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Abstract
This article introduces the heuristic of epistemic inertia to complicate narratives of radical rupture in global
sites of expertise. In 2006, the United Nations adopted the Convention on the Rights of Persons with
Disabilities (CRPD), widely celebrated as a radical break from the medical model, which had long framed
disability as an individual impairment to be treated by medical doctors. Through the heuristic of epis-
temic inertia, we examine how, despite adopting a more pluralised expert repertoire, the CRPD Committee
retains some deep-seated (neo)liberal assumptions of the medical model. Through an analysis of General
Comment No. 8, we identify three main manifestations of this persistence across both models: first, an
understanding of dignity as tied to productivity and autonomy; second, the idea that individuals must
‘adapt’ to existing societal arrangements through merit; and third, the portrayal of market participation
as the privileged moral horizon. What falls out of view are alternative imaginaries grounded in interde-
pendence or collective forms of care, which exist outside prevailing economic logics. In this configuration,
the figure of the rights-bearer is not a radical alternative to the medical patient, insofar as rights are still
articulated through expectations of optimisation and self-reliance within prevailing market logics.

Keywords: CRDP; epistemic inertia; expertise; global governance; human rights

Introduction
In recent years, international organisations have increasingly sought to pluralise the sources, actors,
and tenets of expert knowledge in global governance and have often presented this move as a
departure from technocracy.1 In this paper, we examine a case that is illustrative of this shift: the
reconfiguration of disability governance from a domain primarily governed by medical and sci-
entific expertise to one articulated through human rights frameworks. This reorientation is most
clearly institutionalised in the Convention on the Rights of Persons with Disabilities (CRPD) and,
in particular, in the work of its monitoring body, the Committee on the Rights of Persons with
Disabilities (CRPD Committee). Adopted by the United Nations (UN) in December 2006 and rat-
ified by over 190 State Parties, the CRPD has been widely celebrated in scholarly, UN, and civil
society narratives as a radical and emancipatory move, frequently described as marking a ‘new
era’, a ‘paradigm shift away’ from earlier approaches, or a transition ‘out of darkness into light’, for
recognising persons with disabilities as rights holders rather than as medical patients.2

1Annabelle Littoz-Monnet, LeandroMontes Ruiz, Juanita Uribe ‘The Pluralization of ExpertiseTheGood, the Glamourous,
and the Political’ Review of International Studies, (forthcoming).

2Rosemary Kayess and Phillip French, ‘Out of darkness into light? Introducing the convention on the rights of persons with
disabilities’, Human Rights Law Review, 8:1 (2008), pp. 1–34.

© The Author(s), 2026. Published by Cambridge University Press on behalf of The British International Studies Association. This is an Open
Access article, distributed under the terms of the Creative Commons Attribution licence (http://creativecommons.org/licenses/by/4.0), which
permits unrestricted re-use, distribution and reproduction, provided the original article is properly cited.
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In this sense, the CRPD articulated what this Special Issue calls a more explicitly ‘benevolent’
and ‘inclusive’ expert repertoire.3 The Committee not only claimed to speak on behalf of those
positioned as vulnerable or marginalised,4 but also recognised persons with disabilities as experts
in their own right.5 One key feature was the expansion and diversification of the eighteen indepen-
dent members of the expert committee responsible for interpreting and monitoring compliance
with the CRPD beyond what was then typical for other UN committees at the time. States were
required to give due consideration to gender balance, geographic diversity, and the representation
of persons with disabilities in the nomination and election of experts. Other human rights treaty
bodies have made similar moves to diversify who can make expert contributions. The CEDAW
Committee, for example, has recently emphasised the inclusion of indigenous women and girls as
‘agents of change’ and knowledge holders6, pointing to a broader shift towards participatory exper-
tise and the incorporation of lived experience as a legitimate source of expert knowledge in global
human rights governance.7

As a committee featuring activists and persons with disabilities, the CRPD subverted key ele-
ments of the earlier medical model, which framed persons with disabilities in technocratic terms,
as objects to be diagnosed, treated, and cured by medical doctors and scientific expertise. It also
brought meaningful transformations by recognising lived experience and experiential knowledge
as sources of expertise in their own right. This paper, however, takes a different angle by focusing
on the underlying elements that endure despite processes of pluralisation and moments portrayed
as radical transformation in global sites of expertise.8 To do so, we draw attention to what we refer
to as epistemic inertia: underlying rationalities and normative views that persist even where formal
ruptures are celebrated as emancipatory andwhere rhetoric, institutional sites, or authorised actors
of expertise have changed. Our aim is not to assess the CRPD Committee against the standards of
disability advocacy or evaluate its monitoring functions, nor to suggest that change has not been
meaningful. Rather, it is to examine how moments of pluralisation can coexist with, and some-
times reproduce, historically dominant ways of knowing that do not fundamentally alter dominant
normative views and their associated socio-economic structures.

We centre our analysis on work and employment, a domain in which epistemic inertia is partic-
ularly visible.This area has long been central to how bothmedical and human rights models define
the value and social worth of persons with disabilities and remains a key organising focus across
both models.9 Our main argument is that while the CRPD brought about a reconfiguration of the
actors, tenets, and claims of expertise – from doctors to human rights experts, from hospitals to
treaties, and from patients to duty bearers – it nonetheless rearticulated a (neo)liberal grammar of
productivity, autonomy, and self-reliance already present in the medical paradigm.

In reviewing some of its most recent work, we find that the CRPD Committee continues to
reproduce at least three interrelated normative views present in previous international frameworks

3Annabelle Littoz-Monnet, LeandroMontes Ruiz, Juanita Uribe ‘The Pluralization of ExpertiseTheGood, the Glamourous,
and the Political’ Review of International Studies”, (forthcoming).

4Miia Marika Halme-Tuomisaari, ‘Meeting “the World” at the Palais Wilson: Embodied Universalism at the UN Human
Rights Committee’, in Ronald Niezen and Maria Sapignoli (eds), Palaces of Hope: The Anthropology of Global Organizations
(Cambridge University Press, 2017), pp. 127–51.

5Janet E Lord, David Suozzi, and Allyn L Taylor, ‘Lessons from the experience of U.N. Convention on the rights of per-
sons with disabilities: Addressing the democratic deficit in global health governance’, Journal of Law, Medicine & Ethics, 38:3
(2010), pp. 564–79.

6The Indigenous World 2023: Defending the Rights of Indigenous Women - IWGIA – International Work Group for
Indigenous Affairs, available at: {https://iwgia.org/en/defending-the-rights-of-indigenous-women/5148-iw-2023-csw.html}.

7Ana Lorena Flores Salazar, ‘Igualdad y derechos políticos de las mujeres: Medidas especiales de carácter temporal, paridad
y políticas dinámicas y efectivas recomendadas por la CEDAW’, Revista de Derecho Electoral, 22 (2016), p. 4.

8Pierre Bourdieu, ‘The essence of neoliberalism’, Le Monde Diplomatique, December 1998.
9In many countries, access to job accommodations or disability benefits continues to depend on a physician’s assessment of

an individual’s ‘productive capacity’. At the same time, work and employment have been recurring concerns in international
disability governance since its earliest legal instruments.
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on disability: first, an understanding of dignity largely tied to ideals of productivity and auton-
omy; second, a view according to which individuals must ‘adapt’ to existing societal arrangements
throughmerit, instead of those arrangements being transformed; and third, a moralisation of mar-
ket participation as a privileged horizon to which individuals ought to aspire. As a result, similar
to the medical model of disability, although to a lesser degree, the CRPD Committee does not
systematically engage with notions of work and employment that go beyond classic neoliberal
assumptions, such as those that value (inter)dependence and care, or any other relational logic
that challenges market-compatible rationalities and the neoliberal subject as the ‘normal’ human
being.

We begin this article by situating our analysis within scholarship on the pluralisation of exper-
tise in human rights institutions, before introducing the heuristic of epistemic inertia to capture
how normative assumptions and understandings tied to prevailing socio-economic structures per-
sist across moments of rupture. To provide context for our case study of the CRPD Committee,
we outline the main tenets of the medical model of disability and how this model conceives of
disability. Furthermore, we examine the pluralising knowledge claims advanced by the human
rights paradigm and disability governance movements that underpinned the CRPD. We explain
ourmethodological approach and identify thematic continuities in themost recent CRPDGeneral
Comment (No. 8 on work and employment) by comparing it with references to work and employ-
ment in earlier major UN disability documents. We find that, in discussing labour, the CRPD
Committee reproduces core neoliberal assumptions historically associated with themedical model
of disability. Specifically, CRPD General Comment No. 8 continues to valorise autonomy, pro-
ductivity, and self-reliance while omitting alternative modes of being such as those rooted in care
and interdependence. We conclude by reflecting on the broader implications of these findings for
understanding the politics of the pluralisation of expertise.

