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ABSTRACT

This document 15 2 compilation of both published and previously unpublished statistical data on persons with disabilitics and
includes such topics as imparments, work disabiliies, inutation of activity, and cmployment. Data are presented in table and chart form.
Highlights and explanatory notes accompany cach table to assist the reader in interpreting the data,
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PURPOSE OF THIS REPORT

There exists no regular and systematic data collection
on the disabled population in the Urited States. Data
and statistics on the disabled are produced in many
quarters, but neither individually nor collectively do
these cfforts provide universal population coverage
with a consistently applicd, widely accepted defini-
tion of disability. That data on the disabled arc as
fragmented as they are reflects the lack of consensus
on an operational definition of disability as much as it
docs the diverse purposes that lie behind various pub-
lic and private data collection cfforts.

Legislators, policy makers, znalysts and rescarchers
with special interest in the disabled population face
what may seem to be a confusing array of information
on persons with disabilities. Finding the most appro-
priate data to answer a particular question and coming
to terms with the stiengths and limitations of those
data cca be difficult tasks. Attempting to reconcile
two different sets of numbers that both seem to ad-
dress a question of interest can ratse more qucstions
than it answers.

This Digest of Data on Persous with Disabilities is
intended to bring together a variety of data on the
disabled population and provide guidance in the use of
thosc data. The contents and structure of the Digest
reflect several objectives.,

El

INTRODUCTION

® (o acquaint the reader with the major sources of
data on the disabled population in the United
States;

® to provide an overview of what 1s known about the
size and charactenstics of the disabled population;

® t0,. vide guidance in interpreting statistics on the
disabled population;

® (o increasc the reader’s appreciation of both ihe
strengths and limitations of 1ndividual sources of
data on disabled persons;

® to identify significant gaps in the data on disabled
persons;

® (o introduce important concepts used in the discus-
sion of disability; and
® (o increass awarcness of the complexity of dis-

ability as a phenomcnon by presenting statistics
that reflect different perspectives.

The topical orgarization, the selection of sources and
specific tables, the highlights and explanatory notes
that accompany :ach table, and the supplementary
information presented in the appendices were all de-

- signed with an cye (o these maltiple objeciives.

The 52 tables assembled in this Digest were compiled
from many sources, although one source was used
o

cxtensively: the National Health Interview Surwey.
Most of the tables have been published previously,
some of them in virtually the same format as they
appear here, although many have been edited. Editing
was carried out for a varicty of purposes: to summs-
rize more detailed information, to satisfy particular
standards of statistical reliability, to highlight particu-
lar features, or to juxtapose numbers that have not
previously been presented together. With ecference to
the last point, some tables have been coastructed from
multiple source tables. Among the tables not pre-
viously published, some simply fell outside of agen-
cies’ regular publication serics, but scversl represent
original tabulations. The source of cach table is docu-
mented. .

An cffort has been made to make the data as cumrent
as possible. In some cases this stili meant going back
several years. In other cases we were aware of data
that were not yet available as this Digest enteved its
final stages of preparation. Appendix 2 includes refer-
ences to such ‘data.

WHO ARE THE PERSONS WITH
DISABILITIES? ;

Central to the notion of disability is the limitation of a
person’s ability to perform a major life activity, as the
direct tesult of an impairment, particularly of the
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senses or musculoskeletal system. This concep-
tualization of disability may be expanded or con-
tracted depending on how broadly or narrowly onc
defines the three terms, “hmitation of ability,™ “ma-
jor life activity,” and “impairment.™ For example, a
very restnctive defimtion might consider a working-
age malc to be disabled only if he were unable to
maictain gainful employment and only 1if this ap-
peared to be a permancnt condition. A very apen
defimtion might extend the designation disabled to a
working-age male recuperating {rom a broken leg, an
acute rather than chronic condition and one which
might not prevent him from continuing to work.

Whether defined narrowly or broadly, a handicap is
the outcome of intcraction among a person's phys-
wlogical or psychological condition, personal charac-
tenstics, and environment. Depending on the latter
two, a severe disability may or may not be handicap-
ping. For the purposc of gainful employment, loss of
the ability to walk mnght handicap a construction
worker but not an accountant. Likewise, such a dis-
ability might not handicap an office worker 1n a city
with wheelchair access to good public transportation,
but 1t might be handicapping to the same worker 1n a
city with poot public transportation and no provision
for wheclchair access.

However we define disability, it should be clear that
the population does not divide itself’ neatly into dis-
abled and nondisabled persons, although the ambigu-
ity is greater the broader the definition. The tables
assembled in this Digest bear this out. The tables
provide several perspectives on who constitutes the
disabled population, ranging from physiological as-
sessments to self-perceptions to programmatic defini-
tions. Particularly enlightening is a comparison of two
measures hased on self-report. “chronic activity lim-
itation,” used in the aforemengioned National Health
Interview Survey, and “work disability,” used 1n the
Social Secunty Adnunistration’s 1978 Survey of Dis-
ability and Work. The two measures show stnkingly

Xiv
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different patterns by sex (sec tables 1.B.1 and 1.B.4),
which can be attributed to differcnces in the way these
measures classify women with impaimments that sc-
verely limit labor market work.

One aspect of wdentifying disabled udividuals in-
volves their hiving arrangements. Houschold surveys
generally exclude residents of institutions. Disability
statistics derived from such surveys leave out some of
the most severely disabled members of the pepulation

Another facet that must be taken into consideration.is -

the strong association between disahilily‘and old age.

. ‘This has implications for the nceds of disabled per-

sons as a group, and it also colors any comparison of
the social and cconomic characteristics of disabled
and nondisabled populations. For this reason, many of
the tables include divisions by age, therehy cnabling
the reader to make comparisons within age groups.

ORGANIZATION OF THE REPORT

The tables presented in this Digest are grouped into
five ypajor scctions. with three of the sections further
subdivided Section 1 focuses on the prevalence of
disabilities within the United States populution. and
its three subsections reflect alternative- methods of
identifying disabled persons: diagnostic condition,
sclf-reported acuvity hmitation and work disabulity,
and the seventy of specific functional limitations.
Physiological conditions, while allotted an entire sub-
section, are better viewed as preconditions than indi-
cators of disability. Included within the sccond sub-
section (1.B) are tables depicting the frequency with
which specific chronic conditions are accompaniced by
activity hmitations.

Section 11 addresses selected tharacteristj
disabled populution iff its subsectiony
rangements, employmerit, income ang health care uti-
hization. Of particular interest in the ljst of these areas
18 the volume of health care accounted for/by persons

of “the

n living ar- ~

with chronic limitations of activity. Section III pro-
vides administrative data on the participants in s¢-
lected Federal programs serving disabled individuals
Section 1V presents comparative demographic and
ccononiic data on persons with specific impairments
und chronic conditions Section V provides State level
data on persons _with sclf-reported limitations and
persons participajing in disability programs

ON THE RELIABILITY OF ESTIMATES

A few bricf remarks will aid the reader in judging the
reliability of the data presented in this Digest. These
comments concern rounding, sampling crror and non-
sampling error.

Rounding. The estimates of population sizes pre-
sented 1a this Digest are gencrally rounded to thou-
sands (frequently with the zerues truncated, so it is
cssential to check the table headings to determine the
actual magnitudes represented in the table). For the
most part this reflects the-fevel of detail presented in
the source table. In general, unrouaded source num-
bers were rounded with an cye to the magnitudes

being reported and to their presumed reliability. Typ-

ically, percentages have been rounded to une decimal
place and thus do not always add to 100.0 percent.

It shiould be nuted that percentages and proportions
are used in two different ways in this Digest:

1) to show how the members of a popula(ioﬁrunc J

distributed over a set of mutually exclusive and
exhaustive categorics, e.g.. by level of activity
limitation or years of schooling;

-~
2) to show the rate at which a particular phenonenon
occurs within a population, e.g., the proportion of
persons with impaired vision.

Percentages of the first kind sum to 100 percent, and
the tables containing such percentages include a row
or column total, as appropriate, to indicate the girce-
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tion in which the percentages may be added. Pgrcent-
ages or proportions of the second kind do not sum to
100, and it is generally not appropriate to sum such
numbers in any direetion.

Sampling error. Many of the tables presented in
this Digest are based on sample surveys, and the
estimates are subject to sampling error. For a discus-
sion of sampling crror and its implications, see appen-
dix 2+ Estimates with relatively high sampling error
are marked with an asterisk (*). These estimates have
a standard error that exceeds 30 percent of the size of
the estimate. This relative standard error is defined in
the appendix.

Nonsampling error. Mcasurement error, selection
v definitional ambiguity, and adjustments f. non-
respouse repr  *nt types of nonsamgling error. Such

' &l
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error can affect census as well as sampie estimates.
The explanatory notes that accompany cach table call
attention to known or suspected nonsampling error
affecting the table results. For z further discussion of
types of nonsampling error, see appendix 2.

RECOMMENDATIONS TO THE USER

In examinjng cach table of the Digest, the reader
should be conscious of several elements:

® coverage: What population 1s included 1n the table
and, perhaps as importantly, what populations are
not included?

® concepts: How is disability defined in the table,
and what particulars of the definition might affect
the relative numbers of disabled peopie found in the
different subpopulations?

® temperal stability. Are the numbers presented in
the table dynamic or relatively static, 1.¢., arc they
likely to be changing sigmificantly over ume or arc
they fairly stable?

® population base: If the numbers in the table are
presented as percentages or proportions, what 1s the
base population? In what direction may they be
added together?

® statistical reliability. Are the estimates based on 4
sample survey or are they direct counts? If the
former, how might this affect the reading of indi-
vidual numbers or .nparisons between numbers?

7tie highlights and explanatory notes that accompaay
cach 1able were wrtien to facilutate this kind of cntical
reading of the information contained 1n the table.

X¥

14



SECTION |

PREVALENCE OF DISABILITIES

A. IMPAIRMENTS AND CHRONI(

CONDITIONS



TABLE LA

Highlights

e There were 17.0 million persons with hearing im-
pairments in the civilian noninstitutionalized popula-
tion of the United States in 1979-1980 This
represented 78 out of every 1,000 persons.

" @ The estimated number of persons with deformities

or orthopedic impairments of various kinds was even
larger: 18.4 million, or 85 per thousand.

o Visual impairments affected 8.2 million persons, or
38 per thousand. Speech impairments affected 2.1
million, or about 10 pzr thousand.

e Smaller numbers exiibited other impairments: 1.6
million were missing extremities or parts of ex-
trermuties, and 1.2 mill*~2 were completely or par-
tially paralyzed.

e Impairments generally occurred with greater fre-
quency among men than among women while the
most common other chronic conditions tended to oc-
cur more frequently among women.

e Ajl impairments listed other than speech impair:
ments had their highest rate of occurrence among the
elderly Hearing problems affected 282 out of every
1,000 persons 65 and older Deformities and
orthopedic impairments affected 150 per thousand,
and visual impairments affected 120 per thousand

e The occurrence of visual and hearing impairments
increased sharply with each succeeding age group,
indicating a growing rate of onset of such problems
with advancing age. For deformities and orthopedic
impairments there was a five-fold nse between chiid-
hood and ages 17-44 but a fairly gradual nse there-
after. Speech impairments diminished by more than
half after childhood but increased throughout
adulthood.
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» Other chronic conditions that could contribute to
disability occurred among substantial numbers of per-
sons. Among these, arthnus, hypertensive disease
and heart discasc were the most common, affecting
26.8 million, 24.3 million and 16.4 mllion persons,
respectively.

e Arthritis, hypertension and heart disease showed
extremely high rates among the elderly. Close to half
of the elderly had arthritis; 38 percent had hyperten-
sive disease; and 27 percen: had heart disease.

Explanatory Notes

Table I1.A.1 presents statistics on the prevalence of
impairments and selected chronic conditions within
the civilian noninstitutionalized population in
1979-1980. The estimates were obtained from the
National Health Interview Survey, conducted by the
National Center for Health Statistics (NCHS) The
data are based on information collected by personal
interview from a nationwide sample of about 81,000
houscholds 1n 1979 and 1980. These houscholds
yielded a probability sample of approximately
214,000 persons, who were representative of the ci-
vilian noninstitutionalized population of the United
States. Houschold interviews were distributed over
the two-year period, with about 800 conducted cach
week, except that for budgetary reasons four weeks
were excluded from the final quarter of 1980. Esti-
mates from the survey represent 2 24-month average
rather than a single point in time.

A chronic condition is one that was first noticed more
than three months before the interview or one of
several conditions always classified as chronic re-
gardless of the date of onset. An impairment is a
chronic or permanent defect resulting from disease,

injury or a congenital malformation. Associated with
this condition is a reduction or loss of ability to
petform various functions, particularly those of the
sense organs and musculoskeletal system. The NCHS
classifies impairments by a special Supplementary
Code that combines both the present effect and the
underlying cause into a single diagnostic code. Other
chronic conditions are classified according to the
Ninth Revision of the International Classification of
Diseases, Adapted for Use in the United States.

