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[bookmark: _Toc202095930]Introduction
The Centre for Disability Studies at the University of Iceland is a nationally recognized academic institution dedicated to advancing knowledge, promoting critical inquiry, and advocating for human rights-based approaches to disability. Through its research and collaboration, the Centre seeks to strengthen informed dialogue on the implementation of the UN Convention on the Rights of Persons with Disabilities (CRPD) in Iceland.
In 2025, the Centre celebrated its 20th anniversary with a national cultural and academic festival titled Uppskera (https://hi.is/uppskera), showcasing the diversity of experiences and scholarship related to disability. The event marked two decades of interdisciplinary work and underlined the Centre’s active role in shaping public understanding, research, and policy in the field of disability studies.
This submission forms part of the Centre’s contribution to international monitoring processes under the Convention. It reflects both its independent academic mission and its active engagement in transnational research networks. The Centre has participated in European collaboration platforms such as the Academic Network of European Disability Experts (ANED) and European Disability Expertise (EDE) and has contributed to comparative research initiatives supporting policy development and monitoring across Europe.
The report draws on national academic work, research-based evaluations, and professional insight into the realities and rights of disabled people in Iceland. Rather than applying a formal indicator framework, the analysis is grounded in empirical findings and draws from research conducted in close connection with disabled people and their representative organizations. The Centre has contributed to a wide range of major projects addressing core issues such as inclusive employment, personal assistance, legal capacity, child protection, violence against disabled women, and the life experiences of disabled children and youth. Notable projects include Work Inclusion for People with Intellectual Disabilities, the EU-funded DARE – Disability Advocacy Research in Europe, and interdisciplinary studies such as Disability Before Disability, exploring representations of disabled people in Icelandic history and culture.
Each article-specific section of the report follows a standardized structure:
1. A brief overview of the Knowledge status and research gaps,
2. a summary of Key findings and reasons for concern, and
3. a set of proposed questions to the CRPD Committee intended to highlight systemic gaps and support constructive engagement with the Icelandic State.
In June 2020, the Icelandic Parliament adopted a resolution expressing the intention to directly incorporate the CRPD into domestic law in its entirety. However, this objective has not yet been realized, and no legislation has been enacted to that effect. In this context of delayed implementation and continued legal ambiguity, the Centre considers it essential to contribute to the international review process. Through this submission, the Centre emphasizes the critical role of academic research in promoting transparency, accountability, and the progressive realization of disability rights in line with the CRPD.
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Knowledge status and research gaps
To date, no systematic national study in Iceland has been carried out to examine the actual implementation or influence of Articles 1–4 on legislative or administrative practices. While individual legal analyses, civil society statements, and policy critiques have occasionally invoked these principles, their practical effect on governance, regulatory design, or service systems remains largely unexplored. There is a particular gap in research on whether the principles outlined in Article 3, such as respect for individual autonomy, full and effective participation, non-discrimination, and accessibility, are systematically applied in public decision-making or integrated into national strategies.
The Centre has contributed to critical scholarship on disability governance and rights implementation in Iceland, including research on participation, intersectionality, and the reproduction of structural exclusion. However, there is a clear need for applied research and monitoring tools that translate the Convention’s abstract principles into measurable standards. This includes the development of CRPD-aligned indicators and assessment methods for use in legislative review, policy evaluation, and the design of inclusive governance structures.
Key findings and reasons for concern
Despite the Parliament’s stated intention to transpose the CRPD fully into Icelandic legislation, the Convention has not yet been incorporated into domestic law through any dedicated implementing act. As a result, core provisions lack normative legal force in administrative and judicial practice. This undermines the Convention’s function as a transformative human rights instrument.
There is no evidence of a systematic application of the principles set out in Article 3, such as respect for inherent dignity, individual autonomy, non-discrimination, full and effective participation, or accessibility across government departments or sectors. Although the concept of a “human rights-based approach” (HRBA) is mentioned in some policy rhetoric, it is not consistently applied in public decision-making. Legislative and policy frameworks continue to reflect medical and impairment-based understandings of disability, with limited attention to power, exclusion, or the need for structural transformation.
Participation mechanisms for disabled people remain weak. The voices of people with intellectual or psychosocial disabilities, in particular, are underrepresented in consultation and decision-making processes. The Government has not established inclusive co-design structures or consistent partnerships with organizations of disabled people (DPOs). This raises concerns about compliance with both the general principles and Article 4(3), which requires States Parties to ensure the active involvement of disabled people in all processes affecting them.
Furthermore, there are no national benchmarks, monitoring tools, or indicators to assess whether legislation, public budgets, or services align with the CRPD’s cross-cutting principles. There is no screening of legislative proposals for compatibility with Article 3, and no use of CRPD-aligned human rights indicators in the design or evaluation of disability policy. The failure to develop these accountability tools constitutes a structural gap in implementation and oversight.
These findings align with those of ENIL’s and EDF’s 2025 shadow report, which documented similar systemic deficiencies across the European Union. Notably, ENIL emphasized how the lack of institutional coordination, the dominance of siloed policy approaches, and the absence of participatory governance models have rendered the implementation of Articles 1–4 largely symbolic. In Iceland, the situation is comparable: while the government affirms its commitment to the CRPD, its structures, practices, and funding priorities continue to reflect outdated paradigms of care and protection rather than rights, inclusion, and equality. 
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Knowledge status and research gaps
Although Iceland has enacted equality legislation covering disability, limited knowledge exists on how these laws are interpreted and applied in practice. The implementation of legal obligations such as reasonable accommodation and protection against indirect discrimination remains insufficiently documented. Research on systemic and institutional responses to discrimination is scarce, and there is little analysis of how public bodies operationalize equality duties. Intersectional discrimination affecting disabled people is not systematically examined in legal or policy contexts, and data systems do not support regular monitoring. Overall, the enforcement and impact of anti-discrimination law have not been critically evaluated.
Key findings and reasons for concern
Despite the existence of equality legislation formally covering disability, its implementation remains weak and inconsistent. Legal protections are not systematically enforced, and key concepts such as indirect discrimination and reasonable accommodation are poorly operationalized in the public and private sectors. There is a disconnect between the law as written and its application in daily life.
Disabled people face significant barriers in accessing legal remedies for discrimination. The complaints system is limited in scope and authority, lacking the ability to proactively investigate or enforce decisions. The burden of proof and procedure lies heavily on the complainant, creating additional barriers for those already structurally disadvantaged.
There is no coordinated national strategy to address ableism or systemic discrimination, and disability remains largely absent from broader equality policies. Gender-focused frameworks dominate public equality discourse, while disability issues are siloed, underfunded, and often treated within a welfare paradigm rather than as enforceable rights.
Institutional structures lack clear mandates or guidance for implementing equality laws in practice. Public bodies and service providers receive little to no training or instruction on their duties regarding reasonable accommodation or non-discrimination, leading to uneven and often inadequate responses.
Intersectional discrimination affecting disabled women, migrants, children, and other marginalized groups remains legally and politically invisible. Public policy does not address the compounding effects of multiple forms of discrimination, and no system exists for collecting or analyzing disaggregated data on these patterns.
Finally, disabled people remain underrepresented in public administration and policymaking. There are no established mechanisms to ensure their meaningful participation in the development, monitoring, or evaluation of equality frameworks. This absence undermines accountability and perpetuates exclusion from decisions that affect their lives.
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Knowledge status and research gaps
There is a growing body of Icelandic research highlighting the specific vulnerabilities and structural discrimination faced by disabled women and girls. Recent intersectional studies have documented higher rates of violence, marginalization in service systems, and compounded inequalities shaped by gender and disability. Notably, feminist disability studies have gained ground in Iceland, producing both academic and advocacy-oriented outputs. However, significant knowledge gaps remain concerning the lived experiences of women with psychosocial disabilities, neurodivergent women, and disabled women in rural areas. There is also a lack of disaggregated administrative data and systematic national monitoring of rights violations affecting disabled women.
Empirical data on the lived experiences of disabled women in Iceland have only recently emerged. A national study from 2023 provided the first in-depth quantitative evidence showing that disabled women face a significantly higher risk of violence than non-disabled women. Other academic contributions have shed light on structural invisibility, social control, and how disabled women’s agency is marginalized within welfare systems and education. Despite these important contributions, there is still a limited comprehensive body of research that maps the structural discrimination faced by disabled women and girls in Iceland. Critical knowledge gaps persist regarding reproductive rights, gender budgeting, and resource allocation for intersectional equality. Furthermore, legal provisions ensuring protection against multiple and intersecting discrimination are underdeveloped and not supported by operational guidelines, strategic policies, or targeted awareness-raising. The national human rights architecture also lacks mechanisms to ensure the inclusion and empowerment of disabled women in monitoring and implementation processes.
Key findings and reasons for concern
Disabled women in Iceland experience systemic invisibility in gender equality policymaking and programming. Despite formal commitments to both gender equality and disability rights, national action plans on equality rarely mention disabled women, and budget allocations for gender equality initiatives have consistently excluded this group in both design and implementation. As a result, disabled women fall through the cracks of both disability-specific services and mainstream gender equality frameworks.
Recent intersectional research highlights disproportionately high rates of violence, social exclusion, and lack of access to gender-sensitive services among disabled women. These include barriers to reproductive health care, inaccessible shelters, and limited support for parenting, especially for women with intellectual or psychosocial disabilities. Stigma, ableism, and institutional bias further reduce their access to protection and redress mechanisms.
Particularly concerning are ongoing violations of sexual and reproductive rights, as well as persistent taboos surrounding the sexuality, gender identity, and bodily autonomy of disabled women. Reports indicate a lack of access to inclusive sex education, paternalistic attitudes in healthcare, and historical practices of forced or coerced sterilization, especially among women with intellectual disabilities. Gender-diverse and queer disabled women face compounded exclusion, with limited recognition of their identities and heightened vulnerability to discrimination and violence. The invisibility of disabled women in public discourse around sexual and reproductive rights reinforces normative assumptions that undermine their agency and self-determination.
Monitoring and evaluation tools used by state bodies rarely include indicators specific to disabled women, and there is a striking absence of disaggregated data by both gender and disability. Without such data, it is nearly impossible to track disparities or measure the effectiveness of equality strategies for this population. This lack of visibility in public systems reinforces the structural exclusion of disabled women in policymaking, budgeting, and service design.
Furthermore, there are concerns that disability is often treated as a neutral or technical category, divorced from feminist and human rights-based analysis. This weakens the impact of national equality mechanisms and reduces the opportunity to address multiple and intersecting forms of discrimination in a coherent and rights-based manner.
The lack of targeted outreach, representation, and funding for disabled women’s organizations exacerbates the situation. Civil society spaces for feminist dialogue and advocacy are often inaccessible or inattentive to disability-specific issues, leaving disabled women with few opportunities to influence public discourse or policy agendas.
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Knowledge status and research gaps
Disabled children in Iceland face persistent barriers to full participation in society, including in education, healthcare, and social services. Research by the Centre has documented the lived experiences of young disabled people, highlighting how structural and attitudinal barriers hinder their inclusion. Studies have emphasized the importance of relational support, interdependence, and the role of inclusive environments in promoting well-being and participation. Despite some progress, there is limited systematic data on the quality, accessibility, and impact of public services for children with disabilities, particularly across municipalities. There are also gaps in understanding the long-term impact of policy reforms on the autonomy and life transitions of disabled youth. Further research is needed on how user participation is operationalized in child welfare systems and how rights under Article 7 of the CRPD are realized in practice, especially for children with multiple or complex support needs and behavior stemming from unmet needs or environmental factors.
Key findings and reasons for concern
Despite formal commitments to the rights of disabled children, research in Iceland has consistently shown that these children continue to face barriers to participation, both within public institutions and in society more broadly. Studies highlight that disabled children and youth often lack equal access to inclusive education, adequate support services, and meaningful opportunities to participate in decision-making about their lives. Relational and rights-based approaches have been found to enhance participation and well-being, but these are not systematically implemented across the welfare system.
Service provision is fragmented and varies significantly between municipalities, leading to unequal access and uncertainty for families. There are documented gaps in coordination between education, health, and social services, leaving families to navigate complex systems with insufficient support. This burden particularly affects families of children with multiple or complex support needs. In practice, service eligibility is often based on diagnosis and categorical criteria rather than individual rights and lived needs, undermining a child-centered and inclusive approach.
Moreover, recent structural changes to the organization of ministries—particularly the division of responsibilities between ministries for education, social affairs, and children—may have had unintended consequences for the oversight of the rights of disabled children. Responsibilities for children’s rights and disability policies are now split across multiple ministries, weakening unified policy direction and comprehensive monitoring. This fragmentation risks leaving some children "in between systems", where their needs fall outside the core mandate of any one agency or ministry.
Research also shows that disabled children and youth are rarely consulted or meaningfully involved in shaping services, policies, or their support plans. Their voices are often mediated by adults, and opportunities for direct participation are limited. This contradicts the CRPD’s emphasis on evolving capacities and the right of children to express their views freely in all matters affecting them. Young disabled people report significant barriers to autonomy, especially during life transitions such as moving from school to adulthood, where support tends to be reduced or restructured in ways that disrupt continuity and control.
Notably, preparation for transitions—from preschool to school, compulsory school to upper-secondary, and from child to adult services—is severely lacking. These life stages often involve abrupt changes in support structures and eligibility criteria, with limited coordination or foresight. This undermines both the stability and developmental opportunities of disabled children and youth during critical phases of life.
There is insufficient monitoring of the quality and impact of services from the perspective of children themselves. The absence of disaggregated data on disabled children—by age, gender, location, or type of impairment—hinders accountability and evidence-based planning. Several studies have noted that rights violations often go unrecognized within professional practices, and safeguarding mechanisms for disabled children remain underdeveloped.
These findings point to a systemic gap between legal commitments and practical implementation. The current policy and service environment does not yet ensure that disabled children enjoy their rights on an equal basis with others, nor does it consistently foster their inclusion, autonomy, and development. This calls for structural reform, participatory mechanisms tailored to children, and the integration of rights-based standards across all areas affecting their lives.
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Knowledge status and research gaps
There is currently no comprehensive academic research in Iceland that assesses the scope, effectiveness, or long-term impact of awareness-raising measures relating to disability rights. While occasional campaigns have been implemented, their design and impact remain unevaluated, and there is no evidence of structured monitoring or analysis. The absence of a baseline understanding of public attitudes or prevailing stereotypes severely limits the ability to measure progress or identify priority areas for action.
Existing efforts lack a systematic connection to a rights-based model of disability, and there is no national framework to guide awareness-raising with defined goals, structure, processes, or expected outcomes. As a result, campaigns tend to remain disconnected from broader reforms and often reproduce outdated narratives. No national indicators have been adopted to assess whether awareness measures effectively reduce stigma, promote respect, or support inclusion. Research also fails to address how intersecting factors, such as gender, ethnicity, age, or migration background, shape public perceptions of disability in Icelandic society.
There is a critical need for structured, participatory, and disaggregated research that evaluates the effectiveness of awareness-raising across diverse groups and institutional settings, and that includes the lived experience and leadership of disabled people themselves.
Key findings and reasons for concern
Iceland lacks a national awareness-raising strategy on disability that is anchored in the human rights model. No government body has adopted a coordinated framework defining structure, processes, and intended outcomes, including measurable indicators. As a result, awareness-raising remains fragmented, ad hoc, and largely symbolic. This falls short of the obligations under Article 8(1)(a) and (b) to combat stereotypes and foster respect for the dignity and rights of disabled people through sustained, society-wide efforts.
No baseline data exists regarding public perceptions of disabled people, nor are there recurring surveys or public attitude monitoring mechanisms. Without such data, it is impossible to assess whether awareness-raising efforts are effective in reducing stigma, discrimination, or harmful stereotypes. Moreover, the lack of indicators or follow-up studies creates a situation in which resources may be spent without accountability or learning.
A national awareness campaign launched in early 2025 received limited public attention and lacked inclusive design. The messaging was generic, untargeted, and failed to resonate with key professional groups such as educators, media practitioners, civil servants, and employers. There was no tailoring for different population groups, nor any visible integration with broader reforms in education, media policy, or anti-discrimination measures.
Awareness-raising is not systematically embedded in formal education curricula, professional training, or media regulation. No binding guidelines exist for journalists on respectful and inclusive representation of disabled people, nor are public institutions required to promote awareness through their procurement, staffing, or communication practices. This undermines the potential for long-term structural change and limits awareness initiatives to surface-level interventions.
There is no institutional mechanism to ensure the involvement of disabled people and their representative organizations in designing, implementing, or evaluating awareness measures, contrary to Article 8(2)(c). This exclusion not only weakens the relevance and credibility of public messaging but also contravenes the CRPD’s principle of participation. Awareness without co-creation risks reinforcing dominant, non-disabled narratives and perpetuating paternalistic attitudes.
Existing efforts do not address multiple and intersecting forms of discrimination, such as those experienced by disabled women, children, migrants, or LGBTQ+ individuals. Campaigns fail to reflect the diversity of the disabled population and often rely on welfare-based or medicalized narratives. This narrow framing reinforces the marginalization of many disabled people and limits public understanding of disability as a social and rights-based issue.
There is no documented link between awareness-raising campaigns and efforts to address hate crimes, hate speech, or other harmful practices. Legal frameworks addressing derogatory language or disability-based violence are weak or not actively enforced. Training of justice, media, and law enforcement personnel on disability awareness and anti-stereotyping is limited or absent. This fragmentation leaves significant gaps in the State’s compliance with its obligations under Article 8(2)(b) and (d).
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Knowledge status and research gaps
Iceland has taken some legislative and policy steps to address accessibility for persons with disabilities, particularly in relation to built environments and public services. However, implementation remains inconsistent and uneven across sectors and regions. The concept of universal design has gained increased attention in Icelandic policy discourse, especially following ratification of the CRPD, and several academic contributions have explored its theoretical foundations and practical challenges. Key Icelandic research has examined accessibility barriers related to public transport, built environments, and social services, often through the lens of occupational justice, community mobility, and critical disability studies. Notable gaps persist, including a lack of comprehensive and disaggregated data on accessibility for specific groups, such as people with sensory impairments, neurodivergent individuals, older persons, children, and residents in rural areas. The digital accessibility landscape is also under-researched, as is the actual enforcement of accessibility standards in municipal and state institutions. Research on the impact of recent EEA directives, such as the European Accessibility Act, and their partial or delayed transposition into national law, is notably absent. Further empirical work is needed to monitor accessibility systematically across domains, using CRPD-compliant indicators.
Key findings and reasons for concern
Despite formal commitments to accessibility, there is a persistent disconnect between legal standards and everyday experiences of disabled people in Iceland. Barriers remain widespread across physical infrastructure, public services, and digital platforms. Accessibility is often treated as a technical add-on rather than a human rights obligation embedded in universal design principles. Although some legislative frameworks require compliance with accessibility standards, particularly in construction and planning, implementation lacks systematic monitoring and enforcement.
