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ABUSES AGAINST WOMEN AND GIRLS 

WITH PSYCHOSOCIAL OR INTELLECTUAL 

DISABILITIES IN INSTITUTIONS IN INDIA 
 

 

In India, look into on inability or ladies has once in a while concentrated on ladies and young ladies with 

psychosocial or scholarly incapacities living in establishments. This report endeavours to fill this void.  

 

Usage of incapacity and psychological well-being laws and conveyance of handicap related administrations 

is the obligation of state governments. Subsequently, Human Rights Watch directed the exploration for this 

report in four topographically different states with changing track records in benefit arrangement for ladies 

and young ladies with psychosocial or scholarly handicaps. We likewise chose these states due to the near-

ness of solid neighbourhood accomplices, especially incapacitated people's associations.  

 

Most by far of specialist organisations are situated in urban India, so we reported the circumstance of ladies 

and young ladies with handicaps in metropolitan urban communities, for example, Delhi, Kolkata (West 

Bengal), Mumbai (Maharashtra), Chennai (Tamil Nadu), Pune (Maharashtra), Bengaluru (Karnataka), and 

Mysore (Karnataka). In any case, a few cases mirror the circumstance in provincial India since the ladies and 

young ladies living in organisations have frequently originated from country districts. In spite of the fact that 

the field look into was fundamentally directed in these states, we have included important information and 

data from other Indian states to show that ladies and young ladies with psychosocial or scholarly inabilities 

encounter manhandle the nation over.  

 

Human Rights Watch look into demonstrates that individuals with psychosocial or scholarly inabilities in 

rustic regions regularly confront mishandle because of profound and customary healers for different reasons, 

including absence of mindfulness among relatives, people with these handicaps, and the populace every-

where, and in addition the absence of group based support and emotional wellness administrations. In any 

case, such issues lie past the extent of this report. 

 

 

DISGRACE IN INSTITUTIONS  
 

Ladies and young ladies with psychosocial or scholarly inabilities likewise confront disgrace and separation 

inside huge estimated custodial foundations, essentially the main model of care accessible. These shut insti-

tutional settings additionally detach ladies and young ladies with psychosocial or scholarly handicaps, mak-

ing viciousness and misuse against them hard to find and report. Numerous such establishments limit flexi-

bilities and versatility to such a degree, to the point that they resemble jails; most allude to their occupants as 

"prisoners."  

 

In almost 50% of the institutional settings went by, no less than at least one staff individuals said that it was 

an exercise in futility to address ladies and young ladies with psychosocial or scholarly handicaps since they 

can't impart, their declarations can't be accepted, or basically in light of the fact that "they are frantic and will 

say anything." When asked in regards to the conjugal status of pregnant ladies in a mental healing centre, a 

staff nurture let us know, "No one will wed somebody with 'mental impediment', these are generally man-

handle cases." 

 

In an administration home in Delhi, a staff part clarified that ladies with psychosocial or scholarly handicaps 

are banned from cooking or notwithstanding entering the kitchen. She disclosed to Human Rights Watch: 

The mental young ladies don't cook on the grounds that alternate young ladies decline to eat nourishment 

made by them. They say we won't eat sustenance made by the hands of a "mental" individual. Additionally 

in light of the fact that they're not clean.  
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In two private look after ladies with psychosocial or scholarly incapacities and ladies without handicaps, 

Human Rights Watch scientists gone to in Delhi and Maharashtra, these two gatherings were even spatially 

isolated. The ladies with inabilities were secured a different room or segment of the office, keeping them 

from getting to basic regions and blending with ladies without disabilities. According to interviews with 

staff, this is to some degree because of mentalities that these ladies are viewed as "unmanageable" or "dirty." 

In an administration home, Parvati, a 30-year-old lady who has epilepsy, revealed to Human Rights Watch: 

I'm not companions with them [women with extreme psychosocial or scholarly disabilities]. I feel miserable. 