This table excludes persons who were residing in
institutions at the. time of the survey. For many of
these, institutionalization is the direct result of a se-
vere chronic condition. This exclusion is particularly
significant among the clderly; between five and seven
percent of the elderly were residents of nursing homes
during the 1979-1980 period.

Table .LA.2 p .sents estimates of the prevalence of
multiple chronic conditions within each of the six
chronic condition systems. Table 1 B.2 gives esti-
mates of self-reported activity limitations among per-
sons with selected chronic conditions, and table I.B.5
gives statistics on the major causes of activity limita-
tions.

Table I.A.3 provides estimates of the annual inci-
dence (that 1s, rate of onset in a year) of the-chronic
conditions histed here. Table IV.1 presents estimates
of social, demographic and economic charactenstics
of persons reportii.g these chronic conditions. Both
tables are based on carlier surveys, however, and
changes in the classification of impairments and
chronic conditions may have occurred.

For other tables based on 1979 and 1980 data from the
National Health Interview Survey see LC.1, IL A1,
I1.A.2, I1.C.1 and II.C.2. Several additional tables
present previously published data from the 1979 sur-
vey (see 1.B.1).

17



TABLE 1.A1

PREVALENCE OF SELECTED IMPAIRMENTS AND CHRONIC CONDITIONS, BY AGE AND SEX. CIVILIAN NONINSTITUTIONALIZED POPULATION, i979-1980

Thousands of persons reporting condition Rate of occurrence per 1,000 persons
| . Sex Age Sex Age
‘ Under 65 and Under €5 and
Chronic condition or impairment Total Male | Female 17 17-44 45.64 over Total Male | Female 17 17-44 45.64 over
Impairments ‘
VISUAL .+« cscnmacrnnnnccnxnsnnsnrannn 8,276 1 4,790 | 3,486 547 2,608 2,225 | 2,835 38.2 458 KII | 9.4 284 52.6 1200
Hearing ......covuvennns rxmaaanns 17,006 | 9,513 2,503 942 4,066 5.346 6,662 785 90.9 66.9 16.2 443 122.9 2821
SpPeeCh v i i 2,143 | 1,314 828 93 574 356 281 S.9 12.6 714 16.0 63 8.2 11.9
Absence of extremities or parts
of extremities .. .....oixernnannns 1,570 | 1,237 333 78" 310 723 458 7.2 11.8 3.0 -1.3* 34 16.6 19.4
Paralysis, complete or partial, -
of extremities . ..o cnrauarvas 1,164 648 516 76* 272 366 449 54 6.2 4.6 1.3* 30 84 190
Deformities or orthopedic
IMpPairments .. cc.unvnncincannann 18,434 | 8.992 9,442 }1,112 8,613 5169 | 3,539 85.0 85.9 84.2 19.2 939 1188 149.8
Circulatory conditions
Heart disease ..........covnvnvnunns 16,431 | 72,386 | 9,045 |1,109 |3,408 5509 | 6,405 758 70.6 80.6 19.1 37.2 126.7 2711.2
Hypertensive disease ............... 24,332 [ 10,098 |14,234 88* 5172 {10,181 8,891 112.2 96.5 126.9 1.5* 56.4 2341 376.5
Cerebrovascular disease .. ..«....x. 1,921 956 965 19°* 144 664 1,034 8.9 91 8.6 0.3°* 1.6, 15.3 46.3
Artenosclerosis cv.xcvrvsn 2nrarasan 3,503 | 1.642 1,861 . 83* 884 2,536 16.2 15.7 16.6 . 0.9°* 203 107.4
Respiratory conditions ¢
EmMphySema .....coovvvivrnrixcnnns 2,307 | 1.601 706 23* 156 986 1,142 10.6 15.3 6.3 0.4* 1.7 222 48.4
ASthMa ... i iircninninrancnanannn 6,602 | 3.241 3,361 | 2,196 2,415 1.374 617 304 31.0 30.0 378 26.3 31.6 26.1
Chronic bronchitis ... .. . .. .... 7672 | 3,338 | 4,334 | 2,153 2,654 1,656 1,209 354 3.9 38.6 371 289 38.1 51.2
Digestive conditions
LICRT e van i vmcincrnxxrn vas aa 3,720 | 1,754 1,966 55* ]1,67 1,307 686 17.2 16.8 17.5 0.9* 18.2 30.0 29.0 -
HeIMIA cov s ciniamarvmxncnncinrs 4,004 | 2,129 1,875 210 730 1,660 1,405 185 20.4 16.7 36 8.0 3.2 59.5
Skin and musculoskeletal
conditions
Arthritis . .. .o i e 26,820 | 9,563 }17,258 193 14,549 $11,330 |10.748 123.7 214 153.8 33 49.6 2605 | 455.1
Displacement of intervertebral disc .. 2,752 | 1,460 1,292 20°* 979 1,276 477 12.7 14.0 1.5 0.3* 10.7 29.3 20.2 .
Selected other conditions
DIabetes .. .vuinruincnnincsianninn 5450 } 2,339 m 52* 906 2,417 2,075 25.1 22.4 27.7 0.9° 9.9 55.6 87.9
Urinary system diseases ........... 5523 | 1,378 | 4,146 443 2,427 1,440 1,213 255 13.2 37.0 2.6 26.5 331 51.4
Diseases of prostate ......... ..... 1,234 | 1,234 . . 1€5 434 635 5.7 11.3 e ¢ 1.8 10.0 26.9
. . Condition not applicable.
NOTE: An individual may report muitiple conditions: counts do not sum to unduplicated totals.
*Figure has low statistical reliability or precision {relative standard error exceeds 30 percent).
SOURCE National Cente: for Health Statistics, 1979 and 1980 National Health Interview Survey. unpublished tabulations.
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TABLE LLA.2

Highlights

e Close (o 44 million persons, or more than one-fifth
of the. civilian noninstitutionalized populatien in
1979, are estimated to have had one or mors impair-
ments. Of these, 9.9 million had two or more impair-
ments.

e One half of the noninstitutionalized population 65
and older had one or more impairments, and 17 per-
cent had two or more.

¢ Hearing and orthopedic impairments were the most
common multiple type, accounting for 2.3 of the 9.9
million. This would be expected, given that these two
categorics of impairments are by far the most preva-
lent (see table LLA.1).

e Of the six broad classes of chronic conditions,
respiratory conditions were the most common, fol-
lowed by skin and musculoskeletal conditions. An
estimated 56.6 million persons had one or more respi-
ratory conditions, and £5.0 million had one or more
skin or musculoskeletal conditions. Circulatory con-
ditions were somcwhat more commeon than impair-
ments; 46.8 million persons had one or more cir-
culatory conditions. About half this number, 24.2
million persons, had one or more digestive condi-
tions, and 27.8 million had one or more other condi-
tions.

o Circulatory conditions had the highest rate of oc-
currence among the elderly; 638 per thousand persons
65 and older had one or more circulatory conditions,
and 300 per thousand had two or more Skin and
musculoskeletal conditions also had very high rates of
occurrence among the elderly, with 574 per thousand
persons having one or more of such conditions and
205 per thousand having two or more ’

¢ While still more common among the elderly, respi-
ratory conditions had the most umiform rates of occur-

onN

rence across age groups. 184 per thousand persons
under 17 had one or more such conditions, compared
to 350 per thousand aged 65 and over.

o Except for impairments, chroni’. conditions oc-
curred more commonly 2mong women than among
men. The class of sclected other conditions occurred
at twice the rate among women as among men.

Explanatory Notes

Table 1.A.2 presents estimates of persons reporting
selected single or multiple impairments or other
chronic health conditions, together with the rates of
occurrence of such conditions by age and sex. The
cstimates were obtained from the 1979 National
Health Interview Survey (NHIS), conducted by the
National Center for Health Statistics. The data are
based on i...ormation collected by personal interview
from a nationwide sample of about 42,000 house-
holds. These houscholds yiclded a probability sample
of approximatcly 111,000 persons, who were repre-
sentative of the civiliun noninstitutionalized popula-
tion of the United States.

The estimates presented in this table were -produced
by Mathematica Policy Research from a public use
microdata tape.

For a definition of chronic conditions and impair-
ments see the notes accompanying table 1.A.1, which
presents estmates of the prevalence over the
1979-1980 penod of the individual conditions and
impairments 1denufied here. To esumate the preva-
lence of chromic conditions. the NHIS sample 15 di-
vided 1nto six representative subsamples. Each sub-
sample 1s administered one of six checkhists of
conditions representing a particular chronic condition
system. These six broad systems are identified by
itallics in the table. Because each respondent is ad-
mimistered only one of the six checklists, it is not

¥

possible to estimate the prevalence of multiple condi-
tions across the six systems. It is for this reason that
table I.A.2 focuses on multiple conditions within each
system. Persons classified as having one impairment
only may in fact have onc or more other kinds of
chronic condition.

Evidence that multiple conditions spanning two or
more of the six groups are quite frequent may be
drawn from the table by summing the six undupli-
cated rates of occurrence. Over all age groups the sum
is 1,178 per thousand, indicating an overall average
of more than one type of condition per person. Given
that many persons have no chronic conditions, this
implics that multiple conditions spanning the different
systems are fairly common. Stronger evidence may
be gamered from the statistics reported for the cl-
derly, among whom the sum of the unduplicated
totals is 2,654 per thousand.

The reader 15 cautioned that for some conditions the

prevalence estimates in tables I.A.1 and LA.2 di-
verge for reasons other than just the addition of the
1980 sample to table I.A.1. Of particular note, table
1.A.2 implies about two million fewer heart condi-
tions than table L.A.1. It is likely that this reflects
primarily a difference in what individual discasc
codes were combined to form the heart condition
category. - -

Table I.BR.2 presents estimates of self-reported
chronic activity limitations within the classes of sin-
gic and multiple impairments reported here. Table
1.B.5 provides estimates of the proportion of activity
limited persons reporting individual chronic condi-
tions as the main cause of their limitation. Several
other tables present previously published data from
the 1979 NHIS. For a listing see 1.B.1. Tables I.C.1,
ILA.1,11LA.2, ILC.1 and II C.2 present original tab-
ulations from the combined 1979 and 1980 surveys.
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TABLE A2

