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Autonomy, Respect, and the Rights of Persons with
Disabilities in Crisis

MATTHEW BURCH

Article 12(2) of the UN Convention on the Rights of Persons with Disabilities
guarantees persons with disabilities ‘the right to legal capacity on an equal basis with others in
all aspects of life.’ In its General Comment on Article 12, the Committee on the Rights of Persons with Disabilities claims that this guarantee necessitates the abolition of the world’s dominant approach to mental capacity law. According to this approach, when a person lacks the
mental capacity to make a particular legal decision at the material time, the state authorises a
third-party to make it on her behalf. The Committee declares such substituted decision-making
a violation of the Convention’s guarantee of legal capacity on an equal basis, and therefore
demands it be replaced by an allegedly non-discriminatory alternative called supported decision-making. This article argues that we should reject the Committee’s demand in its current
form, because the most inﬂuential version of the new approach to supported decision-making
suffers from serious conceptual ﬂaws that make it inferior to the mental capacity approach.
However, I then argue that the Committee’s demand stems from a legitimate ethical concern
with respect and equality that ought to inform the CRPD’s implementation process.

ABSTRACT

1. Introduction
This is a critical moment in international disability law.1 With the implementation
process of the Convention on the Rights of Persons with Disabilities in full swing, signatory states are scrambling to meet their obligations under the treaty. Among the
many ethically charged controversies surrounding this process, none is more hotly
contested than the debate over the right of persons with cognitive and psychosocial
disabilities to make their own decisions in times of crisis. At the centre of this debate
is Article 12 of the Convention, which enjoins signatories to ‘recognize that persons
with disabilities enjoy the right to legal capacity on an equal basis with others in all
aspects of life.’2 According to a growing chorus of critics,3 the world’s dominant
approach to legal capacity stands in violation of this demand.
Legal capacity is the capacity to make decisions with legal effect. Today’s dominant
approach to the concept forges a strong link between mental capacity4 and legal capacity: when P lacks the mental capacity to make a particular legal decision at the material
time, the state restricts (or removes) P’s legal capacity to make that decision and authorises a third-party decision-maker to make a substitute decision on P’s behalf. Call this
the mental capacity approach to legal capacity (henceforth referred to as MC).
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Critics object that MC falls foul of Article 12 on grounds of discrimination. Persons
with disabilities are far more likely to have their legal capacity restricted (or removed)
on the basis of a mental capacity assessment, and, critics claim, such interventions
result in trauma, stigma, and objectiﬁcation. This is not just a dry legal criticism but
also an ethical demand made by and for the world’s largest minority.5 On these
grounds, the Committee on the Rights of Persons with Disabilities has called on states
to abolish MC and to replace all regimes of substitute decision-making with an alternative model called supported decision-making.6
In what follows, I argue that we should reject the Committee’s demand in its current form. For the most inﬂuential version of the new approach to supported decisionmaking suffers from conceptual ﬂaws that make it less transparent and respectful than
MC. And it seems that MC already has the resources it needs to overcome the apparent legal and ethical problems associated with substitute decision-making. My goals,
however, are not purely negative. I disagree with those who dismiss the Committee’s
demand as muddled radicalism from the fringes of the disability community.7 Instead,
I argue that it stems from a legitimate ethical concern with respect and equality that
should inform the current implementation process. Attending sensitively to this concern, I argue, will improve our odds of reducing the harms caused by legal capacity
denials, thereby bringing us closer to meeting our legal and moral obligations.

