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SURVEY DESIGN STRATEGIES FOR 
THE STUDY OF DISABILITY 

Mary Chamiea 

Population censuses and household surveys often 
include questions about disability.b The findings of 
past surveys about disability, however, have gener
ally been underutilized, or not utilized at all. In 
addition, while the use of disability questions in 
surveys is increasing, commensurate adjustments in 
the analysis and use of disability data are not evi
dent. 

One major reason for the underutilization of dis
ability statistics is the lack of appropriate guidelines 
for data collection and analysis. Data analysts, for 
example, confront a bewildering myriad of detailed 
impairments (I) and disability (D) codes from sur
veys, often jumbled together without benefit of a 
meaningful conceptual framework. In addition, there 
is no standard survey handbook or detailed set of 
international recommendations for population cen
suses or household surveys to guide researchers in 
forming appropriate concepts and measures that 
would assist in the collection and analysis of dis
ability data. Yet, demands for statistics on the sub
ject are growing rapidly. 

The purpose of this article is to consider inter
national statistical guidelines and recommendations 
for censuses and surveys needed for improving the 
collection and analysis of disability data. 

Screening for disability in census and survey 
modules 

In survey research, disabled people are essentially 
viewed as a special population group of individuals 
who have in common the fact that they live with 
long-term functional loss. Functional loss may be 
assessed not only as an individual clinical char
acteristic needing medical treatment, but also as an 
aggregate characteristic of populations assessed 
through survey research by estimating significant 
shifts in the functional capabilities of populations as 
a consequence of disease etiology, age composition, 

a Statistician, Demographic and Social Statistics Branch, United 
Nations Statistical Office, United Nations, New York. The views 
expressed in this article are those of the author and do not 
necessarily reflect those of the United Nations. 

bThroughoutthis article the words "disability","disabled persons" 
and "disablement" are utilized to describe the generic situation of 
being "disabled",implying that one is part of a special population 
group broadly referred to in the United Nations World Programme of 
Action concerning Disabled Persons (7). All references to impair
ments, disabilities and handicaps are the definitions applied to these 
terms in the WHO/ICIDH classification, relating to the consequences of 
disease. In the WHO/ICIDH, impairment is "any loss or abnormality of 
psychological, physiological or anatomical structure or function"; 
disability is a "restriction or lack (resulting from an impairment) of 
ability to perform an activity in the manner or within the range 
considered normal for a human being"; and handicap is a 
"disadvantage for a given individual, resulting from an impairment or 
disability, that limits or prevents the fulfilment of a role that is normal 
(depending on age, sex, and social and cultural factors) for that 
individual" and is a classification of "circumstances in which disabled 
people are likely to find themselves" (9). 

war and civil strife, nutritional status, different occu
pational and transport-accident patterns, etc. 

Generally, the first step taken by a government in 
planning disability programmes and policies is to 
ask the basic question: "What proportion of the pop
ulation is disabled?". Based on the findings of na
tional population censuses, household surveys and 
civil registration data, the range of the crude dis
ability rate, defined as the percentage of the total 
population that is disabled, varies between 0.2% and 
20.9% (Fig. 1). Comparisons of crude disability rates 
across data collection programmes indicate con
siderable variation in the rates both within and 
across the major data collection types (Fig. 1). Cross
national variations in disability rates are not only 
due to actual differences in disability rates, but are 
also the result of differences in survey design, the 
statistical concepts and definitions used and the 
survey and screening devices employed. 

Differences in the age ranges covered by the data
collection programmes are shown in Table 1, as are 
brief summary descriptions of the specific app
roaches to data collection. In some cases, crude 
disability rates are not presented in Table 1, either 
because no denominator permitting the calculation 
of the rate was available in the published reports, or 
because the design of the survey was such that 
estimates of the total population being surveyed 
were not made. For a number of reasons, the crude 
disability rates presented in this table are not com
parable. A major reason for this is the effect of the 
high degree of variation in survey screening used by 
data-collection programmes. In some cases, disabled 
people were screened into the disability survey by 
using a check list that asked about persons in the 
households having specific impairments, i.e. blind
ness, deafness, loss of speech, paralysis of legs, 
amputation of limb, etc. (e.g. Bahrain 1980 and Peru 
1981 population censuses). In other cases, a general 
question asking whether any person in the house
hold was impaired was employed as the survey 
screening device, (e.g. Egyptian population census, 
1986), Some data-collection programmes screened 
people into the survey either by asking a general 
disability question (Canada 1986 population census) 
or by using a check list of specific disabilities (United 
States 1980 population census; New Zealand 1980; 
Finland 1978 and Norway 1983 living conditions 
surveys; and the disability survey of Spain, 1986). 

Some countries assess disability through census 
questions about economic activity. In such instances, 
disability status is included in a check list of reasons 
for not being economically active, along with other 
possible explanations such as being retired, being a 
homemaker and having student status (Myanmar 
(formerly Burma), 1983; Cuba, 1981). In some cen
suses disability is one category in a check list of 
reasons for not attending school among children 
and youth (Mexico, 1980; Belize, 1980; Guyana, 
1980). 
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a See notes - Voir notes. 

Source: Table I - Tableau I. 

Total population - Population totale 

1 Bahrain - Bahre'in 
2 Comoros - Como res 
3 Egypt - Egypte 
4 Hong Kong 
5 Indonesia - Indonesie 
6 Kuwait - Kowe'it 
7 Mali 
8 Netherlands Antilles - Antilles m;erlandaises 
9 Pakistan 
a Panama 
A Peru - Perou 
B Poland - Pologne 
C Sri lanka 
D St. Helena - Sainte·Helene 
E Tunisia - Tunisie 
F Tunisia - Tunisie 
G Turkey - Turquie 
H United States of America - Etats-Unis d'Amerique 

Censuses - Recenssmants 

Economically inactive population - Population inactive 

I Belize 
J Myanmar 
K Cape Verde - Cap-Vert 
L Central African Rep. - Rep. centrafricaine 
M Cuba 
N Guyana - Guyane 
o Ireland - Irlande 
P Kiribati 
Q Mexico - Mexique 
R Philippines 
S Spain - Espagne 
T Trinidad and Tobago - Trinite·et·Tobago 
U Venezuela 
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FIG. 1 
PERCENTAGE DISABLED BY DATA-COLLECTION TYPE IN SELECTED COUNTRIES 

POURCENTAGE DE PERSONNES ATTEINTES D'INCAPACITES PAR TYPE DE COLLECTE DES DONNEES 
DANS CERTAINS PAYS 
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Netherlands Antilles - Antilles neerlandaises 
Pakistan 

o Panama 
A Peru - Perou 
B Poland - Pologne 
C Sri Lanka 
o St. Helena - Sainte-Hel,me 
E Tunisia - Tunisie 
F Tunisia - Tunisie 
G Turkey - Turquie 
H United States of America - Etats-Unis d'Amerique 

Censuses - Recensements 
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K Cape Verde - Cap-Vert 
L Central African Rep, - Rep, centrafricaine 
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N Guyana - Guyane 
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NOTES 

Surveys - Enquetes 

1981 Health and/or medical - Hygiene eVou sante 
1980 
1976 V Canada 
1981 W Egypt - Egypte 
1980 X Uruguay 
1980 
1976 Living conditions - Conditions de vie 
1981 
1981 Y Thailand - Thailande 
1980 
1981 
1978 Demographic and/or socioeconomic - Demographiques 
1981 et/ou socio-economiques 
1976 
1975 Z China - Chine 
1984 ' Ethiopia - Ethiopie 
1975 Fiji - Fidji 
1980 Swaziland 

1980 
1983 
1980 
1975 
1981 
1980 
1981 
1978 
1980 
1980 
1981 
1980 
1981 

Thailand - Thailande 

Disability - Incapacites 

Australia - Australie 
Austria - Autriche 
Canada 
China - Chine 
Japan - Japon 
Nepal - Nepal 
Philippines 
Spain - Espagne 
United Kingdom - Royaume-Uni 

1983 
1979-81 

1984 

1981 

1983 
1979-81 

1982 
1983 
1983 

1981 
1976 
1986 
1987 
1980 
1980 
1980 
1986 

1985-86 
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TABLE 1. PERCENTAGE DISABLED BY YEAR AND TYPE OF DATA COLLECTION AND AGE GROUP 
COVERED FOR SELECTED COUNTRIES 

TABLEAU 1. POURCENTAGE DE PERSONNES ATTEINTES D'INCAPACITES PAR ANNEE, TYPE DE COLLECTE DES 
DONNEES ET GROUPE D'AGE DANS CERTAINS PAYS 

Country/area - Pays/zone 

A. CENSUSES - RECENSEMENTS 

Bahrain - Bahre'in 
Comoros - Comores 
Egypt - Egypte 
Hong Kong 
Indonesia - Indonesie 

Kuwait - Kowe'it 
Mali 
Netherlands Antilles -

Antilles neerlandaises 
Pakistan 
Panama 
Peru - Perou 
Poland - Pologne 
Sri Lanka 

St. Helena - Sainte-Helene 
Tunisia - Tunisie 
Tunisia - Tunisie 
Turkey - Turquie 
United States of America 

Etats-Unis d' Amerique 

Belize 

Myanmar 
Cape Verde - Cap-Vert 
Central African Rep. -

Republique centrafricaine 
Cuba 
Guyana 

Ireland - Irlande 
Kiribati 
Mexico - Mexique 

Philippines 
Spain - Espagne 
Trinidad and Tobago -

Trinite-et-Tobago 
Venezuela 

Jordan - Jordanie 

6. SURVEYS - ENQUETES 

Canada 
Egypt - Egypte 
United States of America -

Etats-Unis d' Amerique 

Uruguay 

Year Age group - Groupe d'age Comment - Remarques 
Annae 

Total population - Population totale 

1981 All ages - Tous ages 
1980 
1976 
1981 
1980 

1980 
1976 

1981 
1981 
1980 
1981 
1978 
1981 

1976 
1975 
1984 
1975 

1980 

0-39 
All ages - Tous ages 

16-64 

Disabilities, not disabled 
persons - Recensement des 
incapacites et non des 
personnes atteintes 
d'incapacites 

Disabilities, not disabled 
persons - Recensement des 
incapacites et non des 
personnes atteintes 
d'incapacites 

Economically inactive population - Population inactive 

1980 

1983 
1980 

1975 
1981 
1980 

1981 
1978 
1980 

1980 
1981 

1980 
1981 

15+ 

10+ 
10+ 

10+ 
15+ 
15+ 

15+ 
15+ 
6-14 

15+ 
All ages - Tous ages 

15+ 
12+ 

Not attending school -
Population non scolarisee 

Not attending school -
Population non scolarisee 

Not attending school -
Population non scolarisee 

Agricultural- Population agricole 

1983 All ages - Tous ages Disabled persons only
Personnes atteintes 
d'incapacites seulement 

Health and/or medical - Hygiene et/ou sante 

1983 All ages - Tous ages 
1979-81 

198" Disability rate by type of 
disability only - Taux 
d'incapacite par type 
d'incapacite seulement 

1984 45+ Montevideo, chronically ill -
Malades chroniques II 
Montevideo 

Percentage a 
Pourcentage a 

1.0 
1.7 
0.3 
0.8 
1.1 

0.4 
3.0 

2.9 
0.5 
0.7 
0.2 
7.1 
0.4 

1.6 
0.8 
0,9 
1.5 

8.5 

2.5b 

0.4b 

4.3c 

1.1c 
1.7b 

2.3b 

3.5c 

0.5c 

2.8d 

4.4b 
5.1b 

1.1c 
·3.8b 

11.2 
1.5 

11.3 

Sex ratio 
Taux de 

masculinite 

1.23 
1.33 
2.81 

1.43 
1.04 

1.31 
0.73 
1.27 

1.44 

0,84 
1.54 
1.61 
1.44 

1.1 " 

1.23 

2.06 
0.71 

1.27 
4.60 
1.04 

1.61 
1.75 
1.08 

1.36 
1.33 

1.42 
4.28 

0.90 
1.57 

0.98 
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Country/area - Pays/zone 

Denmark - Danemark 

Finland - Finlande 
New Zealand - Nouvelle-Zelande 
Norway - Norvege 

Sweden - Suede 

Thailand - ThaHande 

.-

Year Age group-
Anntie 

1976 

1978 
1980 
1983 

1980-81 

1981 

Living co~ 

All ages-

Demographic and/or socioeconc 

China e. f _ Chine.' f 1983 I 

Ethiopia - Ethiopie 1979-81 All ages-
Fiji-Fidji 1982 

Swaziland 1983 
Thailande - Tha'ilande 1983 

Oil 

Australia - Australie 1981 All ages-
Austria - Autriche 1976 
Canada e, 9 1986 
China e, f _ Chine e, f 1987 
Germany, Fed, Rep. of - 1983 

Allemagne, Rep. fed. d' 
India -Inde 1981 

Japan - Japon 1980 

Nepal - Nepal 1980 All ages-
Philippines 1980 
Spain e, h _ Espagne e, h 1986 
Trinidad and Tobago -

Trinite-et-Tobago 1982 

United Kingdom e, i_ 

Royaume-Uni e, i 1985-86 
Zimbabwe 1981 All ages-

C. REGISTRATION AND OTHER TYPES - TYPES DIVERS D'ENREGISTRE 

Jamaica - Jama'ique 

Kenya 

Ethiopia - Ethiopie 
Jordan - Jordanie 

Lebanon - Liban 

1978 

General non-probability ! 

