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Transforming Communities for Inclusion (TCI) 

 

Submission to the Independent Expert on the enjoyment of all human rights by 

older persons 

 

Report on the right to social protection and the right to work of older persons 

 

We deeply appreciate the initiative of the Independent Expert on the enjoyment of all 

human rights by older persons in highlighting the right to social protection and the right 

to work; a critical issue for older persons with psychosocial disabilities. It is 

encouraging to see a commitment to ensuring their voices are heard, and we warmly 

welcome the opportunity for persons with psychosocial disabilities and their 

representative organizations to contribute to this call. We commend the broad and 

inclusive approach in acknowledging the role of policy and legal frameworks in 

addressing systemic barriers and inequalities faced by this group, and we look forward 

to engaging in meaningful dialogue to advance their rights and inclusion. 

 

About TCI Global: Transforming Communities for Inclusion (TCI) is a global 

organization of persons with psychosocial disabilities.1 TCI forecasts a future in which 

all human rights and full freedoms of persons with psychosocial disabilities are 

realized. We are guided by the United Nations Convention on the Rights of persons 

with Disabilities (UNCRPD) and are the largest representative voice of persons with 

psychosocial disabilities, having members from 50 countries globally. We define 

‘psychosocial disabilities’ inclusively: persons who identify as with psychosocial 

disabilities, users and survivors of psychiatry, persons with intersectional, neuro-

diverse identities, autistic persons, persons attributed a ‘mental illness’, persons 

deemed to be of ‘unsound mind’, etc. 

 

This submission has been led by TCI members who are older persons with 

psychosocial disabilities to ensure that their experience and perspectives actively 

shape the discourse on the right to social protection and work for this group.   

 

 

 

 

 

 
1 https://tci-global.org/  

https://tci-global.org/
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Setting the context  

The world’s population is ageing, finally bringing some attention to the rights of older 

persons, including those with disabilities. However, policies on ageing and disability 

continue to operate in silos, leaving older persons with disabilities at the periphery. 

Within this constituency, those with psychosocial disabilities remain the most 

marginalized. They are rarely considered in disability rights advocacy and remain 

invisible in ageing-related policies and programs. This results in exclusion from 

relevant protections, services and resources. Ageism, ableism and paternalistic 

attitude intersect, reinforcing harmful stereotypes of being dependent, incapacity to 

think or take decisions, economically undervalued and a burden.2 

 

Many older persons with psychosocial disabilities are denied legal capacity and placed 

under guardianship, institutionalization or informal family control. This restricts their 

right to make decisions about own finances, housing, and healthcare, reinforcing 

paternalistic attitudes that assume they lack the ability to manage their own lives.3 

Decisions are made for them rather than with them, often without considering their 

own will, preferences and choices.4 In many cases, this is made possible owing to 

cultural or family norms, or formal legal or medical assessments rendering them 

unable to make their own decisions.5 As a result, older persons are frequently 

excluded from managing their property, employment, voting rights, and community 

participation, reinforcing their dependence and marginalization. The assumption is 

clear—they are a burden, not decision-makers or right holders.6  

 

To add to this, older persons with psychosocial disabilities are excluded from social 

protection and right to work policies further pushing them into poverty. This leads to a 

lack of income, economic security or financial independence leaving them with no 

option than to depend on inadequate state support or family assistance.7 Social 

protection frameworks largely fail to account for disabilities acquired later in life, 

leaving many without access to disability benefits; they are unable to access disability 

pensions or access employment due to mandatory retirement policies, age related 

discrimination and lack of reasonable workplace accommodations.8 Social protection 

is key to ensuring the income security, dignity, autonomy and participation of older 