PREVALENCE OF MULTIPLE IMPAIRMENTS AND CHRONIC CONDITIONS BY AGE AND SEX: CIVILIAN NONINSTITUTIONALIZED POPULATION, 1979

Rate of occurrence per 1,000 persons

"
Thousands Sex Age
of persons
reporting Under 65 and
Impairment or chronic condition condition Total Male Female 17 1744 45-64 over
Impairments .
Unduplicated total .......... .. T Ve e 43,783 203.0 224.4 183.0 64.6 174.4 288.0 500.8
One Implirmcnl ONlY sowriii T i anneinans 33,868 157.0 171.7 1433 58:3 147.7 2179 326.0
VISUBL cvv vcvreiinsssisssssanssnnnannnen 4,359 20.2 25.2 15.5 9.4 18.7 2.8 334
Huring ................................ 10,405 48.2 54.7 42.2 119 320 74.6 152.9
Speech .......iviiiri i saveees 1,170 5.4 6.9 4.1 124 3.2 1.9 3.5
Deformity or onhopodm ................. 12,745 59.1 56.7 61.3 1.9 77. 745 78%
Absence of extremities or parts .......... 1,000 4.6 7.6 1.9 0.7 2. 11.8 8.0*
Paralysis, complete or partial ............ 477 22 2.5 2.0 0.9* 1.3* 3.3 6.9*
Qiherimpairment ........ rmessnasaieonn 37112 17.2 18.1 16.4 11.1 12.6 211 429
Two or more impairments ............. P 9,915 46.0 52.7 39.7 6.3 26.8 70.0 174.8
Hearing and orthopediconly ............. 2,340 10.8 121 9.7 0.4* 7.2 18.4 313
Hearing and visualonly ........c..c.u..- 1,252 58 ' 74 4.3 0.1* 18* 73 325
Visual and orthopediconly .............. 998 4.6 5.4 39 0.5 4.2 1.0 ;121
Visual, hearing and orthopedic, -
with or wiout anyother ................ 503 23 20 2.6 0.0* 1.0* 3.2 us
Other visual or hearing ........cvavanixen 1.028 4.8 5.2 4.4 0.0* 1.8* 8.2 21.7
Any other combination .........vuv.x aans 3,794 17.6 20.6 14.8 5.2 10.8 26.0 59.2
Digestive conditions .
Unduplicatedtotal ............ccoivieenen. 24,196 112.2 99.6 1239 24.3 895 183.6 2853
One condition ONlY .coninvsteninerinanran 18,994 88.0 80.6 95.0 229 , 744 1383 209.9
Ulcer ........... [P Cxxrsaanaraaes 2,579 120 124 11.6 1.5* 14.1 19.2 16.4
Hernia....oconinnissnnnscicannnnnns Yaans 2,533 11.8 145 . 9.2 ~ 40 ° 58 246 304
Otherdigestive ......ccovvrvrirers nnnens - 13,875 64.3 53.7 74.2 17.4 54,5 9.5 163.2
Two Of more COnditions ......uuzusceinannn 5,202 24.1 19.0 28.9 1.4* 15.1 45.3 764
Ulcer and hernia, with or w/out any other . 287 1.3 1.0* 1.6* 0.0* 0.3 33 51*
Other ulcer combination .......c.cavarsas 933 4.3 35 5.1 . -0.0* 4.4 6.9 10.0
Other hernia combination ......... eeranas 1,255 5.8 5.9 58 0.0* 2.1 10.9 255
Any other combination ......... ..., 2,727 126 8.6 16.4 1.4* 8.3 243 358
»
/ -
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TABLE 1.A.2 Continued
PREVALENCE OF MULTIPLE IMPAIRMENTS AND CHRONIC CONDITIONS BY AGE AND SEX. CIVILUAN NOMINSTITUTIONALIZED POPULATION, 1979
i; Rate of occurrence per 1,000 persons
Thousands Sex Age
of persons
reporting Under * 65 and
Impairment or chronic condition condition Total Male Female 17 17-44 45-64 over
Circulstory conditions -
Unduplicatedtotal .......covvvnnenninne. 46,7% 2169 1924 . 239.8 285 156.8 688 638.1
ONe conditioN ONtY ..occevevrnnrennnssanens 1 32,642 151.3 1421 159.9 26.7 133.0 2564 338.1
Heart.....oooeieernnnnncans vesssasassans 6,974 - 32.3 KR 30.7 16.5 244 460 76.9
Hypectension ....... Nressessesssessreses 13,605 63.1- 59.2 66.7 1.7¢ 45.1 1317 158.0
)Anoﬂoodorous ......................... 646 3.0 3.0 3.0 0.0* 0.3* 3.7 19.6
CorebrOVasCUIT .oeeeerecireicecanannces 31 1.5 1.3 1.7* 0.0* 0.6* 3.6° . 5.1°
Other CIrcUIBOrY . ovvvevenrricassanansars 11,006 514 4.4 579 8.4 62.5 73 78.6
Two or more conditions ......c.cvcciennans 14,156 65.6 50.3 799 1.8° 238 1124 300.0
Heart and hypertension only ............ . 2,661 12.3 10.7 139 0.0* 4.3 220 586.0
Heart, hyperwnsion and arteciosclerosis, .

withorwioutany other ..........coeces 1,075 5.0 54 4.6 0.0* 0.2* 6.0 342
Othor combination with heart and

hypommion ....................... 1,439 6.7 39 93 0.0* 1.4° 140 30.1
Other combination w:th hom and

ArOriONCIerOsiS . ...t cririisiancanane 792 3.7 4.1 33 0.0* 0.1* 7.0 205
Other combination with hypertension and .

BrterioeclerO8iS . . oot etiiiiiiinaranne 1,002 4.6 3.1 61 - 0.0* 0.0° 4.1° 353
Other hesrt combinstion .......cccoveenen 1,643 7.6 .5 2.6 1.3 4.4 1.9 27.9
Other hypertension combination ........ 3,951 18.3 13.0 233 0.1* 7.7 363 7.3
Any Other COMBINEION . .......cceens.. 4 1,504 74 a6 10.0 03° 57 1.1 4.5

Respiratory conditions )
Unduplicated total .. c.ooiicennnnncnannes 56,611 262.4 246.1 277.7 184.2 266.1 3129 Hure

One condition oMY ...ecnveeennneas ceeanne 43,598 202.1 193.9 2098 146.1 207.0 2359 v 7
ASMB . iervieriiecteraraoninosnenaness 3,729 173 18.0 16.6 25.5 14.9 16.0 a5
Chronic bronchitis . ...cocvvencnnn Cermrrwa 3.152 145 144 148 21.8 1.7 109 148
EMPhYSemB ..evereececineinaranncancnns 878 4.1 5.7 25 0.2 0.7° 79 19.5
Other resplitatory ...ccuvveenncecsarcasaan 35,839 166.1 155.8 1758 98.5 179.7 2010 217.2

TWO OFr More conditions «.ccveveevecraanran 13,013 60.3 52.2 67.9 38.1 59.1 76.9 89.6
Asthma and bronchitis, with or -

w/out any other .......coccenn Craseanne 1,289 6.0 d 5.7 6.3 7.2 4.4 8.1 5.3°
Other asthma combination .......cc..x.va 1.370 6 6.1 6.6 53 5.1 10.0 7.0*
Other bronchitis combination ............ 3.021 AL0 11.6 16.2 13.0 10.5 16.6 25.3
Any other combination ........cccovvnnnn 7,333 M0 288 388 12.6 3S.1 423 52.0
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" PREVALENCE OF MULTIPLE IMPAIRMENTS AND CHRONIC CWS BY AGE AND SEX. CIVILIAN NONINSTITUTIONALLIED POPULATION, 1979

TABLE |.A.2 Continued

-

Rate of occurrence per 1,000 persons

Thousands Sex Age
of persons
reporting Under 05 and
Impairment or chronic condition condition Total Male Female 12 17-44 45-64 over
Skin ar?d musculoskeletal conditions
Unduplicatedtotsl .. .................. . 54,951 254.7 221.0 286.2 934 208.1 396.6 574.4
One condition ONlY ....cvuinvcrnsirnnarares 40.330 182.0 168.7 204.0 86.4 166.4 266.6 369.4
Artiritis ....... eh e eraxeseEateerxrencxan 15,557 721 55.2 87.9 3.0* 30.3 149.6 263.0
Displaced disc -.vuovurnenrnrnneninrnnns 1,074 5.0 6.1 3.9 0.2* 64 8.0 5.8*
Other skin or musculoskeletal .. .......... 23,700 109.9 107.4 112.2 83.2 129.8 103.0 100.6
Two or more conditions .. ...cunurnecarasn 14,621 672.7 52.3 82.2 7.0 41.6 130.0 205.0
Arthritis and displaced disc, with or
WOULaNY Other ... ..uiciiirnnnnanernn 960 45 3.6 5.2 0.0* 1.6* 113 139
Other arthritis combination .............. 9,018 418 279 54.7 0.7 15.8 82.7 160.0
Othe; displaced disc combination ........ 510 24 3.2 1.6* 0.2* 2.4 49 28*
Any other combination ............... P 4,133 19.2 17.5 20.7 6.2 219 26.0 28.3
Selected other conditions X
Unduplicated total ... .......ccocnvn.nnnn 22,756 128.7 85.7 168.7 33.7 11349 194.0 304.7
Oneconditicnonly .........cucivuveinnicns 22,742 105.4 743 134.4 31.6 92.9 156.5 2434
Disbetas ... .. ciiiriiiiiiiaraiianenn 3,876 18.0 125 184 1.1 6.9 43.2 55.9
Disex = uxnarysystem .............. 3474 16.1 8.8 229 6.8 18.1 15.6 32.2
Disea c2 D prostate ...cciienrinnnnennn 780 3.6 75 M. 0.0* 1.8* 5.0 171
Othercondition .......c.cocvvnexrennenann 14,612 62.7 40.5 93.1 23.6 66.0 92.7 138.1
Two or more conditions ..........cc.cevnn . 5,014 23.2 2] 4.3 21°* 20.2 37.6 63
Diabetes and urinary system, with or
W/OUL BNY Oth®r ..xvvinicnnnnnanunnnnas 429 2,0 1.1* 2.8 0.0* 0.6* 4.5 7.6*
Other disbetes combination .............. 887 4.1 3.0 5.2 0.0* 1.0* 9.8 15.7
Other urinary system combi.ation ....... 1,394 6.5 23 104 1.1* 6.6 9.3 14.0
Any other combination ........couveinecnn 2,303 10.7 5.0 16.0 1.0* 119 14.0 24,0

Condition not applicable.

NOTE Categories of conditions include only those conditions occurting within 8 given chronic condition system. Persons in 8 given category may have Other chronic conditions from
« " a1 sysiems. Furthermore, ihe totsl persons r#porting One or moie chronic conditions cannot be estunated by summing over the six chronic condition sysiems.
*Figure has low statistical reliability or precision {relative standard error exceeds 30 percent).

SOURCE National Center for Health Stat.stics, 1979 National Hea'th Interview Survey, original tabulstion prepared from pubic use tape by Mathematica Policy Research.
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TABLE LA3

Highlights:

o Among selected chronic conditions and impa‘ir-
ments reported in the National Health Interview Sur-
vey between 1970 and 1977, the condition with the
highest incidence, or rate of onset within a 12-month
period, was arthritis. Nearly two million onsets,
amounting to 9.5 cases per 1,000 persons, were esti-
mated to have occurred in 1976. Arthritis was also the
most prevalent condition, affecting 117 out of every
1,000 persons or ncarly 12 percent of the civilian
noninstitutionalized population.

¢ Two other conditions had incidence rates compara-
ble to arthritis. Deformities and orthopedic impair-
ments occurred with a rate of 9.1 per thousand, and
hypertensive disease occurred at a rate of 8.8 per
thousand.

o Three other conditions had incidence rates of 5.0
per thousand or higher: discases of the unnay sys-
tem, at 7.5; chronic bronchitis, at 7.0; and heant
discase, at 6.2.

e Among other conditions with relatively high rates
of onset, visual and hearing impairments had rates f
4.2 per thousand. Hemia and ulcers had rates of 3.6
and 2.9 per thousand, respectrvely. Female troubles,
excluding breast, had an incidence rate of 3.7, ancmia
had a rate of 3.3; and diabetes had a rate of 3.0 per
thousand.

The ratio of mcidence to prevalence, indicating the
proportion of cases with onset during the preceding
12 months, was 25 percent or higher for three condi-
tions: discases of the urinary system and prostate, and
female troubles except breast. A high rato of mci-
dence to prevalence could reflect relatively ~apid re-

covery, mortality or institutionalization of victims.

¢ The lowest ratios of incidence to prevalence were
recorded for hearing and speech impairments and
absence of extremities. All of these ratios were below
six percent. Visual impairments and asthma had ratios
between seven and cight percent.

¢ While arthritis had the highest overall rate of inci-
dence, the new orsets amounted to only eight percent
of all reported cases. Defcrmities, with a comparable
rate of incidence, had a similarly low ratio of new
onsets to total reported cases, at 10 percent.

Explanatory Notes

Table 1.A.3 presents statistics on the incidence and
prevalence of selected chronic conditions between
1970 and 1977. The data were compiled from six
separate years of the National Health Interview Sur-
vey. Prior to 1978, the National Health Interview
Survey collected prevalence data on only one of six
chronic condition systems in a given ycar; data on all
six were collected in a six year cycle. For this reason,
the data 1n table I.A.3 were drawn from six different
ycars. Because of the changing population basc, the
compansons between conditions from different sys-
tems should focus more heavily on rates than numbers
of occurrences.

Since 1978, data on all six chronic condition systeins
have been collected each year, but only on a subsam-
ple basis. Each sample houschold is asked to provide
information on only one of the six systems As a
result, the statistical reliability of estimates of inci-
dence based on these surveys is very low. The carlier
surveys, though dated, provide better estimates of
incidence than the more recent surveys.

The percentage of cases with onsct during the preced-
ing 12 months provides an indication of the average
duration of a condition among members of the popu-
lation covered by the survey. If 25 percent of the
cases had onset dunng the past ycar, the implicd
duration 1s four years. Likewise, 1f only 10 percent of
the cases had onset during the past year, the implied
duration is 10 years. The implications.of a short
duration, however, are not apparent from these data.
Conditions with high recovery rates and conditions
with high mortality rates will both have short average
durations. Other things being equal, conditions that
afféct primarily the clderly will have shorter average
durations than conditions that affect the young, sim-
ply because general mortality rates are much higher
among the clderly. Finally, conditions that frequently
result in institutionalization will appear to have short
durations, as many of their victims will fall outside
the universe covered by the survey. The reader should
be aware of these multiple contingencies when re-
viewing this table

Tables 1V.] and 1V.2 picsent estimates of the social,
demographic and economic characteristics of persons
with each of the chronic conditions listed here The
data source is identical. Tables I.A.1 and I A 2 pro-
vide estimates of the 1979-1980 prevalence of these
chronic conditions, and tables 1.B,2 and 1.B.S relate
these conditions to self-reported activity limitations in
1979. The reader is cautioned agajnst using these data
to estimate trends in prevalence over time, however,
as the classification of individual mmpairments and
chronic conditions may not be comparable.