1981 

Registration cam~ 

1981 
1979 All ages-

1980 

United Kingdom - Royaume-Uni 1978 All ages -

WId hlth statist. quart" 42 (1969) 
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omment - Remarques 

lation totale 

.isabilities, not disabled 
,ersons - Recensement des 
lcapacites et non des 
I8rsonnes atteintes 
I'incapacites 

)isabUities, not disabled 
lersons - Recensement des 
rqIpaeites et non des 
,.nsonnes atteintes 
"incapacites 

- Population inactive 

\lot attending school -
'opulation non scolarisee 

"ot attending school -
Population non scolarisee 

Not attending school -
Population non scolarisee 

'ion agricole 

Disabled persons only -
Personnes atteintes 
d'incapacites seulement 

'giime et/ou sante 

Disability rate by type of 
disability only - Taux 
d'incapacite par type 
d'incapacite seulement 
Montevideo, chronically iII
Malades chroniques il 
Montevideo 

., 

Percentage a 
Pou rcentage a 

1.0 
1.7 
0.3 
0.8 
1.1 

0.4 
3.0 

2.9 
0.5 
0.7 
0.2 
7.1 
0.4 

1.6 
0.8 
0.9 
1.5 

8.5 

2.5b 

0.4b 

4.3c 

1.1c 
1.7b 

2.3b 

3.5c 

0.5c 

2.8d 

4.4b 
5.1b 

1.1c 
3.8b 

11.2 
1.5 

11.3 

Sex ratio 
Taux de 

masculinite 

1.23 
1.33 
2.81 

1.43 
1.04 

1.31 
0.73 
1.27 

1.44 

0.84 
1.54 
1.61 
1.44 

1.1" 

1.23 

2.06 
0.71 

1.27 
4.60 
1.04 

1.61 
1.75 
1.08 

1.36 
1.33 

1.42 
4.28 

0.90 
1.57 

0.98 
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Country/area - Pays/zone 

Denmark - Danemark 

Finland - Finlande 
New Zealand - Nouvelle-Zelande 
Norway - Norvege 

Sweden - Suede 

Thailand - Tha'ilande 
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Year Age group - Groupe d'age Comment - Remarques 
Annee 

1976 

1978 
1980 
1983 

1980-81 

1981 

Living conditions - Conditions de vie 

20-69 

15+ 
15+ 

16-79 

16-84 

All ages - Tous ages 

Disability rate by type of 
disability only - Taux 
d'incapacite par type 
d'incapacite seulement 

Disability rate = 15.0 for males, 
20.0 for females - Taux 
d'incapacite = 15,0 pour les 
hommes, 20,0 pour les femmes 
Disability rate by type of 
disability only - Taux 
d'incapacite par type 
d'incapacite seulement 

Percentage a 

Pourcentage a 

0.8 

Demographic and/or socioeconomic - Demographiques et/ou socio-economiques 

China e. f _ Chine e. f 

Ethiopia - Ethiopie 
Fiji-Fidji 

Swaziland 
Thailande - Tha'ilande 

Australia - Australie 
Austria - Autriche 
Canada e. 9 

China e. f _ Chine e. f 

Germany, Fed. Rep. of-
Allemagne, Rep. fed. d' 

India -Inde 

Japan - Japon 

Nepal - Nepal 
Philippines 
Spain e. h _ Espagne e. h 

Trinidad and Tobago -
Trinite-et-Tobago 

United Kingdom e. i -

Royaume-Uni e. i 

Zimbabwe 

1983 0-14 
1979-81 All ages - Tous ages. 

1982 

1983 
1983 6-24 

Rural - Population rurale 
Not economically active -
Population inactive 
Rural - Population rurale 
Not attending school -
Population non scolarisee 

Disability - Incapacites 

1981 
1976 
1986 
1987 
1983 

1981 

1980 

1980 
1980 
1986 

1982 

1985-86 
1981 

All ages - Tous ages 

18+ 

All ages - Tous ages. 

3-16 

16+ 
All ages - Tous ages. 

Continuous registration -
Enregistrement continu 
Disability rate by type of 
disability only - Taux 
d'incapacite par type 
d'incapacite seulement 
Living at home - Vivant il 
la maison 

Disabled persons only -
Personnes atteintes 
d'incapacites seulement 

Disabled persons only -
Personnes atteintes 
d'incapacites seulement 

C. REGISTRATION AND OTHER TYPES - TYPES DIVERS D'ENREGISTREMENT 

Jamaica - Jama'ique 1978 

Schools - Ecoles 

4-11 Disabled children only -
Enfants atteints d'incapacites 
seulement 

Genera/non-probability survey - Enquete genera Ie non probabiliste 

Kenya 

Ethiopia - Ethiopie 
Jordan - Jordanie 

Lebanon - Liban 

United Kingdom - Royaume-Uni 

Wid hlth statist. quart., 42 (1989) 

1981 15+ Disabled persons only -
Personnes atteintes 
d'incapacites seulement 

Registration campaign - Campagne d'enregistrement 

1981 
1979 

1980 

1978 

0-14 
All ages - Tous ages. 

3-60 

All ages - Tous ages. 

Disabled persons only -
Personnes atteintes 
d'incapacites seulement 
Disabled persons only -
Personnes atteintes 
d'incapacites seulement 
Northern Ireland only -
Irlande du Nord seulement 

1.4 
5.5 
0.9b 

2.5 
2.2 

13.2 
20.9 
13.2 

4.9 
M: 11.8 
F: 9.8 

2.4 

3.0 
4.4 

15.0 

13.5 

0.2 

Sex ratio 
Taux de 

masculinite 

0.75 

1.34 

1.13 

3.25 

1.05 

0.91 
0.92 

1.20 

1.36 
0.94 

0.75 
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TABLE 1 (continued) TABLEAU 1 (suite) 

Country/area - Pays/zone Year Age group - Groupe d'age Comment - Remarques Percentage a 

Pourcentage a 

Sex ratio 
Taux de 

masculinite Annee 

Disability registration - Enregistrement des incapacites 

Singapore - Singapour 1985 All ages - Tous ages. Disabled persons only
Personnes atteintes 
d'incapacitEls seulement 

• Percentage disabled of total population. 

b Disabled and not economically active 
All not economically active 

c Disabled and not economically active 

Total population 
d Disabled children not attending school 

All children not atttending school 
e New data source, not yet in data base (see country reference below). 

f Reference (4) 
9 Reference (2) 
h Reference (21) 
; Reference (22) 
Source: United Nations Disability Statistics Data Base (DISTAT, 1987). 1988. 

One survey strategy to assess disability that is 
especially noteworthy and deserving of attention 
is to combine data-collection programmes. For 
example, in its 1986 population census Canada used 
a question to identify disabled persons who' had 
activity limitations from long-term' physical, mental 
or health conditions. The broad census question, 
which had four parts, asked of each person in the 
household the following (Box 1) (1). 

Box 1. Broad census question on 
disability (1986 Census of Canada) 

Are you limited in the kind or amount of 
activity that you can do because of a 
long-term physical condition, mental 
condition or health problem: 
(a) At home? (No, I am not limited; Yes, 

I am limited) 
(b) At school or at work? 
(c) In other activities, e.g. transportation 

to or from ~work, leisure-time 
activities? (No, I am not limited; Yes, 
I am limited) 

(d) Do you have any long-term 
disabilities or handicaps? (No; Yes) 

The results of the above question provided the basis 
for developing a sampling frame for the Canadian 
Health and Activity Limitations Survey (HALS), which 
was fielded immediately following the 1986 
population census. HALS was based on a national, 
mUlti-stage stratified sample using geographical and 
other demographic information from the 1986 
population census questionnaires (2). Personal 
interviews were completed with 120000 individuals 
who responded "Yes" to any part of the disability 
census question; and telephone interviews were 
conducted with approximately 80000 individuals 
who responded "No" to all parts of the census 
question on disability (Box 2) (3). 

Children were asked slightly different questions than 
adults. The second part of HALS was a survey of 
disabled persons residing in institutions and was 
conducted in 1987. The crude disability rate of HALS 
was·13.3%.c 

C For details of the data-collection programme, please contact Adele 
D. Furrie, Program Manager, Health and Activity Survey, 2D9, Jean 
Talon Building, Tunney's Pasture, Ottawa, Ontario, K1A OT6, Canada. 

a Pourcentage de personnes atteintes d'incapacites pour I'ensemble de la 
ropulation. 

Population inactive 8t atteinte d'incapacites 

Population inactive 
Population inactive et atteinte d'incapacites 

Population totale 
d Enfants non scola rises et atteints d'incapacites 

Enfants non scolarises 
e Nouvelle source d'informations non encore enregistrees dans la base de 
donnees (voir references concernant les pays ci-dessous), 
f Reterence (4) 
9 Reference (2) 
h Reterence (21) 
; Reterence (22) 
Source: United Nations Disability Statistics Data Base (DISTAT, 1987), 1988. 

From these basic 21 screening questions, a total of 
seven disability categories were defined: (i) mobility 
(limited in ability to walk, move from room to room, 
carry an object for 10 metres, or stand for long 
periods); (ii) agility (limited in ability to bend, dress 
or undress oneself, get in and out of bed, cut 
toenails, tie shoes, use fingers to grasp or handle 
objects, reach or cut own food); (iii) seeing (limited 
in ability to read ordinary newsprint or to see 
someone from 4 metres, even when wearing 
glasses); (iv) hearing (limited in ability to hear what 
is being said in a conversation with one other per
son or two or more persons, even when wearing a 
hearing' aid); (v) speaking (limited in ability to speak 
and be understood); (vi) other (limited because of 
learning disability or emotional or psychiatric dis
ability, or because of developmental delay); (vii) 
unknown (limited but nature not specified). Multiple 
disabilities were estimated through the analysis of 
the above 21 questions, allowing for 2-6 types of 
disabilities to be grouped into multiple disability 
categories. 

This streamlined survey approach results in a gen
eral description of disability that is meaningful for 
the planning of housing, transport, special needs 
and related services, and manages to avoid the 
presentation of detailed tabulations by each impair
ment and/or disability identified in the screening 
procedure. As a consequence, statistical presentation 
of this sort is considerably less complex and less 
awkward because the 21 screening questions are 
categorized into seven broad and meaningful cat
egories of disability. 

This survey (and a number of other surveys re
viewed in this article) wisely went beyond questions 
concerning type of disability and covered other im
portant topics for policy and planning purposes. 
HALS, for example, also asked about the participa
tion of disabled people in activities outside the home 
(e.g. education and labour-force participation, recrea
tion and leisure), descriptions of obstacles to part
icipation in various activities experienced by dis
abled persons (e.g. need help at home, a special aid, 
inadequate transport, etc.), primary causes of dis
ability, and special services received. 

Topics covered in censuses and surveys 

While estimates of the crude disability rate may 
indicate the magnitude of the problem, they are 
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Box 2. Detailed disability scre 
• 

I would like to ask you about your ability t 
Please report only those problems which yo 

1. Do you have any trouble hearing wh 
person? (At what age did you first haVE 
this? What is the main condition or hea 
said in a normal conversation with one I 

[Followed by a check list of selections f( 
2. Do you have any trouble hearing wha 

other people? 
[All the screening questions were foil 
shown in parentheses in question 1, 
disability.] 

3. Do you have any trouble seeing clearly 
4. Do you have any trouble seeing clearly 

across a room), with glasses if normall~ 
5. Do you have any trouble speaking am 

problem? 
6. Do you have any trouble walking 400 ) 

mile)? 
7. Do you have any trouble walking up am 
8. Do you have any trouble carrying an 

(example: carrying a 1O-pound bag of fh 
9. Do you have any trouble moving from c 

10. Do you have any trouble standing for 
(Remember, I am asking about problem 

11. When standing, do you have any troUi 
floor (example: a shoe)? 

12. Do you have any trouble dressing and L 

13. Do you have any trouble getting in and 
14. Do you have any trouble cutting your 01 

15. Do you have any trouble using your fj 
or pliers? 

16. Do you have any trouble reaching in an 
17. Do you have any trouble cutting your 01 

18. Because of a long-term physical condit 
last six months or more, are you Iimil 
home? ... at school, at work or suppor 
crafts? in other activities such as travel, 
[Yes or no to each question.] 

19. Has a school, or health professional eve 
20. From time to time, everyone has trOt 

learning something new, or they expe. 
any ongoing problems with your ability 

21. Because of a long-term emotional, p~ 
problem, are you limited in the kind or c 

insufficient since they do not adequately describE 
other important dimensions. Additional topics 
analysis are required in order to determine 
relationship between the disabled person and 01 
individual characteristics and environme 
situations. The 1987 national survey of disabilit1 
China, for example, reported a crude disability I 

of 4.91%, indicating that approximately 1 out of 
persons is disabled (4). In addition, this same sur 
found that 18% of households in China haVE 
disabled household member, indicating that nearl 
out of 5 households in China is involved in 
day-to-day concerns of the disabled. Furl 
statistical analysis of this monumental survey of 1 
million households will undoubtedly yield additic 
dimensions of the problem, with significant po 
and programme implications. 
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TABLEAU 1 (suite) 

Sex ratio 
<;tmm8nt- Ramarques Percentage a Taux de 

Pourcentage a masculinite 

,..",.nt des incapacites 

DiMbled persons only -
Personnes atteintes 
d'incapacites seulement 

IIqIeIltega da parsonnes atteintes d'incapacites pour I'ensemble de la 
Jlatipn. 
~\lIation inactive at attainte d'incapacites 

, Population inactive 
Population inactive at attainte d'incapacites 

Population totale 
,mIllS non scolarises at atteints d'incapacites 

c' " , Enfants non scola rises 
.uYalIe source d'informations non encore enregistrees dans la base de 
.... (voir references concernant les pays ci·dessous), 
f*ence(4) 
1Inmce(2) 
~nce(21) 
~(Z2) 
rca: United Nations Disability Statistics Data Base (DISTAT, 1987), 1988. 

