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INTRODUCTION

Many suspects and accused persons have intellectual or psychosocial impairments that, if not 
identified on time, may affect their ability to effectively and fairly participate in the criminal 
proceedings. Unlike age and physical illness, which are easily recognised, intellectual and 
psychosocial disabilities are not always visible and may remain unnoticed or misinterpreted. 
While some people may inform the criminal justice authorities of their disability, others may 
not be aware of their condition or try to hide it to avoid stigmatisation and intimidation.

A suspect or accused person with unidentified intellectual or mental condition may 
experience difficulties in understanding the complexity of proceedings, the content of the 
charges brought against them, the meaning of their procedural rights, the way in which they 
can benefit from these rights, and the consequences that may follow from their decisions. 
Criminal justice authorities may encounter challenges in communicating with them, in 
understanding their reactions or behaviours, and may be misled by what they do or say, if 
they are not able to recognise the signs of their disability or do not know the ways in which 
it affects their behaviour. In some cases, this could lead to unnecessary use of violence, 
wrongful or misled investigation, waste of time and resources and unjustified persecution.

Article 13 of the United Nations Convention on the Rights of Persons with Disabilities requires 
State Parties to ‘ensure effective access to justice for persons with disabilities on an equal 
basis with others, including through the provision of procedural and age-appropriate 
accommodations, in order to facilitate their effective role as direct and indirect participants, 
including as witnesses, in all legal proceedings, including at investigative and other 
preliminary stages’. The Convention does not offer a definition of disability as it is based on 
the understanding that disability is an evolving concept and results from the interaction 
between persons with impairments and attitudinal and environmental barriers that hinders 
their full and effective participation in society on an equal basis with others. What the 
Convention requires is equal treatment of persons with disabilities, seen as treatment 
without 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 and fundamental freedoms in the political, 
economic, social, cultural, civil or any other field. According to the Convention, unequal 
treatment or discrimination on the basis of disability includes all forms of discrimination, 
including denial of reasonable accommodation (necessary and appropriate modification and 
adjustments not imposing a disproportionate or undue burden, where needed in a particular 
case, to ensure to persons with disabilities the enjoyment or exercise on an equal basis with 
others of all human rights and fundamental freedoms).
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At EU level, Article 26 of the EU Charter of Fundamental Rights proclaims the right of persons 
with disabilities to benefit from measures designed to ensure their independence, social and 
occupational integration and participation in the life of the community. The notion of 
‘disability’ is not defined by the Charter itself, nor is it defined in the Treaties or in secondary 
law. However, the Court of Justice, in its case-law related to the application of the principle of 
non-discrimination on the grounds of disability in employment, has held that disability must 
be understood as long-term physical, mental or psychological impairments, which, in 
interaction with various barriers, may hinder the full and effective participation of the person 
concerned on an equal basis with others.

In the area of criminal justice, the package of EU procedural rights directives is complemented 
by special Commission Recommendation of 27 November 2013 on procedural safeguards for 
vulnerable persons suspected or accused in criminal proceedings. The Recommendation 
calls upon Member States to ensure that the specific procedural rights of vulnerable persons 
apply from the time they are suspected of having committed an offence until the conclusion 
of the proceedings and that vulnerable persons are associated in accordance with their best 
interests to the exercise of procedural rights taking into account their ability to understand 
and effectively participate in the proceedings. The Recommendation emphasises the 
importance of the prompt identification and recognition of vulnerabilities and the right of 
competent authorities to recourse to a “medical examination by an independent expert to 
identify vulnerable persons, and to determine the degree of their vulnerability and their 
specific needs”. The Recommendation specifically advises Member States to foresee a 
presumption of vulnerability, in particular for persons with serious psychological, intellectual, 
physical or sensory impairments, or mental illness or cognitive disorders, hindering them to 
understand and effectively participate in the proceedings. 

The policy and legal frameworks at both international and EU level underline the importance 
of appropriate training for improving the capacity of criminal justice authorities to identify 
and address the special needs of persons with disabilities.  This is best illustrated by Article 13 
of the United Nations Convention on the Rights of Persons with Disabilities, which requires 
State Parties to promote appropriate training for those working in the field of administration 
of justice, including police and prison staff, in order to help to ensure effective access to 
justice for persons with disabilities. 

Against this background, the purpose of the present manual is to provide criminal justice 
authorities with basic information on how to identify and communicate with persons whose 
intellectual and psychosocial impairments may affect their ability to understand and 
effectively participate in the proceedings. It describes the nature and the most common 
causes of intellectual and psychosocial disabilities, explains the ways in which such disabilities 
may affect the person’s participation in criminal proceedings and offers practical advice on 
how to recognise their signs. In addition to that, criminal justice authorities may also find 
useful information on how to approach such persons if they are suspected or accused of a 
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criminal offence, what strategies to use when communicating with them, and how to 
evaluate the information obtained from such communication. There are also practical 
guidelines on how written information can be made understandable and accessible and how 
a complex legal text can be made less difficult to read. 

Criminal justice authorities are not expected to be able to diagnose a person with intellectual 
and psychosocial impairments and the guidelines offered by this manual should not be seen 
as an alternative to any medical examination or intervention. On the contrary, if there are any 
doubts that a person might be experiencing an intellectual or psychosocial disability, 
authorities are always advised, and often obliged by the law, to refer that person to qualified 
professionals. It is important, however, to make sure that during the initial stages of 
proceedings, and even before formal proceedings are instituted, when such a referral is yet 
to be decided on, the person’s rights are respected, which can only be done if the signs of 
their disability are properly identified.

The manual is based on a number of available studies and practical tools dealing with the 
situation of suspects and accused persons with intellectual and psychosocial disabilities. A 
reference to these materials is provided after each section of the manual and readers are 
encouraged to use these resources for further improving their knowledge and practical skills. 
Additional information, including country studies, a review of existing methodologies and an 
extensive library of resources, is available on the OPSIDIANET website at www.opsidianet.eu. 

http://www.opsidianet.eu
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INTELLECTUAL DISABILITY

What is intellectual disability?

The American Psychiatric Association defines intellectual disability (intellectual 
developmental disorder) as involving impairments of general mental abilities that impact 
adaptive functioning in three domains (areas), which determine how well an individual 
copes with everyday tasks: conceptual domain (skills in language, reading, writing, math, 
reasoning, knowledge, and memory); social domain (empathy, social judgement, 
interpersonal communication skills, ability to make and retain friendships, etc.); and 
practical domain (personal care, job responsibilities, money management, recreation, 
organising work tasks, etc).

According to the World Health Organisation, intellectual disability may lead to a more or less 
significantly reduced ability to understand new or complex information and to learn and 
apply new skills (impaired intelligence), which results in a reduced ability to cope 
independently (impaired social functioning). 

The American Association on Intellectual and Developmental Disabilities defines intellectual 
disability as a disability characterised by significant limitations in both intellectual 
functioning (general mental capacity, such as learning, reasoning, problem solving, etc.) and 

Intellectual disability and mental illness
“Intellectual disability is often confused with mental illness, but 
there are important differences between the two. To start, an 
intellectual disability “is not an illness.” Whereas people with 
mental illness suffer “disturbances in their thought processes 
and emotions,” individuals with intellectual disabilities have 
“limited abilities to learn” and socialise with others. In addition, 
“[m]any forms of mental illness are temporary, cyclical, or 
episodic.” But intellectual disability is permanent. Furthermore, 
the treatment required for each can differ significantly. Though 
many individuals suffer from both conditions, it is important to 
recognise the conditions as separate, as they can pose different 
challenges in the criminal justice context.”

Samson J. Schatz

Interrogated with intellectual disabilities: the risk of false confession

https://law.stanford.edu/wp-content/uploads/2018/11/Samson-Schatz-Interrogated-with-Intellectual-Disabilities-The-Risks-of-False-Confession.pdf
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adaptive behaviour (collection of conceptual, social, and practical skills that are learned and 
performed by people in their everyday lives).

In many cases, the cause of intellectual disability cannot be identified. According to different 
estimates, the share of persons experiencing intellectual impairments, for which the cause 
remains unknown, ranges between 30% and 50%.

The cases, in which the cause has been identified, show that intellectual disability can be the 
result of a variety of factors. The most common include genetic defects inherited from 
parents or caused by an accident, problems during pregnancy or at birth, exposure to certain 
diseases (such as measles or meningitis) or toxins (such as lead or mercury), iodine deficiency, 
malnutrition, etc.

What are the levels of severity of intellectual disability?