Numerous other tables present data from the National
Health Interview Survey for various years. See 1Al
and-1.B.1 for listings.
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TABLE 1.A.3

ANNUAL INCIDENCE AND PREVALENCE OF SELECTED IMPAMMMENTS AND CHRONIC CONDITIONS:

CIVILIAN NONINSTITUTIONALIZED POPULATION, VARIOUS YEARS

Incidence! Prevalence?
Thousands Rate Thousands Rate Incidence Year
Impairment or of per 1,000 of per 1,000 as percent of of data
chronic condition cases persons cases persons prevalence? t_:ollection
Impairments
VIS UL L e e e av e arrian s ek cen e arerarane 884 4.2 11,415 53.8 7.7 1977
HOAMING o iicinaxcmrmar e rn s 900 4.2 16,219 76.4 5.5 1977
OPRECh. ... v i ixai i i xararaarans 113 0.5 1,995 9.4 5.7 1977
Absence of extremitios ... .usxsnsrcnrarnanens 128 0.6 2,225 10.5 5.8 1977
PArBLYSIS «n v crvermvnr v xnrmmna o nann 151 0.7 1,632 7.2 99 1977
Deformities or
orthopedic impairments ...........xccvs exs 1,926 g1 20,225 95.3 9.5 1977
Circulatory conditions
Heart disease .. .o iciinurninncs cinnvnrinnnn . 1,258 6.2 10,291 50.4 12.2 1972
Hypertensive diseasa ....... .«ccxexxscxcrnnsrnn 1,802 8.8 12,271 60.1 14.7 1972
Cerebrovascular disease . .....counvixsnnaananan 215 1.1 1,534 1.5 14.0 1972
ARerioSClerOSiS .. ».cciixnnavrxxrinrccnrrnnes 85 0.4 700 3.4 12.1 1972
Respiratory conditions
EMPRYSEMA .« v cavvvnnrns comxarmnsnnrexnnnrnnns 140 0.7 1,313 6.6 10.7 1970
P V31171 1 - F U 445 2.2 6,031 30.2 7.4 1970
Chronic bronChitis ... cvvvuercoxrvarsnnenenn 1,402 7.0 6,526 32.7 21.5 1970
Digestive conditions
[T 609 29 3,955 18.9 15.4 1975
L2 [T T U O 755 36 3,725 17.8 20.3 1975
Skin and musculoskeletal conditions
ATIIIS « o xen i vnrunnvraunns crennnnnaens axans I 1.994 a5 24,573 116.7 8.1 1976
Displacement of intervertebral disc ...... . .. .. 245 1.2 2,638 12.5 9.3 1976
Selected other conditions
DiabIeS . uivruen i ex i rr e ancr e 612 3.0 4,191 20.4 14.6 1973
Diseases of urinary system ......cocacoriunoonns 1,537 15 5, 28.0 26.6 1973
Diseases of prostate .... ...... ... ...... 325 1.6 1,297 6.3 25.1 1973
Female troubles except breast .......... ... .. 766 3.7 0 141 26.5 1973
ANCMED v vnsarsecvunmvmmrnronene o o vanens 688 3.3 2,986 14.5 23.0 1973

"Number of conditions having theuir onset within 12 months prior to the interview. Onset s defined as the tme when the condition was first noticed

2Total number of conditions reported.

Ipercent of cases with unset dunng the preceding 12 months.

SOURCE . Nauionai Center for Health Statistics, National Heaith interview Survey, data reported in Vitai and Heaith Statistics. Senes 10, Nos 84, 94, 109, 123, 124 and 134,

o
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TABLE L.A.4
Highlights

e There were 152,000 mentally retarded persons liv-

ing in public residential facilities in 1977. A mini-
mum of 62,000 additional mentally retarded persons
were residing in community residential facilitics, and
5,000 were living in licensed foster homes.

o Males were 57 percent of the residents of public
facilitics and 55 percent of the residents of community
facilities but only 46 percent of the residents of foster
homes.

o Nearly half of the residents of public facilities were
aged 22-39, and an additional 25 percent were 15-21.
Only 4.3 percent were over 62 and only 2 § percent
under 15.

e Residents of community facilities were younger
than residents of public facilities: 16 percent were
under 15 and an additional 19 percent were 15- 21
years of age. There were as many residents 22-39 as
under 22 while only 3.5 percent were over 62

o Foster homes included proportionately more older
residents than the larger facilities: twelve percent were
over 62, and 31 percent were between 40 and 62.

w
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Foster homes also had a larger proportion of residerits
under 15 than did public residential facilities.

o Nearly one-third of the residents of public facilities
suffered from cpilepsy, and 19 percent had cerebral
palsy. Six percent were blind, 3.6 percent were deaf,
and 4.2 percent had autistic traits.

o Significantly smaller proportions of community fa-
cility residents and, for the most part, still smaller
proportions of foster home residents had these other
health conditions.

Explanstory Notes

Table 1.A.4 presents data from a mail survey of resi-
dential facilities and foster homes for the mentally
retarded, conducted as part of the Developmental Dis-
abilities Project on Residential Services and Commu-
nity Adjustment at the University of Minnesota.

As defined 1n the source publication, public residen-
tial facilities are “state-sponsored or state-admin-
istered facilities providing comprehensive program-
ming twenty-four hours a day, scyen days a week."
Community residential facilities are **‘community-

e

based living quarters™ with “responsibility for the
room, board, and supervision of mentally retarded
people on~a_fwenty-four-hour basis, seven days a
week.” The foster homes included in the survey were
licensed or contracted by the State *'to provide mental
retardation services.” At the ime of the survey, only
twenty States nad established foster homes of this

type.

All 263 public residential facilitics responded to the
mailed questionnaires, as did 4,427 of the 5,039
known community residential facilities and 1,973 of
2,609 licensed foster homes. The total residants re-
ported in the table are the numbers of persons residing
in those facilites that responded to the questionnaires.

A Cautionary note is in order. With deinstitutionaliza-
tion occurring thronghout the country, both the
number and characteristics of mentally retarded per-
sons in institutioral settings will have changed since
1977. See table 1.A.5 for data on trends in the number
of mentally retarded persons in.institutions.

For other tables based on these same data see 1 C 7
and V.4.
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TABLE LA.4
MENTALLY RETARDED PERSONS IN RESIDENTIAL PROGRAMS, BY SEX, AGE, OTHER DIAGNOSTIC CONDITION,
AND TYPE OF FACWUTY: 1977
Iublic A Community

Characteriatics T residential residentisl Foster
{percent of total) facilities facilities homes
Totalresidents . ......... T 151,972 - 82,397 4,999
Sex

Male .......... e nxemsaesaanneettaaanataarana e e s §7.2 55.3 46.3

FOMBMIE .. ... ivuiunnnnonsonnsnssannnnmansrannsrssasnnnsnnns 42.8 44.7 53.7
A” *

o 2 0.7 2.4 3.4
3 - g 0.5 6.4 5.8

B 1 1.3 10.0 3.8

1752 Y 25.4 19.3 18.5

B < 1 46.2 38.5 25.9

o . 3 21.5 19.9 31.2

3¢ 2 S . 4.3 3.5 11.8
Other condition

o e 3.6 2.7 3.7 i

B0 ...t it iixmeac et A ca st as Ak 6.1 3.2 2.6

EPHOPSY .. vvnwn i xssanresene sttt s aantaa e a Cean 32.5 17.5 8.0 -

Corabral paley ... ... inhixr xra i msraxr st Exaanesaaan - 19.3 8.7 4.0

AUIBUL UBILS . . v v v nrecnesnnnnmuncnrenncennernsnsnnsnnnsss 4.2 2.9 2.6 v

!
t
SOURCE. Robeit H. Bruininks, Bractay K. Hifl, and Mary Jo Thotsheim, * Deinstitutionshzation and Foster Care for Mentaly Retarded People,” in Health and Social Work, August 1982,
tables 3and 4. , N4
i ,'
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TABLE 1A5

Highlights

e The number of State-operated residential facilities
serving primarily the mentally retarded grew from 96
in 1950 to more than 250 in the late 1970s.

o The number of mentally retarded residents of State-
operated facilities grew from 129,000 in 1950 to a
peak of 193,000 in 1967. The size of the residential
populaticn began a gradual decline in 1967 that accel-
erated during the 1970s as a result of a nationwide
cffort to shift residential care of the mentally retarded
to smaller, community-based facilitics. By 1982 the
number of mentally retarded residents had fallen to
119,000.

o As a fraction of the total civilian population, the
number of mentally retarded residents of State-oper-
ated facilitics peaked in 1966 at 99 per 100,000 or
about .1 percent. By 1982 this figure had fallen by
nearly -half to 52 per 100,000 persons.

o The initial declines in the residential population
were the result of increased releases rather than re-
duced admissions. Admissions began to decline sig-
nificantly in the 1970s, falling from 15,000 annually
to fewer than 5,600 in 1980, although they doubled 1n
the next two years.

Explanatory Notes

Table 1.A.5 presents statistics on mentally retarded
residents of State-operated residential facilities for the
mentally retarded. The statisics were compiled from
several sources, as documented in the note below the
table. The Federal government's annual collection
and publication of statistics on the mentally retarded
in State institutions was terminated in 1971. The
statistics for later years are the result of several pri-
vate and federally sponsored efforts.

Differences in the universe of facilities used in the
later surveys introduce inconsistencies into the annual

time series. The 1977, 1981 and 1982 statistics in-
clude between 20 and 30 mental hospitals and mental
health centers with some mentally retarded residents.
The serics most affected by this is the number of
facilitics; the average numbei of mentally retarded
residents in such facilities is relatively small com-
pared to the average number of residents in facilities
for the mentally retarded.

Another difference between the carlier and later sta-
ustics involves the inclusiveness of live releases. The
statistics for 1975 and carlier represent live releases
net of readmissions; the later statistics are total live
releases. For 1975 and earlier, therefore, the dif-
ference between total annual admissions and live re-
leases oversiates the net addition 1o the mentally re-
tarded population in State institutions.

For tables on the mentally retarded population in both
State-operated and community-based facilities in
1977, see 1.A4, 1.C.7T and V4.




TABLE LAS

MENTALLY RETARDED RESIDENTS OF STATE-OPERATED RESIDENTIAL FACITIES
FOR THE MEMTALLY RETARDED: 1960-1982

”
g

g ¥
Residents
~ Totat per 100,000 Total
Number of residents in genaral annual - Live
Year facilities on June X0 popul*on? sdmissions releases?
1950 ...cvunrinrnnnrnnaannannnnnss 96 129,399 5.1 12,233 55N
1955 o iiiian i rxrirnar e 9 145,870 899 13,096 5,581
L ¢ 108 163,730 91.9 14,701 6,451
1965 «.ccxnrrvrnsonnrannsnsnrnnnnn 143 187,273 97.7 12,300 A
1966 ..ccxcixrmnexnrnrnrnrnranannn 154 191,987 933 * 14,998 9,268
1967 ..ocnxns e emxsrxeaxxEmrramsans 165 193,188 9.9 15,7%4 11,665
1968 ... xxnnermrrrarnnnrinennn 170 192,520 92.7 14,688 11,675
B - . 180 b 189,394 . 5.1 - 14,068 14,701
1 7+ 190 186,743 92,6 14,985 14,702
1 1 190 180,962 8.6 15,370 17,080
1972 Lo e 210 181,635 87.2 NA NA
173 e s R NA 173,775 829 NA NA
- 7 Z v 235 466,247 786 NA NA
£ 7 1 NA 159,041 744 13,424 18.320
/1 976 ..rn annns e eaes 244 157134 738 NA NA
8 L 7 7 263 151,972 63.7 10,132 1,897
L 72 Z G 257 143,721 65.2 10,508 15,088
1979 ciixirnninnns rrmnunms wvasn 256 138,592 62.1 13,573 16,960
1980 . .uivnnnnnrrins crormenians 252 13, 58.4 4,745 11,973
B L 5 e 285 125.500 55.1 1,874 13,024
! 19823 .. i ncrrnraxr v s 279 118962 <« 51.8 9,798 12,522
/ Cd
1 NA: Statistic not avadable.
! YBase !5 the Crwilian resident population on July 1.
2Figures through 1975 represent Ive rateases in excess of the number of readmissions. Figures for 1975 and latar are total live rsleases.
{ Ifigures inciude between 20 and 30 mentat hozpitals and mental heaith centers with some maentally retarded residents.
¥
! SOURCE; 1950-1971, National institute of Mental Health, and Social and Rehabilitation Service, as reprinted in U.S. Buresu of the Census, Historica! Statistics of the Unvied States,
Colonial Times to 1970, Series BA28-443, 1872-1974, R.C. Scheeranberger, under iha 3pomscistup of the National Association of Superintendents of Public Residential Facilities for the Mentally
Retarded, as 1#ptinted in K. Charlie Lakin, Demographic Studws of Resident:al Faciies for the Mentally Retscded An Historcal Raview of Methodologies and Finthngs, tables 5 and 6, ™~
1975-1976, U.S. Office of Human Deveiopment Serv-ces, as reporied in U.S. Department of Commerce, Statistical Abstract of the United States, 1978, 1able 177_ 1977, R.C Scheerenberger, ae
. . presented in Deveiopmental Disabiities Project on Residential Services and Community Adiustment, Brief No. 3, 1977 National Summary Between Public and Community Rusicential Findings,
1978-1980, Krantz, Brutninks and Clumpner, Mentaify Retarded People i Siate-Operated Residential Facilites, snnual, 1981 1982, R.C. Scheerenberger, Public Residential Services for the
Mentally Retarded, 1562. ! - .
. B -
Q . £y . |
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TABLE i.A.6

Highlights

¢ The 1.3 million nursing home residents in 1977
recordea an average of 3.3 chronic conditions per
person from a selected list of 24 conditions.

o The most common conditions were arteriosclerosis,
heart disease, senilitv, chronic brain syndrome, ar-
thritis/rhcumatism, and hypertensive diseasc. Nearly
half (620.000) of the residents suffered from ar-
teriosclerosis. Heart discase affected 449,000; se-
nility affected 416,000; and chronic brain syndrome
affected 325,000 residents. The number with arthritis
or theumatism was 321,000, and 273,000 had hyper-
tensive discase.

