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1. Purpose of this submission

I respectfully submit this information to the United Nations concerning an alleged systemic gap in New Zealand’s protection of the human rights and safety of Autistic and AuDHD people, particularly women and neurodivergent children.

My concern is not limited to an individual dispute or administrative decision. I am concerned that New Zealand’s disability, health, child-protection, education, social-service and safeguarding systems may not consistently recognise or respond appropriately to the particular communication, vulnerability, safety and safeguarding needs of Autistic and AuDHD people.

I ask the United Nations to consider whether this represents a systemic failure to give practical effect to New Zealand’s obligations under the Convention on the Rights of Persons with Disabilities and other applicable international human-rights standards.

I further ask that particular attention be given to the intersection between disability and gender, and to the experiences of people whose disability may be unrecognised, diagnosed late, masked or misunderstood by authorities.


2. Executive summary

The central concern is the existence of a possible neuro-affirming safeguarding gap.

Safeguarding systems may be formally available to disabled people while nevertheless failing to recognise disability-related differences in:

- communication;
- social interpretation;
- recognition and reporting of abuse;
- understanding of risk and red flags;
- interoception and recognition of bodily distress;
- alexithymia;
- masking;
- responses to trauma and distress;
- sensory needs;
- supported decision-making;
- disclosure of abuse;
- interactions with health, education, disability and child-protection authorities.

My concern is that where these differences are not understood, behaviours associated with autism or AuDHD may potentially be misinterpreted as evidence of non-compliance, poor parenting, behavioural problems, mental illness, attention-seeking or other negative characteristics.

This creates a potential safeguarding problem: the very characteristics requiring additional communication and safeguarding support may instead contribute to a person being misunderstood by the systems responsible for protecting them.

I am concerned that this may particularly affect Autistic and AuDHD women, who can experience late diagnosis, masking and gender-related barriers to recognition.

I am also concerned about the implications for neurodivergent children and families interacting with State systems.


3. Individual experience and systemic relevance

My own experience has led me to identify what I believe may be a wider systemic problem.

I am a late-diagnosed AuDHD woman. My experience has raised concerns about whether the systems responsible for health, disability support, family support, safeguarding and child protection adequately account for neurodivergent communication and safeguarding needs.

My family history includes four generations of children connected with State care.

I do not present this family history as proof that every decision made by State agencies was unlawful. Rather, I provide it as part of the evidence supporting my concern that neurodivergent families may be vulnerable to repeated misunderstanding when systems lack appropriate neuro-affirming safeguarding processes.

I believe my experience demonstrates the importance of investigating whether the problem is individual or systemic.


4. Alleged systemic failures

I respectfully ask the United Nations to examine the following alleged gaps.

A. Lack of an integrated neuro-affirming safeguarding framework

I am concerned that New Zealand does not have a sufficiently integrated national safeguarding framework specifically addressing how safeguarding systems should respond to Autistic and AuDHD people.

The concern extends across:

- disability services;
- health services;
- mental-health services;
- education;
- child protection;
- family services;
- sexual-violence services;
- justice;
- housing;
- complaints systems;
- restrictive practices;
- supported decision-making;
- communication and disclosure.

B. Communication and disclosure

Autistic and AuDHD people may communicate distress, danger or abuse differently from non-disabled people.

I am concerned that safeguarding systems may rely excessively on conventional communication, behavioural presentation or assumptions about how a credible victim should communicate.

A person who cannot immediately describe what happened, recognise a red flag, identify abuse, regulate their emotions during disclosure, or communicate in a conventional manner may therefore be disadvantaged.

C. Misinterpretation of behaviour

I am concerned that behaviours associated with autism, AuDHD, trauma or communication differences can be misinterpreted by authorities.

This can potentially result in distress being interpreted as:

- behavioural non-compliance;
- defiance;
- attention-seeking;
- mental illness;
- poor parenting;
- lack of cooperation;
- or other negative characteristics.

Where this occurs in child-protection or family systems, there is a potential risk that the person requiring safeguarding is instead treated as the source of the problem.

D. Safeguarding of Autistic and AuDHD women

I am particularly concerned about the intersection between disability and gender.

Autistic and AuDHD women may face particular risks associated with:

- masking;
- difficulty recognising manipulation or coercion;
- social misunderstanding;
- difficulty identifying unsafe relationships;
- difficulty interpreting ambiguous behaviour;
- barriers to disclosure;
- previous negative experiences with authorities;
- late diagnosis or lack of diagnosis.