They just remain on their side and can't go to the opposite side; the entryway stays locked.  

 

A gathering of therapists in Delhi revealed to Human Rights Watch that the disgrace appended to psychoso-

cial handicaps reaches out to the emotional well-being calling, which debilitates specialists from gaining 

practical experience in psychiatry and makes many general doctors resist-mental wellbeing training. This, 

they felt, added to India's intense deficiency of psychological wellness experts. Emotional well-being experts 

from Delhi, Mumbai, and Pune reliably said that such disgrace obstructed selecting and holding staff.  

 

For instance, one psychiatric medical caretaker with nine years' experience working in a mental healing cen-

tre in Pune disclosed to Human Rights Watch: My occupation here makes my family tense; they stress over 

me. On the off chance that I talk too boisterously or I break a joke that my family doesn't comprehend, they 

take a gander at each other and say I have lost my mind working at a mental healing centre. Indeed, even the 

transport driver takes a gander at me peculiarly when I request that he drop me off at the doctor's facility 

each morning. 

 

A staff part who works at a night shield for ladies stated, "My sister is worried that I won't get hitched in 

light of the fact that I work with frantic people." In a few cases, the physical area of a psychological well-

being office or private care establishment beside a jail or tuberculosis asylum can bother the shame for emo-

tional well-being experts as these areas are regularly seen as being "undesirable." 

 

 

ABSENCE OF ALTERNATIVES TO INSTITUTIONALISATION  
 

The administration offers few administrations in the group for ladies and young ladies with scholarly or psy-

chosocial handicaps. Those that do exist, for example, the District Mental Health Program (DMHP), are to a 

great degree restricted, short-staffed, need assets, and endure from an nonappearance of monitoring. Fur-

thermore, the DMHP's people group effort is constrained and ladies specifically don't come forth.  

 

Six out of 12 guardians of ladies and young ladies with psychosocial or scholarly inabilities met by Human 

Rights Watch said that they needed data on their youngster's incapacity and did not know about any legisla-

ture supported group administrations to help parental figures in their day by day undertakings and duties in 

dealing with kids with handicaps. As per Vibhas Shukla, individual from PARIVAAR, "For moms, how to 

deal with youngsters with handicaps is an injury. We [members of PARIVAAR] attempt to remain by par-

ents...to attempt to [develop] adapting abilities. It has dependably remained a problem." 

 

Guardians from no less than four distinct urban areas in India said they are obliged to swing to NGOs, begin 

their own particular care groups, or progress toward becoming specialist organisations themselves yet even 

parent-drove activities, for example, the formation of unique schools or professional focuses don't meet the 

need. Due to the nonattendance of sufficient and available taxpayer supported organisations in the group, 

families who think that its testing to adapt to the requests of watching over a relative with a psychosocial or 

scholarly inability may have no real option except to concede the in respect to mental healing centres or pri-

vate establishments or desert them inside and out.  

 

As Dr. Rajendra Shirsath, administrator of Thane Mental Hospital, a 1,857-bed office in suburbia of Mum-

bai, clarified, "mental doctor's facilities are a dumping ground" for families attempting to discard relatives 

with psychosocial incapacities whom they see as a burden. A NGO specialist at Anjali: Mental Health Rights 
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Organisation, resounded his portrayal: "Mental clinics are a dumping ground; not a place where you inspire 

well to go home."  

 

Under the Convention on the Rights of Persons with Disabilities, be that as it may, governments are required 

to encourage the consideration and interest of people with incapacities in the group by giving open schools, 

fitting medicinal services, restoration, and autonomous living services.Furthermore, the state has a commit-

ment to guarantee the privilege of people with inabilities to settle on their own choices, incorporating where 

and with whom to live, and to encourage this by giving sufficient support in basic leadership where vital. All 

choices ought to be founded on the will and inclinations of ladies or young ladies with inabilities. 

