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It is Time to Stop Using the Washington
Group Questions to Measure Disability in
U.S. Federal Surveys

Scott D. Landes, Bonnielin K. Swenor, and Jean P. Hall

Disabled people are an important health disparities population in the United
States. It is critical to accurately capture disability status on federal surveys.
The Washington-Group Short Set (WGSS) questions, currently used on the
nation’s gold-standard federal health survey (the National Health Interview
Survey), purport to provide an estimate of disability prevalence as well as the

severity of disability.

Yet, from 2010 to 2018, the WGSS survey questions failed to accurately capture
35.7% of blind and 43.7% of deaf adults as being disabled, or as having a severe
disability.

For this reason, we call on the federal government to stop using the WGSS
questions in their surveys.

Disabled people are a population with substantial health disparities in the United States.
Having accurate data on disability status is critical to fully understand and reduce these
disparities. The National Health Interview Survey (NHIS) is the primary survey used to
monitor the health of the U.S. population. Currently, the NHIS uses the Washington
Group Short Set on Functioning (WGSS) questions to: 1) create a disability indicator
that can be used to estimate the size of the disabled population; and 2) ascertain the
severity of a person’s level of functional limitations.*2

The WGSS measures the level of functional limitations in hearing, vision, cognition,
mobility, self-care, and communication. The questions used to measure each of these
functional limitations are based upon a four point scale: no difficulty, some difficulty, a
lot of difficulty, and cannot do at all. The Washington Group suggests identifying any
respondent who reports having a lot of difficulty or cannot do at all for any of the six



questions as disabled. 3 Additionally, the Washington Group states that respondents
with some difficulty have a ‘milder’ disability, those with a lot of difficulty have a
‘moderate’ disability, and those who cannot do at all have a ‘more severe’ disability. 3

Multiple studies document that the WGSS severely underperforms in estimating the size
of the disabled population in the U.S. 4-¢ There has been no empirical information on the
performance of the WGSS in meeting its second aim in the U.S.: accurately ascertaining
the severity of functional limitations. Our recent study” demonstrates that the WGSS
fails to accurately identify the severity of functional limitations for two of their
questions, specifically, the ones that measure functional limitations related to vision and
hearing.

The WGSS Inaccurately Captures Blindness and Deafness

By definition, blindness is the most severe form of visual disability and deafness is the
most severe form of hearing disability. As such, if true to their aim, the WGSS questions
should capture people with blindness and deafness as having a severe level of functional
limitations in these areas. People who are legally blind or legally deaf may have some
vision or hearing. People who are totally blind or deaf would not be able to see or hear at
all. Thus, if accurately capturing these disabilities, the WGSS should identify these
people as having either a lot of difficulty or cannot do at all.

Figure 1 presents the percentages of blind and deaf adults captured by each of the WGSS
categories. Among blind adults, 35.7% were inaccurately captured in the WGSS visual
limitation question as either having no or some difficulty seeing. Among deaf adults,
43.7% were inaccurately captured in the WGSS hearing limitation question as having no
or some difficulty hearing. In addition to not accurately identifying these blind and deaf
adults as having a severe functional limitation, per the Washington Group suggested cut
point for a disability indicator, these blind and deaf adults, who are disabled, would not
be identified as being disabled at all in the WGSS questions.

Percentage of blind people captured by .
WGSS categories 9.4% 26.3%
Percentage of deaf people captured by . .
WGSS categories 16.0%  27.7%
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Figure 1: Percentage of Blind and Deaf People Captured by WGSS

Categories, 2010-2018.

Data Source: National Health Interview Survey, 2010-2018. Blind respondents, N=642; deaf

respondents, N=375.