¢ Other conditions affecting 10 percent or more of
the residents were stroke; permanent stiffness of the
back. limbs or extremitics; mental illness; diabetes;
cdema and kidney trouble.

e Most conditions did not grow markedly in preva-
lence as age increased. Exceptions to this were heart
disease, arteriosclerosis, arthritis/rheuniatism, blind-
ness, glaucoma/cataracts, deafness, senility and
edéma For cach of these the number of residents 85
and over with the conditica: exceeded the number

75-84, cven though the total residents 75-84 were
more numerous than those 85 and over.

o Scveral conditions showed a significant decline in
prevalence with increasing age. These were stroke,
paralysis or palsy (related to stroke or not), absence of
cxtremities, Parkinson's disease, mentol illness, men-
tal reiardation and diabetcs.

¢ The number of conditions per person did increase
with age, however. Residents under 65 had 2.4 condi-
tions per person; residents 65-74 had 3.0; residents
75-84 had 3.5; and residents 85 and over had 3.7
conditions per person.

Explanatory Notes

Table I.A.6 presents data from the 1977 National
Nursing Home Survey, conducted by the National
Center for Health Statistics. The data in this table are
based on interviews with nursing home staff mem-
bers, who provided information on residents selected
from their respective facilities. Residents’ medical
records were consulted for some of the data. The
resident sample consisted of approximately 7,300
persons in 1,451 facilities. The facilitics were

sampled from an estimated universe of 18,900, Inter-
views were conducted between May and December,
1977. The estimates of residents and their charac-
eristics reported in the table represent an average
over the survey period.

The estimates of prevalence of chronic conditions and
impairments reported here complement those pre-
sented in table L.A.1, as residents of nursing homes
arc cxcluded from the population covered by the Na-
tional Health Interview Survey.

The 24 categorics of impairments and chronic condi-
tions reported in the table were selected from the list
of 37 long-term physical and mental problems shown
to each nursing staff respondent. Respondents based
their assessments upon personal knowledge of each
resident’s healih, supplemented by reference to medi-
cal records. The calegories presented here include
chronic conditions for which estimates were pre-
sented in table I.A. 1 plus other conditions of particu-
lar significance among nursing home residents. Read-
ers are cautioned that category definitions may differ
between tables 1.A.1 and 1.A.6.

For other tables based on the 1977 National Nursing
Home Survey see I.C.5, 1.C.6, I1.A.3 and I1.A 4.




TABLE |.A.8

AESIDENTS OF NURSING HOMES BY AGE AND SEX AND PRESENCE OF SELECTED IMPAIRMENTS AND CHRONIC CONDITIONS. 1377
(thousands of persons)

Age
) Sex
‘ - Total '
Under €5 years 65-74 75-84 85 years
Salected impairments and chronic conditions Total Male Female 65 years and over years years and over
| Total r@SIAONIS ... verveerrenenrrannsns s 1,303 375 928 177 1,126 21 465 450
Circulatory conditions ’
Hoart disease . ....covccvnconnrinasannraansnnnsn 449 123 . 326 22 427 59 171 198
Hypertension .....covsersrnsrsernssncsssnsnnns 273 62 21 22 251 43 109 98
Ar@Qriosclerosis . ....oonvues e eenransnenaEEEixn €20 154 4956 18 603 70 249 284
SUOK® «evevnnnasnnranosnennrsnnanonrnssnnnns 214 68 146 20 194 48 87 59
Paralysis or palsy; stroke refated ........covuuens 81 28 52 1" 70 23 32 15 ~
Musculoskeletal conditions .
Arthritis, theUMBtISM .. ocovrinrnmnnsnssscsnnns 320 60 261 12 308 M 123 151
Permanent stiffness or deformity of back, limbs . 182 50 132 3 151 27 63 61
Other chronic back/spine problems ............. 60 15 46 10 51 6 23 21
Absence of OXIr@MItIes .. ...xvivnacnsirinssnens 32 17 15 5 27 8 10 9
Nervous system conditions
BINANOSS .. .cvnvirninamnrnsnsnnnsnsrarnranss 72 20 52 6 66 -7 24 36
GIaUCOMA, COIBTACES .- cxvesnnnsrsnnnrannsnnnns 114 31 83 [ 109 14 42 53
DOBINESS o . evenvvanrnsastnsnnnsnnnnnennnranans 90 30 60 6 85 6 26 52
ParkinsonS dise288 .. ...uivvinisnasnrnenrannsn 58 17 60 4 54 16 25 14
Paralysis or palsy, not stroke related............ 46 16 30 25 21 7 i0 5
Mental disordars and senility ‘
Mentaliliness ..cuvuinineniinunsncansnaraansnns 148 49 100 55 94 42 36 16
Chronic brain SYNdrome .. ....oxusavnrnrernsnsns 325 88 236 30 29% 48 130 1?7
SeNHILY cvvieeeinairneririiasnaniraanaanaan 416 94 323 10 406 46 170 190
Mental retardation .........vessrissnseansisnes 80 36 44 53 26 15 9 2*
Selected other conditions
DiaheteS . xun cxssnnssnnrnsnsennnennvusnnnsns 190 48 142 21 109 38 16 55
Chronic respiratory disease .......cxunrxsecsssss 86 45 42 10 7 16~ 30 30
EDOMA ..ov wovviennunancnsrcnnernnrcnnannns 234 54 179 19 o218 30 90 95
Kidney trouble ... couvvincunnnsanernsasnarcnans 132 42 89 15 1?7 21 50 46
Anemia ...onn ok hena s R R R eEEE R R e aNaE n 17 53 5 66 9 29 28
Cancer...... e rasanan ke anarerrrrenns 64 24 40 4 60 1" 25 24
Mean conditions Per Person ........cevuvvannsn 334 3.17 3.42 236 3.50 3.05 3.52 3.69

SOURCE. Nat:onal Center for Heaith Statistics, 1977 National Nursing Home Survey, data reported in Vitai and Health Statistics, Senies 13, No. 51, table 8.
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*Figure has low statistical reliability or precision {relative standard error excesds 30 percent).
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TABLE LA7

Highlights

e At the end of 1979 there were 230,000 persons
receiving inpatient services for mental illness or emo-
ticnal disturbances in all mental health facilities. The
average daily number of residents during the year was
232,000.

/Total inpatient episodes—the sum of inpatients resi-
dent at the beginning of the year and the number of

inpatients added during the year—numbered 1.78
million,

e State and county mental hospitals accounted for
137,000 or nearly 60 percent of thc average daily
inpatients. Veterans Administratipn psychiatric serv-
ices-accounted for the next largest number of average
daily inpatients with 29,000, followed by non-federal
general hospitals with 23,000.

e The large number of :npauient additions (1.54 mil-
lion) relative to the average daily census (232,000)
imphes an average length of stay of well ynder a year,
More specifically, the additions ou‘tym%‘:r the aver-
age daily census by better than six 48 one, indicating a
mean length of stay of less than one-sixth of a year.

e Mean length of stay vaned considerably among
types of facilities. General hospital psychiatric serv-

1ces recorded more inpatient additions than State and
county mental hospitals, despite an average daily cen-
sus only one-sixth as large. The length of stay aver-
aged only slightly more than two weeks in general
hospitals, compared to four months in State and
county mental hospitals. Federally funded community
mental health centers also recorded average stays of
little more than two weeks while residential treatment
centers for emotionally disturbed children had the
longest average stay at more than one year

Explenatory Notes

Table 1.A.7 presents data compiled from several
sources by the National Institute of Mental Health

(NIMH), Division of Biometry and Epidemiology..

Sources include the Inventory of Mental Health Facili-
ties and the Annual Census of State and County Men-
tal Hospital Inpatient Services. A mental health facil-
1ty 1s defined as an administradively distinct agency or
nstitution whose pnmary concern 1s the provision of
direct mental health services to the mentally ill or
emotionally disturbed. Such facilities include the sep-
arate psychiatric units of general hospitals.

The average daily inpatient census is computed by
dividing the total annual inpatient days by the number
of days in the year.

Inpatient additions include new admissions, readmis-
sions, returns from long-term leave, and iransfers
from noninpatient divisions of the same hospital.
Noninpatient service includes outpatient treatment
and partial hospitalization (day treatment and evening
or weekend visits).

The mean length of siay per episode can be approxi-
mated by the ratio of the average daily-census to the
total inpatient aclditions; the result is expressed in
years. This result is -approximate because inpatient
movements_into ‘and out of facilities may be dis-
tributed “unevenly over the yeai aid because growth
rates and mean length of stay may be changing.

For three types of facilities, as noted in the table, data
for 1979 were not available, and NIMH substituted
what were then the most current data. For two facility
types this meant 1977; for the third it meant 1980.
Because of this limitation, the aggregate counts over
all facilitics may not provide a fully accurate represen-
tation of mental health inpatients in 1979

Table 1.A.8 presents ume trends, by facility type, for
the average daily inpatient census and the number of
inpatient episodes. Table V.5 presents State-specific
estimates of inpatients and additions in State and
county mental hospitals in 1976.
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TABLE |LA.7

MENTAL HEALTH INPATIENTS AT END OF YEAR, AVERAGE DAILY CENSUS, ANNUAL ADDITIONS AND EPISODES, * ! TYPE
OF FACILITY: 1979

Average Inpatients at Inpatient Inpatient
daly end of year additions’ episodes
inpatient
Type of facility consus Number Parcent Number Percent Number Percent
&
All facilities 232.340 230.216 1000 1,541,659 100.0 1,779,587 100.0
State and county mental hasptals 137.289 140,355 610 383,323 249 526,690 29.6
Prnvate psychiatnic hospitals 13.901 12,921 56 140,831 91 150,535 8.5
Non-Federal general hospital
psychiatnic services® 23.110 18,783 g2 551,190 35.8 571,725 323
V.A psychiatnc services” 29,118 28,693 125 180,416 117 217,507 12,2
Federally funded community
mental health centars® 9.886 10.112 44 246,409 16.0 254,288 14.3
Residential treatment centers for
emot.onally disturbed children 17.896 18,276 79 15.453 1.0 33,729 1.9
All other facilities 1,140 1,076 04 24,037 1.6 25,113 1.4

y

Yinpatents admutted dunng the yesr

2¢ases treated dunng the year, computed as the sum of inpatients at the beginning of the year cnd mpatient additons dunng the yoar.

3F|gures are for 1977, data for 1979 are not avaslable

4Fuguus are for 1980. data for 1979 are not available

SOURCE National Insttute of Mental Health, Division of Bilometry and Epidamiology. Afental Health, United States, 1969-1979.

BEST COPY AVAILABLE
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TABLE LA S

Highlights

o The average daily number of inpatients in mental
health facilities declined by one-half between 1969
and 1979, falling from 469,000 to 232,000.

e The annual number of inpatient episodes {cases
treated during the year) rose slightly over this same
period, keeping pace with total population size be-
tween 1969 and 1977 but dropping between 1977 and
1979.

¢ Together, these two trends imply a SO percent re-
duction in average duration per episode but little
change in admissions to mental health facilities. How-
ever, the admissions figures do not distinguish be-
tween new admissions and readmissions, whose
trends may not be constant.

o The decline in the average daily number of inpa-
tients was accompanied by a shift in the distribution of
inpatients and episodes by type of facility. The aver-
age daily inpatient census in State and county mental
hospitals fell by more than 60 percent while the inpa-
tient census in all but one of the other six types of

18 48

facilities actually rose. Similarly, inpatient episodes in
State and county mental hospitals declined by one-
third, whcreas episodes in five of the six types of
facilities increased. Inpatient episodes in federally
funded community ments! health centers increased
nearly fourfold, frum 65,000 to 254,000.