 

SURRENDER IN INSTITUTIONS  
 

Ladies and young ladies with psychosocial or scholarly incapacities are ordinarily put in three sorts of organ-

isations for mental medicinal services, safe house, or insurance:  

 

1) Mental clinics;  

 

2) Government or NGO-run private care offices; and 3) Short-term restoration offices.  

 

Some administration organisations are interested in anybody, with or without a handicap, who is discovered 

meandering in the city by the police (on the off chance that they have motivation to trust them to be "risky" 

or unequipped for dealing with themselves) or is found to require safe house, care, or security by a court.  

 

Other government or private establishments are particularly for individuals with scholarly incapacities, for 

example, Asha Kiran, an administration foundation, in Delhi, or the "Home for Mentally Retarded Women," 

another administration organisation in Bengaluru. In both government and private organisations that Human 

Rights Watch went by, men, ladies, young men and young ladies live in discrete wards.  

 

Mental doctor's facilities are designed for giving psychological wellness mind additionally house individuals 

with scholarly incapacities in the event that they likewise have an emotional well-being condition. Now and 

again, a person with a scholarly handicap may recuperate from the emotional well-being condition however 

can keep on staying in the mental healing centre since they have no place else to go. Based on visits to six 

government establishments in five urban areas, Human Rights Watch scientists found that deserting relatives 

at these [government] foundations and leaving false contact data was regular practice. A psychiatric medical 

caretaker in a mental doctor's facility in Pune clarified:  

 

We have patients from everywhere throughout the nation including Assam, Karnataka, Tamil Nadu, West 

Bengal, and Manipur. Relatives know about a major mental healing facility in Pune so they forsake these 

ladies by putting them on a prepare without anyone else's input to Pune...Relatives simply dump patients at 

the clinic and feel that is it. They put fake addresses and telephone numbers on the enlistment shapes so we 

can't get in touch with them once more. They give reasons, for example, they can't deal with the patient on 

account of a wedding at home or due to their child's exams.  

 

Ladies and young ladies with psychosocial or scholarly handicaps are regularly systematised for interesting 

sexual orientation particular reasons. Staff at a night shield in Kolkata city said families regularly want to 

leave their little girls with psychosocial or scholarly inabilities in the guardianship of an organisation where 

they feel they are sheltered, out of dread that ladies with such handicaps may turn out to be simple focuses 

for sexual viciousness if at home.  

 

Asha, a lady living with schizophrenia, revealed to Human Rights Watch how she was first admitted to a 

mental doctor's facility in 1981 when she was 18 years of age: "Neighbourhood individuals told my sibling: 

'She's young, wrong things will happen, so concede her in an institution.'" Children with scholarly handicaps 

who have been isolated from their families, been surrendered, or whose guardians have kicked the bucket, 

spend their lives first in kids' institutional care and afterward, once they turn 18, in grown-up foundations.  
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Under the Juvenile Justice (Care and Protection of Children) Act (2000), youngsters expelled from the road, 

kid work, trafficking, or sex work, incorporating kids with incapacities, are put in private foundations by 

Child Welfare Committees (CWC) until the point that their families are followed. In any case, on account of 

young ladies with scholarly incapacities, the young lady may not know or recall her name or place of resi-

dence. Kamla Lekhwani, executive of a Child Welfare Committee in Delhi, revealed to Human Rights 

Watch:  

 

We attempt to distinguish who are the guardians. More than 50 percent of prisoners are not ready to talk and 

can't let us know their names.... Rebuilding ought to occur inside four months for a youngster underneath 18 

yet it is in fact unrealistic. Most youngsters are relinquished deliberately and come here through the police. A 

few guardians bring their youngsters here [Asha Kiran]. 

