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English Outcome

(1) Detailed Statistics of “National Survey of Persons with Difficulties in Daily Activities with the
view of Health” by Ministry of Health, Labour and Welfare of 2011. (Tsutomu Iwaya, Yayoi
Kitamura, Keigo Kumamoto, Tadashi Takeshima, Akira Terashima, Yuko Katsumata,

Atsushi Ozawa, Reiko Fukatsu, Kenji Gasawa, Kenji Kawashima)

The importance of policy making based on data is pointed out both inside and outside Japan. To
achieve this purpose, collecting disability data and utilizing the data is essential.  This study aims
to clarify the outcome of secondary analysis of “National Survey of Persons with Difficulties in Daily
Activities with the view of Health” of 2011. The result is expected to contribute to making

improvements in the same survey of 2016.

The outcome of fiscal year 2014:

(1) Subject of the survey showed a variety of multiple disabilities.

(2) Unexpectedly, most persons without disability services certifications did not want any disability
services.

(3) Most of the subject used some kinds of welfare services for disability, for aging, for poorness,

and for chronic diseases.

The outcome of fiscal year 2014:

(1) Subject of the survey showed a variety of multiple disabilities, not only the traditional
disabilities, such as physical, intellectual and mental disabilities, but also developmental disabilities,
traumatic brain injuries, rare and incurable diseases.

(2) Although the survey designed to collect data of persons with developmental disabilities,
3



traumatic brain injuries and rare and incurable diseases, the percentages of subject of the above
mentioned health concerns was about 10%, while the percentage of aging insurance users was about
20% among subject without disability certifications.

(3) Although the score of ADL and IADL showed the correlation with the level of disabilities in
physical and intellectual disabilities, that did not show any correlation with internal disabilities, such
as heart diseases and kidney dialyses.

(4)About 30% of the subject filled in the free writing space. Persons without disability certification

mainly wrote the difficulties of mobility and economic insecurity because of aging.

The outcome of fiscal year 2016:
According to the detailed statistics, 7 improvements were suggested based on the survey of 2016 and
all of them were adopted. Further 4 improvements that require careful argument were also pointed

out.

(2) Domestic and overseas good examples of disability statistics (Yukiko Katsumata, Kenji Gasawa,

Reiko Fukatsu, Akira Terashima, Yayoi Kitamura, Tsutomu Iwaya, Atsushi Ozawa, Naoyuki Ohi)

In 2014, it showed that one of the solutions to enable analyzing disability data secondary is to include
the secondary analysis for the original research design by the investigation of “guideline on research
ethics” by Ministry of Education, Culture, Sports, Science and Technology and Ministry of Health,
Labour and Welfare. Studies using panel data sets of economic statistics on persons with disabilities

in USA, UK, Australia, and Germany were reviewed.

In 2015, information on international disability statistics by WHO and United Nation Washington

Group was collected. Domestically, disability statistics by the local government was compared.

In 2016, interviews were conducted in the expectation of disability statistics of the wide range of
health concerns including developmental disabilities, traumatic brain injuries, rare and incurable
diseases, and deafblind to the representatives of disability groups, researchers, and local government
officials. The result revealed that disability group representatives expected to increase the number
of survey subject, because the subject might be the candidate to receive welfare services.

International Seminar of Disability Statistics was also held by the research team and the record
of the seminar was distributed through the web site of NRCD with accessible format (DAISY).

(3) Investigations on National Survey of Persons and Children with Physical Disabilities of 2006 and
National Survey of Persons and Children with Intellectual Disabilities of 2005 (Keigo Kumamoto and
Yayoi Kitamura)

In 2016, two national surveys were investigated historically. Since the number of persons with
certified disabilities was small at the beginning of disability welfare service system in the 1950’s,
Japanese government estimated the number of persons with disabilities to whom disability services

should be provided. However, in the middle of 1960’s, the number of persons with certified
4



disabilities increased enough and the survey sought additional service needs, which is not stable.

Therefore, we have to think about static disability statistics for international comparison and dynamic

disability statistics to improve activities and social participation.
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