Accessibility challenges are particularly acute in the built environment and transport systems. Many public buildings and facilities remain partially or wholly inaccessible, especially outside the capital area. Reports point to a lack of uniform standards, insufficient oversight, and a reliance on complaint-based mechanisms that place the burden on individuals. Public transport continues to present structural and attitudinal barriers for disabled users, and while paratransit or specialized transport exists in some municipalities, service quality and availability are uneven.
Digital accessibility is another growing concern. While national guidelines exist for accessible public websites, actual compliance varies significantly. Many public sector platforms do not meet minimum accessibility standards, particularly for screen reader compatibility, plain language use, or alternative formats. Recent obligations under the European Accessibility Act and related EU directives have not yet been fully incorporated or enforced, leading to concerns about non-compliance with EEA commitments and the absence of accountability mechanisms.
Accessibility gaps are compounded for specific groups. Individuals with intellectual disabilities or neurodivergent profiles often face compounded exclusion due to limited cognitive accessibility and inadequate adjustments in service delivery. Members of the DEAF community encounter communication barriers in accessing health and legal services, and people with vision impairments report frequent barriers in signage, wayfinding, and transport information. In rural areas, a lack of accessible infrastructure and reduced access to services exacerbate existing inequalities.
There is also insufficient integration of accessibility principles in public procurement and urban planning. Universal design is not consistently embedded in project development or service contracts, and professionals such as architects, engineers, web designers, and public officials often lack adequate training in accessibility standards. Crucially, disabled people and their representative organizations are not systematically involved in decision-making processes related to accessibility, despite the clear obligations under Articles 4(3) and 33(3) of the CRPD.
Taken together, these issues reflect systemic shortcomings in the implementation of Article 9. They highlight the need for a coordinated, rights-based national accessibility strategy supported by strong regulatory oversight, disaggregated data collection, capacity-building for professionals, and genuine participation of disabled people at all levels of policy development and monitoring.
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Knowledge status and research gaps
Academic attention to the right to life of disabled people in Iceland has been limited, with no systematic research addressing mortality patterns, life-threatening neglect, or the cumulative impact of institutionalization, neglect, or support withdrawal. However, researchers from the Centre have contributed important qualitative insights into how systemic ableism, fragmented services, and policy inaction may compromise safety and survival. These studies highlight experiences of disabled people, particularly those relying on institutional or home-based support, who were exposed to neglect, unacknowledged risk, and a lack of accountability during crises such as the COVID-19 pandemic. Emerging work has also examined how user-directed personal assistance may offer greater protection, but only when supported by public infrastructure. Despite these contributions, there remains a critical absence of longitudinal, population-level research into avoidable deaths, health inequities, and violations of the right to life among disabled people. Future studies should prioritize disaggregated data collection, structural risk analysis, and the development of human rights-based indicators specific to Article 10.
Key findings and reasons for concern
There are growing indications that disabled people in Iceland face structural and institutional risks that may compromise their right to life. Individuals living in institutional or semi-institutional settings may be exposed to life-threatening conditions due to a lack of oversight, continuity of care, and individualized support. While no national monitoring mechanism tracks preventable deaths of disabled people, reports suggest that fragmented services, delayed interventions, and bureaucratic barriers have contributed to situations of serious neglect.
During public health emergencies, such as the COVID-19 pandemic, systemic weaknesses became apparent. There were no national protocols in place to ensure disability-inclusive triage, nor were accessible communications or alternative care strategies effectively implemented. Some groups, including people with intellectual or psychosocial disabilities, experienced abrupt withdrawal of essential services without alternative safeguards in place. These failures exposed a lack of contingency planning and a failure to uphold equal protection standards for disabled people in life-threatening situations.
There is no requirement in current Icelandic law to investigate or document deaths that may have resulted from systemic neglect, including in residential settings or due to service breakdowns. Institutionalized disabled people are at particular risk of being overlooked in emergency preparedness and healthcare allocation. 
There is also no disaggregated data collected on mortality rates or life expectancy by disability status, gender, or age group, despite international recommendations to track these disparities. Iceland does not collect or publish disaggregated data on mortality, life expectancy, or suicide rates among disabled people. There is no national analysis of whether disabled people experience shorter life spans due to social exclusion, healthcare discrimination, or institutional neglect. Yet international studies show that such disparities are widespread and linked to systemic ableism. The absence of such data in Iceland severely limits the ability to monitor whether the lives of disabled people are equally valued and protected in practice.
Additionally, there are no binding legal safeguards that explicitly prohibit disability-based decisions to withhold or withdraw life-sustaining treatment. No national protocols ensure that triage or emergency care decisions during crises like pandemics are free from bias or devaluation of disabled lives. Suicide prevention strategies are not adapted to reach people with cognitive, communication, or psychosocial disabilities, despite evidence of elevated risk and social isolation.
The absence of data, legal protections, and oversight mechanisms reflects a wider failure to recognize the full scope of the right to life under Article 10 of the CRPD. This also undermines related SDG targets such as Target 3.2 (reduce preventable deaths), Target 3.8 (achieve universal health coverage), and Target 16.10 (ensure access to information and fundamental freedoms). Without a rights-based framework for prevention, monitoring, and redress, the lives of disabled people may continue to be placed at disproportionate risk, especially those in isolated, underserved, or controlled environments.
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Knowledge status and research gaps
There is currently limited academic research in Iceland that systematically examines the inclusion, safety, or risk exposure of disabled people during civil protection operations, natural disasters, or humanitarian emergencies. While general insights have been gained from studies conducted during the COVID-19 pandemic, these do not comprehensively cover legal, structural, or participatory aspects of disaster risk reduction from a disability perspective. There are no published evaluations of how disabled people were affected by the recent volcanic activity and evacuations in Grindavík, nor any research into their inclusion in emergency preparedness or recovery plans. Research conducted by the Centre has pointed to gaps in communication, service continuity, and accountability during crises, but further investigation is needed into the invisibility of disabled people in national civil protection frameworks. There is also a lack of data on whether disabled people are represented in training, planning, or decision-making related to risk management. These gaps highlight the need for focused, interdisciplinary research on disability-inclusive crisis planning in Iceland.
Key findings and reasons for concern
The available evidence from Iceland, although limited, reveals structural neglect of disabled people during emergencies and situations of risk. Research conducted during the COVID-19 pandemic demonstrated that public health communication was often inaccessible, essential services were abruptly withdrawn, and disabled people, including those reliant on personal assistance or family support, were excluded from decision-making processes. These failures were not isolated incidents but reflected broader structural weaknesses in how disability is understood and accommodated within civil protection and emergency response systems.
The evacuation and displacement caused by the recent volcanic activity in Grindavík further highlight the invisibility of disability in national crisis planning. There is no publicly available information on whether accessibility needs, assistive devices, personal assistance, or inclusive shelter arrangements were considered in emergency preparedness or evacuation protocols. Nor has there been any post-event assessment of the impact of displacement on disabled people, despite Iceland’s obligations under Article 11 of the CRPD. This absence of monitoring and evaluation mechanisms prevents learning and institutional accountability.
Research from the Centre has also revealed that the burden of emergency adaptation often falls on disabled individuals and their families, particularly those who use user-directed personal assistance (NPA). These individuals were left without guidance or state support during crises and were forced to assume responsibilities normally held by public authorities, exposing them to risk and undermining the right to safety and dignity. This was particularly evident during the pandemic, but the same structural dynamics remain unaddressed in the context of natural disasters.
Despite commitments to inclusive governance, disabled people’s organizations have not been systematically involved in Iceland’s civil protection policy or emergency response frameworks. The lack of formal consultation mechanisms violates Article 4(3) of the CRPD and compromises the legitimacy and effectiveness of crisis management strategies. The absence of disaggregated data on disabled persons affected by emergencies further impairs the capacity of the State to ensure their protection.
Taken together, these findings indicate that Iceland’s civil protection and emergency response systems are not currently aligned with the requirements of Article 11. Disabled people remain invisible in preparedness, unsupported in response, and forgotten in recovery. Without targeted reforms, inclusive planning, and monitoring systems, disabled people will continue to face disproportionate risk in both sudden-onset and protracted crises.
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Knowledge status and research gaps
In recent years, academic work in Iceland has increasingly addressed questions of autonomy and legal capacity from the perspective of disabled people, with particular attention to those with intellectual disabilities. These contributions have explored the lived realities of individuals subject to various formal or informal substituted decision-making and highlighted the complexity of exercising autonomy within institutional and legal constraints. The research has also emphasized the relational and structural factors that shape decision-making opportunities in daily life, revealing tensions between support, control, and legal protection. Despite this growing body of knowledge, significant research gaps remain. There is no comprehensive national data on the number or outcomes of guardianship decisions, nor on the scope or quality of decision-making support available. The personal advocacy framework, while established by law, has not been systematically studied in terms of its effectiveness, safeguards, or alignment with international human rights standards. Moreover, little is known about how administrative and digital reforms, including the use of electronic identification, impact the ability of people with disabilities to exercise their legal capacity in practice. These gaps highlight the need for sustained interdisciplinary research that involves disabled people as co-researchers and examines both formal legal frameworks and everyday practices. There is also a pressing need for evaluation of the mechanisms currently in place, including oversight and complaints procedures, and how they support or undermine the right to legal capacity on an equal basis with others.
Key findings and reasons for concern
Despite the ratification of the CRPD and the formal recognition of the right to equal recognition before the law, the Icelandic legal and administrative framework continues to maintain mechanisms that are incompatible with Article 12. The personal spokesperson system introduced under Chapter IV of Act No. 88/2011 on the Advocacy for Disabled People was presented as a step toward supported decision-making, yet its implementation falls significantly short of international human rights standards. The support is neither time-limited nor bound by any standardized assessment criteria, and it lacks supervision, independent oversight, or adequate procedural guarantees. This undermines the effectiveness and legitimacy of the support provided.
Recent legal amendments entering into force in January 2025 have raised particular concern. While intended to strengthen the framework, they appear to have facilitated a sharp increase in guardianship and legal capacity restrictions, contrary to the spirit of the CRPD. Media and professional reports suggest that the number of formal deprivations of legal capacity has increased dramatically in the months following the legislative reform, a development that directly contradicts Article 12 and the obligation to replace substitute decision-making regimes with systems based on supported decision-making.
Administrative practices remain inconsistent and opaque. Service providers in supported housing arrangements continue to manage administrative affairs, including financial and legal matters, on behalf of residents without formal delegation or proper consent mechanisms. This indicates a systemic failure to guarantee the autonomy and will of disabled individuals, especially those living in group homes or institutional-like settings. The absence of regulatory frameworks and clear mandates for internal oversight mechanisms exacerbates these concerns.
In addition, digital access and identity authentication processes have become new barriers to legal recognition. The introduction of electronic identification systems, such as digital certificates and secure login systems, has created practical obstacles for many disabled people, especially those with intellectual disabilities or those who rely on intermediaries. These systems have been introduced without appropriate accommodations, procedural alternatives, or user testing in collaboration with disabled people and their organizations.
Overall, there is a profound gap between formal legal recognition and the experience of disabled people in exercising their legal capacity. The lack of data collection on the number of people deprived of legal capacity, supported in decision-making, or having their capacity restored makes it impossible to assess compliance or progress. The absence of disaggregated statistics also reflects a failure to implement the outcome indicators proposed by the OHCHR for Article 12, including indicators 12.19 through 12.22
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Knowledge status and research gaps
Access to justice for disabled people in Iceland has received limited scholarly attention, despite growing recognition of the systemic barriers involved. The Centre has contributed to addressing this gap through empirical, sociolegal research focusing on the experiences of disabled women who have survived violence and sought redress through the justice system. This work has highlighted both enabling factors and persistent obstacles within Icelandic legal procedures. However, significant knowledge gaps remain, particularly concerning the structural accessibility of legal processes, the availability of procedural accommodations, and the implications of intersecting forms of discrimination. There is also a lack of systematic data on how disability-specific legal protections are implemented in practice, and little is known about the extent to which Icelandic institutions uphold their obligations under Article 13 of the CRPD. Further interdisciplinary research is needed to evaluate institutional readiness, legal safeguards, and the lived experiences of justice-seeking disabled persons across impairment types.
Key findings and reasons for concern
There is a growing body of evidence indicating that disabled people in Iceland face serious and systemic barriers in accessing justice on an equal basis with others. This is particularly pronounced in the case of disabled women who have experienced gender-based violence. Although some positive developments can be observed in individual cases, these are often the result of exceptional circumstances or the dedication of professionals, rather than a reflection of consistent structural guarantees.
Disabled women report facing multiple and intersecting forms of disadvantage within the justice system. These include negative attitudes, lack of credibility in the eyes of law enforcement, inaccessible procedures, and insufficient accommodation. In particular, the justice system is often ill-equipped to address cases where disability, gender-based violence, and other social factors intersect. Many disabled women lack access to the information, support, and procedural adaptations needed to participate effectively in legal processes.
There is concern that Icelandic legal procedures do not consistently ensure necessary procedural or reasonable accommodations for disabled complainants, particularly in criminal cases. Although guidelines exist, their implementation varies, and accommodation is not always considered an enforceable right. For example, victims may be denied the ability to testify without the accused present or face inaccessible communication formats and settings. These conditions undermine both the effectiveness and fairness of the legal process.
Further concerns relate to the structural design of legal processes, which often rely on standardized assumptions about capacity, communication, and participation that do not reflect the realities of many disabled persons. There are insufficient guarantees that police, prosecutors, or judges receive systematic training on disability rights or CRPD obligations. When such training occurs, it is usually fragmented and lacks long-term follow-up.
In the case of criminal justice, key legal provisions – such as those governing legal capacity, procedural protections, and the definition of criminal responsibility – are not aligned with the human rights model of disability. This creates additional barriers for individuals whose disability is used to question their credibility or ability to participate in proceedings. Moreover, existing legislation does not adequately address the specific risks of institutionalization, coercion, or exclusion from justice experienced by some groups, including those with intellectual or psychosocial disabilities.
These patterns of exclusion are further compounded by a lack of disaggregated data and systematic monitoring. Without reliable statistics on how many disabled people encounter the justice system, in what roles, under what circumstances, and with what outcomes, it is difficult to identify trends or design appropriate reforms.
Overall, while formal guarantees exist on paper, access to justice for disabled people in Iceland remains highly contingent on individual advocacy and informal networks. The system does not yet provide robust safeguards or structural mechanisms to ensure that justice is equally accessible to all, as required by Article 13 of the CRPD.


[bookmark: _Toc202095941]Article 14: Liberty and security of person
Knowledge status and research gaps
In Iceland, the implementation of Article 14 of the CRPD, ensuring the liberty and security of disabled people on an equal basis with others, remains underdeveloped. While laws prohibit general discrimination, current legislation allows for deprivation of liberty based on disability, especially in mental health and legal competence contexts. Administrative oversight mechanisms exist but lack enforcement power and transparent monitoring. There are no peer-reviewed Icelandic studies examining the scope and nature of deprivation of liberty on the basis of actual or perceived impairment. Nor is there reliable disaggregated data on the use of coercive measures, including detention under security provisions, forced treatment, or psychiatric commitment. The few public audits and reviews of mental health institutions and care settings do not specifically address the compatibility of such practices with the CRPD. This highlights an urgent need for critical research on the intersection of disability, liberty, and legal safeguards, particularly regarding the use of involuntary measures and the functioning of complaint and redress systems.
Key findings and reasons for concern
Despite Iceland’s general commitment to human rights, the legal framework continues to permit the deprivation of liberty based on disability. This applies particularly to individuals with psychosocial or intellectual disabilities, who may be subjected to involuntary hospitalization, coercive treatment, or long-term security detention in psychiatric settings. Such measures are often justified by references to “dangerousness,” “lack of insight,” or assumed incapacity, rather than actual criminal conduct or procedural guarantees equivalent to those available to others.
The application of criminal law and mental health legislation remains misaligned with the CRPD. Provisions governing legal insanity, unfitness to stand trial, and security detention allow for indefinite or prolonged deprivation of liberty without the procedural safeguards required under international human rights standards. In practice, people deemed unfit may be subject to institutionalization without clear timelines, individualized assessments, or regular judicial review. There is particular concern regarding the broad application of security detention, which can result in disabled individuals being deprived of liberty for longer periods than non-disabled persons convicted of comparable offenses.
Although Icelandic law includes references to reducing coercion and promoting the autonomy of persons in institutional care, practical implementation is inconsistent. Oversight bodies tasked with monitoring conditions in closed settings lack enforcement authority, and independent complaint mechanisms are underutilized. This raises serious concerns about the effectiveness of existing safeguards against arbitrary detention and ill-treatment.
Further, people subjected to such measures often lack access to adequate legal assistance or supported decision-making. Instead, decisions are frequently made by professionals or family members, with little involvement of the individual concerned. This raises questions about compliance with the principle of free and informed consent, as well as the right to due process.
The legal framework also fails to distinguish between impairment and risk in a meaningful way. As a result, disability is too often treated as a legitimate ground for exceptional legal treatment, reinforcing stigma and structural exclusion. Such practices are at odds with the CRPD’s requirement that disability shall in no case justify deprivation of liberty.
Moreover, Iceland lacks disaggregated data on the use of involuntary measures and does not regularly publish statistics on the number or duration of detentions linked to disability. This data gap hinders transparency and makes it difficult to evaluate whether any progress is being made in limiting coercive practices or ensuring compliance with the CRPD.
In sum, the prevailing legal and institutional frameworks permit disability-based deprivation of liberty and are insufficiently safeguarded against arbitrary or disproportionate measures. A systemic shift is required—towards rights-based, individualized, and community-based approaches—to fulfill Iceland’s obligations under Article 14.


[bookmark: _Toc202095942]Article 15: Freedom from torture or cruel, inhuman or degrading treatment or punishment
Knowledge status and research gaps
There is limited systematic knowledge in Iceland regarding the use of coercive or degrading measures against disabled people in institutional, residential, or custodial settings. While legal provisions exist to prohibit inhuman or degrading treatment, there is little research on the lived experience of disabled people in psychiatric facilities, social care homes, residential settings, or other closed environments. Oversight mechanisms are fragmented and lack transparency, and no comprehensive data is available on the use of restraints, seclusion, or forced treatment. The role of informed consent, safeguards, and effective complaint mechanisms has not been adequately studied in the Icelandic context. There is a critical need for empirical research and rights-based monitoring that centers disabled people’s perspectives and prioritizes prevention, redress, and accountability.