Intellectual disability may have different levels of severity. One commonly used classification 
uses four such levels: mild, moderate, severe, and profound.

There are different approaches to defining the differences in the scope between the different 
levels of disability. The American Psychiatric Association defines severity levels based on the 
adaptive functioning of the person in the conceptual, social, and practical domains. The 
American Association on Intellectual and Developmental Disabilities uses as the main 
criterion the intensity of the support needed. Severity levels are also linked to intelligence 
quotient (IQ) scores, but this approach has been gradually abandoned as it fails to register 
deficits in the so-called “adaptive functioning” or the ability of a person to handle effectively 
and independently common demands in life.

Prevalence: 2-3%
According to various estimates, intellectual disability affects 
between two and three per cent of the general population. The 
majority of the affected people, suffer from disability with mild 
or moderate severity, which is often difficult to perceive in an 
initial interaction, especially by non-specialists.
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Mild 
intellectual 
disability
IQ Score: 50-69

Distribution

85%
Moderate 
intellectual 
disability
IQ Score: 36-49

Distribution

10%
Adaptive functioning and daily skills

Mostly self-sufficient with sufficient 
supports

Can live independently within their 
communities with a minimal level of 
additional supports. These supports 
might include assistance with life 
decisions. Additional time, instructions, 
and reminders may be needed for other 
life skills such as finances, nutrition, 
shopping, and transportation.

Intensity of support
Intermittent support

In many cases, people with mild 
intellectual disability can live 
independently within their communities 
with a minimal level of additional 
supports. These supports might include 
assistance with life decisions. Additional 
time, instructions, and reminders may 
be needed for other life skills such 
as finances, nutrition, shopping, and 
transportation.

Adaptive functioning and daily skills
Adequate communication but limited 

complexity

Social cues, judgment and decisions 
regularly need support. Most self-
care activities can be performed but 
may require extended instruction and 
support. Independent employment with 
limited conceptual or social skills can be 
achieved. Independent living may be 
achieved with moderate supports such 
as those available in group homes.

Intensity of support
Limited support

Some people with intellectual disabilities 
can learn to improve their adaptive 
behaviour. With additional training, 
they can increase their conceptual skills, 
social skills, and practical skills. However, 
they may still require additional support 
to navigate everyday situations.
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Severe 
intellectual 
disability
IQ Score: 20-35

Distribution

3.5%
Profound 
intellectual 
disability
IQ Score: < 20

Distribution

1.5%
Adaptive functioning and daily skills

Very basic communication skills

Self-care activities require daily 
assistance. Many individuals will require 
safety supervision and supportive 
assistance. Residence in supported 
housing is usually necessary.

Intensity of support
Extensive support

People with severe intellectual disability 
require support that is more intensive. 
These individuals have some basic 
communication skills and can complete 
some self-care tasks. However, they will 
usually require daily support.

Adaptive functioning and daily skills
Dependent on others for all aspects 

of daily care

Usually 24-hour care and support are 
needed. Communication skills are 
quite limited. People with profound 
intellectual disability usually have co-
occurring sensory or physical limitations.

Intensity of support
Pervasive support

Pervasive support describes the 
most intense level of support. Daily 
interventions are necessary to help 
the individual function. Supervision is 
necessary to ensure their health and 
safety. This lifelong support applies to 
nearly every aspect of the individual’s 
routine.
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hoW can intellectual disability of a suspect or accused person affect their 
participation in criminal proceedings?

Because the great majority of people with intellectual disabilities have impairments with mild 
or moderate severity that are difficult to recognise, criminal justice authorities can misinterpret 
their communication and behavioural issues, overestimating their intellectual capacity to 
understand the meaning and significance of proceedings. For such persons it might be 
difficult to grasp the complex concepts and procedures and they may easily become 
intimidated and frustrated by them. 

People with intellectual disabilities may be more prone to suggestibility, catering their 
responses to the social cues of others and giving answers, which may not necessarily be true. 
They can respond in a manner they believe is the expected one rather than the correct one 
just to please the person asking the questions. They can also try to respond to questions, to 
which they do not know the answer, only to avoid being perceived as ‘stupid’. 

Many people with intellectual disabilities have memory lapses with regard to facts and 
events they did not identify as important.

People with intellectual disabilities may underestimate the legal consequences of what 
they say during a questioning. Their ability to make informed decisions is often impaired and 
they can easily make self-incriminating admissions without fully understanding the 
significance of such admissions. 

Similarly, people with intellectual disabilities can easily give up some of their rights, e.g. the 
right to have a lawyer, driven by their understanding that the criminal justice system will take 
good care of their situation.
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PSYCHOSOCIAL DISABILITY

What is psychosocial disability?

Psychosocial disability describes the experience of people with impairments and participation 
restrictions related to mental health conditions. These impairments can include a loss of 
ability to function, think clearly, experience full physical health or manage the social and 
emotional aspects of their lives.

The World Network of Users and Survivors of Psychiatry explains the term ‘psychosocial’ as 
the interaction between psychological and social/cultural components of disability. 
The psychological component refers to the ways in which persons think and process their 
experiences and their perception of the surrounding world. The social/cultural component 
refers to societal and cultural limits for behaviour that interact with those psychological 
differences as well as the stigma that the society attaches to labelling such persons as 
disabled.

is psychosocial disability a medical or a social condition?

Psychosocial disability usually describes impairments that may arise due to mental health 
issues with an emphasis on the social consequences of disability. Due to the individual 
nature of mental health conditions, in practice, no one set of impairments will necessarily 
characterise the experience of someone with a particular mental health condition.

In the past, the approaches used to understand and define psychosocial disability were 
mostly based on the understanding that persons which such disabilities are dependent upon 
the rest of the society. These approaches were gradually abandoned and replaced with 
models that perceive the persons with psychosocial disabilities as equal participants in 
society.
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Historically, persons with disabilities were treated either as unable to provide for themselves 
and hence in constant need of charity or welfare payments (charity approach) or as suffering 
from a health condition, which needs to be dealt with by a medical professional (medical 
model) or which they, with adequate effort, can overcome alone (rehabilitation model). 
These concepts were replaced by a new social model of disability, which shifted the focus 
from the individual’s condition to the barriers, seeking to change society in order to 
accommodate people living with impairment, instead of trying to change persons with 
impairment to accommodate in society. This approach explains disability as the result of the 
interaction between people living with impairments and barriers in the physical, attitudinal, 
communication and social environment. This model aims to enable persons with disabilities 
to participate in society on an equal basis with others by focusing on people’s capabilities, 
identifying obstacles to participation and seeking to overcome these obstacles. Going one 
step further, the biopsychosocial approach views disability as a combination of factors at 
physical, emotional and environmental levels, recognising that disabilities are often due to 
illness or injury but at the same time not dismissing the impact of biological, emotional and 
environmental issues on health, well-being, and function in society.

“We have moved from seeing the disabled person as a patient in 
need of care who does not contribute to society to seeing him/her 
as a person who needs the present barriers removed in order to 
take a rightful place as a fully participative member of society. 
Such barriers include attitudes and social, legal and environmental 
barriers. We therefore need to further facilitate the paradigm 
shift from the old medical model of disability to the social and 
human rights based model. We have shifted our focus to the 
individual as central to a coherent, integrated approach which 
respects the human rights, fundamental freedoms and dignity of 
all disabled individuals. Consequently there has been a shift in 
many European countries to promote active policies which 
empower the individual disabled person to control his/her life.”

Recommendation Rec(2006)5 of the Committee of Ministers to 
member states on the Council of Europe Action Plan to promote 
the rights and full participation of people with disabilities in 
society: improving the quality of life of people with disabilities in 
Europe 2006-2015
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is there a link betWeen psychosocial disability and criminal offending?

The relationship between psychosocial disability and criminal offending is complex. 
Sometimes, mental health problems causing psychosocial disability may be the direct cause 
of offending behaviour. Delusions or hallucinations, for example, may mislead a person to 
perceive others as a threat and become aggressive, when no such threat actually exists. In 
many cases, however, the mental condition may play insignificant or no part in the offending 
behaviour. Studies suggest that about 10% of offences are causally connected to a mental 
disorder. At the same time, stigmatising attitudes often lead society to believe that this 
share is actually much higher. Research has shown that the public seems to disapprove 
persons with psychosocial disabilities significantly more than persons with related conditions 
such as physical illness, perceiving them to be in control of their disabilities and even 
responsible for causing them.

hoW can psychosocial disability affect participation in proceedings?