,m these basic 21 screening questions, a total of 
,art disability categories were defined: (i) mobility 
"Hed in ability to walk, move from room to room, 
'ry an object for 10 metres, or stand for long 
rieds); (ii) agility (limited in ability to bend, dress 
"undress oneself, get in and out of bed, cut 
tnails, tie shoes, use fingers to grasp or handle 
jects, reach or cut own food); (iii) seeing (limited 
abillty to read ordinary newsprint or to see 

TI,one from 4 metres, even when wearing 
I.S); (iv) hearing (limited in ability to hear what 
being said in a conversation with one other per
l or two or more persons, even when wearing a 
tiring' aid); (v) speaking (limited in ability to speak 
ct be understood); (vi) other (limited because of 
rning disability or emotional or psychiatric dis
ility, or because of developmental delay); (vii) 
known (limited but nature not specified). Multiple 
,ai?ilities were estimated through the analysis of 
, ~bove 21 questions, allowing for 2-6 types of 
aPilities to be grouped into multiple disability 
:agories. 

is streamlined survey approach results in a gen
II description of disability that is meaningful for 
I planning of housing, transport, special needs 
ct related services, and manages to avoid the 
I$9Otation of detailed tabulations by each impair
'nf and/or disability identified in the screening 
,cedure. As a consequence, statistical presentation 
this sort is considerably less complex and less 
tward because the 21 screening questions are 
:e'gOfized into seven broad and meaningful cat
[)I'ies of disability. 

is, IUrvey (and a number of other surveys re
wed in this article) wisely went beyond questions 
'lC8rning type of disability and covered other im
rtant topics for policy and planning purposes. 
.loS. for example, also asked about the participa
n of disabled people in activities outside the home 
il.:'education and labour-force participation, recrea
n and leisure), descriptions of obstacles to part
)ation in various activities experienced by dis
ad persons (e.g. need help at home, a special aid, 
dequate transport, etc.), primary causes of dis
lity, and special services received. 

pic. covered in censuses and surveys 

lile estimates of the crude disability rate may 
licate the magnitude of the problem, they are 
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Box 2. Detailed disability screening questions used in HALS (Canada) 
• 

I would like to ask you about your ability to do certain activities, even when using a special aid. 
Please report only those problems which you expect to last six months or more. 

1. Do you have any trouble hearing what is said in a normal conversation with one other 
person? (At what age did you first have trouble doing this? Are you completely unable to do 
this? What is the main condition or health problem which causes you trouble hearing what is 
said in a normal conversation with one other person?) 
[Followed by a check list of selections for best describing the condition.) 

2, Do you have any trouble hearing what is said in a group conversation with at least three 
other people? 
[All the screening questions were followed by a series of questions similar to the ones 
shown in parentheses in question 1, but modified to take into consideration the specific 
disability.) 

3. Do you have any trouble seeing clearly the print on this page? 
4. Do you have any trouble seeing clearly the face of someone from 12 feet/4 metres (example: 

across a room), with glasses if normally worn? 
5. Do you have any trouble speaking and being understood because of a condition or health 

problem? 
6. Do you have any trouble walking 400 yards/400 metres without resting (about a quarter of a 

mile)? 
7. Do you have any trouble walking up and down a flight of stairs, that is about 12 steps? 
8. Do you have any trouble carrying an object of 10 pounds for 30 feet/5 kg for 10 metres 

(example: carrying a 10-pound bag of flour)? 
9. Do you have any trouble moving from one room to another or moving about in a room? 

10. Do you have any trouble standing for long periods of time, that is, more than 20 minutes? 
(Remember, I am asking about problems expected to last six months or more.) 

11. When standing, do you have any trouble bending down and picking up an object from the 
floor (example: a shoe)? 

12. Do you have any trouble dressing and undressing yourself? 
13. Do you have any trouble getting in and out of bed? 
14. Do you have any trouble cutting your own toenails or tying your own shoelaces? 
15. Do you have any trouble using your fingers to grasp or handle, for example using scissors 

or pliers? 
16. Do you have any trouble reaching in any direction (example: above your head)? 
17. Do you have any trouble cutting your own food? 
18. Because of a long-term physical condition or health problem, that is, one that is expected to 

last six months or more, are you limited in the kind or amount of activity you can do ... at 
home? ... at school, at work or supporting yourself by such activities as fishing, trapping or 
crafts? in other activities such as travel, sports, or leisure? 
[Yes or no to each question.) 

19. Has a school, or health professional ever told you that you have a learning disability? 
20. From time to time, everyone has trouble remembering the name of a familiar person, or 

learning something new, or they experience moments of confusion. However, do you have 
any ongoing problems with your ability to remember or learn? 

21. Because of a long-term emotional, psychological, nervous, or mental health condition or 
problem, are you limited in the kind or amount of activity you can do? 

insufficient since they do not adequately describe its 
other important dimensions. Additional topics for 
analysis are required in order to determine the 
relationship between the disabled person and other 
individual characteristics and environmental 
situations. The 1987 national survey of disability in 
China, for example, reported a crude disability rate 
of 4.91%, indicating that approximately 1 out of 20 
persons is disabled (4). In addition, this same survey 
found that 18% of households in China have a 
disabled household member, indicating that nearly 1 
out of 5 households in China is involved in the 
day-to-day concerns of the disabled. Further 
statistical analysis of this monumental survey of 1.25 
million households will undoubtedly yield additional 
dimensions of the problem, with significant policy 
and programme implications. 
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Even though disability rates vary widely across 
surveys and are often not comparable, analytic 
relationships observed within national data sets 
appear to be reasonably consistent. In general, data 
analysis within national data sets shows that 
disability rates are higher among: (a) persons who 
have lower educational attainment and lower 
occupational status; (b) older age groups of women 
and men; and (c) rural residents (5). Also, in general, 
more impoverished areas within countries have 
higher disability rates than areas that are 
economically more advantaged (5-6) .. 

In contrast, international comparisons are consider
ably more problematic and complex. For instance, 
developed countries generally.report higher crude 
disability rates than do developing countries (Table 1). 
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In this case, the differences in the percentage dis
abled across countries are believed to be the result 
not only of different age structures, but also of 
survey design differences largely owing to variations 
in screening techniques and in definitions of dis
ability. The developing countries of Asia and Africa 
have generally used screening techniques that are 
impairment-specific and limited in scope (e.g. blind, 
deaf, paralyzed, amputee, etc.) resulting in the identi
fication of the most severely (visibly) affected cases 
of disablement, e.g. profound vision or hearing loss, 
amputation of limb, bilateral paralysis of lower limbs 
and severe behavioural problems of mental illness 
or intellectual impairment. Developed countries 
more often use broad-ranging disability survey 
screens concerning functional and activity limitations 
such as hearing, walking several blocks, seeing 
small print or seeing faces across a room, personal 
care activities, work limitations, etc. Broad-ranging 
disability questions screen in larger proportions of 
the population as disabled, probably because the 
severity of the problem is less than when specific 
impairments are described, i.e. blindness, deafness, 
complete loss of speech, etc. In any attempts to set 
up an international survey design strategy for house
hold surveys asking about disability, cross-national 
comparisons would be substantially improved if 
agreement could be reached on a general conceptual 
approach to be used in screening procedures. 

Table 2 presents by country a listing of topics pub
lished in statistical reports on disability that are 
useful for monitoring the United Nations World Pro
gramme of Action concerning Disabled Persons (7). 
The topics selected for presentation are proposed in 
order to develop an analytic framework for the study 
of disability based upon some of this Programme of 
Action's major themes, such as: (a) improving part
icipation of disabled persons in decision-making; (b) 
prevention programmes; (c) rehabilitation; (d) equa
lization of opportunities; and (e) community action. 
These have been classified in this article into four 
major areas for survey monitoring: demographic, 
socioeconomic, household and family char
acteristics, and descriptions of the disability-specific 
experience. The detailed topics covered by censuses 
and surveys under the four broad areas of Table 2 
are provided in Box 3. 

Item 17 under the last category covers a number of 
topics that have just begun to be explored with 
disability data sets, for example leisure, sports, politi
cal participation, cultural adaptation and use of trans
port systems by disabled persons. 

The findings in Table 2 are stratified in order to show 
how survey coverage of topics varies by country 
according to the type of data-collection programme. 
The findings indicate that, in 55 countries, the most 
common subjects covered by data-collection pro
grammes on disabled persons are demographic: age, 
sex and residence status. Population censuses focus
ing only on the economically inactive population, 
demographic and socioeconomic surveys, and na-

d Enquiries concerning DISTAT may be addressed to Director, 
Statistical Office, United Nations, New York, N.Y. 10017, United 
States of America. 
"The forthcoming statistical compendium is based upon two 
reports that were reviewed by the Global meeting of experts to 
review the implementation of the World Programme of Action 
concerning Disabled Persons at the mid-point of the United Nations 
Decade of Disabled Persons, Stockholm, 17-22 August 1987. The 
experts recommended to the General Assembly that the statistics 
from DISTAT be made available in published form. The reports 
were reviewed by the experts under the symbols CSDHNDDP/GME/ 
4 and CSDHNDDP/GME.CRP.1. 

tiona I registration systems do not usually go beyond 
the basic demographic subjects; exceptions, however, 
are for countries that implemented non-probability 
one-time registration campaigns, e.g. Kenya (1981), 
Jordan (1979), Ethiopia (1981), Lebanon (1980), and 
Northern Ireland (1978). 

Information on household and family status, and 
descriptions of the disability-specific experience, were 
more often available from population censuses that 
asked questions of the total population, health and 

Box 3. Topics covered by censuses and surveys 
(World Programme of Action concerning 

Disabled Persons) 

Demographic 
1. Age group and sex 
2. Urban/rural residence 

Socioeconomic 
3. Educational attainment 
4. Economic activity 
5. Occupation/industry 
6. Marital status 

Household and family information 
7. Household information 
8. Family composition 
9. Income (personal and household) 

Describing the disability experience 
10. Additional impairments 
11. Age at onset 
12. Cause of impairment 
13. Disability status 
14. Severity of impairment or disability 
15. Special aids used 
16. Services or treatment received 
17. Special topics 

medical surveys, and surveys of living conditions. The 
most detailed coverage of topics, however, was given 
by national disability surveys (Table 2). 

The International Disability Statistics Data Base 
(D I STAT) 

Increased national concern has led to the global 
monitoring of disability statistics and disability pro
grammes by the United Nations (7). In the process of 
setting up a system for monitoring national pro
gress, the United Nations Statistical Office has prod
uced several studies that present data compilation 
strategies and analyse disability statistics from na
tional population censuses, household surveys and 
civil registration systems. A case study of five coun
tries (5) describes national definitions and concepts 
of disability, presents national statistics from popula
tion censuses, national household surveys and civil 
registration systems, and offers examples of demo
graphic methods available for the study of disability. 
This work was followed up by the development of 
the International Disability Statistics Data Base 
(DISTAT), now being distributed on microcomputer 
diskettes for use in spreadsheet software pro
grams (B).d DISTAT includes aggregate statistics 
from 63 programmes in 55 countries. Countries in
cluded in DISTAT are shown above in Table 1. The 
United Nations Statistical Office is preparing a com
pendium of national statistics from DISTAT to be 
published in 1989, which provide detailed disability 
statistics for the 55 countries listed in Table 1.e 

WId hlth statist. quart., 42 (1989) 

TABLE 2. TOPICS COVERED IN PUBLISHED REPOF 
COLLECTION AND AGE GROU 

TABLEAU 2. SUJETS COUVERTS DANS DES RAPPe 
DONNEES ET GROUP 

Country/area - Pays/zone Year Age gl 
Annee Groupe 

A. CENSUSES - RECENSEMENTS 
Total popule 

Bahrain - Bahre'in 1981 All ages-
Comoros - Comores 1980 
Egypt - Egypte 1976 
Hong Kong 1981 
Indonesia - Indonesie 1980 
Kuwait - Kowe'it 1980 
Mali 1976 
Mexico - Mexique 1980 6-1 
Netherlands Antilles -

Antilles neerlandaises 1981 All ages-
Pakistan 1981 
Panama 1980 
Peru - Perou 1981 
Poland - Pologne 1978 
Sri Lanka 1981 
St. Helena - Sainte-Helene 1976 
Tunisia - Tunisie 1984 
Tunisia - Tunisie 1975 
Turkey - Turquie 1975 
United States of America -

Etats-Unis d' Amerique 1980 16-

Economically;' 

Belize 1980 1~ 

Myanmar 1983 1C 
Cape Verde - Cap-Vert 1980 1C 
Central African Rep. -

Republique centrafricaine 1975 1( 

Cuba 1981 1! 
Guyana 1980 1! 
Ireland - Irlande 1981 1! 
Kiribati 1978 1! 
Philippines 1980 All ages-
Spain - Espagne 1981 
Trinidad and Tobago -

Trinite-et-Tobago 1980 1! 
Venezuela 1981 1: 

AgricultUl 

Jordan - Jordanie 1983 All ages-

B. SURVEYS - ENQUETES 

Health and I 

Canada 1983 All ages-
Egypt - Egypte 1979-81 
United States of America -

Etats-Unis d' Amerique 1982 
Uruguay 1984 4 

Living cone 

Denmark - Danemark 1976 20 
Finland - Finlande 1978 1 
New Zealand - Nouvelle-Zelande 1980-81 1 
Norway - Norvege 1983 16 
Sweden - Suede 1980-81 16 
Thailand - Tha'ilande 1981 All ages-

Demographic and socioeconomic-

Fiji-Fidji 1982 All ages-
China - Chine 1983 O· 
Ethiopia - Ethiopie 1979-81 All ages-
Swaziland 1983 
Thailand - Tha'ilande 1983 6-

WId hlth statist. quart.,42 (1989) 



lal registration systems do not usually go beyond 
basic demographic subjects; exceptions, nowever, 
for countries that implemented non-probability 

-time registration campaigns, e.g. Kenya (1981), 
:ian (1979). Ethiopia (1981), Lebanon (1980), and 
thern Ireland (1978). 

