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Associação Portuguesa Voz do Autista (APVA)
Contribution to the zero-draft Guidelines on disability-based violence 

Associação Portuguesa Voz do Autista (APVA) welcomes the opportunity to submit comments on the zero-draft Guidelines on disability-based violence. APVA is an autistic-led organisation from Portugal whose mission is to promote the acceptance and inclusion of the autistic community and their families at the local, national and international levels, and to ensure that autistic people not only participate in advocacy and policy but lead it.
General contributions
20. It rightly identifies the assumption that a life of value is only possible with certain standards of body or mind, as a driver of violence that justifies abuse against people “not in conformity with expected norms of appearance or behaviour.” For autistic people, this assumption is operationalised through compliance-based behavioural regimes that aim to make an autistic child indistinguishable from non-autistic peers. Many autistic persons who experienced intensive applied behaviour analysis (ABA, often advised to be carried out up to 40 hours a week, and similar programmes in childhood describe the suppression of natural and beneficial types of behavior such as communication, stimming and self-regulation, leading to discomfort, meltdowns, lowered self-esteem and masking of natural emotional expression and behavior, which can have devastating consequences and lasting psychological harm, including trauma responses.[footnoteRef:1],[footnoteRef:2] We do not ask the Committee to adjudicate clinical debates, but where an intervention is involuntary, overrides the child’s or adult’s expressed will and preferences, trains the person to mask distress and suppress disability-related behaviour that harms no one, or is delivered through coercion or aversives, it falls within disability-based violence as the Draft defines it, in particular the paternalistic and “best interest” framing the Committee already criticises, and the denial of free and informed consent. Teaching a child to suppress visible distress also undermines the safeguarding logic of the Draft, because it removes the very signals through which abuse is detected and disclosed. [1:  Anderson L. K. (2023). Autistic experiences of applied behavior analysis. Autism : the international journal of research and practice, 27(3), 737–750. https://doi.org/10.1177/13623613221118216]  [2:  European Council of Autistic People (2022). Survey on Applied Behavioral Analysis experiences and perceptions by autistic people. https://eucap.eu/projects/aba/] 

Suggested addition (new paragraph after para. 22 or within the medical/therapeutic discussion): “Coercive normalisation: interventions whose object is to suppress disability-related behaviour, communication or self-regulation that causes no harm, or to render persons with disabilities ‘indistinguishable’ from others, constitutes disability-based violence where it is involuntary, with third parties’ consent, contrary to the person’s will and preferences, or reliant on coercion or aversive techniques. This includes compliance-based behavioural programmes applied to autistic children and adults. Support should instead be freely chosen, respect autistic communication including non-speaking and augmentative and alternative communication and foster the inherent dignity and capabilities of the person.”
21. This also applies to false cures and experimental treatments without clinical evidence that are used in autistic people because of the ableist view that disability is the worst outcome, diminishing and ignoring the risks for severe health side effects.[footnoteRef:3]   [3:  Westminster Commission on Autism. (2018). A spectrum of harmful interventions for autism. https://westminsterautismcommission.files.wordpress.com/2018/03/a-spectrum-of-harmful-interventions-web-version.pdf] 

23. During disasters, institutionalised persons with disabilities, especially with higher support needs, are being left behind due to lack of accessible evacuation. Deinstitutionalisation should be an immediate priority during conflicts and humanitarian disasters and the UN Guidelines on Deinstitutionalization, including in Emergencies, should be implemented and planned by all State Members before any emergency takes place.[footnoteRef:4] [4:  Disability Rights International. (2022, May 5). Left behind in the war: Dangers facing children with disabilities in Ukraine’s orphanages. https://www.driadvocacy.org/reports/left-behind-war-dangers-facing-children-disabilities-ukraines-orphanages] 