 
2 A/74/186 (Report of the Special Rapporteur on the rights of persons with disabilities) 
3 A/74/186 (Report of the Special Rapporteur on the rights of persons with disabilities) 
4 A/HRC/57/42 (Report of the Independent Expert on the enjoyment of all human rights by older persons, Claudia 
Mahler) 
5 TCI Global. (2023, October 10). Paper on Intergenerational Solidarity and Inclusion of Older persons with 
Psychosocial Disabilities. Joint Expert Group Meeting on Older Persons and Intergenerational Solidarity, 
Bangkok. https://whatweneed.tci-global.org/wp-content/uploads/2023/11/Paper-on-Intergenerational-Solidarity-
and-Inclusion-of-Older-persons-with-Psychosocial-Disabilities.pdf  
6 A/HRC/57/42 (Report of the Independent Expert on the enjoyment of all human rights by older persons, Claudia 
Mahler) 
7 A/HRC/48/53 (Report of the Independent Expert on the enjoyment of all human rights by older persons, Claudia 
Mahler) 
8 A/HRC/39/50 (Report of the Independent Expert on the enjoyment of all human rights by older persons) 

https://whatweneed.tci-global.org/wp-content/uploads/2023/11/Paper-on-Intergenerational-Solidarity-and-Inclusion-of-Older-persons-with-Psychosocial-Disabilities.pdf
https://whatweneed.tci-global.org/wp-content/uploads/2023/11/Paper-on-Intergenerational-Solidarity-and-Inclusion-of-Older-persons-with-Psychosocial-Disabilities.pdf
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persons in the face of often increasing levels of disability.9 With no financial security 

and no autonomy, institutionalization becomes the default solution for this group. 

Instead of enabling community living with adequate rights based supports, older 

persons with psychosocial disabilities are placed in care homes or psychiatric 

institutions, where they are subjected to forced treatment, confinement, and social 

isolation.10 Policymakers continue to prioritize institutional care over independent 

living, despite clear evidence that institutionalization strips away autonomy, dignity, 

and human rights.11 

 

Older persons with psychosocial disabilities must be recognized as active members 

of society with the right to financial security, employment, and living independently and 

being included in the community.  

 

Barriers faced by older persons with psychosocial disabilities with respect to 

social protection and right to work  

 

Older persons with psychosocial disabilities      face significant barriers in accessing 

social protection schemes and employment opportunities. It can be said that the 

position for older persons with psychosocial disabilities falls well short of human rights.  

Gaps in policy implementation and legal incapacity: Many social protection 

schemes/programmes, especially the ones for supporting persons with disabilities do 

not explicitly recognize psychosocial disability as a qualifying condition for benefits. 

Lack of awareness on CRPD among policymakers means that people with 

psychosocial disabilities often struggle to get official recognition for their condition. 

Many countries, for instance, Sri Lanka, require medical certification to qualify for 

disability benefits that make many older persons with disabilities excluded.  Similarly, 

in Pakistan, the system of getting a disability certificate is based on a medical model 

and chaired by a board of medical professionals, which excludes older persons with 

psychosocial disabilities from accessing work opportunities, as they are labelled as 

‘not fit to work” by the system. In general, elderly-supported social protection schemes 

exclude older persons with psychosocial disability, having them categorized as ‘mental 

patients’ and not persons with disabilities. Even if supported is available, it is provided 

to the family of the person with psychosocial disability, based on a normative 

assumption that they are mentally ill and incapable of managing their own selves.  

In many low-income countries, there is no system of social protection schemes and 

universal health coverage.  In the countries where social protection schemes are in 