2. The Mental Capacity Approach
During the second half of the 20th century, MC emerged from the interaction of the
legal literature on informed consent and medical ethics research on patient autonomy.8 The approach was in part motivated by criticisms of earlier models. For
instance, critics accused guardianship regimes of excessive restriction – as they often
divest persons with disabilities of the right to make any legal decisions – and statusbased approaches of direct discrimination – as they permit the removal of legal capacity on the basis of a diagnosis of disability. MC avoids excessive restriction by limiting
interventions to a particular decision at the time it must be made. And it combats
direct discrimination by relying on mental capacity assessments that can apply to any
member of the general population. That is, it uses a ‘functional test’ or an ‘abilities
test’ that any person can fail – whether she lacks mental capacity due to disability or
some other cause (e.g. intoxication) – and that persons with disabilities can pass, if
they demonstrate certain decision-making abilities.9 There are different versions of this
approach around the world, but they tend to share three core features:
1. When a person P10 lacks the mental capacity to make a particular legal decision
at the time it must be made, the state restricts (or removes) P’s legal capacity to
make that decision.
2. Judgments that P lacks the requisite mental capacity to make the relevant legal
decision are based on a functional test designed to assess P’s decision-making
abilities.11
3. Finally, if a functional test demonstrates that P lacks the mental capacity to
make the relevant decision, and a decision must be made, a substitute decisionmaker decides on P’s behalf.
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Some proponents of MC will object to my characterisation of the ﬁrst core feature
here. In response to the criticism that MC restricts legal capacity on an unequal basis,
they argue that MC doesn’t restrict (or remove) P’s legal capacity at all: it merely
recognises the factual absence of decision-making abilities, and so acknowledges the
factual absence of the ability to make decisions with legal effect. There’s logic in this:
if we index legal capacity to decision-making abilities, then the absence of the latter
does imply the absence of the former. However, the law operates with a presumption
of capacity; that is, prior to any intervention, it presumes that P possesses mental
capacity. Thus, prior to any intervention, P often enjoys a kind of de facto legal capacity. She makes what are at least presumed to be decisions, and these putative decisions
will have legal effect until the state intervenes and restricts (or removes) her right to
make them. It is at best highly artiﬁcial to suggest that such interventions in no way
restrict (or remove) – but merely recognise the absence of – P’s legal capacity. In
many cases, P suffers the loss of legal freedoms she has previously enjoyed and that
she would go on enjoying were it not for such interventions. Obscuring this fact forfeits one of MC’s greatest ethical strengths – its transparency about the actual tradeoffs substitute decision-making entails. As I will show below, this is a strength that
MC’s new rival lacks. It would be a shame to abandon this transparency simply to
offer a facile rejoinder to critics.
The ideal of transparency also explains why MC forges such a strong link between
legal capacity and decision-making ability: the law needs a clear standard to determine
when it can (or cannot) fairly hold an agent accountable for her decision. For MC,
decision-making ability underwrites this standard, because such ability is a necessary
condition for making autonomous decisions. To be clear, the idea is not to establish a
global condition of autonomy, but only to strive to ensure that particular decisions are
autonomous at the time they are made. This approach to legal accountability is analogous to the rational abilities view of moral responsibility. According to the rational
abilities view, an agent can be held responsible for what she does only if she has the
abilities i) to recognise good reasons for acting and ii) to translate those reasons into
decisions and actions.12 Analogously, the mental capacity approach maintains that an
agent can decide autonomously and so be held legally accountable for her decision
only if she has the decision-making abilities – e.g. understanding, reasoning, the ability
to weigh risks – that allow her to recognise good reasons and translate them into a
decision.13 As O’Shea and Freyenhagen (2013) point out, this is not a normatively
neutral approach but rather a substantive one: to make autonomous decisions an agent
must be able to see the world for what it is and be suitably sensitive to the right sorts
of reasons.14 However, the approach is not strongly but rather weakly substantive –
the agent need not recognise good reasons as such, whatever those might be, but rather
what she considers good reasons. This is the general standard that mental capacity law
sets for autonomous decision-making: at the time a decision is made the agent must
be able to decide with reason-sensitive decision-making abilities in light of her own
sense of what matters. The functional test mentioned above is designed to determine
whether agents meet this standard. If an agent fails that test at a given time, then, on
this view, she cannot decide autonomously and the law cannot fairly hold her accountable for any decision she makes. Thus, if a decision must be made at that time, it falls
to the state to authorise a substitute decision-maker to decide on her behalf and to
take accountability for the decision.
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This approach to legal capacity can be found in several human rights instruments,
and it is the most commonly used approach throughout the world.15 It has been
championed in particular by Western democracies because it promotes two fundamental aims of the liberal state – to respect individual autonomy and to protect non-autonomous citizens facing signiﬁcant risks.

