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Key findings and FRA opinions

Violence against persons with disabilities in institutions remains widespread yet largely
under-reported across Europe. Acts of violence include a wide spectrum of
exploitative, abusive and degrading acts that contravene EU and EU Member States’
obligations under international and European human rights law. Protection against
violence is grounded in the UN Convention on the Rights of Persons with Disabilities
(CRPD), the primary human rights treaty for the equal enjoyment of all human rights
and fundamental freedoms by persons with disabilities. The CRPD obliges States
Parties to ensure that the rights to life, freedom from violence, autonomy, liberty and
security are upheld within institutions. The absolute prohibition of torture and
obligations to prevent torture and investigate torture allegations are enshrined in the
UN Convention against Torture and Other Cruel, Inhuman or Degrading Treatment or
Punishment (CAT), the International Covenant on Civil and Political Rights (ICCPR), the
European Convention on Human Rights (ECHR) and the European Convention for the
Prevention of Torture and Inhuman or Degrading Treatment or Punishment. States are
required to protect against torture and ill treatment in all contexts, including in
institutions — understood as segregated settings where people live together without
choice and lack control over their lives.

The Treaty on European Union (TEU) and the Charter of Fundamental Rights of the
European Union (the Charter) enshrine the foundational values and human rights
standards of the EU through a combination of fundamental rights, principles and
secondary law, and through alignment with international human rights instruments
such as the CRPD, which is ratified by the EU and all Member States.

Collectively, these instruments establish a robust protection framework obliging the
EU and its Member States to uphold the right of persons with disabilities to freedom
and protection from violence and to ensure accountability within institutions.

This European Union Agency for Fundamental Rights (FRA) report aims to support
national authorities in their efforts to uphold their state’s legal obligations to protect
against, prevent and respond to violence against persons with disabilities in
institutions. The report’s evidence and recommendations are based on sociolegal
analysis that draws on data from desk research in the 27 Member States and in
Albania, North Macedonia and Serbia and on qualitative research from 10 Member
States (Croatia, Germany, Ireland, Italy, Latvia, Malta, Poland, Portugal, Slovakia and
Slovenia).




By systematically applying a human-rights-based lens, this report outlines a three-part
framework for implementing effective measures to end violence against persons with
disabilities in institutions.

First, it examines the specific legal standards and safeguards that protect individuals
from different forms of violence.

Second, it considers structural safeguards and mitigating measures that prevent
violence from happening in the first place.

And third, it analyses the processes used to respond to incidents of violence, once they
have occurred, to ensure accountability.

While applicable human rights law provides us with the rationale for action (i.e. why
action is needed), this framework helps to elaborate the operational steps that are
required (i.e. what needs to be done). It further argues that the action taken should
employ a human-rights-based approach (HRBA) (i.e. how such action should be taken
or shaped). The HRBA is a normative conceptual framework directed towards
promoting and protecting human rights in accordance with binding human rights law.
The five principles that underpin an HRBA — participation, accountability, non-
discrimination, empowerment and legality — along with the CRPD’s general principles,
set out in Article 3 —including ‘respect for inherent dignity [and] individual autonomy’
— provide an effective operational framework for addressing violence against persons
with disabilities in institutions.

FRA offers the following opinions to support national authorities in upholding their
legal obligations and to ensure accountability within institutions. These opinions
complement, reinforce and sometimes reiterate previous FRA opinions on the rights of
persons with disabilities and victims’ rights.

In responding to these opinions, EU institutions and Member States should ensure the
active involvement of persons with disabilities and their representative organisations,
as required by Article 4(3) of the CRPD and consistent with the HRBA principles of
participation and empowerment.

Strengthen protection from violence

‘I would say that the only solution on how to prevent institutional violence is to
get rid of institutions. Because the system cannot be changed; the only way is to
put a bomb under it and blow it up.’




