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Are things getting better for women with learning 
disabilities in secure services?

Rebecca Fisha and Helen Jonesb

aFaculty of Health and Medicine, Lancaster University, UK; bBirmingham and Solihull Mental Health 
NHS Foundation Trust

ABSTRACT
The experiences of learning disabled and neurodivergent 
women in UK mental health inpatient services have been 
historically marked by coercion, neglect, and systemic vio-
lence. The various exposures of abuse have made visible the 
brutality of institutional life, yet successive governments 
have failed to meet their own targets for reducing inpatient 
detention. Women continue to report the same experiences 
of disempowerment and humiliation that have been consis-
tently documented. This article gives a commentary of 
developments in policy and research since the early 2000s, 
asking whether things have changed for these women. This 
is a current issue due to the continuing exposure of nega-
tive practices and deaths occurring in such units.

Introduction

The experiences of learning disabled and neurodiverse women in UK mental 
health inpatient services have been historically marked by coercion, neglect, 
and systemic violence (Fish 2018; Fish, Bjornsdottir, and Wilde 2025). The 
exposure of abuse at Winterbourne View in 2011 (and others that followed) 
made visible the brutality of institutional life, yet successive governments 
have failed to meet their own targets for reducing inpatient numbers. This is 
a current issue because women continue to report the same experiences of 
retraumatisation and disempowerment and these have been consistently 
documented.

This article draws on verbatim quotes from women themselves, contrast-
ing early research with later work. Across these accounts, the same themes 
resurface. By tracing continuities and changes across twenty years of 
literature, we argue that things have not significantly improved for learning 
disabled women detained in inpatient units.
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Early accounts

Research with women in residential services has consistently documented 
their profound sense of disempowerment. Women described being left out 
of treatment planning (epistemic injustice as articulated by Fricker 2007), as 
well as retraumatisation in response to the use of physical restraint, seclusion, 
and forced medication. For example:

Well if you do naughty things they lock you in the side room for about a couple of 
days. Ah, they’d take your clothes away and you just had your nightdress on… but 
you can’t come out, not until they tell you. (‘Shirley’ in (Phillips, 2007)

It’s awful when they restrain you, just awful… I think they [staff] hate me. They 
were laughing about it… I reckon some of the staff here might seclude people just 
to prove they are in charge. (Sequeira and Halstead 2001, 467-468)

Nobody’s bad for cutting up [self-injuring]. You shouldn’t be punished either for 
cutting up… They’re drawing up my guidelines. They’ll tell me though, not ask me. 
(‘Catherine’ in Harker-Longton and Fish 2002, 147)

Yeah, if it’s men [restraining me] I go ballistic… they said that men shouldn’t restrain 
me. There were men on me foot and even on me hand. (Woman resident in  (Fish 
and Culshaw, 2005)

Further, in 2002, Crawford observed the following in her research with ten 
learning disabled women in a residential service:

… seclusion was the most damaging response, causing anger, resentment and hos-
tility. Four women discussed their experiences of having received intramuscular 
medication whilst in seclusion; and due to drowsiness they lost track of all time. 
These experiences had angered the women, and in some cases had caused them to 
self-harm more as a form of retaliation and protest. All ten women noted that these 
responses had affected their relationships with staff in a negative way, identifying 
that talking was a more effective response to their distress, and the physical 
responses were forms of punishment. (2002, 128)

Presenting first-hand narratives from more recent research, Fish and Hatton 
(2017) showed how restrictive practices intensify trauma, especially for 
women with histories of abuse. Rather than offering therapeutic environ-
ments, secure units reproduce dynamics of surveillance, coercion, and blame. 
The behaviourist legacy of institutionalisation leaves women ‘managed’ rather 
than supported.

