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Abbreviations
Acronym Description

CoP

DFAT

DI

IDEARS

OPD

TCI

UNCRPD

Community of Practice

Department of Foreign Affairs and Trade

Deinstitutionalization

International Disability Equity and Rights Strategy

Organization of Persons with Disabilities

Transforming Communities for Inclusion

United Nations Convention on the Rights of Persons with Disabilities

Glossary of Terms
Term Description

Community
support services

Supports and services that enable persons with 
disabilities to live independently and be included in the 
community, including peer support, personal assistance, 
housing, social protection, livelihood assistance, crisis 
support, and supported decision-making.

Community
support systems

Relational and collective networks within families, 
neighbourhoods, and communities that provide 
non-coercive support grounded in social connection, trust, 
mutual aid, and belonging. 

Coercive
intervention

Deinstitutionalization

Independent living

Practices that restrict liberty or autonomy including 
involuntary admission, forced treatment, restraint, 
seclusion, and substituted decision-making. 

A rights-based process to end institutionalization and 
enable independent community living by restoring 
autonomy, choice, dignity, and control through system 
transformation.

The right of people with disabilities to choose where and 
with whom they live and to access the supports required to 
exercise this choice on an equal basis with others. 
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Term Description

Institutionalization
Any situation where people with disabilities are deprived of 
liberty, autonomy, choice, or control due to segregation, 
coercion, or substituted decision-making, regardless of setting. 

Legal capacity The right to be recognised as a person before the law and 
to make decisions about one’s own life.

Meaningful
participation

Effective, informed, and safe involvement of people with 
disabilities and their representative organizations in 
decision-making process, supported by reasonable 
accommodation. 

Peer Support
Support provided by people with psychosocial disabilities to 
others with shared lived experience, based on mutuality 
and non-hierarchical relationships. 

Procedural
safeguards

Legal or administrative measures intended to protect 
individual rights within systems of authority, such as legal 
aid, review mechanisms, and monitoring. 

Reasonable
accommodations

Necessary and appropriate modifications or supports enabling 
equal participation without imposing a disproportionate 
burden. 

Substituted
decision making

Decision-making on behalf of a person’s based on perceived 
incapacity, replacing the persons will and preferences. 

Supported
decision
making

An approach that respects legal capacity by providing 
assistance to understand, make, and communicate 
decisions based on will and preferences.

Psychosocial
disability

Disability arising from the interaction between psychosocial 
distress experiences and social, legal, and environmental 
barriers. 

Trauma-informed
practices

An approach that recognises trauma, prioritises safety and 
agency, and avoids re-traumatisation. 

Organization of
Persons with
Disabilities

An organization led and governed by people with 
disabilities, representing their interests in advocacy, policy 
and practice.
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The Community of Practice on 
Deinstitutionalization was developed 
by TCI Global and grew out of the 
observed need to bring together TCI 
members working on 
deinstitutionalization processes for 
greater support, knowledge sharing, 
and networking. The CoP ran virtually 
from July 2024-December 2025 with 
support from CBM Australia provided 
under the CBM-Nossal – DFAT 

partnership on disability inclusive 
development. Members representing 
organizations in the Asia-Pacific region 
were invited and participants included 
organizations from Fiji, Taiwan, Sri 
Lanka, Indonesia, Nepal, and India. 
The group was facilitated by TCI 
Global with co-facilitation support 
from CBM Australia, and met 
quarterly online, and once in-person 
during TCI Global’s annual plenary and 
strategic meetings.

About TCI Global:
Transforming Communities for Inclu-
sion (TCI Global) is an Organization of 
Persons with Psychosocial Disabilities 
(an OPD) and post-CRPD inclusion 
movement of persons with psychoso-
cial disabilities and its cross-disability 
supporters. It is a membership-based 
organization from the Global South, 
with a presence in 21 countries spread 
across various sub regions of South 
Asia, South-East Asia, Pacific, East Asia, 
East Africa, and Latin America. TCI also 
has a small set of members from 

Europe and United States of America. 
Our identity of person with psychoso-
cial disabilities is derived from the 
CRPD description of the disability and 
is inclusive of persons who identify as 
‘users and survivors of psychiatry, 
‘mad persons’, persons who have 
been targeted as ‘of unsound mind’, 
autistic persons, persons with inter-
sectional and neurodiverse identities, 
including persons with psychosocial 
disabilities. 
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This report was prepared by Aleisha 
Carroll (CBM Australia) with peer 
review from Lucy Daniels (CBM Aus-
tralia), Dr. Richa Sharma-Dhamorikar 
(TCI Global) and Waqar Shahid Puri 
(TCI Global).  
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Executive Summary

Lack of accessible, community based support options
Medicalized responses to distress and crisis
Poverty, housing insecurity, and inadequate social protection
Stigma and misconceptions about psychosocial disability, including 
perceptions that people with disability are dangerous or incapable 
Charitable or “protective” approaches by families, service providers, 
religious organizations, and the state
Lack of dialogue, skills or support for families during times of crises
Policy frameworks that reinforce confinement, not inclusion

