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Abstract. 

Systematic mapping of living conditions among groups at risk of economic disadvantage is essential for 

understanding social inequalities, evaluating impact of potential discrimination and informing effective 

policy. I will describe a register-based approach to delineate groups with different types of impairments 

or disabilities and to map their economic living conditions. The report represents a first systematic 

attempt to operationalize disability definitions using comprehensive administrative registers and to 

describe variation in economic outcomes across a broad set of disability definitions.  

The central research question is whether families with children under the age of 18, where either children 

or adults have disabilities, face systematically different economic living conditions compared to the 

general population.  

We developed 78 register-based definitions drawing on information from health registers, service use, 

classification of functioning and benefit receipt data. These definitions allow us to identify groups with 

various sensory, physical, cognitive and psychological functional limitations, including chronic and long-

term conditions. The definitions vary in scope, severity and persistence, reflecting different dimensions 

of functional limitations and are potentially overlapping and heterogenous. 

For 52 of these groups we calculate core economic indicators, equivalent income and percentage living 

in low-income households. For a subset of 22 groups we calculate more economic indicators including 

net wealth, labour market attachment and receipt of social benefits. Results reveal substantial variability 

in economic living conditions for individuals with different types of impairments and their families. 

Differences are different across impairment types and are strongly mediated by family composition. 

I will present the approach, including the development of the register-based definitions, as well as 

economic outcomes for selected groups. The project illustrates how register data can be used to develop 

more flexible, multidimensional statistics on disability and economic risk, opening avenues for 

longitudinal analyses and improved monitoring of inequality. 
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1. Introduction. 

Developing statistics on living conditions for groups potentially at risk for experiencing 

challenges with ensuring income is a major task necessary to identifying groups of 

concern and guide policy (Statistisk sentralbyrå, 2026). Of particular concern are 

individuals with disabilities whose possibilities for education and work can be reduced 

compared to the general population and one group of these are persons with 

disabilities. 

Generally, there are two types of sources for identifying individuals with disabilities – 

register-based approaches or surveys. In surveys, like EU-SILC or E-HIS, individuals 

respond to specific questions on either their functioning, their need for assistance or 

similar questions (Berlund et al., 2025). This yields subjective data on individuals self-

perceived functioning and can be coupled with questions on living conditions or other 

information. The main point is that whether an individual belongs to a group of persons 

with disabilities is decided based on answers to specific questions. 

A register-based approach defines groups of individuals with disabilities based on 

already existing and relevant information stored in some form or other with personal 

identifiers. Statistics Norway publishes yearly register-based statistics on living 

conditions for persons with disabilities, where the persons included are recipients of a 

few services and benefits specifically targeted towards people with disability (Statistisk 

sentralbyrå, 2025). This identifies (2024) around 880 000 individuals (16 % of the 

population) as having a disability.  

Survey-based and register-based approaches have both benefits and drawbacks. For 

surveys great effort needs to be placed into formulating the survey in a manner 

appropriate for capturing the intended group, both in terms of text of question, ordering 

of questions and on which definition the questions are derived from. A survey is also 

relatively costly and can only be given to a subset of the population and needs to be 

carefully administered to ensure representability. Surveys are prone to low response-

rates, can exhibit selection bias and will have difficulties identifying rare disabilities. On 

the other hand – the major benefit of surveys is that whether a person is identified as 

having a disability, is properly placed in the subjective experience of the individual 

itself. 
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Register-based approaches usually base identifying individuals with disabilities on 

already existing information, in many cases information gathered for other purposes 

than identifying persons with disability. Definitions are more administrative than 

subjective and using some types of data, particularly health-related data, can lead to 

regression towards the older medical approach to disability as something inherent in 

an individual and not an issue that arises in the interaction between individuals and the 

society around them. On the plus-side: register-based analyses can more easily cover 

the entire population, it can potentially be used to identify specific and small groups 

who could not have been reached by a general survey approach and in many cases, 

it would be easier to combine several sources of data. The scope of register data also 

opens the door to a more precise classification of different types of disabilities in 

contrast to identifying a group of individuals with disabilities. 

In this paper we detail the main development parts of the project – the generation of a 

large list of register-based definitions for persons of disabilities (Starrfelt & Hove, 2025).  

2. Using register data to identify groups of persons with disabilities  

The approach in this project was based on the fact that one unified register-based 

definition including all persons with disabilities would be unspecific, difficult to derive, 

and likely lead to a very heterogenous group including persons with different disabilities 

in terms of duration, severity and type. The goal was rather to set up many different 

definitions which would lead to identification of several different groups with less 

heterogeneity among its members. These narrower definitions could be more specific 

to type, severity and duration, lead to better characterization of its member and yield 

more precise information on different challenges in terms of living conditions for 

specific types of disabilities. 