Expertise and the politics of human rights expert bodies
In recent years, scholars in International Relations (IR) and adjacent disciplines have pointed to
the politics of knowledge diversification within human rights institutions. This diversification has
progressively taken shape through changes in professional backgrounds and trajectories, the recog-
nition of previously marginalised voices, and the consolidation of new forms of expertise.10 In this
context, Merry and Levitt draw attention to the ‘vernacularisation’ of human rights, showing how
technical and universalistic conceptions are translated into local understandings of social justice.11
In a similar vein, Hoffmann discusses the emergence of the ‘plural’ human rights professional, a
figure whose authority rests not on a single source of expertise but on the ability tomobilise diverse
resources and skills across fields.12

IR and socio-legal scholarship have examined how such dynamics play out within human rights
expert bodies themselves. Studies of treaty body elections highlight that there is no single agree-
ment on what counts as expertise and that these processes are increasingly politicised.13 This

10Ilias Bantekas and L Oette, ‘The UN human rights treaty system’, in International Human Rights Law And Practice, 2nd
Edition (Cambridge University Press, 2016), pp. 192–234; Valentina Carraro and Corina Lacatus, ‘National Human Rights
Institutions as Expert Actors in Global Human Rights Governance: The Case of the UN Universal Periodic Review’, Global
Studies Quarterly, 5:2 (2025), p. ksaf042; Yves Dezalay and Mikael Rask Madsen, ‘In the “field” of transnational professionals:
A post-bourdieusian approach to transnational legal entrepreneurs’, in Leonard Seabrooke and Lasse Folke Henriksen (eds),
Professional Networks in Transnational Governance (CambridgeUniversity Press, 2017), pp. 25–38; AlvinaHoffmann, ‘Theplu-
ral professional: HowUNhuman rights experts construct their independence’,Review of International Studies, (2025), pp. 1–21;
Max Lesch and Nina Reiners, ‘Informal human rights law-making: How treaty bodies use “General Comments” to develop
international law’, Global Constitutionalism, 12:2 (2023), pp. 378–401.

11Sally EngleMerry and Peggy Levitt, ‘TheVernacularization ofWomen’s Human Rights’, in StephenHopgood, Jack Snyder,
and Leslie Vinjamuri (eds), Human Rights Futures, (Cambridge University Press, 2017), pp. 213–36.

12Hoffmann ‘The Plural Professional’.
13Valentina Carraro, ‘Electing the experts: Expertise and independence in the UN human rights treaty bodies’, European

Journal of International Relations, 25:3 (2019), pp. 826–51; Lesch and Reiners.
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makes the inclusion of new voices a complex and often contentious process.14 A common find-
ing is that diversity in composition does not automatically translate into far-reaching institutional
transformation. Reiners and Kahn-Nisser show that even where treaty bodies include members
from traditionally marginalised groups, such as women, individuals from the so-called Global
South, or those with lived experience, enduring power relations shape whose voices carry influ-
ence and what forms of knowledge are taken up.15 In a similar vein, feminist legal scholarship has
identified tensions in committees’ efforts at gender inclusion and mainstreaming.16 Such diver-
sification has been filtered through existing hierarchies and institutional norms that constrain
decision-making.17

Research on group dynamics and relational agency has further explored how internal interac-
tions give rise tomechanisms that shape the collective agency of expert bodies, thereby limiting the
room for manoeuvre available to individual members.18 Even in the case of the CRPD Committee,
which features the highest number of individual members with an activist background,19 insti-
tutional dynamics continue to shape and limit the scope of change.20 Focusing on the CRPD
Committee, Heupel and Joger show how shared narratives about the value of the committee’s
mandate, the integrity of its members, the fairness of its procedures, and its association with
other legitimate institutions foster common identification among members and enable coordi-
nated decision-making as a group.21 After all, like other institutionalised global bodies, human
rights treaty bodies operate within frameworks shaped by legal-bureaucratic rationalities, donor
expectations, and dominant professional norms.22

We draw on these insights but reorient the analysis towards the epistemic level and the substan-
tive content of expertise itself. Rather than focusing on the mechanisms and procedures through
which the agency of expert bodies is shaped (the ‘how’), and the extent to which it affects a given
outcome, we examine what assumptions, normative frameworks, and political imaginaries per-
sist despite observable changes in human rights expert bodies’ institutional design, procedures, or
actor composition.

Epistemic inertia: Continuity, rupture, and the limits of expertise pluralisation
We use the term epistemic inertia as a heuristic for capturing deep-seated continuities in norma-
tive views and rationalities that persist even amidst pluralisation manifested through observable
shifts in the sites, actors, and rhetoric of expertise. Epistemic inertia orients analysis towards forms
of continuity that become visible when claims of novelty, transformation, or rupture are made.
As a heuristic, the concept functions as an analytical tool that helps organise observations and

14Michal Parizek and Matthew D Stephen, ‘The increasing representativeness of international organizations’ secretariats:
Evidence from theUnitedNations System, 1997–2015’, International Studies Quarterly, 65:1 (2021), pp. 197–209; Nina Reiners,
‘The power of interpersonal relationships: A socio-legal approach to international institutions and human rights advocacy’,
Review of International Studies, 50:2 (2024a), pp. 252–70.

15Nina Reiners and Sara Kahn-Nisser, ‘A voice or an echo?: Women in the UN human rights expert bodies’, Global
Governance: A Review of Multilateralism and International Organizations, 30:3–4 (2024), pp. 383–408.

16Rachel Johnstone, ‘Feminist influences on the United Nations human rights treaty bodies’, Human Rights Quarterly, 28:1
(2006), pp. 148–85.

17Sara Kahn-Nisser, ‘Friendly advice: Socializing shaming in the committee against torture’, Contemporary Politics, 30:3
(2024), pp. 361–82.

18Monika Heupel and Marlene Joger, ‘How expert committees become group agents: Self-legitimation in the committee on
the rights of persons with disabilities’, International Studies Quarterly, 68:1 (2024), p. sqae008.

19Nina Reiners, Transnational Lawmaking Coalitions for Human Rights (Cambridge University Press, 2022).
20Hofferberth, Matthias, and Daniel Lambach. ‘Becoming global governors: Self-agentification, recognition, and delegation

in world politics’, Global Studies Quarterly, 2:3 (2022), p. ksac018.
21Heupel, Monika, and Marlene Joger, ‘How expert committees become group agents: Self-legitimation in the committee

on the rights of persons with disabilities’, International Studies Quarterly, 68:1 (2024), p. sqae008.
22Louiza Odysseos, ‘Human rights, liberal ontogenesis and freedom: Producing a subject for neoliberalism?’, Millennium,

38:3 (2010), pp. 747–72.

ht
tp

s:
//

do
i.o

rg
/1

0.
10

17
/S

02
60

21
05

26
10

18
55

 P
ub

lis
he

d 
on

lin
e 

by
 C

am
br

id
ge

 U
ni

ve
rs

ity
 P

re
ss

https://doi.org/10.1017/S0260210526101855


Review of International Studies 5

guide inquiry without claiming to fully explain the phenomenon itself. We argue that recognising
such continuities requires cultivating a particular analytical sensibility that entails, first, stepping
back from narratives of change in order to historicise plural expert claims, and second, interro-
gating the normative content of expert knowledge, that is, the ‘ought to’ of expert claims. This
analytical sensibility matters because debates about inclusion and diversification tend to focus
on who participates and what appears new, rather than on the kinds of political projects, nor-
mative assumptions, or imaginaries of social order that are being reproduced or stabilised in
the process. As a result, important continuities at the level of normativity, content, and politi-
cal imagination can remain obscured, especially when change is only framed and celebrated as
emancipatory.

We build on the broader IR literature on expertise and insights from Science and Technology
Studies (STS) to articulate the heuristic of epistemic inertia. This body of work has already devel-
oped an important vocabulary for capturing how expertise, as a regime of knowledge, stabilises
certain understandings. Studies of the politics of expertise have highlighted the durable basis of
knowledge through notions such as circularity23, methods regimes24, or epistemic infrastructures.25
Similarly, work in STS has long observed that changes in expert paradigms rarely involve a straight-
forward break with the past or a replacement of one expert paradigm by another.26 They have
warned against the ‘tyranny of novelty’, or an overstatement of change that can obscure persis-
tent forms of exclusion and the reproduction of dominant socio-economic orders.27 These insights
point to the need to remain attentive to the discursive practices, evaluative frameworks, and tacit
normative categories that persist and remain entrenched as central benchmarks of what ought to be
done. In line with these understandings, we contend that epistemic inertia is most easily captured
at the discursive and epistemic level, where it crystallises in authoritative outputs after processes of
negotiation, rather than at the level of biographies of individual experts or the institutional design
of expert bodies.