 
9 ILO, UNICEF, UNPRPD, HelpAge International, & ADB. (2021). Social protection and older persons with 
disabilities (Unedited draft for consultation). https://www.social-
protection.org/gimi/Media.action;jsessionid=881oIAHicTMCNI2deFtXYElLY1o9782qm7SlMZvqWmPUM4vBOlJH!
-1196477464?id=18677  
10 A/HRC/39/50 (Report of the Independent Expert on the enjoyment of all human rights by older persons) 
11 A/HRC/30/43 (Report of the Independent Expert on the enjoyment of all human rights by older persons, Rosa 
Kornfeld-Matte) 

https://www.social-protection.org/gimi/Media.action;jsessionid=881oIAHicTMCNI2deFtXYElLY1o9782qm7SlMZvqWmPUM4vBOlJH!-1196477464?id=18677
https://www.social-protection.org/gimi/Media.action;jsessionid=881oIAHicTMCNI2deFtXYElLY1o9782qm7SlMZvqWmPUM4vBOlJH!-1196477464?id=18677
https://www.social-protection.org/gimi/Media.action;jsessionid=881oIAHicTMCNI2deFtXYElLY1o9782qm7SlMZvqWmPUM4vBOlJH!-1196477464?id=18677
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place, they limited budget allocations leading to low financial assistances12 (e.g., Sri 

Lanka’s monthly disability benefit is very low and not reaching all the eligible persons 

due to budget limitations). On the other hand, many older persons with psychosocial 

disabilities lack pension coverage due to informal employment histories or have been 

lost the jobs at younger age after being labelled with a ‘mental health condition’. Lack 

of workplace mental health policies makes it difficult for persons with psychosocial 

disabilities (irrespective of age) to work in a stress-free environment.  

There are a few legal and policy frameworks in ensuring the rights of older persons 

with disabilities. Yet, there are many disparities, gaps, and exclusion in the case of 

older persons with psychosocial disabilities. Persons with psychosocial disabilities are 

covered only under the Mental Health acts and policies in many countries, which 

restrict them to solely mental health/psychiatric systems. Additionally, mental health 

legislations take away the legal capacity of older persons with psychosocial disabilities 

further leading to substituted decision making in all aspects of their lives. 

Stereotyping, Stigma & age-disability based discrimination: A major challenge for 

older persons is the prevalence of ageist attitudes amongst all, the policy makers, 

professionals, families, communities employers, the media, and the general public. 

Stereotypes include assumptions that older persons automatically need ‘looking after’; 

there is a failure to recognise that they still have valuable contributions to make to 

society, including as employees/self-employed. Such stereotypes feed into under-

employment, institutional approaches to social protection and a lack of autonomy for 

older persons. For older persons with psychosocial disabilities, these barriers are 

compounded by deeply rooted stereotypes about risks they present to themselves, or 

others. In Sri Lanka, more than 50 percent of the older persons who have the potential 

are inactive13. Many employers do not hire older persons, and those with psychosocial 

disabilities, due to lack of confidence, and assuming they lack productivity. Workplaces 

rarely accommodate the specific needs related to psychosocial disabilities, such as 

allowing flexible work hours or support systems, in the work environment. On the other 

hand, fear of discrimination prevents individuals from sharing their psychosocial 

disability status at work, due to workplace stigma. The issue of sharing and listening 

to opinions is huge, and their opinions are seen as unimportant or outdated. This 

restricts their participation in decision making within communities and mainstream 

society. Families make fun of their choices and opinions and young generation is least 

supportive at home. As a result, older persons are left in isolation and lack 

opportunities to engage with their community. A member from Pakistan shared that, 

families distance themselves due to stigma, financial constraints, or a lack of 

awareness about disability-inclusive support. In cases where younger family members 

have migrated for work, older persons are left alone, with no caregivers or support 

systems to assist them with daily living. Without strong community networks or social 

 
12 National Charter for Senior Citizens & National Policy for Senior Citizens Sri Lanka (2006). 
https://stateminsamurdhi.gov.lk/web/images/content_image/pdf/legislation/citizens_national_pfsc.pdf?utm  
13 Senanayaka, W., & Sisira Kumara, M. (2015). The Employment Status of the Elderly in Sri Lanka: Emerging 
Patterns and Determinants. 1(1), 25–46.  

https://stateminsamurdhi.gov.lk/web/images/content_image/pdf/legislation/citizens_national_pfsc.pdf?utm
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services, they struggle to access necessities including food, healthcare, and safe 

housing. They miss out on the joy and companionship that families and communities 

should provide in their older age. Their isolation is compounded by the fact that 

grassroot organizations and local disability movements fail to include them in their 

advocacy efforts, prioritizing younger persons with disabilities instead. 