This case study examines how organizations of people with disabilities (OPDs), 
specifically those representing people with psychosocial disabilities, are engaging in 
deinstitutionalization (DI) processes across the Asia Pacific region. It draws on 
interviews with disability leaders from Sri Lanka, India, Indonesia, Nepal, Taiwan and 
Fiji, as well as insights generated through TCI Global’s CoP on Deinstitutionalization, 
which ran from 2024–2025.
Despite broad ratification of the United Nations Convention on the Rights of Persons 
with Disabilities (UNCRPD), institutionalization remains one of the most significant 
and persistent human rights violations experienced by people with disabilities in the 
region. OPDs are at the forefront of advocating for rights based alternatives and 
challenging systems that continue to legitimize segregation, coercion, and denial of 
legal capacity.
This study fills an important gap by documenting how OPDs conceptualize 
institutionalization, how they are leading complex, multi layered strategies to 
advance community inclusion and DI in their contexts, and the challenges they are 
facing in doing so.
Across contexts, OPDs emphasised that institutionalization is not defined by 
buildings but by loss of liberty, choice, autonomy, and control. Institutionalization 
can occur in homes, hospitals, shelters, monasteries, rehabilitation centres, and 
other facilities where people experience control, coercion, restraints, isolation, 
substituted decision making, restrictions on their movement and contacts, and 
medicalization and forced treatment.  DI therefore is not understood as simply 
being about closing facilities, but rather as restoring choice, control, and dignity by 
transforming the systems and social structures that perpetuate segregation and 
providing supports required to enable community inclusion.
OPDs described institutionalization as arising from intersecting structural, 
economic, cultural and systemic drivers, including:
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A “revolving door” pattern where people 
with psychosocial disabilities cycle 
between home, hospitals, shelters, and 
institutions was repeatedly identified. 
This is sustained by the absence of 
alternatives and entrenched 
discriminatory systems.
The study identified that DI processes 
involve multiple, interlinked strategies 
and approaches, and it is important that 
OPDs have agency to adopt these in line 
with their organizational capacity and 
contextual factors.
  
Key strategies include identifying and 
analyzing the drivers of 
institutionalization, as well as building 
inclusive community based support 
systems. Activities here include 
mobilising village level or neighbourhood 
support systems, training “inclusion 
champions” and building local referral 
pathways, creating safe spaces and 
psychosocial wellbeing groups, peer to 
peer support (universally prioritized 
across OPDs), economic and housing 
assistance to prevent institutionalization, 
supporting family members through 
education, crisis planning and access to 
social protection, and individual 
advocacy, including securing release from 
institutions.  
Case examples from Fiji, India, Nepal, Sri 
Lanka, Taiwan and Indonesia illustrate 
how OPDs respond directly to crises, 
disrupt institutional placement, and 
support individuals to rebuild networks 
and autonomy in community settings.  
Influencing legal and policy environments 
is another critical strategy, with OPDs 
driving reforms that recognize 
confinement and isolation as rights 
violations, promote supported decision 
making, reduce or challenge forced 

treatment and involuntary detention, 
and embed DI within social protection, 
gender justice, and community 
development policies. Cross movement 
collaboration and evidence generation, 
as well as reflexive approaches including 
adopting framing of DI and addressing 
the needs of those experiencing 
compounding discrimination, are also 
key. 
OPDs face many challenges in 
undertaking this work. There are ethical 
dilemmas around participating in mental 
health systems that violate rights, as well 
as pressure around balancing the need to 
respond to immediate crises while also 
advancing long term reforms.  Chronic 
underinvestment in community based 
support systems, and skill gaps in peer 
support and community based services, 
place huge strains on OPDs and services, 
as do donor funding structures that 
prioritise short term or activity based 
projects that do not necessarily align 
with the OPDs’ own agenda. Emotional 
burnout and vulnerability due to lived 
experience and resource scarcity are 
apparent. 
Despite this, OPDs continue to 
demonstrate resilience, creativity, and 
leadership.
This study provides critical insight into 
how OPDs in the Asia Pacific region are 
playing a central, indispensable role in 
advancing deinstitutionalization, how 
they understand this, and what supports 
are needed to advance DI in ways that 
are sustainable, rights based and locally 
grounded.  It provides insights and 
opportunities for actions that State 
Parties, OPDs and development partners 
can take to progress 
deinstitutionalization, including:
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Deinstitutionalization can be reframed as building inclusive, 
rights-based community support systems rather than simply closing 
buildings. 

OPDs should lead this transformation by strengthening 
cross-movement alliances, investing in practice-based evidence and 
advocacy, and piloting scalable community support models in 
partnership with local governance.

States parties are urged to embed DI within broader development 
agendas, redirect budgets from institutions to community-based 
services, repeal coercive laws, and ensure OPDs have a central role 
in design, implementation and monitoring of DI efforts. 

Development partners should provide flexible, multi-year funding 
to OPDs, create dedicated funding streams for DI, and support 
systems-change initiatives, legal advocacy and attitudinal 
campaigns.

Across all stakeholders, emphasis must be placed on intersectional 
and gender-responsive approaches, evidence generation, and 
convening national and regional dialogues to sustain reform 
efforts.

These actions collectively advance autonomy, dignity, and social inclusion, aligning 
with international human rights standards and promoting sustainable alternatives 
to institutionalization.
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