24. It should also mention the use of aversive interventions and contingent electric shock directly and equate them to torture. The most extreme documented example is the use of contingent electric skin shock as an aversive “behavioural treatment” for autistic and other disabled people, associated most notoriously with one residential facility in the United States.[footnoteRef:5] The same logic that the Draft already applies to cage-beds and chemical, mechanical and physical restraints applies with equal or greater force to devices that deliver deliberate pain to modify behaviour. This practice is the clearest illustration of the Draft’s own analysis: it is justified by appeals to “therapeutic need” and behaviour management, it is normalised and tolerated within an institutional setting and it is inflicted because the person is disabled.  [5:  Neumeier, S.M., Brown, L.X.Z. (2020). Torture in the Name of Treatment: The Mission to Stop the Shocks in the Age of Deinstitutionalization. In: Kapp, S. (eds) Autistic Community and the Neurodiversity Movement. Palgrave Macmillan, Singapore. https://doi.org/10.1007/978-981-13-8437-0_14] 

Suggested addition to para. 24: “The Committee considers that the use of aversive interventions intended to inflict pain, fear or discomfort to suppress or modify behaviour associated with disability, including contingent electric shock administered through skin-shock devices, and aversive use of restraint and seclusion, constitutes disability-based violence and may amount to torture or cruel, inhuman or degrading treatment. States parties should prohibit such practices in all settings, whether described as treatment, therapy, education or behaviour management.”
26. We applaud the highlighting of the danger of third parties' consent that leads to forced sterilisation of women and girls with disabilities. While advocating for inclusive legislation based on supported decision-making, we came across legislation and policies that attempt to keep third-party decisions, based on women and girls who are “severely” disabled and can’t decide for themselves. This point will be incredibly important to advocate and protest against such laws that will, in reality, legalise forced sterilization.[footnoteRef:6] [6:  European Disability Forum (2025). Portugal must ban forced sterilisation. https://www.edf-feph.org/portugal-must-ban-forced-sterilisation/] 

32. b) Women with disabilities also face exclusion from medical research and clinical trials, leading to delays in diagnosis, support and medication.[footnoteRef:7] [7:  Camanni G, Ciccone O, Lepri A, Tinarelli C, Bedetti C, Cicuttin S, et al. ‘Being disabled’ as an exclusion criterion for clinical trials: a scoping review. BMJ Global Health. 2023;8:e013473. https://doi.org/10.1136/bmjgh-2023-013473] 

k) We also suggest mentioning the insufficient protection mechanisms against sharenting and the exploitation of children with disabilities on social media, with the usage of their image, often using intimate and difficult moments for monetization in the name of “awareness”.[footnoteRef:8] [8:  Goggin, G., & Ellis, K. (2020). Privacy and Digital Data of Children with Disabilities: Scenes from Social Media Sharenting. Media and Communication, 8(4), 218-228. https://doi.org/10.17645/mac.v8i4.3350] 

m) We also mention the lack of inspections of institutions that ensure there are no situations of violence. Some State Members have inspections to ensure there is no neglect, but do not have appropriate mechanisms to identify violence and procedures in place in case violence is found.[footnoteRef:9] [9:  Rocha, S. (2025). Validity Foundation International Synthesis Report: Ending Violence, Ensuring Inclusion: Strengthening Protections against Gender- and Disability- based violence. https://validity.ngo/projects/dis-connected/] 

36. There is no mention throughout the draft about the refusal of alternative communication as a form of disability-based violence. Some autistic people, especially nonspeaking or semi-speaking, often rely on alternative ways to communicate, and the denial or withdrawal of this equipment is violent, but common in educational and institutional settings.
39. Transinstitutionalization is also common, with persons with disabilities being admitted to different types of institutions and relocated to residential institutions, such as women with disabilities accessing shelters for victims of domestic violence, which are not accessible, and being institutionalized as a result of this for lack of community services. Changing between residential institutions, shelters, places of detention, and psychiatric institutions can happen throughout persons with disabilities' lives.[footnoteRef:10] [10:  Schildbach, S., & Schildbach, C. (2018). Criminalization Through Transinstitutionalization: A Critical Review of the Penrose Hypothesis in the Context of Compensation Imprisonment. Frontiers in psychiatry, 9, 534. https://doi.org/10.3389/fpsyt.2018.00534] 

