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I. INTRODUCTION
1. The Validity Foundation (“Validity”) commends the United Nations Committee on the Rights of Persons with Disabilities (“CRPD Committee” or “Committee”) for developing Guidelines on identifying and addressing disability-based violence (“DBV Guidelines”). Disability-based violence remains persistent and widespread in public, private and digital spheres. It occurs within homes and communities, through violence by public authorities and private actors, and through discriminatory laws and systems of institutionalisation, forced psychiatry, segregation and disability-based control. Such violence is enabled and perpetuated by ableism, structural discrimination and unequal relations of power. The Guidelines should provide States parties with clear guidance to identify, prevent and cease disability-based violence; investigate violations and ensure accountability; provide effective remedies and comprehensive reparations; and dismantle the laws, policies, practices and systems that permit its continuation. These measures must respect the dignity, autonomy and equality of persons with disabilities and centre the knowledge and leadership of survivors.

2. Validity is an international non-governmental organisation established in 2002 that undertakes strategic litigation and legal advocacy to promote, protect and defend the human rights of persons with disabilities, particularly persons with intellectual disabilities and persons with psychosocial disabilities. Headquartered in Budapest, Hungary, Validity works with persons with disabilities, their representative organisations, lawyers and civil society partners across Europe and Africa. It maintains a substantial international docket and has contributed to precedent-setting proceedings before regional and international courts and human rights mechanisms concerning institutionalisation, legal capacity, forced treatment, violence, access to justice and related structural violations. Validity holds special consultative status with the United Nations Economic and Social Council and participatory status with the Conference of INGOs of the Council of Europe, was a founding member of the COVID-19 Disability Rights Monitor and is a founding and continuing member of the Global Coalition on Deinstitutionalization (“GC-DI”).

3. This submission draws on Validity’s experience challenging individual acts and structural systems of disability-based violence alongside survivors and representative organisations of persons with disabilities. We would also particularly like to thank colleagues from the Center for Human Rights of Users and Survivors of Psychiatry (“CHRUSP”) and Transforming Communities for Inclusion Global (“TCI Global”) for sharing their expertise, thoughts and ideas throughout the process of developing this paper. The submission proposes elements for strengthening the substance and legal architecture of the Guidelines, while emphasising the need for a further accessible and inclusive consultation process led by persons with disabilities, particularly survivors of disability-based violence. Such participation is essential to the legitimacy, ownership and effectiveness of the Guidelines and is itself an important part of acknowledging ongoing and historic harms. Section II proposes a conceptual framework and definitions of disability-based violence, structural violence and structural discrimination; addresses grave or systematic violations under article 6 of the Optional Protocol; and clarifies the treatment of institutionalisation in the Guidelines. Section III sets out a framework for State obligations, including immediate duties, cessation of State-authorised violence, due diligence concerning private actors, investigation, access to justice, remedies, reparations and guarantees of non-repetition, and the connection with specific obligations arising under articles 12–17, 19 and 25 of the Convention. Section IV addresses disability-based violence amounting to torture or other ill-treatment, institutionalisation and psychiatric violence, international crimes and coercive behavioural-control or modification practices. Section V considers the complementary roles of article 16(3) monitoring, article 33 independent monitoring frameworks, national preventive mechanisms, domestic regulatory and justice bodies, and international and regional mechanisms. Section VI concludes with recommendations for a revised draft and a comprehensive, accessible and survivor-centred consultation process going forward.
II. CONCEPTUAL FRAMING
4. While we welcome the attempt to identify specific forms of disability-based violence throughout the zero draft, we believe it is important for the document to include a clear conceptual framework that will enable States parties to identify and address this complex set of phenomena. First, we propose a definition of the concept of “disability-based violence” as distinct from other forms of violence which may disproportionately impact on persons with disabilities. Secondly, the zero draft uses a wide variety of terms to refer to systems or structures that perpetrate, perpetuate or cause disability-based violence, however these terms are currently used inconsistently, sometimes interchangeably, and are not always clearly defined.[footnoteRef:1] In our submission, certain manifestations of disability-based violence emanate from inherently abusive systems of incarceration and control of persons with disabilities that are embedded in discriminatory laws, policies and practices, such as institutionalisation, guardianship, forced psychiatry, eugenics, and segregated systems of education and “care”, and so we propose using the term “structural violence” along with a draft definition. The Committee may also wish to refer to the interconnected set of social practices and attitudes, whether or not formalised through law or policy, that enable structural violence, and indeed other forms of disability-based violence; we therefore propose a definition of “structural discrimination” that may be considered. In our submission, structural discrimination describes the systems and patterns that produce unequal status and power, while structural violence describes the harm, coercion or deprivation caused or facilitated by those systems and patterns. Further, some forms of disability-based violence, whether structural or not, may also amount to grave or systematic violations of the rights of persons with disabilities; to ensure as much clarity as possible we recommend that the phrase “grave or systematic violations” and its component terms be consistently applied in accordance with article 6 of the Optional Protocol to the CRPD (“OP-CRPD”) and the Committee’s evolving jurisprudence thereunder.
 [1:  Examples include: “systemic violence” (para. 15); “systematic or structural violence” (para. 1); “institutional violence” (para. 106); “systemic disability-based violence” (para. 113); “structural dimension of violence” (para. 15); “systematic forms of violence” (para. 11); “structural or systemic discrimination” (para. 15); “systemic discrimination” (para. 32(c)); and “systemic abuse” (para. 21). ] 