We begin with an effort to historicise expert claims. This means situating any expert claim as an
authoritative statement made possible in a given political and socio-economic context. In the case
of human rights expertise this entails, for instance, situating human rights as a project that took
shape in the broader political and intellectualmilieu of liberalism.As existing accounts have shown,
however, human rights discourse later unfolded alongside the rise of neoliberal political-economic
ideas. While scholars caution against reducing this relationship to one of simple complicity, they
nonetheless underline the ways in which rights-based projects have often remained compatible
with neoliberal political-economic arrangements.28 Moyn, for instance, argues that the human
rights revolution consolidated minimal floors of protection while leaving deeper questions of
inequality unaddressed.29 Critical disability scholarship similarly shows that, while human rights
discourse has provided important tools for empowerment and participation for disabled people,

23Annabelle Littoz-Monnet, ‘Exclusivity and circularity in the production of global governance expertise: The making of
“global mental health” knowledge’, International Political Sociology, 16:2 (2022), p. olab035.

24Annabelle Littoz-Monnet and Juanita Uribe, ‘Methods regimes in global governance: The politics of evidence-making in
global health’ International Political Sociology, 17:2 (2023), pp. olad 005, https://doi.org/10.1093/ips/olad005

25Christian Bueger, ‘Making things known: Epistemic practices, the United Nations, and the translation of piracy’,
International Political Sociology, 9:1 (2015), pp. 1–18; KarinKnorrCetina,EpistemicCultures:How the SciencesMakeKnowledge
(Harvard University Press, 1999).

26Gil Eyal, ‘For a sociology of expertise: The social origins of the autism epidemic’, American Journal of Sociology, 118:4
(2013), pp. 863–907; Sheila Jasanoff, States of Knowledge (Taylor & Francis, 2004).

27Pierre-Benoit Joly, ‘Governing emerging technologies? The need to think outside the (black) box’, in Stephen Hilgartner,
Clark Miller, and Rob Hagendijk (eds), Science and Democracy (Routledge, 2015), pp. 133–55; Dominique Pestre, ‘Pour une
histoire sociale et culturelle des sciences.Nouvelles définitions, nouveaux objets, nouvelles pratiques’,Annales. Histoire, Sciences
Sociales, 50:3 (1995), pp. 487–522.

28Jessica Whyte, TheMorals of the Market: Human Rights and the Rise of Neoliberalism (Verso Books, 2019).
29SamuelMoyn, ‘A powerless companion: Human rights in the Age of Neoliberalism’, in BenGolder andDanielMcLoughlin

(eds), The Politics of Legality in a Neoliberal Age (Routledge, 2017), pp. 135–60.
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it has unfolded within a neoliberal environment that constrains collective welfare provision and
shifts responsibility away from the state and onto individuals.30 Seen from this perspective, these
insights suggest that human rights, like other global expert discourses, are always embedded in a
context which shapes the kinds of claims that can plausibly be articulated in their name.

A second, closely related analytical move concerns the normative assumptions embedded in
expertise. While the first step historicises expert claims by situating them within particular polit-
ical and socio-economic contexts, this second step interrogates the visions of social life and
human conduct that expertise implicitly normalises. In other words, it asks what forms of con-
duct and value are treated as desirable or self-evident, and what imaginaries of normalcy and
deviance those expert claims reproduce. This second-order perspective shifts attention away from
evaluating expertise against predefined ends or actor composition and instead prompts us to exam-
ine how it actively normalises some visions at the expense of others. In the context of human
rights expertise, this means asking questions about prevailing notions of humanness, dignity,
and conduct. More broadly, it means examining the ‘ought to’ embedded in human rights expert
claims.

In terms of its analytical uptake, our use of epistemic inertia as a heuristic is therefore primarily
diagnostic. It does not seek to reconstruct the intentions, beliefs, or strategies of particular actors
nor does it point to a specificmechanismof expertise production. Rather than tracing the processes
through which continuity is reproduced (i.e. the ‘how’) – a task addressed by several strands of
scholarship on expertise – our heuristic seeks to identify and name what persists, particularly in
moments that are framed as ruptures. Precisely because it focuses on naming and making visible
such continuities, the heuristic can prove particularly useful for comparative research, for scholars
seeking to historicise claims of epistemic transformation, and for those interested in the moral
economy of knowledge.31

We do not see this as precluding the possibility that changes in actor composition may matter
for generating meaningful transformations, nor do we assume that the outcome of pluralisation
is inevitably inertia. Although examining these dynamics lies beyond the scope of this paper, we
acknowledge that alternative conceptions of human rights, such as those articulated in indigenous
traditions, offer different normative horizons and that rights activists themselves have long pushed
for such transformations32. Rather than adjudicating whether change is possible, our analysis
examines how inclusion can coexist with enduring normative orientations within institutionalised
sites of expertise.33 In this respect, our focus is on global governance expert fora, which, as the
Special Issue introduction reminds us, remain largely structured around more familiar (neo)lib-
eral understandings of social and political order.34 It is within this tension between continuity and
rupture that we situate our analysis, while recognising that alternative political spaces may operate
according to different dynamics and logics.

Background: From patients to rights holders
In this section, we briefly outline the main paradigms that have shaped disability governance over
time. We first introduce what is known as the medical model of disability, which structured dis-
ability governance for much of the twentieth century, and then explain how demands to pluralise

30Mark Sherry, Disability, Human Rights and the Limits of Humanitarianism (Ashgate Publishing, Ltd., 2014).
31See Juanita Uribe, ‘The moral economy of global priorities: Fusing profit and public duty in malnutrition governance’,

Review of International Political Economy, (2026), p. 1–7. https://doi.org/10.1080/09692290.2026.2615410
32Alvina Hoffmann, ‘What makes a spokesperson? Delegation and symbolic power in Crimea’, European Journal of

International Relations, 30:1 (2024), pp. 27-51.
33Juanita Uribe, ‘Excluding through inclusion: Managerial practices in the era of multistakeholder governance’, Review of

International Political Economy, 31:6 (2025), pp. 1986-1709.
34Annabelle Littoz-Monnet, LeandroMontes Ruiz, JuanitaUribe ‘ThePluralization of ExpertiseTheGood, theGlamourous,

and the Political’ Review of International Studies”, (forthcoming).
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expertise and include lived experience to move away from technocracy gained prominence in the
lead-up to the CRPD.35

The medical model of disability and technocratic expert claims
Themedical model of disability gained prominence in the aftermath of the First and SecondWorld
Wars, when the return of injured service members posed a moral challenge for governments.36 To
address the needs of large populations of former soldiers, governments, especially in Europe and
North America, developed legislation centred on diagnosis, treatment, and rehabilitation.37 The
aim was to enable injured veterans to regain their capacities and allow them to return to being
independent and self-reliant.38

Thismedicalmodel conceived of disability as impairment, namely a bodily or cognitive anomaly
that limits a person’s capacity to function and, as such, must be remediated.39 By framing disabil-
ity, whether acquired or congenital, as a pathological condition requiring correction, it conferred
epistemic authority on doctors as the primary experts on disability. Medical professionals were
entrusted with the task of curing, rehabilitating, and treating persons with disabilities so that they
could achieve autonomy and productivity.40 As a result, scientific language became the dominant
register through which disability was defined, labelled, and classified.41

This often came at the expense of understanding and respecting the lived realities of being
disabled, as disabled persons were expected to submit to the treatments of doctors without
questioning them.42 These dimensions worked in tandem not only to produce knowledge about
disability, but also to construct a normative and modernist ideal of what it meant to be a
‘normal’ human being.43 To ‘overcome’ a disability was not simply to correct an ‘anomaly’ but
also to approximate the normative subject capable of participating in spheres deemed valu-
able by society, in particular the labour market.44 This, in turn, allowed for the perpetuation
of ‘the psycho-social imaginary that sustains modernist understandings of what it is to be a
subject’.45

Although presented as value-neutral, the medical model implicitly stigmatised care and depen-
dency, or what some scholars have called ‘transgressive modes of interconnectedness’.46 This is so
despite the fact that dependence can also be a meaningful part of identity and social life and call
for conceptions of humanness that go beyond the valued attributes of Western subjectivities.47 By

35Julie Anderson andAna Carden-Coyne, ‘Enabling the past: New perspectives in the history of disability’, European Review
of History: Revue européenne d’histoire, 14:4 (2007), pp. 447–57; Felipe Jaramillo Ruiz and Rebecca Nielsen, ‘Understanding
the military model of disability through the rulings of Colombia’s Constitutional Court’, Critical Military Studies, 11:2
(2024), pp. 1–21.