3. On an Equal Basis
According to the Committee’s General Comment on Article 12, even if MC rules out
excessive restriction and direct discrimination, it still fails to meet the Convention’s
anti-discrimination provisions. Article 2 of the CRPD deﬁnes discrimination on the
basis of disability as ‘any distinction, exclusion or restriction on the basis of disability
which has the purpose or effect of impairing or nullifying the recognition, enjoyment or
exercise, on an equal basis with others, of all human rights . . .’16 The language of
‘purpose or effect’ here mirrors the distinction between direct discrimination – which
has discriminatory intent – and indirect discrimination – which has discriminatory
effects without the surface signs of intent. Since direct discrimination isn’t the problem, the charge of indirect discrimination becomes an obvious candidate.
Indirect discrimination occurs when treatment that is not on its face discriminatory
nevertheless disproportionately and unfavourably impacts a particular group.17 Notice
that disproportionate impact alone is not enough to establish indirect discrimination;
one must also show that the treatment is unfavourable. This poses a problem in the
current case. It’s undeniable that the mental capacity approach disproportionately
impacts persons with disabilities: the vast majority of legal capacity denials happen to
persons with cognitive and psychosocial disabilities.18 But whether the treatment is
unfavourable hinges signiﬁcantly on the views of those affected by it; and those
affected are divided on the subject.
What makes legal capacity denials unfavourable? Answers to this question typically
centre on two types of harm: trauma and stigma. With regard to trauma, critics focus
on coercive psychiatric interventions, with some arguing that these practices ‘violate
the universal prohibition of torture’.19 As evidence for this, they cite cases where persons with disabilities have ‘died [in treatment] or been permanently scarred’ by it,20
highlight similarities between legal deﬁnitions of torture and the experience of forced
drugging and electroshock,21 and share the stories of service users who recount their
time in psychiatric facilities in terms of suffering and humiliation.22 Although the torture comparison is open to challenges – as torture aims to inﬂict harm while treatment
has therapeutic goals – there’s no doubt that such experiences can be traumatic. When
it comes to stigma, critics argue that legal capacity denials reinforce stereotypes that
persons with disabilities are incompetent, and that they cause self-stigma by teaching
persons with disabilities to view themselves through the lens of these stereotypes.23
This not only can have a devastating impact on their self-regard and psychological
wellbeing, but it can also undermine their social life and career goals.24
But what proportion of those affected ﬁnd the treatment unfavourable? The empirical evidence, though limited, sheds some light on this question. A large prospective
study of involuntary psychiatric patients in 11 countries found that after one month
55% of patients thought their admission was the right decision and after three months
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that number rose to 63%.25 The same study also found that in countries with stronger
patient autonomy safeguards – like the functional tests described above – approval
rates were at 71% after one month and 86% after three. Finally, the ﬁndings of smaller-scale, qualitative studies report similar results. One found that 47% viewed their
forced treatment positively and 20% were ambivalent about it,26 while another found
that up to 77.8% viewed it as beneﬁcial.27 While this evidence is hardly conclusive, it
suggests that at least half of those subjected to coercive interventions – and signiﬁcantly more when legal mechanisms are in place to protect patient autonomy – view
the treatment as favourable. It’s also worth noting that this data comes from the most
ethically fraught subset of legal capacity denials, i.e. forced treatment. The bulk of
legal capacity denials won’t involve such an extreme conﬂict between P and substitute
decision-makers, which suggests that overall the favourability statistics could be even
higher. It seems, then, that we have evidence for disproportionate impact and unfavourable impact, but it’s unclear that there’s a case for disproportionate unfavourable
impact.
However, critics have another line of argument to establish indirect discrimination.
This is the claim that legal capacity denials are intrinsically objectifying, because they
treat persons with disabilities as ‘objects to be pitied and cared for rather than as subjects
before the law’.28 The idea here is that deciding for oneself is essential to being the
subject of a life, and so to override someone’s decision is to quash her subjectivity and
thereby treat her like an object. Legal capacity denials are thus non-remediably unfavourable. Moreover, if legal capacity denials disproportionately impact persons with
disabilities and they are intrinsically unfavourable, then they necessarily result in disproportionate unfavourable impact.
But legal capacity denials aren’t intrinsically objectifying. Imagine P is admitted to
the emergency room suffering from delusions due not to disability but rather to having
ingested some psychoactive substance. The medical team determines P needs a lifesaving operation, but P refuses treatment because he believes the doctors intend to kill
him. To restrain P – by the least coercive means available – and then operate would
not be to treat him like an object. In fact, such an intervention would acknowledge P
as the subject of a life worth living, while letting him die due to a temporary loss of
autonomy would be inhumanly callous and myopic.
Even if we defuse the universal claim, however, isn’t it still possible that in the
majority of cases mental capacity denials objectify persons with disabilities? The empirical evidence cited above suggests otherwise. If such denials objectiﬁed the majority of
those they affect, it’s unlikely that so many people affected by them would view them
in favourable terms. Moreover, any attempt to discount such positive appraisals with
appeals to false consciousness and the like would be viciously self-contradictory in this
case, as the core demand of the CRPD is that we respect the views of persons with
disabilities. At this point, then, it’s unclear whether substitute decision-making in fact
results in indirect discrimination.29
From an ethical point of view, however, this technical legal issue isn’t all-important.
Perhaps as more evidence comes in, a broader consensus will emerge to the effect that
substitute decision-making results in indirect discrimination, creating new legal duties
for the Convention’s signatories. But even if that never happens, the issues addressed
in this section clearly give rise to moral duties vis-
a-vis persons with disabilities who
feel harmed by legal capacity denials. No amount of harm – be it trauma, stigma, or
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objectiﬁcation – is morally permissible if we can prevent it by making what we all
agree are reasonable and materially feasible adjustments to our practices.30 So if this is
a case of indirect discrimination, then signatories of the CRPD might have a legal duty
to reform certain aspects of MC. But even if it isn’t a case of indirect discrimination,
we still seem to have a moral duty to make reasonable adjustments to our substitute
decision-making practices that will reduce (if not eliminate) unnecessary harms suffered by persons with disabilities.
Critics of MC have proposed what such reasonable adjustments would look like –
what is often referred to in the relevant literature as the ‘new paradigm’ of supported
decision-making.31 According to some proponents of the new paradigm, a particular
model of supported decision-making could overcome the apparent problem of discrimination by drastically reducing (if not eliminating) the harms associated with substitute decision-making.

