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Outline of presentation

• Major achievements in the area of the rights of 

people with disabilities

• Models and definitions of disability

• Measuring disability; Assessing the validity of the 

Global Activity Limitation Indicator (GALI)
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Major achievements in the area of the rights of people 

with disabilities

• 2001: International Classification of Functioning, Disability and 

Health (ICF) – the WHO framework for measuring health and 

disability at both individual and population levels

• 2001: International Seminar on Measurement of Disability; the 

Washington Group on Disability Statistics

– Recommendation: standard indicators of disability be 

developed

– Result: the Washington Group on Disability Statistics (WG) 

was formed as a UN Statistical Commission City Group. 

– Main purpose of the WG:  the promotion and coordination 

of international cooperation in the area of disability 

statistics
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Major achievements in the area of the rights of people 

with disabilities

• 2006: UN Convention on the Rights of Persons with 

Disabilities (CRPD); entry into force in 2008

– The first international, legally binding instrument setting minimum 

standards for rights of people with disabilities

– the most extensive recognition of the human rights of persons 

with disabilities

– calls for the international collection and reporting of statistical 

data on disability.

• 2011: WHO World Report on Disability
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Disability policy in the EU

• 1997: Treaty of Amsterdam (Article 13) – disability has 

become an important topic for the EU 

• 2000: EU Charter on Fundamental Rights; legally 

binding from 2009

• 2004: The Disability Action Plan – Equal opportunities for 

people with disabilities: a European action plan (2004-

2010)

– aimed to mainstream the disability issues in the relevant 

Community policies;

– to implement measures to enhance the economic and social 

integration of people with disabilities.
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Disability policy in the EU

• 2009: Decision for the conclusion of the UN CRPD; entry 

into force in 2011

• 2010: European Disability Strategy 2010-2020: A 

Renewed Commitment to a Barrier-Free Europe 

– builds on the CRPD

– covers eight priority areas: accessibility; participation; equality; 

employment; education and training; social protection; health; 

external action.
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Models of disability

• traditionally there are two main models of disability: the 

‘medical’ and the ‘social’ model

• ’bio-psycho-social model’ of disability: a workable 

compromise between ’medical’ and ’social’ models 

• ICF understands functioning and disability as a dynamic 

interaction between health conditions and contextual 

factors (both personal and environmental factors)
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The ICF model of disability

• In the ICF, problems with human functioning are 

categorized as:

– impairments (problems in body function/alterations in 

body structure)

– activity limitations (difficulties in executing activities)

– participation restrictions (problems with involvement 

in any area of life).

• Disability refers to difficulties in any or all three of the 

areas of functioning – umbrella term
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Disability definitions

World Report on Disability (2011): Disability is complex, dynamic, 
multidimensional, and contested.

Disability definitions (including theoretical and operational definitions) 
can be classified in five groups (Grönvik 2007; Molden and Tøssebro
2010):

• subjective (e.g. do you have any long standing illness or disability?)
– SILC, LFS

• administrative (eligibility criteria of benefits and services)

• functional (e.g. do you have difficulty walking, etc.) – the WG short 
set of disability questions 

*****

• social (based on the ‘social’ model of disability)

• relational (based on the ‘bio-psycho-social’ model of disability: ICF).

The latter two are too complex definitions to be used in general
surveys.
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Operational definitions/how disabled people are 

identified in empirical research and statistics

- There is no single operational definition of disability (The 

ICF does not provide an operational definiton.)

- Different operational definitions lead to different disability

rates

- The question we are trying to answer (the purpose) will 

determine which definition to use (Madans 2006).
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EU disability statistics

EU statistics on disability have been collected from a 

variety of different sources: 

• European Health and Social Integration Survey (EHSIS)

• European Health Interview Survey (EHIS)

• Statistics on Income and Living Conditions (SILC)

• Ad hoc module on the employment of disabled people in 

the Labour Force Survey (LFS)
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EU disability statistics

The key disability related indicators in the EHIS and SILC 

are:

• people with a long-standing health problem (both EHIS and 

SILC);

• people with some (or severe) activity limitation due to a 

(long-standing) health problem (both EHIS and SILC);

• physical and sensorial functioning (EHIS);

• performance of activities of daily living (EHIS, only for older 

persons); 

• performance of instrumental activities of daily living (EHIS, 

only for older persons).
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The Global Activity Limitation Indicator (GALI)

“For the past six months at least, to what extent have you 

been limited because of a health problem in activities 

people usually do?”

Possible responses:

• not limited

• moderately limited

• severely limited.
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Assessing the validity of the GALI

Jagger et al. (2009) Berger et al. (2015)

Data SHARE conducted in 2004 on individuals 

aged 50 years and older in 11 European 

countries

EHIS conducted between 2007 and 2010 in 

individuals aged 15 years and older; covering 

14 European countries

Measures maximum grip strength 

walking speed 

ADL (Activities of daily living)

IADL (Instrumental activities of daily living)

ADL 

IADL

functional limitations (assessing the extent of 

limitation)

Methods logistic regression models logistic regression models

Findings The GALI effectively captured limitations as 

measured by other subjective and objective 

disability and functioning items.

The GALI was significantly associated with 

each measure. Associations were largest for 

ADL, and lowest (though still high) for 

functional limitations.

The GALI did not differ significantly between 

countries in terms of how it reflected all 

measures of function and disability except for 

IADL.

The magnitude of the association differed 

between countries, but the pattern was the 

same.

Limitations The results cannot be extrapolated to a 

younger adult population.

Cross-country differences in the results may 

be due to variations in i) the implementation 

of EHIS; ii) variations in perception of 

limitations, and iii) the understanding of the 

GALI question.
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Assessing the validity of the GALI

Overall conclusions: 

• The GALI appears to be a useful addition to European 
surveys, where time constraints make a longer set of 
ADLs or IADLs impossible (Jagger et al. 2010)

• Although attempts have been made to reduce 
differences in the cultural understanding and reporting of 
the GALI, it is still possible that the cross-national 
variation in the GALI may be because of some cultures 
being more or less reticent about reporting the severity 
of their problems (ibid).

• Although, the GALI is a useful global instrument for 
measuring activity limitations, research findings highlight 
the need for caution when comparing the levels of the 
GALI across countries (Berger et al. 2015).
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