 

Human Rights Watch likewise found that, at times where young ladies or ladies with psychosocial or schol-

arly incapacities had sexual connections without any father present, stole away, or were assaulted, their fami-

lies regulated the young lady or lady because of a paranoid fear of disgrace and disrespect. For instance, a 

social labourer described the instance of a 18-year-old lady living with a psychosocial incapacity, who was 

admitted to a mental clinic by her folks and sibling "due to her conduct." She had fled from home a few 

times, and inevitably remained with a male companion for a month. After she was discovered, her family 

declined to take her home inspired by a paranoid fear of disgrace and rather conceded her to a state-run men-

tal hospital. 

 

PHYSICAL, SEXUAL, AND VERBAL VIOLENCE  
 

In organisations, where ladies and young ladies have little control over their environment, it is basic for them 

to encounter verbal, physical, and now and again even sexual viciousness. While physical and verbal man-

handle is an ordinary event in each state-run establishment and mental doctor's facilities Human Rights 

Watch went by, sexual viciousness stays covered up as casualties are less inclined to discuss it. Over the 

span of its visits to foundations Human Rights Watch discovered 12 instances of verbal, 38 of physical, and 

four of sexual brutality against ladies and young ladies with psychosocial or scholarly handicaps. A large 

portion of these misuse were later and had occurred in the vicinity of 2012 and 2013. Human Rights Watch 

analysts saw staff strolling around with sticks in three private care offices and hitting ladies on the off chance 

that they didn't move sufficiently quick.  

 

Shruti, a 38-year-old living with a psychosocial incapacity who was grabbed in the city by the police and 

admitted to a private establishment for ladies, stated: The police hit me a great deal. I crave crying. [The 

caretaker] additionally hits me in the event that I commit an error. In the event that I say I would prefer not 

to rest here, or on the off chance that I say I would prefer not to work, or I don't discard the rubbish, some of 

the time she hits me with a stick. They all hit. One of them slaps. I feel like crying.  

 

Rubina, a 19-year-old young lady with a scholarly incapacity who lives in an administration establishment in 

Delhi, disclosed to Human Rights Watch: "When I said I don't know how to light the gas in the kitchen or 

when I don't go to class, [the staff] swear at me or hit me with anything at hand...it's a terrible scene."  

 

Rakhi, a 19-year-old living with bipolar turmoil in an administration private look after ladies, stated: [The 

welfare officer] hit me. She hit me with a fat wooden stick on my back, hands, and cheek. She hit me twice 

yet hasn't after that. The first occasion when, she had quite recently opened the workplace and she began hit-

ting me—I hadn't said anything. She asked me, 'Where will you go?'...Then she hit me. The madams [institu-

tion staff] hit me here. They snicker at me. They say: "haramzadi, randi kutiya, tu yahan saregi" ["bitch, 

prostitute, bitch, you will spoil here"]. They hit me with a stick on the back of my legs and hands. 

 

Karishma, a 11-year-old-young lady with a gentle scholarly handicap who lives in an administration private 

care establishment, revealed to Human Rights Watch: The close relative [institution staff] who drops me to 

class hits me. She hits me here [in the institution] as well. She slaps me hard with her hand; it harms. When 
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she hits me, I have a craving for crying and I feel pitiful. I have a craving for crying in school too...The 

house close relative gives me gaalis (swears) each day. When I don't have a craving for going to class, she 

hits me. I need to leave this place.  

 

In view of meetings with ladies, young ladies, guardians in two mental doctor's facilities and organisations, 

Human Rights Watch found that ladies and young ladies with psychosocial or scholarly handicaps who at-

tempt to flee are brutally beaten to set a case for the others. 

 

Mukta, a lady with schizophrenia, attempted to escape from a mental doctor's facility in Maharashtra yet was 

gotten by doctor's facility staff. She disclosed to Human Rights Watch, "When I got away from, the superin-

tendent hit me with a stick. For one year after that [the warden] did not release me out [of the ward]."  

 

Shalini, a young lady living with a scholarly inability in an administration private organisation for kids, stat-

ed: "Young ladies attempted to flee from here. When they got, they [staff] hit them a ton in light of the fact 

that something else, close relative would have lost her job."  