Something is Wrong with the Washington Group Questions

A document addressing the performance of the WGSS on the National Center for Health
Statistics’ website explains that: “If someone who is blind says they have no difficulty
seeing or if someone in a wheelchair says they have no difficulty walking then something
is not right [italics added].”® Something is not right with the WGSS questions.
Considering the problems already documented with the performance of the WGSS
disability indicator, the results summarized in our recent study demonstrating the
failure of these questions to accurately measure the severity of visual and hearing
disabilities further cast doubt on the use of these questions. For this reason, we call for
federal agencies to stop using the WGSS questions in their surveys. To continue
measuring disability status in these surveys in the short-term, we suggest using the
disability questions set by the U.S. Department of Health and Human Services as the
standard for measuring disability.9 In the long-term, it will be necessary to consider
developing new questions that provide a more accurate and inclusive measurement of

the disabled population in the U.S.10

Data and Methods

This study used the 2010-2018 National
Health Interview Survey (NHIS) Sample
Adult Files — a nationally-representative
survey of US adults aged 18 and above. For
these years, the NHIS included questions
that specifically asked respondents to self-
report whether they were blind or deaf in
addition to the WGSS questions. Across
these years, 642 respondents reported they
were blind, 375 respondents reported they
were deaf. Results in Figure 1 are based on
distributions of the WGSS visual limitation
question for blind respondents and the
WGSS hearing limitation question for deaf
respondents. Additional methodological
details can be found in the published paper.

References

1. Mont D, Madans J, Goodman N, et
al. (2024). When Designing
Disability Survey Questions, Align
Measurement To Purpose: A
Response To Landes et al. Health
Affairs Forefront.

2. Blumberg SJ, Branum AM. (2024).
Measuring Disability With The
National Health Interview Survey: A

Response To Landes, et al. Health
Affairs Forefront.

. Washington Group on Disability

Statistics. Creating disability severity
indicators using the WG Short Set on
Functioning (WG-SS).
https://www.washingtongroup-
disability.com/fileadmin/uploads/w
g/WG Document 5H -

Analvtic Guidelines for the WG-
SS Severity Indicators -

CSPro _.pdf
Hall JP, Kurth NK, Ipsen C, Myers

A, Goddard K. (2022). Comparing

Measures Of Functional Difficulty
With Self-Identified Disability:
Implications For Health Policy:
Study compares measures of
functional difficulty with self-
identified disability. Health Affairs,
41(10):1433-1441.

Landes SD, Swenor BK,

Vaitsiakhovich N. (2023). Counting

disability in the National Health
Interview Survey and its
consequence: Comparing the
American Community Survey to the
Washington Group disability
measures. Disability and Health
Journal, 17(2):1-9.


https://academic.oup.com/healthaffairsscholar/advance-article/doi/10.1093/haschl/qxae131/7822155?searchresult=1
https://www.washingtongroup-disability.com/fileadmin/uploads/wg/WG_Document__5H_-_Analytic_Guidelines_for_the_WG-SS__Severity_Indicators_-_CSPro_.pdf
https://www.washingtongroup-disability.com/fileadmin/uploads/wg/WG_Document__5H_-_Analytic_Guidelines_for_the_WG-SS__Severity_Indicators_-_CSPro_.pdf
https://www.washingtongroup-disability.com/fileadmin/uploads/wg/WG_Document__5H_-_Analytic_Guidelines_for_the_WG-SS__Severity_Indicators_-_CSPro_.pdf
https://www.washingtongroup-disability.com/fileadmin/uploads/wg/WG_Document__5H_-_Analytic_Guidelines_for_the_WG-SS__Severity_Indicators_-_CSPro_.pdf
https://www.washingtongroup-disability.com/fileadmin/uploads/wg/WG_Document__5H_-_Analytic_Guidelines_for_the_WG-SS__Severity_Indicators_-_CSPro_.pdf
https://www.washingtongroup-disability.com/fileadmin/uploads/wg/WG_Document__5H_-_Analytic_Guidelines_for_the_WG-SS__Severity_Indicators_-_CSPro_.pdf

6. Lauer EA, Henly M, Coleman R.
(2019). Comparing estimates of
disability prevalence using federal
and international disability
measures in national surveillance.
Disability and Health Journal,
12(2):195-202.