4. The Will and Preferences Approach
In general terms, supported decision-making is the practice of helping someone make
a decision for herself. Certain proponents of the new paradigm, however, take this
benign practice to a controversial extreme. The ﬁrst step in this direction is to take a
relational view of decision-making as a fundamentally collaborative enterprise – we
make up our minds with our signiﬁcant others, and these relationships can enhance
(or impair) our decision-making ability.32 The second step is to embrace the social
model of disability inscribed in the Preamble of the Convention.33 On this view, disability is not the deﬁcit of a particular individual but rather the result of her personal
characteristics interacting disadvantageously with her social context.34 If a person with
disabilities is incapable of exercising her legal capacity, it is often due to a mismatch
between her personal makeup and the contingent arrangement of her social
environment.
So far, none of this necessarily conﬂicts with MC. In fact, supported decision-making plays an integral role in most mental capacity legal frameworks,35 and many jurisdictions require that substitute decision-makers take every reasonable measure to help
a person make her own decision before deciding on her behalf.36 Moreover, courts
have found that individuals who lack the capacity to make a solo decision can sometimes retain the ability to make their own decisions with support.
The contrast and controversy emerge, however, when defenders of the new paradigm
take a third step away from traditional approaches by indexing legal capacity not to cognitive decision-making abilities but rather to the non-cognitive ability to have a will or
preference. Call this the will and preferences approach to legal capacity (henceforth
referred to as WP).37 Before outlining how the approach is supposed to work, it’s
important to note that WP is not the ofﬁcial representative of the new paradigm, which
is a big tent under which many people with diverse views gather. Moreover, although
its general comments do reﬂect the inﬂuence of WP, the Committee hasn’t explicitly
endorsed the approach. However, WP merits our attention because it has exercised
considerable inﬂuence on this debate and it has some worrisome implications.
According to WP, for the state to attribute legal capacity to P, she must meet the
following minimum threshold for decision-making capacity: she must have a
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discernible will or preference. And P meets this minimum threshold when it’s possible
for P or P’s support person to make a decision that is consistent with P’s diachronic
identity, i.e. P’s identity across time. In other words, to have a will or preference is to
be able to make a decision that is consistent with your diachronic identity, or for someone else to be able to do this for you. According to WP, where X is a legal decision, P has
legal capacity to make decision X if and only if P (or someone else) can make a decision about X that is consistent with P’s diachronic identity.
WP thus replaces the rational abilities view of autonomous decision-making with a
non-cognitivist mesh theory. According to mesh theories, actions are free when they
instantiate the right sort of mesh or ﬁt between elements of a person’s psychology.38
The best-known example of such a theory is Frankfurt’s hierarchical view, which
understands freedom of the will as the mesh between a person’s ﬁrst-order desire –
what he wants – and his second-order volition – what he wants to want.39 On WP,
the mesh required for a decision to be autonomous – that is, for a decision to be P’s
own – is between the decision and P’s identity. An autonomous decision doesn’t
require any cognitive abilities, then; it only requires that P’s decision – whoever
makes it – mesh with her diachronic identity. P can make her own decision with support – a supported decision in the standard sense. But it’s also possible, on this view,
for support to realise P’s decision for her without her even being aware of it. This is
supposed to be a new kind of supported decision called a facilitated decision.
What if it’s impossible to know what a person wants? Say, for example, P is unconscious, a decision must be made, and no one knows anything about P.40 According to
WP, even a facilitated decision made without knowledge of P’s preferences should be
guided by an effort to discern what P would do. This seems to be what the Committee
has in mind when it writes, ‘Where . . . it is not practicable to determine the will and
preference of an individual, “best interpretation of will and preference” must replace
“best interests” determinations.’41 In all circumstances, then, the facilitator strives to
realise P’s will and preferences. With this claim, WP can argue that legal capacity is a
universal feature of human nature and a fundamental human right. For on this view,
P can exercise her legal capacity in every case regardless of her condition. This is why
proponents of WP view it as the least coercive means to promote the autonomy of persons with disabilities. As they see it, WP never infringes on P’s autonomy.
But respect for autonomy is not the only state aim at stake here – there’s also the
matter of safety. Does WP’s insistence on the right of persons with disabilities to, as
the Committee puts it, ‘take risks and make mistakes’ commit it to a doctrine of total
non-interference?42 And if so, has it purchased the right to legal capacity at the cost of
serious harm to vulnerable people?43 This is not WP’s stance on intervention. Even if
it left the legal capacity of persons with disabilities intact, total non-interference would
have harmful effects on persons with disabilities, violating their right to ‘physical and
mental integrity’,44 their ‘right to life’,45 and/or their right to ‘the highest attainable
standard of health’.46 Thus, WP recognises the need for a protective intervention
mechanism.47
But how can we intervene in P’s affairs without reneging on the promise to never
infringe on her autonomy? WP offers a kind of workaround here: if P’s decisions are
autonomous only when they mesh with her diachronic identity, then to intervene on
her behalf when this mesh fails to obtain – in order to re-establish it – is not to
infringe on her autonomy but rather to restore it.48 Bach and Kerzner illustrate this
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with the following example: imagine a young man with a psychosocial disorder
becomes hostile, aggressive, and paranoid to the point that his supporters can no
longer discern a will or preference consistent with his identity.49 Since his behaviour
fails to satisfy the diachronic criterion, it no longer expresses his agency, and it’s permissible for supporters to intervene and initiate procedures to help him recover.50 WP
thus leaves room for ‘constraining choice and personal dignity’51 and admitting people
to a facility for assessment ‘without their consent’.52
Like MC, then, WP aims to respect individual autonomy and safeguard non-autonomous agents facing signiﬁcant risks. If a decision meshes with P’s diachronic identity –
regardless of her mental capacity – WP does not permit interference, even if it poses
serious risks. However, if no such mesh obtains, WP permits us to intervene if P faces
signiﬁcant risks. By this logic, WP represents a less harmful alternative to MC because
i) it never restricts P’s legal capacity, and ii) it safeguards P’s welfare by intervening
when she is non-autonomous and faces signiﬁcant risks.
This conclusion hinges crucially on the premise that supported decision-making
allows P to retain full legal capacity even when the intervention mechanism kicks in.53
This premise, I submit, is false. Even if we grant the legitimacy of indexing legal capacity to the mere presence of a will or preference – a point I don’t grant and will return to
in the next paragraph – there is little reason to think that supported decision-making
could realise P’s legal capacity in every instance. As just seen, WP allows the state to
‘constrain P’s choice’, to admit her to hospital without her consent, and to treat what
she says as non-expressive of her will and preferences. If P explicitly says she wants to
X and support workers override her decision because X-ing doesn’t mesh with their
interpretation of her diachronic identity, they thereby deny her the right to make a decision on the grounds that they understand who she is better than she does. The claim
that this is not a coercive denial of P’s legal capacity is a kind of doublespeak where
coercion doesn’t always mean coercion. What WP calls facilitated decisions – decisions
made for P without P’s input (or even against P’s input) – are not a new kind of supported decision. They are substitute decisions masquerading as support.
This criticism only scratches the surface of the objections one could level against
WP’s diachronic mesh theory. Does it make sense to call a decision your own when
you don’t understand it – or when you don’t know that it’s been made – simply
because it meshes with your identity? The reasons to doubt this are too numerous to
canvass here, so I’ll just identify ﬁve salient worries. First, many decisions seem to lose
their character as autonomous without a certain level of understanding. For example,
consider how different the Socratic narrative would read if Socrates drank the hemlock
without knowing it would kill him, or if he was unconscious and his suicide was a
facilitated decision. Would he still be, as Wayne Martin describes him, one of philosophy’s greatest ‘autonomy heroes’?54 Secondly, it’s unclear why we should privilege diachronic identity as the ultimate criterion for autonomous decisions. People with
episodic identities, for instance, might reject such a criterion. Thirdly, in many cases,
a diachronic criterion would be difﬁcult, if not impossible, to use in practice. If P’s life
lacks sufﬁcient narrative coherence, or P’s care workers lack sufﬁcient knowledge
about P’s life, a diachronic criterion could do little to ﬁx P’s will and preferences
regarding a particular decision. Fourth, this approach cannot furnish a standard to
determine when the law can (or cannot) fairly hold an agent accountable for her decisions. If P decides autonomously whenever her decision meshes with her diachronic
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identity, is she therefore accountable for all such decisions, even when she doesn’t
understand them or isn’t involved in making them? Finally, WP raises serious worries
about manipulation. One of the major criticisms of mesh theories is that the source of
the relevant psychological mesh can undermine the freedom that that mesh allegedly
instantiates. For example, Fischer and Ravizza worry about Frankfurt’s so-called ‘willing addict’ – who wants to use his drug of choice and also wants to want to use it –
asking, What if the drugs cause the relevant second-order desire?55 In other words, is
the willing addict still free if he only wants to want heroin because he’s addicted to it?
To raise a similar objection in this context, does the autonomy-conferring mesh obtain
in a facilitated decision whenever the support person says it does? What happens when
manipulation dons the mantle of support?
It’s also worth noting here that once it becomes clear that WP authorises substitute
decisions (aka facilitated decisions), it loses much of its apparent novelty. It has not
invented a new kind of supported decision-making; and it hasn’t developed a new
decision-making standard either. The diachronic criterion it champions is very similar
to a standard commonly used within the mental capacity paradigm, i.e. the substituted
judgment standard. This standard is typically interpreted as a rule that substitute decision-makers ought to endeavour to make the decision that P would make if she had
mental capacity. And the diachronic standard looks like little more than a particular
interpretation of that rule – speciﬁcally, it understands ‘the decision P would make’ as
a decision that is consistent with P’s will and preferences interpreted in light of her
diachronic identity. Moreover, this is remarkably similar to other existing interpretations of the substituted judgment standard, e.g. Brudney’s view that the point of this
standard is to promote the authenticity of P’s life by making decisions consistent with
the life she’s lived thus far.56 The most recent in-depth discussion of WP by Szmukler
and Bach even deploys this language of authenticity, arguing that the aim of an intervention should be ‘to give effect as much as is possible to the “authentic” will and
preferences [of P].’57
The goal behind WP – to put P’s preferences at the centre of decisions that shape
her life – is ethically laudable, but some of its implications are unacceptable. In particular, WP seems less transparent than MC, because it obscures the trade-off being
made in substitute decisions: the coercive denial of P’s legal capacity to protect her
from harm. As the reader will recall, WP’s fault here is similar to the ethical blunder
defenders of MC commit when they claim that MC does not restrict but merely
recognises the factual absence of P’s legal capacity. This lack of transparency is unacceptable in both cases.