Representative of a national civil society organisation (CSO), Latvia

Embedding a human-rights-based approach in national
law and policy

Embedding an HRBA in laws and policies regulating the care and support for persons
with disabilities residing in institutions would help align national frameworks with the
general principles of Article 3 and the obligations of Article 4 of the CRPD. Moreover,
Articles 10, 12, 14, 15, 16 and 19 of the CRPD require states to ensure that the laws
and systems governing care uphold the rights to life, legal capacity, liberty and
protection from violence and the right to live in the community. This will shift the focus
of all aspects of legal protection and the provision of support from institutional control
to autonomy, dignity and inclusion. Under wider international and European human
rights law, persons with disabilities are also protected from torture and ill treatment by
the CAT (Articles 1, 2 and 16), the ICCPR (Article 7) and the ECHR (Article 3). The ECHR
plays a crucial role in protecting the rights of persons with disabilities in institutions by
guaranteeing the right to life (Article 2), the right to liberty and security (Article 5) and
the right to respect for private and family life (Article 8). The European Court of Human
Rights (ECtHR) has affirmed that states have a positive obligation to protect individuals
within institutions from harm.

EU primary law, particularly the Charter and Article 6 of the TEU, provides the basis for
developing comprehensive human-rights-based responses at the EU level. The
fundamental rights of all persons with disabilities are reflected in EU policy
instruments, including the EU strategy for the rights of persons with disabilities for
2021-2030, the European Pillar of Social Rights and the European care strategy. In line
with Article 153(1)(j) of the Treaty on the Functioning of the European Union (TFEU),
EU-level initiatives regarding the modernisation of social protection systems
complement Member State obligations and are oriented to encourage cooperation
between Member States.

Yet FRA’s findings show that many national legal provisions still fail to protect the
rights and dignity of persons with disabilities, particularly in the context of protection
from violence in institutions. All Member States have developed national disability
policy frameworks, but very few specifically protect persons with disabilities from
violence.

There is limited knowledge on the nature and scale of violence against persons with
disabilities in institutions across Member States, which underscores the need for the
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systematic collection of reliable data. Health-related legislation tends to regulate,
rather than prohibit, certain forms of violence, such as coercive or involuntary
treatment, reinforcing the medical and charity models of disability. There are
substantial gaps in ensuring effective monitoring of institutions to prevent violence
and ensure accountability. There are also substantial gaps in access to information and
accessible complaint mechanisms, hindering victims’ access to redress. In its 2025
concluding observations on the EU’s second and third periodic reports, the Committee
on the Rights of Persons with Disabilities (CRPD Committee) recommends that the EU
‘[ilmprove implementation of the Convention’ and adopt, within its competences,
initiatives to support Member States in delivering on their legal obligations by
‘developing standards ... on the prevention of and investigation into deaths in
institutions that receive European Union funding’.

FRA opinion 1

Member States are encouraged to undertake a thorough assessment of the
compliance of their national legal and regulatory frameworks governing
institutionalised care with their legal obligations under international and European
law.

To ensure that responses are evidence-based and to track progress, Member States
should collect and collate reliable, comparable and timely information and data on
legal and policy efforts and their outcomes in terms of protecting against, preventing
and responding to violence against persons with disabilities in institutions.

Ending institutionalisation

States Parties to the CRPD, which include the 27 Member States and the EU itself,
recognise the equal right of all persons with disabilities to live independently and be
included in the community, as enshrined in Article 19. Abolishing institutionalisation is
essential for the realisation of all rights of persons with disabilities, including the right
to autonomy and dignity (Article 3), liberty and security (Article 14) and protection
from all forms of exploitation, violence and abuse (Article 16).

The EU and its Member States have developed policies to support the right to
independent living. Member States use EU funding instruments within the multiannual
financial framework —including the European Social Fund and the European Regional
Development Fund — to support national efforts towards the transition from
institutional to community-based services. The EU funding is available subject to
compliance with the CRPD, and EU mechanisms exist to suspend or recover funds in
the event of misuse. In its 2025 concluding observations on the EU’s second and third
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periodic reports, the CRPD Committee called on the EU to use its accountability
framework to suspend or recover EU funds where cases of violence are found to have
occurred in EU-funded settings, and especially in cases where preventable deaths have
occurred in institutions.

