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1.  Violence against women and girls with disabilities is not just a subset of gender-based violence, it is an intersectional category dealing with gender-based and disability-based violence.  

2.  Psychiatric assault as a form of violence against women and girls with disabilities is distinguished by the following:


- Violence perpetrated by the state or under state authority


- Violence that enjoys wide acceptance by the population as a whole


- Violence that is both physical and psychological, in complex interrelated ways:  Forced drugging and ECT are acts of assault on the physical body that reach the mind by acting on the brain.  Psychiatric diagnosis can be an act of mental violence, depriving us of the right to name ourselves and our experience.  All acts against a person's will or without free and informed consent are both physical and psychological violence.


- Violence that can be accomplished by physical force, legal compulsion, economic coercion, intimidation, psychological manipulation, deception, and mis-information, and in which absence of free and informed consent is a key analytical component

3.  Psychiatric assault is a form of disability-based violence, in that its primary and essential motivation is intolerance of the condition of madness or psychosocial disability as a human experience owned by the person experiencing it.  This characteristic persists even when psychiatric assault is a pretext for other kinds of repression, such as repression targeting political beliefs or gender non-conforming roles.  

4.  Psychiatric assault has a strong gender component.  In patriarchal societies (dominated by men, particularly as designated heads of families), women and girls are under social pressure, if not compulsion, to serve others (individual men, the community as a whole, in-laws, children, siblings, employers, masters) not only in their actions but with their souls and entire being.  A woman's or girl's existence for herself is negated, and her right to an independent subjectivity is negated.  Her time, her thoughts, her work are always subject to interruption by the "superior" claims of others, particularly men.  Psychiatric assault intensifies this negation of the subjectivity of women and girls, by making their subjectivity an object of intense interest and minute dissection by "superior" others, paradigmatically male psychiatrists though the power extends now to females and to other mental health workers.  The same assaults may also happen to men and boys, but women's psyches are, in western societies particularly, considered easier to access and there may also be a sexualization of the abuse.  Psychiatric assault, in its physical as well as mental violence, enforces the subordination of women and girls, and the denial of the personhood of women and girls.  

5.  The denial of personhood has its legal manifestation in the denial of full legal capacity including the capacity to act, which have been historically deprived to women in general, and continue to be denied to many women and men with disabilities.  (The legal capacity of girl and boy children is not yet fully addressed, but is now considered to be an evolving capacity to exercise decision-making and autonomy.)  CEDAW Article 15 and CRPD Article 12 mandate full legal capacity, including the capacity to act, for all women with disabilities.  CRC Article 12 and CRPD Article 7.3 mandate an evolving legal capacity with the right to express one's views, which are to be given due weight according to the child's age and maturity, on matters concerning oneself, for all children (both girls and boys) with disabilities.      As noted by UN Special Rapporteur on Torture Manfred Nowak, deprivation of legal capacity puts women and men with disabilities in a situation of powerlessness that facilitates acts of torture and ill-treatment, including psychiatric assault.  (A/63/175, paragraphs 47, 49, 50, 61-65, 66-69).  

6.  Many acts of violence against wwd may constitute acts of torture and ill-treatment, including psychiatric assault, forced abortion and sterilization, rape and domestic violence, to the extent that the state bears responsibility as perpetrator or by authorizing the violence, or by failing to use due diligence to prevent violence by private actors.  Mechanisms to prevent and redress torture and ill-treatment, such as criminalization and prosecution, human rights monitoring generally and National Prevention Mechanisms under OPCAT, need to be mobilized to stop violence against women with disabilities.  As Manfred Nowak said, naming acts of violence and abuse against people with disabilities as torture or ill-treatment makes available stronger legal protection and redress for human rights violations.  Torture prevention mechanisms and redress through criminalization and other enforcement need to fully encompass a gender- and disability- perspective, not only by taking account of gender and disability in the application of their mandate, but by making sure that gender- and disability-based violence are adequately addressed from the outset in creating the mandates and establishing norms.  For instance, it's important that the state's due diligence in preventing acts of rape and domestic violence be referred to appropriately as prevention of torture and ill-treatment, unifying the violence prevention and torture prevention frameworks.  Similarly the obligation to repeal laws permitting psychiatric assault,  and take effective measures to stop such assault, needs to be addressed seriously as a demonstration of good faith, before any meaningful monitoring of psychiatric institutions can be undertaken under the OPCAT or under CRPD Article 16.  (OPCAT monitoring may not even be appropriate once the lawfulness of detention is revoked, as it must also be under CRPD Article 14).  