5. Conclusion – Transforming Practice
To challenge WP’s dialectical contribution is not to question the ethical impulse that
animates it, nor is it to disparage the larger movement it aims to represent. My goal is
rather to suggest that, thus far at least, the movement’s promise lies not in novel theoretical contributions but in its potential to transform the way we actually treat persons
with disabilities in practice. The idea that P’s preferences should determine the decisions made on her behalf already exists in the literature on substitute decision-making.
But in practice this idea is too often crowded out by legal worries about liability and
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the well-intentioned but overly paternalistic impulse to protect vulnerable people. Our
inability to put this idea into practice has some steep ethical costs, some of which I
mentioned above, namely, trauma, stigma, and objectiﬁcation. But I have yet to
address what I take to be its greatest ethical cost, a particular form of harm that advocates of the new paradigm, including proponents of WP, are rightly striving to reduce.
The harm in question has to do with the fact that some persons with disabilities
experience the denial of their legal capacity as a fundamental denial of recognition
respect. Here I understand recognition respect in Darwall’s sense as the ﬁtting
response to a person’s dignity – the disposition to give appropriate weight in your
practical deliberations to the other person’s moral worth.58 To deny a person recognition respect in this sense is to deny her dignity as a person. And the experience of
such denial goes hand in hand with the sense that one is not an equal member of the
human community. That is, we think people deserve equal respect because in some
deep sense they are equals, and so to be denied recognition respect is to be denied status as an equal.59 Such denial constitutes an insidious and destructive kind of harm –
the painful sense that you exist on a moral plane beneath those around you.60
Why do some persons experience the denial of their legal capacity as a denial of
recognition respect while others don’t? In most cases, those who view the treatment as
respectful do so because they agree – in real-time or in retrospect – that it was the
right thing to do. To return to my earlier example, the patient who refuses a life-saving operation due to a temporary drug-induced paranoia will not view his forcible
restraint as disrespectful once he recovers his wherewithal. He will admit that he
wasn’t himself and will be grateful for the help. This is surely why WP allows substitute decisions when they mesh with P’s diachronic identity. Such interventions don’t
deny P recognition respect as a person; they only refuse to respect a temporary state
of P’s mind that he too will come to reject. However, there is a special category of persons with disabilities who will tend to experience the denial of their legal capacity as a
denial of recognition respect – people subjected to coercive treatment who cannot – in
the moment or afterwards – see it as a legitimate form of assistance. This category
includes a) people who are in fact subjected to illegitimate coercive treatment and b)
people who objectively need help but whose cognitive predicament prevents them from
recognising that need. This is backed by a simple intuition: whether you’re factually
right (case a) or wrong (case b), if you see yourself as capable of making your own
decisions, then having those decisions forcibly overridden by someone who claims to
know better cannot but be experienced as a denial of recognition respect and a fundamental insult to the sense of yourself as a person of equal social standing. It’s not hard
to see how the prolonged experience of this sense of disrespect and demotion could
destroy a person’s sense of self worth. As Judge Eldergill wrote recently in her decision
in the Court of Protection of England and Wales,
. . . individual liberty is of the same fundamental importance to incapacitated
people who still have clear wishes and preferences about where and how they
live as it is for those who remain able to make capacitous decisions . . . most
individuals wish to determine and develop their own interests and course in
life, and their happiness often depends on this.61
The harms associated with the experience of being denied recognition respect and
the loss of one’s sense of self-determination can at times be worse than the signiﬁcant
© 2016 The Author. Journal of Applied Philosophy published by John Wiley & Sons Ltd on behalf of Society for Applied Philosophy.