Institutionalization as the default solution: In the absence of adequate community 

support systems and support services and exclusion from social protection 

mechanisms and no income security, older persons with psychosocial disabilities are 

admitted to a variety of institutions in the name of ‘care’ by service providers or 

families. Some of them revert to this option as there are no alternatives present to 

support their living in the community. Many spend years or even decades in psychiatric 

institutions, where they are denied the opportunity to develop life skills, build 

relationships, or secure financial stability. The transition back into community life is 

fraught with challenges, as they struggle to rebuild their lives in a society that continues 

to exclude them. Without targeted inclusion programs, they are at high risk of 

becoming homeless, destitute, or forced back into institutional settings. Governments 

often view psychosocial disabilities through a medical lens rather than a disability 

rights perspective, failing to recognize the social barriers and exclusion faced by 

individuals. As a result, policies and investments prioritize institutionalization over 

community living, further leading to social isolation. There is also a disturbing trend as 

governments continue to allocate resources to institutions and long term care facilities, 

neglecting the need for independent living, social participation, and rights-based 

support services and systems. 

Digital exclusion and barriers to information: Many persons with psychosocial 

disabilities, particularly, older persons experience exclusion and dependence in 

accessing information. They experience digital exclusion in a fast-moving world where 

digitalization is considered a must14. Also, within families and communities, it is 

considered that older persons with psychosocial disabilities don’t need to have access 

to information because they are not seen as decision makers and recognized as 

incapable of making right choices. Such exclusion often blocks their access to 

essential services, welfare benefits, housing applications, healthcare, and local 

authority support; there is an increasing tendency for access to these to be internet-

based.  In addition, older persons are frequently regarded as a burden on society on 

the basis that they are mostly inactive economically and take up valuable resources 

badly needed elsewhere. That can deter older persons from applying for such 

resources as exist and/or affect funding for services.  

Restrictions in access to justice and taking legal actions: A crucial barrier for older 

persons with psychosocial disabilities is the difficulty to access justice and take legal 

 
14 TCI Global. (2023, October 10). Paper on Intergenerational Solidarity and Inclusion of Older persons with 
Psychosocial Disabilities. Joint Expert Group Meeting on Older Persons and Intergenerational Solidarity, 
Bangkok. https://whatweneed.tci-global.org/wp-content/uploads/2023/11/Paper-on-Intergenerational-Solidarity-
and-Inclusion-of-Older-persons-with-Psychosocial-Disabilities.pdf  

 

https://whatweneed.tci-global.org/wp-content/uploads/2023/11/Paper-on-Intergenerational-Solidarity-and-Inclusion-of-Older-persons-with-Psychosocial-Disabilities.pdf
https://whatweneed.tci-global.org/wp-content/uploads/2023/11/Paper-on-Intergenerational-Solidarity-and-Inclusion-of-Older-persons-with-Psychosocial-Disabilities.pdf
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action when their rights are breached by the employers/service providers. The cost of 

legal action is a major obstacle, unless older persons are very well off, particularly 

given difficulties in qualifying for legal aid. Comparatively, it is very hard for single 

individuals to win a legal case against an employer/organization, given their financial 

stability and access to legal resources. For older persons with psychosocial 

disabilities, a further barrier is the assumption that their testimonies are not credible 

because they are ‘mentally ill’.  