Key findings and reasons for concern
Disabled people in Iceland remain at risk of being subjected to practices that may amount to cruel, inhuman, or degrading treatment, particularly in institutional and clinical settings. These risks are especially pronounced for individuals with psychosocial or intellectual disabilities, who are disproportionately affected by coercive interventions, including forced medication, mechanical restraints, isolation, and involuntary hospitalization.
The current legal framework permits non-consensual medical and psychiatric interventions in situations where individuals are perceived as lacking insight or posing a risk to themselves or others. In practice, consent may be bypassed through legal or informal substitute decision-making, and there is no consistent recognition of the right to refuse treatment or to exercise supported decision-making. This creates a normative environment in which coercion is justified based on protection or public safety, rather than being treated as a last resort subject to strict proportionality and safeguards.
Oversight of such practices is insufficient. Although Iceland has designated a national preventive mechanism under the Optional Protocol to the Convention against Torture (OPCAT), the mechanism lacks robust powers to enforce change and is not mandated to systematically track the use of coercive measures against disabled people. Moreover, complaint pathways are unclear or underutilized, and affected individuals often lack the support needed to file complaints or seek redress.
Children with disabilities are particularly vulnerable to harmful interventions. There are no comprehensive protections in law against the use of restraint, aversive behavioral techniques, or forced medication in residential or school settings. Where regulation exists, it does not always apply to private institutions or informal care settings, and monitoring is inconsistent.
Another area of concern relates to the lack of recognition of free and informed consent as an absolute requirement for medical and psychological interventions. While health law includes general references to autonomy, it allows for substitute decision-making, especially in mental health contexts. Consent procedures are often inaccessible, and reasonable accommodation for communication and comprehension is not systematically provided.
The absence of disaggregated data is a further obstacle to accountability. Iceland does not regularly collect or publish statistics on the use of seclusion, restraint, forced treatment, or other forms of ill-treatment in care institutions, psychiatric hospitals, or detention facilities. Nor is there transparency about the outcomes of investigations into alleged mistreatment of disabled persons in closed settings.
Taken together, these patterns suggest a systemic failure to uphold the right of disabled people to be free from torture and ill-treatment. The continued reliance on coercive practices, lack of consent-based safeguards, weak monitoring, and inadequate legal remedies raise serious questions about Iceland’s compliance with Article 15 of the CRPD.



[bookmark: _Toc202095943]Article 16: Freedom from exploitation, violence and abuse
Knowledge status and research gaps
Emerging research in Iceland has begun to document the specific forms and patterns of violence experienced by women with disabilities, particularly those with intellectual or psychosocial impairments. These findings highlight how gender and disability intersect to create heightened vulnerability to violence, compounded by isolation, dependence, and structural discrimination. Although these initial studies have provided valuable qualitative insights, there remains a critical lack of systematic, nationwide data on the prevalence of violence, exploitation, and abuse against disabled people across different contexts. Existing knowledge is largely confined to specific subgroups or settings, with minimal research on violence in institutional care, in family environments, or in situations involving state actors. There is also limited information on the accessibility and adequacy of protection and support services for disabled victims, including shelters, legal aid, and social assistance. There is strong evidence to suggest that disabled individuals involved in sex work, substance use, gambling, and homelessness experience amplified marginalization, facing reduced access to shelters, support, and treatment, which subsequently increases their vulnerability to violence, deprivation of liberty, and exploitation. Furthermore, the absence of disaggregated data and disability-sensitive reporting mechanisms hampers efforts to identify patterns, address risk factors, or evaluate prevention strategies. Despite recent progress in documenting individual experiences, Iceland lacks a coordinated research agenda or policy framework focused on the prevention of violence against disabled people. There is a pressing need for intersectional and participatory research that centers disabled persons’ experiences, informs rights-based prevention and response systems, and guides legal and institutional reform in line with Article 16 of the CRPD.
Key findings and reasons for concern
Evidence suggests that disabled people in Iceland, particularly women and girls, are at heightened risk of violence, abuse, and exploitation in various settings. These include domestic environments, institutional care, and public spaces. The intersection of gender, disability, and social isolation creates conditions in which abuse can remain hidden, unreported, and unaddressed. Experiences of violence are often compounded by the disbelief or disregard of authorities, the inaccessibility of support services, and the lack of procedural accommodations in justice processes.
Women with disabilities report that they are less likely to be believed by the police, more likely to experience prolonged exposure to abuse, and more likely to encounter barriers when attempting to leave abusive situations. Many rely on support services that are not physically or communicatively accessible, or that are not designed to meet the specific needs of disabled survivors. In some cases, perpetrators are caregivers, service providers, or family members in positions of dependency or control, which further deters reporting and increases the risk of retaliation.
Institutions and group homes are settings of particular concern. Disabled people who reside in such settings are exposed to risks of physical, psychological, sexual, and financial abuse, often without meaningful oversight. Complaint mechanisms are weak, inaccessible, or unknown to residents. There is limited external monitoring, and survivors rarely receive redress or support tailored to their needs. Lack of staff training and unclear accountability structures exacerbate these risks.
In addition, harmful practices such as forced contraception or denial of access to intimate relationships continue to occur in ways that reflect deeply entrenched ableist attitudes. Such practices are rarely treated as violence or abuse, and legal frameworks do not offer adequate protection.
Despite these realities, Iceland lacks comprehensive strategies to prevent violence and exploitation of disabled people using social remedies and support, in line with e.g., TryggEst in Norway. Existing laws and policies are not consistently inclusive, and few specialized services exist for disabled survivors. National plans addressing gender-based violence and trafficking rarely make explicit reference to disability, and the participation of disabled persons in designing such policies remains limited.
Overall, the systemic failure to prevent, detect, and respond to violence against disabled people undermines their rights to safety, dignity, and equality. Stronger safeguards, disaggregated data, and inclusive service systems are urgently needed to meet Iceland’s obligations under Article 16 of the CRPD.
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Knowledge status and research gaps
The right of disabled people to respect for their physical and mental integrity is not comprehensively addressed in Icelandic legal or policy frameworks. Although general provisions on bodily autonomy exist, they are insufficient to protect disabled people from intrusive, irreversible, or non-consensual interventions, particularly in institutional, medical, or guardianship contexts. There is little or no dedicated research on how this right is implemented or undermined in practice. In particular, the experiences of women, children, and persons with intellectual or psychosocial disabilities in navigating consent to medical procedures remain underexplored. The lack of systematic data, rights-based indicators, or participatory oversight mechanisms further limits knowledge and public accountability in this area.
Key findings and reasons for concern
Disabled people in Iceland are not consistently guaranteed the right to bodily and mental integrity on an equal basis with others. Although domestic law includes general protections relating to bodily autonomy, these are often overridden in practice by medical, psychiatric, or social care authorities. Individuals may be subjected to intrusive interventions, including forced medication, sterilization, or restraint, without full and informed consent, particularly when assessed as lacking legal capacity, as many interpret it as giving authority over the person.
There is no clear legal framework affirming the right of disabled people to refuse medical treatment or to exercise autonomy in decisions affecting their physical or mental integrity, regardless of diagnosis or support needs. Substitute decision-making remains the norm in situations where individuals are deemed unable to consent. This disproportionately affects people with intellectual or psychosocial disabilities, whose will and preferences are frequently ignored or overridden in favor of clinical or family judgment.
Concern arises for children and women with disabilities. There are no explicit prohibitions against irreversible or non-therapeutic interventions such as forced sterilization, hysterectomy, or aversive behavioral treatments. Furthermore, the law does not adequately protect against discriminatory practices that restrict bodily autonomy based on impairment, diagnosis, or perceived risk. These gaps expose certain groups, especially those in institutional or dependent living situations, to heightened vulnerability and loss of control over their bodies.
Procedures for obtaining informed consent are frequently inaccessible. Disabled people are not always provided with communication supports, simplified information, or the time needed to make informed decisions. Nor are there consistent mechanisms for expressing advanced preferences or appointing personal spokespersons (persónulegur talsmaður) in health care contexts. This lack of structural support results in routine violations of the right to integrity under the guise of care or protection.
Moreover, there is a weak coordinated system for collecting data on violations of physical or mental integrity against disabled people. Allegations of non-consensual treatment, disrespect of bodily autonomy, or harmful practices are rarely documented or investigated from a human rights perspective. The ineffectiveness of visibility, accountability, and participatory review in current mechanisms further undermines efforts to realize the right to integrity.
Overall, the current legal and institutional arrangements fail to uphold the principle that all disabled people have the right to control what happens to their bodies. A shift is needed from substituted decision-making and coercive practices to rights-based frameworks grounded in consent, autonomy, and support for individual choice.
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Knowledge status and research gaps
There is little to no research in Iceland on how disabled people exercise their rights to liberty of movement, access to identification, and acquisition of nationality. While some isolated cases have highlighted difficulties, such as problems in obtaining electronic ID cards or travel documents, there is no comprehensive understanding of how these barriers affect different groups, particularly people with intellectual or psychosocial disabilities. Similarly, there is a lack of systematic attention to the rights of disabled people who seek asylum, residence, or naturalization, despite indications that disability is often overlooked in these procedures. Legal provisions on legal capacity may further restrict individuals’ ability to travel, apply for documentation, or determine their place of residence independently. The absence of disaggregated data, participatory research, and policy evaluation in this area constitutes a major knowledge gap in assessing compliance with Article 18 of the CRPD.
Key findings and reasons for concern
Disabled people in Iceland face a number of practical and legal barriers to exercising their rights under Article 18, including liberty of movement, the right to a nationality, and access to identity documentation. These barriers disproportionately affect persons with intellectual or psychosocial disabilities and people with mobility and visual impairments who are supported with the use of e.g. wheelchairs and guiding dogs, as well as disabled migrants and asylum seekers.
One area of concern relates to the difficulty some individuals experience in accessing electronic identification, such as digital certificates or ID cards. Systems used for authentication and access to public services are often not designed with accessibility in mind and may rely on methods that exclude those with intellectual impairments or communication barriers. For example, some individuals require third-party authorization or assistance to complete identity verification processes, which can create dependency and undermine autonomy.
Another concern involves the legal and practical impact of guardianship or limited legal capacity on freedom of movement. People placed under guardianship may be unable to travel, register a change of address, or apply for identification documents without consent from their guardian. This can result in de facto restrictions on their liberty and impede the exercise of basic civil and social rights, including the right to choose one’s residence.
In the context of migration and asylum, there is evidence that the specific circumstances and needs of disabled people are frequently overlooked. Disability is not consistently considered in the assessment of vulnerability, procedural accommodations are rarely provided, and the CRPD is often absent from decision-making frameworks. As a result, disabled people seeking international protection may receive unequal or unjust treatment, including insufficient support to communicate their case or challenge adverse decisions.
Furthermore, there is no legal obligation to disaggregate data on registration, documentation, or migration outcomes by disability. This lack of transparency hinders accountability and prevents public authorities from identifying and addressing systemic disadvantages faced by disabled people. The total lack of appropriate planning and accommodation, and use of force and coercion, e.g., restraint to metal chairs, during evacuation orders of disabled asylum seekers has the potential to result in degrading, traumatic, and harmful treatment.   
Disabled people also face significant barriers to internal mobility and participation in tourism and recreational travel. The travel and tourism industry in Iceland does not systematically account for the needs of disabled people, resulting in widespread exclusion. There are no accessible public transport options from Keflavík Airport to Reykjavík, and infrastructure along popular travel routes—such as the Ring Road—remains largely inaccessible. Accommodation, transport services, and tourism activities rarely provide the necessary adaptations for mobility or sensory impairments. As a result, disabled people are effectively prevented from exploring their own country or taking part in leisure travel on an equal basis with others. These conditions reflect not only a failure of physical accessibility but also a broader lack of inclusion and planning across the tourism and transport sectors.
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Knowledge status and research gaps
The right to live independently and be included in the community received growing attention in policy discussions and academic work between 2010-2020, with the introduction of personal assistance schemes. The implementation of Article 19 of the CRPD remains, however, fragmented and inconsistent, with significant regional disparities and unclear entitlements under domestic law. Academic contributions from the Centre have critically examined these issues, including barriers to accessing user-controlled personal assistance (NPA), exclusion of specific disability groups, and systemic disincentives within the welfare administration. Despite this, there is a notable lack of longitudinal and population-level studies that measure access to community-based services across impairment types, marginalized groups, and geographic areas, and how the right to independent living and inclusion interact with Article 5. There is also limited data on deinstitutionalization and the lived experiences of people with intellectual or psychosocial disabilities under current service frameworks. Further research is needed to evaluate how Iceland’s social infrastructure supports or hinders Article 19 implementation across life stages, with particular attention to intersectionality, gender, and rural–urban divides.
Key findings and reasons for concern
Despite the formal recognition of the right to independent living in Icelandic law, including the ratification and domestic incorporation of the CRPD, the actual implementation of Article 19 remains limited and highly unequal. Access to user-controlled personal assistance (NPA), which is a critical mechanism for realizing this right, is severely restricted: only a small number of individuals benefit from NPA, and the criteria for eligibility are inconsistently applied across municipalities. There are no legally enforceable individual entitlements, and many disabled people, especially those with intellectual or psychosocial disabilities, are more or less excluded from the scheme altogether.
There is a widespread lack of legal clarity regarding who qualifies for support and how assistance should be structured and funded. The division of responsibilities between the State and municipalities has led to administrative deadlock, financial disputes, and inaction, resulting in long waiting times, frequent postponement of legal rights to support, and significant regional disparities. People living in rural or small municipalities are often unable to access any form of meaningful support that would enable them to live independently.
Moreover, the implementation model implicitly favors those who can act as employers and manage staff directly, creating indirect discrimination against those who require support in organizing or communicating their needs. This includes many people with intellectual disabilities, those experiencing mental distress, or individuals who face language and cultural barriers. Iceland currently lacks appropriate co-management models or individualized service planning frameworks that would make Article 19 realizable for these groups.
Despite Iceland’s formal commitment to deinstitutionalization, the State has not adopted a comprehensive national strategy or action plan to phase out institutional care. Various forms of institutionalization persist, including residential units with restrictive environments, limited autonomy, and dependency-based service models. There is insufficient data on the number of individuals in such settings or on transitions to community-based living. Migrants with weakened cognitive abilities and limited informal care, and those under guardianship, are particularly vulnerable to remaining in institutional or quasi-institutional arrangements, in contradiction to the core principles of Article 19 and General Comment No. 5.
Finally, the monitoring and evaluation of independent living support remain underdeveloped. There is no accessible national registry or disaggregated data collection on the availability, duration, or adequacy of personal assistance or other community-based supports. Without clear benchmarks, a comprehensive action plan, or regular independent review mechanisms, Iceland is at risk of falling short of its obligations under Article 19. This also raises broader concerns under Articles 4(2), 5, and 31 of the CRPD, especially in relation to equality, non-discrimination, and data-informed policy.
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Knowledge status and research gaps
Existing research in Iceland has highlighted how access to assistive devices, mobility support, and environmental adaptation plays a critical role in the participation and independence of disabled people, particularly children and youth, and the tender time of growing independence and participation. Studies indicate systemic challenges in obtaining appropriate mobility aids and in receiving personalized support to promote independent movement. Families and users report difficulties navigating fragmented services and unclear entitlement procedures, especially in remote areas.
Despite these insights, there is no comprehensive national data on personal mobility for disabled people across age groups or impairment types. Little is known about the availability, quality, affordability, and appropriateness of assistive devices, or about the training and support provided to users and professionals. The role of personal assistance, wayfinding systems, and technological innovation in facilitating mobility has not been systematically examined. Moreover, research has yet to evaluate whether public policy and funding frameworks actively promote mobility with the greatest possible independence, as required under Article 20 of the CRPD.
Key findings and reasons for concern
Despite formal entitlements under health and welfare legislation, disabled people in Iceland continue to face structural and practical barriers to personal mobility. These barriers manifest across multiple dimensions: access to assistive devices, adapted vehicles, public transport, support services, and the enabling environment.
Many users report difficulty obtaining appropriate assistive technology, including mobility aids, vision and hearing devices, and communication tools. The process for acquiring such devices is often bureaucratic, fragmented, and poorly coordinated between healthcare providers and workers, funding agencies, social institutions, and municipalities. Delays in delivery, lack of personalization, limited repair services, and insufficient guidance further undermine the usability and effectiveness of the support provided.
Geographical disparities persist, especially outside the capital region, where service infrastructure is weaker and fewer professionals are trained in mobility and assistive technology, as well as limited attention is paid to the need to adapt equipment to different terrains and uses. Even within the healthcare system, there is a lack of investment in public information, user training, and professional capacity building related to mobility skills. 
There is no national strategy on personal mobility or assistive technology. Financial support for adapted vehicles and equipment is minimal and often difficult to access. Guidelines for adapted driving are limited, and existing protocols for vehicle modification are outdated, medically driven, and poorly aligned with contemporary standards of personal autonomy, participation, and a human rights approach. Eligibility criteria and decision-making processes are frequently opaque or inconsistent, and individuals may face long waiting periods, denials without explanation, or a lack of qualified support for adaptation and training. Public transport systems remain largely inaccessible for people with physical, sensory, or cognitive disabilities, both in terms of physical design and lack of reasonable accommodation. There are no formal protocols in place to ensure inclusive licensing, driving tests, or the adaptation of vehicles.
Furthermore, Iceland lacks a comprehensive legal and regulatory framework that ensures the right to personal mobility across domains. Accessibility standards in transport, planning, and construction are not uniformly applied or enforced. While legal provisions prohibit discrimination, there is little active oversight of how disabled people experience travel, access services, or exercise autonomy.
No awareness-raising campaigns, regular user consultations, or systematic data collection efforts exist to support evidence-based reforms in this area. Complaints related to personal mobility are rarely tracked or resolved transparently. Across these domains, service models and eligibility assessments remain primarily medically driven rather than rights-based. This orientation undermines personal autonomy, fails to reflect individual goals and lived realities, and results in systemic mismatches between what disabled people require and what the system delivers. As a result, disabled individuals remain largely excluded from shaping policies that directly affect their independence and quality of life.
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Knowledge status and research gaps
Limited attention has been given to the full implementation of the right to freedom of expression and access to information for disabled people. While legal provisions exist to promote accessibility, they are often fragmented, inconsistently applied, or focused narrowly on physical and digital infrastructure. Recent academic work has highlighted the exclusion of disabled people, particularly those with intellectual disabilities, from meaningful participation in policymaking, due in part to inaccessible information and non-inclusive communication environments. The lack of structures that support accessible consultation processes remains a major barrier to exercising communication rights. Furthermore, there is insufficient understanding of how formal recognition of alternative communication methods (such as sign language or easy-to-read formats) translates into actual access to information in practice. A critical knowledge gap exists in assessing how well Icelandic authorities facilitate inclusive dialogue and information exchange with disabled people as rights-holders. Research is also lacking on the lived experience of communication barriers in the media, public services, and democratic processes.