Autonomy, Respect, and the Rights of Persons with Disabilities

399

risks P would face were the state not to intervene. The failure to appreciate this fact in
practice – often driven by liability worries and an overweening paternalistic impulse –
is one of the major failings of contemporary care practice that the current disability
rights movement stands poised to correct. And it’s best chance of doing so, in my
view, is not to abolish MC and replace it with WP, but rather to highlight ideas within
the mental capacity paradigm that need strengthening in order to achieve the laudable
ethical goal of putting P’s preferences at the centre of the decisions that shape her life.
This will call not for novel theoretical constructs but rather for concrete policies and
practices that motivate care professionals to treat persons with disabilities as persons
entitled to recognition respect who prize their sense of liberty as much as any other
person. Instead of scrapping the world’s dominant approach to legal capacity, then,
we need to devote more time to thinking about how to make the essential practice of
substitute decision-making as respectful as possible, especially when it comes to the
trade-off between recognition respect and individual welfare.
Matthew Burch, Philosophy Department, University of Essex, Wivenhoe Park, Colchester,
CO4 3SQ, UK. mburch@essex.ac.uk

NOTES
1 This article is an outgrowth of my work with the Essex Autonomy Project on a grant funded by the Arts
and Humanities Research Council. Our aim was to provide the UK’s Ministry of Justice guidance on
compliance with the UN Convention on the Rights of Persons with Disabilities. I’d like to thank my colleagues Wayne Martin and Fabian Freyenhagen and the anonymous reviewer from the Journal of Applied
Philosophy for their generous and incisive feedback. [Correction added on 10 March 2017, after ﬁrst
online publication: Funding body was missed and has been added to this version].
2 UN General Assembly, Convention on the Rights of Persons with Disabilities: Resolution / adopted by the General Assembly, 24 January 2007, A/RES/61/106, Article 12(2), available at: http://www.refworld.org/docid/
45f973632.html [accessed 27 September 2016].
3 For representative examples, see: Peter Bartlett, ‘The United Nations Convention on the Rights of Persons with Disabilities and mental health law’, The Modern Law Review 75,5 (2012): 752–778; Kristin
Booth Glen, ‘Changing paradigms: Mental capacity, legal capacity, guardianship, and beyond’, Columbia
Human Rights Law Review 44 (2012): 93–169; Amita Dhanda, ‘Legal capacity in the disability rights convention: Stranglehold of the past or lodestar for the future’, Syracuse Journal of International Law and Commerce 34 (2007): 429–462; Oliver Lewis, ‘Advancing legal capacity jurisprudence’, European Human Rights
Law Review 6 (2011): 700–714; and Genevra Richardson, ‘Mental disabilities and the law: From substitute to supported decision making?’, Current Legal Problems 1–22. doi:10.1093/clp/cus010
4 Mental capacity goes by a variety of names across different jurisdictions and contexts: capacity, consent
capacity, treatment consent capacity, competence, decision-making capacity, decision-making skills, and
so on. These terms designate the particular mental functions or abilities required to make decisions, and
whatever differences there may be between them, for my purposes here I will treat them as, in effect, synonymous.
5 According to UN estimates, there are 650 million persons with disabilities in the world. See: United
Nations Department of Public Information, ‘Convention on the Rights of Persons with Disabilities: Some
Facts About Persons with Disabilities’ (2006); available at http://www.un.org/disabilities/convention/ pdfs/
factsheet.pdf.
6 Committee on the Rights of Persons with Disabilities, ‘General comment No 1 (2014) Article 12: Equal
recognition before the law’, Geneva, par. 9, available at www.ohchr.org/EN/HRBodies/CRPD/Pages/
GC.aspx. The Committee on the Rights of Persons with Disabilities (hereafter: ‘the Committee’) is the
Convention’s ofﬁcial treaty body responsible for, among other things, monitoring the implementation
efforts of signatories of the Optional Protocol.
© 2016 The Author. Journal of Applied Philosophy published by John Wiley & Sons Ltd on behalf of Society for Applied Philosophy.