5. Disability-based violence may be defined as any act, omission, law, policy, custom, practice or structural arrangement that results in, or is likely to result in, physical, psychological, sexual, economic or social harm, suffering, coercion, deprivation or violation of bodily or mental integrity of persons with disabilities on the basis of disability alone or in combination with any other ground. Disability-based violence may take interpersonal or structural forms, may also amount to grave or systematic violations of the Convention, and may occur in public or private spheres, or online in digital spaces. It encompasses violence perpetrated, condoned, tolerated, facilitated or legitimised by the State or its authorities, private actors, families, service providers, or any social systems or programmes grounded in ableism, paternalism, segregation, control, discrimination, denial of autonomy, the use of force or coercion, on the basis of disability. It may consist of a single act, repeated conduct or practices, or conditions of deprivation or exclusion, and encompasses neglect or negligent treatment of children with disabilities,[footnoteRef:2] harmful practices against women and girls with disabilities,[footnoteRef:3] and may amount to structural violence. It includes acts and omissions where they result in, or create a foreseeable risk of, the forms of harm, suffering, coercion, deprivation or violation of integrity described above, including by creating, perpetuating or normalising dependency, subordination, isolation, fear, humiliation, degradation, exploitation or denial of the equal enjoyment of rights under the Convention.
 [2:  “Neglect” and “negligent treatment” are recognised as forms of violence against children under article 19(1) of the UN Convention on the Rights of the Child (“CRC”). See also: Committee on the Rights of the Child (“CRC Committee”), General Comment No. 13 (2011) on the right of the child to freedom from all forms of violence, CRC/C/GC/13, 18 April 2011, in particular paras. 4 (‘Definition of violence’), 20 (‘Neglect or negligent treatment’), and 21 (‘Mental violence’). ]  [3:  See: Committee on the Elimination of Discrimination Against Women (“CEDAW Committee”), Harmful Practices as Gender-based Violence against Women and Girls, Recommendations and Guidance, September 2022, available at https://www.ohchr.org/en/documents/tools-and-resources/harmful-practices-gender-based-violence-against-women-and-girls-cedaw (accessed 2 August 2026); and CRPD Committee, General Comment No. 3 (2016) on women and girls with disabilities, CRPD/C/GC/3, 25 November 2016, particularly paras. 36—37.] 

6. Structural violence, as it applies to the concept of disability-based violence, is a form of violence where laws, policies, institutions, systems or structural arrangements cause physical, psychological, sexual, economic or social harm or suffering to persons with disabilities. Structural violence is a manifestation of structural discrimination that is embedded in laws, policies, institutional arrangements, social practices or systems grounded in ableism, paternalism, coercion, segregation, exclusion or denial of autonomy, or the creation or perpetuation of conditions that impair dignity, equality, liberty, bodily or mental integrity, independent living, or full participation in society of persons with disabilities. It includes institutionalisation on the basis of disability, guardianship and other substitute decision-making systems, forced psychiatry and coercive mental health systems, eugenics programmes targeted at persons with disabilities or impairments, and segregated systems of ‘care’ or education. Structural violence may be continuous, normalised or invisible within social structures or social institutions, and may intersect with other forms of violence and discrimination.

7. Structural discrimination may be considered as the combination of laws, policies, institutional arrangements, norms, practices, attitudes and economic systems that create, perpetuate or reinforce disadvantage, exclusion, subordination, dependency or unequal power relations for persons with disabilities, including disability-based violence. Structural discrimination against persons with disabilities operates through ableism, segregation, paternalism, stigma, exclusion from community life and unequal access to rights, resources, support, justice and participation in public life. Structural discrimination may be embedded in social, legal, medical, economic or other social structures or systems for the population in general, or for persons with disabilities specifically.

8. We propose that the phrase “grave or systematic violations”, and the individual terms “grave” and “systematic”, be used only in the DBV Guidelines in conformity with and specifically referencing article 6 OP-CRPD, and the Committee’s jurisprudence thereunder.[footnoteRef:4] Based on this, the Committee may then wish to make clear that certain forms of disability-based violence, including structural violence against persons with disabilities, may amount to grave, systematic, or grave and systematic violations of the Convention.
 [4:  Based on the four inquiries conducted by the Committee so far, and without wishing to advance a comprehensive analysis of the Committee’s jurisprudence under article 6 OP-CRPD, it can be observed that: “grave” violations of the Convention are those violations likely to cause substantial harm, including further segregation, isolation or impoverishment, assessed by reference to scale, prevalence, nature and impact, including any permanent or irreparable consequences for the enjoyment of Convention rights; “systematic” violations are organised and unlikely to have occurred randomly, including violations that are widespread, habitual, continuing or interlinked and that arise, by intent or effect, from discriminatory or structural patterns entrenched in legislation, policies, plans, practices, resource allocation or failures to provide effective support; and “grave or systematic violations” means those violations that satisfy either or both of the criteria of gravity and systematicity, assessed in light of their scale, prevalence, nature, impact, continuing or cumulative nature, and their connection to discriminatory laws, policies, practices or structural patterns (United Kingdom, CRPD/C/15/4, 24 October 2017; Spain, CRPD/C/20/3, 4 June 2018; Hungary, CRPD/C/HUN/IR/1, 17 September 2020; Mexico, CRPD/C/MEX/IR/1, 31 March 2026). ] 

9. We welcome the Committee’s clear recognition that institutionalisation is a discriminatory State system (paras. 11 and 13), and that it is a form of “systemic violence”[footnoteRef:5] (para. 15). For greater conceptual consistency, however, we recommend describing institutionalisation as an inherently structural form of disability-based violence which may, in accordance with the Committee’s jurisprudence, constitute grave or systematic violations of the Convention: it is produced and sustained through discriminatory laws, policies, practices and systems, and inherently entails segregation, loss of autonomy and exclusion from community life. We recommend against using the term “institutional violence” in the Guidelines. The term is open to significant ambiguity: it may be understood narrowly as violence occurring within institutions, or as violence perpetrated by institutional actors. Neither meaning adequately captures institutionalisation on the basis of disability as an inherently structural form of disability-based violence, which may also be systemic in character and constitute systematic violations of the Convention. This conceptualisation is consistent with the Committee’s explicit recognition of “institutionalization as a form of violence against persons with disabilities”.[footnoteRef:6] [5:  We note, however, that the term “systemic violence” is not specifically defined and appears to be used here descriptively. While Validity agrees with the Committee’s intention to recognise institutionalisation as a specific form of disability-based violence, we recommend that it be identified consistently as structural disability-based violence, in accordance with the definition proposed in paragraph 6 above.]  [6:  CRPD Committee, Guidelines on deinstitutionalization, including in emergencies, CRPD/C/5, 10 October 2022, para. 6.] 