Explanatory Notes

Table 1.A.8 .presents data compiled from several
sources by the National Institute of Mental Health
(NIMHj, Division of Biometry and Epidemiology.
Sources include the Inventory of Mental Health If‘-iciliJ
ties and the Annual Census of State and County Men-
tal Hospital Inpatient Services. A mental health facil-
..y is defined as an administratively distinct agency ot
institution whose primary concem is the provision of
direct mental health services to the mentally ill or
emotionally disturbed. Such facilities include the sep-
arate psychiatric units of general hospitals.

The average daily inpatient census is computed by
dividing the total annual inpatient days by the number
of days in the year.

The number of inpatient episodes represents the sum
of **natients at the beginning of the year and inpatient
additions during the year. Inpatient additions include
new admissions, readmissions, returns from long-
term leave, and transfers from noninpatient divisions

\of the same hospital. Noninpatient service includes
" outpatient treatment and partial hospitalization (day

treatment and evening or weekend visits).

For three types of facilites, as noted in the table, data
for 1979 werc not available, and NIMH substituted
what were then the most current data. For two facility
types this meant 1977, for the third it meant 1980.
Because of this limitation, the aggregate counts over
all-facilities may not provide a fully accurate represen-

tation of mental health inpatients in 1979.

Table 1.A.7 provides a percentage distribution, by
type of facility, of inpatients at the end df the year,
additions and episodes. Table V.5 presents State-spe-
cific estimates of inpatients and additions 1n State and
county mental hospitals in 1976.

49
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AVERAGE DANY INPATIENT CENSUS AND NUMSER OF INPATIENT EPISODES, BY TYPE OF MENTAL HEALTH FACILITY:

TABLE |.A.8

. 1969-1979
Type of facility ~ 1969 1871 1973 1975 1977 1979
Average daily inpetient census

AIBCIES i ir cnmnmemman xaaxa iy wamecaxan 468,831 420,930 346,233 287,588 252,285 232,340
State and county mental hospitals . ........ 367,629 326,575 252,630 193,380 158,729 137,289
Private and psychiatric hospitals ... ...... ..., . ... . 11,608 11,562 11,255 12,058 13,129 13,901
Non-Federsi general hospital psychiatric services | . .. . ... o .o u - 17.808 18,701 19,151 22,874 23,110 23,110!
V.A. PSYChIBIIC SBIVICES  « v v cnnrxr xaeen-vrnssnnnsrns 47,140 39115 | L 35,575 32,123 29,118 29,118!
Federaliy funded community mental health centers . ... ..0. .. 5.270 6,096 8,975 10,188 10,480 9,8862
Residential trsstment centers for emotionally disturbed chndrenl . 12,406 17.414 17,364 16,164 17,934 17,898
All other facilites . .. . «s v emma e a A exe v 970 1,467 1,283 803 1,805 1,140

Number of inpatient oplsodos’

ATBCIHI@E . . . v oo s aaax e et x 1,710,372 1,755,816 1,730,787 1,817,108 1,846,090 1,779,587
State and county mental hospitals . . . ..« uv v v aiin s xx o ann 767,115 745,259 652,000 598,993 574,228 528,690
Private psychistric hOSpItals . . .. oo v cvn v vm e ans 102,510 97,963 123,000 137,025 150,885 150,535
Non-Fedaral general hospital psychistric services ... .« . v xu s 535,493 542,642 487,787 565,698 571,725 571,725'
V.A. PSYChistriC SBIVIC®S .« < v v x v nrsnxxsxxssns s v xonsnn> 186,913 176,800 208,000 214,264 217,507 217,507'
Federally funded community mental health centers . . ... « . 65,000 130,088 192,000 246,891 288,968 254,288
Residentia! treatment centers for emotionally disturbed ch;&dren . 21,340 28,637 29,000 28,302 33,504 33,729
AN other mentat health facilities .. . ... i rrinnnnnnn 32,001 34,427 39,000 25,937 29,477 25,113

‘F.guus are 18r 1977; data for 1979 sre not avaiable
2thuns ate for 1980; data for 1979 are not avadable.

3Cases treated dunng the Year, computed as the sum of inpatients 8t the beginming of the year and inpatient additiong duting the year (see table 1 A 7)

SOURCE: National Institute of Mentz! Health, Division of Biomatry and Epidemiology, Mental Health, United States, 1969-1973.
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Chart 2

Mentally Retarded Residents of
Public Residential Facilities, 1950 — 1982
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TABLE 1.B.1
Highlights

e Over 31 nullion persons or 14,6 percent of the
civilian noninstitutionalized population reported some
degree of chrome activity himitation 1n 1979,

e Nearly 8 million persons, or 3.7 percent, reported
themselves unable to carry on their major activity.
Another 15.6 nuliion, or 7.2 percent, were himted 1n
the amount or Kind of major acuvity while 8 rmillion
were limted but not in their major activity.

¢ The percentage of persons reporting activity limita-
tions rosc sharply with age: 3.9 percent of persons
under 17 reported chronic activity limitations while
46 percent or nearly half of the persons 65 and older
did so.

e Severe limitations rose even more sharply with age.
Only .2 percent of persons under 17 were unable to
carry on their majur activity, compared with 1.1 per-
cent of persons 17-44, 6.5 percent of penons 45-64,
and 16.9 percent of persons 65 and older.

ERIC 59

Aruitoxt provided by Eic:

¢ Comparable percentages of men and women re-
ported chronic activity limitations, but men were al-
most three times as likely to report being unable to
carry on thsir major activity. This held true even
among the clderly.

» Within individual age groups, men reported chronic
activity limitations somewhat more freguently than
did women. Persons unable to carry on their major
activity were three to four times more prevalent
among men than among women in all age groups
eacept under 17 years.

Explanatory Notes

Table L.B.1 presents data from the 1979 National
Health Interview Survey, conducted by the National
Center for Health Statistics, The data are based on
information collected by personal intenview from a
nationwide sample of about 42,000 houscholds.
These Louscholds yiclded a probability sample of

o
(@

approximately 111,000 persons, who were represen-
tative of the civilian noninstitutionalized population of
the United States. Houschold interviews were dis-
tributed over the year, with about 800 conducted cach
week. Estimates from the survey represent a twelve-
month average rather than a specific point in time.

A chronic activity limitation refers to a restriction in
activity as a result of a condition which was first
noticed more than three months before the interview
or which is one of several conditions always classified
as chrunic regardless of the date of onset. The degree
of activity limitation is defined with respect to the
major or usual activitics of persons in four groups:
preschool children, school-age children, housewives,
and workers and all other persons. Each person’s
activity limitation is evaluated with respect to what is
usual for his or her group.

For other tables based on the 1979 Natonal Health
Interview Survey see 1.C.. 1.C.4, and 11.D. 1 through
11.D 4.




TABLE I.B.1

CHRONIC ACTIVITY LIMITATION STATUS, 8Y SEX AND AGE. CIVILIAN NONINSTITUTIONALIZED POPULATION, 1979

Number of petsons in thousands

Percentage distribution

With imitation of activity

With himitation of activity

Aruitoxt provided by Eic:

Limited Limited
Limited | tnamount [ Unable fo Limited i amount | Unable to
With 6o but not ot kind carnry With no but not ot kind carry
All hritation in ma,or of major on major All limitation in major of major on major
Sex und age persons | of actvity Total activity activity acuvnty' perr.ons | af activity Total activuy‘ activity activity'
Both sexes
All ages . 215,723 | 184,227 31,496 | 8,019 15,603 7,874 100.0 854 14.5 37 7.2 3.7
Under 17 yoars e 58,250 55,959 2,291 1,059 1,123 109 100.C 96.1 3.9 1.8 1.9 0.2
1744 y2aes . . .... 80,673 82,667 8,006 | 2.993 4,003 1,010 100.0 91.2 8.8 3.3 4.4 1.1
45.64 years ... . ... 43,457 33,005 10,452 | 2,368 5,277 2,808 100.0 75.9 24.1 84 121 6.5
65 years and over 23,343 12,595 10,747 | 1,559 5,200 3,947 100.0 54.0 46.C 6.9 223 16.9
Male
Allages .. 104,097 88.760 15,337 | 3.775 5,773 5,789 100.0 848.3 14.7 3.6 5.5 5.6
Under 17 years 29,714 28,404 1,110 601 652 57 100.0 95.6 4.4 2.0 2.2 0.2
17-44-youms 43,993 39,920 4,073} 1.576 1,764 733 1000 an.7 9.3 3.6 4.0 1.7
45-64 years 20,773] 15,541 5,232} 1,097 1.896 2,240 100.0 74.8 25.2 53 9.1 10.8
65 years and over 9,617 4,895 4,721 501 1,462 2,758 100.0 50.9 49.1 5.2 15.2 28.7
Female
All ago:. 111,626 95,467 16,159 | 4,244 9.830 2,086 100.0 85.% 14,6 3.8 8.8 1.9
Under 17 ycars 28,537 27,5855 981 457 471 53 100.0 96.6 3.4 1.6 1.7 0.2
17-44 years 46,6601 42,747 3,933} 1,417 2,239 277 100.0 91.6 8.4 3.0 4.8 0.6
4%-54 years 22,684 17,464 5,219 1,271 3,382 567 100.0 77.0 23.0 5.6 14,9 2.5
65 years and over 13,726 7.700 6,026 1,098 3,738 1,169 100.0 5€.1 439 8.0 27.2 8.7
‘M.‘uor activity refers to abiity to work, keep house, of engage In school or preschool activities
SOURCE Nauonal Center for Heatth Statistics, 1979 Health interview Sutvey, data reported i Vital and Health Statstics, Scries 10, No. 137, tabla ) 25 !
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TABLE 1.B.2

Highlighits

¢-An estimated 48 percent of the 44 million persors

e . . « .
_~~ in 1979 with one or more impairments had a chronic

activity limitation, 13 percent were unable to carry on
their major activity.

e Three-quarters of those persons with two or more
impairments had a chronic activity limitation, and 26
percent were unable to carry on their major activity.

o The individual impairment most closely associated
with chronic activity limitation was paralysis; 88 per-
cent of persons with complete or partial paralysis (and
no other impairment) were limited in their activity.
Deformities or orthopedic impairments ranked sec-
ond; 41 percent of the persons with such impairments
and no othier had acuvity himitauons. ;

o Digestive conditions were assoctated with a some
what higher rate of activity himitations than 1mparr-
ments, while carculatory and sclected other condinons
had somewhat lower rates of limitation. Activity lim-
nations were reported least often by persons with
respiratory conditions.

* Among specified single conditions or impairments,
cerebrovascular disease ranked second behind paral-
ysis in its association with chronic activity limitation:
72 percent of persons with cercbrovascular discase
and no cther circulatory condition reported a chromie
activity hmiutatuon. Displaced disc ranked- third, and
emphysema ranked fourth.

® Among single condinons affecting millions of per-
sons cach, diabetes was the most dosely associated
with chrome activaty linntation. 50 pereent of the
persons reporting diabetes and no other condition in

26 oY

Aruitoxt provided by Eic:

that class had a chronic activity limitation.

Explanatory Notes

Table 1 B 2 presents a percentage distribution of per-
sons by level of chronic activity limitation within
cach of several categories of single or multiple im-
pairment or other chronic health condition. The esti-
mates were derived from the 1979 National Health
Interview Survey (NHIS), conducted by the National
Center for Health Statistics. For a description of the
1979 survey and a definition of chronic activity lim-
itation, see the notes accompanying table 1.B.1. The
estimates presented n this table were prepared by
Mathematica Policy Research from a public use mi-
crodata tape.

The manner in which reports of impairments and
chronic conditions are obtained in the NHIS does not
permit estimation of the prevalencdQf multiple condi-
tions actuss the six chronic condition Systems, There
is evidence that multiple conditiens of this kind occur
with considerable frequency. For a more extended
discussion of this point and the limitations of the
NHIS in this regard, see the notes to table I.A.2. The
categories of conditions presenited here are the sanic
as those reported in LA.2,

The restric’.on on the observation of multiple condi-
tions in th¢ NHIS has important implications for the
interpre . Of the estimates presented in this table.
Most importantly, the observed relationship between
a given condition or set of tonditions and the distribu-
tion of persons by level of activity limitation may be
affected by other unobserved conditions. Persons
classificd as having one impairment, for example,
may have une or more other types of conditions, and
these may contribute to the reported activity limita-

tion. This is a particular problem for conditions asso-
ciated with old .age, as multiple conditions occur
much more frequently among the elderly than among
younger persons (see table 1.A.2). In this table if the
implicit numbers of activity himited persons are sum-
med across the six systems, the result is more than
three times the estimated number of activity limited
persons 1n the population, as reported 1n table I.B.1.
In other words, activity hmited persons have an aver-
age of more than three different kinds of chramc
conditions cach.