 

The nearness of male staff on night obligation in female wards puts ladies and young ladies living in founda-

tions at much higher danger of sexual brutality. Human Rights Watch discovered three occasions in which 

just male staff were delegated to female wards at night. 

 

Radha, a social labourer at Anjali Mental Health Organisation in Kolkata, describes the instance of a lady 

remaining in Pavlov Mental Hospital who experienced sexual brutality in 2012:  

 

At night, bunch D staff [caregivers] came to give meds. [The culprit and woman] went inside the washroom 

and bolted the entryway. Ladies by and large don't come outside [of their rooms]. Sisters [nurses] were 

quickly searching for her. The entryway opened, the person turned out, the young lady behind him. At first 

she doesn't state anything. The young lady was exceptionally uneasy with her garments and her back was 

wet. In the morning, she told a sister that she was attacked the earlier night. The healing facility suspended 

the person. They documented a FIR [First Information Report] at the nearby police headquarters and the 

branch of wellbeing made a [external] advisory group [to survey the situation]. This is one of only a handful 

couple of cases that Human Rights Watch archived where a FIR was enlisted. 

 

 

 

NEW MENTAL HEALTH POLICY 
 

In October 2014, the Indian Ministry of Health unveiled its first ever mental health policy which sets as its 

primary goal to reduce the treatment gap by providing universal access to mental health care through in-

creased funding and human resources. The policy draws attention to the paucity of data on mental health in 

India and the stigma, marginalisation, and discrimination that people with psychosocial disabilities face. It 

recognises the absence of “available, effective and affordable services” for persons with psychosocial disa-

bilities and their families and how this can result in abandonment and homelessness. The policy further 

acknowledges that “violation of their rights is a common reality for persons with mental health problems” 

and amongst others, singles out women, children, and persons living in custodial institutions as vulnerable 

populations. 

 

Some of the policy’s most noteworthy features include amending or replacing laws or policies that discrimi-

nate against persons with psychosocial disabilities, providing wide- ranging support for families or caregiv-

ers, creating assisted living services, including persons with psychosocial disabilities in the design, imple-

mentation, and monitoring of mental health programs, and removing barriers to enable full participation of 

persons with psychosocial disabilities in society including in the fields of education, housing, and employ-

ment. Despite several references to community-based services, the policy does not include an explicit call for 

deinstitutionalisation nor a shift from institutional to community-based care. It also continues to refer to 

“mental illness”, instead of the disability community's preferred language: "psychosocial disability". At time 
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of writing, the policy had only just been published and it will be necessary to monitor its implementation 

over its first few years in order to make a full assessment of its impact. 

 

 

CONCLUSION 
 

Women and girls with psychosocial or intellectual disabilities in India experience widespread violations of 

their rights, including denial of legal capacity—the right to make one’s own decisions and a lack of commu-

nity-based sup- port and services. They are particularly vulnerable to being admitted without their consent to 

institutions where they face a range of abuses, including neglect, verbal and physical violence, and involun-

tary treatment. 

 

Through over 200 interviews conducted across six cities in India, “Treated Worse than Animals” reports on 

abuses against women with psychosocial or intellectual disabilities in institutions in India. It documents their 

involuntary admission to mental hospitals and residential care institutions, where they experience prolonged 

detention, un- sanitary conditions, denial of adequate and appropriate healthcare, and forced treatment, in-

cluding electroshock therapy. Finally, it analyses the challenges that women with psychosocial or intellectual 

disabilities experience in re- porting abuses and accessing justice. 

 

Human Rights Watch recommends that India undertake ur- gent reforms to guarantee the legal capacity of 

people with psychosocial or intellectual disabilities and take steps to shift from institutional to community-

based care and services for people with disabilities. India should ensure that both the Mental Health Care and 

Rights of Persons with Disabilities bills are fully in line with its obligations under the international Disability 

Rights Convention. 