III. STATE OBLIGATIONS
10. General and immediate obligations under articles 3—5: Validity’s experience in litigating cases concerning institutionalisation, deprivation of legal capacity, forced treatment, sexual and gender-based violence, family separation, violence in educational settings, and barriers to justice demonstrates that disability-based violence is frequently not an aberration occurring at the margins of otherwise compliant systems.[footnoteRef:7] It is often authorised, facilitated or normalised by the laws, policies, funding arrangements and professional practices through which States organise services and exercise control over persons with disabilities.[footnoteRef:8] The Guidelines should therefore ground State obligations firmly in the principles and general obligations contained in articles 3–5 of the Convention. These require States parties to respect inherent dignity, individual autonomy and freedom of choice; eliminate discrimination; adopt all appropriate legislative, administrative and other measures to implement Convention rights; abolish discriminatory laws, regulations, customs and practices; refrain from conduct inconsistent with the Convention; ensure that public authorities and institutions comply with it; and eliminate disability-based discrimination by private persons, organisations and enterprises. Persons with disabilities, particularly survivors of disability-based violence and their representative organisations, must be closely consulted and actively involved in designing, implementing, monitoring and evaluating all such measures.[footnoteRef:9] The duties to eliminate discrimination, cease ongoing violations, repeal laws directly authorising disability-based violence and ensure equal protection against torture, violence and violations of personal integrity are immediately applicable and cannot be deferred by reference to progressive realisation or resource constraints.[footnoteRef:10]
 [7:  Validity conducts strategic litigation with the specific goal of highlighting systematic and/or structural weaknesses of States parties in fulfilling their obligations under the CRPD, particularly in respect of the rights of persons with intellectual disabilities and persons with psychosocial disabilities. Examples where Validity (or the Mental Disability Advocacy Centre, “MDAC”) acted as representative, complainant, third-party intervener or contributing civil society organisation include: European Court of Human Rights (“ECtHR”), Stanev v Bulgaria [GC], App. No. 36760/06, judgment of 17 January 2012 [ill-treatment, access to justice, institutionalisation]; Centre for Health, Human Rights and Development and Others v Buyende District Local Government and Attorney General (the ‘Perez Mwase’ case), HCT-03-CV-CS-135-2017, High Court of Uganda at Jinja, judgment received 15 March 2022 [abuse of autistic child, lack of a framework of services]; ECtHR, I.C. v the Republic of Moldova, App. No. 36436/22, judgment of 27 February 2025 [servitude]; ECtHR, Validity Foundation on behalf of T.J. v Hungary, App. No. 31970/20, judgment of 10 October 2024 [death in institutions, guardianship, effective investigations]; CRPD Committee, Inquiry concerning Hungary under article 6 of the Optional Protocol, CRPD/C/HUN/IR/1, 17 September 2020 [guardianship, institutionalisation, grave and systematic violations]; ECtHR, V.I. v the Republic of Moldova, App No. 38963/18, judgment of 26 March 2024 [forced psychiatry, intersectional discrimination]; ECtHR, Bureš v the Czech Republic, App. No. 37679/08, judgment of 18 October 2012 [restraint]; ECtHR, Shtukaturov v Russia, App. No. 44009/05, judgment of 27 March 2008 [forensic detention, legal capacity]; ECtHR, Centre for Legal Resources on behalf of Valentin Câmpeanu v Romania [GC], App. No. 47848/08, judgment of 17 July 2014 [third-party intervention, institutional death, no investigation or remedies, standing]; and ECtHR, Blokhin v Russia [GC], App. No. 47152/06, judgment of 23 March 2016 [child detention].]  [8:  For example, in its Inquiry concerning Hungary, the CRPD Committee found grave and systematic violations of the rights of children with disabilities as a result of their harmful and discriminatory effects, the perpetuation of marginalization and vulnerability, and resulting from “the combined effect and cumulative impact of laws, policies, plans and prevailing disability-based stereotypes”, CRPD Committee, Inquiry concerning Hungary under article 6 of the Optional Protocol, CRPD/C/HUN/IR/1, 17 September 2020, para. 109.]  [9:  CRPD Committee, General Comment No. 7 (2018) on the participation of persons with disabilities, including children with disabilities, through their representative organizations, in the implementation and monitoring of the Convention, CRPD/C/GC/7, paras. 15, 18, and 61(c).]  [10:  See, for example, CRPD arts. 4(1)(b), (d) and (e), 4(2) particularly the last part of the sentence; CRPD Committee, General Comment No. 6 (2018) on equality and non-discrimination, CRPD/C/GC/6, 26 April 2018, para. 12 (“[p]romoting equality and tackling discrimination are cross-cutting obligations of immediate realization. They are not subject to progressive realization”); and CRPD Committee, Guidelines on deinstitutionalization, including in emergencies, CRPD/C/5, 10 October 2022, paras. 8—9, 13 and 55 (requiring abolition of institutionalisation, immediate release from disability-based detention, immediate lifting of guardianship, forced treatment and other substitute decision-making notwithstanding lack of services or need for law reform). ] 

11. Obligation to respect and cease State-authorised violence: The obligation to respect requires States parties to refrain from committing, authorising, facilitating, legitimising or maintaining disability-based violence through their own laws, policies, institutions, officials or persons exercising delegated public authority. In Validity’s work, this obligation is particularly relevant to legal regimes authorising institutionalisation, forced psychiatry, disability-based detention,[footnoteRef:11] guardianship and substitute decision-making systems, coercive reproductive practices, segregated education and other systems of disability-based control. Where such conduct is continuing, the responsible State is under an immediate obligation of cessation.[footnoteRef:12] This requires more than undertaking to prevent similar violations in the future: States must end ongoing detention, institutionalisation, forced treatment or other coercive measures; withdraw the authority under which they are imposed; and repeal or suspend the discriminatory laws, policies, contracts and administrative arrangements that sustain them. Cessation should be distinguished from guarantees of non-repetition and reparation: it addresses the continuing wrongful act itself and must not be made conditional on the prior creation of alternative services, the completion of gradual legislative reform or upon subsequent final judicial determination.[footnoteRef:13] Persons subjected to disability-based detention must be released with an immediate and adequately resourced package of transitional assistance,[footnoteRef:14] housing,[footnoteRef:15] community-based support of their own choosing,[footnoteRef:16] income,[footnoteRef:17] and documentation,[footnoteRef:18] but the absence of such support can never justify the continuation of the violation.[footnoteRef:19]
 [11:  CRPD Committee, Guidelines on the right to liberty and security of persons with disabilities, A/72/55 (2017), annex, paras. 6—15.]  [12:  The obligation of cessation is a specific category of obligations arising from the attribution of wrongful acts, including those of an international character, to States parties. It is distinct from (but connected to) other obligations including those of reparations, remedies and redress, and guarantees of non-repetition. See, inter alia, CRPD arts. 4(1)(b), (d) and (e), 5, 12 and 14—19; CRPD Committee, General Comment No. 6 (2018) on equality and non-discrimination, CRPD/C/GC/6, 26 April 2018, paras. 12—15, 30 and 56; CRPD Committee, Guidelines on deinstitutionalization, including in emergencies, CRPD/C/5, 10 October 2022, paras. 6 and 8—13; and International Law Commission, Articles on Responsibility of States for Internationally Wrongful Acts (2001), particularly arts. 4, 5, 8, 29, 30 and 31.]  [13:  Where the incompatibility of a State-authorised practice has not yet been finally determined, but credible evidence indicates a real and imminent risk of serious or irreparable harm, the practice should be immediately suspended notwithstanding final judicial determination. See, by analogy, article 4(1) OP-CRPD.]  [14:  CRPD Committee, Guidelines on deinstitutionalization, including in emergencies, CRPD/C/5, 10 October 2022, para. 31. ]  [15:  Ibid., paras. 32—33.]  [16:  Ibid., paras. 22—28.]  [17:  Ibid., paras. 86—89.]  [18:  Ibid., para. 96.]  [19:  Ibid., para. 9.] 