40. Besides segregation through special education schools, children with disabilities are also sometimes completely excluded from schools, which means they have no access to any type of education.
48. Some women with disabilities can also face threats about separating them from their children or the perpetrator to weaponize the legal system by saying that if she leaves, she will lose custody of their children because of her disability and she will never see her children again. 
54. We suggest adding personal assistance, peer support, and community-based services as services to support parents with disabilities.
55. Often parents with disabilities can also have children with disabilities. Child welfare services can sometimes be called due to the child’s disabilities at school or public places.
57. Some legislation and policies also limit the ability to save money by withdrawing social benefits if the person has a certain amount of value of goods in their life, such as a car. This can make persons with disabilities unable to get married since the amount of household means increases.[footnoteRef:11] [11:  Stasio, B. J. (2010). People with disabilities and the federal marriage penalties. Impact, 23(2). https://publications.ici.umn.edu/impact/23-2/people-with-disabilities-and-the-federal-marriage-penalties] 

62. Autistic children experience very high rates of school bullying and are punished for disability-related behaviour (stimming, meltdown, non-eye-contact) as if it were misconduct.[footnoteRef:12] [12:  Humphrey, N., & Hebron, J. (2015). Bullying of children and adolescents with autism spectrum conditions: a state of the field review. International Journal of Inclusive Education, 19(8), 845-862. https://doi.org/10.1080/13603116.2014.981602] 

65. Although it mentions isolation throughout the draft, nowhere in the draft does it mention seclusion, a specific form of violence often used against autistic children in schools. We suggest defining and naming “seclusion”, the involuntary confinement of a person alone in a room or space they cannot leave, that has caused deaths of autistic children before, as a distinct form of disability-based violence and is often mislabelled as a “calm,” “quiet,” or “sensory” room. We also suggest mentioning specifically autistic children at this point, considering they are disproportionately facing violence in schools, such as seclusion and restraint. APVA asks the Committee to make explicit that restraint and seclusion are routinely used against autistic pupils and service-users in response to distress, sensory overload or meltdown, states that are disability-related and harmless to others, and that prone and supine restraint, locked seclusion rooms and “calm rooms” constitute disability-based violence.[footnoteRef:13],[footnoteRef:14],[footnoteRef:15] APVA also asks the Committee to recognise that when a person’s access to communication is withheld, ignored or substituted by others, for non-speaking autistic people and users of augmentative and alternative communication (AAC), abuse becomes invisible and unreportable. [13:  Care Quality Commission. (2020). Out of sight – who cares?: Restraint, segregation and seclusion review. CQC Publications.]  [14:  International Coalition Against Restraint and Seclusion. (2023). The iCARS report England: Restraint and seclusion in England's schools. https://againstrestraint.com/wp-content/uploads/2023/04/icars_report_23.pdf]  [15:  Nunno, M. A., McCabe, L. A., Izzo, C. V., Smith, E. G., Sellers, D. E., & Holden, M. J. (2021). A 26-year study of restraint fatalities among children and adolescents in the United States: A failure of organizational structures and processes. Child & Youth Care Forum, 51, 1075–1097] 

69. Persons with disabilities who cannot consent, particularly children with disabilities, are also being economically exploited online for monetisation, including by sharing intimate images and videos. Videos of autistic children having meltdowns or having baths are routinely shared as awareness and monetised.8
70. Autistic people are frequently disbelieved or treated as not credible in justice and policing settings because their communication, affect or eye contact is misread. Autistic distress is too often perceived as non-compliance or threat during law-enforcement encounters and in care settings, leading to violence and, oftentimes, death, especially if they have other intersectional identities, such as racialised or migrant autistic people.
72. We recommend also mentioning that police brutality often happens due to non-compliance or lack of immediate response, which affects particularly deaf and autistic people, and other disabilities that have difficulties communicating or understanding commands. Racialised autistic people, especially Black autistic boys and men, are a documented case where autistic non-compliance plus racial profiling compounds lethally.[footnoteRef:16] [16:  Yates Flanagan, A., Cola, M., Yu, N., Peele, H., Dicette, K., Hicks, G., Pelella, M. R., King-Pointer, A., Owens, J., Truong, D. M., Hauptmann, A., Pacheco, J., Russell, A., Lee, A., Schillinger, S., Covello, M., Lyons, M., Solórzano, R., Turnacioglu, S., Ravindran, V., … Parish-Morris, J. (2025). Policing Black autistic children: A qualitative approach to understanding Black caregivers' concerns. Autism : the international journal of research and practice, 29(5), 1303–1317. https://doi.org/10.1177/13623613241303549] 