Moreover, recent data show that efforts to end institutionalisation have not yet
generated meaningful change for the people directly affected by it, which has also
been highlighted in past FRA research. In 2024, the European Commission published
specific guidelines for Member States on the use of EU funding to accelerate the
transition from institutional care to community-based services.

Participants across countries and stakeholder groups have underscored the
importance of acting on national commitments to deinstitutionalisation, including by
assessing, reviewing and implementing strategies that are already in place. In addition,
many stressed that deinstitutionalisation initiatives should be human-rights-based and
person-centred and should not simply involve creating smaller facilities that retain the
characteristics of institutionalised and depersonalised forms of care.

FRA opinion 2

Pursuant to their CRPD obligations and to counter the inherent risks of violence in
institutions rooted in limiting autonomy and that lack safeguards, Member States
should renew and intensify their efforts to close institutions. Deinstitutionalisation
strategies should include specific targets and deadlines, be adequately funded and
include person-centred pathways for the inclusion of people with disabilities in the
community.

The EU legislator should ensure that the EU fully respects its human and fundamental
rights obligations under the CRPD and the Charter within the regulations of the post-
2027 multiannual financial framework. Where cases of violence are found to have
occurred in EU-funded institutions, the European Commission should use its
accountability framework to suspend or recover EU funds.

Promoting cohesive and effective frameworks

The regulatory landscape in the 30 countries covered reveals significant divergences in
how they design legal and policy safeguards and how institutions follow them.

Persons with disabilities residing in institutions often fall through the gaps of existing
protection frameworks. Oversight mechanisms and safeguards vary between different
types of institutions — most notably between mental health and social care services —




but also across jurisdictions at the local level. This results in unequal levels of
protection for persons with disabilities that depend on the type or location of the
institution they are in and the nature of the oversight mechanisms in place. Moreover,
protection provisions also vary by group — groups such as women, children, older
persons or persons with psychosocial or intellectual disabilities — resulting in
inconsistent levels of protection and diluted accountability. FRA findings show that
standards or rules for the operation of institutions explicitly address protection from
and the prevention of violence in fewer than half of the 30 countries covered.

In its 2024 judgment in the case of Validity Foundation on behalf of T. J. v Hungary, the
ECtHR highlighted that deficiencies arise from the ineffective enforcement of existing
frameworks, which is often due to inadequate resources. This finding was
corroborated by experts interviewed as part of this research, who referred consistently
to the gap between the legal frameworks in place (law in theory) and their actual
application in practice (law in action).

Another recurring theme was the lack of practical guidance and tools to support the
effective implementation of existing legislation and policies and to ground protection
efforts in prevention rather than response. The lack of nationwide minimum standards
and the reliance on internal institutional mechanisms for reporting violations further
exacerbate protection gaps.

FRA opinion 3

Member States are urged to review, develop and implement CRPDcompliant national
protection frameworks that are sensitive to gender, age and individual support needs.

Such frameworks should be coherent and adequately funded and include rights-based
practical guidelines, protocols and toolkits on how to prevent and respond to cases of
violence for all types of settings that provide care to persons with disabilities.

Amplify prevention through monitoring

‘Here | am talking about legal frameworks on how an institution should act in
cases of detecting certain types of violence. [It] is always left to the institutions
themselves or their management ...”

Representative of an independent monitoring body, Slovenia




Harmonising and strengthening monitoring

Effective monitoring is central to preventing violations. Article 16(3) of the CRPD
requires States Parties to ensure that all facilities designed to serve persons with
disabilities are monitored by independent authorities to prevent all forms of
exploitation, violence and abuse, while Article 33(2) provides for an independent
framework that monitors the implementation of the convention as a whole.