People with psychosocial disability may suffer from both functional (low mood, decreased 
motivation for physical activity, social withdrawal) and cognitive (thought disorders, memory 
problems, difficulty focusing attention on an activity) impairments.

Psychosocial disability is not widely 
understood
“To identify individual needs and clearly look at how a person 
with severe and enduring mental illness and psychosocial 
disability can make their way in the world, it is critical that there 
is a comprehensive assessment of the individual’s functional 
capacity performed by people who understand mental illness 
and psychosocial disabilities. Families and carers must be 
included in this assessment, where appropriate to do so, 
particularly when the individual experiences anosognosia. 
Anosognosia is a lack of insight or lack of awareness and leads to 
the belief of the individual affected that they are not sick or 
disabled. It is believed to be the single largest reason why  
individuals with schizophrenia and bipolar disorder do not take 
their medications and this significantly impacts on the capacity of 
the individual to lead their own recovery.”

The National Mental Health Consumer and Carer Forum

Understanding psychosocial disability

https://nmhccf.org.au/sites/default/files/docs/nmhccf_article-issue_111.pdf
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Although psychosocial disability can be episodic, invisible and often not well identified, its 
implications should not be underestimated. People affected by psychosocial disabilities may 
find it challenging to set goals and make plans, engage in education, training, employment 
and other social and cultural activities. Certain impairments can interfere with the ability to 
be flexible, the ability to monitor one’s own behaviour, and can cause people to become 
confused. 

Some factors make people with psychosocial disabilities particularly vulnerable during 
criminal proceedings and especially during questioning. Many of these people are easily 
distracted by environmental stimuli and find it difficult to focus or concentrate. They may 
also have working memory deficits affecting their executive functioning and their ability to 
hold in conscious thought their everyday activities or thinking. Some may not be able to 
make eye contact or speak to people. All of these impairments are often exacerbated if the 
person is under stress, which is often the case when a person gets in contact with the criminal 
justice system.

While not everyone with a mental illness will experience psychosocial disability, certain 
conditions such as schizoid disorders, anxiety disorders and mood disorders involve 
significant long-term psychosocial impact. Psychosocial disability can intensify the negative 
effects of mental health conditions, by causing social isolation and economic marginalisation 
that can spiral into crisis, homelessness, poverty and risk of harm.

Mental health disorders and related conditions
“While some mental health conditions or disorders are distinct 
and easily defined, there are also crossovers and individuals may 
have a number of related conditions. For example, autism is often 
diagnosed alongside other conditions, such as learning disabilities 
and/or difficulties. Multiple complex issues may be involved, for 
instance, personality disorder or post-traumatic stress disorder, 
combined with substance misuse. Where this is the case, it will be 
important to understand the combined impact on the behaviour 
and capabilities of the individual concerned.”

The Crown Prosecution Service

Mental health: suspects and defendants with mental health 
conditions or disorders

https://www.cps.gov.uk/legal-guidance/mental-health-suspects-and-defendants-mental-health-conditions-or-disorders
https://www.cps.gov.uk/legal-guidance/mental-health-suspects-and-defendants-mental-health-conditions-or-disorders
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Not unlike people with intellectual disability, people with psychosocial difficulties often try to 
manage or ignore their impairments in order to appear ‘normal’ and avoid the stigma 
experience.
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(2014), Understanding psychosocial disability, Health 
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21

IDENTIFICATION OF INTELLECTUAL 
AND PSYCHOSOCIAL DISABILITIES

Why is timely identification important?

Disability is an indicator of vulnerability. Without adequate communication support or other 
appropriate measures, suspects and accused persons experiencing intellectual or psychosocial 
disabilities may be put in a disadvantageous and unfair position during the proceedings. 
They may not understand or may misinterpret the efforts of public authorities to communicate 
with them and, as a result, may perceive incorrectly the provided information and 
underestimate the seriousness of the situation and the potential consequences of their own 
behaviour. They can also become distressed, get frustrated or confused, or start agreeing 
with everything they are told to avoid intimidation. In all of these cases they risk being judged 
based on incorrect answers or unusual behaviour.

To avoid this risk, criminal justice authorities need to be able to identify signs of intellectual 
or psychosocial impairment before undertaking any formal procedural steps involving 
the suspect or accused person.

Timely identification will enable authorities to make an informed decision on how to 
proceed with the case, what is the most appropriate way to deliver the necessary information 

Difficulties recognising  when a defendant 
might be vulnerable
“It is not unusual for defendants to appear in court without any 
indication that they might have mental health conditions, 
learning disabilities or other conditions that require support. 
There are a number of reasons for this including the defendant 
themselves being unaware that they have a particular condition 
or because their condition has not been diagnosed. Many people 
with mental health conditions and learning disabilities are 
uncomfortable about disclosing their condition and will try to 
hide their support needs. This is often due to the stigma associated 
with such conditions, or fear of ridicule or that more punitive 
sanctions might be imposed.”

The Prison Reform Trust / Rethink Mental Illness

Mental health and learning disabilities in the criminal courts

http://www.mhldcc.org.uk/media/493/RMI_PRT_MHLDCC_Sept2013.pdf
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to the person, should they be referred to another expert for further examination, what are 
their special needs and what measures should be undertaken to address them.

can identification replace medical examination?

Identification carried out by a criminal justice authority cannot and should not be used as 
an alternative to a proper medical examination, if such is needed. Criminal justice staff are 
not expected to formally assess or diagnose offenders they are working with. Instead, they 
are expected to be alert that coming into contact with persons with intellectual or 
psychosocial disabilities might require special attention. Referral to a specialist is always the 
preferred option in such situations, but very often immediate measures need to be 
undertaken before such referral is done in order to safeguard the person’s procedural rights.

hoW to collect information?

One of the biggest challenges in assessing the intellectual and psychosocial condition of a 
suspect or accused person is how to collect sufficient information before undertaking any 
formal procedural actions involving that person. Overall, there are three main methods for 
gathering such information: observation, communication and consultation with other 
available sources. These methods can be used alone or in combination, depending on the 
specific situation, the legal rules that need to be observed and the resources available to the 
criminal justice authorities.

What to look for?

When coming into contact with a suspect or accused person, the first thing to be registered 
is the person themselves and the surrounding environment. In many cases, a lot of relevant 
information can be collected only by observing the person’s appearance, their behaviour 
and their interaction with the surrounding environment. 

Criminal justice authorities may immediately register the physical condition of the suspect 
or accused person. Visible signs of injury or pain, unnatural complexion and some obvious 
odours are easy to notice and should be noted. Other physical symptoms often associated 
with a certain mental health condition include increased heart rate, rapid breathing, excessive 
sweating, tense muscles, signs of headache or nausea, shaking or trembling.
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Behavioural cues such as avoiding eye contact or hiding one’s face, making specific gestures 
(like waving or pointing) and holding to or gripping subjects may be looked for as well. 
Criminal justice authorities may also note what is the person doing and to what extent this is 
in keeping with the situation. Possible signs for intellectual or psychosocial impairment could 
include unawareness of or disrespect to surrounding people, specific mood not necessarily 
corresponding to the setting (e.g. confrontational, guarded, gregarious, distracted, fearful, 
happy or sad), lack of openness to communication, and frequent changes of behaviour with 
no visible reason.

Some common behavioural cues are often associated with intellectual impairment. 
Persons with intellectual difficulties usually have slower processing and reaction times and 
may be easily inclined to accept and act on the suggestions of others. They may be passive 
and primarily respond and take a lead from others. Their poor ability to control anger and 
other emotions may make them look more irritable, quick-tempered or easily upset about 
things that do not seem very important. Such persons may not be able to follow instructions 
or directions or understand conversations correctly. Short- and long-term memory problems 
may result in difficulty remembering facts or events, including details of the incident. Persons 
with intellectual impairment may experience difficulties sustaining attention or concentrating 
either on a particular issue or for a longer period of time. Unclear concepts of time, time 
awareness and time management, difficulty getting dates, numbers and events in the right 
order, and difficulty understanding social norms, such as taking turns to speak and giving 
people their personal space, are also often attributed to intellectual impairments.

Mental vulnerability masked behind other 
problems
“Officers and staff may easily overlook mental ill health or 
learning disabilities when an individual has a more immediately 
recognisable need such as a physical illness, injury, and/or drug or 
alcohol misuse. Officers and staff should always consider the 
possibility of less obvious conditions. Some mental health 
conditions and learning disabilities are not readily identifiable. 
Signs of impairment can often be obscured by expressions of 
distress, anxiety, aggression or anger, the effects of drugs or 
alcohol, or co-existing social or behavioural problems.”