12. Obligation to protect and exercise due diligence concerning private actors: The obligation to protect requires States parties to exercise effective due diligence to prevent, monitor, identify, stop, investigate and redress disability-based violence committed by private actors. The Guidelines should distinguish genuinely private conduct from acts by private providers exercising powers delegated by the State, or implementing State-authorised systems of detention, placement, treatment or control. In the latter situations, direct State responsibility may arise from the legal and policy framework itself and, depending on the nature of the delegated authority, from the conduct of the private actor. Validity’s litigation in I.C. v. the Republic of Moldova illustrates the breadth of the protective obligation.[footnoteRef:20] A woman with an intellectual disability was removed from State institutionalisation and placed with a private family under a purported “deinstitutionalisation” arrangement, where she was subjected to forced labour and sexual violence while the responsible authorities failed to assess risks, provide adequate support, monitor the placement or respond effectively to her complaints. Due diligence in such circumstances requires a Convention-compliant legal framework, prior and continuing risk assessment, meaningful independent monitoring, accessible reporting mechanisms, proactive intervention where authorities know or ought to know of a risk, and effective investigation and redress. Where a State’s failure to protect is continuing, the obligation of cessation requires the State to end that omission[footnoteRef:21] through immediate and effective measures to stop the ongoing violence, while guarantees of non-repetition address the defective policies and systems that enabled it, such as faulty deinstitutionalisation strategies premised on models that facilitate or enable disability-based violence.
 [20:  ECtHR, I.C. v the Republic of Moldova, App. No. 36436/22, judgment of 27 February 2025.]  [21:  See, by analogy: Committee against Torture, General Comment No. 2 (2008) Implementation of article 2 by States parties, CAT/C/GC/2, 24 January 2008, para. 18: (“…where State authorities or others acting in official capacity or under colour of law, know or have reasonable grounds to believe that acts of torture or ill-treatment are being committed by non-State officials or private actors and they fail to exercise due diligence to prevent, investigate, prosecute and punish such non-State officials or private actors consistently with the Convention [against Torture], the State bears responsibility and its officials should be considered as authors, complicit or otherwise responsible under the Convention for consenting to or acquiescing in such impermissible acts. Since the failure of the State to exercise due diligence to intervene to stop, sanction and provide remedies to victims of torture facilitates and enables non-State actors to commit acts impermissible under the Convention with impunity, the State’s indifference or inaction provides a form of encouragement and/or de facto permission.”) ] 

13. Obligations to investigate, ensure access to justice and provide effective remedies: Validity’s research and cases repeatedly demonstrate that persons with disabilities reporting violence encounter disbelief, stereotyping, denial or restriction of legal capacity, inaccessible procedures, institutional control of evidence, conflicts of interest and retaliation.[footnoteRef:22] The Guidelines should therefore make clear that States parties must ensure prompt, independent, impartial, thorough and effective investigations into all credible indications of disability-based violence,[footnoteRef:23] including where no formal complaint has been made because the person is detained, isolated, unable to access communication, or reasonably fears reprisals. Investigations must examine not only the conduct of immediate perpetrators but also the laws, policies, management decisions, professional practices and failures of supervision that enabled or perpetuated the violence. Survivors must be recognised as rights holders with full legal capacity to report violations, give evidence, instruct lawyers and participate in proceedings.[footnoteRef:24] States must provide accessible information, procedural accommodations, communication support, independent advocacy, legal assistance, protection against retaliation and measures to preserve and disclose relevant institutional, medical and administrative records. Remedies must be accessible, timely, effective and capable of ending ongoing violations and addressing individual, collective and structural harm; internal complaints procedures controlled by institutions or professional systems implicated in the violence cannot constitute an adequate substitute for independent judicial and administrative remedies.
 [22:  See, for example: ECtHR, I.C. v the Republic of Moldova, App No. 36436/22, judgment of 27 February 2025; Sara Rocha, Ending Violence, Ensuring Inclusion: Strengthening Protections Against Gender- and Disability-Based Violence, Validity Foundation (Budapest, 2025), Chapter 4 (‘Findings’); Joanna Perry and Paola Grenier, Humanising Justice: International Report from Voices for Justice – Communicating with Victims of Crime with Disability, Validity Foundation (Budapest, 2022), Chapter 3 (‘Analysis at the interface of UN and EU access to justice standards for victims of crime with disabilities’); regarding children with disabilities, MDAC, Access to Justice for Children with Mental Disabilities: International Standards and Findings from Ten EU Member States, MDAC (Budapest, 2015); and Sarah Woodin, The CHARM Toolkit Piloted: Findings from Visits – Bulgaria, Czech Republic, Hungary and United Kingdom, MDAC (Budapest, 2017), Chapter 6 (‘Analysis of the Findings on Abuse’).]  [23:  See also: United Nations High Commissioner for Human Rights, The Minnesota Protocol on the Investigation of Potentially Unlawful Death: The Revised United Nations Manual on the Effective Prevention and Investigation of Extra-legal, Arbitrary and Summary Executions, OHCHR (Geneva, 2016), particularly Chapter II (‘International Legal Framework’), and Chapter IV. (‘Conduct of an Investigation’).]  [24:  See also: CRPD Committee, UN Special Rapporteur on the rights of persons with disabilities and Special Envoy of the Secretary-General of the United Nations on Disability and Accessibility, International Principles and Guidelines on Access to Justice for Persons with Disabilities (Geneva, August 2020).] 