Independent national monitoring mechanisms not only prevent violence but are also
essential for fulfilling the obligations set out in the CAT and for ensuring accountability.
The Optional Protocol to the CAT (OPCAT) requires countries to establish national
bodies — national preventive mechanisms (NPMs) — that are fully independent from
governments, are adequately funded and have the mandate to visit any place under a
State Party’s jurisdiction or control where persons are or may be deprived of their
liberty. The UN Subcommittee on Prevention of Torture and Other Cruel, Inhuman or
Degrading Treatment or Punishment (subcommittee on torture) has clarified that the
term ‘places of deprivation of liberty’ (Article 4 of the OPCAT) should be understood to
encompass public and private social care establishments where persons may be
deprived of their liberty, de jure or de facto, including institutions in which persons
with disabilities reside.

FRA research reveals a diverse range of public bodies responsible for this monitoring.
In almost all countries covered, monitoring is spread between many actors, such as
government authorities, regulators of health and social care services, and regional
administrations.

Moreover, due to a lack of any standardised guidelines, monitoring bodies use
different standards and methodologies. The scope and frequency of monitoring varies
too. Many public and independent monitoring bodies do not have sufficient financial
or human resources to conduct regular visits, leading to rather reactive, case-driven
responses once incidents become public. This leads to protection gaps, discrepancies
in the effectiveness of monitoring and potentially contradictory monitoring outcomes.
The lack of independent monitoring is a substantial limitation when monitoring is
performed primarily by government agencies.

Member States still lack truly independent monitoring bodies. Treaty bodies continue
to stress that monitoring bodies should have the legal authority to investigate and
impose sanctions for abuses and to ensure the transparent reporting of findings to
parliaments and the public with a view to ensuring accountability. In FRA’s fieldwork
research, independent monitoring bodies were seen as being more effective than
public or internal monitoring bodies, but most of them lacked the resources and/or the




authority to conduct inspections, adequately cover numerous institutions or enforce
change due to the non-binding nature of their recommendations.

Participants in the research noted that effective and prevention-oriented monitoring
relied on cooperation between different actors performing similar monitoring
functions, but also on the involvement of key stakeholders and experts, including
representative organisations of persons with disabilities.

FRA opinion 4

In accordance with the OPCAT and Articles 16 and 33 of the CRPD, Member States
should ensure that monitoring bodies are independent and sufficiently resourced and
have the mandate to implement regular, transparent and unannounced visits to all
institutionalised care facilities for persons with disabilities, including public and private
services and those run by non-governmental organisations or charities.

Member States should harmonise monitoring practices and foster cooperation
between different monitoring bodies by developing nationwide minimum standards
for monitoring that are embedded in human rights and explicitly address violence.
Member States are also called upon to make violence prevention measures a
prerequisite in licensing and accreditation procedures for all types of facilities and
services for persons with disabilities.

Minimum standards should be complemented by specialised monitoring protocols that
are age- and gender-sensitive and tailored to the unique needs and vulnerabilities of
persons with disabilities with different intersecting characteristics.

Building institutional capacities

The effective implementation of existing national legal and policy frameworks for
preventing violence relies upon the allocation of adequate resources, the development
of targeted tools and the reinforcement of human resources capacities of care
providers and authorities responsible for monitoring and responding to violence in
institutions.

A recurring theme across the Member States examined during fieldwork was the
absence of effective prevention measures and structural safeguards to deter violence.
This points to states not properly fulfilling their duty under international human rights
law to enact laws and implement policies and measures that prevent human rights
violations. Effective prevention systems would include sustained capacity-building
initiatives directed towards all professional groups tasked with the responsibility to act




on international, European and national obligations to protect against, prevent and
respond to violence in institutions, with the aim of equipping them with the necessary
knowledge, skills and tools to carry out this role.