36David A Gerber, Disabled Veterans in History (University of Michigan Press, 2012).
37Paul K Longmore and Lauri Umansky, The New Disability History: American Perspectives (NYU Press, 2001).
38Jaramillo Ruiz and Nielsen.
39Vic Finkelstein, ‘The social model of disability repossessed’, Manchester Coalition of Disabled People, 1 (2001), pp. 1–5.
40AnaCarden-Coyne,ThePolitics ofWounds:Military Patients andMedical Power in the FirstWorldWar (OxfordUniversity

Press, 2014).
41C Christensen, ‘Disabled, handicapped or disordered: “What’s in a name?”’, in David Michell (ed), Special Educational

Needs and Inclusive Education: Major Themes in Education (Routledge Falmer, 2004), pp. 17–32.
42Patrick J Devlieger, ‘From Handicap to Disability: Language use and Cultural Meaning in the United States’,Disability and

Rehabilitation, 21:7 (1999), pp. 346–54. Patrick J Devlieger, ‘From handicap to disability: language use and cultural meaning
in the United States’, Disability and Rehabilitation, 21:7 (1999), pp. 346–54.

43Margrit Shildrick, Dangerous Discourses of Disability, Subjectivity and Sexuality (Springer, 2009), p. 2.
44Finkelstein.
45Shildrick.
46Shildrick.
47Isabel Karpin, ‘Peeking through the Eyes of the Body: Regulating the Bodies of Women with Disabilities’, in M. Jones, and

L. Marks (eds), Disability, Divers-ability and Legal Change (Brill, 1999), pp. 283–300.
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stigmatising care and dependence, the medical model also overlooked that, for many, the capacity
to give and receive care is itself a source of dignity, no less than the capacity for reason.48

Disability rights and the CRPD: Rejecting the medical model and pluralising expertise
In the 1970s, disability rights activists began to mount sustained critiques of the medical model.
Their central concern was that this approach reduces persons with disabilities to objects of
intervention, defined only by deviations from ‘normal’ bodily and intellectual functioning, while
positioning medical doctors as experts assigned the task of correcting the ‘defects’ of persons with
disabilities – regardless of whether disabled people wanted these interventions or not.49 Instead,
activists argued, society should make accommodations to improve accessibility for those with dis-
abilities, rather than expecting persons with disabilities to make sufficient individual adaptations
to avoid exclusion and discrimination.50 They framed access to various basic services and oppor-
tunities as a human right, not a privilege limited to those with certain bodily configurations. These
ideas slowly gained traction in international debates and eventually culminated in the adoption of
the UN CRPD in December 2006.51

The convention advanced amodel of disability expertise grounded in human rights and empha-
sised the lived experience of persons with disabilities. Following the slogan ‘Nothing About Us
Without Us’, the CRPD emphasises that persons with disabilities must be actively involved in all
decisions and policies that affect their lives.52 For example, in the nomination and selection of the
expert members of the CRPDCommittee, the treaty body responsible for monitoring State parties’
compliance with the CRPD, States Parties must ‘closely consult with and actively involve persons
with disabilities, including children with disabilities, through their representative organisations’.53
Moreover, in electing its members, States Parties are also required to strive for ‘equitable geograph-
ical distribution, representation of the different forms of civilization and of the principal legal
systems, balanced gender representation, and participation of expertswith disabilities’.54 As a result,
themajority of experts of this treaty body are personswith disabilities as well as experts from awide
range of disciplinary backgrounds.55

The Committee’s working methods likewise explicitly require that, in evaluating periodic state
reports, the Committee considers information submitted by disabled persons’ organisations and
civil society groups from the party state.56 Based on all of these perspectives, the CRPDCommittee
drafts Concluding Observations on periodic state reports. Occasionally, the CRPD treaty body
also publishes documents called ‘General Comments’, which provide authoritative guidance on
the provisions of the CRPD that require interpretation and clarification. As with the concluding
observations, the General Comments are also the result of a participatory process involving input
from international organizations, civil society groups, and individuals.

48Felipe Jaramillo Ruiz, Yenny Guzmán, and Mónica Cortés, ‘Encuentros y desencuentros. Análisis de los debates en
torno al Sistema de Cuidado de Bogotá D. C. desde el enfoque de la discapacidad y el género’, Colombia Internacional, 115
(2023), pp. 57–84; Karpin.

49Finkelstein.
50Michael Oliver, Understanding Disability: FromTheory to Practice (Macmillan International Higher Education, 1995).
51Aart Hendricks, ‘UN Convention on the rights of persons with disabilities’, European Journal of Health Law, 14

(2007), pp. 273–80; Marta Schaaf, ‘Negotiating sexuality in the convention on the rights of persons with disabilities’, Sur
International Journal on Human Rights, 8:14 (2011), pp. 113–31.

52Anna Lawson and Angharad E Beckett, ‘The social and human rights models of disability: Towards a complementar-
ity thesis’, The International Journal of Human Rights, 25:2 (2021), pp. 348–79; Frédéric Mégret, ‘The disabilities convention:
Towards a holistic concept of rights’, The International Journal of Human Rights, 12:2 (2008), pp. 261–78.

53UN General Assembly, ‘Convention on the Rights of Persons with Disabilities’ (2007).
54UN General Assembly.
55Kerstin Mechlem, ‘Treaty bodies and the interpretation of human rights’, Vanderbilt Journal of Transnational Law, 42

(2009), p. 905.
56CRPD/C/5/4
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Unlike earlier frameworks, the CRPD redefined persons with disabilities not as passive recipi-
ents of medical care but as rights holders, entitled to full participation in society on an equal basis
with others, regardless of their treatment or rehabilitation status.57 For the first time, the CRPD
recognised disability as ‘an evolving concept that results from the interaction between persons
with impairments and attitudinal and environmental barriers that hinder their full and effective
participation in society on an equal basis with others’.58 The CRPD affirms that: ‘Persons with dis-
abilities include those who have long-term physical, mental, intellectual or sensory impairments
which in interaction with various barriers may hinder their full and effective participation in soci-
ety on an equal basis with others’.59 Under this framing, disability was no longer treated as amedical
condition but as a consequence of the interaction between environments, social relationships, and
external situations, which vary across time, cultures, and space.60

In this sense, theCRPDCommittee has beenparticularly insistent in portraying itself as a radical
departure from the technocratic, medicalised frameworks that have historically governed disabil-
ity. By identifying the medical model as a cause of exclusion and welcoming the voices of persons
with disabilities as experts in their own right, it portrays itself as more transformative and emanci-
patory than previous disability frameworks at national and international levels.61 While there is no
question that the CRPD de-pathologised the framing of persons with disabilities and opened space
for alternative governance frameworks,62 we show how it continues to perpetuate some normative
views on disability inherited from earlier frameworks, particularly ideals of autonomy, productiv-
ity, and self-reliance. Our aim, therefore, is not to deny the CRPD’s emancipatory potential, but to
highlight what may be overlooked when the focus is exclusively on its transformative elements or
the inclusion of new voices as sufficient vectors for political change.

Methodology
We employ a case study and qualitative document analysis by comparing UN statements on
disability before and after the adoption of the CRPD. We focused on the most recent General
Comment released by the CRPD Committee as an example of contemporary CRPD expertise.
General Comments are written jointly by the 18 experts of the treaty body to provide authorita-
tive interpretations of the Convention’s articles for states to consider when drafting their periodic
reports and implementing policies aimed at complying with the Convention’s prerogatives.63 The
fact that theseGeneral Comments are only intended to provide interpretative guidance on a specific
article constitutes an initial straitjacket on the CRPDCommittee’smargin of action.More precisely,
the role of experts and the meaning of expertise in this context are delimited by the principles and
language consecrated in the article under examination, which are themselves the outcome of prior
negotiations among the various stakeholders involved in drafting the Convention. At the same
time, these formal anchors do not necessarily confine the Committee to a narrow or literal reading

57Theresia Degener, ‘A Human Rights Model of Disability’ (2014).
58United Nations General Assembly, ‘Convention on the Rights of Persons with Disabilities - Articles | United

Nations Enable’, available at: {https://www.un.org/development/desa/disabilities/convention-on-the-rights-of-persons-with-
disabilities/convention-on-the-rights-of-persons-with-disabilities-2.html}, accessed 16 July 2018a.

59United Nations General Assembly, para. 1.
60Colin Barnes, ‘Understanding the social model of disability: Past, present and future’, in Nick Watson, Alan Roulstone,

and Carol Thomas (eds), Routledge Handbook of Disability Studies (Routledge, 2013), pp. 26–43.
61CRPD, ‘General comment No. 8 (2022) on the right of persons with disabilities to work and employment’, avail-

able at: {https://www.ohchr.org/en/documents/general-comments-and-recommendations/crpdcgc8-general-comment-no-8-
2022-right-persons}, accessed 30 July 2025.

