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CHAPTER 1
INTRODUCTION

1.1 Background

Between 1974 and 2001 in Thailand, ten
health and welfares surveys conducted by
the National Statistical Office (NSO) gathered
data on disability.

However to meet the demand for
improved and standardized disability data, the
NSO decided to develop a separate disability
guestionnaire from the health and welfares
survey. As a result, the first disability and
impairment survey was conducted in 2002,
followed by further surveys in 2007, 2012,
and 2017. The survey is planned to take place

every five years.

In 2007, the NSO renamed the survey to
be consistent with the International Classification
of Functioning, Disability and Health (ICF)
which sets out the World Health Organization
(WHO) framework for measuring health and
disability in order to obtain international
standard disability data that can be used by
agencies and compared among countries, the
NSO also modified the survey methodology

to meet the needs of users.
1.2 Concepts/regulations

The 2017 disability survey used the
Child Functioning Module (CFM) developed
by the Washington Group (WG) and UNICEF
for the first time to collect information on
the characteristics of disabilities in children
aged 2-17 years; and used the WG extended

question set for adults aged 18 years and over.

These question sets were developed according
to the ICF. The survey also identified disabilities
relating to physical, mental, and intellectual
impairments based on the information of

all age groups from birth onwards.
1.3 Objectives

The 2017 disability survey (DS2017) aimed
to gather information on
1) Population with disability refers to
population with at least one of these
characteristics:
- Population with difficulties or health
problems (including self-care difficulty)
- Population with impairments
2) Caregivers of population with self-
care difficulty
3) Health status, assistive devices, welfares,
use of computer and internet of

population with disabilities
1.4 Expected benefits

Data can be used in planning supports
for people with disabilities, including the
provision of rehabilitation services, educational
opportunities, employment opportunities, and
improved medical treatment and public health
services. Findings can be used to advocate
for changes that will improve the lives of
children and adults with disabilities, allowing
them to live and work at their full capacity
and lead a better quality of life which will
benefit themselves, their families, and society

as a whole.
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1.5 Washington Group Question Sets

World Health Organization (WHO) created
2 documents: the International Classification
of Diseases and Related Health Problems (ICD)

and the International Classification of Functioning,
Disability and Health (ICF). ICD is used to track
disease, while ICF is used to classify the

functioning of individuals.

Figure 1 Interactions between the components of ICF*
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As the ICF focuses on functioning and
not medical diagnoses, medical professionals
are not needed to identify people with disabilities
for statistical purposes. Therefore, it is more
appropriate and cost-effective to use as
identification of people with disabilities among

countries by using a survey.

Disability has had various definitions
among countries. Sometimes, it has been
thought of as an impairment, that is a problem
in person’s body that may need medical
treatment. This was known as the medical
model. The social model of disability: however;
sees disability as a combination of personal
and environmental factors. That is, disability
arises when a person with functional limitations
faces barriers in the environment that restricts

their ability to participate.

The ICF takes the later approach, but
because of the different definition of disabilities
used internationally, there is a need to clearly
define the disability definition for the purpose
of data collection, and how that is captured
in the instruments used for disability data

collection among countries.

The UN Statistical Commission recognized
the importance of creating internationally
comparable, high quality measure of disability,
so it created Washington Group on Disability
Statistics or the Washington Group (WG) was
to develop such questions using ICF. The
WG consists of representatives of national
statistical offices from around the world, and
also works with many UN agencies, NGOs, and
DPOs. It is named the Washington Group
because it was named after the first city they

met in, which in this case was Washington.

* World Health Organization (2001). International Classification of Functioning, Disability and Health. p. 18. (ISBN 974-93328-2-0)




WG designed and developed the
Washington Group Short Set (WG-SS) questions
composed of 6 questions to identify people
with difficulties in seeing, hearing, walking,

cognition, self-care and communication:

The Washington Group Short Set (WG-SS)
questions

1. Do you have difficulty seeing, even
if wearing glasses?

2. Do you have difficulty hearing even
if using a hearing aid?

3. Do you have difficulty walking or
climbing steps?

4. Do you have difficulty remembering
or concentrating?

5. Do you have difficulty (with self-care
such as) washing all over or dressing?

6. Using your usual language, do you
have difficulty communicating, for
example understanding or being
understood?

Responses to the questions above:
a. No, no difficulty
b. Yes, some difficulty
c. Yes, a lot of difficulty
d. Cannot do at all