400

Matthew Burch

7 For example, after discussing the controversy surrounding the CRPD, Appelbaum writes that persons with
disabilities ‘allowed the most radical elements in their community to take the lead in shaping what should
have been a foundational consensus document for their constituencies. The result has been to distract
attention from the positive changes that the convention could make for the rights of persons with disabilities . . .’: Paul S. Appelbaum, ‘Protecting the rights of persons with disabilities: An international convention and its problems’, Psychiatric Services 67,4 (2016): 366–368.
8 Scott Y.H. Kim, Evaluation of Capacity to Consent to Treatment and Research (Oxford: Oxford University
Press, 2010), p. 11.
9 George Szmukler, Rowena Daw & Felicity Callard, ‘Mental health law and the UN Convention on the
rights of persons with disabilities’, International Journal of Law and Psychiatry 37,3 (2014): 245–252.
10 I use the convention of replacing person with P whenever it makes a point easier to follow.
11 Such tests vary across jurisdictions, but they all construe mental capacity as decision-making ability. For an
inﬂuential version, see Thomas Grisso & Paul S. Appelbaum, Assessing Competence to Consent to Treatment:
A Guide for Physicians and Other Health Professionals (Oxford: Oxford University Press, 1998).
12 For a recent defence of this view, see Dana Nelkin, Making Sense of Freedom and Responsibility (Oxford:
Oxford University Press, 2011).
13 To be clear, by drawing this analogy between Nelkin’s view and the mental capacity approach, I do not
mean to equate responsibility (Nelkin’s concern) with autonomous action. Thus, Oshana’s important concerns about conﬂating responsibility and autonomy do not come into play here: Marina A.L. Oshana,
‘The misguided marriage of responsibility and autonomy’, The Journal of Ethics 6,3 (2002): 261–280.
14 Fabian Freyenhagen & Tom O’Shea, ‘Hidden substance: Mental disorder as a challenge to normatively
neutral accounts of autonomy’, International Journal of Law in Context 9,1 (2013): 53–70.
15 World Health Organization, WHO Resource Book on Mental Health, Human Rights and Legislation (Geneva:
World Health Organization, 2005).
16 My emphasis. UN General Assembly op. cit., Article 2.
17 For helpful discussion of indirect discrimination, see Oran Doyle, ‘Direct discrimination, indirect discrimination and autonomy’, Oxford Journal of Legal Studies 27,3 (2007): 537–553.
18 The CRPD does not formally deﬁne disability but its Preamble claims ‘disability results from the interaction between persons with impairments and attitudinal and environmental barriers that hinder their full
and effective participation in society on an equal basis with others’: UN General Assembly op. cit.,
Preamble.
19 Tina Minkowitz, ‘The United Nations Convention on the Rights of Persons with Disabilities and the right
to be free from nonconsensual psychiatric interventions’ Syracuse Journal of International Law and Commerce 34,2 (2007): 405–428.
20 Amita Dhanda & Thelma Narayan, ‘Mental health and human rights’, The Lancet 370,9594 (2007):
1197–1198.
21 Minkowitz op. cit., p. 416.
22 WNUSP & Bapu Trust, First Person Stories on Forced Interventions and Being Deprived of Legal Capacity
(Pune: Bapu Trust); available at http://psychrights.org/Stories/stories.pdf (accessed 17 August 2006).
23 For evidence to this effect, see Patrick Corrigan, ‘How stigma interferes with mental health care’, American Psychologist 59,7 (2004): 614–625; and Stephen P. Hinshaw & Anrea Stier, ‘Stigma as related to mental disorders’ Annual Review of Clinical Psychology 4 (2008): 367–393.
24 Deborah E. Reidy, Stigma is Social Death: Mental Health Consumers/Survivors Talk About Stigma in Their
Lives (Cambridge: Education for Community Initiatives, 1993).
25 Stefan Priebe et al., ‘Patients’ views of involuntary hospital admission after 1 and 3 months: Prospective
study in 11 European countries’, The British Journal of Psychiatry 196,3, (2010): 179–185.
26 Christina Katsakou et al., ‘Psychiatric patients’ views on why their involuntary hospitalisation was right or
wrong: a qualitative study’, Social Psychiatry and Psychiatric Epidemiology 47,7 (2012): 1169–1179.
27 Brian O’Donoghue et al., ‘Involuntary admission from the patients’ perspective’, Social Psychiatry and Psychiatric Epidemiology 45,6 (2010): 631–638.
28 Eilionoir Flynn & Anna Arstein-Kerslake, ‘Legislating personhood: Realising the right to support in exercising legal capacity’, International Journal of Law in Context, 10,1 (2014), 81–104, at p. 85.
29 For a closer look at the discrimination issues implicated in this debate, see W. Martin, S. Michalowski,
T. J€
utten & M. Burch, ‘Achieving CRPD Compliance: Is the Mental Capacity Act of England & Wales
compatible with the UN Convention on the Rights of Persons with Disabilities? If not, what next? An

© 2016 The Author. Journal of Applied Philosophy published by John Wiley & Sons Ltd on behalf of Society for Applied Philosophy.