62Esmé Grant and Rhonda Neuhaus, ‘Liberty and Justice for All: The Convention on the Rights of Persons with Disabilities’,
ILSA Journal of International & Comparative Law, 19:2 (2012), pp. 347–78.

63Office of the High Commissioner for Human Rights (OHCHR), ‘Human Rights Treaty Bodies - General Comments’,
available at: {http://www.ohchr.org/EN/HRBodies/Pages/TBGeneralComments.aspx}, accessed 17 December 2017.
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Table 1. General comments adopted by the CRPD Committee.

General comment Year Article(s) Theme

GC No. 1 2014 Article 12 Equal recognition before the law (legal
capacity; rejection of substitute
decision-making)

GC No. 2 2014 Article 9 Accessibility (as a precondition for the
enjoyment of all rights; distinction from
reasonable accommodation)

GC No. 3 2016 Article 6 Women and girls with disabilities
(intersectionality andmultiple discrimination)

GC No. 4 2016 Article 24 Right to inclusive education (exclusion of
segregated/special education as compliant
alternatives)

GC No. 5 2017 Article 19 Living independently and being included in
the community (deinstitutionalization and
community-based supports)

GC No. 6 2018 Article 5 (and related
provisions)

Equality and non-discrimination
(transformative equality; denial of reasonable
accommodation as discrimination)

GC No. 7 2018 Articles 4(3) and 33(3) Participation of persons with disabilities
(consultation and involvement through
representative organizations)

GC No. 8 2022 Article 27 Right to work and employment (open,
inclusive labour market; critique of sheltered
workshops)

of the provision; rather, they allow for interpretive moves that are normatively expansive and, in
the process, reconstitute the meaning of the article itself.64

To date, the CRPD Committee has published eight General Comments, each focusing on a spe-
cific article of the Convention (see Table 1). The most recent, from September 2022, centres on
Article 27 of the CRPD on work and employment, representing the most updated vision of the
CRPD Committee. Thus, our analysis will focus on epistemic inertia specifically within the area
of work and employment, although we believe they may be present in other thematic areas of
the CRPD. While formulating this General Comment, the CRPD Committee considered written
recommendations from 88 actors responding to an open call, including states, civil society organi-
sations, and individual activists with disabilities. Furthermore, the CRPD Committee experts held
onlinemeetings inMarch 2021 to discuss the challenges in implementing Article 27, as well as best
practices and recommendations on the right to work and employment of persons with disabilities.
More than 100 organisations were represented during these sessions.

To conduct our analysis, we compare General Comment No. 8 to a corpus of all United Nations
primary declarations or treaties related to disability that were published prior to the 2006 CRPD
(see Table 2), representing a period when the medical model of disability was still the dominant
expert paradigm governing disability at the UN. Because General Comment No. 8 addresses work
and employment, we read the earlier documents through the same lens.65 Concretely, this involved
doing word searches to identify sections related to work, employment, and labour, and then closely
reading the relevant passages.This comparative reading allowed us to contrast how these issues are

64Mechlem.
65By looking for epistemic inertia in the CRPD Committee’s interpretation of Article 27, we are not suggesting that nothing

has changed or that the CRPD Committee’s framing is a verbatim copy of pre-CRPD UN frameworks. Our interest lies instead
in assessing whether this transition meaningfully unsettles core premises of neoliberal understandings of disability, particu-
larly those related to work, autonomy, and productivity. Continuity, in this sense, is not antithetical to paradigm change but
embedded within it.
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Table 2. UN disability conventions, resolutions, and declarations analysed.

Date of adoption Instrument

20 Dec 1971 Declaration on the Rights of Mentally Retarded Persons (GA Res. 2856 (XXVI))

9 Dec 1975 Declaration on the Rights of Disabled Persons (GA Res. 3447 (XXX))

8 Dec 1981 International Year of Disabled Persons (GA Res. 36/77)

3 Dec 1982 World Programme of Action Concerning Disabled Persons (GA Res. 37/52 & 37/53)

20 Dec 1993 Standard Rules on the Equalization of Opportunities for Persons with Disabilities (GA Res.
48/96)

13 Dec 2006 Convention on the Rights of Persons with Disabilities (CRPD) (GA Res. 61/106)

9 Sept 2022 CRPD Committee General comment No. 8 on Article 27: Work and Employment
(CRPD/C/GC/8)

framed across documents and to identify the normative assumptions and forms of knowledge that
persist despite the shift in language and institutional context introduced by the CRPD. We treat
these discourses not as free-floatingmacro-structures but as systems connecting ‘sayings to doings’
within specific expert sites, instruments, and practices66.

Approaches to work in UN resolutions and declarations prior to the CRPD: A baseline
for identifying epistemic inertia
Before turning to General Comment No. 8, we reconstruct the baseline assumptions around work
and employment embedded in pre-2006 UN disability instruments. We find that before the adop-
tion of the CRPD, UNdisability instruments largely articulated amedicalised andmarket-oriented
vision of inclusion: productive employment is treated as one of the primary goals for which persons
with disabilities should be ‘cured’, with integration into the labour market to be achieved through
the ‘normalisation’ of persons with disabilities.

Early UN instruments largely reflected an understanding of disability as an individual deficit,
presenting treatment and rehabilitation as prerequisites for ‘integration into normal life’.This fram-
ing not only medicalised disability but also normalised the social systems into which persons with
disabilities were expected to integrate.67 This logic is clearly reflected in the Declaration on the
Rights of Mentally Retarded Persons, adopted in 1971, which stresses ‘the necessity of assisting
mentally retarded persons to develop their abilities in various fields of activities and of promot-
ing their integration as far as possible in normal life’.68 The declaration uses pejorative language to
describe cognitive differences and, in line with the medical model, presents integration as a matter
of feasibility and individual capacity. It promotes medical care and physical therapy as means to
enable persons with disabilities to reach their ‘maximum potential’, thereby reinforcing the view
that inclusion depends on an individual’s ability to adapt, while giving no consideration to societal
accommodation or alternative ways of living. Regarding employment and work, the Declaration
recognises that persons with cognitive disabilities have ‘a right to perform productive work or
to engage in any other meaningful occupation to the fullest possible extent of his capabilities’.69
Although this does not suggest that people with cognitive disabilities must work, it does set up
maximal productivity and participation in the labour market as a horizon of normality – ultimate
goals that persons with disabilities should strive towards.This assumption reappears in subsequent
documents in our corpus.

66Emanuel Adler and Vincent Pouliot, ‘International practices’, International Theory, 3:1 (2011), pp. 1–36.
67Amita Dhanda, ‘Constructing a new human rights lexicon: Convention on the Rights of Persons with Disabilities’, Sur.

Revista Internacional de Direitos Humanos, 5:8 (2008), pp. 42–59; Mégret.
68United Nations General Assembly, ‘Declaration on the Rights of Mentally Retarded Persons’ (1971b).
69United Nations General Assembly.
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A similar framing appears in the Declaration on the Rights of Disabled Persons, adopted in
1975, which defined a disabled person as ‘any person unable to ensure by himself or herself, wholly
or partly, the necessities of a normal individual and/or social life, as a result of deficiency, either
congenital or not, in his or her physical or mental capabilities’. 70 Once again, ‘normal’ is not clearly
defined and disability is conceived of as an individual deficit, reproducing neoliberal assumptions
of the self-reliant, independent, and productive human subject. This is reinforced when the doc-
ument asserts: ‘Disabled persons are entitled to the measures designed to enable them to become
as self-reliant as possible’.71 This orientation is particularly visible when it comes to explicit men-
tions of work and employment. The Declaration further states: ‘[Disabled persons] have the right,
according to their capabilities, to secure and retain employment or to engage in a useful, productive
and remunerative occupation’.72 This language continues to reinforce a deficit-based conception
of disability, depicting persons with disabilities as inherently dependent, and that dependence as
inherently undesirable. At the same time, it legitimises conceptions of what constitutes a normal
individual and an adequate social life, setting self-reliance and productive work as the ultimate
goals of disability interventions. Thus, beyond the medicalised treatment of disability, this decla-
ration enshrines the rights of persons with disabilities under a neoliberal logic that strives to make
the individuals with disabilities autonomous, independent, and self-reliant in order to realise their
humanity, social value, and self-worth as productive subjects of the neoliberal market.

