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The International Disability Alliance appreciates the efforts of the Human Rights Council in 
organizing this Annual Interactive Debate with the participation of organisations of persons 
with disabilities. We further appreciate the report prepared by the OHCHR which 
comprehensively states vital views and understanding of habilitation and rehabilitation in 
relation to the letter and spirit of the CRPD. 
 

The CRPD is the groundbreaking outcome of negotiations among States parties, civil society 

notably organizations of persons with disabilities, other relevant stakeholders.  It clearly 

marks the paradigm shift towards a human rights based approach to disability, which we see 

reflected in the preamble, and key articles including 5 equality on non-discrimination, 12 legal 

capacity, 19 living independently and inclusion in the community, 24 inclusive education, and 

26 habilitation and rehabilitation, among others.  It is also the result of the best putting into 

practice of “Nothing about us, without us!”, with an unprecedented participation of persons 

with disabilities and their representative organizations throughout the drafting and adoption 

process. 

 

When the Convention was adopted with a stand alone article for habilitation and 

rehabilitation, it set out a clear message that rehabilitation had to be considered as a series 

of measures with a much broader scope than a reduced view to an element related to the 

health of persons with disabilities.  Traditionally from the medical model of disability, 

rehabilitation services and policies were usually provided for by the health system, reflecting 

the concept that persons had impairments that needed to be “fixed”. 

 

However, CRPD Article 26  sets out States obligations that comprise the provision of measures 

to “…enable persons with disabilities to attain and maintain maximum independence, full 

physical, mental, social and vocational ability, and full inclusion and participation  in all 

aspects of life”.  Rehabilitation of persons with disabilities encompass non-health related 

measures related to the context of inclusive education and life-long learning, and decent work  

which all contribute to enhance the participation of persons with disabilities in the 

community.  

 

Nevertheless, nearly 13 years after the CRPD adoption, many States fail to fulfil these 

obligations, as shown by many of the CRPD Committee’s concluding observations and 

recommendations.  Still, in many countries, rehabilitation is seen as another area of the health 

system, services are scarce and usually centralized in major cities or within institutional 

settings, such as special education schools, hospitals and residential facilities.  Persons with 

disabilities are frequently forced to be placed under institutionalized care by their families, as 

there are usually no other available options.  In this line, free and informed consent should 



be sought as a necessary pre-condition to receive any rehabilitation service, thus States 

should also enable all persons, regardless of their type and degree of impairment, to exercise 

their full legal capacity, on an equal basis with others, in line with CRPD Article 12. 

 

In general, existent rehabilitation services lack gender and age perspective, and a rights-based 

focus to adequately approach women, children and older persons, and persons with 

disabilities with high support requirements and facing intersectional identities, such as living 

in a rural and/or remote context, being indigenous, having psychosocial, intellectual or 

multiple impairments, facing complex or chronic health conditions, living in protection 

shelters or refugee camps, being LGBTQI, among so many others. 

 

In view of these concerns, IDA calls out to States parties to: 

• Conduct a comprehensive legal revision and reform, in order to eliminate all legal 

provisions that restrict the rights of persons with disabilities by denying their legal 

capacity, through obsolete mental health laws allowing their forced 

institutionalization, and to adopt laws and regulations that require free and informed 

consent prior to providing any type of service or intervention. 

• Design, implement and monitor a comprehensive habilitation and rehabilitation 

policy, in consultation with persons with disabilities, including women and children 

with disabilities, through their representative organizations, in line with CRPD Article 

4.3.  

• When doing so, to allocate enough and adequate financial, material and human 

resources, with a multi-disciplinary social, cultural and political approach aiming at 

leaving no one behind, reaching out to the most marginalised, and integrating 

habiltiation and rehabilitation within wider community based inclusive development 

strategies, including by ensuring in-home services, and the provision of mobility and 

assistive devices following universal design guidelines. 

• Conduct an awareness raising campaign among all staff involved in disability 

rehabilitation strategies and interventions, at national and local levels, with the 

support of persons with disabilities, about the human rights model of disability. 

 

To conclude, let the global battle cry be heard:  "NOTHING ABOUT US WITHOUT US," Yes, 
even "NOTHING, WITHOUT US!" 
 