Participants highlight that existing training is inadequate, sporadic and often not
mandatory. They contend that the beneficiaries of training need to extend beyond
staff in institutions to include members of monitoring teams (from both public and
independent bodies) and staff of criminal justice authorities and the judiciary. Training
should cover the key principles of the CRPD but should also build capacity to recognise
and address violence against persons with disabilities in institutions.

FRA opinion 5

Member States should establish compulsory expert training to enable professionals
who work with persons with disabilities to recognise, prevent and respond to violence.
Training courses should bring together professionals working in different fields to
promote cooperation and coordination across different authorities.

Member States are called upon to supplement the outcome reports from monitoring
visits with consistent practical and methodological support on how recommendations
from inspections and monitoring visits should be implemented in practice.

Ensuring participation and rights awareness

In line with CRPD Article 4(3), and subsequent guidance provided in General Comment
No 7, any entity tasked with monitoring facilities for persons with disabilities — be it
the national Article 33(2) body, an NPM or a distinct other ‘independent authority’ in
line with Article 16(3) — should actively involve civil society and representative
organisations of persons with disabilities, as appropriate, in monitoring activities.

FRA’s research finds no evidence of structured engagement of representative
organisations of persons with disabilities in the public monitoring of institutions and
only isolated examples of engagement of such organisations in monitoring carried out
by independent monitoring bodies. Consistent with the principles of an HRBA,
interviewees stress the importance of establishing internal user-led monitoring, as well
as involving persons with disabilities and persons with lived experiences of institutions,
as experts, in monitoring activities.

In addition, interviewees also highlighted that multidisciplinary monitoring is essential
for increasing the effectiveness of monitoring activities as it combines resources and
capacities and pools diverse expertise, perspectives and methodologies. Applying




multidisciplinary and participatory methods strengthens accountability and prevention
initiatives by building trust, which enables early detection of hidden risks, systemic
gaps and subtle forms of violence that external monitors might overlook, fostering
coordinated responses and promoting the development of targeted, rights-based
safeguards to prevent violence in institutions.

Preventing violence also requires the dismantling of disempowering institutionalised
forms of care, which remain prevalent in many countries. The pervasive lack of
understanding of what constitutes abuse is a key challenge. Due to an absence of
awareness raising about their rights, persons with disabilities are, in many instances,
not aware that some of the practices they are subjected to are in fact prohibited and
inappropriate, leading to the ‘normalisation’ of various forms of violence, often from a
very young age.

FRA opinion 6

Member States should ensure the full and effective participation of persons with
disabilities, including through their representative organisations, in the design,
implementation and evaluation of policies and programmes — including those on
preventing and addressing violence in institutions —in line with Article 4(3) of the CRPD
and the CRPD Committee’s General Comment No 7.

As regards the monitoring of institutions, efforts should be made to ensure monitoring
teams are multidisciplinary by engaging social care workers and external actors, such
as impartial medical professionals, human rights experts, persons with disabilities and
persons with lived experience of institutions.

Member States should establish appropriate rights-awareness and empowerment
programmes for persons with disabilities living in institutions. Such programmes
should focus on how to identify risk, potential violations and inappropriate behaviour
and how and where to seek advice and redress. The programmes should be fully
accessible to all persons with disabilities and sensitive to age, gender and other
characteristics.

Enforce responses to violence

‘As far as people with cognitive and relational problems are concerned, the
complaint has to be picked up in precisely a different way. The very strong risk we
run, as institutions are closed structures, is that in those cases the expression of
malaise is simply ignored.’
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Representative of a regional CSO, ltaly

Strengthening reporting and support mechanisms

Accountability is a foundational principle of the HRBA: international human rights
require states to respond effectively to violence against persons with disabilities.
Accountability within the CRPD and other international treaties mandates response
measures — including providing information and ensuring complaint mechanisms are
accessible — as essential to upholding the rights and dignity of persons with disabilities
and addressing protection failures in institutions.