College of Policing

Authorised professional practice: mental vulnerability and illness

https://www.app.college.police.uk/app-content/mental-health/mental-vulnerability-and-illness/#sources-of-information
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Other behavioural cues are usually associated with psychosocial disabilities. Persons 
with such disabilities may show faulty sensory perceptions (hearing, seeing, smelling, feeling 
things that do not exist), momentary or extended lapses in attention (as if listening to 
something that is not there), poor concentration, distractibility, or inappropriate emotional 
reactions (emotions inconsistent with speech or thoughts). They often overreact to situations 
(sometimes in overly angry or frightening way), may appear confused or disoriented, and may 
hold false beliefs or impressions, despite being contradicted by reality or rational argument. 
Other cues include anxiety or impulsiveness, oversensitivity to sound, light or touch, strange 
postures, mannerisms, repetitive or ritualistic movements, bizarre dress or make-up, lethargic 
or sluggish movements, pacing, agitation, self-neglect, expression of feelings of hopelessness 
or helplessness.

If the person is talking, their speech and the manner, in which they communicate, could 
also be indicative for a specific intellectual or psychosocial condition. Shaky, emotional, 
slurred or repetitive speech, poor enunciation or difficulty with pronunciation, inappropriate 
or confused responses, use of aggressive or inappropriate language, disordered words, 
ascribing uncommon meaning to words or phrases, frequent use of quotes (e.g. from popular 
songs or poems) are among the signs that, if present, should not be neglected.

There are certain cognitive cues usually associated with intellectual impairments. These 
include smaller range of vocabulary and limited range of grammatical skills, difficulty 
understanding more abstract or complex sentences, lower ability for comprehending and 
processing large amounts of information, and difficulty explaining the order of events.

Reluctance to report
“Due to perceived stigma, personal embarrassment or previous 
negative experiences, some individuals may be reluctant to self-
identify their mental ill health or learning disabilities. They may 
make efforts to ensure that these remain undetected or are 
actively concealed. This may be because they are afraid or self-
conscious, or do not wish to be labelled in a particular way or 
treated differently from others.”

College of Policing

Authorised professional practice: mental vulnerability and illness

https://www.app.college.police.uk/app-content/mental-health/mental-vulnerability-and-illness/#sources-of-information
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Common verbal cues for psychosocial impairments include sharing a combination of 
unrelated or abstract topics, expressing thoughts of greatness or believing to be someone of 
importance, indicating extreme suspicion or fear of being harassed or threatened (like 
avoiding food or medication for fear of poisoning, or having sleep difficulties because of fear 
of being harmed), exhibiting a preoccupation with particular ideas like death, germs or guilt, 
appearing excessively religious or superstitious, speaking in nonsensical way or chattering, 
experiencing difficulty sorting out or connecting thoughts, repeating words or having 
pressured speech, speaking extremely slowly or talking excitedly or loudly, being 
argumentative, belligerent, or unreasonably hostile, or not responding to questions and 
misinterpreting others’ thoughts and words.

The intellectual or psychosocial condition of the suspect or accused person could also be 
assessed by observing the person’s interaction with the surrounding environment. 
Criminal justice authorities may register where the person is situated, whether there are other 
people nearby and how the person is interacting with them. Cues that should be looked for 
include lack of orientation, misperception of the surroundings, uncommon reaction to 
certain elements of the environment (like unusual response to lights and sounds), and lack of 
awareness of the presence of others.

The personal belongings of the suspect or accused person may include items indicating 
intellectual or psychosocial impairment. If authorised to search the person, criminal justice 
authorities are advised to look for medical prescriptions, medicines, or documents related to 
recent or upcoming visits to a doctor, a hospital or a social care service, as well as unusual 
items like childish objects, household items, ritualistic objects or trash.

Cultural differences
“Some behaviour may be a common occurrence in one culture 
but appear odd in another. For example, in some religions a 
prayer must be spoken out loud, but this can give the impression 
of someone talking to themselves. Practitioners must take care 
not to make assumptions about a person’s cultural background, 
language and beliefs. Instead, they should ask individuals directly 
and sensitively about their cultural and religious needs and how 
these should be met.”

College of Policing

Authorised professional practice: mental vulnerability and illness

https://www.app.college.police.uk/app-content/mental-health/mental-vulnerability-and-illness/#sources-of-information
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may there be other explanations for the person’s behaviour?

The unusual behaviour of the suspect or accused person may have another explanation. Most 
people find their contacts with the criminal justice system a stressful experience and 
some may fall into a certain emotional state just because they are in a new and unknown 
situation. Very often it may be difficult to distinguish whether the suspect or accused person 
might have an intellectual or psychosocial impairment or is simply experiencing higher 
degree of stress, anxiety or discomfort due to the incident or the subsequent intervention of 
the competent authorities.

In some cases, the person may intentionally behave in a certain way in an attempt to 
mislead the criminal justice authority and avoid prosecution. If there are any doubts as to 
whether the observed signs are true or false, it is recommended to always register these and 
proceed, where possible, as if they are genuine. Treating identified signs as false without 
proper verification increases the risk of violating the suspect’s or accused person’s rights due 
to poor or prejudiced judgment. Consulting a qualified expert or referring the person for 
examination is always the best option to verify the initial observations.

Physical illness, medication or other intoxication may cause the same behavioural cues as 
an intellectual or psychosocial disability. Some medications, for example, may have side 
effects like drowsiness, blurred vision, shaking, shuffling walk or involuntary movements of 
jaw or tongue, which can be misperceived as cues of psychosocial disability. The same is valid 
for substance abuse problems, although it is not uncommon that such problems come 

Questions to ask regarding medication
“Are you on any medication?

Do you take pills?

May I see the vials?

Are you taking them as your doctor ordered?

When did you last take your pills? How many?

When did you last take your medication?

May I take these vials with us to show the doctor?”

Centre for Addiction and Mental Health

Not just another call: police response to people with mental 
illnesses in Ontario

https://www.forcescience.org/wp-content/uploads/2011/11/Not_Just_Another_Call.pdf
https://www.forcescience.org/wp-content/uploads/2011/11/Not_Just_Another_Call.pdf
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together with a certain mental health problem (a condition known as ‘dual diagnosis’). 
Studies show that many people with mental health conditions use drugs or alcohol to help 
them deal with their symptoms. Post-traumatic stress is another factor that may cause 
behavioural cues resembling psychosocial disability. Unlike post-traumatic stress disorder, 
which is a clinically diagnosed condition, post-traumatic stress is a common response to 
experiencing a traumatic or stressful event. Persons experiencing post-traumatic stress may 
have increased heart rate, shaking hands, sweat, or feel afraid and nervous. Symptoms of 
post-traumatic stress usually subside a few days after the event, but can be momentarily 
intense, particularly in situations reminding the person of the incident. 

hoW to interpret body language?

Body language is the combination of nonverbal signals that people use to communicate. 
These nonverbal signals make up a huge part of daily communication and may account for 
more than 60 percent of all communication.

Basic human emotions and their corresponding 
facial expressions

Anger: eyebrows are pulled down in centre, upper and lower lids 
pulled up and lips are tightened.

Disgust: eyebrows are pulled down, nose is wrinkled up, upper 
lip pulled up, lower lip loose.

Fear: eyebrows are pulled up and together, upper eyelids are 
pulled up and the mouth is stretched.

Happiness: muscles around the eye tightened, “crow’s feet” 
wrinkles around the eyes, corner of lips raised diagonally, cheeks 
raised up.

Sadness: inner corners of eyebrows raised, lip corners pulled 
down, eyelids loose.

Surprise: brief raising of eyebrows such that eyes are opened 
widely and the forehead wrinkles, jaw is relaxed and generally 
drops down.

Contempt: eyes neutral, corner of just one lip pulled up and back.

Lance Workman, Will Reader

Evolution and behaviour

https://www.researchgate.net/publication/303984422_Workman_L_Reader_W_2015_Evolution_and_Behavior_Routledge
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There are two sides to reading body language in others. Decoding is the ability to read 
people’s cues. It is how hidden emotions, information and personality are interpreted from 
someone’s nonverbal signals. Encoding is the ability to send cues to others. This is how a 
person controls their personal branding, what first impression they give and how others feel 
when they are with them. Body language is often broken down into different channels such 
as facial expressions, body proxemics (moving, leaning, gesturing) and ornaments (clothes, 
jewellery, glasses).

