything other than ill treatment.
Paragraph 75: Also mention failures to provide accessible venues and accessible means of communication such as BSL interpretation, easy read material and interpretation and translation services for those whose first language is not the language of the country in which they live.

Paragraph 77: Provide an example related to persons with disabilities who identify as lesbian, gay, bisexual or intersex.

Paragraph 88: Include detailed examples of the horrifying levels of violence and abuse occurring in psychiatric hospitals; the sheer extent and appalling nature of these need to be more explicit in the guidelines. In the UK, for example, evidence has been emerging in hospital after hospital, most recently at St. Andrews Healthcare in Northampton, England where there have been shocking reports of physical assaults, wilful neglect and rape and investigations have been needed into corporate manslaughter and gros negligence manslaughter, though the police decision was not to pursue the latter. Ten out of 15 staff arrested also remain on police bail.

Section on forced or coercive procedures or medication without consent
Add a paragraph on medication which is administered against a person’s will in psychiatric hospitals and other institutions and through community treatment orders. Also mention evidence that persons diagnosed with a ‘severe mental illness’ are dying 15-20 years earlier than other community members, as a result of inadequate healthcare and side effects of psychiatric medication, and that this can be particularly true for persons experiencing intersectional discrimination, for example those from racialised community and those who identify as LGBTQ+.

Paragraph 85: Address issues arising from assisted dying legislation: persons with disabilities are particularly likely to feel under pressure to take this route, both because of serious healthcare failings which they experience and because of the low value which societies so often have for them. 

Paragraph 87: There is very strong evidence for diagnostic overshadowing in the case of persons with psychosocial disabilities; see, for example, the article by Mandras, Comsa and Manea (2025).

Paragraph 91: Omit the wording ‘in some communities’ (1st sentence). Not only has hate speech always been an issue, but current, increasing rises in far-right movements are adding further weight to this.  

Paragraph 97: Mention disproportionately high numbers of deaths among persons with disabilities during the Covid-19 pandemic, arising from serious government shortcomings. In the UK, for example, death rates for persons with disabilities as a whole were between two and three times higher than for other members of the public. There was a 16% increase in mortality among persons labelled as having ‘a severe mental illness’. Persons with intellectual disabilities and autistic persons were particularly badly affected; for instance, younger adults with intellectual disabilities aged between 18 and 34 were up to 30 times more likely to die from the virus than others. There was a deeply disturbing failure to protect older persons in care homes from the virus; not only were older persons initially discharged back into residential homes from hospital regardless of whether they were infected with the virus, but resources and guidance for residential staff were severely lacking at the start of the pandemic. (For further detail, see the Module I report from the UK’s Covid-19 Inquiry.

Paragraph 99(e) 
· Include more comprehensive material on particular violence experienced by persons with disabilities from racialised communities. In the UK, although the police can be one source of this, it is also deeply embedded within societal systems and structures as a whole and among the general public. 
· Whilst ‘indigenous, Afro-descendants’, have undoubtedly been affected badly, violence is a major issue, too, for other racialised groups; for example, in the UK, there have been sharp rises in religious hate crimes directed both at Muslims and at Jewish people. Renewed hostility towards people from non-white communities in the UK, often stemming from the growing influence of far-right groups and renewed suggestions of white supremacy, have fed into this. 
Paragraph 101: Refer to the importance of international cooperation, too (Article 32).
Paragraph 113: Make detailed reference here to the Committee’s deinstitutionalisation guidelines.

Paragraph 115: Clarify the leading role which persons with disabilities should have in this process.

Paragraph 121: 
· Start with wording that calls for fundamentally transformed societies where disability-based violence has no place and so persons with disabilities are able both to lead rich, meaningful lives within their families, within their local communities, within states as a whole and across the world and to make the rich contributions which they have to offer in all these spheres.
· After ‘National Human Rights Organisations’ add ‘which themselves comply with the UNCRPD’. (A major concern is that National Human Rights Organisations do not necessarily do so; in the UK, for instance, the Equality and Human Rights Commission has persistently held back from calling for a complete end to involuntary hospitalisation and forced treatment.)
· After ‘organisations of children with disabilities’ add ‘other organisations led by groups experiencing intersectional discrimination’.
· Include a reference to international cooperation also.
Point (a): Provide paternalistic, medicalised and risk-dominated approaches as examples.

Point (b): 
· Change ‘Promote legislative and policy reforms …’ to ‘Implement comprehensive legislative and policy reforms’ ...  (A major issue is that, even when states have introduced a law which complies with the UNCRPD, the new legislation can remain just a piece of paper.)
· After ‘legislative’ add the word ‘structural’ and ‘after ‘policy’ add the word ‘practice’. 
· Reference the need for comprehensive funding of the changes as well. (Inadequate resourcing is another major reason for implementation failures.)
Point (c): After ‘mental capacity determination’ insert ‘disability-based risk criteria’. (In the UK, persons with psychosocial disabilities, persons with intellectual disabilities and autistic persons can be hospitalised and treated against their will, regardless of whether they are assumed to lack mental capacity, if they are judged to present a serious risk to themselves, or others.) 

Point (e): In the first sentence, include a reference to disasters, pandemics and conflict situations as well.

Point (f): 
· Add a reference to the provision of comprehensive resourcing. 
· Because the word ‘care’ is often linked with a paternalistic approach, it would also seem helpful to omit this, whilst retaining the word ‘support’.

Point (g): Specifically mention responsive support for persons with disabilities who experience other forms of intersectional discrimination.  

Point (h): Include a reference to the importance of training for judges, lawyers and tribunals, too. (They also have vital roles in ensuring justice for persons with disabilities who experience violence and abuse.)

Point (i): Again, specify National Human Rights Organisations ‘which themselves comply with the UNCRPD’. (See the comment above under paragraph 21.)

Point (k): 
· Include members of the public in this point
· Add ‘and brought to justice after ‘should be held accountable’.
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