Irmation on household and family status, and 
criptions of the disability-specific experience, were 
1'8 often available from population censuses that 
ad questions of the total population, health and 

x 3. Topics covered by censuses and surveys 
(World Programme of Action concerning 

Disabled Persons) 

Demographic 
1. Age group and sex 
2. Urban/rural residence 

. Socioeconomic 
3. Educational attainment 
4. Economic activity 
5. Occupation/industry 
6. Marital status 

Household and family information 
'7. Household information 
8. Family composition 
9. Income (personal and household) 

Describing the disability experience 
10. Additional impairments 
11. Age at onset 
12. Cause of impairment 
13, Disability status 
14. Severity of impairment or disability 
15. Special aids used 
16. Services or treatment received 

, 17. Special topics 

:i1Ca1 surveys, and surveys of living conditions. The 
ifdetailed coverage of topics, however, was given 
latlonal disability surveys (Table 2). 

• International Disability Statistics Data Base 
STAT) 

'~d national concern has led to the global 
njtQring of disability statistics and disability pro
Illmes by the United Nations (7). In the process of 
~ng up a system for monitoring national pro
BS, the United Nations Statistical Office has prod
d several studies that present data compilation 
Itegies and analyse disability statistics from na
lal, population censuses, household surveys and 
tllgistration systems. A case study of five coun
sil} describes national definitions and concepts 
filllbility, presents national statistics from popula
I 'censuses, national household surveys and civil 
ietration systems, and offers examples of demo
ptlic methods available for the study of disability. 
I work was followed up by the development of 

International Disability Statistics Data Base 
;TAT), now being distributed on microcomputer 
[ettes for use in spreadsheet software pro
ms (B).d DISTAT includes aggregate statistics 
n 63 programmes in 55 countries. Countries in
fed in DISTAT are shown above in Table 1. The 
ted Nations Statistical Office is preparing a com
Idium of national statistics from DISTAT to be 
Ilished in 1989, which provide detailed disability 
istics for the 55 countries listed in Table 1.e 
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TABLE 2. TOPICS COVERED IN PUBLISHED REPORTS CONCERNING DISABILITY BY YEAR AND TYPE OF DATA 
COLLECTION AND AGE GROUP COVERED, FOR SELECTED COUNTRIES 

TABLEAU 2. SUJETS COUVERTS DANS DES RAPPORTS SUR L'INCAPACITE PAR ANNEE, TYPE DE COLLECTE DES 
DONNEES ET GROUPE D'AGE DANS CERTAINS PAYS 

Country/area - Pays/zone Year Age group Topics covereda- Sujets couverts a 

Annee Groupe d'iige 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 

A. CENSUSES - RECENSEMENTS 
Total population - Population totale 

Bahrain - Bahre'in 1981 All ages - Tous ages x x x x 
Comoros - Comores 1980 " x 
Egypt - Egypte 1976 x x x x 
Hong Kong 1981 x x x x x x x 
Indonesia - Indonesie 1980 x 
Kuwait - KoweYt 1980 x x x x 
Mali 1976 x x 
Mexico - Mexique 1980 6-14 x 
Netherlands Antilles -

Antilles neerlandaises 1981 All ages - Tous ages x x 
Pakistan 1981 x x 
Panama 1980 x x 
Peru - Perou 1981 x x x 
Poland - Pologne 1978 x 
Sri Lanka 1981 x x x x x x x 
St. Helena - Sainte-Helene 1976 x x 
Tunisia - Tunisie 1984 x x x 
Tunisia - Tunisie 1975 x x x x 
Turkey - Turquie 1975 x x 
United States of America -

Etats-Unis d' Amerique 1980 16-64 x x 

Economically inactive - Population inactive 

Belize 1980 15+ x 
Myanmar 1983 10+ x x 
Cape Verde - Cap-Vert 1980 10+ x 
Central African Rep. -

Republique centrafricaine 1975 10+ x x 
Cuba 1981 15+ x 
Guyana 1980 15+ x 
Ireland - Irlande 1981 15+ x 
Kiribati 1978 15+ x 
Philippines 1980 All ages - Tous ages x x 
Spain - Espagne 1981 x 
Trinidad and Tobago -

Trinite-et-Tobago 1980 15+ x 
Venezuela 1981 12+ x x 

Agricultural - Population agricole 

Jordan - Jordanie 1983 All ages - Tous ages x 

B. SURVEYS - ENQUETES 

Health and medical - Hygiene et sante 

Canada 1983 All ages - Tous ages x x x x x x x x x x x x 
Egypt - Egypte 1979-81 x x x x x x 
United States of America -

Etats-Unis d' Amerique 1982 x x x 
Uruguay 1984 45+ x x 

Living conditions - Conditions de vie 

Denmark - Danemark 1976 20-69 x x x x 
Finland - Finlande 1978 15+ x x x x x 
New Zealand - Nouvelle-Zelande 1980-81 15+ x x 
Norway - Norvege 1983 16-79 x x x x x x x 
Sweden - Suede 1980-81 16-84 x x x x x x x x 
Thailand - Tha'ilande 1981 All ages - Tous ages x x 

Demographic and socioeconomic - Facteurs demographiques et socio-economiques 

Fiji-Fidji 1982 All ages - Tous ages x x 
China - Chine 1983 0-14 x x 
Ethiopia - Ethiopie 1979-81 All ages - Tous ages x 
Swaziland 1983 x 
Thailand - Tha'ilande 1983 6-24 x x 
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TABLE 2 (continued) 

Country/area - Pays/zone Year 
Annee 

Age group 
Groupe d'age 

TABLEAU 2 (suite) 

Topics covereda - Sujets couverts a 

2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 

Disability - Incapacites 

Australia - Australie 1981 All ages - Tous ages x x x x x x x x x x x 
Austria - Autriche 1976 x x x x x x x x 
Germany, Fed. Rep. of-

Allemagne, Rep. fed. d' 1983 x x x x x 
India -Inde 1981 x x x x x x 
Japan - Japon 1980 18+ x x x x x x x 
Nepal - Nepal 1980 All ages - Tous ages x x x x x x 
Philippines 1980 15+ x x x x x x x x x 
Trinidad and Tobago -

Trinite-et-Tobago 1982 3-16 x 
Zimbabwe 1981 All ages - Tous ages x x x x x x x 

C, REGISTRATION AND OTHER TYPES - TYPES DIVERS D'ENREGISTREMENT 

Schools - Ecoles 

Jamaica - Jama'ique 1978 4-11 x x x x 

General non-probability survey - Enquete genera Ie non probabiliste 

Kenya 1981 15+ x x x x x x x 

Registration campaign - Campagne d'enregistrement 

Ethiopia - Ethiopie 
Jordan - Jordanie 
Lebanon - Liban 
Ireland - Irlande 

1981 
1979 
1981 
1978 

0-14 x x x x x x x 
All ages - Tous ages x 

3-60 x 
All ages - Tous ages x x 

Disability registration - Enregistrement des incapacites 

Singapore - Singapour 1985 All ages - Tous ages x 

a See Box 3 - Voir Encadre 3. 
Source: United Nations Disability Statistics Data Base (DISTAT, 1987). 1988. 

These international activities aim to increase both 
discussion and use of national disability statistics, 
and offer opportunities for classifying survey work 
according to the WHO International Classification of 
Impairments, Disabilities, and Handicaps (lCIDH) (9, 
10). Initial analysis of DISTAT suggests that this data 
base offers a rich research environment for develop
ing standards for survey use of the ICIDH and for 
classifying causes of impairments, technical aids 
used by disabled people, and services received. In 
addition, DISTAT provides a complex and detailed 
data base in which to experiment with variations in 
data organization, analysis and presentation tech
niques for studying disability (11-14). 

Integration of ICIDH into DISTAT 

Reframing the definition of health to include a con
cern for the quality of life of persons who survive 
disease and trauma has led to increased interest in 
alternative ways to assess disability. Disability was 
recently classified by WHO in a way that reached 
beyond medical diagnosis of disease or trauma and 
moved on to classifying long-term effects phys
iologically, behaviourally, and socioeconomically (9). 
In addition, international attention to the interaction 
between the environment and the functional loss 
experienced by an individual has served to highlight 
the need for a common socioeconomic, health and 
medical framework to study the impact of disability. 
The ICIDH definition, which is divided into impair
ment, disability and handicap, has moved the study 

of the consequences of disease closer to the socio
economic and demographic frameworks used by 
health specialists, policy makers, demographers and 
economists for the study of health and living con
ditions. 

One of the main reasons for the unsatisfactory des
cription of disability in existing disease classific
ations is that it is defined in different terms by a 
wide range of professional and other interest 
groups. It is accurate to say that disability is a 
diagnosis made by physicians; however, it is also 
correct to say that disability is defined by com
munities, observed and experienced by disabled 
people and by family members. The role of the 
ICIDH is to try to accommodate in a single classifica
tion system widely different descriptions of the alter
ed physical and/or mental state of an individual for 
use by physicians, disabled people, scientists, edu
cators, lawyers, architects, city planners, the media 
and the public. Requirements for classifying de
scriptions of impairments and disabilities for use by 
health professionals and for a wide range of other 
interest groups differ; they are not, however, incom
patible. ICIDH tries to accommodate both detailed 
medical requirements and general statements of dis
ablement into one large classification system, using 
1- to 4-digit codes to allow for variation in detail 
and description of impairments, disabilities and 
handicaps. 

The ICIDH has the potential to provide a conceptual 
link between survey reporting of disabled people 
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and their families, and the medical and health c 
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tematically groups classifications of disabled. pe 
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systems, into meaningful subgroups through thE 
of impairment or disability codes of the ICII?H. 
cial groups of disabled people are coded In~C 
data base according to their estimated locatlc 
either the impairment or the disability classificati 

DISTAT was designed so that each impairmenl 
disability classification used by the national SOl 
for screening disabled persons into the survey 
coded so as to fit as closely as possible intc 
4-digit ICIDH classification of impairment.s a,:!c 
abilities. The national terms used to describe lIT 
ments and disability characteristics in censusel 
surveys were also entered into the data base wi 
modification under the appropriate ICIDH code 
that the original labels of censuses and su 
describing disability are also maintained and mi 
evaluated. Codes that did not fit into the I 
scheme were put into existing ICIDH categori 
"Other" in order to assess the extent to whic 
ICIDH i~ useful for guiding and standardizin! 
classifications of disablement used by difi 
countries. 

Classification of impairments and disabilitil 
survey programmes 

In the absence of international census or s 
recommendations that provide a unified strate! 
classifying disabled persons screened into SUI 
there is a great diversity of survey research me 
used to identify disabled persons, 

When disabled people are screened into a na 
disability survey by a question on impairment 
acteristics, the survey interviewer typically asl 
person to also describe his/her disabilities asso 
with the reported impairment. Likewise, pE 
screened into a national disability survey acc( 
to a specific reported disability are often as~ 
describe the impairments that are the unde 
cause of the reported disability. This practice 
always followed in a p~pulation cen~us. ~ 
questions usually are either solely Impall 
oriented (e.g. Bahrain 1981; Egypt 1976; Hong 
1981' Mali 1976; Pakistan 1981; and Peru 198 
solely disability-oriented (Canada 1986; Mexico 
Poland 1978; and the United States 1980). 

An analysis of the findings for these two di1 
techniques indicates that impairment-based Sl 
ing seems to result in lower crude disability 
and higher sex-ratios of percentage disabled (I 
percentage of men than women disabled),. wI 
disability-based screening generally results In I 
crude disability rates and sex-ratios closer to 1. 
some cases, lower (indicating higher disability 
among women than men) (Fig. 1). This g 
difference may be due to differences in defir 

f See Using the international classification of impairments, di~ 
and handicaps in surveys: the experience of Spain, p. 000 ofthu 
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and their families, and the medical and health com
ponents of disability. It has done this through 
reasonable grouping of impaired and/or disabled 
persons into medically and functionally logical cat
egories. 

DISTAT is laid out in such a way that it provides an 
analytic environment for standardizing the findings 
of surveys and censuses. Using aggregate national 
statistics from published sources, DISTAT sys
tematically groups classifications of disabled people, 
as reported in censuses, surveys and registration 
systems, into meaningful subgroups through the use 
of impairment or disability codes of the ICIDH. Spe
cial groups of disabled people are coded into the 
data base according to their estimated location in 
either the impairment or the disability classification. 

DISTAT was designed so that each impairment and 
disability classification used by the national sources 
for screening disabled persons into the survey was 
coded so as to fit as closely as possible into the 
4-digit ICIDH classification of impairments and dis
abilities. The national terms used to describe impair
ments and disability characteristics in censuses and 
surveys were also entered into the data base without 
modification under the appropriate ICIDH codes, so 
that the original labels of censuses and surveys 
describing disability are also maintained and may be 
evaluated. Codes that did not fit into the ICIDH 
scheme were put into existing ICIDH categories of 
"Other", in order to assess the extent to which the 
ICIDH is useful for guiding and standardizing the 
classifications of disablement used by different 
countries. 

Classification of impairments and disabilities in 
survey programmes 

In the absence of international census or survey 
recommendations that provide a unified strategy for 
classifying disabled persons screened into surveys, 
there is a great diversity of survey research methods 
used to identify disabled persons. 