Understanding the body language of people with intellectual or psychosocial impairments 
may be challenging due to the physical behaviours and tics many of these persons show, that 
may give a wrong impression. Such persons may be reluctant to make eye contact, or make 
non-language vocalisations, or nod without actually understanding what they hear.

People experiencing intellectual or psychosocial disabilities may also have behaviours that 
show their frustration or annoyance, which, without prior knowledge, the criminal justice 
authority may not interpret correctly. 

Persons with intellectual or psychosocial impairments may also find it difficult to read the 
body language of others, or they may scrutinise it in a way, that others might miss. They 
may not understand the meaning behind other peoples’ gestures or facial expressions.

What questions can be asked?

Criminal justice authorities can collect relevant information about the intellectual or 
psychosocial condition of the suspect or accused person by directly communicating with 
that person. Such communication can happen informally and immediately after the first 
contact, but should not affect the person’s procedural rights. Informing the person about 
their rights should always be done before undertaking any procedural actions, including in 
particular a formal questioning.

At the same time, criminal justice authorities may need to assess the intellectual and psychosocial 
condition of the suspect or accused person before providing them with information about their 
rights in order to choose the most appropriate way to deliver this information to the person. In 
this case, an informal conversation aimed at identifying signs of intellectual or psychosocial 
impairments could be justified and should not be considered a violation of the person’s rights as 
long as the questions are properly chosen, they are not related to the alleged offence and 
the information collected is not used against the person. 

A recommended approach to obtaining information about the person’s intellectual and 
psychosocial condition is to use a combination of questions referring to their daily life, 
early development, past experiences with the healthcare system and the help or support 
they may be getting.
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Questions about daily life can include questions about where the person lives and with 
whom, what they usually do in the day, how old are they or when is their birthday, and do 
they know what day or time it is.

Early development is best explored by asking questions about school, such as where the 
person went to school, how old they were when they graduated and if they repeated any years.

Past experiences with the healthcare system can be checked by asking questions about 
recent visits to a doctor or hospital and the reasons for these visits, or recently prescribed 
medications or other form of therapy.

Finally, questions about support may refer to whether the person has anyone helping them 
like a social worker, a doctor or a nurse, and whether they perform alone or with the help of 
other ordinary daily activities like paying bills, shopping, cleaning, cooking, or travelling. It is 
also recommended to cross-check some of the answers by asking for examples, such as which 
bill was recently paid, how much it was and where and how the person paid it.

Who else to talk to?

Relevant information about signs of intellectual and psychosocial impairments of the suspect 
or accused person may be obtained from other individuals who either know that person or 
were present at the place of the incident.

The person who reported the incident and any individuals present on scene (including 
medical professionals) may describe how the person behaved before, during and immediately 
after the incident. The suspect or accused person can also be asked about other persons that 
may be contacted in the particular situation.

Consent
“Before seeking information from other people, the police should, 
wherever possible, obtain the subject’s consent. There may be 
various reasons why someone would rather certain people were 
not involved. A case of domestic abuse, for example, where the 
parent or carer is suspected of being the offender, may make it 
inappropriate to contact that person. Even with consent, the 
police should take care with what they reveal about the person to 
others.”

College of Policing

Authorised professional practice: mental vulnerability and illness

https://www.app.college.police.uk/app-content/mental-health/mental-vulnerability-and-illness/#sources-of-information
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Known family members, friends, neighbours and other associates, who know the 
suspect or accused person, can be asked if that person is suffering from a particular medical 
condition or disease, is taking any medication, or has visited a doctor recently and why. 
Depending on how well these people know the suspect or accused person, they can be asked 
to describe that person’s habits, living environment, special needs or other details of 
everyday life. Collecting this information may help the criminal justice authority choose the 
best way to approach the person, identify and address their needs, and avoid, as far as 
possible, any actions that may cause additional distress. At the same time, criminal justice 
authorities are also advised, before contacting these people, to explain to the suspect or 
accused person what they intend to do, and to seek and obtain, if possible, the consent of 
the person, as in some cases such contact may rather be harmful for the person. 

What other sources can be checked?

If possible, criminal justice authorities should check reliable and accessible sources that 
contain information about persons with intellectual or psychosocial disabilities. The 
availability of such sources, however, varies significantly from country to country. Easily 
accessible sources operating in one country may not exist at all in others or may not be 
directly accessible to criminal justice authorities. 

Sources that may be checked, if available, are the registers of persons with intellectual or 
psychosocial disabilities, medical or social care records and other similar databases. It is 
important to note that consultation with such sources is recommended only if they are 
directly accessible, for example by phone or online, and do not require complicated prior 
authorisation (for example, by court). If such sources exist, but access could not be obtained 
in a timely manner, the authorities would not be able to immediately use the information 
they need and may therefore consider abandoning this approach. As this is sensitive personal 
data, authorities have to make sure that their actions to collect such information are in 
compliance with the applicable privacy and data protection regulations. 

Many people with psychosocial or intellectual impairments may be known to local health 
and social care agencies, voluntary service providers or non-governmental organisations 
working with such persons. Criminal justice authorities may request information about the 
agencies and services operating within their jurisdiction and check with them, if possible, 
whether they have relevant information about the intellectual or psychosocial condition of 
the suspect or accused person. At the same time, authorities are advised to request such 
information only when they can obtain it quickly and only where this is proportionate to the 
prevailing risks and necessary to enable an appropriate response to the individual’s needs.

Information about the suspect’s or accused person’s intellectual and psychosocial condition may 
be available from previous contacts of the person with the criminal justice system. If the 
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person was arrested before, or spent time in prison, it is very likely that the records at the place, 
where they were detained, will include some information about their intellectual and psychosocial 
condition. This can be either self-reported information or information from a medical examination 
performed upon or during detention. If the suspect or accused person was involved in other 
criminal proceedings in the past, the records of these cases are another recommended source to 
seek for information about the person’s intellectual or psychosocial condition. 
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https://www.together-uk.org/uploads/acommonsenseapproach.pdf
https://www.together-uk.org/uploads/acommonsenseapproach.pdf
https://www.together-uk.org/uploads/acommonsenseapproach.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2898840/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2898840/
https://journals.rcni.com/emergency-nurse/the-abc-of-mental-health-en.16.7.24.s17
https://journals.rcni.com/emergency-nurse/the-abc-of-mental-health-en.16.7.24.s17
https://www.forcescience.org/wp-content/uploads/2011/11/Not_Just_Another_Call.pdf
https://www.forcescience.org/wp-content/uploads/2011/11/Not_Just_Another_Call.pdf
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hoW to talk to persons With intellectual and psychosocial impairments?

There are some basic practical rules for communicating with persons with intellectual or 
psychosocial impairments that may be successfully applied by criminal justice authorities 
during interviews or other verbal communication with suspects and accused persons 
experiencing such impairments.

DOs

“Collect as much information as possible from all possible 
sources prior to intervening

Take your time and eliminate noise and distractions, i.e. 
television, radio, bright lights

Ask permission first

Treat with dignity and respect as you would want a family 
member to be treated

Keep your distance and respect personal space

Talk slowly and quietly – identify yourself and others and 
explain your intentions/actions – your actions should be slow 
and prior warning should be given if you intend on moving 
about the room

Explain in a firm but gentle voice that you want to help and ask 
how you can be of assistance

Develop a sense of working together “help me to understand 
what is happening to you”

If they are fearful of your equipment, take the time to explain 
that you carry the equipment to enable you to perform your job 
which is to protect the public and them

Give choices whenever possible to allow some level of control”

Centre for Addiction and Mental Health

Not just another call: police response to people with mental 
illnesses in Ontario

https://www.forcescience.org/wp-content/uploads/2011/11/Not_Just_Another_Call.pdf
https://www.forcescience.org/wp-content/uploads/2011/11/Not_Just_Another_Call.pdf
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It is important to note that these rules are recommended only when the criminal justice 
authorities are communicating with the person in an informal way and this communication 
is not part of any specific procedural action, which would allow the subsequent use of the 
obtained information as evidence or in any other way to the detriment of the person. When 
the communication is part of a formal procedural action, in which the person participates as 
a suspect or accused (such as interrogation, search and seizure, identification of persons and 
objects), verbal communication should always take place in full compliance with the 
applicable legal rules and procedures and, unless otherwise stipulated by the national 
legislation, in the presence of a qualified lawyer.  