Key findings and reasons for concern
Despite the formal commitment of Iceland to the CRPD, significant challenges remain in ensuring the right of disabled people to freedom of expression and access to information. Structural and attitudinal barriers continue to prevent equal participation in public discourse and democratic processes. One of the most pressing concerns is the lack of consistent use of accessible communication formats in public administration, including sign language interpretation, easy-to-read texts, and alternative augmentative communication (AAC). This gap results in many disabled individuals being effectively excluded from decision-making processes that directly impact their lives.
Studies of policymaking and consultation in Iceland have shown that government-led engagement with disabled people often falls short of meeting the standards of inclusive and meaningful participation. Consultation practices tend to be top-down, formalistic, and insufficiently adapted to the diverse communicative needs of disabled people. As a result, individuals with intellectual disabilities, complex communication needs, or limited literacy face compounded exclusion and are underrepresented in public debates and consultations. The same goes with the DEAF community.
There is also a notable lack of training and awareness among public officials about inclusive communication. Public institutions rarely incorporate communication accessibility into their standard procedures, and the provision of accessible information is often treated as a secondary concern or voluntary enhancement, rather than a core obligation. Moreover, Iceland lacks a comprehensive national strategy to promote accessible communication and to develop the infrastructure and human resources required to implement such a strategy, including trained interpreters, communication supporters, and accessible media.
Digital inequality presents another area of concern. Although Iceland ranks high in internet access generally, there are no national monitoring mechanisms to ensure that public websites, online consultations, and emergency information services are fully accessible to all disabled people. As a result, digital services risk reinforcing patterns of exclusion rather than facilitating inclusion.
These shortcomings are in direct tension with Article 21 of the CRPD, which affirms the right of disabled people to seek, receive, and impart information and ideas on an equal basis with others and through all forms of communication of their choice. The absence of proactive measures to ensure this right undermines broader goals of democratic inclusion, transparency, and equal citizenship. It also negatively affects the implementation of Sustainable Development Goals (SDGs), particularly Goal 16 on inclusive and participatory institutions, and Goal 10 on reducing inequalities.


[bookmark: _Toc202095949]Article 22: Respect for privacy, family, home and correspondence
Knowledge status and research gaps
There is limited academic and policy-based research in Iceland focusing specifically on the right to privacy for disabled people as articulated in Article 22 of the CRPD. While general legislation on data protection and privacy applies equally to all individuals, there has been little systematic examination of how these protections are applied, or breached, in the context of disabled people, particularly those in residential settings, in social services, or receiving supported decision-making and personal assistance. The Centre has identified a growing concern regarding the making and the circulation of sensitive information about disabled individuals between public systems, often without informed consent or proper safeguards. There is anecdotal evidence suggesting that disabled people may be subjected to lower thresholds of privacy, particularly in care contexts and administrative systems. Despite the centrality of privacy to autonomy and dignity, Icelandic research has rarely explored privacy violations from a disability rights perspective. The few available observations are fragmented and are not part of a larger research framework. There is therefore a critical need for systematic research on privacy practices affecting disabled people, including legal, technological, and cultural dimensions. Priority areas include the role of digital data systems in public services, the legal accountability of professionals, and disabled people’s access to their records.
Key findings and reasons for concern
Available information suggests a troubling lack of safeguards protecting the privacy of disabled people in Iceland, particularly in situations where individuals rely on formal support systems. The absence of systematic monitoring, legal clarity, and enforcement has resulted in recurring patterns where sensitive personal information, such as diagnostic, behavioral, and family-related data, is made and exchanged without meaningful consent. This is especially apparent in the context of personal assistance schemes, residential care, social services, and education.
Disabled people are often treated as administrative subjects rather than rights-holders when it comes to the protection of personal data. Casework from advocacy services and informal documentation from user-led organizations indicate that data about disabled individuals are routinely shared between municipalities, service providers, and professionals, including psychologists, social workers, and support personnel. In many cases, individuals are not informed that their data is being processed, nor are they given access to the information that shapes key decisions about their lives. Where consent is formally obtained, it is often not based on accessible information or supported decision-making processes.
In institutional or semi-institutional settings, respect for privacy is even more tenuous. Reports point to untrained staff writing and reading personal correspondence, controlling access to communication devices, or requiring disclosure of private matters during assessments or case management. The blurred boundaries between care, control, and surveillance are rarely interrogated. This is particularly problematic in services for people with intellectual disabilities or psychosocial impairments, where unequal power relations and paternalistic assumptions may normalize intrusions into privacy.
Digitalization and data-sharing policies have introduced new risks. While Iceland has modern data protection laws, implementation gaps persist in municipal services, education systems, and community-based care. Disabled people using assistive technologies or remote services may face additional privacy threats that have not been assessed or addressed through a disability lens. There is also no systematic process for ensuring that consent procedures are inclusive and accessible for individuals who communicate in non-traditional ways or require communication support.
These patterns raise significant concerns under Article 22 of the CRPD, which establishes the right of all disabled people to legal protection against arbitrary or unlawful interference with privacy, family, home, or correspondence. Furthermore, these shortcomings undermine related obligations under Articles 12, 16, and 31. They also obstruct progress on Sustainable Development Goal (SDG) 16.10, which commits States to ensure public access to information and protect fundamental freedoms in accordance with international agreements.
The lack of targeted research, the absence of institutional scrutiny, and weak accountability mechanisms all point to a systemic gap in the implementation of Article 22 in Iceland. Without urgent action, the privacy rights of disabled people will continue to be treated as secondary, contingent, or waived in the name of care, efficiency, or professional discretion.
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Knowledge status and research gaps
In recent years, Icelandic academic research has increasingly explored the challenges faced by disabled people in exercising their right to home and family life. Particular attention has been given to the experiences of parents with intellectual disabilities and their interactions with child protection and judicial systems. This research highlights systemic barriers and persistent assumptions of parental unfitness that may result in discriminatory practices. It also draws attention to the lack of appropriate support measures and the emphasis placed on individual autonomy rather than interdependence in the context of parenting. The Centre has contributed to expanding this body of knowledge through empirical studies and rights-based analyses that align with the principles of the CRPD. However, important gaps remain. There is limited systematic data on how many disabled parents receive adequate support or how many have lost custody of their children due to disability-related factors. Research on parents with physical, sensory, or psychosocial disabilities is scarce, and the rights of disabled children to grow up in family settings have received little academic attention. Further research is needed to evaluate the effectiveness of state support services for disabled parents, to better understand the intersection of disability and family law, and to examine how legal and social systems uphold or undermine the right to family life for disabled individuals and their children.
Key findings and reasons for concern
Available research and monitoring efforts indicate that disabled parents in Iceland continue to face significant structural and attitudinal barriers in exercising their right to family life. Legal and administrative systems often frame disability, particularly intellectual disability, as a risk factor in child welfare assessments, rather than recognizing it as a dimension of human diversity protected under human rights law. As a result, disabled parents are subjected to heightened scrutiny and disproportionate state intervention, including decisions that lead to family separation without sufficient efforts to provide support or reasonable accommodation.
There is evidence of systemic ableism within child protection services and judicial decision-making, where parenting competence is narrowly defined through standards of independence and normative functioning. These standards disregard the principle of interdependence and fail to account for how social support, personal assistance, and accessible parenting resources can enable successful family life for disabled parents. Disabled individuals are also less likely to access preventative or supportive services, which increases the risk of intervention at crisis points rather than promoting family stability from the outset.
Children of disabled parents are not systematically protected against discriminatory assumptions about their home environment. In practice, there are few safeguards ensuring that decisions about custody, care arrangements, or adoption are made without bias. Moreover, disabled children themselves may be placed in alternative care settings without robust policies to prioritize community- and family-based alternatives. There is no national strategy to monitor the extent of family separation involving disability-related factors, nor are there consistent procedures to assess whether families were offered support before separation occurred.
Access to reproductive health services, parenting education, and community-based support remains uneven, particularly outside the capital region. Disabled people report a lack of accessible information and limited opportunities to make informed decisions about family life. Involvement of disabled people and their representative organizations in the design and monitoring of relevant family policies remains ad hoc rather than systematic.
These concerns point to a disconnect between Iceland’s human rights commitments and the lived experience of many disabled people. The right to establish a family, to receive support in parenting, and to raise children in an environment free from discrimination are not yet fully guaranteed. There is a pressing need for legislative reform, cross-sectoral training, and national accountability mechanisms to ensure that disability is never used, explicitly or implicitly, as grounds for restricting fundamental family rights.
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Knowledge status and research gaps
Inclusive education has been a stated goal of Icelandic education policy for over a decade, yet substantial gaps remain between policy aspirations and everyday practice. While legislation prohibits discrimination in education and affirms the right to inclusive schooling, disabled students continue to face structural, pedagogical, and attitudinal barriers at all educational levels. Researchers affiliated with the Centre and related academic networks have contributed significantly to the field by examining institutional resistance to inclusive education, teacher attitudes, and the lived experiences of disabled students. These studies have shed light on the persistence of segregated practices within general education and the limits of current support structures, especially in early childhood and upper secondary education. Despite this progress, several knowledge gaps persist. There is limited data on the educational pathways of disabled students beyond compulsory education, including dropout rates, access to vocational and higher education, and individualized support. Moreover, systematic research into the participation of disabled students in school governance, policy development, or curriculum adaptation remains scarce. There is also a notable absence of national data collection aligned with CRPD Article 24 indicators that would enable longitudinal and disaggregated analysis of educational equity and outcomes. These gaps underscore the need for expanded research that centers the voices of disabled learners and investigates systemic enablers and barriers to realizing the right to inclusive education in practice.
Key findings and reasons for concern
Despite legal commitments to inclusive education, Iceland’s education system continues to reproduce patterns of exclusion and segregation that disproportionately affect disabled children and youth. Research highlights the persistence of parallel systems, where special education classes or schools remain a dominant placement for many disabled students, especially those with intellectual disabilities, autism, or complex support needs. This segregation undermines the principles of the CRPD and reflects a systemic failure to provide necessary accommodations and individualized support within mainstream environments.
Several studies point to entrenched institutional norms and teacher training models that emphasize “integration” rather than full inclusion. Educators often report a lack of training, resources, and professional confidence in adapting curricula or collaborating across disciplines to meet diverse learning needs. In some cases, inclusive education is interpreted narrowly, focusing on physical presence in mainstream classrooms without corresponding changes to pedagogy, assessment, or participation.
Parental experiences also reveal a gap between rights. Families of disabled children frequently face a dual burden: they must advocate individually for basic support and often feel forced to accept segregated options due to the absence of meaningful accommodations in neighborhood schools. This disproportionately affects families living outside urban centers, where inclusive options are fewer, and specialist services are more limited.
Data on educational outcomes is fragmented and often not disaggregated by disability. Consequently, it is difficult to evaluate whether disabled students have equitable access to quality education or comparable learning outcomes. Where data exists, they suggest that disabled children are more likely to experience school absence, dropout, and social exclusion. Concerns have also been raised about the lack of access to early childhood education for young disabled children, especially when accessibility or assistive services are delayed.
Further risks emerge in the transition to secondary and higher education. Research indicates that many disabled students are steered into narrow vocational tracks or non-degree programs, limiting their future opportunities. In higher education, the availability of assistive technologies, accessible materials, and flexible learning arrangements is inconsistent, leaving students without equal footing. There are few studies investigating systemic support structures at this level, and no national strategy to address these barriers comprehensively.
These findings reveal systemic non-compliance with CRPD Article 24, particularly regarding obligations to provide individualized support, reasonable accommodation, and quality inclusive education at all levels. They also raise broader concerns related to Sustainable Development Goal 4 (inclusive and equitable quality education for all) and its intersection with disability inclusion. Without substantial policy reform and investment in inclusive pedagogies, Iceland risks falling short of its international commitments.
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Knowledge status and research gaps
The right of disabled people to the highest attainable standard of health is formally recognized in Icelandic law. However, research and advocacy have highlighted ongoing disparities in access to health care and notable gaps between legal provisions and lived experiences. While the health care system is intended to be universal, it does not consistently provide equitable, accessible, or person-centered services to disabled individuals. Several Icelandic studies have pointed to structural and systemic challenges within the health care system, including limited physical accessibility, lack of individualized support, and insufficient attention to the autonomy and preferences of disabled people. Attention has also been drawn to difficulties in accessing health-related information in accessible formats, and to the limited availability of services that are culturally and linguistically appropriate. Nonetheless, key areas remain under-researched. There is little systematic data on how disabled people experience mental health care, including involuntary treatment and coercive practices. The implementation of free and informed consent, especially for people with intellectual or psychosocial disabilities, has not been comprehensively examined. Likewise, research is lacking in access to sexual and reproductive health services, disaggregated health outcomes, and systemic disparities in access to early intervention, habilitation, or preventive care. The COVID-19 pandemic further exposed weaknesses in the system, particularly in the areas of personal assistance, access to basic health services, and accessible public health communication. However, comprehensive studies on its long-term impact on disabled people’s health rights and wellbeing in Iceland remain limited. These knowledge gaps underline the urgent need for coordinated, participatory research and data collection strategies that reflect CRPD principles and inform inclusive policy development.
Key findings and reasons for concern
Despite formal commitments to non-discrimination in health care, disabled people in Iceland face persistent barriers that affect both their access to services and the quality of care received. These barriers manifest in multiple ways: from inaccessible facilities and diagnostic equipment to communication challenges, lack of reasonable accommodation, and provider attitudes shaped by ableist assumptions.
Several studies and lived experience accounts point to disparities in how health services are delivered to disabled people compared to the general population. Reports suggest that health professionals may lack adequate training in disability rights, communication strategies, and person-centered approaches. This contributes to practices where medical decisions are made without full and informed consent, particularly in cases involving intellectual or psychosocial disabilities.
Structural issues also persist in relation to reproductive health and maternity care. Disabled women have reported feeling disempowered or excluded from decision-making, and in some cases, subject to increased surveillance or paternalistic interventions during pregnancy and childbirth. There is insufficient evidence that accessible reproductive health services are consistently available across regions, especially outside the capital area.
Access to mental health care is an area of significant concern. The use of coercive practices, including involuntary hospitalization, forced medication, and the use of restraints, remains legally vague in certain circumstances, raising serious questions about compliance with CRPD standards, especially those concerning informed consent and legal capacity. There is also limited availability of community-based mental health services, including peer support and psychosocial alternatives.
The COVID-19 pandemic further highlighted structural weaknesses in the health care system. Disabled people experienced disruptions in essential services such as personal assistance, regular medical follow-up, and access to timely public health information in accessible formats. In some cases, crisis response protocols failed to recognize the heightened risks and specific needs of disabled individuals, exacerbating isolation and vulnerability.
Overall, the lack of disaggregated data on health access, outcomes, and satisfaction makes it difficult to assess the full scope of inequality. There is no national monitoring mechanism to evaluate how health services meet the specific needs of disabled people, nor are there systematic channels to incorporate their feedback into policy reform. These gaps raise serious concerns regarding Iceland’s compliance with CRPD Article 25 and underline the need for inclusive, rights-based transformation of the health system.
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Knowledge status and research gaps
In Iceland, habilitation and rehabilitation services for disabled people are primarily situated within the healthcare and welfare sectors, but often lack a comprehensive and coordinated cross-sectoral framework. While various services are available, access is uneven and often dependent on geographic location, service affiliation, or type of impairment. People living outside the capital area face significant barriers in accessing habilitation and rehabilitation, including long travel distances, fragmented service provision, and a lack of local expertise. Although some academic work has examined mobility, assistive technology, and systemic barriers, habilitation and rehabilitation remain under-researched in Icelandic disability studies. Critical issues such as user participation, person-centered planning, access to assistive devices, and the role of habilitation in supporting independent living and employment have not received sufficient attention. There is also a lack of longitudinal or comparative research on outcomes, especially for disabled people living in rural areas or belonging to multiply marginalized groups. Further research is needed to examine how services are aligned with human rights principles, particularly in terms of free and informed consent, accessibility, and user-led approaches. There is also an urgent need for data on satisfaction, unmet needs, and the impact of current reforms and budget decisions on access to rehabilitation across the country.
Key findings and reasons for concern
There is no unified national strategy for habilitation and rehabilitation in Iceland that ensures equal access regardless of geography, impairment type, or age. Services remain primarily concentrated in urban centers, particularly the capital area, with rural communities experiencing serious limitations in both availability and continuity of support. Disabled people living outside the capital region often report a lack of access, long waiting times, travel burdens, and a lack of local multidisciplinary teams, which undermines the principle of accessibility and equal opportunity.
Current models of rehabilitation are largely medicalized and administratively routed through healthcare services, limiting access for disabled people whose needs fall outside conventional clinical frameworks. This includes individuals with intellectual disabilities, neurodivergent people, and those requiring peer-based, community-led support models. The absence of community-based and user-led approaches restricts the transformative potential of habilitation in promoting inclusion and autonomy.
Access to assistive technologies is constrained by rigid procurement rules, clinical gatekeeping, and limited user involvement. Financial support for assistive devices is inconsistently administered and often lacks transparency, particularly for those outside the dominant health pathways. This results in inequalities and unmet needs that are neither systematically documented nor addressed.
Another concern is the lack of formal mechanisms for involving disabled people in shaping habilitation and rehabilitation policies and services. Consultation processes, where they exist, tend to be ad hoc and tokenistic, and often exclude rural voices and marginalized impairment groups. This directly contravenes the obligations set out in Articles 4(3) and 26 of the CRPD.
Finally, there is a notable absence of public data on satisfaction with services, regional disparities, or long-term outcomes. Without this, it is impossible to monitor progress or evaluate the extent to which habilitation services support disabled people’s rights to independent living, education, and work. The lack of disaggregated data also limits accountability and the development of evidence-based policies aligned with CRPD principles.
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Knowledge status and research gaps
In recent years, Iceland has seen growing academic interest in the employment situation of disabled people, particularly those with intellectual disabilities or long-term support needs. Research has explored how systemic barriers, such as ableist workplace norms, limited access to individualized support, and fragmented services, affect access to open and inclusive employment. These studies also highlight the role of self-determination, work-related aspirations, and structural discrimination in shaping disabled people’s employment pathways. Despite these contributions, there remains a significant lack of comprehensive and disaggregated national data on employment rates, career progression, and job satisfaction among disabled people. Little is known about how innovation, entrepreneurship, or vocational pathways beyond traditional employment models could support inclusion, but research is underway on that matter. Further research is also needed on the intersection of disability with gender, migration background, and rural residence in relation to work inclusion.