The following year, in December 1976, the United Nations General Assembly, through
Resolution 31/123, proclaimed 1981 as the International Year ofDisabled Persons. Among its stated
objectives were ‘helping disabled persons in their physical and psychological adjustment to soci-
ety’ and ‘promoting all national and international efforts to provide disabled persons with proper
assistance, training, care and guidance, to make available to them opportunities for suitable work
and to ensure their full integration in society’.73 As in earlier UN declarations, this resolution makes
‘adjustment to society’ a pursuit towards which states should orient their support when attend-
ing to persons with disabilities, while tacitly endorsing existing social structures as needing no
adaptation. This means that the underlying goal was not to question or transform the relations
and systems of power that produce marginalisation, but rather to make individuals ‘fit’ into them.
In doing so, this resolution medicalises and neoliberalises disability, closing off broader questions
about the very kind of society that persons with disabilities were being asked to ‘integrate’ into in
the first place.

Building on this momentum, in 1982, the General Assembly adopted Resolutions 37/52 and
37/53, which established theWorld ProgrammeofAction concerningDisabled Persons.These doc-
uments emphasised ‘equalisation of opportunities’ but gave minimal attention to the employment
of persons with disabilities, with only a single reference regarding the accessibility of employees
with disabilities to UN buildings. In these documents, equalisation of opportunities is not clearly
defined, but it is set as a core goal that states should strive for.74

Later, with the adoption of the Standard Rules on the Equalisation of Opportunities for Persons
with Disabilities on December 1993, the UN laid out more clearly what equalisation as a hori-
zon might look like in various aspects of life and what type of measures are required by states
to achieve this objective. Under Rule 8 on employment, we start to see precursors of the CRPD’s
more rights-based approach, with language foregrounding anti-discrimination, accommodation,
and accessibility. Thus, we see a discursive shift, although ‘equalising opportunities’ becomes
synonymous with eliminating discriminatory practices rather than altering existing systems and

70United Nations, ‘Declaration on the Rights of Disabled Persons’, available at: {https://www.ohchr.org/en/instruments-
mechanisms/instruments/declaration-rights-disabled-persons}, accessed 30 July 2025.

71United Nations.
72United Nations.
73United Nations General Assembly, ‘Resolution 31/123 International Year of Disabled Persons’, available at: {http://www.

un-documents.net/a31r123.htm}, accessed 30 July 2025c.
74Resolution 37/53 - Programme of Action concerning Disabled Persons, ‘United Nations General Assembly’, available at:

{http://un-documents.net/a37r53.htm}, accessed 30 July 2025.
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structures. Notably, this document maintains integration into the market and productivity as
an important horizon. Across these documents, as an underlying rationality, there is an effort
to naturalise an understanding of humanness anchored in autonomy, productivity, economic
independence, and finding space in the open labour market, reinforcing a neoliberal doxa.

In this sense, the medical model institutionalised in pre-CRPD UN disability governance was
not normatively neutral but already embedded in a neoliberal grammar as it was applied to themes
of work and employment. In the next section, we argue that when read against this baseline, the
CRPD Committee’s interpretation of work and employment does not constitute a straightforward
rupture, even though it has altered which voices can speak authoritatively and who is recognised as
an expert. Constant references to ideals of autonomy, self-reliance, productivity, and independence
continue to operate as core assumptions even as UN governance shifts towards a human rights and
pluralising model of disability expertise.

Epistemic inertia: disability and work in General Comment No. 8 of the CRPD
In a careful reading of General Comment No. 8, we identify three areas where the General
Comment reproduces normative views about disability, work, and employment that we found
in earlier UN documents that came before the CRPD. First, the General Comment continues
to normalise systems that privilege autonomy, self-reliance, and productivity. Second, it frames
adaptation and inclusion in society as a matter of merit, with relatively little attention to possible
structural changes. Finally, this text still positions the labour market as an arena in which indi-
viduals are expected to realise their humanity, social value, and self-worth. We show that only
some of these patterns stem directly from the wording of CRPD Article 27, while others suggest a
more voluntary, if unconscious, continuation of the neoliberal logics we identified in UN disability
frameworks prior to the CRPD.75

Human dignity, work, and the persistence of the productive subject
The first dimension of epistemic inertia we identify happens at the level of what counts as a ‘digni-
fied’ human being. Across our pre-CRPD corpus of UN documents, what it means to be human is
intrinsically tied to the idea of being an autonomous and productive subject. In those resolutions
more strongly grounded in the medical model, dignity was tied to rehabilitation and the capac-
ity to gain independence and functionality through treatment. Productivity was both a marker of
recovery and a precondition for social reintegration. Being ‘cured’ was not only a matter of bodily
correction but also a moral imperative to (re)claim one’s role as an autonomous and potentially
productive member of society and ‘normal life’.

Despite the emancipatory language of General Comment No. 8, the CRPD Committee’s
approach to work and employment retains several of the key assumptions underpinning this con-
figuration of the subject. In particular, it perpetuates the idea that autonomy, self-sufficiency, and
economic productivity are prerequisites for human dignity. A clear manifestation of this continu-
ity lies in the CRPD Committee’s conflation of productivity and autonomy. General Comment No.
8 opens by asserting that ‘the right to work is a fundamental right, essential for realizing other

75General CommentNo. 8 considers CRPDArticle 27, which recognises ‘the right of persons with disabilities to work, on an
equal basis with others; this includes the right to the opportunity to gain a living by work freely chosen or accepted in a labour
market and work environment that is open, inclusive and accessible to persons with disabilities’. Furthermore, Article 27 com-
mits States Parties to prohibit discrimination in all matters concerning employment; to ensure just and favourable conditions
of work, including equal remuneration and safe and healthy working conditions; to guarantee the exercise of labour and trade
union rights; to secure access to technical and vocational guidance, training, and placement services; to promote employ-
ment opportunities and career advancement in the open labour market, including self-employment and entrepreneurship; to
employ persons with disabilities in the public sector and promote their employment in the private sector; to ensure the pro-
vision of reasonable accommodation in the workplace; to facilitate work experience, vocational rehabilitation, job retention,
and return-to-work programmes; and to protect persons with disabilities from slavery, servitude, and forced or compulsory
labour (see Annex 1). The CRPD Committee revisits these rights enshrined in Article 27 in General Comment No. 8.
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human rights, and forms an inseparable and inherent part of human dignity’.76 This opening state-
ment, which cannot be directly inferred from the text of Article 27, does more than affirm the
importance of employment: it discursively constructs work as a condition for full personhood. By
framing the right to work as inseparable from human dignity, the Committee reinforces a value
system in which productivity is elevated as a central normative pillar, implicitly privileging an
autonomous and economically independent subject. In this sense, the Committee’s normatively
expansive interpretation accords a particular weight to the right to work.

Although this framing appears empowering, it ultimately relies on a highly individualised
and uniform conception of subjectivity tied to (neo)liberal ideals of self-reliance. The invoca-
tion of dignity is premised not on relational interdependence or mutual care, but on the capacity
to contribute economically. Dependency, vulnerability, and interdependence, all central features
of human existence, are either absent or recast as deficits to be overcome, as in the pre-CRPD
framework.

Such framing raises critical questions: Why must the realisation of other rights, such as health
or education, depend on access to work? This conception not only marginalises the lived realities
of many people with and without disabilities who work but remain economically precarious, and
it also narrows the definition of ‘work’ to earning an income, which could exclude activities like
parenting, caregiving, and volunteer labour. This logic becomes more explicit in the Committee’s
claim that: ‘The right to work also contributes to the survival of individuals and to that of their
family, and, insofar as work is freely chosen or accepted, to their development and recognition
within the community’. This normatively expansive interpretation reinforces the epistemic forma-
tion of the dignified human primarily as a productive worker. More specifically, work is not only
an individual condition of existence, but the survival of the family also depends on it, which casts
employment as an individual and collective goal worthy of human pursuit. In this sentence, the
CRPD Committee also suggests that as long as work is freely chosen or accepted, it is morally
good, as it contributes to human development and recognition within the community. While this
claim may reflect prevailing socio-economic realities and mirrors the obligations enshrined in the
CRPD, the Committee’s formulation elevates them into a normative horizon. It reproduces long-
standing neoliberal assumptions about autonomy, independence, and human worth as functions
of productive labour rather than interrogating them. What we identify as worth analysing is not
the descriptive claim that work often enables survival and human rights, but the way this claim
legitimises and normalises a neoliberal rationality.