14. Reparations:[footnoteRef:25] Cessation and investigation must be accompanied by full and effective reparation for the material and moral harm caused by disability-based violence. Reparations should be designed with survivors and their representative organisations and should include, as appropriate, restitution, compensation, habilitation and rehabilitation, satisfaction and guarantees of non-repetition.[footnoteRef:26] In the contexts in which Validity works, restitution goes beyond the immediate obligation of cessation (see para. 11 above) and encompasses restoration of legal capacity, family relationships, property, benefits, employment or educational opportunities; removal of discriminatory records or status markers; provision of identity documents; and access to housing and community support. Compensation must reflect the full physical, psychological, social and economic consequences of the violence. Habilitation, rehabilitation and trauma support must respect the survivor’s will and preferences and must be available independently of any institution, profession or mental health system responsible for causing, authorising or denying the harm. Satisfaction may include official acknowledgement, public apology, disclosure of the truth, preservation of evidence, memorialisation and recognition of persons who died or whose lives were profoundly altered by the violations. Reparations mechanisms must be independent, accessible, free of charge and capable of awarding both individual and collective measures.
 [25:  This paragraph, and the next, integrate aspects of General Assembly resolution 60/147, Basic Principles and Guidelines on the Right to a Remedy and Reparation for Victims of Gross Violations of International Human Rights Law and Serious Violations of International Humanitarian Law, A/RES/60/147, 16 December 2005, and particularly Section IX. (‘Reparation for harm suffered’), and Committee against Torture, General Comment No. 3 (2012) on the implementation of article 14 by States parties, CAT/C/GC/3, 13 December 2012, including substantive obligations and the scope of the right to redress (paras. 6—7), restitution (para. 8), compensation (paras. 9—11), drawing, with appropriate adaptation to the CRPD framework, on the treatment of rehabilitation (paras. 11—15), satisfaction and the right to truth (paras. 16—17) and guarantees of non-repetition (para. 18).]  [26:  See, for example: CRPD Committee, Guidelines on deinstitutionalization, including in emergencies, CRPD/C/5, 10 October 2022, Chapter IX (‘Remedies, reparations and redress’).] 

15. Guarantees of non-repetition must address the structural conditions that permitted the violence. Depending on the form of disability-based violence, they may require repeal of discriminatory legislation; abolition of institutionalisation, guardianship and coercive mental health regimes; transfer of resources from institutions to support controlled by persons with disabilities; reform of investigative, prosecutorial and judicial practices; independent monitoring; preservation and publication of records; accountability of public authorities and private providers; and measures to combat ableism and disability-based stereotypes. Training alone is not an adequate guarantee of non-repetition where violence remains authorised by law, financed through public systems or embedded in professional standards. Nor may reparations be treated as a substitute for cessation: no payment, apology or support service can legitimise the continuation of disability-based detention, forced treatment or other ongoing violence.

16. Application of articles 12—17, 19 and 25: The Guidelines should avoid framing disability-based violence solely through article 16 in isolation. Validity’s litigation demonstrates that the same discriminatory legal and service architecture commonly produces a chain of mutually reinforcing violations: denial of legal capacity enables involuntary placement or detention; detention facilitates forced treatment and other violations of bodily and mental integrity; institutional isolation creates conditions for sexual, physical, psychological and economic violence; and the denial of legal standing and procedural accommodations prevents survivors from obtaining justice.[footnoteRef:27] State obligations must therefore be articulated through the combined application of articles 12–17, 19 and 25, alongside the general principles and obligations contained in articles 3—5. These obligations are interdependent: compliance with one provision cannot justify departure from another, and purported objectives of “care”, treatment, protection, risk management or public safety cannot legitimise disability-based violence prohibited by the Convention. [27:  See footnote 7 above concerning Validity’s strategic litigation experience.] 

IV. LEGAL CONSEQUENCES AND SPECIFIC MANIFESTATIONS OF DISABILITY-BASED VIOLENCE
17. Disability-based violence amounting to torture or other cruel, inhuman or degrading treatment or punishment: Not every form of disability-based violence will necessarily reach the legal threshold of torture or other cruel, inhuman or degrading treatment or punishment. The Guidelines should nevertheless identify clearly those practices that violate article 15 of the Convention and distinguish them from other forms of disability-based violence that may amount to torture or other ill-treatment depending on their nature, severity, purpose, duration, cumulative effects and surrounding circumstances. Relevant considerations include whether the conduct is discriminatory on the basis of disability; whether it is authorised, perpetrated, tolerated or acquiesced in by the State; whether the person is detained, institutionalised, dependent upon the perpetrator or otherwise placed in a situation of powerlessness; and whether the conduct is intended or foreseeably operates to punish, intimidate, silence, control or “correct” the person’s body, mind, behaviour, identity or choices. Practices recognised within the CRPD framework as amounting to torture or ill-treatment under article 15 include forced or non-consensual psychiatric treatment, electroshock, psychosurgery, physical, mechanical or chemical restraint, seclusion or solitary confinement, and forced or non-consensual sterilisation, abortion or contraception.[footnoteRef:28] Enforced sterilisation is also expressly recognised within international criminal law. Other conduct – including sexual violence, degrading living conditions, denial of reasonable accommodation in detention, deprivation of food, medication, communication or mobility aids, and prolonged isolation – may also amount to torture or other ill-treatment according to the applicable threshold and context. Purported therapeutic purpose, medical necessity, “best interests”, risk management or compliance with professional standards must not operate as disability-based exceptions to equal protection under article 15.
 [28:  See, inter alia: CRPD Committee, General Comment No. 3 (2016) on women and girls with disabilities, CRPD/C/GC/3, 25 November 2016, Chapter IV. (‘Relationship between article 6 and other articles of the Convention’), particularly paras. 29—37 (freedom from exploitation, violence and abuse), and paras. 38—46 (sexual and reproductive health and rights, including respect for the home and the family); and CRPD Committee, Guidelines on the right to liberty and security of persons with disabilities, A/72/55, annex, particularly para. 12 (“forced treatment, seclusion and various methods of restraint in medical facilities, including physical, chemical and mechanical restraints”).] 