Key findings and reasons for concern
Disabled people in Iceland continue to face significant barriers to accessing open, inclusive, and sustainable employment. Despite protective legislation and equality objectives, work environments remain predominantly shaped by ableist norms and inflexible systems. Research indicates that many employers lack awareness, resources, or willingness to accommodate diverse support needs, leading to exclusion during recruitment, retention, and career progression. For individuals with intellectual disabilities, employment opportunities are often restricted to sheltered or segregated settings, with limited prospects for meaningful engagement or advancement.
Support systems meant to facilitate employment inclusion are often fragmented and bureaucratic. Many disabled people report that they must navigate multiple service providers without coherent or individualized planning. Transition pathways from school to employment are inconsistent and underdeveloped, especially for young people with high support needs. Moreover, social protection schemes may inadvertently disincentivize work, particularly when access to essential services or income support is conditional on being classified as ‘incapable of work.’
The inclusion of disabled people in labor market innovation and entrepreneurship remains underexplored. While some research has identified promising examples of user-led innovation and peer-driven business models, there is limited policy support to scale these initiatives. Furthermore, public policies rarely recognize the value of unpaid or invisible labor carried out by disabled people in care roles, advocacy, or community engagement, which contributes to their social and economic marginalization.
Critically, Iceland lacks comprehensive, disaggregated employment data on disabled people. There is no regular reporting on employment outcomes broken down by disability type, gender, age, or region. This lack of systematic data undermines evidence-based policymaking and impedes efforts to monitor compliance with Article 27 or relevant Sustainable Development Goals. It also contributes to a policy silence on the structural and attitudinal barriers faced by disabled people in the labor market.
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Knowledge status and research gaps
There is no comprehensive or systematic body of research on the implementation of Article 28 of the CRPD concerning the right to an adequate standard of living and access to social protection. While statistical data exist on poverty, disability, and income levels through national surveys and registers, these do not consistently disaggregate information by disability type, severity, or support needs, and often fail to reflect lived experience and extra costs. Academic studies have primarily focused on rights, participation, and education, with very limited attention given to the functioning and impact of the welfare and social security system for disabled people. There is a notable absence of longitudinal or impact-based studies that could help assess how policy changes, such as upcoming reforms to the disability pension system, will affect rights realization under Article 28. The Centre and individual researchers have highlighted gaps in knowledge about how access to housing, income support, and basic services aligns with the human rights framework of the CRPD. No national monitoring exists to evaluate the adequacy of the existing system in terms of accessibility, equality, or affordability for disabled people. This lack of evidence makes it difficult to assess the full extent to which Iceland complies with Article 28 obligations. It also means that reforms to the system are being developed in a context where baseline data are missing, limiting the possibility of measuring their impact or ensuring compliance with the CRPD.
Key findings and reasons for concern
Despite formal entitlement to income security and social protection, disabled people in Iceland face significant barriers to enjoying an adequate standard of living as guaranteed by Article 28 of the CRPD. Disability-related benefits are frequently insufficient to cover the actual cost of living, and available social services, such as housing assistance, personal support, or health-related expenses, do not always fill the gap. There is no rights-based assessment mechanism to ensure that support is tailored to individual needs, nor are there consistent safeguards against cumulative disadvantage for people with high support needs.
A central concern is that Iceland lacks a unified and inclusive definition of “adequate standard of living” that reflects the lived realities of disabled people. Public debates and policymaking in this area are rarely framed in human rights terms. Instead, disability benefits are often discussed in terms of financial sustainability or labor market incentives, without reference to the dignity, autonomy, or full inclusion of the person concerned. This economic framing undermines the purpose of Article 28 and risks reinforcing stereotypes of disabled people as passive recipients of state aid.
Access to housing is one of the most pressing and under-addressed aspects of social protection in Iceland. There is no systematic guarantee of accessible or affordable housing for disabled people, and wait times for adapted or supported housing remain long in many municipalities. Responsibility for housing is largely decentralized, leading to significant regional disparities. In addition, there is no national monitoring of accessibility standards or the proportion of disabled people living in inadequate, unsafe, or segregated housing arrangements. Without clear obligations or oversight, disabled people risk being excluded from the general housing market and relegated to institutional or ad hoc solutions that fail to respect their right to independent living.
Ongoing reforms to the Icelandic disability pension and welfare systems are being introduced without robust human rights impact assessments or public benchmarks for compliance with Article 28. No baseline measurements have been established regarding poverty rates, access to services, or the adequacy of support before these reforms. Nor has a plan been presented for how the effects of these changes will be monitored over time. This undermines the ability to ensure that reforms improve realization rather than worsen existing inequalities. The lack of systematic monitoring is particularly concerning given Iceland’s obligations under the CRPD and Sustainable Development Goals (e.g., SDG 1.3 on social protection and 10.2 on reducing inequality).
Moreover, the absence of disaggregated and longitudinal data makes it difficult to assess the situation of particularly marginalized groups—such as disabled women, children, older adults, immigrants, or people with intellectual or psychosocial disabilities—within the social protection system. Without this information, systemic exclusion may remain invisible and unaddressed.
Finally, administrative procedures for accessing benefits and services remain overly medicalized, rigid, and demeaning. Individuals are frequently required to undergo repeated assessments of impairment, rehabilitation, and work capacity to prove eligibility. This approach not only places a heavy burden on disabled people but also contradicts the CRPD’s recognition of persons with disabilities as autonomous rights-holders entitled to dignity, respect, and non-discrimination.
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Knowledge status and research gaps
The right of disabled people to participate in political and public life remains underexplored in academic and policy research. While general commitments to equality and inclusion have been emphasized in legal and policy frameworks, limited attention has been given to the concrete implementation of Article 29 of the CRPD. Political participation has often been discussed indirectly through broader themes such as civil society engagement or legal capacity. Very little research has examined the electoral process from the perspective of disabled voters or candidates, including voting accessibility, support measures, and barriers to running for office. The participation of disabled people in public affairs, including consultations, boardrooms, policy development, and representation in decision-making bodies, has received some attention. However, the overall evidence base is fragmented and largely limited to civil society initiatives or thematic analyses of consultation processes. There is an almost complete lack of disaggregated data or systematic monitoring on the effective exercise of political rights by disabled people, including voter turnout, candidacy, or public office-holding. This situation underscores the urgent need for comprehensive, rights-based research focused on the practical realization of political and public participation rights for disabled people in Iceland. Future efforts should include empirical studies, monitoring frameworks aligned with Article 29 indicators, and critical examination of the enabling and disabling conditions for full democratic inclusion.
Key findings and reasons for concern
Despite Iceland's general commitment to democratic principles and equality, there are serious concerns regarding the full realization of political and public participation rights for disabled people. Existing legal frameworks do not adequately address the accessibility of electoral processes or the structural and attitudinal barriers that hinder disabled people from exercising their right to vote, stand for election, and hold public office on an equal basis with others.
Accessibility barriers remain widespread across multiple dimensions of the electoral process. Physical access to polling stations is inconsistent across municipalities, and there is no nationwide policy or monitoring framework to ensure that electoral materials, procedures, and environments are accessible to all. Accessible formats, reasonable accommodation, and the right to vote independently or with the assistance of one’s choice are not uniformly guaranteed in law or practice. Furthermore, digital and remote voting options, which many political parties use, remain largely inaccessible to certain groups of disabled voters, such as blind, deafblind, or neurodivergent individuals.
Legal capacity and disenfranchisement continue to raise fundamental human rights concerns. Although some reforms have been made to the legal capacity regime, individuals placed under guardianship or deemed to lack "sufficient understanding" or “expressing their opinions in a way that the returning board understands” may still face de facto or de jure restrictions on their right to vote or stand for election. These practices are incompatible with Article 29 and the CRPD Committee's interpretation that all disabled people, regardless of cognitive or psychosocial impairments, retain their full political rights.
Structural exclusion from public decision-making is another area of concern. Disabled people are significantly underrepresented in elected bodies, public administration, and consultative processes at all levels of government. There is no requirement to collect disaggregated data on the participation of disabled people in political life, and existing systems of representation often rely on non-disabled advocates or organizations without mechanisms to ensure accountability to disabled constituencies. As a result, policymaking often fails to reflect the lived experiences and priorities of disabled people themselves.
Barriers to forming and sustaining representative organizations also persist. Although organizations of disabled people exist, they often face unequal access to public funding, decision-making platforms, and legal recognition. Moreover, fear of retaliation or marginalization may prevent some groups, particularly those critical of existing policies, from engaging freely in political advocacy or public debate. This undermines the freedom of association and expression that underpin meaningful participation in public life.
Taken together, these gaps represent systemic failures to ensure political equality and democratic inclusion for disabled people in Iceland. Without legal guarantees, structural reforms, and robust accountability mechanisms, the right to participate in political and public life will remain largely aspirational rather than real.

[bookmark: _Toc202095957]Article 30: Participation in cultural life, recreation, leisure and sport
Knowledge status and research gaps
There is currently no systematic academic research in Iceland dedicated to monitoring or evaluating the implementation of Article 30 of the CRPD. Participation of disabled people in cultural life, recreation, leisure, and sport has not been the primary focus of empirical studies, policy assessments, or national data collection. Where cultural participation is mentioned, it is often marginal, anecdotal, or embedded in broader studies of inclusion, accessibility, or service provision. Although some research exists on adjacent rights, such as accessibility to public services, accessible communication, and the use of sign language, these findings are not tailored to cultural and leisure contexts, and they do not evaluate the outcomes of national policies or investments in these fields. As a result, there is a lack of baseline data to assess whether disabled people in Iceland have equal opportunities to enjoy and contribute to cultural and recreational life, including as creators, audience members, athletes, or participants in sports and leisure.
In recent years, however, some academic work in the humanities has examined how disabled people are portrayed in Icelandic history, folklore, and popular culture. These studies have offered important insights into the symbolic exclusion and stereotypical representations that shape societal perceptions of disability. Nonetheless, this scholarship has not yet been linked to legal or policy discussions regarding the implementation of the CRPD, and it remains largely disconnected from institutional efforts to promote cultural participation. Critical gaps remain in understanding the experiences of disabled people in accessing cultural spaces, participating in sports and leisure activities, and receiving support for professional development in the arts. There is also a complete absence of national indicators aligned with the CRPD or the Sustainable Development Goals to measure inclusion in this domain. Research on children, youth, and disabled people in rural areas is especially lacking.
Key findings and reasons for concern
Despite Iceland's general commitment to cultural and recreational development, there is no evidence that national or local policies on culture, sport, or leisure have been systematically aligned with the requirements of Article 30 of the CRPD. The rights of disabled people to participate in cultural life, either as creators, performers, spectators, or consumers, remain largely invisible in both national law and practice. Cultural policy frameworks rarely include explicit accessibility obligations, and there is no national strategy addressing inclusion in sport, recreation, or cultural programming.
Disabled people in Iceland continue to face barriers in accessing museums, cultural venues, festivals, and sports infrastructure. Physical inaccessibility, lack of accessible communication formats (such as captioning, sign language, and easy-to-read materials), and inadequate public transport remain persistent obstacles. These barriers are not systematically monitored, and there is no data collected on disabled people’s participation in these domains, whether as professionals or audience members.
Public funding for cultural and sports programming is not transparently evaluated in terms of its impact on inclusion. No targeted financial support mechanisms exist to enable disabled individuals to participate in artistic education, cultural professions, or high-level competitive sports inclusively. The absence of designated quotas, inclusive curricula, or dedicated training for cultural and sports professionals exacerbates exclusion.
There is also a lack of recognition of the cultural and linguistic identities of disabled people, such as DEAF culture or neurodivergent artistic expression. The state has yet to develop awareness-raising campaigns or support for disabled people’s own cultural and artistic initiatives. The Marrakesh Treaty was ratified, but has not been accompanied by coordinated implementation or monitoring, particularly regarding access to literature and published works for people with print disabilities.
In addition, recent research in the humanities, including in history, folklore, cultural studies, and media analysis, has highlighted the persistent marginalization and stereotypical representation of disabled people in Icelandic cultural heritage and contemporary popular culture. Disabled people are frequently absent from official historical narratives, and when they do appear in media or folklore, they are often portrayed through reductive or paternalistic frames. These patterns of symbolic exclusion contribute to a cultural climate in which disabled people are not recognized as full participants in shaping national identity or cultural expression. Without critically addressing this representational imbalance, both in heritage institutions and popular media, efforts to ensure equal participation in cultural life remain fundamentally limited.
Finally, there is no consultation mechanism or co-production process in place to ensure the meaningful participation of disabled people and their representative organizations in the design and monitoring of cultural or recreational policy. As a result, Iceland risks breaching its obligation to ensure the full and effective participation of disabled people in cultural life on an equal basis with others. An exception from this relatively new initiative of the Icelandic National Theatre (Þjóðleikhúsið) to acknowledge disabled talent and open its stage for full and equal participation. 
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Knowledge status and research gaps
There is currently no comprehensive academic research in Iceland that specifically addresses the implementation of Article 31 of the CRPD, including the national legal framework, practices, or accessibility of disability-related statistics. Available data on disabled people in Iceland is limited, inconsistently disaggregated, and often inaccessible to the public, particularly to disabled people themselves. While various public authorities collect administrative data relevant to disabled people (e.g., on service use, benefits, or education), there is no unified strategy ensuring coordination across sectors or compliance with international standards such as the Washington Group Questions. Research and publications from the Centre have highlighted systemic barriers in access to services and monitoring, but none have focused on statistical systems or disability data governance specifically. There is also a notable absence of published evaluations on the accessibility of statistical information or the participation of disabled people and their organizations in designing data collection and dissemination processes. No known national mechanism systematically monitors whether public information is made available in accessible formats. These gaps indicate a need for targeted research into the legal, technical, and participatory dimensions of disability-related data systems in Iceland, and for studies assessing the extent to which current practices fulfil the obligations outlined in Article 31.
Key findings and reasons for concern
Despite Iceland’s obligations under Article 31 of the CRPD, there is no national strategy ensuring the systematic collection, coordination, and dissemination of disability-related data. Disaggregated data by disability is not routinely integrated into national statistics, and where such data exists (e.g., within the social security sector), it is often fragmented, inconsistently reported, and unavailable in accessible formats. This undermines evidence-based policymaking and effective monitoring of CRPD implementation.
There are no legal guarantees in place requiring the use of internationally accepted methodologies, such as the Washington Group Short Set of Questions in censuses or surveys. This absence of standardized data collection tools results in unreliable and incomplete statistical coverage of disabled people, particularly in relation to intersecting characteristics such as age, gender, residence, and socio-economic status. It also impedes Iceland’s ability to fulfil SDG target 17.18, which calls for disaggregated data across multiple axes of inequality.
Furthermore, there is no evidence that the government systematically involves disabled people or their representative organizations in the design or oversight of data collection systems, despite this being a core requirement under Article 31(2) and General Comment No. 7. This lack of participatory practice increases the risk of exclusion and reinforces top-down approaches to policy development.
Concerns also persist regarding the accessibility of statistical data for disabled people. While some information is technically available through public institutions, it is rarely disseminated in formats that are accessible to people with intellectual disabilities, sensory impairments, or limited digital literacy. This creates a structural information barrier that limits public scrutiny, accountability, and the possibility for meaningful civil society engagement.
Finally, no official monitoring mechanism appears to be in place to assess whether Iceland’s public information systems, including national statistical outputs, are inclusive, accessible, and rights-compliant. The absence of such oversight reflects a broader institutional gap in the governance of disability data and hinders compliance with Iceland’s international obligations.
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Knowledge status and research gaps
Iceland’s implementation of Article 32 of the CRPD, concerning international cooperation, remains limited in scope and largely unexplored in national policy and research. While disability-inclusive development is not explicitly mainstreamed in the State’s official development cooperation policies, the Centre has played a significant role in international academic cooperation. Over the past decade, the Centre has been an active participant in Nordic research networks and European projects, contributing to knowledge exchange and comparative disability studies. These efforts, however, have been primarily academic and not embedded in formal government-to-government partnerships or development aid strategies involving disabled people or their representative organizations. There is a notable absence of systematic national monitoring or evaluation of Iceland’s obligations under Article 32, particularly regarding the participation of disabled people in the design and implementation of international cooperation or humanitarian assistance. Moreover, while some bilateral cooperation exists within the Nordic region, it tends to focus on academic or institutional dialogue, rather than targeted efforts to include disabled people as agents and beneficiaries of development. Critical knowledge gaps include the lack of data on whether Iceland’s international cooperation or emergency response projects are inclusive of disabled people, the absence of disaggregated reporting, and no formal mechanisms for involving disabled persons' organizations (DPOs) in international development or crisis-related initiatives. Further research is needed to assess how Iceland aligns its external engagements with the CRPD’s human rights-based approach to development and humanitarian action.
Key findings and reasons for concern
Despite the commitments outlined in Article 32 of the CRPD, Iceland lacks a systematic approach to ensuring that its international cooperation is inclusive of disabled people. There is no evidence of a national strategy or policy that explicitly integrates the rights of disabled people into the planning, implementation, or evaluation of bilateral or multilateral development assistance. Development cooperation documents make general references to human rights but do not include measurable targets, participation requirements, or disability markers aligned with CRPD principles.
Disabled persons’ organizations (DPOs) are not systematically involved in Iceland’s international development or humanitarian efforts. No mechanisms are in place to guarantee their consultation or participation, nor are there safeguards to ensure that aid activities do not perpetuate exclusion or fail to address access barriers for disabled people. This omission undermines the principle of “nothing about us without us” and represents a structural gap in fulfilling obligations under Article 32.
Although the Centre has engaged in extensive international research cooperation, particularly within Nordic and European academic networks, this activity remains disconnected from Iceland’s official development policy and is not leveraged as a means of promoting disability-inclusive international partnerships. No coordinated framework links academic cooperation, development policy, and CRPD implementation.
Furthermore, Iceland does not collect or publish data on the inclusion of disabled people in development assistance or humanitarian response. This lack of disaggregated data (by disability, age, and gender) limits transparency and accountability. It also impedes efforts to evaluate whether Iceland’s contributions to international development are advancing the rights and well-being of disabled people, as required by both Article 32 and the Sustainable Development Goals (SDGs), particularly Goals 10 (Reduced Inequalities) and 17 (Partnerships for the Goals).
The absence of disability training for development personnel, no use of accessibility standards in procurement, and lack of universal design requirements in aid programming all suggest that Iceland’s current model of international cooperation does not meet the minimum standards of inclusive development. These deficiencies present a risk of discrimination by omission and reinforce the marginalization of disabled people from global partnerships and resource flows.
