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identify and resolve barriers to accessibility in
Japan and build an inclusive society for
domestic and international populations of
disabled individuals.

Abstract: The spread of COVID–19 across
Japan has exacerbated accessibility issues born
out of the nation’s past, creating difficulties for
disabled people in the present and anxieties
about the future. In this article, I consider some
of the historical contingencies and geopolitical
circumstances that have fueled a precarious
pipeline to risk and institutionalization for
many disabled individuals. My analysis reveals
how inadequate installation and inappropriate
use of accommodations like ramps and
elevators in various public venues has
prevented disabled people from obtaining key
supplies. It suggests that some disabled people
have survived the current moment by relying
on professional caregivers, but others have
been unable to do so due to service
cancellations and fear of contagion.
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For individuals without support networks,
assisted living facilities have offered a means of
survival. However, many assisted living
facilities have long grappled with funding
issues and lack of willing workers. Accordingly,
their residents have been exposed to neglect,
abuse, and now, viral infection.

Barriers faced by disabled people can
blend into the background, but crises
bring them to the surface and let us
break them down

Aware of the situation, government officials
have instituted emergency policies to provide
disabled people and assisted living facilities
with personal protective equipment and flexible
financing. And yet, as activists have argued,
those policies have often failed to pan out in
practice. The future of disability in Japan
remains uncertain. But as I suggest, the
current crisis is our chance to intervene. I
contend that we must use this opportunity to

Source: Andrew McKirdy, “Breaking
Down Barriers: The Challenge of Getting
Around Tokyo in a Wheelchair,” The
Japan Times (November 3, 2018).
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Several months have passed since Japan was
first catapulted into the international spotlight
for its failure to quarantine passengers with
COVID–19 on the Diamond Princess cruise
ship. 1 Since then, government officials have
tried to slow the spread of the pandemic by
instituting social distancing guidelines and
declaring a national state of emergency.2 The
efficacy of such policies remains a matter of
debate and many Japanese are criticizing
3
current efforts as ‘too little, too late.’ However,
the government is not the only target of
citizens’ discontent. Some have started to
blame their Chinese neighbors for the disease
with
hashtags
like
“#ChineseDon’tCometoJapan” trending on
Twitter. 4 Others have aimed their ire at
individuals infected by the coronavirus,
accusing them of endangering the health and
safety of the public. 5 Such discriminatory
sentiments have resulted in practical hardships
for people from a variety of historically
marginalized backgrounds in Japan. Consider
an incident from the beginning of March in
which local authorities from Saitama refused to
provide state-issued masks to a Korean
kindergarten “because administrators might
sell them.” 6 While such explicit episodes of
bigotry and intolerance have become the
subject of media spectacle, some of the more
subtle effects of COVID–19 for marginal
demographics have yet to be examined. For
example, the virus has created many hardships
for disabled people by inflaming access issues.7

Barrier-Free Transportation Law of 2000.
Under that law, transit hubs were required to
install ramps, elevators, and related
accommodations. However, the inclusion of
accommodations alone was not sufficient to
resolve accessibility issues. Accommodations
were set up in remote locations to cut costs and
shared by multiple kinds of users, resulting in
significant travel delays and logistical
difficulties for disabled people on a daily basis.
Such delays and difficulties became lifethreatening during the March 11, 2011
earthquake, tsunami, and nuclear powerplant
meltdown triple disaster, when shortages of
food, water, and other supplies led to a
competition for resources in which disabled
8
people were heavily disadvantaged. In the
wake of the disaster, Japanese politicians were
heavily criticized by local and global entities for
failing to assist disabled evacuees, leading to
the development of new accessibility policies.
Those policies were bolstered by concerns
about Japan’s aging population and the 2020
Olympic and Paralympic Games. And yet, as
COVID–19 has clearly shown, they were not
entirely effective.
COVID–19 has demonstrated how remaining
inequalities in Japan’s built environment and
welfare systems fuel a precarious pipeline to
risk and institutionalization for many disabled
people. As was the case during 3/11, disabled
people have been denied access to food,
medicine, and other essential supplies due to
issues of scarcity and delays connected to
inappropriate accommodations. To survive the
moment, some disabled people have depended
on friends, family, and professional caregivers,
but others have been unable to do so due to
service cancellations and fear of contagion. For
individuals without support networks, assisted
living facilities have offered a means of
survival. However, many assisted living
facilities have long grappled with financial
problems and labor shortages. As a result, their
residents have been exposed to neglect, abuse,
and now, viral infection. Aware of the situation,