Alexis Quinn is an autistic woman who was detained in a series of psychi-
atric hospitals where she was repeatedly restrained and secluded. Her mem-
oir Quinn 2019 describes the terror and cumulative impact of such 
interventions:

If you don’t do exactly what they say, when they say, you’re in trouble. They hold 
all the power and they own you. They can restrain you when they like and fill you 
with chemicals when they like. (Quinn 2019, 54)
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Quinn’s story demonstrates how women are silenced and pathologised 
within services. Helen Jones’s recent doctoral research (2022) echoes 
these same themes of punishment and retraumatisation. One woman 
told her:

‘Kate’: I said when you’re in seclusion sometimes you get shoved in there… they 
don’t give you blankets. I don’t like being locked in cos when I was a kid I was 
locked in. (Jones 2022, 141).

Jones’ participants demonstrate the over-use of restrictive practices:

‘Cap’: You cut your arm once… they put you in seclusion (Jones 2022, 155)

The parallels with earlier research are striking. Despite years of policy 
promises to build community-based and therapeutic alternatives, Jones’s par-
ticipants were still experiencing the same forms of isolation and dehumani-
sation. What emerges is not a picture of progress, but of repetition and 
reinforcement of institutional harms.

A comprehensive recent study of women’s experiences of restraint and 
seclusion by Scholes, Jones, and Palmer (2022) features three dominant 
themes: powerlessness, dehumanisation, and broken relationships. Participants 
described the total loss of agency and feelings of dehumanisation:

I felt powerless, like I had my legs pinned to the bed, my arms pinned down, my 
head was pinned down… it just feels like all your choices are taken away from you. 
(Scholes, Jones, and Palmer 2022, 6)

They are watching me, and they are looking at me like I’m from the zoo. Not a 
human being. (Scholes, Jones, and Palmer 2022, 9)

These descriptions starkly echo earlier accounts. Despite government guid-
ance to minimise restrictive interventions (DoH 2014), women remain sub-
jected to practices that strip them of dignity. Further, families describe 
watching their loved ones deteriorate in environments of coercion, and report 
barriers to advocacy and lack of transparency from services (CQC 2020), 
echoing Quinn’s concerns about silencing.

Undercover journalist Alan Haslam’s Panorama investigation into the 
Edenfield Centre in 2022 features Harley, a 23-year-old autistic woman, who 
was routinely disparaged and dehumanised by staff. She was provoked and 
then subjected to restraint. Haslam reported:

[Harley] was spoken about throughout the hospital as if she was a kind of monster. 
Most staff showed little compassion or understanding. I was in the room when 
managers agreed she should be restrained and forcibly placed in seclusion. I saw 
her dragged from a mattress on the floor and pinned to the ground face down, 
screaming. It was chilling. (Haslam 2022)

Harley’s story highlights how women become quickly labelled in a way 
that legitimised further coercion.
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New stories are emerging over time. For example, Hannah Aitken who had 
autism and ADHD, took her own life in 2023 after being sent to six privately 
run hospitals in four years (Bundock 2025). Prior to her death, she wrote an 
email to Sky News:

I will never forget what I was put through, I put up with so much and it’s only now 
I realised it wasn’t right, for years I blamed myself.

A particularly shocking recent case is that of Kasibba, exposed by the BBC 
in 2025. A non-verbal autistic and learning disabled woman, she was detained 
in a mental health hospital for forty-five years. For twenty-five of those years 
she was held in long-term segregation, locked in for more than twenty-three 
hours a day. Without family advocates, her situation remained hidden until 
psychologist Dr Patsie Staite uncovered her case during a review. She recalled, 
‘I think what was really shocking was it was all legitimised’ (Staite, cited in 
BBC 2025). Kasibba had been labelled ‘dangerous’ based on a single incident 
decades earlier. Despite evidence that she posed no risk, it took years of 
advocacy to secure her release.

Series (2022, 129) reflects on the enduring detention of people with learn-
ing disabilities as a symptom of the ‘post- carceral landscape of care, where 
the boundaries between ‘home’ and institution’ are increasingly murky’. She 
observes, ‘There should be no space where the polarized characteristics of 
home and institution collide; and yet there are’ (Series 2022, 124).