Autonomy, Respect, and the Rights of Persons with Disabilities

30

31

32
33

34

35
36

37

38

39
40

41
42
43

44
45
46
47
48

49
50
51
52
53

401

Essex Autonomy Project position paper: Report submitted to the UK Ministry of Justice’ (2014), pp. 510; available at http://autonomy.essex.ac.uk/uncrpd-report.
I should add that by claiming that morality requires us to eliminate harms when doing so only requires
that we make some reasonable adjustments, I do not mean to imply that it never requires us to take
actions that require what strike us as unreasonable adjustments. The latter claim simply isn’t under discussion here.
The claim that this represents a ‘new paradigm’ is ubiquitous in the literature on this subject, e.g. Michael
Bach & Lana Kerzner, ‘A new paradigm for protecting autonomy and the right to legal capacity’, prepared
for the Law Commission of Ontario (2010). Available at: http://www.lco-cdo.org/disabilities/bach-kerzner.pdf&gt; and Peter Bartlett, ‘Implementing a paradigm shift: implementing the Convention on the
Rights of Persons with Disabilities in the context of mental disability law’ in Torture in Healthcare Settings:
Reﬂections on the Special Rapporteur on Torture’s 2013 Thematic Report (Washington, DC: Centre for
Human Rights and Humanitarian Law, American University Washington College of Law, 2014).
Jennifer Nedelsky, Law’s Relations: A Relational Theory of Self, Autonomy, and Law (Oxford: Oxford
University Press, 2011).
As the Preamble states, disability results from ‘the interaction between persons with impairments and attitudinal and environmental barriers that hinder their full and effective participation in society on an equal
basis with others’: UN General Assembly op. cit., Preamble. For a discussion of this model, see Michael
Oliver, The Politics of Disablement (Basingstoke: Palgrave MacMillan, 1990).
For more on the social model of disability in relation to the CRPD see Rosemary Kayess & Phillip
French, ‘Out of darkness into light? Introducing the Convention on the Rights of Persons with Disabilities’, Human Rights Law Review 8,1 (2008): 1–34.
A particularly good example of this can be found in parts three and four of Ireland’s new Assisted Decision-Making (Capacity) Act 2015.
For example, the third principle of the Mental Capacity Act of England and Wales (2005) states, ‘A person is not to be treated as unable to make a decision unless all practicable steps to help him to do so have
been taken without success.’
This approach has principally been developed in three papers: Bach & Kerzner op. cit., Flynn & ArsteinKerslake, op. cit., and George Szmukler & Michael Bach, ‘Mental health disabilities and human rights
protections’, Global Mental Health vol. 2 e20 (2015): 1–9.
For a helpful discussion of mesh theories, see Michael McKenna, ‘Contemporary compatibilism: Mesh
theories and reasons-responsive theories’ in R. Kane (ed.) The Oxford Handbook of Free Will, 2nd edn.
(Oxford: Oxford University Press, 2011), doi: 10.1093/oxfordhb/9780195399691.003.0009.
Harry Frankfurt, ‘Freedom of the will and the concept of a person’, Journal of Philosophy 68 (1971): 5–20.
In their original 2010 report, Bach and Kerzner argue that a facilitated decision in such cases becomes a
substitute decision. My understanding is that since the publication of the 2010 report, Bach and Kerzner
have revised their view. For the published view that hews closest my presentation of WP, see Flynn &
Arstein-Kerslake op. cit.
Committee on the Rights of Persons with Disabilities op. cit., par. 18 bis.
Committee on the Rights of Persons with Disabilities op. cit., par. 22.
Melvin Colin Freeman et al., ‘Reversing hard won victories in the name of human rights: A critique of
the General Comment on Article 12 of the UN Convention on the Rights of Persons with Disabilities’,
Lancet Psychiatry 2 (2015): 844–850.
UN General Assembly op. cit., Art. 17.
UN General Assembly op. cit., Art. 10.
UN General Assembly op. cit., Art. 25.
Bach & Kerzner op. cit., p. 140.
As the Mental Disability Advocacy Center puts it, intervention is permissible whenever ‘there appears to
be a substantial conﬂict between [P’s] preferences as contemporaneously expressed and the best understanding/interpretation of. . .[P’s] long-term preferences’. [Mental Disability Advocacy Center, ‘Legal
Capacity in Europe: A Call to Action to Governments and to the EU’ (2013), pp. 17-18.]
Bach & Kerzner op. cit., pp. 143–144.
Flynn & Arstein-Kerslake makes the same claim (Flynn & Arstein-Kerslake op. cit., pp. 98–99).
Bach & Kerzner op.cit, p. 157.
Bach & Kerzner op.cit, p. 155.
Lewis op. cit., p. 704.

© 2016 The Author. Journal of Applied Philosophy published by John Wiley & Sons Ltd on behalf of Society for Applied Philosophy.

402

Matthew Burch

54 Martin describes Socrates this way in a lecture entitled ‘E & L and Wilgefortis: Autonomy and Mental
Capacity at the End-of-Life’.
55 James Martin Fischer & Mark Ravizza. Responsibility and Control: An Essay on Moral Responsibility (Cambridge: Cambridge University Press, 1998).
56 Daniel Brudney, ‘Choosing for another: Beyond autonomy and best interests’, Hastings Center Report 39,2
(2009): 31–37. However, Brudney doesn’t argue that authenticity is the only factor to take into consideration when making a substitute decision.
57 Szmukler & Bach op. cit., p. 7.
58 Stephen L. Darwall, ‘Two kinds of respect’, Ethics 88,1 (1977): 36–49.
59 For a deep exploration of this link and the difﬁcult of grounding it see Ian Carter, ‘Respect and the basis
of equality’, Ethics 121,3 (2011): 538–571.
60 Social exclusion seems to mimic physical pain, as seen in Geoff MacDonald & Mark R. Leary, ‘Why does
social exclusion hurt? The relationship between social and physical pain’ Psychological Bulletin 131,2
(2005): 202–223, at p. 202.
61 District Judge Eldergill, Westminster City Council v Sykes [2014] EWCOP B9 (24 February 2014), §10.

© 2016 The Author. Journal of Applied Philosophy published by John Wiley & Sons Ltd on behalf of Society for Applied Philosophy.