In this essay, I explore how COVID–19 has
exacerbated infrastructural problems born out
of Japan’s past, creating difficulties for disabled
people in the present and anxieties about the
future. To begin, I trace the historical origins of
accessibility issues in Japan as far back as the
late 1950s, when urban planners designed
compact cities to accommodate the nation’s
burgeoning population. I illustrate how the
incorporation of stairs and other barriers into
Japan’s cityscapes led to decades of disability
activism, culminating in the passage of the
2

18 | 18 | 3

APJ | JF

Japanese history, access to public
transportation
became
a
legal
13
requirement. Developers began to install
ramps, elevators, handrails, and other barrierfree accommodations in transit hubs across the
nation.14 As disabled people gained increased
access to their communities, those
accommodations were built into other common
spaces like markets and department stores.15
However, the inclusion of accommodations was
not enough to guarantee access to disabled
people.

government officials have instituted emergency
measures to try and ensure that caregiver
dispatch services and assisted living facilities
9
can support disabled individuals. As disability
activists have argued, however, those measures
have often failed to pan out in practice.10 With
COVID–19 continuing to strain Japan’s
resources, the future of disability remains
uncertain. But as I argue at the end of this
essay, the current crisis offers us an
opportunity to shape that future. By reflecting
on environmental barriers that have
contributed to today’s supply and labor
shortages, we may create a more inclusive
society: not only for disabled people, but other
populations as well.

Situating COVID–19 in the History of
Accessibility in Japan
When Japan entered into the age of its
‘economic miracle’ during the late 1950s and
1960s, crowding and overpopulation issues
inspired urban planners to design compact and
narrow cities. 1 1 Skyscrapers and subway
stations sprung up around the country
alongside stairs and other obstacles. By trying
to save space, Japan’s developers
unintentionally excluded disabled people from
society. In the 1970s, groups of disability
activists petitioned local authorities for legally
mandated access. One notable group was the
Green Grass Society (Aoi shiba no kai), which
halted bus traffic for more than 150,000
individuals in the Greater Tokyo Area during a
12
protest for accessible transit in 1977. By
capitalizing on domestic developments and
international interventions in the 1980s and
1990s like the growth of Japan’s aging
population and passage of the Americans with
Disabilities Act, groups like the Green Grass
Society successfully lobbied for the BarrierFree Tran

Members of DPI Japan protest for
improved access to public transportation
for disabled people in 1999
Source: The Japan Times, “Access a
Right, Not a Privilege: Disabled Fight for
Freedom of Movement,” (September 28,
2000).

When designing barrier-free accommodations
for public venues, Japanese developers often
put them in relatively remote and hard to reach
areas to retain regular flows of traffic and cut
costs. As activist Misawa Satoru explained in a
December 2000 interview with The Japan
Times, “many elevators have been installed at
the farthest corners of buildings and are

sportation Law in 2000. For the first time in
3
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usually locked shut. Users must ask facility
maintenance personnel to unlock them each
16
time.”
Such placement issues were
compounded by the fact that relevant staff
were not always trained to handle new
accommodations. Furthermore, barrier-free
accommodations were shared by multiple
users: not only disabled people, but also
bicyclists, parents with strollers, pregnant
17
women, elderly individuals, and other groups.
Collectively, such factors contributed to travel
delays and logistical difficulties for disabled
people. During the early 2000s, it was not
uncommon for disabled people to wait more
than thirty minutes (and sometimes hours) for
station attendants and store clerks to prepare
ramps and paths for them.18 A limited number
of accessible parking spaces at shopping malls,
government offices, and medical centers
nationwide also meant that many disabled
people needed extra time to use those
facilities. 19 Indeed, a single closed-off ramp
could result in days of scheduling problems for
disabled people. 20 Such delays were always
inconvenient but became deadly during crises
like the 3/11 triple disaster.