This normative vision is reiterated in the CRPD Committee’s assertion in General Comment
No. 8 that: ‘Meaningful work and employment are essential to a person’s economic security, phys-
ical and mental health, personal well-being and sense of identity’. In this framing, employment is
presented as a condition for survival,mental stability, and self-worth.Here, findingmeaning in pro-
ductivity is a key to becoming a healthy subject. Unlike earlier instruments that explicitly addressed
‘disabled persons’ when reflecting on the right to work, in this statement, the CRPD Committee
makes no distinction between persons with and without disabilities. By universalising autonomy
and productivity as a fundamental component of human existence, it normalises a particular form
of able-bodied, self-governing subjectivity as the standard. Thus, in a way, employment becomes a
form of treatment, a remedy for both disabled and non-disabled individuals. Without it, subjects
face the risk of deterioration, failure, and, to the extent that it is tied to survival, inter-generational
stability, and death.

In short, the pre-CRPD declarations based on themedical model and CRPDGeneral Comment
No. 8 based on the human rights model contain a shared premise: that dignity is contingent upon
becoming an autonomous, self-reliant, and economically productive subject. In echoing the idea that
the problem lies in the individual’s deviation from norms of independence and productivity, the
shift towards viewing persons with disabilities as human rights-bearers reaffirms some of the core

76CRPD.
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assumptions of the previous framing of persons with disabilities as patients (only now filtered in
non-medical terms).

Merit and equalisation as drivers of inclusion
Another dimension in which epistemic inertia becomes visible lies in the CRPD Committee’s
reliance on equalisation and merit as the main pathways to societal inclusion. The underlying idea
is that it is individuals who must adapt to existing societal arrangements, rather than the opposite.
While framed in the language of rights, this approach echoes the medical model’s logic by seeking
inclusionwithin an existing system rather than transforming its underlying structures. Rather than
fundamentally disrupting previous paradigms, the CRPD Committee often reinscribes the norms
established by the medical model through a repeated discursive formula: ‘on an equal basis with
others’.This formula implicitly affirms the ‘normalcy’ of the systems in which persons with disabili-
ties must find space, without interrogating the exclusions, value hierarchies, or ableist assumptions
embedded within the existing structures.

For example, the Committee writes: ‘Persons with disabilities face barriers to gaining access
to and exercising their right to work and employment in the open labour market, on an equal
basis with others’. It further states: ‘All workers with disabilities have the right, on an equal basis
with others, to be considered for promotion through fair, merit-based and transparent processes’.77
Although the formula ‘on an equal basis with others’ is explicitly grounded in Article 27 of the
CRPD, the CRPD Committee advances a normatively expansive interpretation by attaching this
equalising language to specific evaluative criteria that are not articulated in the treaty text, such as
merit, fairness, and transparency. In doing so, equality is operationalised as access to pre-existing
structures, values, and temporalities of work, closely aligned with earlier constructions of a ‘nor-
mal life’ in pre-CRPD disability frameworks. Within this configuration, equality is envisioned as
the removal of barriers and the creation of a merit-based system, so as to enable persons with
disabilities to participate in existing practices presumed to be naturally functional and productive.

Nowhere is the reproduction of the equalising logic more evident than in the emphasis on
merit. The CRPD Committee states: ‘States parties should introduce objective standards for hir-
ing and promoting persons with disabilities on merit and be committed to increasing the number
of employees with disabilities.’ Here, merit is referenced as if it were a value-neutral and widely
agreed-upon standard, but in practice, how merit is defined is often a topic of intense societal
debate. By embracing merit as an ‘objective’ benchmark without clearly defining it, the CRPD
Committee leaves unquestioned the way the dominant notions of merit have historically func-
tioned to legitimise exclusion and precarity of marginalised groups.78 Additionally, it glosses over
the discriminatory criteria that are often used to judge whether one is ‘qualified’ for employ-
ment. In practice, this means that individuals with disabilities are expected to demonstrate their
worth in terms defined by able-bodied norms of competence, productivity, and efficiency. In this
way, through the language of merit and equalisation, the committee obscures the fact that able-
bodied norms have long structured dominant definitions of competence, productivity, and worth,
normalising (neo)liberal assumptions of competitiveness and capability.

In CRPD General Comment No. 8, equalisation, merit, and access are presented not as ambigu-
ous, contested political choices but as neutral, easily implementable ‘solutions’ to discrimination.
This framing echoes and reinforces the logic of previous UN documents on disability, where the
task was not to drastically restructure social systems but to ‘treat’ and ‘cure’ individuals for suc-
cessful integration into the existing system and ‘normal life’. By reproducing a depoliticised path to
inclusion through the language of equalisation and merit, this logic therefore ends up reproducing
some of the very assumptions that it claims to transcend.

77CRPD.
78Felipe Jaramillo Ruiz, ‘Colombia’s constitutional debate on gender quotas: The link between representation, merit, and

democracy’, Desafíos, 31:1 (2019), pp. 19–44.
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Market participation as a moral horizon
A third and related dimension of epistemic inertia concerns the end goal or telos of efforts to man-
age disability. In CRPD General Comment 8, market participation emerges as a primary moral
horizon that persons with disabilities should strive for. This vision is not radically different from
that of previous UN disability framings grounded on the medical model, where the goal of cure
or rehabilitation was closely linked to restoring a person’s ability to participate in the open labour
market.

While the methods and experts prescribing action may have changed, from doctors to human
rights professionals, the underlying expectation remains similar. In the medical model, the patient
has to become functional in order to be reintegrated into society throughwork. In the human rights
model, the rights-holder may not need to prove full functionality, but they are still expected to
want to participate in the market, even with limitations, and their degree of participation becomes
a core metric by which the success of disability policy may be evaluated. In previous decades it
was considered important that persons with disabilities become more able to perform paid work
to avoid burdening others, whereas General Comment No. 8 assumes that (with adequate accom-
modations and opportunities) all persons with disabilities intrinsically desire to do paid work. In
this new perspective, participation in the labourmarket remains a central measure of worth, value,
and life fulfilment.

Throughout General CommentNo. 8, the open labourmarket is framed as an enriching space of
economic and social belonging. The Committee repeatedly urges states to take effective measures
to facilitate access by persons with disabilities to ‘open labour markets’ (presumably, as opposed
to potentially exploitative sheltered workshop schemes) and to promote the employment of per-
sons with disabilities in both public and private sectors.79 It assumes that employment rates, wages,
stability, standards in hiring conditions, and accessibility enjoyed by the ‘others’ are a collective
horizon that persons with disabilities should also aspire to.

This logic extends through ideals of entrepreneurship and self-employment. General Comment
No. 8 asserts: ‘Personswith disabilities have the right to freely choose their work, includingwhether
they wish to be self-employed, start their own business or work in a cooperative.’80 It also states:
‘The promotion of opportunities for work that is freely chosen requires accessible information on
entrepreneurship, micro, small andmedium-sized enterprises, and other forms of business models
and economic units, such as cooperatives.’81 On the surface, this language appears empowering. Yet
it also channels the value of inclusion into market-driven forms of subjectivity, in which partici-
pation is secured primarily through becoming an employee, an entrepreneur, or a self-employed
individual.

The CRPD seeks to secure the right of persons with disabilities to access the labour force with-
out exclusion, segregation, or confinement to exploitative or narrowly defined forms of work,
should they wish to participate. Our observation does not question this commitment. It instead
addresses the narrowness of a capitalist framework in which wage labour, entrepreneurship, and
self-employment are treated as the primarymarkers of inclusion, leaving limited space to recognise
the value of alternative forms of work, social participation, contribution, and care.

Alternative imaginaries to disability and work
Whatmakes epistemic inertia powerful is not only that it sustains dominant assumptions, but that,
in doing so, it renders others less visible, less plausible, or simply unthinkable. In this sense, the
emphasis on autonomy, equalisation, and market participation by CRPD Committee experts is
telling. These ideals persist not because they are uncontested truths, but because other imaginaries
of contribution and social value, normalcy, and worth are sidelined.

79CRPD.
80CRPD.
81CRPD.
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These silences are particularly evident in the Committee’s neglect of non-market or individu-
alised forms of contribution, which has direct consequences for how dependency and interdepen-
dence are conceptualised. As feminist and disability scholars have long argued, dependency is not
an aberration from an idealised norm of autonomy, but a universal condition of human life82. As
Kittay observes:

If we conceive of all persons as moving in and out of relationships of dependence through
different life-stages and conditions of health and functionings, the fact that the disabled per-
son requires the assistance of a caregiver is not the exception, the special case. The disabled
person occupies what is surely a moment in each of our lives, a possibility that is inherent
in being human. From this perspective, we reason that our societies should be structured to
accommodate inevitable dependency within a dignified, flourishing life – both for the cared
for, and for the carer. Finally, if we see ourselves as always selves-in-relation, we understand
that our own sense of well-being is tied to the adequate care and well-being of another.83

This means that all persons, at different points in their life cycle, rely on networks of care, sup-
port, and assistance. In that sense, Western society’s overemphasis on ideals of ‘autonomy’ and
self-sufficiency, impacts support for those in need of care.84 Building on this, theorists have further
emphasised that caring is not merely a private activity but a central social practice that sustains
communities and makes other forms of participation in society possible.85 Yet societies often
degrade the importance of care in order to uphold the power of those who benefit from existing
hierarchies of privilege.86 By failing to consider this, the CRPD Committee, much like earlier UN
instruments, inadvertently contributes to sustaining the stigma attached to those forms of being
that do not conform to (neo)liberal ideals of self-sufficiency, autonomy, and productivity.