I therefore ask that the UN examine whether New Zealand’s safeguarding systems adequately account for the specific situation of women and girls with disabilities.

E. Neurodivergent children

I am concerned that children whose autistic or AuDHD characteristics are not recognised may be particularly vulnerable to misunderstanding.

A child communicating distress through behaviour rather than conventional verbal disclosure may require a different safeguarding response from the system.

The absence of appropriate neuro-affirming guidance may therefore create a risk that distress is interpreted as behaviour requiring correction rather than communication requiring investigation.

F. State care and institutional vulnerability

I am concerned about the vulnerability of neurodivergent children and adults within institutional and State-care environments.

The New Zealand Royal Commission of Inquiry into Abuse in Care identified significant issues concerning abuse and neglect in State and faith-based care, including the experiences of disabled and neurodivergent people.

I ask the United Nations to consider whether the lessons from the Royal Commission have been sufficiently translated into practical, disability-responsive safeguarding mechanisms.


5. Potential CRPD rights engaged

I do not ask the United Nations to assume that a breach has occurred. I ask that the allegations be assessed against New Zealand’s obligations under the CRPD.

Potentially relevant provisions include:

Article 5 — Equality and non-discrimination

A safeguarding system that does not provide reasonable accommodation for disability-related communication or support needs may potentially create unequal access to protection.

Article 6 — Women with disabilities

The Convention expressly recognises that women and girls with disabilities may experience multiple discrimination and requires measures to ensure their full and equal enjoyment of human rights.

This is particularly relevant to the concern regarding Autistic and AuDHD women.

Article 7 — Children with disabilities

This may be relevant to neurodivergent children whose communication and safeguarding needs may not be appropriately recognised.

Article 12 — Equal recognition before the law

Supported decision-making and recognition of the person’s own account of their experiences are relevant where disability-related communication differences affect interactions with authorities.

Article 13 — Access to justice

Neuro-affirming communication and procedural accommodations may be necessary for disabled people to effectively participate in complaints, investigations and other processes.

Article 16 — Freedom from exploitation, violence and abuse

This is central to the submission.

The issue is whether existing systems provide effective measures to prevent, identify, report and respond to exploitation, violence and abuse of disabled people.

Article 17 — Protecting the integrity of the person

Safeguarding responses must respect the person’s physical and mental integrity.

Article 19 — Living independently and being included in the community

The absence of appropriate safeguards can potentially restrict disabled people’s ability to live safely and independently in the community.

Article 25 — Health

This may be relevant where failure to recognise neurodivergent communication or distress affects access to appropriate healthcare.

Article 26 — Habilitation and rehabilitation

Services should be designed in ways that respect the dignity, autonomy and individual needs of disabled people.


6. Potential gender dimension

I ask that the United Nations consider the issue through both a disability-rights and gender-equality lens.

The question is not simply whether safeguards exist for “disabled people” in general.

The relevant question is whether the system identifies and responds to the particular safeguarding circumstances of:

Autistic and AuDHD women and girls.

A formally gender-neutral and disability-neutral system may still produce unequal outcomes if it does not account for the interaction between disability, gender, communication differences, masking and vulnerability to exploitation.


7. Evidence suggesting a systemic issue

The following categories of evidence should be considered:

1. Findings and recommendations of the New Zealand Royal Commission of Inquiry into Abuse in Care.
2. New Zealand’s implementation of the CRPD.
3. The New Zealand Disability Strategy.
4. Disability Support Services policies and safeguarding mechanisms.
5. Health and disability-sector standards.
6. Child-protection policies and procedures.
7. Existing autism guidance and the Living Autism Guidelines.
8. Complaints and critical-incident mechanisms.
9. Evidence concerning disabled people’s experiences of abuse and institutional harm.
10. Research concerning Autistic and AuDHD women’s vulnerability to exploitation, abuse and misunderstanding.
11. Evidence from Autistic and AuDHD people themselves.
12. My own complaints, correspondence and lived experience.

Where evidence is currently unavailable, I ask that the relevant New Zealand authorities be requested to provide it.


8. Domestic steps taken

I have attempted to raise these concerns through New Zealand’s domestic accountability mechanisms, including:

- the New Zealand Human Rights Commission;
- the New Zealand Ombudsman;
- relevant government and disability-sector bodies;
- advocacy and complaints processes.

These processes have contributed to my concern that the issue cannot adequately be understood as an isolated individual complaint.