Research consistently shows that confinement within locked wards exacer-
bates distress and self-harm and is associated with loneliness, reduced auton-
omy, loss of community ties, and exposure to behavioural management 
practices (Chester 2019; Fish 2017). Importantly, women in secure services are 
more likely than men to have experienced prior trauma, sexual violence, and 
systemic disadvantage, which is re-enacted through these restrictive practices 
(Balderston et al, 2019; Fish 2018, 2022; Mckeown et al., 2019). Importantly, 
it is very hard to find accounts of people in this situation due to testimonial 
injustice; he legacy of notions of ‘acquiescence’ has ensured that there is an 
enduring paucity of research that gleans the perspectives of people with 
learning disabilities (Aspis, 2022; Fish 2025; Samways, Heslop, and Dowling 
2024; Williams and Jobe 2025).

Recent developments

Despite the overwhelming continuity, there are small signs of change. 
Relational and restorative practices are being discussed more often in the 
literature (Fish and Morgan 2021; Lamph et  al. 2023; Quinn et al. 2023; Quinn 
2025), suggesting that change is possible. The CQC’s Out of Sight – Who 
Cares? (CQC 2020, 50) features the voices of families whose relatives remain 
detained in inpatient units and recommends:
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People, their families and advocates must be involved in the development of ser-
vices and care plans. Services must support families to do this, especially where 
families are located far away from people’s placements. There must also be a way 
for them to escalate any concerns.

The My Heart Breaks report, led by Baroness Sheila Hollins (2023), makes 
discrete recommendations for reducing the use of seclusion and segregation. 
The report is not without criticism (Tromans et  al. 2025), however Hollins 
regularly brings these discussions to Parliamentary debates, increasing aware-
ness of inpatient services and their practices.

Enduringly though, the overwhelming picture is one of systemic failure. 
Women continue to be dehumanised and retraumatised in spaces that claim 
to offer care and treatment. Promises of deinstitutionalisation remain unmet, 
almost 4000 people with learning disabilities and/or autism are still in hospi-
tal, and 32% of these are women. Almost a third (30%) have been there over 
2 years (NHS Digital 2025) and 17% have been there over 10 years (CQC 2020). 
Many of these people are placed further than 50 km from home (13%), and 
865 of them experienced restraint in the past year.

Recent policy/guidance indicates an intention to bring about change 
within secure settings, although there is to date limited data available to 
assess outcomes for women with learning disabilities. The 2025 Mental Health 
Act reform outlines amendments to ensure that people with a learning dis-
ability and autistic people can no longer be detained for treatment under 
section 3 (for their safety or the safety of others), or placed on a community 
treatment order, unless they have a co-occurring psychiatric disorder that 
meets detention criteria. Further, NHS England’s Women’s Secure Pathway 
Transformation (WSPT), launched in 2024, has yet to release evaluation find-
ings and is currently in the initial stages of implementation. This highlights a 
lack of measurable changes in secure pathways. Notably, the Mental Health 
Act now requires services to re-evaluate detention procedures and the use of 
restrictive practices on an ongoing basis.

Conclusion

The question, ‘Are things getting better for learning disabled women in mental 
health units?’ can only be answered with a resounding no based on the liter-
ature reviewed in this article. Across two decades of research and investiga-
tions, the same themes of trauma recur. The examples in this article all describe 
a system that silences women’s voices, legitimises their deprivation of liberty, 
and subjects them to violence. As highlighted by Lovett three decades ago:

We can hardly be surprised at violence, against one’s self or others, in the loveless 
and sterile environments we have provided for people with disabilities. Where there 
is no mutual respect, the only right is might. Where there is no love, power becomes 
the object of desire. (Lovett, 1996 71)
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Progress has been rhetorical rather than real. Small gestures of relational 
practice exist, but they are far outweighed by the persistence of restraint, 
seclusion, segregation, and indefinite detention, showing how the system can 
still conceal extreme violence under the guise of legitimacy. Until 
community-based alternatives are fully resourced, and until learning-disabled 
and neurodiverse women’s voices are treated as authoritative knowledge, the 
cycle of harm will continue (Fish, Bjornsdottir, and Wilde 2025).

We leave you with the words of ‘Catherine’, who recognised the logic 
behind these damaging placements (Harker-Longton and Fish 2002, 146):

The doctors say I’m bad and I’m sure they think I’m mad or I wouldn’t be here. 
I keep them in a job though.
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