When disabled people are screened into a national 
disability survey by a question on impairment char
acteristics, the survey interviewer typically asks the 
person to also describe his/her disabilities associated 
with the reported impairment. Likewise, persons 
screened into a national disability survey according 
to a specific reported disability are often asked to 
describe the impairments that are the underlying 
cause of the reported disability. This practice is not 
always followed in a population census. Census 
questions usually are either solely impairment
oriented (e.g. Bahrain 1981; Egypt 1976; Hong Kong 
1981; Mali 1976; Pakistan 1981; and Peru 1981), or 
solely disability-oriented (Canada 1986; Mexico 1980; 
Poland 1978; and the United States 1980). 

An analysis of the findings for these two different 
techniques indicates that impairment-based screen
ing seems to result in lower crude disability rates 
and higher sex-ratios of percentage disabled (higher 
percentage of men than women disabled), whereas 
disability-based screening generally results in higher 
crude disability rates and sex-ratios closer to 1, or in 
some cases, lower (indicating higher disability rates 
among women than men) (Fig. 7). This general 
difference may be due to differences in definitions 

f See Using the international classification of impairments, disabilities 
and handicaps in surveys: the experience of Spain, p. 000 of this issue. 
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that result in divergent patterns of reporting of 
morbidity for men and women when various types 
of questions about disability and impairment are 
asked! 

One may note that in Fig. 1, among surveys using an 
impairment screen, the highest rate of disabled was 
from the survey of chronically ill persons 45 years 
and older in Montevideo (Uruguay). In this survey, 
the high rate of disabled noted, i.e. 11.3%, is due to 
the fact that the sampled population was composed 
of chronically ill older persons. In all other cases 
where total populations were screened using an 
impairment question, the resultant rate of disabled 
was much lower, ranging from 0.3% to 5.5%. Among 
disability screens, in contrast, the range was from 
7.1% to 20.9%. 

Table 3 displays the impairment and disability codes 
incorporated into DISTAT in order to group disabled 
people, as classified in the 63 national data
collection programmes of 55 countries in DISTAT. 
From Table 3 it is obvious that substantially fewer 
categories of disabled persons should be used in 
survey research. Without simplification, data ana
lyses become unreasonably cumbersome and dif
ficult. Therefore, an area where further research is 
needed is in the development of a relatively stand
ardized conceptual strategy and a more simplified 
survey method for identifying disabled persons 
through reporting of impairment or disabilities, 
based upon the ICIDH classification scheme. 

As may be seen in Table 3, some categories of 
impairments are used more frequently than others. 
Regrouping of rare codes into broader impairment 
categories would result in a short list. One possible 
short list can be suggested based upon the findings 
of Table 3 and is provided for consideration in 
Boxes 4 & 5. 

The need for additional survey classification 
schemes for assessing disability 

Once screened into the survey, disabled people are 
interviewed in order to assess their circumstances. 
Disabled persons (or sometimes other household 
members) are asked to describe their experience 
with disability. This may include questions on the 
age at onset of an impairment or disability, the 
cause of the impairment or disability, or special aids 
used to accommodate functional limitations, such as 
a wheelchair, Braille book, or a cane (see Table 2, 
topics 10-17). They may also be asked about the use 
of disability-related programmes, such as rehabilita
tion, or physical therapy. These questions are dis
ability-specific, and have a built-in medical and 
health component. 

Disability-specific questions also need further meth
odological improvement. There are relatively few 
survey standards available for asking about dis
ability-specific experiences. For example, survey 
classifications of special aids used by disabled per
sons to address disability-specific accommodations 
are not yet available. Available data in DISTAT for 
the study of special aids used and the types of 
classifications tried by countries are indicated in 
topic 15 of Table 2. 

A streamlined classification for use in survey report
ing of causes of impairment that could be based 
upon the WHO International Classification of Dis
eases is also urgently needed so that survey findings 
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FIG. 2 

INTERACTION OF DISABLED PERSONS AND THE ENVIRONMENT TO EXPLAIN HANDICAP 

DISABLED PERSON 

Impairments 

~ 
HANDICAP 

Disabilities 

Age, sex 
Economic activity 

Income generation 

Occupational status 

Occupational mobility 

Social participation 

Political participation 

COMMUNITY (ENVIRONMENT) Leisure, sports and cultural participation 

Type of transport used Unemployment rate 

Illiteracy levels V Nutritional status 

Poverty levels School attendance 

Available transport systems 

Available legal system 

Medical care organization 

Public health system 

Social and economic welfare system 

Household and family formation practices 

Population consumption patterns 

Housing characteristics 

Norms and attitudes 

may be both meaningful medically, and reasonably 
comparable.Q Prevention programmes require a 
standardized survey classification of causes for de
termining programme priorities, including reporting 
reasons for disability outside of accepted medical 
explanations, e.g. caused by a curse on the family, 
inappropriate family behaviour, witchcraft, etc., all 
indicating the need for public education. Countries 
that covered cause of impairment in their data
collection programmes are indicated in topic 12 of 
Table 2. 

9 Preliminary work has been done on ways of using the ICD for 
classification of causes of impairment, and these have been tried in a 
UN Statistical Office working paper (reference (14), pp. 16-17), which 
reflects the following decision: "rather than concentrate on the 
specific category of injury or nature of the condition, that it is more 
meaningful in survey reporting to identify and classify external cause 
of injury and poisoning through the use of the supplementary 
classification scheme of the lCD, external cause (E) code". In addition 
to injury, other broad categories of cause proposed for surveys were: 
(a) infectious and parasitic diseases, (b) congenital anomalies and 
perinatal conditions; and (c) other diseases and conditions. 

Educational attainment 

Living conditions 

In addition, there are no standards for classifying 
obstacles faced by disabled persons and their family 
in such areas as transportation and education, nor of 
assessing their financial implications. Some pre
liminary work on barriers has begun, and survey 
experience in this area is likely to prove useful in 
furthering the development of a classification of so
cial, economic and programme barriers, or obstacles, 
that disabled people experience because of an impair
ment or disability (2, 15). Examples of assessment of 
obstacles in some national data-collection pro
grammes may be found in topic 17 of Table 2. 

In addition to the coverage of disability-specific topics, 
the special population groups of impaired or disabled 
persons in DISTAT may also be compared according 
to topics dealing with description of their environ
ment, description of their current socioeconomic and 
demographic conditions and current use of services 
(topics 2-9 in Table 2). 
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TABLE 3. ICIDH CODES USED BY DISTAT FOR R 

TABLEAU 3. CODES CIH UTILISES PAR LE DIST' 
I 

Detailed code of ICIDH classification - Code delaill" de la cia 

IMPAIRMENT - DEFICIENCES 

Code 1. Intellectual- Intellectuelles 

Mental handicap - Handicap mental 
Intellectual - Intellectuel 
Intelligence: profound mental retardation - Intelligence: re 

profond 
Intelligence: severe mental retardation - Intelligence: retar 
Intelligence: moderate mental retardation - Intelligence: re 
Intelligence: global dementia - Intelligence: demence glob 
Other intellectual - Autres deficiences intellectuelles 

Code 2. Other psychological - Autres deficiences du psyc 

Other psychological - Autres deficiences du psychisme 
Retardation and other psychological - Retard et autres def 

psychisme 
Intermittent impairment of consciousness - Deficience inte 

conscience 
Drives: sexual performance - Pulsions: acte sexuel 
Drives: drug dependence - Pulsions: toxicomanie 
Emotion, affect and mood - Emotion, affect et humeur 
Other: emotion, affect and mood - Autres: emotion, affect 
Behaviour pattern - Deficience du comportement 
Unspecified: behaviour pattern - Non precisee: deficience 

Code 3. Language - Langage et parole 

Language - Deficiences du langage 
Severe communication impairment - Deficience severe de 
Unspecified severe communication impairment - Deficienc 

communication (non precisee) 
Voice production - Deficience vocale 
Voice quality - Deficience de la qualite de la voix 
Speech fluency - Deficience de la fluidite 

Code 4. Aural - Auditives 

Aural - Deficiences auditives 
Total or profound hearing loss - Perte auditive totale ou pi 
Speech and hearing - Parole et audition 
Deaf and/or mute - Surdite et/ou mutite 
Deaf and blind - Surdite et cecite 
Multiple: deaf and mute and blind - Multiple: surdite + mu 
Total hearing loss in one ear, mild loss in other - Perte aUI 

oreille, legere de I'autre 
Moderately severe hearing loss, one ear, other not known 

auditive severe d'une oreille, non connue de I'autre 
Moderate bilateral hearing impairment - Deficience auditi\ 

bilaterale 
Mild bilateral hearing impairment - Deficience auditive bill 
Tinnitus - Acouphenes 
Vestibular and balance function - Deficience de la fonction 

I'equilibration 

Code 5. Ocular - Appareil oculaire 

Ocular - Deficiences de I'appareil oculaire 
Total visual loss, both eyes - Perte totale de la vision des I 

Near-total visual loss: both eyes - Perte presque totale de 
yeux 

Moderate visual loss: both eyes - Perte moderee de la visi 
Unspecified moderate visual loss: both eyes - Perte model 

de la vision des deux yeux 
Profound visual impairment: one eye - Deficience visuelle 
Near-total visual loss: one eye, other not stated - Deficienc 

totale d'un ceil, deficience visuelle de I'autre ceil non ind 
Other visual impairment - Autre deficience visuelle 
Other visual: colour vision - Deficience de la vision des co 
Other vision - Autre deficience visuelle 
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TABLE 3. ICIDH CODES USED BY DISTAT FOR REPORTING IMPAIRMENTS AND DISABILITIES IN 55 COUNTRIES 

TABLEAU 3. CODES CIH UTILISES PAR LE DISTAT POUR LA DECLARATION DES DEFICIENCES ET INCAPACITES 
DANS 55 PAYS 

Detailed code of ICIDH classification - Code detaille de la classification CIH 

IMPAIRMENT - DEFICIENCES 

Code 1. Intel/ectual- Intel/ectuel/es 

Mental handicap - Handicap mental 
Intellectual - Intellectuel 
Intelligence: profound mental retardation - Intelligence: retard mental 

profond 
Intelligence: severe mental retardation - Intelligence: retard mental severe 
Intelligence: moderate mental retardation - Intelligence: retard mental moyen 
Intelligence: global dementia - Intelligence: demence globale 
Other intellectual - Autres deticiences intellectuelles 

Code 2. Other psychological- Autres deticiences du psychisme 

Other psychological - Autres deticiences du psychisme 
Retardation and other psychological - Retard et autres deticiences du 

psychisme 
Intermittent impairment of consciousness - Deticience intermittente de la 

conscience 
Drives: sexual performance - Pulsions: acte sexuel 
Drives: drug dependence - Pulsions: toxicomanie 
Emotion, affect and mood - Emotion, affect et humeur 
Other: emotion, affect and mood - Autres: emotion, affect et humeur 
Behaviour pattern - Deticience du comportement 
Unspecified: behaviour pattern - Non precisee: deticience du comportement 

Code 3. Language - Langage et parole 

Language - Deticiences du langage 
Severe communication impairment - Deticience severe de la communication 
Unspecified severe communication impairment - Deticience severe de la 

communication (non precisee) 
Voice production - Deticience vocale 
Voice quality - Deticience de la qualite de la voix 
Speech fluency - Deticience de la fluidite 

Code 4. Aural - Auditives 

Aural - Deficiences auditives 
Total or profound hearing loss - Perte auditive totale ou profonae 
Speech and hearing - Parole et audition 
Deaf and/or mute - Surdite et/ou mutite 
Deaf and blind - Surdite et cecite 
Multiple: deaf and mute and blind - Multiple: surdite + mutite + cecite 
Total hearing loss in one ear, mild loss in other - Perte auditive totale d'une 

oreille, legere de I'autre 
Moderately severe hearing loss, one ear, other not known - Deticience 

auditive severe d'une oreille, non connue de I'autre ' 
Moderate bilateral hearing impairment - Deticience auditive moyenne 

bilaterale 
Mild bilateral hearing impairment - Deticience auditive bilaterale legere 
Tinnitus - Acouphenes 
Vestibular and balance function - Deticience de la fonction vestibulaire et de 

I'equilibration 

Code 5. Ocular - Appareil oculaire 

Ocular - Deticiences de I'appareil oculaire 
Total visual loss, both eyes - Perte totale de la vision des deux yeux 
Near-total visual loss: both eyes - Perte presque totale de la vision des deux 

yeux 
Moderate visual loss: both eyes - Perte moderee de la vision des deux yeux 
Unspecified moderate visual loss: both eyes - Perte moderee, non precisee, 

de la vision des deux yeux 
Profound visual impairment: one eye - Deticience visuelle profonde d'un ceil 
Near-total visual loss: one eye, other not stated - Deticience visuelle presque 

totale d'un ceil, deficience visuelle de I'autre ceil non indiquee 
Other visual impairment - Autre deticience visuelle 
Other visual: colour vision - Deticience de la vision des couleurs 
Other vision - Autre deticience visuelle 

ICIDH code 
Code CIH 

1.1b 
1 

10 
11 
12 
14.0 
19 

Subtotal - Total partiel 

2 

2.1b 

21 
25.4 
25.6 
26 
26.88 
29 
29.9 

Subtotal - Total partiel 

3 
30 

30.9 
35 
36.6 
37.0 

Subtotal - Total partiel 

4 
40 
40.1b 
40.~ 
40.Jb 
40.4b 

44.1 

45.3 

45.4 
45.7 
47.2 

48 

Subtotal - Total partiel 

5 
51.0 

a51.3 
53 

53.9 
54 

54.5 
57 
57.5 
57.8 

Subtotal - Total partiel 
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Number of times 
used 