An exploratory phase tried to identify potential sources of information and data which 

could be used to infer some disability-related status with personal identifiers.  

Three types of information were used to set up the different register-based definitions 

of disability: 

- Receipt of different public benefits and services 
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- Evaluation of functioning done among applicants of municipal health- and care 

services 

- Condition or diagnostic information from health and administrative registers 

Receipt of public benefits and services 

The three main cash benefits which are highly relevant for individuals with disabilities 

are assistance allowance (NO: hjelpestønad), basic benefit (NO: grunnstønad) and 

disability benefit (NO: uføretrygd) and together with receipt of technical aids through 

the Norwegian Labour and Welfare Administration (NO: NAV) form the basis of the 

official statistics on living conditions for persons with disabilities. The project therefore 

mainly investigated other benefits and services.  

Persons receiving a range of different municipal services (9 different types, including 

health services at home, practical assistance, respite care, personal support contact) 

were included as definitions and groups. Additionally individuals who had received 

habilitation services within the specialized health care sector were included as a group. 

A total of 11 definitions based on public benefits and services were derived.  

Evaluation of functioning 

Everybody who applies for a municipal health- or care service will have their daily 

functioning and need evaluated. The classification is based on the international 

classification of functioning, disability and health (ICF, WHO) and includes 

approximately 20 different activities on which functioning is classified into level of need 

for assistance. These are merged into 4 main types of functioning: physical, cognitive, 

visual and hearing. We set up 6 definitions to capture groups based on evaluation of 

functioning. 

Condition or diagnostic information from health and administrative registers 

Information on various diagnoses or conditions, including chronic illnesses often 

classified as disabilities are available from both administrative registers as part of 

decisions for receipt of selected services or benefits as well as health registers with 

information on both primary health and specialized health care. A large part of the 

project was developing definitions trying to capture relevant groups using information 

on conditions. 
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Definitions were developed on the basis of four sources: i) information from civil 

organizations working for the interests of persons with different types of disabilities, ii) 

codes and conditions commonly forming basis of receipt or relevant services, iii) 

definitions used in the scientific and grey literature as well as iv) input from a reference 

group set up for the project. 60 definitions were set up to capture different groups of 

disabilities and chronic diseases. 

Groups of persons with disabilities 

Overall 78 definitions based on register data were set up. All these definitions were 

applied to the resident population 31.12.2023 using functioning data from 2023, receipt 

of benefits and services during 2023 and condition and health-related information from 

2015-2023. All groups were characterized by basic demography and receipt of the 

main benefits targeted to persons with disability as well as a simple measure of 

geographic variability (highest incidence / lowest incidence within counties).  

The groups identified ranged from very small for selected rare congenital diseases 

(e.g. Epidemolysis bullosa, approximately 320 persons and Huntingtons disease, 

approximately 460 persons) to very wide and broadly defined groups (hearing loss and 

deafness, approximately 495 000 persons, reumathic diseases, 376 000). Based on 

prevalence among children and within families with children, size of group overall and 

severity of disability, 30 groups were selected for analyses of two main indicators for 

economic living conditions while 22 other groups were studied in detail for 8 indicators.  

Data on households and economic living conditions. 

The report focused on persons with disabilities in families with children, including both 

households where a child or a parent belonged to a disability group as defined above. 

Households are identified using a range of register-data and forms the basis of a wide 

range of publications from Statistics Norway. Main economic indicators were 

equivalized income in the household as well as percentage of individuals living in low 

income households, defined as below 60 % of the median income. All economic 

indicators were split by whether a child or a parent belonged to a disability group, and 

whether the household consisted of 1 or 2 adult caretakers.  
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For 22 selected groups, analyses on more indicators were done – estimated wealth, 

receipt of housing benefit, attendance care and social benefit, employment as well as 

two proxies for health expenditures.  

3. A brief overview. 

Figure 1 shows the equivalised median income of households with parents and 

children with selected disabilities split by single vs couple parents. There is a great 

deal of variability, but a few patterns stand out. For most types of disabilities income is 

lower among families with children with disabilities, but even lower if a parent have a 

type of disability. The income among single parents is already much lower than couples 

(with a median across all single parent families with at least one child at 350 kNOK) 

and is proportionally less impacted by having a child with disability compared to 

families with couples. 

4. Conclusion 

The project illustrates how register data can be used to develop a wide range of 

definition of different types of disabilities. Coupled with data on other living conditions 

this can form a basis for detailed statistics and analyses of groups at risk of economic 

hardship. 
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Figure 1: Median equivalized income (in 1000 NOK) among families with children where either 

a parent or a child have a disability. 2023. Sources: SSB, NPR, NAV, KPR-KTT. 
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