Rights of Persons with Disabilities, and in 2016
the country enacted the Law for Elimination of
Discrimination Against Persons with
24
Disabilities.
Since then, barrier-free
accommodations have been installed at a rapid
pace, propelled in part by Japan’s aging
population and preparations for the (now
postponed) 2020 Olympic and Paralympic
Games in Tokyo. 2 5 Such accommodations
promised to fix the scheduling problems that
plagued disabled people in the early 2000s and
2010s. However, as the COVID–19 crisis has
made clear, many accessibility issues remain
unresolved.

The earthquake, tsunami, and nuclear
meltdown that occurred in Japan on March 11,
2011 were in many ways a wakeup call for
public awareness regarding the nation’s
accessibility issues. Newspapers and TV
programs reported how some disabled people
could not evacuate their homes, and those who
could were unable to race their non-disabled
counterparts for access to key supplies.
Emergency shelters and makeshift housing
were rarely equipped with barrier-free toilets,
handrails, and other necessary facilities, so
many disabled residents physically and
cognitively deteriorated.21 In the end, disabled
people accounted for approximately 25% of all
deaths linked to the disaster.22 Harsh criticisms
from both the public and private sectors drove
government officials to adopt new measures to
improve Japan’s accessibility.23 In 2014, Japan
ratified the United Nations Convention on the

Wheelchair users must wait for bus
drivers and train attendants to prepare
ramps for them and frequently
experience delays
Source: Masami Ito, “Breaking Down
Barriers: Can Tokyo Improve Access for
People with Disabilities Before the 2020
Paralympics,” The Japan Times (February
8, 2015).

The spread of COVID–19 across Japan has once
again illustrated how accessibility issues tied to
inadequate accommodations can exclude
disabled people from society and put them at
risk. Consider the case of Ichihara Hirokazu, a
blind man from Tokyo who went out to buy
4
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groceries in April. Ichihara could not use a
ticket machine at a nearby market, so he asked
a clerk for assistance. The clerk responded by
saying that he could not help Ichihara due to
infection prevention protocols, so Ichihara left
and went to a nearby convenience store. There,
too, Ichihara ran into difficulties, as the store
was understaffed, and no-one was available to
guide him. Ichihara waited for around twenty
minutes before giving up: he risked exposure
for supplies but went home empty-handed. 26
Ichihara’s was not an isolated experience, as
evidenced by reports from other disabled
individuals. Wheelchair users have encountered
major travel delays due to concerns about
disease transmission and immunocompromised
individuals have been unable to get needed
masks due to panic buying.27 To overcome such
difficulties, many disabled people have relied
on community support networks: friends,
family, and professional caregivers from private
companies and government agencies.28 Those
networks have performed vital functions like
providing food, water, and medical equipment.
However, as community networks have been
ravaged by the virus, gaps in coverage have
emerged.

barriers. Inadequate Japanese language
training, for instance, has prevented many
foreign care workers from opening bank
accounts and engaging in other activities
necessary for daily life, directly affecting their
ability to aid clients.31 Indeed, it would be an
exaggeration to state that COVID–19 has
broken Japan’s caregiving system as that
system was barely functioning in the first place.
And yet, the coronavirus has certainly affected
Japan’s caregiving system in that slim offerings
have become slimmer. As of May 2020, more
than nine hundred disability service providers
across Japan have suspended their caregiver
dispatch services and refused clients who are
predisposed to infection and illness. 32 Citing
health and safety concerns for both caregivers
and clients, their actions are understandable.
However, for many disabled people, especially
those whose friends and family are indisposed
due to COVID–19, the absence of caregivers
has represented a threat greater than the
pandemic itself. Consider people who need
assistance eating, drinking, toileting, and
bathing. How are they to live? Cut off from
care, some individuals have turned to large
assisted living facilities (ALF) for support.
Over the past few years, ALFs in Japan have
gradually become a topic of public discourse.
Newspapers have shared survey data from
groups like the National Confederation of
Trade Unions indicating that 60% of ALF
employees have considered quitting due to
overwork and underpay.33 Annual reports from
the MHLW have similarly shown how staffing
shortages have created stress for ALF
employees, leading some to neglect and abuse
disabled residents under their supervision. 34
Perhaps the most infamous recent incident of
ALF-related violence is the Sagamihara
Stabbings of 2016, in which a former employee
of the Tsukui Yamayuri En Care Facility in
Kanagawa killed nineteen disabled people
“because they contributed nothing but misery
and hardship to society.” 35 For a disabled
person to enter into an ALF under normal