Nombre de fois au 
Ie code a eta utilise 

17 
12 

1 
2 
3 
1 
2 

38 

14 

6 
1 
1 
2 
2 
1 
4 

32 

9 
13 

26 

18 
18 
17 
2 
2 
3 

2 

2 

3 
1 
2 

71 

20 
29 

5 
1 

1 
7 

1 
3 
2 
4 

73 

Percentage 
distributiona 

Distribution en 
pourcentagea 

3.3 
2.3 

0.2 
0.4 
0.6 
0.2 
0.4 

7.3 

2.7 

0.2 

1.2 
0.2 
0.2 
0.4 
0.4 
0.2 
0.8 
6.2 

1.7 
2.5 

0.2 
0.2 
0.2 
0.2 

5.0 

3.5 
3.5 
3.3 
0.4 
0.4 
0.6 

0.4 

0.4 

0.6 
0.2 
0.4 

0.2 

13.7 

3.9 
5.6 

1.0 
0.2 

0.2 
1.4 

0.2 
0.6 
0.4 
0.8 
14.1 
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TABLE 3 (continued) 

Detailed code of ICIDH classification - Code datailla de la classification CIH 

Code 6. Visceral - Autres organes 

Visceral - Deticiences des autres organes 
Cardiorespiratory function - Deticience de la fonction cardio-respiratoire 
Shortness of breath - Essoufflement 
Other breathing disturbance - Autre trouble respiratoire 
Other respiratory disturbance - Autre trouble de la fonction respiratoire 
Other respiratory disturbances - Autres troubles de la fonction respiratoire 
Other cardiorespiratory function - Autre deticience de la fonction 

cardio-respiratoire 
Gastrointestinal function - Deticience de la fonction gastro-intestinale 
Unspecified gastrointestinal function - Deticience, non precisee, de la 

fonction gastro-intestinale 
Urinary function - Deticience de la fonction urinaire 
Other urinary function - Autre deticience de la fonction urinaire 
Reproductive function - Deticience de la fonction reproductive 
Other reproductive function - Autre alteration de la fonction reproductive 
Internal organ deficiency - Anomalie des organes internes 
Other internal organ deficiency - Autre anomalie des organes internes 
Other internal organs - Autre deticience des organes internes 
Other internal organs - Autre deticience des organes internes 
Mastication and swallowing - Deticience de la mastication et de la 

deglutition 
Olfaction and other special functions - Deticience liee a I'olfaction et aux 

autres fonctions specifiques 

Code 7. Skeletal - Squelette et appareil de soutien 

Skeletal - Deticience du squelette et de I'appareil de soutien 
Skeletal and/or motor - Deticiences du squelette, de I'appareil de soutien 

et/ou de la motricite 
Mechanical and motor of face - Deticience mecanique et motrice de la face 
Posture - Deticience de la statique et de la posture 
Unspecified posture - Deficience, non precisee, de la statique et de la posture 
Dwarfism - Nanisme 
Mechanical of limb - Deticience mecanique du membre 
Mixed and other upper limb: mechanical - Deticience mecanique multiple et 

autre du membre superieur 
Mixed and other mechanical of limb - Deticience mecanique multiple ou 

autre des membres 
Bilateral complete paralysis of lower limb: paraplegia - Paralysie bilaterale 

complete des membres inferieurs: paraplegie 
Unspecified spastic paralysis of more than one limb - Paralysie spastique, 

non precisee, de plus d'un membre 
Bilateral paralysis of upper limbs - Paralysie bilaterale des membres 

superieurs 
Paralysis of dominant upper limb - Paralysie du membre superieur dominant 
Other paralysis of lower limb - Autre paralysie du membre inferieur 
Paralysis of upper and lower limbs on same side - Paralysie des membres 

superieurs et inferieurs du meme cote 
Paralysis of all four limbs - Paralysie des quatre membres 
Other flaccid paralysis of limb - Autre paralysie avec flaccidite des membres 
Unspecified other paralysis of limb - Autre paralysie des membres, non 

specifiee 
Other motor of limb - Autre deticience motrice des membres 
Other bilateral motor of upper limbs - Autre deticience motrice bilaterale des 

membres superieurs 
Other motor of dominant upper limb - Autre deticience motrice du membre 

superieur dominant 
Other bilateral motor of lower limbs - Autre deticience motrice bilaterale 

des membres inferieurs 
Other motor of lower limb - Autre deticience motrice du membre inferieur 
Other motor impairment of limb: other - Autre deticience motrice: autre 
Unspecified other motor of limb - Autre deticience motrice, non precisee 
Unspecified other motor of limb: tremor NOS - Autre deticience motrice 

non precisee: tremblement SAl 
Unspecified other motor impairment of limb: limping NOS - Autre deticience 

motrice non precisee: claudication SAl 
Transverse deficiency of upper arm - Alteration transversale de la partie 

superieure du bras 
Transverse deficiency of upper arms - Alteration transversale de la partie 

superieure des bras 
Transverse deficiency of carpus - Alteration transversale du carpe 
Transverse deficiency of carpi - Alteration transversale des carpes 
Transverse deficiency of thigh - Alteration transversale de la cuisse 

ICIDH code 
Code CIH 

6 
61 
61.0 
61.1 
61.11b 
61.17> 

61.8 
62 

62.9 
63 
63.8 
64 
64.9 
65 
65.9 
66 
66.8 

68 

69 
Subtotal - Total partiel 

7 

7.1b 

70.2 
70.5 
70.59 
70.6 
71 

71.8 

71.9 

72.3 

72.9 

73.Qb 
73.1 
73.4 

73.5 
73.7 
73.85 

73.9 
74 

74.0 

74.1 

74.3 
74.4 
74.8 
74.9 

74.92 

74.97 

75.1 

75.11b 
75.3 
75.31 
75.5 

TABLEAU 3 (suite) 

Number of times 
used 

Nombre de fois au 
Ie code a ete utilise 

5 
7 
3 
2 
1 
1 

5 
3 

1 
1 
1 
1 
1 
1 
1 
2 
3 

2 

42 

4 

7 
1 
8 
2 
1 
1 

6 

7 

7 

3 

2 
2 
2 

3 
2 
2 

12 
4 

3 

2 
2 
5 

20 

9 

2 
3 
1 
1 

Percentage 
distributiona 

Distribution en 
pourcentage8 

1.0 
1.4 
0.6 
0.4 
0.2 
0.2 

1.0 
0.6 

0.2 
0.2 
0.2 
0.2 
0.2 
0.2 
0.2 
0.4 
0.6 

0.2 

0.4 

8.1 

0.8 

1.4 
0.2 
1.5 
0.4 
0.2 
0.2 

1.2 

1.4 

1.4 

0.6 

0.4 
0.4 
0.4 

0.6 
0.4 
0.4 

2.3 
0.8 

0.6 

0.2 

0.4 
0.4 
1.0 
3.9 

0.2 

0.2 

1.7 

0.4 
0.6 
0.2 
0.2 

Wid hlth statist. quart., 42 (1989) 

Detailed code of ICIDH classification - Code datailla de Is cia. 

Transverse deficiency of lower leg - Alteration transversale 
inferieure de la jambe 

Transverse deficiency of lower legs - Alteration transversal~ 
inferieure des jambes 

Transverse deficiency of tarsus - Alteration transversale du 
Transverse deficiency of tarsi - Alteration transversale des I 
Transverse deficiencies, more than one site-proximal limb I 

transversale a des endroits multiples dans les parties pro 
membres 

Transverse deficiency unspecified of proximal limb parts -, 
localisation non precisee dans les parties proximales d'ur 

Other transverse deficiency of phalanges of fingers - Autre 
transversale des phalanges des doigts . 

Transverse deficiency of phalanges of fingers-first ray, com 
transversales des phalanges des doigts, premier axe, con 

Code 8. Disfiguring - Esthetiques 

Deficiency in head region - Alteration au niveau de la tete 
Cleft palate - Bec-de-lievre 
Other dentofacial deficiency - Autre detaut au niveau bucc( 
Other disfigurement of trunk - Autre deticience esthetique e 
Congenital deformity - Difformite congenitale 
Congenital deformity: disfigurement of metacarpus and har 

congenitale: metacarpe et main 
Congenital deformity: disfigurement of knee and leg - Diffol 

genou et jambe 
Congenital deformity: disfigurement of ankle, foot and toe -

congenital: cheville, pied et orteil 
Other disfigurement - Autre deticience esthetique 
Other and unspecified disfigurement - Autre deticience estl 

precisee 

Code 9. Generalized - Fonctions generales 

Generalized, sensory and other - Deticiences de fonctions ~ 
sensitives et autres deticiences 

Multiple, of all classes - Deticience multiple de tous ordres 
Other sensory: pain - Autre deticience sensitive: douleur 
Other - Autre 
Unspecified other - Autre, non precisee 
Impairment status not ascertained - Etat de deticience, non 

Total of impairment responses - Total des reponses relative 

DISABILITY - INCAPACITES 

Code 1. Behaviour - Comportement 
Occupational role - Incapacite concernant les occupations 

Code 2. Communication 
Listening to speech - Incapacite d'ecouter quelqu'un parler 
Detailed visual tasks - Incapacite concernant la vision fine 

Code 3. Personal care - Soins corporels 
Clothing - Incapacite de mettre ses vetements 
Making food ready - Incapacite de preparer la nourriture 
Other feeding: chewing - Autre incapacite concernant I'ing~ 

mastication 

Code 4. Locomotor (mobility) - Locomotion (mobilite) 
Locomotor - Incapacites concernant la locomotion 
Walking - Incapacite de marcher 
Climbing stairs - Incapacite de monter les escaliers 
Standing transfer - Incapacite de se deplacer debout 
Other transfer - Autre incapacite de se deplacer 
Lifting - Incapacite de soulever les objets 
Other locomotor - Autre incapacite locomotrice 

Code 5. Body disposition - Utilisation du corps 
Retrieval - Incapacite de ramasser les objets 

Wid hlth statist. quart., 42 (1989) 
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TABLEAU 3 (suite) 

Number of times Percentage 
Number of times Percentage used distributiona 

used distributionB 

ICIDH code Nombre de fois ou Distribution en Detailed code of ICIDH classification - Code detaille de la classification CIH ICIDH code Nombre de fois au Distribution en Code CIH Ie code a ete utilise pourcentageB 

Code CIH Ie code a ete utilise pou rcentage8 

Transverse deficiency of lower leg - Alteration transversale de la partie 
inferieure de la jambe 75.6 10 1.9 6 5 1.0 Transverse deficiency of lower legs - Alteration transversale de la partie 

61 7 1.4 inferieure des jambes 75.61 4 0.8 61.0 3 0.6 Transverse deficiency of tarsus - Alteration transversale du tarse 75.7 1 0.2 61.1 2 0.4 Transverse deficiency of tarsi - Alteration transversale des tarses 75.71 1 0.2 61.11b 1 0.2 Transverse deficiencies, more than one site-proximal limb parts - Alteration 
ire 61.12' 1 0.2 transversale a des endroits multiples dans les parties proximales des 

membres 75.8 3 0.6 61.8 5 1.0 Transverse deficiency unspecified of proximal limb parts - Alteration de 
62 3 0.6 localisation non precisee dans les parties proximales d'un membre 75.9 7 1.4 

1 0.2 
Other transverse deficiency of phalanges of fingers - Autre alteration 

62.9 transversale des phalanges des doigts 76.3 2 0.4 63 1 0.2 Transverse deficiency of phalanges of fingers-first ray, complete - Alteration 
63.8 1 0.2 transversales des phalanges des doigts, premier axe, complete 76.31 0.2 64 1 0.2 

'e 64.9 1 0.2 Subtotal - Total partiel 156 30.1 
65 1 0.2 

Code 8. Disfiguring - Esthetiques 65.9 1 0.2 
66 2 0.4 

Deficiency in head region - Alteration au niveau de la tete 66.8 3 0.6 80 1 0.2 
Cleft palate - Bec-de-lievre 80.4 1 0.2 

68 0.2 Other dentofacial deficiency - Autre defaut au niveau bucco-dentaire 80.5 1 0.2 
Other disfigurement of trunk - Autre deficience esthetique du tronc 83 2 0.4 I( 
Congenital deformity - Difformite congenitale 84 2 0.4 69 2 0.4 
Congenital deformity: disfigurement of metacarpus and hand - Difformite 

Subtotal - Total partiel 42 8.1 
congenitale: metacarpe et main 84.03 0.2 

Congenital deformity: disfigurement of knee and leg - Difformite congenitale: 
genou et jambe 

Congenital deformity: disfigurement of ankle, foot and toe - Difformite 
84.06 0.2 

0.8 congenital: cheville, pied et orteil 84.07 1 0.2 7 4 
Other disfigurement - Autre deficience esthetique 87 6 1.2 n Other and unspecified disfigurement - Autre deficience esthetique, non 7.1b 7 1.4 

precisee 87.9 10 1.9 'ace 70.2 1 0.2 -- -
70.5 8 1.5 Subtotal - Total partiel 26 5.0 

ure 70.59 2 0.4 
Generalized - Fonctions generales 70.6 1 0.2 Code 9. 