What is also absent from CRPD General Comment No. 8 is that persons with disabilities also
have a valid right not to be formally employed while retaining their dignity and rights. In this sense,
what the recommendations omit is any sustained engagement with alternative economic models,
collective forms of labour, or the value of non-market contributions. Alternatives long discussed in
critical disability studies – such as universal basic income, cooperative economies, or commons-
based participation – are not considered.87 Care as a formof labour, for example, could sit alongside
the right to work, recognising caregiving as a vital practice that sustains communities.

Expanding the scope of disability rights to include alternative economic imaginaries such as care
or cooperative economies would acknowledge collective forms of production and reproduction
that are not reducible to the wage relation. Policies such as basic income have also been promoted
within disability movements as a way to secure dignity and autonomy without tying survival to the
conditionality of labour market participation.88 These alternative economic models destabilise the
centrality of employment and its conflation with what it means to be a dignified human being, and
suggest that a life well-lived does not need to be justified in terms of productivity alone.

A more ‘plural’ approach to human rights expertise and disability would, therefore, redefine
what it means to be a human in a way that recognises and protects time, spaces, and an ethics of
care that exist outside (neo)liberal relations.89 As scholars have argued, suchmodels would not only
promote more relational conceptions of the individual, but would also provide the basis of a vision
of society that can account for the non-market and non-individualistic dimensions that structure

82Martha Fineman, The Autonomy Myth: A theory of dependency (New Press, 2004).
83Eva Kittay, ‘The ethics of care, dependence, and disability’, Ratio Juris, 24:1 (2011), p. 54.
84Martha Fineman.
85Johan Tronto Moral Boundaries: A Political Argument for and Ethics of Care (Routledge, 1993)
86Tronto.
87Shildrick.
88Johnson, E. A., Reed, H. R., and Johnson, M. T. ‘Can Universal Basic Income work for disabled people? An examination

of existing UK organisational and academic positions’, Disability & Society, 39:11 (2023), pp. 2900–2919
89Tronto.
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our societies and relationships as human beings. Such a perspective should ensure a fulfilling life
both for the carer and the cared for.90 After all, it is often through care ‘and care of the highest
quality’ that individuals with and without disabilities can be included, loved, and allowed to live
joyful and dignified lives.91

We contend that these alternative imaginaries do not require the CRPDCommittee to disregard
the text enshrined in Article 27. For instance, Article 27 guarantees ‘the opportunity to gain a
living by work freely chosen or accepted’. This formulation does not define work exclusively as
wage labour and leaves open the meaning of ‘gain a living’. Thus, understandings of work among
theCRPDCommittee experts neednot follow amarket-conforming and individualised logic, given
that nothing in Article 27 directs the interpretation towards independence and self-sufficiency.

In this sense, the rights consecrated in Article 27 could be interpreted in consonance with those
in Articles 19 (community living) and 28 (adequate standard of living), which adopt a more rela-
tional vision of the subject and emphasise supported participation. These articulations with other
articles of the CRPD would also be fundamental to ground alternative imaginaries, such as a basic
income. In support of universal basic income, theCRPDCommittee could rely onArticle 28, which
recognises the right of persons with disabilities to an adequate standard of living and social pro-
tection. Yet the Committee’s interpretive choices seem to narrow the horizon of what is considered
conceivable, legitimate, or rights-bearing within the framework of work and human dignity.

In sum, while the Committee has pluralised its expert repertoire through ‘inclusive’ practices
(i.e., by inviting persons with disabilities and civil society organisations into its deliberations) and
through a more ‘benevolent’ repertoire of action than that of the medical model, it has not fun-
damentally pluralised the normative assumptions about what a human being ‘ought to be’ within
existing socio-economic structures.92 Expertise, in this sense, is pluralised in terms of who may
speak, and which claims can circulate, but not in terms of the underlying imaginaries that shape
notions of worth and what counts as a dignified human life.

Conclusion
In this paper, we have studied the politics of the pluralisation of expertise through the heuristic of
epistemic inertia. As a heuristic, epistemic inertia points to the underlying rationalities and norma-
tive views that persist even where the rhetoric, institutional sites, or authorised actors of expertise
have changed.This analytical lens,more generally, helps us resist reading claims to rupture in expert
configurations as automatic signs of progressive or emancipatory change. Attention to epistemic
inertia, we argue, allows us to make visible the contents or the ‘what’ of expertise in order to name
the underlying rationalities and normative views that persist amidst change.

The case of disability governance offers a clear illustration of these dynamics. While the human
rights paradigm of disability clearly brought about significant transformations93, it continued to
frame disability through lenses that were characteristic of the previously dominant medical model:
individual autonomy, self-reliance, and economic productivity.This suggests that, even as authority
shifted frommedical expertise and technocratic dictates to amore eclectic repertoire of knowledge
with broadermoral appeal, the prevailing understanding of disability remained largely anchored in
(neo)liberal ideals of what itmeans to be a ‘normal’ human. At the same time, dependence and care,
or any other relational logic that diverges from the ideal of the self-reliant, market-participating
individual, were demoted across both paradigms.

This paper has focused on the CRPD Committee’s General Comment No. 8; however, the
dynamics identified here are likely not confined to work and employment, nor to disability

90Eva Kittay, ‘The ethics of care, dependence, and disability’, Ratio Juris, 24:1 (2011), pp. 49–58.
91Kittay.
92Annabelle Littoz-Monnet, LeandroMontes Ruiz, JuanitaUribe ‘ThePluralization of ExpertiseTheGood, theGlamourous,

and the Political’ Review of International Studies”, (forthcoming).
93Michael Ashley Stein and Janet E Lord, ‘Monitoring the convention on the rights of persons with disabilities: Innovations,

lost opportunities, and future potential’, Human Rights Quarterly, 32:3 (2010), pp. 689–728.
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governance. Epistemic inertia may be at work across other human rights expert bodies and, more
broadly, across contemporary efforts to pluralise the sites, actors, and practices of institutionalised
expertise. This makes it all the more important to critically interrogate claims of progressiveness
and emancipation made by and about global expert sites, while not losing sight of their potential
for building positive alternative futures.

Future research could trace relevant processes in a more granular way, for example, through
interviewing committees’ experts, exploring the dynamics of expert nomination, election, and
training, or analysing to what extent civil society contributions are integrated into final expert out-
puts. This perspective could generate more practice-based and relational insights and help clarify
the conditions under which the pluralisation of actors, tenets, and discourses may give rise tomore
transformative epistemic reorientations, particularly within institutional settings such as the UN.
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Annex 1. Obligations enshrined in Article 27 of the CRPD
The obligations enshrined in Article 27 are:

a. ‘Prohibit discrimination on the basis of disabilitywith regard to allmatters concerning all forms of employment, includ-
ing conditions of recruitment, hiring and employment, continuance of employment, career advancement and safe and
healthy working conditions;

b. Protect the rights of persons with disabilities, on an equal basis with others, to just and favourable conditions of work,
including equal opportunities and equal remuneration for work of equal value, safe and healthy working conditions,
including protection from harassment, and the redress of grievances;

c. Ensure that persons with disabilities are able to exercise their labour and trade union rights on an equal basis with
others;

d. Enable persons with disabilities to have effective access to general technical and vocational guidance programmes,
placement services and vocational and continuing training;

e. Promote employment opportunities and career advancement for persons with disabilities in the labour market, as well
as assistance in finding, obtaining, maintaining and returning to employment;

f. Promote opportunities for self-employment, entrepreneurship, the development of cooperatives and starting one’s own
business;

g. Employ persons with disabilities in the public sector;
h. Promote the employment of persons with disabilities in the private sector through appropriate policies and measures,

which may include affirmative action programmes, incentives and other measures;
i. Ensure that reasonable accommodation is provided to persons with disabilities in the workplace;
j. Promote the acquisition by persons with disabilities of work experience in the open labour market;
k. Promote vocational and professional rehabilitation, job retention and return-to-work programmes for persons with

disabilities.

States Parties shall ensure that persons with disabilities are not held in slavery or in servitude, and are protected, on an equal
basis with others, from forced or compulsory labour.’
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