Copies of relevant correspondence and responses can be provided.


9. Questions I ask the United Nations to consider

I respectfully ask the relevant UN mechanism(s) to consider whether:

1. New Zealand has adequate disability-responsive safeguarding mechanisms for Autistic and AuDHD people.

2. New Zealand’s safeguarding systems adequately accommodate Autistic and AuDHD communication and disclosure differences.


3. New Zealand has sufficient safeguards specifically addressing women and girls with disabilities who may experience multiple or intersecting discrimination.

4. New Zealand’s child-protection systems adequately recognise neurodivergent communication and behaviour.


5. Lessons from the Royal Commission into Abuse in Care have been sufficiently incorporated into practical safeguards for neurodivergent people.

6. Existing disability, health, education and child-protection systems adequately provide reasonable accommodation during safeguarding and complaint processes.


7. There are adequate mechanisms for disabled people to report abuse safely and have their reports investigated in a disability-responsive manner.

8. New Zealand collects sufficient data to identify patterns of violence, abuse, neglect and systemic failure affecting Autistic and AuDHD people, including women and girls.


9. Autistic and AuDHD people have meaningful participation and leadership in the design, monitoring and evaluation of safeguarding systems affecting them.

10. New Zealand has adequate independent oversight of safeguarding for disabled people.



11. Requested action

I respectfully request that the United Nations:
A. Examine the alleged systemic gap
Consider whether New Zealand’s current safeguarding framework adequately implements its obligations under the CRPD.
B. Seek information from the New Zealand Government
I ask that the Government be requested to explain:
- what national neuro-affirming safeguarding standards currently exist;
- how Autistic and AuDHD communication differences are accommodated;
- how safeguarding of women and girls with disabilities is monitored;
- how neurodivergent children are protected;
- what data is collected;
- how complaints and critical incidents involving disabled people are monitored;
- how disabled people’s organisations and Autistic/AuDHD people participate in safeguarding design;
- and how the Government has implemented relevant Royal Commission recommendations.

C. Support our development of a national framework
I ask that consideration be given to our development of a New Zealand Neuro-Affirming Safeguarding Framework covering children and adults, with specific consideration of Autistic and AuDHD women.

Such a framework could include:
- accessible and neuro-affirming disclosure pathways;
- communication accommodations;
- sensory accommodations;
- trauma-informed practice;
- supported decision-making;
- recognition of masking and atypical presentations of distress;
- gender-responsive safeguarding;
- independent advocacy;
- mandatory workforce capability;
- safeguarding standards for disability services;
- data collection;
- complaints and critical-incident monitoring;
- independent oversight;
- and meaningful participation of Autistic and AuDHD people in governance.

D. Recognise lived experience as evidence
I ask that the experiences of Autistic and AuDHD people be incorporated into assessment of the effectiveness of safeguarding systems.
The people affected by safeguarding failures should not have to independently construct the safeguards that the system should already provide.


10. Requested outcome
My objective is not simply to obtain an individual remedy.
I seek recognition and investigation of a possible systemic human-rights gap and appropriate measures to prevent similar harms from occurring to other Autistic, AuDHD and neurodivergent people in New Zealand.

I respectfully ask the United Nations to consider whether New Zealand’s existing systems provide effective, accessible and disability-responsive protection from violence, abuse, exploitation and neglect, particularly for Autistic and AuDHD women and neurodivergent children.

I also ask that any assessment recognise that formal accessibility does not necessarily constitute effective accessibility where the system does not accommodate neurodivergent communication, sensory processing, social interpretation, disclosure and decision-making needs.


11. Supporting documentation

I can provide, where appropriate:
1. Human Rights Commission correspondence.
2. Ombudsman correspondence.
3. Relevant government responses.
4. Relevant policies and guidelines.
5. Royal Commission material.
6. Evidence concerning the experiences of neurodivergent people in State care.
7. Relevant research literature.
8. Evidence concerning Autistic and AuDHD women’s safeguarding needs.
9. Personal chronology.
10. Supporting statements or lived-experience evidence.
11. Evidence of attempts to obtain domestic remedies.
12. A proposed New Zealand Neuro-Affirming Safeguarding Framework.

Declaration
I provide this submission in good faith and ask that the allegations be independently assessed against New Zealand’s international human-rights obligations. I distinguish my personal experience and concerns from matters that require independent investigation and verification.

Signed: Liz Wilkinson 

Date: 2/10/1977