18. Institutionalisation and psychiatric violence: Institutionalisation on the basis of disability is itself a form of disability-based and structural violence. It entails segregation from the community, deprivation of autonomy and control over daily life, disruption of personal and family relationships, and exposure to unequal relations of power. Institutions also create and maintain conditions in which additional forms of physical, psychological, sexual, reproductive and economic violence can occur, remain concealed and escape effective investigation. The Committee’s Guidelines on Deinstitutionalization accordingly state that there is no justification for perpetuating institutionalisation, that a lack of community support cannot justify delay, and that persons experiencing crisis must never be subjected to institutionalisation, forced medication or forced treatment.[footnoteRef:29] Psychiatric violence is a related but distinct form of disability-based and structural violence. It includes disability-based deprivation of liberty, forced or non-consensual treatment, restraint, seclusion, compulsory outpatient measures, threats of coercive intervention, and the use of mental health laws or professional authority to deny legal capacity and control a person’s body, mind, behaviour or choices. Psychiatric violence may occur within institutions, in general healthcare and detention settings, or in homes and communities. Its scope is therefore neither confined to institutionalisation nor synonymous with violence occurring in institutions. States are under immediate obligations to cease State-authorised violence, release persons from disability-based detention,[footnoteRef:30] repeal the laws and arrangements sustaining it, investigate violations, provide effective remedies and reparations, and develop community support in accordance with the will and preferences of persons with disabilities.
 [29:  CRPD Committee, Guidelines on deinstitutionalization, including in emergencies, CRPD/C/5, paras. 9—10. ]  [30:  CRPD Committee, Guidelines on the right to liberty and security of persons with disabilities, A/72/55 (2017), annex, paras 6—15.] 

19. Disability-based violence and international crimes: The Guidelines should recognise that disability-based violence may, where the distinct elements of the relevant offence are satisfied, constitute an international crime.[footnoteRef:31] Grave or systematic violations under article 6 of the Optional Protocol do not automatically amount to crimes against humanity, war crimes or genocide; nor is the expression “gross violations” an adequate substitute for applying the particular legal requirements of each category. Disability-based violence may constitute a crime against humanity when one or more relevant underlying acts are committed as part of a widespread or systematic attack directed against a civilian population, pursuant to or in furtherance of a State or organisational policy and with knowledge of the attack. Relevant underlying acts include murder, extermination, enslavement, forcible transfer, imprisonment or other severe deprivation of liberty, torture, sexual violence including enforced sterilisation, persecution, enforced disappearance and other inhumane acts intentionally causing great suffering or serious injury. Crimes against humanity may be committed whether or not an armed conflict exists. Persons with disabilities may be targeted directly because of disability, selected because perpetrators regard their lives as less valuable, confined in institutions or other segregated settings, or subjected to disability-specific forms of detention, medical experimentation, reproductive violence, enslavement, disappearance, deprivation or killing. This analysis is particularly timely in light of the continuing process to elaborate a United Nations Convention on the Prevention and Punishment of Crimes against Humanity, with diplomatic-conference sessions scheduled for 2028 and 2029.[footnoteRef:32] Validity endorses and expressly draws upon the Towards Inclusive Justice policy paper,[footnoteRef:33] which recommends: (i) explicit inclusion of disability as a prohibited ground of persecution; (ii) a disability-inclusive definition of enforced sterilisation grounded in free and informed consent; (iii) equal recognition before the law and effective participation of persons with disabilities throughout investigations and proceedings; (iv) procedural and reasonable accommodations for victims, witnesses and alleged offenders; (v) protection against findings that persons with disabilities are inherently incompetent to complain or testify; and (vi) prompt, full, effective and accessible individual and collective reparation. The Committee should encourage States participating in the negotiations to incorporate these measures into the future Convention and to ensure the accessible and effective participation of persons with disabilities and their representative organisations. 
 [31:  It is beyond the scope of this submission to address, in full, all international crimes including in the context of armed conflict and genocide. As such, this paragraph primarily addresses crimes against humanity. ]  [32:  General Assembly resolution 79/122 (2024) on the United Nations Conference of Plenipotentiaries on Prevention and Punishment of Crimes against Humanity, A/RES/79/122, 4 December 2024.]  [33:  Rome Statute, arts. 7 and 21(3); Security Council Resolution 2475 (2019), para. 2 (“[The Security Council] Emphasizes the need for States to end impunity for criminal acts against civilians, including those with disabilities, and to ensure that such persons have access to justice and effective remedies, and, as appropriate, reparation”); and William I. Pons, Towards Inclusive Justice: Addressing Persons with Disabilities in the Convention on the Prevention and Punishment of Crimes against Humanity, Initiative for Disability Inclusion in the Convention on Crimes against Humanity (November 2025), available at https://globalrightscompliance.org/towards-inclusive-justice-addressing-persons-with-disabilities-in-the-convention-on-crimes-against-humanity/ (accessed 3 July 2026).] 