Another caution to be noted is that the residual cate-
gorics (for example, **Other digestive™) tend to be
underestimated relative to the specifically identified
conditions. This is a consequence of the methodology
used in the NHIS to obtain reports of chronic condi-
tions. As a result, the unduplicated total reported
under each chronic conditon system tends to unders-
tate the actual prevalence of that type of condition.
Moreover, the collection of reports for some of the
residual conditions may favor conditions associated
with chronic activity limitation, This could explain
why some of the residual categories are more strongly
associated with activity limitation than are other cate-
gories (see **Other impairments,”’ for example). For
this reason, less weight should be given to the re-
sidual categorics than to the specific single-and muiti-
ple conditions.

Table I.B.5 provides estimates of the proportion of
activity limited persons reporting individual chronic
conditions as the main cause of their limitation. Sev-
cral other tables present previously published data
from the 1979 NHIS. For a histing-sce 1.B.1. Tables
LC.1,ILA1,ILA.2, II.C.1 and I1.C.2 present ongi-
nal tabulations from the combnea 1979 and 1980
surveys. ) Py
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CHRONIC ACTIVITY LIMITATION STATUS AMONG PERSONS REPORTING SELECTED SINGLE OR MULTIPLE IMPAIRMENTS OR CHRONIC CONDITIONS. CIVILIAN

TABLE 1.B.2

NONINSTITUTIONALIZED POPULATION, 1979

Percent with with limitation of activity
Thousands Percent Limited Limited in Unable to
of persons with no but not amount or kind carry on
reporting Total limitation in major of major major
Impairment or chronic condition condition Percent of activity Total activity activity activiiy
Impairments ;
Unduplicated total . .v o vuvnnsssiinnssnnns 43,783 100.0 51.7 483 18 23.2 13.2°
One impairmentonly .......ovuiiinnsnunans 33,868 100.0 59.4 40.6 10.6 20.6 9.4
Visual ..... van aaas rrreaarasaras PR . 4,359 “100.0 733 26.7 6.4 1.7 8.7
Hearing...... et aarraxaaaraaeraacans 10,405 100.0 73.4 26.6° 6.8 139 6.0
SPOECh 1.uuiinis craraaaarareara e 1,170 100.0 86.1 129° - 3.7* 9.3* 0.9¢
Deformity or orthopedic .........ooviuuns 12,745 100.0 59.1 40.9 12.7 218 6.4
Absence of extremities or parts .......... 1,000 100.0 . 69.6 30.4 2.1 214 6:9*
Paralysis, complete or partial ............ 477 100.0 12.4* ., 87.6 - 25.8* 36.4* 25.4*
Otherimpairment ....c....couvcecnsnsnnass 3,712 100.0 0.0* 100.0 24.1 46.4 295
Two or more iMmpairments .......xesaexnsas 9,915 100.0 254 74.6 15.9 325 26.2
Hearing and orthopediconly ............. 2,340 100.0 45.8 54.2 14.9 23.3 16.0
Hearing and visualonly ............cuvuss 1,252 100.0 46.3 53.7 10.7* 16.3* 26.8
Visual and orthopedic only ........c..xes 998 100.0 343 7 65.7 16.6 27.5 21.6
Visual, hearing and orthopedic, with or
wiout snyother ............ P 503 100.0 15.5* 84.5 8.5° 46.1 29.9*
Other visual orhearing ... c.cevuus viansss 1,028 100.0 8.8* 91.2 15.4* 329 42.9
Any other combination ......cxvvravanansns 3,794 100.0 95 . 90.5 19.1 42.8 28.6
Digestive conditions )
Unduplicated total ... ..... cvas sunucrnen 24,196 100.0 48.6 51.4 10.6 26.7 14.1
One condition only .....oovsunsnasaraananas 18,934 100.0 53.5 46.5 10.7 23.6 12.2
1T S 2,579 100.0 68.6 31.4 5.8°¢ 13.9 1.7
Hernia...... e araaararararararas varas 2,539 100.0 61.7 38.3 6.0* 22.6 9.8
Otherdigestive ........cviiavavisuanannns 13,875 < 100.0 49,2 50.8 12,5 25.6 12.8
Two OF MOre CONAItiONS v« «ucunraascasas 5,202 100.0 30.7 69.3 10.3 38.2 20.8
Ulcer and hernia, with or w/out any other . 287 100.0 17.9* 82.1 9.2* 51.6* 21.3*
Other ulcer combination ................. 933, 100.0 43.3 56.7 7.3* 26.0 234
Other hernia combination ........coovuuuss *1.255 100.0 26.4 73.6 9.2¢* 40.6 238
Any other combination ...ucevsunassnncun 2,727 100.0 29.6 704 12,0 399 185

27
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TABLE 1.B.2 Continued
CHRONIC ACTIVIT' LIMITATION STATUS AMONG PERSONS REPORTING SELECTED SINGLE OR MULTIPLE IMPAIRMENTS OR CHRONIC CONDITIONS:
CIVILIAN NONINSTITUTIONALIZED POPULATION, 1979
Percent with with limitation of activity
Thousands Percent Limited Limited in Unable to
of persons wits no but not amount or kind carry on
reporting Total limitation in major of major major
Impairment or chronic condition condition Percent of activity Total activity activity activity
" Cuculatory conditions
Unduplicated total .. .uvneceinrnsciiennss 46,798 100.0 55.6 444 85 23.2 12.7
One condition ONlY .+ uvuuevinanrunses . 32,642 100.0 65.5 345 79 18.1 8.5
127 ) ¢ S 6,974 100.0 59.8 40.2 8.1 20.8 1.3
HYpertenSion ......iasasvesssnsarunnanns 13,605 100.0 738 26.2 5.6 - 144 6.2
Arteriosclerosis ........ Niaranasssasanans 646 100.0 51.2 48.8 2,0° 17.4* 20.4*
Cerebrovascular. . ....cuviivrsnaanvaanass 331 100.0 21.8* 72.2 129* 16.6* 42.7*
Other CIrCUIBtONY «v.vuvasnrnase sassaarss 11,086 100.0 60.8 39.2 10.9 20.9 7.4
Two or more CONAItioNS ... cveusnasnennss 14,156 100.0 328 67.2 9.9 35.0 223
Heart and hypertension only ......xovuaee 2,661 100.0 36.7 63.3 1241 27.2 24.0
Heart, hypertension and arteriosclerosis,
with orwiout any other .......vacnuanan 1,075 100.0 17.5 82.5 8.1 39.0 35.4
Other combination with heart and .
hypertension ......... Crramarrarsaneans 1,439 100.0 233 76.7 10.6* 45.6 20.5
Other combination with heart and
ArterioSCIeroSiS. .vavviranransaranenas 792 100.0 16.1 83.9 5.5* 38.8 39.6
Other combination with hypertension and
ANeriOSCIBrOSIS .. covvneisnranniasnranns 1,002 100.0 38.6 61.4 5.9 29.5 26.0
Gther heart combination ... vexvususnans 1,643 100.0 293 70.7 8.1* 415 2.2
Other hypertension combination ......... 3.951 100.0 37.2 62.8 1.0 33.8 18.0
Any other combination .........ciccvinann 1,594 100.0 423 57.7 10.9* 338 13.1°
Respiratory conditions
Unduplicated total c...uvrueernnseasainnns 56,611 100.0 714 286 16 144 6.9
One condition ONY «.uuvvarunrararnusasasss 43,598 100.0 756 244 6.8 1.9 5.7
ASTRMA.nc cranvrernnrnsnnnarcans Cveranan | 3,729 100.0 720 28.0 10.4 13.4 4.2
Chronic BIONCHILS « vvvsvssnsexnernnnrnnss 3,152 100.0 82.7 17.3 4.8* ‘8.2 4.3*
EMPhySemMa ...vvvrrvnracananmnnrcnscnns 878 100.0 419 58.1 5.6° 30.5 220*
Other reSPiratony «.oueuesvravsssssnsnsans 35,839 100.0 76.2 238 6.6 11.6 5.6
Two or more CONAitioNS ......vrvxeerasvann 13,013 100.0 . 57.4 42.6 101 215 11.0
Asthma and bronchitis, with or
W/OULaNY Other «ooiviiiinnanararnsass 1,289 100.0 52.8 47.2 10.3* 26.0 10.9*
Other asthma combination ..........c..x. 1.370 100.0 458 54.2 13.3* 25.0 159
Other bronchitis combination ............ 3,021 100.0 57.8 42.2 1.5 19.9 14.8
Any other cOmMbINAtioN ....vxrxnesvuruaas 7,333 100.0 60,2 398 10.5 20.7 86

64




TABLE 1.B.2 Continued
CHROMIC ACTIVITY LIMTATION STATUS AMONG PERSONS REPORTING SELECTED SINGLE OR MULTIPLE IMPAIRMENTS OR CHRONIC CONDITIONS.
CIVIUAN NONINSTITUTIONALIZED POPULATION, 1979 ‘

Percent with with limitation of activity
Thousands Percent Limited Limited in Unable to »
of persons with no but not amount or kind | « carry on
repcrting Total limitation ‘ in major of major major
impairment or chronic conditiun condition Percent of activity Total activity . activity activity
Skin and musculoskeletal conditions
Unduplicatedtotal ..........vcvnviininnn 54,951 100.0 64.4 35.6 8.7 17.9 8.0
One condition OntY ...courmvrnnurrcunninnnn i 40,330 100.0 70.8 29.2 74 14.2 7.6
F Y £ (113 3 15,557 100.0 63.0 37.0 8.4 18.2 104
- Displaced disc ...... e eere e nrgernean 1,074 100.0 35.1 64.9 9.8* 3641 19.0*
Other skin or musculoskeletal ............ 23,700 100.0 77.5 225 6.7 10.6 5.2
Two OF MOore CoNGItioNS ....ucxrvrrmrusenns 14,621 100.0 46.8 53.2 121 280 13.0
Arthritis and displaced disc, with or 3 -
w/out any other ........... Cennnan s 960 100.0 34.0 66.0 . 135 36.7 16.4°
Otherfarthritis combination .............. 9,018 * 100.0 424 57.6 n.2 315 14.9 :
Other displaced disc combination ......«. 510 100.0 50.9 49.1 10.9* 240 14.2*
Any other combination .......ocxcucansen 4,133 100.0 59.0 - 41,0 139 19.0 8.1
Selected other conditions
Unduplicated total .« .oovninnicnnencnes 27,756 100.0 52.3 47.7 10.2 ) 249 12.6
One condition ONlY ...covncreeicrncnnes s 22,742 100.0 56.9 434 9.6 . 220 ns -
[T o 3,876 1000 50.0 50.0 8.4 - 234 18.1
Diseases of UriNary System .......v-csvx- 3,474 100.0 66.1 339 7.2 17.8 8.9
Diseases of prostate ........ocvecrnanenss 780 100.0 61.9 38.1 4.7 14.6* 18.7*
Other CONGItION «c.xxxxrsrnncsvnnnn- 2can 14,612 100.0 56.2 43.8 10.7 23.0 10.1
Two Or more Conditions ... ccvivaovn-vnuex 5,014 100.0 31.6 68.4 13.0 38.1 . 17.2 .
Diabetes and urinary-system, with or . .
wioutanyother ..... ....c. «x ..... . 429 100.0 14.0* 86.0 10.6* 527 22.7* .
Other diabetes combination ....... ... ... 887 100.0 13.9* - 80.1 13.8* 43.7 22.6*
Other urinary system combination ....... 1,394 100.0 1.5 58.5 64° 33.6 185
Any other combination .................. 2,303 100.0 334 66.6 17.2 36.0 134

NOTE. Categores of conditions include only those condilions occurnng within @ given chromic condition system. Persuns in a given category may have other chronic condiions Hom
other systems, Furthermore, the total persons reporling one of More chronic conditions «ennot be estimated by summing over the six chrone condition systems.
*Figure has low statistical reliability. or precision (relative standard error exceeds 30 percent).

SOURGE Natonai Center for-Health-Staustics, 1979 Natiunai Health interview Survey, onginai tabulation prepared from public use tape by Mathemauwo Poiey Research

Q . 'L;_;
ERIC

: /




ERI!

|

|

TABLE 1.B.3

Highlights

e The proportion of persons of all ages reporting
limitation of activity due to chronic conditions in-
creased from 11.4 percent in 1966 to 14.3 percent in
1975. Increased limitations were reported both in
major activity and in nutside activities. Change was
negligible between 1975 and 1981, however.

e Individual age gréups exhibited somewhat different
trends. Children under 17 and adults 45-64 ye.rs of
age reported limitations with increasing frequency
between 1966 and 1975. Persons 17-44 showed more
modest increases, while persons 65 and older dis-
played no clear trend over the full period.

e Among persons 45-64, the percentage reporting
limitation in their major activity increased, but the
percentage of persons reporting that they were limited
but not in their major activity did not show any long-
term trend.

o The population segments with the greatest overall
growth during this period (17-44 and 65 and older)
showed the smallest increases in reported activity
limitation. The 45-64 group showed very little net
increase in size, and the under 17 group showed a net

decrease. To the extent that changes in the age com-
position of the population may have affected the over-
all prevalence of activity limitatiens, therefore, such
changes tended to weaken gather than remforee the
creased reporting of hmitations,

Explanatory Notes

Table [.B.3 presents estimates of self-reported
chronic activity limitation status drawn from the an-
nual National Health Interview Survey between 1966
and 1981. For a brief description of chronic activity
limitation status as defined in the National Health
Interview Survey, sce the notes to table L.B.1.