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Knowledge status and research gaps
The implementation of Article 33 remains underdeveloped and insufficiently studied. There is no dedicated national study assessing the effectiveness of the coordination mechanism or the independent monitoring framework as required under Article 33(1) and 33(2). While some partial initiatives exist, such as the assignment of monitoring responsibilities to the Icelandic Human Rights Institute and the inclusion of DPOs in some consultations, there is no systematic approach to evaluating the fulfilment of the Convention’s monitoring provisions. Academic contributions by disability scholars in Iceland have primarily focused on participation, accessibility, and discrimination, offering useful insights into elements relevant to Article 33(3). However, there is a lack of targeted research on the actual inclusion of DPOs in the monitoring and implementation process. Moreover, no independent evaluations have assessed the structural and functional independence of the designated monitoring mechanisms or their effectiveness in influencing public policy. This gap highlights a serious oversight in human rights research and policy analysis in Iceland. Critical areas for future study include the formal mandate and resources of monitoring bodies, procedural safeguards for DPO participation, and coordination between state and non-state actors in CRPD implementation.
Key findings and reasons for concern
Since ratifying the CRPD, Iceland has not yet designated an official focal point(s) or established a structured coordination mechanism as required under Article 33(1). This longstanding omission, spanning the entire period since ratification, has significantly obstructed the effective implementation of the Convention. Responsibility for CRPD coordination remains diffuse and unassigned, and no single body or ministry is publicly accountable for ensuring systematic implementation across sectors.
CRPD implementation in Iceland remains heavily service-oriented and shaped by pre-existing legislation and institutional norms, particularly the social services framework. Rather than reframing disability as a human rights issue, authorities continue to address obligations through a medical–administrative lens. This undermines the Convention’s transformative potential and contributes to weak institutional coherence.
Although an independent monitoring mechanism has been formally designated under Article 33(2), the Icelandic Human Rights Institute lacks A-status accreditation and does not fully meet the Paris Principles of independence, pluralism, or legal security of mandate. Its role in CRPD implementation is not well understood or visible, and there is no clear legal framework guaranteeing its long-term independence or authority. Notably, key oversight roles, such as disabled people’s rights protection officers, are governed by laws and systems that fall under ministerial authority, raising questions about their functional independence and suitability as safeguards under Article 33(2).
Disabled people’s participation in implementation and monitoring is extremely limited in scope. While two DPOs (or technically only one, the other being a parental organization represented by a non-disabled spokespersons) are formally represented on various official platforms, the national implementation task force, the advisory board of the monitoring body, and the Ministry’s disability rights “watchdog”, these roles are largely filled by the same two organizations and individuals. This narrow and repetitive participation does not satisfy the Convention’s requirement of broad, inclusive, and diverse involvement of disabled people and their representative organizations, particularly from underrepresented groups.
No disaggregated data collection system or national indicators have been developed to measure implementation progress, and no systematic monitoring reports have been published. Without meaningful data or evaluative tools, there is no foundation for measuring compliance or holding duty bearers accountable. The monitoring structure remains disconnected from lived experience and is vulnerable to political pressure.
These combined structural deficiencies place Iceland at risk of continued non-compliance with Article 33. Without the establishment of accountable focal points, a fully independent monitoring body, and inclusive and pluralistic participation mechanisms, CRPD implementation will remain fragmented and symbolic rather than systemic and rights-based.


Appendix I
Proposed Questions to the UN Committee on the Rights of Persons with Disabilities
This appendix compiles all questions to the Committee as referenced in the main body of the report.


Articles 1 – 4 – General principles and obligations
Proposed Questions:
How does the State Party ensure that the general principles in Article 3 of the CRPD are systematically integrated into all legislation, policymaking, administrative decision-making processes, and service provision? Please provide examples of tools, guidelines, or screening mechanisms currently in use to assess alignment with the CRPD general principles (e.g., autonomy, inclusion, and accessibility).
What measures has the State Party taken to operate a human rights-based approach (HRBA) in disability-related governance across sectors? Does the State apply any HRBA methodology, indicators, or assessment criteria when designing or evaluating policies affecting disabled people? Please provide detailed information on any relevant strategies, indicators, training materials, or assessment reports that demonstrate how HRBA has been operationalized in policies or programs affecting disabled people
How does the State ensure the diverse and meaningful participation of disabled people and their representative organizations (for instance those led by people with intellectual or psychosocial disabilities, disabled women, members of the DEAF community and people living outside of the main capital area) in decision-making processes at all levels, in accordance with Article 4(3) and General Comment nr. 7? Please include data on the nature, frequency, and representativeness of consultations, and explain how their input is reflected in outcomes.
What financial and institutional support is provided to different organizations of disabled people to enable their independent and effective participation in the development and implementation of legislation and policies?  And in the monitoring process? Please provide disaggregated data on the type, amount, allocation criteria, and practical impact of financial and institutional support provided to different organizations of disabled people, including for their participation in policymaking and CRPD monitoring.
Are there mechanisms in place to monitor, document, and evaluate the impact of consultations with disabled people on public decision-making? Please provide data sources, measurable benchmarks, indicators, or evaluation tools used to assess the quality and influence of these processes.
In the absence of direct legal incorporation of the CRPD, how does the State Party guarantee the legal effect and interpretive application of Articles 1–4 in domestic law? Please provide examples of how these articles have been invoked in court decisions, administrative rulings, or legal interpretations.
Has the State Party developed, or does it plan to develop, national benchmarks, monitoring indicators, or assessment tools to evaluate compliance with the cross-cutting principles in Article 3 and the obligations in Article 4? If not, what steps will be taken to address this monitoring gap? Please provide details on any adopted or planned assessment tools, relevant data sources, or policy documents that demonstrate how compliance with Articles 3 and 4 is being tracked or evaluated.
Article 5 – Equality and non-discrimination
Proposed Questions:
What measures has the State Party taken to ensure that disabled people are aware of their rights under Act No. 85/2018 and Act No. 86/2018, and to promote understanding of disability-based discrimination among duty bearers across all sectors? Please provide disaggregated data on targeted awareness campaigns, outreach activities, or education programs aimed at both disabled people and public or private institutions.
Why has the State Party not issued administrative regulations, interpretative guidelines, or implementation protocols under the Equal Treatment Acts, and how does it ensure uniform application of these laws in the absence of such instruments? Please provide examples of any policy tools, training materials, or enforcement procedures currently in use, and indicate how their effectiveness is monitored
What legal and practical steps has the State Party taken to ensure that denial of reasonable accommodation is effectively recognized and treated as a form of discrimination, in line with Article 5(3) of the CRPD and General Comment No. 6? Please provide information on legal provisions, court cases, or complaint mechanisms that explicitly address the denial of reasonable accommodation.
Does the State Party plan to strengthen the mandate of the Equality Complaints Committee (Kærunefnd jafnréttismála), including granting it investigative powers and enforceable remedies (ex officio), to ensure accessible and effective redress for disabled people? Please provide information on the current limitations of the Committee’s mandate and any proposals under consideration to enhance its authority and accessibility.
How does the State Party intend to address the lack of disaggregated data and the absence of intersectional analysis in the monitoring of equality policies and discrimination complaints involving disabled people? Please provide data collection strategies, relevant datasets (if applicable), and information on how intersectional factors, such as gender, age, or migration status, are considered.
What measures has the State Party taken to ensure that disability is fully integrated as a cross-cutting issue in all national equality strategies, including gender equality, and that intersectional discrimination is systematically addressed in public policies, action plans, and budgeting frameworks? Please provide examples of relevant national strategies, action plans, budget allocations, and implementation monitoring that explicitly mainstream disability.

Article 6 – Disabled women and girls
Proposed Questions:
What specific measures has the State taken to ensure the inclusion of disabled women in national gender equality policies, action plans, and budget allocations? Please provide copies of relevant policy documents, budgetary data, and evidence of inclusive consultation processes.
How does the State ensure that sexual and reproductive health services, including inclusive sex education and parenting support, are fully accessible to disabled women, including those with intellectual or psychosocial disabilities? Please provide data on service coverage, accessibility standards, staff training materials, and any monitoring mechanisms in place
What safeguards are in place to prevent violations of reproductive autonomy, including forced or coerced sterilization, among disabled women? Please provide information on laws, procedural safeguards, and any investigations or monitoring reports.
What steps has the State taken to address the compounded discrimination faced by queer, trans, and gender-diverse disabled women in relation to access to services, legal recognition, and protection from violence? Please provide disaggregated data, inclusive policy frameworks, and evidence of targeted outreach, support services, or protection mechanisms.
What efforts are underway to develop and implement indicators that reflect the specific situation of disabled women, in line with Article 6 and relevant SDG targets on gender equality? Please provide information on indicator frameworks, data collection tools, disaggregation by gender and disability, and how these are used in public monitoring and reporting.
To what extent have disabled women and their representative organizations, e.g., Tabú, been meaningfully consulted in the design, implementation, and evaluation of gender equality initiatives? Please provide evidence of consultation processes, participation outcomes, and examples of follow-up actions.
Can the State provide evidence of any dedicated programs, funding mechanisms, or institutional partnerships aimed at supporting the empowerment, visibility, and rights advocacy of disabled women, including organizations such as Tabú? Please provide funding records, program evaluations, and documentation of partnerships or capacity-building initiatives.
Article 7 – Disabled children
Proposed questions:
What concrete measures have been taken to ensure that disabled children are meaningfully consulted in decisions affecting them, both individually and collectively, across all areas of public policy and services? Please provide data and examples of participatory mechanisms that include disabled children at the municipal and national levels.
How is the State ensuring coordinated and continuous support for disabled children during key life transitions, such as from preschool to compulsory school, from compulsory to upper-secondary education, and from child to adult services? Please provide relevant protocols, standardized transition plans, and data on service continuity and outcomes across these transitions.
What steps have been taken to assess and address the impact of ministerial restructuring on the oversight and implementation of the rights of disabled children, particularly regarding the division of responsibilities between ministries for children, education, and social affairs? Please provide a mapping of institutional responsibilities, including coordination mechanisms and accountability structures.
What steps has the State taken to ensure equitable access to services for disabled children across municipalities, considering documented disparities in service availability, eligibility criteria, and support quality? Please provide disaggregated data by municipality, type of service, and demographic characteristics such as age, gender, and type of impairment.
What efforts are made to collect and use disaggregated data on disabled children to inform planning, monitor rights implementation, and identify systemic gaps? Please provide an overview of available data sources, collection methods, and use of the state’s indicators related to Article 7.
What safeguards are in place to ensure that decisions affecting disabled children are not based solely on medical diagnoses, but instead reflect their evolving capacities, rights, and individual preferences? Please provide examples of rights-based assessment tools, individualized planning frameworks, and staff training protocols used in practice.
How are complaints, rights violations, or service failures affecting disabled children monitored and addressed in practice, and how are children supported to make complaints themselves? Please provide information on child-accessible complaint mechanisms, the number of complaints received, and resolution outcomes.
Article 8 – Awareness-raising
Proposed questions:
What measures has the State taken to develop a national awareness-raising strategy that is grounded in the human rights model of disability and includes clear objectives, measurable indicators, defined target groups, and mechanisms for evaluation? Please provide copies of any strategies, plans, or policy documents that outline such a framework, including indicators and implementation timelines.
How does the State ensure the direct and meaningful participation of disabled people and their representative organizations in the design, implementation, and monitoring of awareness-raising initiatives, in accordance with Article 8(2)(c)? Please provide descriptions of participation mechanisms, consultation processes, or formal agreements with representative organizations.
What systems or processes are in place to evaluate the effectiveness of awareness-raising campaigns in changing public attitudes, reducing stigma, and challenging harmful stereotypes about disabled people? Please provide the results of any evaluations, surveys, or monitoring exercises conducted since 2016, including methodologies and key findings.
What steps have been taken to ensure that awareness-raising efforts address intersectional discrimination, including the experiences of disabled women, children, migrants, ethnic minorities, and LGBTQ+ individuals? Please provide examples of campaign materials, strategies, or outreach efforts that incorporate an intersectional approach.
How are awareness-raising measures embedded across sectors, including in school curricula, media regulation, civil service training, and public procurement practices?
Please provide relevant legal or policy instruments, curriculum content, training materials, or institutional guidelines that demonstrate how awareness-raising is mainstreamed in these areas.
What regulatory or support mechanisms exist to ensure fully inclusive and respectful media representation of disabled people in public and private media? Please provide codes of ethics, journalist guidelines, training materials, or monitoring reports used by media regulators or broadcasters.
What measures has the State taken to link awareness-raising efforts with broader strategies to address hate speech, disability-based violence, and harmful practices? Please provide documentation on relevant legal frameworks, training programs for public officials, and awareness components of anti-discrimination or hate crime strategies, including any monitoring or enforcement mechanisms.
Article 9 – Accessibility
Proposed questions
What measures have been taken to ensure consistent and enforceable application of accessibility standards in the built environment across all municipalities, including rural areas? Please provide data on the number and proportion of public buildings at the national and municipal level that comply with accessibility standards, disaggregated by location and type of service.
What measures has the State taken to ensure digital accessibility of public websites, online services, and communication platforms, including for persons with visual, hearing, cognitive, or intellectual disabilities? Please provide results of recent accessibility audits, compliance rates with national or international standards (e.g., WCAG), and any enforcement or remediation mechanisms in place.
What steps have been taken to ensure equal access to public transportation, including accessible vehicles, stops, information systems, and booking methods? Please provide disaggregated statistics on the availability of accessible public and paratransit services by region, transport mode, and accessibility features (e.g., wheelchair access, signage, audio announcements).
What independent mechanisms are in place to monitor and enforce accessibility obligations under national law, and how are violations addressed in practice? Please provide data on complaints received, investigations conducted, sanctions imposed, and remedies granted, disaggregated by sector and year.
How are disabled people, through their representative organizations, consulted and involved in the development, implementation, and monitoring of laws and policies related to accessibility? Please provide examples of formal consultation processes undertaken in the area of accessibility, including dates, participating organizations, and how feedback was incorporated.
What measures has the State taken to integrate universal design principles in public procurement, service design, and the training of professionals (e.g., architects, engineers, ICT developers, public officials)? Please provide information on mandatory training curricula, procurement guidelines, and monitoring of compliance with universal design obligations.
How is the State ensuring compliance with its obligations under the European Accessibility Act and other EEA-relevant accessibility directives? Please provide an overview of the current national implementation status, including transposition of relevant EU legislation, compliance deadlines, and any communications received from the EFTA Surveillance Authority.
Article 10 – Right to life
Proposed questions
What measures has the State Party taken to ensure that the inherent right to life of disabled people is respected and protected in healthcare and institutional settings? Please provide national laws, policies, or protocols that explicitly reference the protection of the right to life for disabled people and are designed with that in mind.
What safeguards are in place to prevent discrimination against disabled people in triage decisions, access to intensive care, or end-of-life care, particularly during public health emergencies? Please provide clinical guidelines, ethical protocols, or legal frameworks that explicitly prohibit disability-based devaluation and ensure equal access to life-sustaining treatment.
Has the State Party investigated any deaths or preventable harm involving disabled people during the COVID-19 pandemic or in other crises, e.g., Grindavík? Please provide investigation reports, review findings, or inquiries conducted into deaths or serious incidents involving disabled people.
What systems are in place to monitor life expectancy, mortality trends, and systemic risks related to neglect, institutionalization, or service breakdowns affecting disabled people? Please provide disaggregated data, methodologies used, and any findings that inform risk prevention or policy reform.
What systems are in place to identify and address situations where disabled people may be exposed to life-threatening harm in institutional or dependent care settings? Please provide inspection mechanisms, incident reporting procedures, and protective oversight structures related to residential or supported living services.
To what extent are disabled people and their representative organizations meaningfully involved in the design, implementation, and oversight of policies concerning life, safety, and emergency healthcare? Please provide documentation of consultation processes, co-design mechanisms, and legal guarantees of participation.
Has the State Party adopted human rights-based indicators or monitoring tools to track the implementation of Article 10? Please provide any national indicator frameworks, human rights impact assessments, or evaluation tools used to assess compliance with Article 10.
Article 11 - Situations of risk and humanitarian emergencies 
Proposed questions
What measures has the State Party taken to ensure that civil protection and disaster risk management systems are inclusive of disabled people, in accordance with Article 11 of the CRPD? Please provide national or municipal emergency preparedness and response plans that include disability-specific provisions or indicators.
Have disabled people and their representative organizations been consulted and actively involved in the development and implementation of civil protection frameworks and emergency protocols? Please provide records of consultation processes, formal mechanisms for DPO participation, and any laws mandating such involvement.
What measures has the State Party taken to ensure that evacuation, emergency shelter, and recovery processes are accessible and responsive to the needs of disabled people, including those using mobility aids, assistive technology, communication supports, or personal assistance? Please provide accessibility audits, infrastructure standards, and inclusive planning guidelines used in evacuation and temporary accommodation protocols.
What protocols are in place to ensure continuity of personal assistance, home-based services, assistive technology, and essential support during emergencies and evacuations? Please provide emergency continuity plans, contingency measures, and contractual arrangements for support services and PA schemes (NPA).
What training is provided to civil protection personnel, first responders, and municipal authorities to ensure respectful, rights-based, and effective responses to the needs of people with diverse disabilities during emergencies? Please provide training curricula, legal mandates, frequency of sessions, and disaggregated data on trained personnel by role and region.
What systems are in place to collect disability-disaggregated data on the impact of emergencies, including evacuation outcomes, institutionalization, mortality, or service disruption? Please provide recent data reports, methodologies for disaggregation, and any indicators aligned with the SDG-CRPD disability framework.
Has the State Party conducted any independent evaluations or reviews of its emergency response mechanisms, including lessons learned from the COVID-19 pandemic or the Grindavík evacuation, with a specific focus on the rights and experiences of disabled people? Please provide evaluation reports, post-crisis reviews, or inquiries that assess impact, identify systemic gaps, and propose corrective measures.
Article 12 - Equal recognition before the law
Proposed questions
What measures has the State adopted to phase out plenary and partial guardianship and ensure universal recognition of legal capacity for all disabled people, regardless of perceived decision-making ability, in line with Article 12 and General Comment No. 1? Please provide legal and policy documents showing the timeline and strategy for transitioning from substitute decision-making to supported decision-making, including legislative plans, action frameworks, and stakeholder consultations.
How has the State evaluated the recent legislative changes to Act No. 88/2011, and what safeguards are in place to prevent these amendments from contributing to increased use of guardianship or other forms of substituted decision-making? Please provide data on the number of guardianship decisions issued annually over the past five years, disaggregated by type (plenary/partial), gender, region, disability category, and outcome, with specific analysis of trends following the 2025 legal reforms.
What mechanisms are in place to ensure that personal spokespersons or other support providers under Act No. 88/2011 act in accordance with the individual's will and preferences, rather than the “best interests” standard? Please provide regulatory frameworks and procedural guidelines governing spokespersons, including training materials, oversight structures, complaints mechanisms, and any evaluations conducted.