Lack of updated data and research: There are major gaps in collection, collation 

and updating of surveys census data, which require to be more systematic with 

disaggregated information to assess against the human rights perspective, also 

covering the rights of older persons with disabilities including those psychosocial 

disabilities that comply with the CRPD. There is no practice to consult older persons 

with/without disability in the research, design, and implementation of the interventions 

to benefit and facilitate meaningful participation of older persons. This leads to failures 

in achieving the intended purpose in many instances.  

Recommendations 

1. Laws that prohibit or prevent older people with psychosocial disabilities from 

receiving services and benefits should be eliminated with States commitment to 

ensure effective policy making and law reforms to provide equitable and universal 

access. States shall also take all necessary steps to guarantee that older people 

with psychosocial disabilities are provided with any reasonable accommodation in 

the access to entitlements, services, and justice.  

2. Respecting the rights of older persons with psychosocial disabilities to Social 

Protection and Work, the States shall outlaw all forms of age and disability 

discrimination, ensuring their entitlements in the social protection programmes15, 

e.g., benefit/ pension schemes for persons with disabilities and senior citizens; self-

employment grants, skill development training and employment opportunities, 

information services. Any differentiation, exclusion, or restriction based on a 

person's age or disability, or connected to the intersection of the two grounds, that 

restricts the rights of older people with psychosocial disabilities shall be eliminated.  

3. No older person with psychosocial disabilities shall be institutionalized (or sent to 

elders’ homes, sheltered work places) in the name of better care and productive 

engagement. States shall ensure full and effective implementation of De-

Institutionalization Guidelines (CRPD/C/5) adopted by the CRPD Committee in 

2022 and facilitate public-private partnerships for social capital investment for 

community preparation and ensuring community-based support systems and 

support services available in accessible, affordable, acceptable, and adaptable 

form regardless of age and difficulties they are challenged with.  

4. States shall consult older persons and youth including those with disabilities as 

well as psychosocial disabilities for effective design implementation of support 

 
15 Bali Declaration (2018) https://www.tci-global.org/bali-declaration/  

https://www.tci-global.org/bali-declaration/
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systems and services in the community, while older persons including those with 

psychosocial disabilities have the freedom to request, organize and manage their 

own assistance, via proactive planning and personalized solutions. State Parties 

in collaboration with the Civil Society shall sensitize and educate the community to 

foster community-based support systems that involve neighbors, local 

organizations, community workers, volunteers, in providing support to the older 

persons to access support services. 

5. Addressing the challenges in accessing justice and taking legal actions, State 

Parties shall strengthen legal aid and financial support mechanisms, (e.g., 

expanding state-funded legal aid schemes, pro-bono legal services in partnership 

with law firms and OPDs, establishment of legal assistance fund) and OPDs in 

partnership with Human Rights organisations shall conduct awareness and 

capacity building (e.g., training judges, lawyers, legal aid providers on disability 

rights, and legal literacy programmes for older persons on rights and legal options), 

and advocacy and collective legal actions on rights violation. 

6. States shall ensure to overcome the digital divide and ensure equitable access to 

information, services, opportunities, resources etc. The information system must 

be inclusive and easy to understand so that older persons must not be dependent 

on the young generation to provide them with the information. States must ensure 

access to user-friendly devices and software tailored to the needs of older persons 

and consider devices with larger screens, simplified interfaces, and voice-activated 

controls. Specifically ensure accessibility for elderly people with psychosocial 

disabilities.  

7. State parties shall ensure that budgets are allocated for all older persons in the 

country including those with psychosocial disabilities, to have access to universal 

health coverage system to make healthcare services with reasonable 

accommodation addressing specific needs; well-trained healthcare teams, and 

accessible and affordable services available to older persons when and where 

requested.  

8. Bridging the existing data gaps, State Parties shall develop and implement a 

systematic, inclusive, and disaggregated data collection framework to ensure 

accurate, up-to-date, and human rights-based research on older persons, including 

those with disabilities and psychosocial disabilities to foster inclusive decision-

making, and ensure that policies and programs effectively protect and promote 

their rights. 