One such practical rule is to start the conversation by producing a short, simple and clear 
introduction about the interviewer: who they are, why they are asking questions and how 
they use the received information. This should be accompanied by a simple and 
understandable explanation exactly why the person is in this situation, what comes next and 
when. Addressing the person by their name throughout the conversation is also a 
recommended technique for building trust and avoiding unwanted anxiety and frustration.

Questions should be asked clearly and slowly, using simple language and avoiding jargon. 
Persons with intellectual or psychosocial impairments often misinterpret words and gestures, 
which can lead to additional anxiety and mistrust towards the person asking the questions. 
This is why criminal justice authorities would need to make an extra effort to use simple and 
unambiguous language. This could be achieved by following some common rules, such as 
keeping sentences short, avoiding the use of different words for the same concept (like 
‘people’ and ‘individuals’), refraining from using acronyms, abbreviations, figurative speech 
(sarcasm or metaphors) and abstract references.

DON’Ts

“Deceive – be honest and open in all situations – you are reality

Challenge

Tease or belittle

Forget the pain and fear they are experiencing – remember 
emotions can be painful

Violate personal space

Forget to ask about medications that are being used”

Centre for Addiction and Mental Health

Not just another call: police response to people with mental 
illnesses in Ontario

https://www.forcescience.org/wp-content/uploads/2011/11/Not_Just_Another_Call.pdf
https://www.forcescience.org/wp-content/uploads/2011/11/Not_Just_Another_Call.pdf
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People with intellectual or psychosocial disabilities may have difficulty specifying the exact 
time and place of events. A recommended approach to avoid confusion is to structure the 
questions in the same chronological order as the events they refer to and ask the person 
about the sequence of events rather than the exact time at which they occurred. 

It is important to remember that persons with intellectual and psychosocial disabilities are 
more suggestible and eager to give answers they think are expected from them rather than 
the correct answers. This is why it is not recommended to use double negatives or repeat 
the same question more than once. Double negatives can be interpreted as a hint for the 
right answer, while asking the same question again may be perceived as pressure and a signal 
that the first answer was wrong. 

People with intellectual and psychosocial impairments may often get confused by open 
questions. If appropriate, such questions may be followed by or broken down to several 
closed or multiple-choice questions, which are easier to understand and would help the 
person stay focused. ‘Yes/no’ answers may in turn be tested with probing questions to 
overcome the person’s reluctance to elaborate. Additional questions may also be used for 
finding the true answer among multiple contradictory responses. It should be remembered, 
however, that irrespective of the complexity of the questions, persons experiencing 
intellectual and psychosocial impairment may need more time to process them and give 
their answer. Criminal justice authorities are therefore advised to refrain from pushing the 
person to respond quickly or asking another question before the previous one is answered. 

Criminal justice authorities should always make sure that questions are correctly 
understood. If there is any doubt about that, they may ask the suspect or accused person to 
repeat the question in their own words. This is considered a better way to check the degree 
to which the person is able to comprehend the conversation than just asking if they have 
understood the question. A proper check of understanding is particularly important when 
the person is informed about their rights, when they are asked to provide information that 
could incriminate them and when they are making a confession.

Persons with intellectual and psychosocial impairment are more easily distracted and may 
often lose their concentration. This is why it is advisable to avoid long questionings and 
always give breaks at appropriate intervals to keep the person focused. The lower the level 
of understanding or communication skills, the harder it usually is for the person to bear a 
longer (over an hour) conversation without losing their concentration. If, despite the breaks, 
the suspect or accused person gets increasingly distressed, it is recommended to stop the 
questioning and continue on the next day.
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Where and When to do the questioning?

Persons with intellectual and psychosocial impairments often have difficulty concentrating 
and can get easily confused, distracted or distressed. This is why, choosing or setting up an 
appropriate place for holding the questioning can prevent both getting incorrect answers 
due to anxiety or confusion and causing disproportionate negative impact on the suspect or 
accused person.

Many people with intellectual and psychosocial impairments may find it difficult to cope with 
a noisy, busy and crowded place. If the questioning is scheduled to take place at the premises 
of the criminal justice authority, it is recommended that the environment is quiet and free 
from distracting factors like bright lights, unusual sounds or people behaving impulsively 
or unpredictably.

De-escalation

“De-escalation is an approach and range of tactics that may be 
used by the police or other professionals to calm an agitated 
individual to reduce or prevent the use of force or restraint. 

Verbal de-escalation and containing a disturbed or confused 
and vulnerable person in a calm, ideally familiar, and closed 
environment may be safer and less traumatic for the individual. 
It may reduce the need for physical restraint and sectioning.

Practitioner experience suggests that, where possible, officers 
and professionals should maximise the time and space provided 
so that an individual is offered every opportunity to calm 
down.

Failure to listen and actively engage in dialogue to draw out an 
explanation for apparently aggressive or odd behaviour 
represents a missed opportunity to de-escalate and resolve a 
situation informally before arrest and restraint may be 
necessary. An individual who is frightened, confused or injured 
may appear to be experiencing mental illness, but this should 
not be assumed before the subject has had a good opportunity 
to explain what is going on.”

College of Policing

Authorised professional practice: mental vulnerability and illness

https://www.app.college.police.uk/app-content/mental-health/mental-vulnerability-and-illness/#sources-of-information
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If the person has been questioned before at the same premises or when the questioning is 
done in separate sessions, it is advisable to use the same setting and avoid changing the 
room. This will put the suspect or accused person in a familiar environment and reduce 
their anxiety and frustration. 

Avoiding manifestations of authority, like placing the suspect or accused person at a lower 
height, or keeping them seated while the person asking the questions is standing and vice 
versa, may be helpful for building and sustaining trust.

When persons with intellectual or psychosocial impairments are called for a questioning at 
the premises of the criminal justice authority, it is recommended that they are informed in 
an understandable way where and when they are expected to show up, why they have 
to go and what they have to bring with them (like their passport or identity card).

The same recommendations are also valid when the questioning is taking place at another 
location like the place of the incident or the home of the suspect or accused person. Criminal 
justice authorities have to make every effort to create an appropriate environment, in which 
the suspect or accused person would feel comfortable and not get distracted or frustrated.

Sources and additional reading

 l United Kingdom College of Policing (2018), Authorised 
Professional Practice: Mental health: Mental vulnerability 
and illness

 l McConnell, P. and Talbot, J. (2013), Mental health and 
learning disabilities in the criminal courts, London: The 
Prison Reform Trust / Rethink Mental Illness

 l United Kingdom Department of Health (2011), Positive 
practice, positive outcomes. A handbook for professionals 
in the criminal justice system working with offenders with 
learning disabilities

 l Bryant, L. (2010), A common sense approach to working 
with defendants and offenders with mental health 
problems, London:  Together for Mental Wellbeing

 l Hoffman, R. and Putnam, L. (2004), Not just another call: 
police response to people with mental illnesses in Ontario, 
Sudbury, Canada, Center for Addiction and Mental 
Health

http://www.app.college.police.uk/app-content/mental-health/mental-vulnerability-and-illness/
http://www.app.college.police.uk/app-content/mental-health/mental-vulnerability-and-illness/
http://www.app.college.police.uk/app-content/mental-health/mental-vulnerability-and-illness/
http://www.mhldcc.org.uk/media/493/RMI_PRT_MHLDCC_Sept2013.pdf
http://www.mhldcc.org.uk/media/493/RMI_PRT_MHLDCC_Sept2013.pdf
https://www.gov.uk/government/publications/positive-practice-positive-outcomes-a-handbook-for-professionals-in-the-criminal-justice-system-working-with-offenders-with-a-learning-disability
https://www.gov.uk/government/publications/positive-practice-positive-outcomes-a-handbook-for-professionals-in-the-criminal-justice-system-working-with-offenders-with-a-learning-disability
https://www.gov.uk/government/publications/positive-practice-positive-outcomes-a-handbook-for-professionals-in-the-criminal-justice-system-working-with-offenders-with-a-learning-disability
https://www.gov.uk/government/publications/positive-practice-positive-outcomes-a-handbook-for-professionals-in-the-criminal-justice-system-working-with-offenders-with-a-learning-disability
https://www.together-uk.org/uploads/acommonsenseapproach.pdf
https://www.together-uk.org/uploads/acommonsenseapproach.pdf
https://www.together-uk.org/uploads/acommonsenseapproach.pdf
https://www.forcescience.org/wp-content/uploads/2011/11/Not_Just_Another_Call.pdf
https://www.forcescience.org/wp-content/uploads/2011/11/Not_Just_Another_Call.pdf
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Why is Written information important?