71 1 0.2 
.Ie et Generalized, sensory and other - Deficiences de fonctions generales, 

71.8 6 1.2 sensitives et autres deficiences 9 3 0.6 
Multiple, of all classes - Deficience multiple de tous ordres 90.0 10 1.9 u 
Other sensory: pain - Autre deficience sensitive: douleur 98.3 2 0.4 71.9 7 1.4 
Other - Autre 99 26 5.0 ale 
Unspecified other - Autre, non precisee 99.9 8 1.5 72.3 7 1.4 
Impairment status not ascertained - Etat de deficience, non controle 0 5 1.0 ue, 

72.9 3 0.6 Subtotal - Total partiel 54 10.4 

73.~ 2 0.4 Total of impairment responses - Total des reponses relatives aux deficiences 518 100.0 
~inant 73.1 2 0.4 

73.4 2 0.4 
Ires 

73.5 3 0.6 DISABILITY - INCAPACITES 
73.7 2 0.4 

~bres 73.85 2 0.4 Code 1. Behaviour - Comportement 
Occupational role - Incapacite concernant les occupations 

73.9 12 2.3 
18 3 10.3 

74 4 0.8 Code 2. Communication 
Ie des Listening to speech - Incapacite d'ecouter quelqu'un parler 23 3.4 

74.0 3 0.6 Detailed visual tasks - Incapacite concernant la vision fine 26 3.4 
nbre 

74.1 0.2 Code 3. Personal care - Soins corporels 
Ie Clothing - Incapacite de mettre ses vetements 35 3.4 

74.3 2 0.4 Making food ready - Incapacite de preparer la nourriture 37.3 3.4 
eur 74.4 2 0.4 Other feeding: chewing - Autre incapacite concernant ('ingestion des repas: 
a 74.8 5 1.0 mastication 38.2 3.4 
Mt 74.9 20 3.9 
e Code 4. Locomotor (mobility) - Locomotion (mobilite) 

74.92 0.2 Locomotor - Incapacites concernant la locomotion 4 3 10.3 
:ience Walking - Incapacite de marcher 40 2 6.9 

74.97 0.2 Climbing stairs - Incapacite de monter les escaliers 42 2 6.9 
II Standing transfer - Incapacite de se deplacer debout 46.2 1 3.4 

75.1 9 1.7 Other transfer - Autre incapacite de se deplacer 46.8 1 3.4 
tie Lifting - Incapacite de soulever les objets 48 2 6.9 

75.11b 2 0.4 Other locomotor - Autre incapacite locomotrice 49 1 3.4 
75.3 3 0.6 
75.31 1 0.2 Code 5. Body disposition - Utilisation du corps 
75.5 1 0.2 Retrieval - Incapacite de ramasser les objets 52 3.4 

WId hlth statist. quart., 42 (1989) WId hlth statist. quart., 42 (1989) 
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TABLE 1 (continued) 

Detailed code of ICIDH classification - Code detailla de la classification CIH 

Code 6. Dexterity - Maladresse 

Code 7. Situational - Revelees par certaines situations 
Other situational - Autre incapacite revelee par certaines situations 

Code 8. Particular skills - Aptitudes particulieres 

Code 9. Other activity restrictions - Autres restrictions d'activites 
Other activity restrictions - Autres restrictions d'activites 
Other activity restrictions: certified disabled - Autres restrictions d' activites: 

incapacite certifiee 
Other activity restrictions: partial - Autres restrictions d'activites: partielie 
Other activity restrictions: self-reported - Autres restrictions d' activites: 

deciarees par Ie patient 
Total of disability responses - Total des reponses relatives aux incapacites 

Grand total survey screening codes (impairment and disability) -
Total general des reponses a I'enquete (deficience et incapacites) 

ICIDH code 
Code CIH 

78 

9 

9.1b 

9.:zb 

9.gb 

TABLEAU 1 (suite) 

Number of times 
used 

Nombre de fois au 
Ie code a ete utilise 

2 

3 

29 

547 

Percentage 
distributiona 

Distribution en 
pou rcentagea 

6.9 

10.3 

3.4 
3.4 

3.4 
100.0 

. _. Number of times this code was used 
8 Percentage distribution of codes by type of code used, I.e. Number of times all codes were used X 100. 

For example: for the 63 surveys and censuses coded into the data base, ICIDH codes were used 518 times in all. If a specific code xwas used 4 times, 
4 ---s,a X 100 = percentage of all codes that were code x. 

Distribution en pourcentage des codes par type de code utilise, c'est-il-dire: 
Nombre de fois au ce code a ete utilise 

Nombre de fois au taus les codes ant ete utilises 
X 100. 

Par exemple: dans Ie cadre des 63 enquetes et recensements introduits dans la base de donnees, les codes CIH ant ete utilises 518 fois au total. Si un code 
particulier x a ete utilise 4 fois, 

4 ---s,a X 100 = pourcentage de codes x par rapport aux autres codes. 

b Not an ICIDH code, but devised to accommodate items not readily coded with ICIDH categories - Ce code n'est pas un code CIH, mais il est destine a couvrir des 
deticiences difficiles a coder dans Ie cadre des categories CIH. 
Source: United Nations Disability Statistics Data Base IDISTAT, 1987), 1988. 1 Table 3- Tableau 3). 

Box 4. Suggested short list of impairments for use in survey research 

ICIDH Impairment categories for survey ICIDH Impairment categories for survey 
code screening code screening 

1. 1 Intelligence-retardation (intellectual) 14. 70 Skeletal, including head and trunk 
2. 2 Other psychological (mental, regions 

behavioural) 15. 70.5 Impairment of posture 
3. 30 Severe communication impairment 16. 71 Mechanical of limb 

of language 17. 72.0 Paralysis of upper and lower limbs 
4. 39 Other impairment of speech - one side (hemiplegia) 
5. 41 Total or profound bilateral hearing 18. 72.3 Bilateral paralysis - lower limbs 

loss 19. 72.6 Complete paralysis of all four limbs 
6. 43 Moderate bilateral hearing (tetraplegia) 

impairment 20. 72.9 Other paralysis 
7. 49 Other aural 21. 74 Other motor impairment of limb 
8. 51 Total visual loss, both eyes 22. 75 Transverse deficiency, upper (ampu-
9. 54 Profound visual impairment- tations or amputation-like stumps) 

one eye 23. 76 Transverse deficiency, lower (distal 
10. 58 Other ocular impairment parts) 
11. 61 Cardiorespiratory 24. 8 Disfigurement or congenital 
12. 62 Gastrointestinal deformity 
13. 69 Other visceral 25. 9 Other impairment 

Wid hlth statist. quart., 42 (1989) 

pz 

1. 

2. 

3. 
4. 

5. 
6. 

-
Box 5. Suggested short lis1 

ICIDH Disability categories for survey 
code screening 

10 

11 

15 
20 

21 
23-24 

Self-awareness (inappropriate 
interpretation of and response t 
external events, disturbance of 
behaviour from confusion) 

Location in time and space 
(memory) 

Knowledge aoquisition (learning) 
Understanding speech 

(comprehending) 
Speaking, talking 
Listening (hearing) 

An assessment of the situation of disabled pel 
should cover, inter alia, their socioeconomic c 
tion, family and household status, access to and L 
social, economic, health and welfare prograr 
available in the community, degree of participati 
the labour force, in education programmes, U 
public transport, type of transport used to get to 
or school, and housing and living conditions. 
assessment should differ little from the assessml 
any other major population group. It is also advi 
that survey specialists refer to existing re 
mendations and guidelines for population cen~ 
and national survey programmes relating to ! 
economic and demographic assessment for the 
eral population (16-19). 

Assessing handicap 

In survey research, the concept of handicap ou~ 
be considered as an analytical tool rather than 
classification scheme for identifying or scre, 
people into a disability survey. According to the II 
handicaps are descriptions of the cumulative 
namely the social and economic losses that 
both from the characteristics of impaired peopll 
from characteristics of their environments. 
suggested interaction between impaired peoph 
their environments is shown diagrammatica 
Fig. 2. 

With this conceptual framework, the study of 
icap as described in the ICIDH would be based I 

analysis of economic and other opportunity Ie 
disabled persons that may be explained throug 
influence of impairments and disabilities in difl 
environments. Thus, handicap is viewed as a 
of the interaction between disabled people and 
environment rather than as the result of impairr 
and disabilities alone, or environment alone. In 
to allow such an analysis, environments musl 
be assessed and statistically classified. The en' 
ment may be divided into factors facilitatin! 
integration of disabled persons (independent 
programme, community-based rehabilitation, I 

fied transport arrangements, positive comrr 
attitudes, media programmes) and those cont 
ing to their isolation (lack of services, negative 
munity attitudes, inadequate housing arrangen 
occupational limitations). A list of recommf 
tabulations of surveys and censuses is also nf 
for comparing disabled people (by type of ir 
ment or disability) and their environments (boy 
of environmental characteristics), in order that 

Wid hlth statist. quart., 42 (1989) 
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ICIDH code 
Code CIH 

78 

9 

9.1b 

9.7' 

9.gb 

TABLEAU 1 (suite) 

Number of times 
used 

Nombre de fois au 
Ie code a ete utilise 

2 

3 

29 

547 

Percentage 
distributiona 

Distribution en 
pourcentageCi 

6.9 

10.3 

3.4 
3.4 

3.4 
100.0 

os used X 100. 
,re used 
osed 518 times in aU. If a specific code x was used 4 times. 

e de fois ou ce code a ete utilise X 
fois ou tous les codes ont ete utilises 100. 
e donnees. les codes CIH ont ete utilises 518 fois au total. 5i un code 

egories - Ce code n'est pas un code CIH, mais iI est destine a couvrir des 

Null. 

.nts for use in survey research 

ICIDH Impairment categories for survey 
code screening 

~. 70 Skeletal, including head and trunk 
regions 

i. "70.5 Impairment of posture 
i. 71 Mechanical of limb 
r 72.0 Paralysis of upper and lower limbs 

- one side (hemiplegia) 
I. 72.3 Bilateral paralysis - lower limbs 
I. 72.6 Complete paralysis of all four limbs 

(tetraplegia) 
I. 72.9 Other paralysis 
I. 74 Other motor impairment of limb 
!. 75 Transverse deficiency, upper (ampu-

tations or amputation-like stumps) 
I. 76 Transverse deficiency, lower (distal 

parts) 
~. 8 Disfigurement or congenital 

deformity 
i. 9 Other impairment 

Wid hlth statist. quart., 42 (1989) 
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Box 5. Suggested short list of disabilities for use in survey research 

ICIDH· Disability categories for survey 
code screening 

1. 70 Self-awareness (inappropriate 
interpretation of and response to 
external events, disturbance of 
behaviour from confusion) 

2. 11 

3. 15 
4. 20 

5. 21 
6. 23-24 

Location in time and space 
(memory) 

Knowledge aoquisition (learning) 
Understanding speech 

(comprehending) 
Speaking, talking 
Listening (hearing) 

An assessment of the situation of disabled persons 
should cover, inter alia, their socioeconomic condi
tion, family and household status, access to and use of 
social, economic, health and welfare programmes 
available in the community, degree of participation in 
the labour force, in education programmes, use of 
public transport, type of transport used to get to work 
or school, and housing and living conditions. This 
assessment should differ little from the assessment of 
any other major population group. It is also advisable 
that survey specialists refer to existing recom
mendations and guidelines for population censuses 
and national survey programmes relating to socio
economic and demographic assessment for the gen
eral population (16-19). 

Assessing handicap 

In survey research, the concept of handicap ought to 
be considered as an analytical tool rather than as a 
classification scheme for identifying or screening 
people into a disability survey. According to the ICIDH, 
handicaps are descriptions of the cumulative loss, 
namely the social and economic losses that result 
both from the characteristics of impaired people and 
from characteristics of their environments. The 
suggested interaction between impaired people and 
their environments is shown diagrammatically in 
Fig. 2. 

With this conceptual framework, the study of hand
icap as described in the ICIDH would be based on an 
analysis of economic and other opportunity loss of 
disabled persons that may be explained through the 
influence of impairments and disabilities in different 
environments. Thus, handicap is viewed as a result 
of the interaction between disabled people and their 
environment rather than as the result of impairments 
and disabilities alone, or environment alone. In order 
to allow such an analysis, environments must also 
be assessed and statistically classified. The environ
ment may be divided into factors facilitating the 
integration of disabled persons (independent living 
programme, community-based rehabilitation, modi
fied transport arrangements, positive community 
attitudes, media programmes) and those contribut
ing to their isolation (lack of services, negative com
munity attitudes, inadequate housing arrangements, 
occupational limitations). A list of recommended 
tabulations of surveys and censuses is also needed 
for comparing disabled people (by type of impair
ment or disability) and their environments (by type 
of environmental characteristics), in order that hand-

Wid hlth statist. quart.,42 (1989) 

ICIDH Disability categories for survey 
code screening 

7. 25-27 Seeing 
8. 30 Controlled excretory difficulty 
9. 4 Locomotion (mobility) 
10. 40 Walking 
11. 42 Climbing stairs 
12. 52-57 Body movement (reaching, 

crouching, kneeling) 
13. 62-66 Dexterity (fingering, gripping, 

holding) 
14. 9 Other disability 

icap may be estimated through assessment of social 
and economic loss (20). 

The level of handicap (as a product of both a 
disabled person's characteristics and the char
acteristics of his/her environment) is often measured 
in survey research through comparisons of personal 
and family income, occupational status, educational 
attainment, participation in social activities, etc., of 
disabled persons with those of other population 
groups. Handicap is thus a relative term reflecting an 
estimation of the difference between the situation of 
disabled people socioeconomically and culturally as 
compared to the situation of non-disabled people in 
similar environments, through an assessment of 
such topics as availability of public transport, ac
cessibility of buildings, availability of programmes 
and services, sporting opportunities, employment 
opportunities, etc. Thus, the study of handicap re
quires data on total population characteristics for 
comparative purposea and as part of the description 
of disabled persons' environments. DISTAT provides 
an opportunity to begin testing the soundness of 
estimating handicap through such an interaction 
term, with existing concepts and variables. It can 
also be used to classify the types of handicap that 
may be expected, i.e. economic, social, occupational, 
educational, etc. 