7. Landes SD, Swenor BK, Hall JP.
(2024). Performance of the
Washington Group Questions in
Measuring Blindness and Deafness.
Health Affairs Scholar.

8. National Center for Health Statistics.
Overview of Implementation
Protocols for Testing the
Washington Group Short Set of
Questions on Disability Internet.
Centers for Disease Control and
Prevention. Accessed August 26,
2024.
https://www.cdec.gov/nchs/data/wa
shington group/meeting6/main im
plementation protocol.pdf

9. US Department of Health and
Human Services. Implementation
Guidance on Data Collection
Standards for Race, Ethnicity, Sex,
Primary Language, and Disability
Status. Internet. Office of the
Assistance Secretary for Planning
and Evaluation (ASPE). Accessed
March 28, 2024.
https://aspe.hhs.gov/reports/hhs-
implementation-guidance-data-
collection-standards-race-ethnicity-
sex-primary-languagcentere-

disability

10. Landes SD, Swenor BK, Clark MA, et
al. (2024). A Research Roadmap
Toward Improved Measures Of
Disability. Health Affairs Forefront.

Acknowledgements
The authors thank Alyssa Kirk and Shannon
Monnat for edits of this brief.

Recommended Citation

Landes, Scott D., Swenor, Bonnielin K., and
Hall, Jean P. (2024). Brief title. Lerner
Center Population Health Research Brief
Series. Research Brief #121. Accessed at:
doi.org/10.14305/rt.lerner.2024.1

About the Authors

Scott D. Landes (sdlandes@syr.edu) is
Associate Professor of Sociology, O’Hanley
Faculty Scholar, Faculty Associate in the
Aging Studies Institute, Research Affiliate
in the Center for Aging and Policy Studies,
and Research Affiliate in the Lerner

Center for Public Health Promotion and
Population Health in the Maxwell School at
Syracuse University. Bonnielin K.
Swenor (bswenor@jhmi.edu) is the
founding director of the Johns Hopkins
Disability Health Research Center and the
Endowed Professor of Disability Health and
Justice at the Johns Hopkins School of
Nursing. Jean P. Hall (jhall@ku.edu) is
director of the Institute for Health and
Disability Policy Studies and the Research
and Training Center on Independent Living
at the University of Kansas.

Series Editor - Shannon M. Monnat
426 Eggers Hall | Syracuse | New York | 13244
syracuse.edu | lernercenter.syr.edu

To access all our briefs, visit: https://surface.syr.edu/lerner/

The mission of the Syracuse University Lerner Center for Public Health Promotion &

Population Health is to improve population and community health through research,

education, and outreach focused on the social, spatial, and structural determinants of
physical, mental, and behavioral health and health disparities.



https://www.cdc.gov/nchs/data/washington_group/meeting6/main_implementation_protocol.pdf
https://www.cdc.gov/nchs/data/washington_group/meeting6/main_implementation_protocol.pdf
https://www.cdc.gov/nchs/data/washington_group/meeting6/main_implementation_protocol.pdf
https://aspe.hhs.gov/reports/hhs-implementation-guidance-data-collection-standards-race-ethnicity-sex-primary-languagcentere-disability
https://aspe.hhs.gov/reports/hhs-implementation-guidance-data-collection-standards-race-ethnicity-sex-primary-languagcentere-disability
https://aspe.hhs.gov/reports/hhs-implementation-guidance-data-collection-standards-race-ethnicity-sex-primary-languagcentere-disability
https://aspe.hhs.gov/reports/hhs-implementation-guidance-data-collection-standards-race-ethnicity-sex-primary-languagcentere-disability
https://aspe.hhs.gov/reports/hhs-implementation-guidance-data-collection-standards-race-ethnicity-sex-primary-languagcentere-disability
https://surface.syr.edu/lerner/260/
mailto:bswenor@jhmi.edu
mailto:jhall@ku.edu
https://surface.syr.edu/lerner/