How does the State monitor and regulate the use of informal substitute decision-making by service providers, particularly in group homes or supported residential arrangements, where staff act on behalf of residents without formal legal authority? Please provide documentation on inspections, regulatory standards, or recorded cases where such practices have been reviewed or challenged.
What steps has the State taken to ensure access to electronic identification (e-ID) and other digital authentication tools for disabled people who require support, including alternative verification methods or supported use protocols? Please provide data on access to e-ID among disabled people, descriptions of barriers identified, and details of accommodations or procedural adjustments introduced (incl. numbers).
Has the State established a centralized registry or data collection system to track the use of guardianship, support arrangements, restoration of legal capacity, or complaints related to denial of legal recognition? Please provide technical documentation or statistical summaries from any such system and explain how this information is used for oversight and CRPD compliance monitoring.
To what extent have disabled people and their representative organizations been actively involved in designing, evaluating, and reforming legal capacity-related laws and support frameworks, in accordance with Articles 4(3) and 33(3) of the Convention? Please provide evidence of participatory processes, including meeting records, feedback received, and how such input has influenced policy outcomes.
Article 13 – Access to justice
Proposed questions
What measures has the State taken to ensure that procedural and age-appropriate accommodations are systematically available to disabled people throughout all stages of legal proceedings, including criminal cases involving disabled complainants? Please provide data or documentation on the number and types of accommodation provided annually, disaggregated by type of case and disability.
How does the State guarantee that women with disabilities who are victims of gender-based violence can participate effectively in the investigation and prosecution of crimes committed against them? Please provide information on protocols, guidelines, or case outcomes specifically addressing disabled women’s access to justice in such cases.
To what extent are police officers, prosecutors, judges, and other justice system personnel trained on the rights of disabled people, including communication accessibility, non-discrimination, and procedural accommodations? Please provide training curricula, frequency, participation rates, and evaluation results from the past five years
What legal and procedural safeguards are in place to ensure that people with psychosocial or intellectual disabilities are not excluded from criminal proceedings based on perceived unfitness or lack of credibility? Please provide relevant laws, judicial guidance, and case examples that uphold the right to equal participation in legal processes.
How does the State ensure that courtrooms, police stations, and victim support services are physically and communicatively accessible to disabled people? Please provide accessibility audit results or statistics on the proportion of facilities that meet accessibility standards, disaggregated by region.
What mechanisms are in place to monitor and report on the experiences and outcomes of disabled people within the justice system, including as complainants, witnesses, and defendants? Please provide disaggregated data by role, impairment type, gender, and case outcome over the past five years
How does the State ensure meaningful involvement of disabled people and their representative organizations in the design and evaluation of justice system reforms, policies, and procedures? Please provide documentation on consultations conducted, including dates, formats, participants, and how feedback was integrated into policymaking.
Article 14 - Liberty and security of person 
Proposed questions
What legal and procedural safeguards exist to ensure that disabled people are not deprived of their liberty based on actual or perceived impairment, particularly in psychiatric or security-related settings? Please provide data and legal analysis on the criteria used for involuntary admission, placement in secure psychiatric units, and decisions of unfitness to stand trial.
How does the State ensure that people found unfit to stand trial or exempt from criminal liability are not subjected to longer or more restrictive deprivation of liberty than people convicted of comparable offenses? Please provide comparative data on the duration and conditions of security detention versus custodial sentences, disaggregated by legal status and impairment type.
What measures are in place to guarantee that deprivation of liberty is subject to regular, independent judicial review and based on individualized assessments that respect the person’s will and preferences? Please provide documentation on procedures for review, frequency of judicial oversight, and access to legal representation in such cases.
To what extent does the State provide access to supported decision-making in contexts where individuals are at risk of involuntary admission or treatment?
Please provide information on the availability, funding, regulation, and uptake of supported decision-making mechanisms in health and criminal justice settings.
What steps has the State taken to reduce and eliminate the use of coercive measures in mental health and social care institutions, in line with Article 14 and the obligation to ensure liberty on an equal basis with others? Please provide annual reports or evaluations on the implementation of measures to reduce restraint, seclusion, and forced medication.
How are disabled people and their representative organizations involved in reviewing legislation, monitoring practices, and developing alternatives to institutional detention? Please provide evidence of consultation processes, including dates, participants, and how feedback has influenced policy or law reform.
How does the State ensure transparency and accountability regarding deprivation of liberty based on disability, including through the publication of disaggregated data? Please provide disaggregated data on involuntary hospitalization, security detention, and other forms of deprivation of liberty, broken down by gender, age, impairment type, legal status, and duration.


Article 15 - Freedom from torture or cruel, inhuman or degrading treatment or punishment 
Proposed questions
What measures has the State taken to eliminate the use of seclusion, restraint, and other coercive practices in mental health and social care settings, in line with the obligation to prevent ill-treatment? Please provide annual statistics on the use of mechanical, chemical, or physical restraints and seclusion, disaggregated by institution type, age, gender, and impairment.
What legal and procedural safeguards are in place to ensure that all medical and psychiatric interventions involving disabled people are based on their free and informed consent, regardless of legal capacity status or diagnosis? Please provide information on consent protocols, substitute decision-making practices, and the proportion of interventions conducted without consent.
What legal protections exist to prevent non-consensual treatment or experimentation on children and adults with disabilities, especially in institutional or closed settings? Please provide copies of legislation or policies prohibiting forced treatment, behavioral interventions, and medical experimentation without informed consent.
To what extent are oversight and complaints mechanisms mandated, resourced, and empowered to investigate allegations of ill-treatment against disabled people in institutional care, health facilities, or detention settings? Please provide data on complaints filed, investigated, and upheld over the past five years, disaggregated by disability, setting, and outcome.
How are disabled people, including children, protected from aversive behavioral techniques, forced medication, and restrictive practices in residential schools or care facilities? Please provide documentation on policies or guidance regulating such interventions and monitoring visits to relevant institutions.
What training is provided to medical, psychiatric, social care, and custodial staff on the rights of disabled people to freedom from ill-treatment and the importance of consent-based, non-coercive practices? Please provide training materials, participation rates, evaluation results, and frequency of training sessions.
How does the State involve disabled people and their representative organizations in the design, monitoring, and evaluation of safeguards against torture and ill-treatment? Please provide evidence of consultation processes, including participants, topics discussed, and integration of feedback into policies or oversight mechanisms.
Article 16 - Freedom from exploitation, violence and abuse 
Proposed questions
What steps has the State taken to ensure that laws, policies, and services addressing violence and abuse explicitly include disabled people, with specific attention to women, children, and persons with intellectual or psychosocial disabilities? Please provide national strategies, legal frameworks, and programmatic documents that address violence against disabled people.
How does the State ensure that support services for victims of violence—such as shelters, counselling, and protection mechanisms—are physically, communicatively, and institutionally accessible to disabled people, including those with high support needs? Please provide data on accessibility standards, staff training, and service uptake, disaggregated by gender, age, and impairment type.
What mechanisms are in place to detect, monitor, and prevent violence and abuse within institutions, care homes, and other residential settings where disabled people reside or receive services? Please provide information on inspection regimes, complaint procedures, and any records of investigations or sanctions related to abuse in such settings.
What training is provided to police, social workers, legal professionals, and frontline staff to identify, prevent, and respond to violence against disabled people, including in institutional and domestic settings? Please provide training curricula, frequency, participation rates, and evaluations of impact.
To what extent are disabled people, including women and children, able to report violence safely and confidentially, and to receive support throughout the complaint and justice process? Please provide evidence on the availability and use of accessible reporting mechanisms and support services, disaggregated by gender, age, and impairment.
How are disabled people and their representative organizations, including those led by women and persons with intellectual or psychosocial disabilities, involved in the design, implementation, and monitoring of violence prevention and protection policies? Please provide records of consultation processes, including organizations involved, topics addressed, and how recommendations were considered.
What data does the State collect on violence, exploitation, and abuse against disabled people, and how is it used to inform prevention and response strategies? Please provide disaggregated statistics by disability, gender, age, setting, and type of violence, as well as any public reports or policy briefs based on this data.
Article 17 - Protection of the Integrity of the person 
Proposed questions
What measures has the State taken to ensure that disabled people have the right to free and informed consent to any medical or therapeutic intervention, regardless of diagnosis or legal capacity status? Please provide legislation, guidelines, or procedures outlining the conditions under which consent is obtained, including for persons deemed to lack capacity.
To what extent does the State Party recognize and implement supported decision-making mechanisms in health care contexts, including the use of advance directives, personal spokespersons, and other support arrangements? Please provide information on available supported decision-making frameworks and their application in practice, disaggregated by setting and impairment type.
What legal safeguards exist to prevent irreversible or non-consensual medical interventions—such as sterilization, hysterectomy, or behavioral modification techniques—particularly on children and women with disabilities? Please provide legal provisions, administrative regulations, and any recorded instances or investigations related to such interventions.
How does the State ensure that disabled people in institutional care or under guardianship are protected from violations of their physical or mental integrity? Please provide documentation on complaint mechanisms, inspections, and outcomes related to integrity violations in care or custodial settings.
What efforts has the State Party made to ensure that consent procedures are accessible to people with communication, intellectual, or psychosocial disabilities? Please provide examples of accessible formats, communication supports, and accommodations used in health and care settings, as well as any relevant training for professionals.
How are disabled people and their representative organizations involved in the development and monitoring of laws and policies related to bodily autonomy and integrity? Please provide information on consultation processes, including dates, participating organizations, and whether their feedback was integrated.
How does the State Party monitor and report violations of physical or mental integrity, including coercive practices, non-consensual treatment, and denial of the right to refuse interventions? Please provide data collection protocols, disaggregated statistics, and findings from relevant oversight bodies over the past five years.
Article 18 - Liberty of movement and nationality 
Proposed questions
What measures has the State taken to ensure that disabled people can obtain national identity documents, digital authentication, and travel documents independently and without discrimination? Please provide information on accessibility standards, support services, and statistics on the issuance of ID and electronic certificates to disabled people.
To what extent do guardianship laws and legal capacity restrictions affect the ability of disabled people to choose their residence, register official documents, or travel independently? Please provide legal provisions, case examples, and disaggregated data on how guardianship status impacts administrative procedures and freedom of movement.
How does the State ensure that migration, asylum, and nationality procedures are accessible and inclusive of disabled people, including children, and that CRPD obligations are considered in all cases? Please provide procedural guidelines, reasonable accommodation practices, and disaggregated statistics on disabled persons in asylum, residence, or naturalization processes.
What steps are being taken to ensure accessible internal mobility for disabled people, including through public transportation, regional travel, and intercity connectivity? Please provide data on the accessibility of public transportation systems, including routes from international airports and key travel corridors.
What measures has the State taken to ensure that disabled people can participate fully and equally in domestic travel and tourism activities? Please provide policy documents, accessibility guidelines, and monitoring data on tourism infrastructure, services, and accommodations.
What mechanisms exist to track and address discriminatory barriers that prevent disabled people from exercising their rights under Article 18, particularly in accessing identification, residency, or travel opportunities? Please provide information on complaint procedures, legal remedies, and enforcement mechanisms available in such cases.
How are disabled people and their representative organizations involved in shaping policies related to identity documentation, mobility, and travel rights? Please provide records of consultation processes, participation statistics, and examples of how input has influenced policy outcomes
Article 19 - Living independently and being included in the community 
Proposed questions
What concrete steps has the State taken to ensure that all disabled people, regardless of impairment type or residence, have equal access to user-controlled personal assistance (NPA) as a right under Article 19? Please provide disaggregated data on the number of individuals receiving NPA or equivalent services, broken down by gender, age, municipality, and type of impairment.
What measures has the State taken to ensure consistency and equality in the provision of independent living support across municipalities, including rural and remote areas? Please provide information on national service standards, minimum guarantees, and mechanisms to monitor and address regional disparities.
What steps has the State taken to ensure that people with intellectual, psychosocial, or complex support needs are not excluded from personal assistance schemes? Please provide data on access rates, eligibility criteria, and any individualized or co-managed service models developed to accommodate diverse support needs.
What mechanisms exist to resolve conflicts between the central government and municipalities regarding the funding and provision of services under Article 19? Please provide examples of how financial responsibilities are allocated and monitored to prevent service delays or denials.
What systems are in place to monitor and evaluate the availability, quality, and adequacy of community-based support under Article 19? Please provide information on national registries, outcome indicators, user satisfaction surveys, and the role of independent oversight bodies.
What steps has the State taken to involve organizations of disabled people in the design, implementation, and review of policies related to independent living? Please provide evidence of consultations and how the voices of diverse groups, including women and children with disabilities, are reflected in policy decisions.
What is the State’s strategy and timeline for transitioning away from institutional and quasi-institutional care toward fully community-based living arrangements? Please provide data on the number of individuals currently in institutional settings, progress made since 2016, and measures taken to support transitions to independent living, including housing, personal assistance, and peer support.
Article 20 - Personal mobility 
Proposed questions
What measures has the State taken to ensure timely, affordable, and individualized access to assistive devices and mobility aids for all disabled people? Please provide disaggregated data on access, waiting times, user satisfaction, and regional disparities in the provision of assistive devices.
ow does the State ensure that protocols for adapted driving and vehicle modification are aligned with a human rights-based approach rather than based solely on medical criteria? Please provide national guidelines, eligibility criteria, and support schemes for adapted driving and vehicle access.
To what extent are disabled people provided with personal assistance or mobility support to facilitate independent movement outside the home and in the community? Please provide information on the availability, funding, and scope of personal mobility assistance services across municipalities.
What training and information are provided to users, professionals, and service providers regarding the selection, use, and maintenance of assistive devices and mobility solutions? Please provide documentation on training programs, outreach materials, and participation statistics.
How does the State support innovation, local development, and sustainable supply of assistive technology and mobility solutions, particularly outside the capital region? Please provide any strategic plans, funding programs, or incentives related to assistive technology and mobility infrastructure.
What mechanisms are in place to ensure that decisions regarding personal mobility supports are made in consultation with the person concerned, based on their will and preferences? Please provide procedural guidelines, consent frameworks, and examples of participatory decision-making in mobility-related services.
How are complaints, grievances, or rights violations related to personal mobility tracked, resolved, and used to inform system improvements? Please provide information on complaint mechanisms, oversight bodies, and published outcomes related to mobility rights and services.
Article 21 - Freedom of expression and access to information
Proposed questions
What measures has the State taken to ensure that disabled people, including those with intellectual and communication disabilities, can access information intended for the public in formats such as easy-to-read language, sign language, and other alternative communication methods? Please provide legal obligations, implementation practices, and monitoring data on accessibility compliance across ministries and public agencies.
How does the State ensure that disabled people have equal access to media, including public broadcasting, digital platforms, and emergency communication systems? Please provide information on accessibility standards, captioning, and sign language requirements, and any monitoring or enforcement mechanisms in place.
To what extent are disabled people involved in the design and implementation of public consultation processes, and how does the State ensure that such processes are accessible in practice? Please provide information on the number and type of consultation activities conducted in accessible formats and the number of participants with disabilities, disaggregated by disability type.
Has the State developed a national strategy or action plan to promote accessible communication and support the development of communication professionals (e.g., sign language interpreters, communication supporters)? Please provide the contents of any such strategy, including funding allocations, timelines, and benchmarks for implementation.
What steps have been taken to ensure that digital platforms, including government websites and mobile applications, meet accessibility standards for disabled people? Please provide monitoring results or audits on the digital accessibility of public websites and services, and specify the standard used.
How does the State monitor and respond to complaints regarding the denial or restriction of freedom of expression and access to information for disabled people? Please provide statistical data on complaints received, outcomes of investigations, and any corrective actions taken during the past five years.
What training is provided to public officials, media professionals, and communication staff on accessible communication and the rights of people with disabilities under Article 21? Please provide details of training programs, frequency of delivery, the number of staff trained annually, and evaluation results disaggregated by institution.
How is the right to freedom of expression for disabled people respected in the media sector, both the public and the private one, including access to accessible formats in news and public broadcasting? Please provide data on the proportion of televised content that includes sign language interpretation, captioning, or audio description, disaggregated by broadcaster and content type.
Article 22 - Respect for privacy, family, home and correspondence 
Proposed questions
What measures has the State taken to ensure that the collection, processing, and sharing of personal data about disabled people is carried out with their free and informed consent, including in situations involving public services, social care, and health systems? Please provide information on national and municipal-level protocols or legal safeguards regulating data sharing across sectors, and how these protocols ensure accessible consent procedures.
What safeguards are in place to prevent the unauthorized disclosure of disability-related or health-related personal information by public or private actors, including in education, employment, and healthcare settings? Please provide relevant legislation, data protection protocols, and examples of enforcement or disciplinary action.
What legal remedies and oversight mechanisms are available to disabled individuals whose right to privacy has been violated, particularly in cases involving unauthorized data transfer or breach of confidentiality within public institutions? Please provide statistical data on complaints filed, adjudicated, and remedied concerning privacy violations involving disabled people, disaggregated by year and sector.
What measures has the State taken to ensure that disabled people living in institutional or residential settings are protected from arbitrary or unlawful interference with their privacy, correspondence, and family life? Please provide inspection protocols, complaints data, and examples of corrective action.
How does the State ensure that disabled people have effective access to their records, including health, education, and social service files, and that they can contest, correct, or withhold information as needed? Please provide details on the procedures in place for accessing personal records and how many requests for access or correction have been made and granted in the last five years.
In what ways has the State assessed and addressed privacy risks associated with digital systems and remote services used by disabled people, such as case management tools, assistive technologies, or online communication platforms? Please provide any assessments, audits, or consultations conducted on digital privacy impacts for disabled people, and relevant findings or action plans.
What training or awareness-raising initiatives have been implemented to promote respect for the privacy of disabled people among public officials, service providers, and private actors? Please provide information on the content, frequency, and coverage of such training programs, the number of personnel trained in each relevant sector, and evaluation data.
How are disabled people and their representative organizations involved in designing and monitoring privacy-related laws and policies that affect them? Please provide information on consultation processes conducted in the past five years related to privacy legislation, including how disabled people were involved and whether their input was reflected in final outcomes.
Article 23 - Right to home and family life 
Proposed questions
What steps has the State taken to ensure that disability is not used, explicitly or implicitly, as a justification for separating children from their parents in child protection or custody proceedings? Please provide data on the number of custody decisions over the past 10 years in which parental disability was cited or referenced.
How does the State ensure that disabled parents receive adequate support and reasonable accommodation to exercise their parenting responsibilities before any intervention is considered? Please provide information on available support services, eligibility criteria, uptake rates, and budget allocations, disaggregated by region, impairment type, and gender.