In the course of criminal proceedings, suspects and accused persons often receive important 
information in writing. They are usually summoned by written subpoena, they may receive 
information about their rights in writing, charges and indictments are usually presented as 
written documents, and records of procedural actions and court hearings are also drawn up 
in writing. Some of these documents have to be signed by the suspect and accused person 
who thus certify that they have read and understood their content.

For suspects and accused persons with intellectual or psychosocial impairments the 
comprehension of written information may often be challenging. This is why, when written 
information needs to be provided, this should preferably be done in an accessible and easy 
to read format. Easy read documents are usually meant for people with intellectual 
difficulties or people with other conditions affecting their ability to process information. 
However, they are often preferred also by readers without such impairments, as they give the 
essential content without a lot of background information and facilitate understanding in the 
context of the increased level of stress and anxiety often associated with the contact with the 
criminal justice system.

What is easy to read?

Easy read, or accessible format, means presenting complex written information in an 
easily understandable way. Accessibility applies to both the content of the information and 
its visual presentation. On the one hand, the content should be drafted in an understandable 
manner for the recipient. On the other hand, it should be presented in a visually accessible 
manner. 

can information be provided in accessible format only?

Providing information in accessible format only is not recommended. Replacing the 
original with its easy read version creates a risk of depriving the suspect or accused person of 
important information that they may wish to keep and show to other persons who can 
understand it better, like their lawyer or another support person. This is why criminal justice 
authorities are advised to present written information in accessible format in addition to 
rather than instead of the original document. It should also be noted that by no means 
should the provision of easy read versions of documents be used as a substitute for 
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other forms of support like legal counselling, psychological assistance or participation of a 
family member or support person.

hoW to make the content understandable?

Accessibility of content can be achieved by following some basic rules similar to those 
recommended for oral communication. Keeping sentences short and simple, using plain 
language, avoiding abbreviations and acronyms, and explaining complex words or concepts 
are some of the techniques that may help improve accessibility.

If possible, sentences should be limited to not more than ten to fifteen words, with each 
sentence having only one idea and only one verb. Each new sentence should be on a new line 
and active sentences should be used instead of passive ones. Jargon, hard words or complex 
ideas should be avoided or, if this is not possible, explained in a separate sentence. 
Explanations are most easily perceived if given with examples that people will know from 
everyday life.

Easy read versions should concentrate on the main points of a document so that people 
with intellectual disabilities can understand the main issues and make decisions if necessary. 
This is helpful, also because easy read documents are often a lot longer than regular 
documents, due to formatting.

Use of words has to be consistent and the same person or object should be called by the 
same name throughout the text.

What is jargon?
“Jargon words are words that professionals often use to 
communicate with each other. The meaning of these words might 
be obvious to the people working in the same profession, but to 
others they might be hard to understand. If you feel it is important 
for people to know a jargon term, make sure you use it alongside 
an explanation of its meaning.”

CHANGE

How to make information accessible: a guide to producing easy 
read documents

https://www.changepeople.org/Change/media/Change-Media-Library/Free%20Resources/How-to-make-info-accessible-guide-2016-Final.pdf
https://www.changepeople.org/Change/media/Change-Media-Library/Free%20Resources/How-to-make-info-accessible-guide-2016-Final.pdf
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Numbers should be written as digits, not as words, and symbols, special characters and 
complex punctuation should be avoided. Hyphenated words are more difficult to read as are 
sentences that stretch between pages.

hoW to check the readability of a text?

Readability is the ease with which a reader can understand a written text. Higher readability 
facilitates reading effort in general, but is particularly important for persons with lower 
reading comprehension, which is a common impairment of people with intellectual and 
psychosocial disabilities.

The readability of a text can easily be checked using a readability test. Readability tests or 
readability formulas evaluate the readability of a text by measuring the number of syllables, 
words and sentences, and producing a score that usually indicates the grade level or years of 
education a reader must have to comprehend the text. These tests do not account for 
qualitative aspects such as grammar, spelling or style, but their scores correlate highly with 
the actual readability of the text.

Legal texts are usually difficult to read. They often use complex wording, specific legal 
terminology and references to legal provisions. Therefore, criminal justice authorities are 
advised to check the readability of written information before it is provided to suspect or 
accused person to make sure it is easy to comprehend. The most commonly used readability 
tests are designed for texts in English, but some of them have modified versions for other 
languages. There are also tests, like the Coleman–Liau Index, which are designed to be 
language neutral. Most of these tools have online versions that can be used free of charge. 

What are hard words?
“Hard words are words that are not generally used in everyday 
conversation. You might not think of a word as hard, but 
remember that you are trying to reach as many people as 
possible, including people who might find reading hard. Always 
ask yourself if there is an easier or shorter word you can use 
instead of a more complicated, hard word. If there is not, simply 
explain what the word means.”

CHANGE

How to make information accessible: a guide to producing easy 
read documents

https://www.changepeople.org/Change/media/Change-Media-Library/Free%20Resources/How-to-make-info-accessible-guide-2016-Final.pdf
https://www.changepeople.org/Change/media/Change-Media-Library/Free%20Resources/How-to-make-info-accessible-guide-2016-Final.pdf
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Common word processing applications also have readability tests built-in, which can be 
deployed on documents in editing.

hoW to make the format visually accessible?

There are generally accepted rules for formatting easy read documents. It is recommended 
to use a simple, well-shaped font, such as Arial, Verdana, Tahoma or Helvetica, with a 
minimum font size of 14. Serif fonts should be avoided as they have complicated letter 
shapes, which make them harder to read. Fonts that look like hand writing are harder to read 
than printed fonts.

Effects such as italics, underline, or bold should be limited and the use of block capitals 
should be avoided as the word loses its shape, looks less familiar and is more difficult to read. 
Other effects such as shadows, outlines, strikethroughs, gradients or colours on text also 
interfere with the shape of the letters and make the words harder to read.

The text should be left aligned and have a ragged edge on the right since text that is centred 
or aligned on the right could be missed.

It is recommended that easy read documents include plenty of blank space. This can be 
achieved by increasing line spacing (preferably single line or greater), adding lines between 
paragraphs, using bullet point lists instead of long written paragraphs, and summarising 
main points in text boxes. Lines should not be too long or too short (a recommended average 
number of letters in a line is about 60).

Off-white or pastel shades of paper are easier to read, particularly for people with dyslexia. A 
toned background behind the text reduces the glare of the paper, but it should be made up 
of one flat colour with no patterns, strong gradients or faded out pictures, and there should 
be enough contrast between background and text. Shiny or laminated paper with black text 
should be avoided as the contrast may cause difficulty for people with visual stress.

Finally, easy read format includes pictures, which are easier to understand, when simple 
actions need to be explained. When combined with text, pictures give the reader a good idea 
of what the text is about before they start reading. Besides, they assist the reader in case the 
text proves difficult or in case some words cannot be understood. Last, but not least, pictures 
make the text look less intimidating and less demanding. Recommended rules when using 
pictures are making them big enough, placing them close to the text, to which they belong, 
but without overlapping, and avoiding using the same picture for illustrating different ideas. 
Speech and thought bubbles, symbols of approval and disapproval (like tick and crosses), and 
arrows may be used to further adjust the pictures’ meaning.
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Sources and additional reading

 l CHANGE (2016), How to make information accessible: a 
guide to producing easy read documents, Leeds: CHANGE

 l McConnell, P. and Talbot, J. (2013), Mental health and 
learning disabilities in the criminal courts, London: The 
Prison Reform Trust / Rethink Mental Illness

 l United Kingdom Department of Health (2011), Positive 
practice, positive outcomes. A handbook for professionals 
in the criminal justice system working with offenders with 
learning disabilities

 l Hoffman, R. and Putnam, L. (2004), Not just another call: 
police response to people with mental illnesses in Ontario, 
Sudbury, Canada, Center for Addiction and Mental 
Health

 l Mencap (2000), Am I making myself clear: Mencap’s 
guidelines for accessible writing, London: Mencap

https://www.changepeople.org/Change/media/Change-Media-Library/Free%20Resources/How-to-make-info-accessible-guide-2016-Final.pdf
https://www.changepeople.org/Change/media/Change-Media-Library/Free%20Resources/How-to-make-info-accessible-guide-2016-Final.pdf
http://www.mhldcc.org.uk/media/493/RMI_PRT_MHLDCC_Sept2013.pdf
http://www.mhldcc.org.uk/media/493/RMI_PRT_MHLDCC_Sept2013.pdf
https://www.gov.uk/government/publications/positive-practice-positive-outcomes-a-handbook-for-professionals-in-the-criminal-justice-system-working-with-offenders-with-a-learning-disability
https://www.gov.uk/government/publications/positive-practice-positive-outcomes-a-handbook-for-professionals-in-the-criminal-justice-system-working-with-offenders-with-a-learning-disability
https://www.gov.uk/government/publications/positive-practice-positive-outcomes-a-handbook-for-professionals-in-the-criminal-justice-system-working-with-offenders-with-a-learning-disability
https://www.gov.uk/government/publications/positive-practice-positive-outcomes-a-handbook-for-professionals-in-the-criminal-justice-system-working-with-offenders-with-a-learning-disability
https://www.forcescience.org/wp-content/uploads/2011/11/Not_Just_Another_Call.pdf
https://www.forcescience.org/wp-content/uploads/2011/11/Not_Just_Another_Call.pdf
https://www.easy-read-online.co.uk/media/10609/making-myself-clear.pdf
https://www.easy-read-online.co.uk/media/10609/making-myself-clear.pdf
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explanatory notes