Conclusions 

A review of the national statistics collected and ana
lysed in the framework of DISTAT indicates that there 
is a wide degree of variation in the crude disability 
rates of populations. These extreme variations can 
largely be explained by the differences in the def
initions used to describe disability in surveys as well 
as to variations in survey design. Even under these 
less-than-perfect conditions, it appears that relation
ships within data sets are relatively stable: poverty, 
low life expectancy, old age, low socioeconomic 
status in general, and low occupational status, are 
associated with high rates of disability. 

In general, disability-based screening in surveys re
sults in higher crude disability rates than does im
pairment-based screening. Disability, as a screening 
question, embraces a wider range of behaviour and 
activities, even when the interviewer is referring to 
specific disabilities. Responses to questions about 
impairment, however, require knowledge by respon
dents of specific functional loss or abnormality of 
anatomical structure. The higher degree of specifi-
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city in impairment-based surveys for screening 
people for disability results in a lower proportion of 
disabled persons being screened into the survey. 
This contributes to the observation that crude dis
ability rates are higher in developed countries than 
in developing countries in so far as developing 
countries are generally more impairment-oriented in 
their screening techniques and developed countries 
are more disability-oriented. The most reasonable 
survey strategy seems to be to use disability ques
tions as survey screens, and then follow up with 
impairment-specific questions during the survey in
terview. 

In addition to the need for a strategy for screening 
people for disability that allows for easier intercountry 
comparisons, coding categories of impairments and 
disabilities also need to be standardized. The ICIDH, 
which was used in DISTAT, worked reasonably well as 
a repository for organizing impairment and disability 
categories formulated in national surveys for screen
ing disabled people into the study, although further 
modification and simplification are required. 

The distinction between impairments and disabilities 
on the one hand, and handicap on the other, appears 
to be largely analytical. People are identified as dis
abled through the descriptions and classification of 
their impairments and disabilities. Once they have 
been identified, an analysis of their situation, con
trolling for external environmental factors such as 
types of transport systems, unemployment, housing, 
community attitudes towards disablement, etc., re
sults in an estimate of handicap. Handicap is the study 
of the expected loss of income, socioeconomic status, 
educational attainment, etc., explained by the fact of 
being disabled while living within a particular environ
ment. In this respect, handicap is not a useful screen
ing device for identifying disabled persons in a survey 
interview; it is, however, a useful analytical approach 
for assessing various dimensions of opportunity loss. 

The need for statistical guidelines and recom
mendations for national household surveys has be
come obvious. The consolidation into one data-base 
system of existing national statistics by the United 
Nations Statistical Office highlights this need. The 
study of disability, for example, would benefit from 
assessment of national strategies of data collection 
that would screen through the use of techniques that 
begin by broadly asking about disability, and follow 
up with more detailed impairment questions. A short 
list of impairments and disabilities following the ICIDH 
conceptual guidelines is proposed for consideration. 

Production of cross-tabulations of disability statistics 
should include basic demographic information on 
age, sex and residence by type of disability and/or 
impairment, as well as additional statistics of a socio
economic nature, in order to enable international 
monitoring as envisioned in the World Programme of 
Action concerning Disabled Persons and encourage 
the recognition of disabled persons as citizens in their 
own right. 

If the international monitoring of disability statistics 
continues as anticipated during the 1990 population 
census rounds, and is supplemented by findings from 
national household-survey programmes and back
stopped by civil registration systems assessing dis
ablement, the scientific study of disablement can be 
expected to gradually involve many more countries. It 
should also be interdisciplinary in nature; provide an 
interviewing strategy for surveys that is based upon 
an international commitment to community discus
sion of disablement; result in improved reporting of 
the underlying causes of disablement; describe more 
accurately some of the obstacles confronted by dis
abled persons and their families; and form the basis 
for increased understanding, resulting in policies and 
programmes relating to the long-term consequences 
of loss or abnormality of psychological, physiological, 
or anatomical structure or function (9). 

SUMMARY 

This article examines international statistical guide
lines and recommendations relevant to the collection 
and analysis of disability data in population census, 
household survey and civil registration programmes. 
It also gives examples of survey design methods and 
their influence on findings of disability surveys. 
These examples are taken from the results of popu
lation censuses, household surveys and registration 
systems of 55 countries, as compiled in the United 
Nations Disability Statistics Data Base (DISTAT, 
1988). Comparisons of crude disability rates, defined 
as the percentage of the total population that is 
disabled, indicate considerable variation in the rates 
both within and across the major data-collection 

types. Cross-national variations in disability rates are 
not only due to actual differences in disability rates, 
but are also the result of differences in survey 
design, the statistical concepts and definitions and 
the survey screening devices used. This article prov
ides the reader with specific examples of screening 
devices tried and topics covered in survey pro
grammes, and reviews the potential for using the 
ICIDH as one way of standardizing survey results. 
Short lists of impairments and disabilities for survey 
research are proposed. Survey implementation of 
the study of handicap is also discussed, and a list of 
possible survey topics for the study of handicap is 
outlined. 

RESUME 

Methodes d'enquete sur I'incapacite 

Les directives et recommandations internationales 
concernant la collecte et I'analyse statistique des 
donnees sur les incapacites dans les recensements 
de population, les enquiHes sur les menages et 
I'enregistrement des actes d'etat-civil sont passees 

en revue dans cet article qui donne des exemples 
des methodes d'enquete possibles et de leurs conse
quences sur les resultats obtenus. Ces exemples 
s'appuient sur des elements d'information provenant 
de recensements demographiques, d'enquetes sur 
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les menages et de dossiers de I'etat-civil de 55 pi 
consignes dans la base de donnees statistiques 
Nations Unies sur I'incapacite (United Nations j 

ability Statistics Data Base (DISTAT), 1988). Les c( 
paraisons des taux bruts d'incapacite, detinis com 
etant Ie pourcentage des individus frappes d'incs 
cite dans la population totale, peuvent faire ap 
raitre des variations considerables d'une method 
I'autre de collecte des donnees, et meme si I'on s 
tient a une seule et unique methode. Les variati 
transnationales des taux d'incapacite ne sont 
seulement dues a des differences reelles dans 
taux; elles resultent aussi de differences dans 

HANOICAP EXPLICABLE PAR UNE II 
O'lNCAPACm 

PERSONNE ATTEINTE D'INCAPACrrES 

Dtificiences 

Incapacites 

Age, sexe 

COMMUNAuTE (ENVIRONNEMENT) 

Taux de chomage 

Niveaux d'analphabetisme 

Niveaux de pauvrete 

Systemes de transport disponibles 

Cadre juridique existant 

Organisation des soins de sante 

Systeme de sante publique 

Systeme de protection sociale et economiql 

Mode de formation des menages et des famil 

Structure de la consommation 
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Caracteristiques du logement 

Normes et attitudes 



need for statistical guidelines and recom
Idations for national household surveys has be
Ie obvious. The consolidation into one data-base 
em of existing national statistics by the United 
ons Statistical Office highlights this need. The 
Iy of disability, for example, would benefit from 
tssment of national strategies of data collection 
would screen through the use of techniques that 

in by broadly asking about disability, and follow 
lVith more detailed impairment questions. A short 
)f impairments and disabilities following the ICIDH 
:eptual guidelines is proposed for consideration. 

juction of cross-tabulations of disability statistics 
uld include basic demographic information on 
, sex and residence by type of disability and/or 
airment, as well as additional statistics of a socio-
10mic nature, in order to enable international 
litoring as envisioned in the World Programme of 
on concerning Disabled Persons and encourage 
recognition of disabled persons as citizens in their 
I right. 

Ie international monitoring of disability statistics 
tinues as anticipated during the 1990 population 
~us rounds, and is supplemented by findings from 
onal household-survey programmes and back
lped by civil registration systems assessing dis
!ment, the scientific study of disablement can be 
~cted to gradually involve many more countries. It 
uld also be interdisciplinary in nature; provide an 
rviewing strategy for surveys that is based upon 
international commitment to community discus
I of disablement; result in improved reporting of 
underlying causes of disablement; describe more 
Jrately some of the obstacles confronted by dis
Id persons and their families; and form the basis 
increased understanding, resulting in policies and 
Jrammes relating to the long-term consequences 
)ss or abnormality of psychological, physiological, 
natomical structure or function (9). 

rY 

~s. Cross-national variations in disability rates are 
only due to actual differences in disability rates, 
are also the result of differences in survey 

ign, the statistical concepts and definitions and 
survey screening devices used. This article prov
~ the reader with specific examples of screening 
ices tried and topics covered in survey pro
nmes, and reviews the potential for using the 
iH as one way of standardizing survey results. 
Irt lists of impairments and disabilities for survey 
larch are proposed. Survey implementation of 
study of handicap is also discussed, and a list of 
sible survey topics for the study of handicap is 
ined. 

:; . . 
ur I'incapacite 

'evue dans cet article qui donne des exemples 
methodes d'enquete possibles et de leurs conse
nces sur les resultats obtenus. Ces exemples 
puient sur des elements d'information provenant 
recensements demographiques, d'enquetes sur 
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les menages et de dossiers de I'etat-civil de 55 pays, 
consignes dans la base de donnees statistiques des 
Nations Unies sur I'incapacite (United Nations Dis
ability Statistics Data Base (DISTAT), 1988). Les com
paraisons des taux bruts d'incapacite, detinis comme 
etant Ie pourcentage des individus frappes d'incapa
cite dans la population totale, peuvent faire appa
raitre des variations considerables d'une methode a 
I'autre de collecte des donnees, et meme si I'on s'en 
tient a une seule et unique methode. Les variations 
transnationales des taux d'incapacite ne sont pas 
seulement dues a des differences reelles dans ces 
taux; elles resultent aussi de differences dans la 

conception meme de I'enquete, dans les principes et 
definitions statistiques adoptees et dans les modes 
de depistage appliques. Le lecteur trouvera dans cet 
article des exemples precis de systemes de depis
tage experimentes et de sujets couverts dans les 
enquetes, ainsi qu'une etude des possibilites d'utili
sation de la CIH com me moyen de normaliser les 
resultats. Des listes succinctes de deticiences et d'in
capacites sont proposees a des fins de recherches. 
Les modalites d'execution d'une etude sur les han
dicaps sont egalement examines et une serie de 
themes possibles pour cette etude est esquissee. 

FIG. 2 
HANDICAP EXPLICABLE PAR UNE INTERACTION ENTRE LA PERSONNE ATTEINTE 

D'INCAPACITES ET L'ENVIRONNEMENT 

PERSONNE ATTEINTE D'INCAPACrrES 
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ESTIMATION DE LA VALEUR DE 
(EVSI) POUR LES PA' 

DELADE 
QUELLE PEUT ETRE L'UTI 

DE L'E'1 

Jea 

L'esperance de vie sans incapacite (EVSI) es 
indicateur de I'etat de sante des populatiOn! 
s'appuie a la fois sur la mesure de la mortalite E 
celie de I'incapacite. II a ete propose dans Ie bl 
constituer des series chronologiques sur I'etc 
sante afin de savoir dans quelle mesure les ! 
d'esperance de vie sont des annees de b 
sante (1). 

En effet, la chute importante de la mortalite au e 
des 15 dernieres annees, particulierement aux 
eleves, n'avait pas ete prevue et, en I'absence 
formations sur la qualite des annees ainsi gag 
cette evolution demo-epidemiologique inql 
Beaucoup se demandent si I'on n'echappe aux I 
dies cardiaques, par exemple, que pour vivr 
mauvaise sante (2). Plusieurs theories s'a' 
tent (3): 

• les «optimistes» pensent que les maladies cI 
ques et les incapacites vont etre repoussee 
ages les plus eleves de la vie, ce qui entre 
une «compression de la morbidite», 
Fries (4, 5), compte tenu d'une hypothese de 
fonnement de la croissance de I'esperance d 
Mais cette hypothese est fortement conteste 
ailleurs (6); 

• a I'oppose, les «pessimistes» pensent que 
minution de la mortalite ne s'accompagner 
d'une baisse de la morbidite (7), ce qui fait, 
dre a Kramer une «pandemie des troubles 
taux et des maladies chroniques» (8); 

• entre ces deux extremes, une troisieme tt 
relie I'evolution de la mortalite et de la mor 
en une sorte d'equilibre (3), tandis que d'e 
se situent a mi-chemin entre la panderr 
I'equilibre (1). 

La notion d'esperance de vie sans incapacite oft 
cadre conceptuel permettant de clarifier Ie deb 
niveau de la morbidite fonctionnelle (9), car si I' 
rance de vie sans incapacite croit moins vitE 
I'esperance de vie, il y a «pandemie)) des inci 
tes; aussi vite, .il y a «equilibre»; plus vite, i 
«compressiom). Ces trois cas correspondent ~ 
deplacements relatifs differents des courbes de 
vie du modele mortalite/incapacite/morbidite P 
se par I'OMS et represente a la figure 1 (10). 

Materiel et methodes 

Le principe de I'esperance de vie sans incapa 
ete expose par Sanders des 1964 (11), mais ce 

a Demographe Epidemiologiste, Institut national de la sante! 
recherche medicale (lNSERM), Montpeliier, France. 
b Pour effectuer ce calcul, on doit d'abord ex primer I'inc 
provisoire en annees-personnes en ponderant les taux de pr 
ce par la duree moyenne de l'incapacite. 
C D'autres calculs ont ete effectues pour Ie Japon de 1965 
par Koizumi mais la methode utilisee n'est pas precisee (25). 
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