20. Other coercive behavioural-control or modification practices: Disability-based violence also encompasses practices intended to suppress, control or modify behaviour, communication, identity, beliefs, emotions or forms of expression associated with actual or perceived disability where they are imposed through force, threats, restraint, punishment, deprivation, humiliation, deception, manipulation or the denial of free and informed consent. The characterisation of such practices as “treatment”, “therapy”, “education”, “rehabilitation”, “discipline”, “protection”, “cultural tradition” or “spiritual intervention” cannot displace an assessment of their purpose, methods and effects under the Convention. Such practices include aversive or coercive forms of Applied Behaviour Analysis and other behaviour-modification programmes; conversion practices aimed at suppressing autistic or neurodivergent characteristics or identities, psychosocial diversity, sexual orientation, gender identity or gender expression; and practices presented as spiritual or religious interventions that involve confinement, beating, restraint, deprivation of food or water, forced ingestion, exorcism, intimidation or other forms of physical or psychological coercion. Seclusion and restraint should be recognised principally as methods of disability-based violence and potential torture or ill-treatment wherever they occur, rather than as legitimate “therapeutic” or “behavioural” interventions. The decisive considerations should include whether the practice targets a person on the basis of disability; whether it upholds or violates the person’s legal capacity, will and preferences; whether informed consent is genuine and capable of withdrawal; and whether the practice involves harm, coercion, deprivation, degradation or denial of bodily or mental integrity. Standards and recommendations concerning these practices should be developed in close consultation with persons subjected to them, including autistic persons, persons with psychosocial disabilities, persons with intellectual disabilities, and survivors of coercive behavioural, conversion, spiritual or religious practices.
V. MONITORING AND ACCOUNTABILITY
21. Independent monitoring under article 16(3): Article 16(3) requires States parties to ensure that all facilities and programmes designed to serve persons with disabilities are effectively monitored by independent authorities. This obligation extends beyond residential institutions and should encompass psychiatric hospitals and wards, social care facilities, forensic settings, residential schools, group homes, “supported living arrangements”, day programmes and other public or private services in which persons with disabilities may be exposed to segregation, coercion, control or unequal relations of power. Monitoring must examine not only discrete incidents of violence, but also institutionalisation itself, restrictions on liberty and legal capacity, forced treatment, restraint and seclusion, sexual and reproductive violence, economic exploitation, denial of support, living conditions, retaliation and barriers to complaints and access to justice. For monitoring to be effective, the responsible bodies must be institutionally and operationally independent from the authorities, ministries, service providers and professional systems being monitored; possess adequate powers, expertise and resources; have unrestricted access to facilities, programmes, records and persons; and be able to conduct unannounced visits and confidential interviews. Their findings and recommendations should ordinarily be made public, accompanied by clear timelines for implementation and effective follow-up. Persons with disabilities and their representative organisations, particularly survivors of institutionalisation and other forms of disability-based violence, should participate in the design, conduct and evaluation of monitoring. Article 16(3) monitoring must never legitimise, improve or perpetuate institutions that should instead be closed: monitoring should identify ongoing violations, protect persons currently exposed to harm and contribute to cessation, deinstitutionalisation, accountability and guarantees of non-repetition.

22. Independent monitoring mechanisms and frameworks under article 33(2), and participation under article 33(3): Article 33(2) requires States parties to maintain, strengthen, designate or establish a framework, including one or more independent mechanisms, to promote, protect and monitor implementation of the Convention, taking account of the principles relating to the status and functioning of national human rights institutions.[footnoteRef:34] This is a broader mandate than monitoring facilities and programmes under article 16(3). Independent monitoring mechanisms should examine whether legislation, policies, budgets, procurement, professional standards and systems of service provision authorise, facilitate or fail to prevent disability-based violence. Their work should include monitoring institutionalisation and deinstitutionalisation, legal capacity reform, access to justice, implementation of remedies and reparations, and States’ compliance with the Committee’s concluding observations, views and inquiry recommendations. Article 33(3) requires civil society, in particular persons with disabilities and their representative organisations, to be involved and participate fully in the monitoring process. Such participation must not be displaced or replaced by consultation with service providers, medical professionals, professional bodies, or organisations not led, directed and governed by persons with disabilities, including family organisations. States should ensure accessible, adequately resourced and safe participation by diverse groups of persons with disabilities, including persons currently living in institutions, survivors of psychiatric violence, persons with intellectual disabilities and persons who communicate using alternative or augmentative methods. Participation must extend to determining monitoring priorities, developing indicators, collecting and interpreting evidence, formulating recommendations and assessing implementation.[footnoteRef:35]
 [34:  See also: CRPD Committee, Guidelines on independent monitoring frameworks and their participation in the work of the Committee on the Rights of Persons with Disabilities, CRPD/C/1/Rev.1, annex, 10 October 2016.]  [35:  Validity (formerly MDAC), has also developed guidance concerning article 33 of the CRPD, including coordination between independent monitoring mechanisms under article 33(2) and civil society participation under article 33(3): MDAC, Building the Architecture for Change: Guidelines on Article 33 of the UN Convention on the Rights of Persons with Disabilities, MDAC (Budapest, 2011), available at https://mdac.org/sites/mdac.org/files/Article_33_EN.pdf (accessed: 2 July 2026). ] 

23. NPMs under OPCAT: National Preventive Mechanisms established under the Optional Protocol to the Convention against Torture have a specific preventive mandate based on regular visits to places where persons are or may be deprived of liberty, together with powers to make recommendations to authorities and proposals concerning existing or draft legislation. Their mandates encompass psychiatric hospitals, social care institutions, forensic facilities and any other setting in which persons with disabilities are not free to leave, regardless of the setting’s formal designation or whether the deprivation of liberty is characterised as “voluntary”, “protective”, “therapeutic”, “forensic” or “administrative”, and whether public or private.[footnoteRef:36] NPMs should apply the CRPD consistently in examining disability-based detention, institutionalisation, forced treatment, restraint, seclusion, denial of reasonable accommodation and other disability-specific forms of torture or ill-treatment. They should engage directly and confidentially with persons with disabilities, include relevant disability and survivor expertise within visiting teams, cooperate with representative organisations of persons with disabilities, and publicly address laws and policies that authorise the practices observed. NPMs should not limit their analysis to whether coercive practices comply with domestic procedural safeguards or are considered medically necessary; they should assess whether the practices themselves are discriminatory and incompatible with articles 12, 14, 15 and 17 of the Convention. The Guidelines should nevertheless avoid presenting NPMs as general complaints, sanctioning or reparations bodies. Their preventive mandate complements but does not replace article 16(3) monitoring, article 33(2) independent monitoring, criminal and civil investigations, judicial remedies or mechanisms empowered to provide reparation.
 [36:  See also, Subcommittee on the Prevention of Torture and Other Cruel, Inhuman or Degrading Treatment or Punishment (“SPT”), General Comment No. 1 (2024) on article 4 of the Optional Protocol (places of deprivation of liberty), CAT/OP/GC/1, 4 July 2024, paras. 2—12, 15—16, 24, 40—41, 44, 52, 53 and 56—58.] 