78. Other types of violence in medical settings are denial of care, denial of diagnosis of disability because it will cause stigma, overmedication, harmful and unnecessary medical treatments in an attempt to cure disability, forced hospitalisation in psychiatric wards leading to long-term institutionalisation, and others.
80. Inaccessible services during pregnancy, birth and postpartum can also lead to delayed care due to inaccessible emergency services, maternity wards and postpartum check-ups. Accessibility for autistic women is rarely considered in healthcare, which leads to traumatic births and a higher probability of postpartum depression.
81. Although health institutions are the focus of this paragraph, the most common practice comes from residential institutions, with some becoming prolific in sterilising their residents, especially women. [footnoteRef:17] It is also important to understand that it is not just a legal issue, but a societal and cultural normalisation of eugenics that creates curated consent: the social organisation of agreement within networks of care, authority and moral responsibility, such that certain reproductive futures are unthinkable. Those systems should be accounted for when banning forced sterilisation.[footnoteRef:18] [17:  European Disability Forum. (2022). Forced sterilisation of persons with disabilities in the European Union. https://www.edf-feph.org/publications/forced-sterilisation-eu/]  [18:  Gibson, H. (2026). “Forced Is When They Tie You Down”: Curated Consent and Reproductive Decision-Making among Women with Intellectual Disabilities in Spain. Scandinavian Journal of Disability Research, 28(1), 338–351.] 

83. We suggest including a point around the use of unproven and harmful “cures” for disabilities. Paragraphs 83–84 of the Draft already address biomedical practices as potential structural disability-based violence. APVA urges the Committee to extend this analysis to the market in unproven and dangerous “treatments” sold to parents as cures for disability, particularly autism. Documented examples include the forced ingestion or administration by enema of chlorine dioxide solution (marketed as “Miracle Mineral Solution” or “MMS,” effectively industrial bleach), chelation therapy, extreme diets and other regimens promoted on the false premise that autism can be cured. National medicines and food-safety authorities, including in the European Union, have issued repeated warnings that chlorine dioxide products can cause severe vomiting, life-threatening low blood pressure, acute liver failure and serious harm and chelation carries its own risks including fatal outcomes.3 These practices are paradigmatic disability-based violence under the Draft’s definition: they are inflicted on autistic people, overwhelmingly autistic children who cannot consent, precisely because they are autistic, and they are driven by ableist and eugenic narratives that portray the autistic life as something to be eliminated. They also engage Article 15’s warning against interventions imposed without free and informed consent and the safeguarding gaps the Draft identifies in the home and family (paras. 44–46).
Suggested addition to para. 83 (after the list of biomedical interventions): “… and the promotion or administration of unproven and harmful interventions purporting to cure or remove disability, such as the ingestion or enema of chlorine dioxide products, extreme diets, chelation and others marketed as treatments, which are frequently imposed on children without their free and informed consent and which can cause severe physical and psychological harm.”
97. During the COVID-19 lockdown, there were also institutionalised persons with disabilities being labelled with Do Not Resuscitate orders against their will and knowledge in the United Kingdom.[footnoteRef:19] Although institutionalised persons with disabilities were the most affected by COVID-19 deaths in Europe, the vaccination priorities didn’t always reflect persons with disabilities in institutions and in the community, including their carers, which increased the emergency and impact of COVID-19 in the disability community.[footnoteRef:20] Portugal and other countries never published the number of deaths by COVID-19 in institutions even after requests from disability organisations. Finally, even though persons with disabilities in institutions were one of the most impacted groups by COVID, the post-COVID European Recovery and Resilience Facility (RRF) was not used to support deinstitutionalisation or persons with long-COVID. In fact, most post-recovery funding didn’t contemplate persons with disabilities in any significant way.[footnoteRef:21] [19:  Disability Rights UK. (2024). Covid-19 Inquiry Told of Do-Not-Resuscitate Communication To People With Learning Disabilities. https://www.disabilityrightsuk.org/news/covid-19-inquiry-told-do-not-resuscitate-communication-people-learning-disabilities]  [20:  European Disability Forum. (2020). Open letter: EU COVID-19 vaccination and testing strategies. Why are persons with disabilities again excluded? https://www.edf-feph.org/newsroom-news-why-has-european-union-not-included-people-disabilities-priority-vaccination-covid19/]  [21:  European Expert Group on the Transition from Institutional to Community-based Care. (2021) The EU must prioritise social inclusion in its COVID-19 Recovery. Urgent call for targets and safeguards for investments in social inclusion and the shift from institutional to community-based support.] 