Member States have an obligation to provide effective remedy to victims of all crimes,
pursuant to Article 47 of the Charter, Article 13 of the ECHR, Article 13 of the CRPD and
Article 2 of the ICCPR. Under Articles 9(2)(f) and 21 of the CRPD and recital 15 of the
Victims’ Rights Directive, unrestricted access to justice and support requires an
awareness of the existence of and access to information on the functioning of available
complaint and reporting mechanisms.

Holding duty-bearers accountable for upholding human rights and ensuring access to
justice for persons with disabilities relies on victims and witnesses coming forward to
report incidents. However, persons with disabilities in institutions frequently
encounter legal, communication, physical and attitudinal barriers to coming forward.
Fear of retaliation or secondary victimisation and a lack of viable care alternatives form
another barrier discouraging people from reporting incidents of violence, especially
those highly dependent on institutional staff.

The research findings also point to the need to establish or expand proactive
monitoring, which can also serve as a response mechanism, giving victims a practical

way to report crimes.

Within institutions, providing information about complaints and reporting violence are
almost exclusively the responsibility of the service providers. Internal complaint
mechanisms vary across countries, regions, target groups, types of institution and
individual facilities. Their establishment, functioning and oversight are largely left to
individual institutions.

Articles 8 and 9 of the Victims’ Rights Directive establish that victims have a right to
free and appropriate victim support services. The scope of the present FRA research
does not extend to an analysis of the victim support services available; nevertheless,
the data confirm that victim support services in many countries are not adequately
tailored to the needs of persons with disabilities. Services often lack accessibility
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features and fail to provide individualised support, such as assistance with completing
and following up on a complaint, legal advice or advocacy, or psychological
counselling.

Article 25 of the Victims’ Rights Directive obliges Member States to provide officials
likely to interact with victims with general and specialised training appropriate to their
level of contact with victims. This training aims to, among other things, increase their
awareness of victims’ rights and needs. Persons with disabilities face structural barriers
to accessing legal support, including procedural complexity and a scarcity of tailored
assistance — issues that have been described as both persistent and deeply
disempowering.

While some countries have comprehensive approaches to reporting violence, and a
few transferable practices exist — particularly from the field of support for child
victims — these examples remain limited, highlighting the need for more systematic
and thorough efforts to ensure accessible, trustworthy and effective access to
information and support.

FRA opinion 7

To ensure effective responses to violence against persons with disabilities in
institutions, Member States should adopt measures that ensure accessible and
empowering structures that facilitate reporting within institutions.

Member States are called upon to ensure that all victims and persons reporting
violations can reliably and effectively benefit from measures that protect against
secondary and repeat victimisation in accordance with Article 47(1) of the Charter and
Article 23 of the Victims’ Rights Directive.

Member States should guarantee whistle-blowers protection and create safeguards
against retaliation for third parties who report abuse. Minimum standards for
responses to reported violence in care settings should include the temporary removal
or suspension of suspected perpetrators and the immediate relocation of victims to
alternative care settings, ensuring the continuity of care.

Investing in joined-up responses and referrals

An effective response to violence in institutions demands structured coordination to
ensure accessible reporting, swift referrals and individualised, victim-centred services
to overcome the current fragmentation of services, which leaves victims without
much-needed support.
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There is limited coordination between responsible authorities in cases of violence, with
referral mechanisms either lacking or not being structurally or institutionally
embedded. Effective referrals of cases of violence require joined-up responses and the
structured involvement of service providers, regulatory bodies, monitoring and
complaint mechanisms, and criminal justice authorities. Enhanced cooperation
includes working meetings, collaborative efforts within policy development forums,
joint advocacy, peer-to-peer learning, the promotion of participatory structures and
the meaningful involvement of representative organisations, both in policymaking
processes and in monitoring and complaint mechanisms.

FRA opinion 8

Member States are called upon to ensure integrated responses to cases of violence.
Joined-up responses should draw on standardised procedures that involve all
responsible authorities and should have a cross-professional capacity to assess risk
situations and establish effective referral mechanisms.
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