24. Regulatory, investigatory, prosecutorial and judicial bodies: Effective monitoring must be connected to institutions capable of stopping violations and imposing legal consequences. Validity’s litigation experience demonstrates that abuse frequently persists despite inspection reports because regulatory bodies lack independence or enforcement powers, investigators defer to institutional or medical accounts, prosecutors fail to recognise disability-based violence, and courts discount the testimony and legal capacity of survivors.[footnoteRef:37] The Guidelines should therefore require States to establish clear pathways by which monitoring findings, complaints and other credible indications of violence trigger immediate protective measures, preservation of evidence, independent investigation and, where appropriate, civil, administrative, disciplinary or criminal proceedings. Regulators should be empowered to suspend licences, contracts, funding or operations where services perpetrate or create an imminent risk of disability-based violence. Investigatory and prosecutorial authorities must investigate both individual perpetrators and the laws, policies, chains of command, management decisions and professional practices that enabled the violence. Courts and tribunals must provide effective remedies capable of ordering cessation, including immediate release from unlawful detention, protection from retaliation, restitution, compensation, rehabilitation, satisfaction and guarantees of non-repetition. Throughout these processes, survivors must be recognised as persons with full legal capacity and provided with accessible information, procedural accommodations, communication support, independent legal representation and protection against reprisals. Internal complaints systems controlled by an institution or professional body implicated in the alleged violation cannot constitute an adequate substitute for independent investigation and judicial remedy.
 [37:  See, for example: ECtHR, I.C. v the Republic of Moldova, App. No. 36436/22, judgment of 27 February 2025; and ECtHR, Validity Foundation on behalf of T.J. v Hungary, App. No. 31970/20, judgment of 10 October 2024.] 

25. International and regional preventive, monitoring and accountability mechanisms: International and regional mechanisms have an important complementary role in identifying disability-based violence, clarifying legal standards and pressing States to implement structural reforms. The SPT should continue to support and advise NPMs, while ensuring that its own visits, guidance and recommendations fully address disability-based detention, institutionalisation and coercive interventions through the lens of the CRPD. The European Committee for the Prevention of Torture (“CPT”) visits prisons, psychiatric hospitals, social care homes and other places of deprivation of liberty and has developed detailed standards concerning such settings; its monitoring standards require updating and bringing into alignment with the CRPD Committee’s prohibition of disability-based detention and institutionalisation, and it must refrain from legitimising coercive systems merely because specified procedural or material safeguards are present. The Working Group on Arbitrary Detention (“WGAD”) should systematically identify deprivation of liberty based wholly or partly on actual or perceived disability as discriminatory and arbitrary, including psychiatric, forensic, social care and other ostensibly “protective” forms of detention. Its individual opinion procedure, country visits and thematic work can provide important routes for challenging disability-based detention and securing release. The Special Rapporteur on torture and other cruel, inhuman or degrading treatment or punishment (“SR Torture”) should continue developing the application of the anti-torture framework to forced psychiatry, reproductive violence, restraint, seclusion and other practices intended to control or alter the bodies, minds, identities or choices of persons with disabilities. The Special Rapporteur on the right to health (“SR Health”) should ensure that “medical necessity”, “therapeutic purpose”, “risk management” or “professional judgment” are not used or deployed in ways that violate legal capacity, free and informed consent, liberty or the personal integrity of persons with disabilities. Other treaty bodies and special procedures should integrate the Convention and the Committee’s jurisprudence into their mandates, while consulting closely with persons with disabilities and their representative organisations. Cooperation among these mechanisms should promote convergence around the highest applicable human rights standards, rather than permitting lower regional, professional or medical standards to dilute the Convention.[footnoteRef:38] States should be required to publish, implement and report on recommendations concerning disability-based violence, and national monitoring frameworks should track implementation across mechanisms. International monitoring, however, does not displace the State’s primary obligations to cease ongoing violations, investigate, ensure accountability and provide full reparation. [38:  The authors also note the obligation of regional organisations to refrain from adopting standards beneath those guaranteed under the CRPD, as the CRPD Committee recently commented regarding a Council of Europe proposal to adopt a draft Protocol to the Convention on Bioethics (known as the “Oviedo Convention” and “Oviedo Protocol”). See: CRPD Committee, Open Letter to the Council of Europe (‘The Council of Europe must immediately halt any action that perpetuates coercion in mental health’), 1 July 2026.] 

VI. CLOSING REMARKS
26. Validity welcomes the Committee’s determination to address disability-based violence and recognises the urgency of providing States parties with clear, authoritative and practical guidance. The zero draft represents an important step in that process and contains valuable material drawn from the experiences of persons with disabilities. At the same time, we believe that the text would benefit from further development before being adopted as final Guidelines, taking into account the conceptual, legal and structural issues identified in this submission. At its forthcoming 35th Session, the Committee may therefore wish to publish a substantially revised draft of the Guidelines for further consultation and adopt an accompanying statement reaffirming its commitment to ending all forms of disability-based violence, recognising the seriousness and urgency of the issue, and setting out a clear timetable for completing the Guidelines over the coming months.

27. The next stage of the process should provide a more comprehensive, accessible and inclusive opportunity for participation by persons with disabilities, particularly survivors of disability-based violence and their representative organisations. Consultation should be available in accessible formats and multiple languages, provide sufficient time for considered responses, and include targeted outreach to persons who are institutionalised, detained, isolated from representative organisations or otherwise face barriers to participation. The Committee may also wish to seek targeted cooperation with relevant treaty bodies, special procedures and international and regional preventive and monitoring mechanisms. Such cooperation should strengthen consistency with the Convention and the Committee’s jurisprudence, while preserving the central role and leadership of persons with disabilities and their representative organisations.

28. Validity stands ready to support the Committee in the further development of the Guidelines, including through consultation on definitions, State obligations, access to justice, monitoring, reparations and accountability. We respectfully encourage the Committee to prioritise a document that is conceptually coherent, legally rigorous, grounded in the knowledge and experience of survivors, and capable of guiding concrete action by States parties. A carefully revised and inclusively developed set of Guidelines could make a significant contribution to identifying, ending and redressing disability-based violence, dismantling the systems that perpetuate it, and ensuring effective guarantees of non-repetition.

We confirm that this submission may be published on the website of the CRPD Committee.
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