The Caregiving Conundrum and Issues
with Institutionalization
Japan already had issues recruiting
professional caregivers prior to the coronavirus
crisis. According to a 2018 report from the
Ministry of Health, Labour and Welfare
(MHLW), the country was expected to be
around 340,000 caregivers short of demand by
2025. 29 A more recent MHLW survey from
January of 2020 suggests that the current
demand vs. supply ratio nationwide is
13:1.30 Although the MHLW has tried to solve
the problem by creating caregiving robots and
recruiting home helpers from South and
Southeast Asia, its efforts have been hampered
by social, political, economic, and cultural
5
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To stunt the growth of clusters at ALFs and
resolve the caregiving crisis that helped give
rise to them, the MHLW has introduced several
policies. First, the MHLW sent directives to
local authorities to circulate medical supplies
among disability service providers in their
jurisdictions. 39 Second, the MHLW allocated
emergency funds to ALFs so that they could
divide shared quarters into single
40
rooms. Third, the MHLW asked disability
service providers that suspend operations to
politely inform clients of the reason for their
closure and to try and find adequate
replacements.41 Although well-intentioned, the
MHLW’s policies have proven difficult to
implement in practice. Local authorities have
failed to distribute masks and other supplies to
42
disabled citizens and ALFs. Meanwhile, many
disabled citizens remain without care as
agencies cannot locate willing workers. As
Saitama-based disability activist Kano Tomoe
recently lamented in a May 2020 interview with
the Mainichi Shinbun: “I can’t live without
care. For now, I am barely getting by, but just
43
barely.”
In light of such issues with
implementation of MHLW policy, it is not
surprising that new cluster infections continue
to appear at ALFs throughout Japan in
prefectures like Hokkaido and Tokyo.44 Indeed,
the emerging existential threat has driven some
disability advocacy groups to speak out.45

circumstances, thus, can be a precarious affair.
However, the outbreak of COVID–19 has
significantly magnified the risks and dangers
involved. Already suffering from a scarcity of
human and material resources, many ALFs
have been unable to secure supplies of
personal protective equipment (PPE) and
institute social distancing policies.36 Paired with
the fact that some disabled residents are
particularly susceptible to disease, this reality
has contributed to abnormally high rates of
infection (called ‘clusters’) in ALFs throughout
37
Japan. At an ALF in Chiba, for instance, 51 of
70 residents (73%) and 40 of 67 employees
(60%) have been infected, while the rate of
infection among the general public in nearby
Tokyo is only 7.5%.38

Although activist responses to COVID–19 and
its consequences for disabled people have
varied significantly in terms of specificity and
scale, they have generally focused on the
inequitable distribution of human and material
resources. 4 6 Some groups like the Japan
Patients Association have asked government
officials to “try to understand the position of
disenfranchised individuals” and “create a
system to ensure that disabled people can
secure
medical
supplies
and
47
treatment.” Others like the Japan Council on
Disability have petitioned the government to
require “disability service providers to continue
to help clients regardless as to whether they

Due to shortages of PPE, staff at the
Hokuso Ikusei-en Welfare Facility in
Chiba must wear trash bags for
protection
Source: The Mainichi, “Japan Care
Facility Creates Indoor Hospital Section
After Huge Virus Cluster Found,” (April
21, 2020).
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are sick or feverish.”48 To “guarantee that no
one is left behind by countermeasures for
COVID–19,” the Japan Disability Forum has
demanded that disabled people “be allowed to
49
participate in policymaking processes.”
Indeed, the forum has argued that anything
less would constitute a violation of Japan’s
obligations under article eleven of the United
Nations Convention on the Rights of Persons
50
with Disabilities.
Importantly, Japanese
activists have not only pushed policymakers to
resolve existing inequalities, but also to
preempt crises that might arise as COVID-19
continues to spread. Groups like the Japan
Society for Disability Studies have highlighted
how prolonged scarcity of supplies may
51
encourage eugenic thought.
Imploring
government officials “to avoid devaluing the
lives of disabled people” when deciding who
deserves welfare, they have hinted at a
precarious future for disability in Japan.