98. This definition of intersectionality is more complete than the one at the beginning. We suggest adding this definition to the first paragraph, with each subsequent point applying to every intersectional identity.
99. a) Paragraph 99a specifically highlights intellectual and/or psychosocial disabilities, but in this point and throughout the document it fails to highlight autistic people. Autistic children are particularly at risk for the types of violence mentioned, but also to seclusion and restraint in schools, exposure to false cures and treatments such as extreme diets, chelation or bleach, coercive behavioural treatments to “normalise” their behaviour, neglect, filicide and many other types of violence.[footnoteRef:22] [22:  European Council of Autistic People. (2023). Project on violence against autistic people. https://eucap.eu/project-on-violence/] 

b) Older autistic people have no access to diagnosis and receive no support, with 89 to 97% of autistic adults aged 40+ years being undiagnosed in the UK and only about 0.4% of all autism research focuses on adults aged 50 and older.[footnoteRef:23] The lack of diagnosis and the lack of information on the needs of elderly autistic people increases their vulnerability to violence and institutionalisation. [23:  Kings College London. (2025). Around 90% of middle-aged and older autistic adults are undiagnosed in the UK, new review finds. https://www.kcl.ac.uk/news/up-to-90-of-middle-aged-and-older-autistic-adults-are-undiagnosed-in-the-uk-new-review-finds] 

c) Autistic women and girls are also more likely to be undiagnosed until later in life than men, with a study indicating an estimate of 80% of autistic women have not been diagnosed by the age of 18, depriving them of support and services needed to gain autonomy, and making them more likely to become more disabled through mental health issues due to that lack of support.[footnoteRef:24] [24:  McCrossin R. (2023). Finding the Proportion of Females with Autistic Spectrum Disorder Who Develop Anorexia Nervosa, the True Prevalence of Female ASD and Its Clinical Significance. Children (Basel, Switzerland), 10(2), 272. https://doi.org/10.3390/children10020272] 

d) APVA proposes it be broadened beyond gender presentation to capture the fuller pattern of violence autistic people face regarding gender identity, particularly trans autistic people. Restrictions in access to gender-affirming care are being called for and introduced in several countries for autistic people on the basis of their disability, including recent calls from UN reports.[footnoteRef:25] This is particularly problematic considering autistic people are more likely to identify as a marginalised gender identity, particularly as trans. They can also have their gender identity dismissed as a part of autism, instead of their identity, increasing obstacles to needed support. [25:  Alsalem, R. (2025). Sex-based violence against women and girls: New frontiers and emerging issues: Report of the Special Rapporteur on Violence against Women and Girls, Its Causes and Consequences (Document No. A/HRC/59/47). C.22. United Nations Human Rights Council. https://www.ohchr.org/en/documents/thematic-reports/ahrc5947-sex-based-violence-against-women-and-girls-new-frontiers-and] 