To identify people with disabilities can
use cut-offs at responses c or d at least 1
difficulty. The goal was to create the shortest
set of questions that could capture the large
majority of people with disabilities. It was
kept short so it could be used in censuses.
However, since the WG realized that some
people with disabilities were left unidentified,
it also developed an extended set that includes

more questions such as those pertaining to
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difficulties in upper-body movement, psychosocial
(anxiety/nervousness and depression), pain,

and fatigue.

Moreover, because it recognized that
the short set was not adequate for identifying
disability in children, the WG together with
UNICEF developed the Child Functioning
Module (CFM) to identify disability from
difficulties or health problems in performing
activities that children can do. The CFM consists
of 2 question sets: a question set for children
aged 2-4 years such as difficulties in seeing,
hearing, walking, upper-body movement (using
hands to pick up a small object), commmunication,
learing, playing, and kicking/biting/hitting others,
and another set for children aged 5-17 years
such as difficulties in seeing, hearing, walking,
self-care, communication, learing, remembering
or concentration, accepting changes in routines,
controlling behavior, making friends and
psychosocial which both sets show different
types of developmental activities according

to different age.

The 2017 disability survey used the
Child Functioning Module (CFM) developed
by the Washington Group (WG) and UNICEF
for the first time to collect information on
the characteristics of disabilities for children
aged between 2-17 years; and used the WG
extended question set for adults aged 18 years
and over. The survey also identified disabilities
from physical, mental, and intellectual
impairments based on information gathered
on all age groups from birth onwards. With
the use of these question sets, the disability
data will be more detailed, accurate and

comparable among countries.
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1.6 Additional explanation about the
population with disabilities

The 2017 disability survey data was
collected to identify people with disabilities

with at least one of the following characteristics:

1) Difficulties or health problems as

follows:

1.1) Difficulties or health problems
of young children (aged 2-4 years) such as
difficulties in seeing, hearing, walking, upper-
body movement (using hands picking up small
objects), communication, learning, playing,
and kicking, biting or hitting other children
or adults.

1.2) Difficulties or health problems
of children aged 5-17 years such as difficulties
in seeing, hearing, walking, self-care, commmuni-
cation, learning, remembering or concentrating,
accepting changes, controlling behaviours,
making friends, and psychosocial (anxious/

nervous/worried or sad/depressed).

1.3) Difficulties or health problems
of adults aged 18 years and over such as
difficulties in seeing, hearing, walking, communi-
cation, remembering or concentration, self-care,
upper-body movement, psychosocial (anxious/
nervous/worried or sad/depressed), and

sitting up from lying down.

People with difficulties or health
problems refer to people with a lot of
difficulties/health problems or those cannot

do at all to perform an activity.

2) One or more impairments from the
following list:
2.1 Two-eyed blindness
2.2 Two-eyed low vision
2.3 One-eyed blindness and one-eyed
low vision
2.4 Total deafness
2.5 Hard of hearing on both ears
2.6 Cannot communicate with audio
and verbal language
2.7 Amputation of arm(s)
2.8 Amputation of leg(s)
2.9 Amputation of hand(s)
2.10 Amputation of finger(s)
2.11 Amputation of toe(s)
2.12 Limbs, unable to stretch or bend
2.13  Limb deformity, spine, spasticity,
tremor
2.14 Unequal arms/legs
2.15 Clubfoot, foot deformity
2.16 Paralysis
2.17 Paresis
2.18 Psychosis
2.19 Autistic
2.20 Intellectual disabilities, down
syndrome
2.21 Learning disability
2.22 Cleft lip and cleft palate
2.23 Hydrocephalus, microcephaly
2.24  Facial deformities/abnormalities
2.25 Giant, dwarf

The data was collected from people
aged 2 years and over with disabilities due
to difficulties or health problems that they were
aware of or that other people were able to
observe. As for the population with impairments
were collected from people in all age groups

(from birth onwards).