Complex legal texts are difficult to understand not only for persons with intellectual and 
psychosocial disabilities, but also for many other persons without legal background. The 
following example demonstrates how a legal text can be transformed into an easy read 
document following the guidelines for producing accessible information in writing.

For the purpose of the exercise, fifteen provisions from the EU procedural rights directives 
were selected, each defining a specific right of suspects and accused persons in criminal 
proceedings. Each provision was then transformed into accessible text following the rules for 
producing easy read documents, checked for readability using the Coleman–Liau Index, 
formatted according to the guidelines for accessible formatting and linked to pictures 
specifically produced for the purpose of this exercise.

selected provisions

The following example demonstrates how a legal text can be transformed into an easy read 
document following the guidelines for producing accessible information in writing.

The table below shows the selected provisions in their original and easy read version and the 
overall readability score of each version according to the Coleman–Liau Index. The formatted 
version of the easy read document is presented in the annex.
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Rights as defined in EU law Easy read version
Member States shall ensure that suspected or 
accused persons who do not speak or understand 
the language of the criminal proceedings 
concerned are provided, without delay, with 
interpretation during criminal proceedings 
before investigative and judicial authorities, 
including during police questioning, all court 
hearings and any necessary interim hearings.

Article 2(1) of Directive 2010/64/EU

When you are questioned by the 
police or a judge you must have an 
interpreter, if you do not speak 
their language.

Member States shall ensure that suspected or 
accused persons who do not understand the 
language of the criminal proceedings concerned 
are, within a reasonable period of time, provided 
with a written translation of all documents 
which are essential to ensure that they are able 
to exercise their right of defence and to 
safeguard the fairness of the proceedings.

Article 3(1) of Directive 2010/64/EU

If the police or a judge gives you a 
document in another language, 
you must receive a translation of 
this document.

Member States shall meet the costs of 
interpretation and translation resulting from the 
application of Articles 2 and 3, irrespective of 
the outcome of the proceedings.

Article 4(1) of Directive 2010/64/EU

You must not be asked to pay for 
the interpretation and translation.
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Rights as defined in EU law Easy read version
Member States shall ensure that suspects or 
accused persons are provided promptly with 
information concerning at least the following 
procedural rights, as they apply under national 
law, in order to allow for those rights to be 
exercised effectively: …

Article 3(1) of Directive 2012/13/EU

The police or the judge must 
explain to you what rights you 
have.

Member States shall ensure that the information 
provided for under paragraph 1 shall be given 
orally or in writing, in simple and accessible 
language, taking into account any particular 
needs of vulnerable suspects or vulnerable 
accused persons.

Article 3(2) of Directive 2012/13/EU

The police or the judge may also 
give you a sheet of paper with 
explanation of your rights.

Member States shall ensure that suspects or 
accused persons who are arrested or detained 
are provided promptly with a written Letter of 
Rights.

Article 4(1) of Directive 2012/13/EU

If you are arrested, you must 
receive a sheet of paper with your 
rights written on it.
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Rights as defined in EU law Easy read version
They shall be given an opportunity to read the 
Letter of Rights and shall be allowed to keep it in 
their possession throughout the time that they 
are deprived of liberty.

Article 4(1) of Directive 2012/13/EU

The police must let you keep this 
sheet of paper and must not take it 
before they release you.

Where a person is arrested and detained at any 
stage of the criminal proceedings, Member 
States shall ensure that documents related to 
the specific case in the possession of the 
competent authorities which are essential to 
challenging effectively, in accordance with 
national law, the lawfulness of the arrest or 
detention, are made available to arrested 
persons or to their lawyers.

Article 7(1) of Directive 2012/13/EU

When arrested, the police or the 
judge must show you the 
documents they have in relation to 
your arrest. 

Member States shall ensure that suspects and 
accused persons have the right of access to a 
lawyer in such time and in such a manner so as 
to allow the persons concerned to exercise their 
rights of defence practically and effectively.

Article 3(1) of Directive 2013/48/EU

You can have a lawyer.
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Rights as defined in EU law Easy read version
Member States shall respect the confidentiality 
of communication between suspects or accused 
persons and their lawyer in the exercise of the 
right of access to a lawyer provided for under 
this Directive. Such communication shall include 
meetings, correspondence, telephone 
conversations and other forms of communication 
permitted under national law.

Article 4 of Directive 2013/48/EU

You can meet and talk to your 
lawyer in private without the 
presence of the police or the judge.

Member States shall ensure that suspects or 
accused persons who are deprived of liberty 
have the right to have at least one person, such 
as a relative or an employer, nominated by 
them, informed of their deprivation of liberty 
without undue delay if they so wish.

Article 5(1) of Directive 2013/48/EU

If you are arrested, a person you 
know can be informed about the 
arrest, if you wish so.

Member States shall ensure that suspects or 
accused persons who are deprived of liberty 
have the right to communicate without undue 
delay with at least one third person, such as a 
relative, nominated by them.

Article 6(1) of Directive 2013/48/EU

While in detention, you can 
communicate with someone from 
your family or another person you 
know.
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Rights as defined in EU law Easy read version
Member States shall ensure that suspects and 
accused persons who lack sufficient resources to 
pay for the assistance of a lawyer have the right 
to legal aid when the interests of justice so 
require.

Article 4(1) of Directive 2016/1919

If you cannot pay for a lawyer, you 
may have the opportunity to get a 
lawyer free of charge.

Member States shall ensure that suspects and 
accused persons have the right to remain silent 
in relation to the criminal offence that they are 
suspected or accused of having committed.

Article 7(1) of Directive 2016/343

You can remain silent and not tell 
the police or the judge that you 
have committed a crime.

Member States shall ensure that suspects and 
accused persons have the right to be present at 
their trial.

Article 8(1) of Directive 2016/343

You have the right to be present in 
court when the judge hears your 
case.

Coleman–Liau Index

14
(college grade level  

needed)

Coleman–Liau Index

7
(seventh grade level 

needed)
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ANNEx
your rights as a suspect or accused of a criminal offence (easy read)

When you are 
questioned by the 
police or a judge 
you must have an 
interpreter, if you 
do not speak their 
language.

If the police or 
a judge gives you 
a document in 
another language, 
you must receive 
a translation of this 
document.

You must not be 
asked to pay for 
the interpretation 
and translation.
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The police or the 
judge must explain 
to you what rights 
you have.

The police or the 
judge may also 
give you a sheet 
of paper with 
explanation  
of your rights.

If you are arrested, 
you must receive 
a sheet of paper 
with your rights 
written on it.
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The police must let 
you keep this sheet 
of paper and must 
not take it before 
they release you.

When arrested, 
the police 
or the judge 
must show you 
the documents they 
have in relation to 
your arrest.

You can have  
a lawyer.
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You can meet and 
talk to your lawyer 
in private without 
the presence 
of the police or 
the judge.

If you are arrested, 
a person you know 
can be informed 
about the arrest, 
if you wish so.

While in 
detention, you can 
communicate with 
someone from your 
family or another 
person you know.



55

SuSpectS and accuSed perSonS with intellectual and pSychoSocial diSabilitieS: 
identification and communication

manual for criminal JuStice practitionerS

If you cannot pay 
for a lawyer, you  
may have the 
opportunity to 
get a lawyer free 
of charge.

You can remain  
silent and not 
tell the police or 
the judge that you 
have committed 
a crime.

You have the right 
to be present  
in court when 
the judge hears 
your case.
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