What safeguards are in place to ensure that disabled children are not placed in institutional or alternative care settings when family-based care is feasible with appropriate support? Please provide disaggregated data on the number of disabled children in institutional versus family-based care, including duration, location, and reasons for placement.
To what extent have training and awareness-raising programs been implemented for judges, child protection officers, and other professionals on the rights of disabled people in family life? Please provide details of training modules, participation numbers, and evaluation outcomes since 2018.
How does the State ensure that disabled people have access to sexual and reproductive health services and to information necessary to make informed decisions about family life? Please provide data on accessibility measures, service use, and complaints or barriers reported by disabled individuals, disaggregated by gender, age, and impairment type.
What mechanisms exist to monitor and prevent discriminatory practices in adoption, custody, or foster care decisions that affect disabled people or their children? Please provide an overview of complaint mechanisms, the number of complaints received, and any corrective actions taken.
How are disabled people and their representative organizations involved in the development and monitoring of laws, policies, and services relating to family life? Please provide information on consultation processes undertaken, including dates, participants, and how their input was reflected in policy outcomes.
Article 24 – Education
Proposed questions
What measures has the State taken to ensure that inclusive education is fully implemented at all levels, in line with the human rights-based approach outlined in General Comment No. 4? Please provide data on the proportion of disabled students attending mainstream schools at each level of education, disaggregated by type of impairment, gender, and geographic location.
What steps has the State taken to eliminate segregated education pathways, including special schools and classes, and to transition toward inclusive pedagogical environments in line with Article 24(2) (a–d)? Please provide data on the number and proportion of students in segregated settings, disaggregated by impairment type, age, and region, and describe progress made since 2016.
How does the State ensure the availability of individualized support measures—such as personal assistance, assistive technologies, and adapted learning materials—for disabled students in mainstream schools? Please provide data on the use of individual education plans (IEPs), classroom accommodations, and assistive supports, disaggregated by education level and impairment type.
What national strategies or action plans exist to promote inclusive education beyond compulsory schooling, including in upper secondary, vocational, and higher education? Please provide information on dropout rates, graduation rates, and transitions to higher education or employment for disabled students compared to non-disabled peers.
How are disabled students and their representative organizations involved in the development, implementation, and monitoring of education policies? Please provide details on consultation mechanisms, including how feedback from disabled students has influenced policy or practice
What training and professional development opportunities are provided to educators to build capacity for inclusive education and disability rights? Please provide data on the proportion of teaching staff receiving mandatory training, disaggregated by education level, and describe how training effectiveness is monitored.
How does the State monitor and prevent discrimination, bullying, and violence against disabled students in educational settings? Please provide any available data on reported incidents, disaggregated by type of discrimination, age, and disability status, along with outcomes of complaints.
Article 25 – Health
Proposed questions
What systematic steps has the State taken to ensure that disabled people have equal access to quality, affordable, and accessible health care services, including in rural areas and outside the capital region? Please provide data on the use of public health services by disabled people, disaggregated by age, gender, type of disability, and geographic location.
How does the State ensure that health care professionals receive adequate training on disability rights, reasonable accommodation, and the principle of free and informed consent? Please provide data on training curricula, frequency, participation rates, and the proportion of professionals trained, disaggregated by profession and level of education.
What legal and procedural safeguards are in place to ensure that free and informed consent is respected for all disabled people, including those with intellectual or psychosocial disabilities? Please provide information on consent protocols, supported decision-making mechanisms, and the use of substituted decision-making or involuntary treatment.
What steps has the State taken to phase out coercive practices in mental health care, such as involuntary hospitalization, forced medication, and physical restraints? Please provide data on the annual number of involuntary hospitalizations and use of coercive interventions, disaggregated by type, facility, and disability status.
How does the State ensure that disabled people, particularly women and girls, have equal access to sexual and reproductive health services, including during pregnancy and childbirth? Please provide disaggregated data on service access, regional availability, and any measures taken to ensure autonomy and informed decision-making.
How does the State monitor discrimination in access to health care and health insurance, and what complaint mechanisms are available to disabled people? Please provide statistics on the number and nature of complaints related to disability-based discrimination in health care and the outcomes of these complaints.
What lessons has the State drawn from the COVID-19 pandemic regarding access to health care for disabled people, and what reforms have been implemented as a result? Please provide documentation of evaluations, consultation processes with disabled people, and any post-pandemic reforms aimed at strengthening disability-inclusive health care systems.
Article 26 - Habilitation and rehabilitation 
Proposed questions
What measures has the State taken to ensure equal access to habilitation and rehabilitation services for disabled people living in rural and remote areas, including cross-sectoral coordination across health, education, and social services? Please provide disaggregated data on the availability, coverage, and accessibility of services by region, impairment type, and age group.
How does the State ensure that habilitation and rehabilitation services are based on individualized, multidisciplinary assessments of needs and strengths, and that they support full inclusion and participation in the community? Please provide examples of assessment tools, service models, and data on uptake, disaggregated by age, impairment type, and region.
What steps have been taken to involve disabled people and their representative organizations in the design, implementation, and monitoring of habilitation and rehabilitation services, especially in rural municipalities? Please provide information on consultation mechanisms used and data on participation rates disaggregated by impairment type, gender, and geographic location.
How does the State guarantee timely and affordable access to assistive devices and technologies, and to what extent are end users involved in the assessment, selection, and provision processes? Please provide statistics on the number of people receiving assistive devices, waiting times, and user satisfaction, disaggregated by region and device type.
What training is provided to professionals delivering habilitation and rehabilitation services to ensure alignment with the CRPD and a human rights-based approach? Please provide curricula, frequency, participation rates, and evaluation results, disaggregated by profession and region.
Has the State conducted any evaluation of unmet needs or service satisfaction regarding habilitation and rehabilitation, particularly among people with intellectual, psychosocial, or complex support needs? Please provide results from such evaluations, if available, and explain how they have influenced policy or service development.
What measures has the State taken to promote the availability, affordability, and use of assistive devices and technologies for habilitation and rehabilitation? Please provide data on public funding, waiting times, and regional disparities in access to assistive products.
What budgetary resources are allocated specifically to habilitation and rehabilitation services, and how does the State monitor equity in distribution and impact? Please provide budgetary data over the last five years, broken down by sector, region, and population served.
Article 27 - Work and employment 
Proposed questions
What measures has the State taken to ensure the inclusion of disabled people, particularly those with intellectual disabilities and high support needs, in open, inclusive, and accessible employment settings, rather than segregated or sheltered workshops? Please provide disaggregated data on the number of disabled people working in the open labor market versus sheltered employment settings, by disability type and gender.
What measures has the State taken to ensure that reasonable accommodation is provided to disabled people in all stages of employment, including recruitment, retention, and career advancement? Please provide data on accommodation requests, approval rates, and any complaints or legal actions related to the denial of accommodation.
How does the State ensure that disabled people have equal access to vocational training, career guidance, and continuing education? Please provide disaggregated data on participation rates, completion outcomes, and any targeted outreach or support measures.
What steps has the State taken to ensure that social protection systems do not act as a disincentive to work for disabled people, particularly in relation to eligibility for benefits and services? Please provide policy documents or evaluations addressing compatibility between income support and participation in employment.
What steps has the State taken to promote the employment of disabled people in the public sector, including through affirmative action, quotas, or inclusive recruitment practices? Please provide data on employment rates in public institutions, disaggregated by role, impairment type, and gender.
How are employers in both the public and private sectors supported and monitored in fulfilling their duty to provide reasonable accommodation and promote inclusive hiring practices? Please provide data on the number of complaints received and resolved concerning disability-based discrimination in employment, and any training programs available for employers.
What policies or incentives are in place to promote the employment of disabled people in the private sector? Please provide information on financial incentives, awareness campaigns, and monitoring mechanisms, including data on private sector employment rates and employer compliance.
How are disabled people and their representative organizations involved in the design, implementation, and monitoring of employment policies and labor market reforms? Please provide documentation of consultation processes, including how input has influenced outcomes.
How does the State monitor the employment situation of disabled people, and what indicators are used to track progress over time? Please provide employment data disaggregated by disability, gender, age, employment type, and sector, as well as any regular reports or evaluations published.
What targeted efforts are being made to support the employment and economic inclusion of disabled people in rural areas and among groups facing multiple forms of discrimination (e.g., disabled migrants or women with disabilities)? Please provide data and program descriptions addressing intersectional barriers in access to work and employment-related services.
Article 28 - Adequate standard of living and social protection 
Proposed questions
What steps has the State taken to ensure that disability-related social protection schemes, such as disability pensions and supplementary services, guarantee an adequate standard of living in line with Article 28 of the CRPD? Please provide disaggregated data on the average income level of disabled people compared to the national poverty threshold.
How has the State evaluated the compatibility of the planned disability pension reform with the rights and obligations under Article 28 of the CRPD? Please provide copies of any human rights-based impact assessments conducted prior to or during the reform process.
What measures has the State taken to ensure that disability-related benefits and allowances are adequate, accessible, and responsive to the actual costs of disability? Please provide data on benefit levels, eligibility criteria, uptake rates, and regional disparities, disaggregated by impairment type, age, and gender.
What measures are in place to systematically monitor the impact of changes to the social protection system on the living conditions of disabled people, particularly those with high support needs or multiple marginalizations? Please provide information on indicators used to track effects on poverty, service access, and equality outcomes.
How does the State ensure that disabled people have access to affordable, accessible housing and related supports necessary for independent living? Please provide data on public housing availability, accessibility standards, and the proportion of disabled people benefiting from housing assistance, disaggregated by region and impairment type
What safeguards are in place to ensure that access to social protection is not made conditional on renouncing legal capacity or fulfilling requirements that disproportionately disadvantage disabled people? Please provide legal provisions, administrative guidelines, and examples of how such safeguards are implemented in practice.
What specific data collection mechanisms exist to measure the enjoyment of the right to an adequate standard of living among disabled people, including housing conditions, affordability of basic needs, and coverage of disability-related costs? Please provide recent survey results or research findings disaggregated by disability type and socioeconomic status.
What role have disabled people’s organizations (DPOs) played in shaping and monitoring social protection policies, including recent reforms? Please provide examples of structured consultation processes and how input from DPOs has been incorporated into legislation or policy design.
Article 29 - Participation in political and public life 
Proposed questions
What measures has the State taken to ensure that all disabled people, including those under guardianship or with psychosocial or intellectual disabilities, can vote and stand for election on an equal basis with others? Please provide data and legal references on any existing restrictions or eligibility requirements that may limit political rights based on disability or perceived decision-making capacity, including guardianship status or assessments of “sufficient understanding.”
How does the State guarantee the accessibility of electoral processes—including polling stations, voting materials, and communication formats—for people with diverse disabilities across all regions? Please provide information on accessibility audits, technical standards, and the proportion of polling stations that meet minimum accessibility requirements.
What support measures are in place to ensure that disabled candidates can effectively stand for election and perform public functions, including access to campaign resources, assistive technologies, and reasonable accommodation? Please provide data on the number of disabled candidates in recent elections, disaggregated by impairment type, and examples of support measures implemented.
To what extent are organizations of disabled people involved in electoral reform, voting education, and public decision-making processes? Please provide information on consultation mechanisms, funding structures, and legal guarantees supporting the participation of representative DPOs.
What targeted and systematic actions has the State taken to promote the representation of disabled people in political parties, public administration, and appointed bodies? Please provide data on the number of disabled people currently holding elected or appointed public office, disaggregated by level, position, and impairment type
What mechanisms are in place to monitor and respond to complaints related to the political participation of disabled people, including inaccessibility, discrimination, or lack of accommodation? Please provide statistics on complaints received, their outcomes, and any remedial actions taken, as well as information on how disabled people are informed about these mechanisms.
How does the State collect and publish disaggregated data on the political participation of disabled people, including voter turnout, candidacy, and office-holding? Please provide examples of national indicators, data collection systems, and how this information is used to monitor compliance with Article 29.
Article 30 - Participation in cultural life, recreation, leisure and sport 
Proposed questions
What steps has the State taken to adopt a national strategy or action plan to promote the participation of disabled people in cultural life, including as artists, audiences, cultural professionals, and contributors to the nation's cultural memory and public discourse? Please provide documentation of any national or municipal policies or strategies in place, including implementation timelines and evaluation mechanisms.
What measures are in place to ensure that public cultural institutions—such as museums, theatres, libraries, and concert halls—are physically, communicatively, and digitally accessible to all disabled people, including those with sensory, intellectual, and psychosocial disabilities? Please provide data on accessibility audits, infrastructure adaptations, and funding allocated for accessibility improvements.
How does the State promote the participation of disabled people in sport and leisure, both at grassroots and professional levels, including through public funding, accessible facilities, and training of coaches and staff? Please provide disaggregated statistics on participation, public funding allocations, accessibility of facilities, and training programs for coaches and staff
What mechanisms are in place to recognize and support the cultural and linguistic identities of disabled people, including DEAF culture, users of alternative and augmentative communication, and the representation of disabled people in national heritage, folklore, and popular media? Please provide evidence of policy initiatives, cultural programming, or awareness-raising campaigns in this area.
How are disabled people and their representative organizations consulted and involved in the design, implementation, and monitoring of laws, policies, and programs related to culture, sport, and leisure? Please provide details of consultation processes, participation records, and how input has influenced policy outcomes
Has the State established any monitoring systems or indicators to assess whether disabled people enjoy equal access to cultural life, recreation, and sport, in line with CRPD obligations and the Sustainable Development Goals? Please provide copies of relevant indicators or reports, and clarify whether disaggregated data is collected and used.
What steps has the State taken to implement the Marrakesh Treaty and ensure that disabled people have access to books and published materials in accessible formats?
Please provide legislative or policy measures adopted, statistics on accessible publications, and any monitoring or enforcement mechanisms.
Article 31 - Statistics and data collection 
What steps has the State taken to establish a national strategy for the systematic collection, coordination, and dissemination of disaggregated data on disabled people across all sectors? Please provide a copy of any national policy or strategy addressing disability data collection and coordination across ministries and public agencies.
To what extent are internationally accepted methodologies—such as the Washington Group Short Set of Questions—used in censuses, surveys, and administrative data systems in Iceland? Please provide documentation on their incorporation, adaptation, or exclusion, and any evaluations of their effectiveness
How does the State ensure that statistical and research data on disability are made publicly available in accessible formats, including plain language, sign language, and formats suitable for people with intellectual or sensory disabilities? Please provide examples or guidelines outlining accessibility standards applied to statistical and research data.
What mechanisms are in place to ensure the meaningful participation of disabled people and their representative organizations in the design, implementation, and monitoring of disability data systems? Please provide examples of co-production frameworks, consultation records, and how input has influenced data policy or practice
How does the State monitor the implementation of Article 31 and ensure accountability for breaches in access, participation, or reliability of disability-related statistics? Please provide information on any oversight mechanisms, complaint systems, or evaluations related to the accessibility and inclusiveness of the national statistical system.
What proportion of public spending is earmarked specifically for disability-related research and data collection, including funding for disaggregated data and awareness-raising on accessible information? Please provide a breakdown of budget allocations related to disability data collection and dissemination for the past five years.
Are there any legislative or regulatory provisions mandating that all public data intended for the general population be made available in accessible formats for disabled people? Please provide the relevant legal texts or regulations addressing this obligation.
Article 32 - International cooperation 
Proposed questions
What measures has the State taken to ensure that international cooperation agreements—including development assistance and humanitarian aid—explicitly promote the rights of disabled people in accordance with Article 32 of the CRPD? Please provide examples of agreements, policies, or programs that include disability-specific provisions, markers, or safeguards.
To what extent are disabled people and their representative organizations (DPOs) consulted and involved in the planning, implementation, monitoring, and evaluation of Iceland’s international cooperation activities? Please provide data on consultation mechanisms, participation rates, and examples of how DPO input has influenced cooperation projects.
Has the State adopted any guidelines or training programs for development and humanitarian personnel to ensure inclusive and accessible cooperation, including the use of universal design and accessibility standards? Please provide copies of relevant training materials, policy documents, or accessibility criteria applied in aid programs.
Does the State collect and publish disaggregated data on the participation and impact of development aid on disabled people, both as beneficiaries and as actors in cooperation? Please provide statistical information disaggregated by disability, sex, and age, and describe how this data informs inclusive policy and programming.
Is there a formal policy or strategy linking Iceland’s academic cooperation or research partnerships to CRPD implementation in international contexts? Please provide relevant policy statements, strategic documents, or examples of academic initiatives that advance disability-inclusive development.
How does the State ensure that international cooperation activities do not inadvertently exclude or harm disabled people, for example, through inaccessible procurement, segregated implementation, or lack of appropriate safeguards? Please provide examples of risk assessments, safeguard mechanisms, or inclusive design protocols used in aid projects.
Is there a formal policy or strategy linking Iceland’s academic cooperation or research partnerships to CRPD implementation in international contexts? Please provide relevant policy statements or strategic documents demonstrating the alignment of academic internationalization with disability rights obligations.
Has the State reported any commitments to global disability-inclusive development frameworks, such as the Global Disability Summit, or reported on progress under SDG indicators relevant to people with disabilities? Please provide the State’s submissions, commitments, or monitoring data related to international disability-inclusive development frameworks.
Article 33 - National implementation and monitoring 
Proposed questions
Why has the State Party failed to designate a national focal point(s) and a coordination mechanism as required under Article 33(1), despite having ratified the CRPD in 2016? Please provide information on any planned legal or institutional reforms to designate a national focal point and establish a coordination mechanism for CRPD implementation, including timelines, responsible authorities, and stakeholder consultation processes.
What measures have been taken to ensure the independence, legal security, and adequate resourcing of the monitoring mechanism designated under Article 33(2)? Please provide documentation regarding the mandate, funding structure, and independence safeguards of the Icelandic Human Rights Institute in its role as a monitoring body.
How does the State Party ensure the participation of a diverse and representative range of disabled people and their organizations in the implementation and monitoring of the Convention? Please provide a list of organizations and individuals currently involved, and explain how pluralism, intersectionality, and turnover are promoted.
What steps has the State Party taken to involve disabled people in the development of indicators and data collection systems for monitoring CRPD implementation? Please provide information on existing or planned national indicators, disaggregated data systems, and any collaboration with DPOs or research institutions in this area.
Given that rights protection officers (réttindagæslumenn) are appointed and operate under laws falling under ministerial authority, how does the State ensure their structural and functional independence in line with Article 33(2) and the Paris Principles? Please provide legal frameworks, oversight mechanisms, and any evaluations of their independence.
Why has the State Party not issued regular public reports or evaluations of CRPD implementation through the national monitoring mechanism? Please provide any internal evaluations, assessments, or unpublished monitoring materials available since ratification.
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