110. When specific types of violence such as forced sterilisation is lawful, it creates an absence of accountability: if the act is not a crime, the law recognises no victim. This means women with disabilities who were sterilised against their will become stuck under the institution or legal guardians who authorised and perpetrated that violence with no services to flee to. Even if specific types of violence are legal in a country, a State should still have legal obligations under the CRPD to address and support victims as such. The 2024 EU Directive on combating violence against women and domestic violence requires support for victims of forced sterilisation. However, in the 12 EU Member States that still allow forced sterilisation of persons with disabilities, none of the provisions to support victims apply and the States are not required to implement them.[footnoteRef:26] [26:  Directive (EU) 2024/1385 of the European Parliament and of the Council of 14 May 2024 on combating violence against women and domestic violence. https://eur-lex.europa.eu/eli/dir/2024/1385/oj/eng] 

111. With the deinstitutionalisation efforts, State Members should be obliged to guarantee the appropriate monitoring of all institutions and disability services for disability-based violence and ensure appropriate accountability through criminal proceedings, cuts in funding, or any other measures when appropriate, while supporting the victims through deinstitutionalisation, access to justice and redress. There is also no mention of the obligation to gather intersectional data on disability-based violence by the State. An obligation to collect data on disability-based violence should be mandated, as well as to ensure all data on violence is also disaggregated to include disability, including data on gender-based and domestic violence.
114. Reparation should also be ensured through deinstitutionalisation, provision of trauma-informed community services, personal assistance and any other relevant support to ensure they are not retraumatised through another institution.
121. Ensure the close consultation and active involvement of disabled and autistic-led organisations of persons with disabilities, including organisations of persons with high support needs and non-speaking people, in the design of prevention, protection, monitoring, and redress. All systems related to disability-based violence and its prevention, identification, response services, access to justice and redress need to be led by persons with disabilities. 
i) independent monitoring bodies should be allowed to visit all premises where persons with disabilities are present, live or receive services, without warning, and be allowed to investigate for any type of disability-based violence, including through interviews with persons with disabilities who are institutionalised or who access those services and programmes.

Conclusion
APVA thanks the Committee for the opportunity to contribute and for a Draft that already grasps the structural nature of disability-based violence. However, the draft treats violence mainly as acts by perpetrators. The cumulative effect of structural and systemic discrimination and coercive normalisation for autistic people is a form of institutional harm in itself and that should be reflected more clearly in the draft. 
We ask that the Committee ensure that this guide doesn’t make autistic struggles invisible by hiding them under intellectual and psychosocial disability, since it is a disability facing increased levels of disability-based violence mentioned throughout the report, especially institutionalisation, forced sterilisation, segregation, restraint and seclusion in schools, etc. We believe that even if it is intended that autistic people be included in these groups, it makes us invisible. 
In all accessibility requirements, we request the accessibility needs of autistic people to be considered, such as Easy-Read Guides, Augmentative and Alternative Communication (AAC), quiet rooms, additional time for processing information, among others, since our accessibility needs are often not mentioned in documents that define accessibility requirements from State Members. 
We ask that the final guide reflects that autistic people, including non-speaking, with higher support needs or who are institutionalised, are disproportionately subjected to restraint, seclusion and coercive behavioural and biomedical interventions and false cures and treatments. Naming the practices set out above, such as aversive interventions and electric shock, coercive normalisation, use of unproven “cures,” and restraint and seclusion, would close a real gap and make the Guidelines speak directly to lived autistic experience. 
We also request the obligation of State Members to collect intersectional data on disability-based violence, which is essential to assess needs and priorities, understand how to prevent different types of violence, and evaluate if programs and procedures implemented to combat violence are fit for purpose.
APVA remain available to assist the Committee, including by providing first-person testimony from autistic survivors of these practices. The close consultation and active involvement of autistic-led organisations, including organisations of persons with high support needs and with intersectional identities, are essential in designing guidelines and subsequent outcomes related to disability-based violence.
Contact: Sara Rocha direcao@vozdoautista.pt. You can find more information about APVA in www.vozdoautista.pt. 
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