free accommodations can result in travel delays
that prevent disabled people from accessing
resources. Such accessibility issues have led
disabled individuals to depend on community
support networks, which are often unstable in
‘normal’ times, let alone during epidemic
episodes and natural disasters. For those who
cannot navigate public and private spaces or
secure proxies to do so on their behalf, ALFs
have offered an alternative solution. However,
many ALFs in Japan have long suffered from
labor and supply shortages that have been
amplified by COVID–19, allowing for cluster
infections.
The pipeline that carries individuals into
institutionalization in Japan did not start with
COVID–19, and the virus is not unique in
illustrating its influence on the lives of disabled
people. As I have shown in this article, the
origins of the pipeline can be traced back to the
postwar period, when crowding issues led
developers to build compact cities replete with
stairs and other barriers. Although disability
activists won legally mandated accessibility in
2000 after decades of protests, various
logistical problems emerged due to cost-cutting
efforts and shared use of accommodations.
Indeed, disabled people often experienced
significant travel delays and difficulties using
facilities like supermarkets, government
offices, and medical centers on a daily basis
during the early 2000s. Such delays and
difficulties were magnified by media outlets in
the wake of the 3/11 triple disaster, which
highlighted how inappropriate accommodations
could threaten the lives of disabled people.
Since then, government officials have
promulgated new policies to improve Japan’s
accessibility. However, as the spread of
COVID–19 has made clear, such efforts have
not been fully successful. Many disabled people
in Japan are still unable to easily access food
and essential medical devices. Caregivers
continue to be an issue, with demand far
exceeding supply, especially in times of crisis.
And ALFs remain overcrowded and

COVID–19 and the Future of Accessibility
in Japan (and Beyond)
As the coronavirus crisis continues to unfold
around us, many things remain unclear. Will
the Japanese government find a way to
effectively implement disability-specific
countermeasures and resolve the ongoing
caregiver conundrum and issues with
institutionalization? Will disability activists be
able to capitalize on present-day circumstances
to secure seats in policymaking circles? And
will disabled people be denied treatment if
national stockpiles of medical equipment
disappear? Although it is difficult to answer
these questions at the moment, there is still
much we can learn from the current situation.
The spread of COVID–19 across Japan has
illustrated (and exacerbated) structural
inequalities built into the nation’s environment
that create hardships for disabled people. More
specifically, it has shown how the improper
installation and inappropriate use of barrier7
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might adopt the physical and social
technologies used to rebuild Japan’s
infrastructure as a way of improving their own
53
living spaces. How Japan responds to the
coronavirus crisis and its consequences for
disabled people will thus have both domestic
and international implications, encouraging
global transformations in welfare. As I write
this line on May 13, 2020, some of those
implications are just now coming into view.
Today, after several years of investigation, the
Diet passed a revision of Japan’s Barrier-Free
Law, which calls for improved access to
airplanes, buses, and taxis, as well as small
shops and schools.54 While it is too early to tell
if the revision will be effective, it seems to be a
step in the right direction.

underfunded, contributing to incidents of
violence and abuse.
As disability activists and government officials
have indicated, it is important at present to
enact policies that correct for the inequitable
distribution of resources revealed by
COVID–19. Going forward, we must also try to
identify and resolve the environmental
problems born out of Japan’s past that
facilitated such inequities to prevent a similar
situation from arising in the future. Indeed,
disabled people in Japan are not the only
community who might benefit from such
efforts. Consider the nation’s ever-growing
demographic of elderly individuals
(approximately 28.4% of the population), whose
access and care needs are similar to those of
52
their disabled counterparts. Alternatively, look
at groups of disabled people overseas, who

This article is a part of The Special Issue: Vulnerable Populations Under COVID-19 in
Japan. See the Table of Contents here.
Please also read our previous special Pandemic Asia on the impacts of COVID-19 in the
larger Asia-Pacific region, edited by Jeff Kingston, delivered in Part 1 and 2.
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