Because activity limitation status is based on sclf-
report, changes 1n the estimated prevalence of linuta-
tions over time could be in part the result of changes
1n the way people pereeive what 1s normal activity for
them or even their willingness to acknowledge limita-
tions, rather than changes in the actual physical con-
dition of the population. Without additional evidence
the full implications of the trends recorded n this
table are uncertain.

The large increase in total population between 1978

and 1981 includes a substantial upward ..2justment in
the estimated size of the population between 1980 and
1981, based oa the results of the 1980 Census. Age
specific estimates of percentages of persons with
chroaie activity limitations are not affected.

Table I.B.1 provides statistics on the prevalence of
self-reported chronic activity limitation by age and
sex in 1979, In that table, persons limited in their
major activity are divided into those unable to per-
form that activity and those limited in the amount or
kind of major activity. Tables 1.B.2 and [.B.5 present
statistics on the relationship between self-reported
chronic activity limitation and specific physical im-
painnents and chronic conditions.

The modest growth in self-reported activity Jimitation
stands in sharpfcontrast to the substantial growth in
r of persons receiving Federal and State
disability \benefits over much of the same period.
Table II1.B.1 presents statistics over time on the
number of disabled workers recciving Social Security
Disability Insurance, and table I11.B.2 presents time
trend data on blind and disabled persons receiving
benefits under-the Supplemental Sccurity Income pro-
gram and its forzrunnere.

Qs
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TABLE 1.B.3

ANNUAL PERCENTAGES OF PERSONS REPORTING ACTIVITY LIMITATIONS, BY AGE:
CIVILIAN NONINSTITUTIONALIZED POPULATION, 1966-1981

A

All persons With limitation of activity
Number With no Limited,
in limitation but not in Limited in
Year and age Thousands Percent of activity Total major activity! major activity?
All ages '
19662 ... ...k ... 191,537 100.0 885 1m4 29 85
1969 .... . ...... e 197,422 100.0 88.4 1.6 25 9.1
1972 .. . e 204,148 100.0 8§7.3 127 a 9.6
1975 il 209,065 100.0 85.7 143 35 10.8
1978 ..iviins enl 213,828 100.0 85.8 14.2 36 10.6
1981 .......... . 225,048 10C.0 85.6 14.4 35 109
Under 17 years
19662 .. ... el 66,921 100.0 981 1.9 1.0 09
1969 ............... .. 66,866 100.0 97.4 26 1.4 1.2
1972 .. e . 64,865 100.0 97.0 30 1.4 1.6
197 .. .. . .. 61,945 100.0 953 37 1.8 1.9
1978 ..., ... s 59,012 1000 96.1 39 1.9 2.0
1981 ... el 58,883 100.0 96.2 38 1.8 2.0
17-44 years
19662 ..... . . . .... 67,901 1000 926 7.4 27 4.7
1969 . arn i 71,156 100.0 92,5 75 23 2
1977 o e 77131 1000 91.7 8.3 3.1 52
1975 . ccvien. Lkl 82,735 100.0 91.0 90 . 33 5.7 _
1978 . ..oieh e 88,627 100.0 915 85 33, 52
1981 .. e 97,137 100.0 816 84 3.0 5.4
45:64 years
19662 ... . .. .. .. 38,993 100.0 80.7 19.3 5.1 14.2
N 1969 ....... e 40,742 100.0 80.8 19.2 33 159
L7 42,229 100.0 788 212 4.6 16.8
1975 . .. . el s 43,034 100.0 76.3 237 5.0 , 187
1978 ... ........ . 43,403 100.0 76.4 23.6 5.0 18.6
1981 ... ol 44,179 100.0 76.1 239 4.8 19.1
65 years and over .
19662 ..... ...... ... 17,723 100.0 54.0 46.0 8.5 395
1969 ...l el 18,658 100.0 576 424 4.9 37.5
1972 . e 19,924 100.0 £6.8 432 53 379
1975 ....... .. .. 21,287 100.0 533 46.7 6.2 42,5
1978 ... ... . . ... 22,788 1000 55.0 40 6.7 383
1981 . voovie i 24,849 1000 543 a5? 65 33.2
YMajor activily refers 10 ability 10 work. kezp house, or engage 1n scheol or preschool sStivitias,
2July 1965 through June 1957, a two-year average centered around 1558
SOURCE. Natonal Cooter for Heafth Stateti.s, Nationos Heaith interviewr Survey, data reposted « Vit and Hzanh Statstics, Series 10, Nos. 61, 53, 96, 115, 130 ang 141. 31
Q . £y . 7f) .
ERIC by
’ s, .



Q

ERIC

Aruitoxt provided by Eic:

TAELE 1.B.4

Highlightz

s Seventeen percent of the civilian noninstitu-
tionalized population aged 18-64 in the summer of
1978 were classified as having work disabilities,
based on self reports. Work disabilities differ from
activity limitations (table 1.B.1) in their focus on
income-producing work (sce below).

o Half of these disabled persons. or 8.6 percent of the
total, were severely hnnted. An additional 3.8 pereer.
were hmited 1n their abilny to perform dieir oveupa-
tion, and 4.8 percent had secondary limitations (sce
definitions below). -

e The percentage with work disabilities increased
with age, from 8.5 percent among persons 18-34 ©
37 percent among persons 35-64.

» The likelihood that a reperted limitation was severe
also increased with age. Two-thirds of the persons
55-64 reporting work disabilitics had severe limita-
tions.

o Work disabilitics were more frequent amoeng non-
whites than whites: 21.5 percent of nonwhites re-
ported disabilitics. compared to 16.6 percent of
whites.

e Disabilities increased more sharply with age among
nonwhites than whites. Among persons 55-64. the
proportion of noawhites reporting work disabilitics
was 53 percent, compared to 35 percent for whites.

e Women were somewhat more likely than men to
report work disabihities, and this was true in every age
group. By level ot disabihity, women were more lhely

71

than men v report secondary limtations and more
likely ta report severe limitations but less likely than
men te tepoit occupational hatations. These patterns
differ from those oberved for activity hmitations in
table 1.B.1.

Explanatory Notes

Table L.8.4 prescnts data from the 1978 Survey of
Disabty and Work, conducted by the Social Se-
curity Administration. The data are based on personal
interviews collected from a national sample of ap-
proximately 9,900 persons, who were tepresentative
ol the civiian noninstitutionalized population aged
18-64. The original sample of 12,000 persons was
drawn from three sources: the 1976 cohort of the
Health Interview Survey (6,900 persons), Social Se-
curity Disability Insurance (DI} beneficiaries who be-
gan collecting benefits within the five years prior to
the survey (4,600 persons), and DI applicants who
were denied benefits in 1977 (500 persons). The inter-
views were conducted 1n July, August and Scptember.

Work disabilities refer primarily to limitations affect-
ing the performance of income-producing work and in
this respect differ from “activity limitations,™ re-
ported in table 1.B.1 and elsewhere. Persons with
severe limitations are “‘unable to work aitagether or
unable to work regularly.” Persons with occupational
limitations are “‘able to work regularly but not at the
same work as before the onset of disability™ or not at
full ime. Persons with secondary work limitations are
“able to work full time, regularly, and at the same

kind of work but with limitation in the kind or amount
of work they can perform; persons with reported lim-
itations in keeping house but not in income-preducing
work are included in this group.” Persons without

disabilities have none of the preceding limitations. -

Levels of work disability were assigned on the basis of
responses to several quesionnaire items, except that
members of the DI sample were automatically classi-
fied as severely limited unless they indicated them-
solyes to be ovcupationally limited {the preceding
defintlions were excerpted frem appendix 11 of the
source publication).

The difference between whrk disabilitics and activity
limitations is especially pronounced among women.
Waomen excluded from labor force activity because of
a health condition arc classificd here as severely
limited; in the Nationyl Health Interview Survey such
women could have been rated with respect to their
performance of housework and classified as partially
limited or not limited at all.

For reasons not explained, population totals from the
Survey of Disability and Work diverge from Census
Bureau-estimates for the same universe. Readers are
advised to give greater weight to reported percentages
than to reported members of persons in this and other
tables from the Disability Survey. See appendix 2 for
a more extensive discussion of this problem and the
differences between the concept of work disability
and the National Health Interview Survey concept of
activity limitation.

For other tables based on the 1978 Survey of Dis-
ability and Work sce 11.B.1 through I1.B.S.



TABLE 1.B.4

LEVELS OF WORK DISABILITY AMONG PERSONS 18.64, BY AGE, SEX AND RACE. CIVILIAN NONINSTITUTIONALIZED

POPULATION, SUMMER-1978

Total persons

Disabled persons by level of disability

Persons
Number without Disablea Secondary Occupational Severe
Age, race and sex {thousands) Pescent disabilities persons fimitation limitation limitation
Totalpersons . ...... .o vcncen 127.048 100.0 82.8 17.2 4.8 3.8 8.6
18:34 ... s 58,203 100.0 91.6 8.5 3.6 2,2 2.7
3544 ... i 24,887 100.0 85.1 15.0 4.7 3.8 6.5
4554 ... ... h i 23,665 100.0 75.8 24.2 6.9 6.0 11.3
5564 ... ... xranan 20,293 100.0 63.0 37.0 6.3 5.8 24.9
Total by race
White . ... ...« ..aus 111,180 100.0 83.4 16.6 4.8 3.7 8.0
18:34 ... i 50,280 100.0 91.9 8.1 3.5 2.1 2.5
3544 . ... 21,694 100.0 85.4 14.6 4.9 3.8 6.0
45:54 ... ... . . ..ixaa 20,761 100.0 77.4 22.6 6.5 5.6 10.5
8564 ... . .ccinirannnn 18,445 100.0 64.7 35.4 6.6 6.1 22.7
Nonwhite ... ... .......... 15,868 100.0 78.5 21.5 4.7 4.5 12.3
1834 . ... ... i 7,923 100.0 89.2 10.8 3.8 3.3 3.7
35:44 ... i 3,193 100.0 83.0 17.0 3.3* 4.1° 9.6
45-54 ... ... e 2,904 100.0 64.7 35.3 9.4 8.9 17.0
5564 . . ... . xamens 1?49 100.0 46.7 53.3 3.3* 3.3°* 46.7
Total by sex
Men ... 63,056 100.0 84.0 16.1 4.3 4.3 7.4
1834 ... .. ..  ..... . 28,703 100.0 91.7 8.3 3.4 2.5 2.4
35.44 | ... . 12,210 100.0 87.5 12,6 3.1 3.9 5.6
45.54 ... ... 11,799 100.0 78.3 21.7 5.3 7.4 9.0
5564 ... ...... 10,344 100.0 64.6 35.4 7.2 6.4 21.8
Women ., .. . ...... 63,293 100.0 81.6 18.4 5.3 3.4 9.7
18-34 29,501 100.0 91.4 8.6 3.7 2.0 2.9
35-44 12,677 100.0 82.8 17.3 6.1 3.8 7.3
45-54 . . 11,865 100.0 73.3 26.7 8.4 4.7 13.5
55.64 ., . ... 9,950 100.0 61.4 38.6 5.4 5.2 28.1

*Figure has low statistical relability of precision fzelative standard error exceeds 30 percent).

SOURNE Social Secunty Admunistraton, 7978 Survey of Disabiity and Work, Data Book. tables 1 and 2
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TABLE 1.B.S

Highlights

® Deformities or orthopedic impairments were the
most commonly cited principal cause of chronic ac-
tivity limitation among men in 1979, accounting for
16.1 percent of self-reported limitations. Deformitics
and orthopedic impairments were cited. second most
often by women, accounting for 14.4 percent of their
reported limitations.

o Arthritis and rtheumatism were the most common
main cause of limitation among women, accounting
for 15 8 percent of self-reported limitations Arthritis
and rheumnatism were the third most common cause of
limitations among men* 8 2 percent of men cited
arthritis or rheumatism as the main cause of their
limitation.

o Heart disease was cited second by men and third by
women as the main cause of activity limitation. Heart
disease accounted for 14,1 percent of the limitations
reported by men and 10.7 percent of the limitations
among women,

o Hypertensive disease accounted for 5.1 percent of
the limitations among women and 3.1 percent of the
limuauons among men. Asthma accounted for 3.8
percent of the limitations among men and 3.3 percent
of the limitations among women. Other conditions

accounting individually for close to 3.0 percent of the
limitatinms among men or women were diabetes, em-
physem. visual impairments and.neoplasms.

o Altogether, 15 conditions accounted for all but one
third of the activity limitations reported by men and
women. Deformities or orthopedic impairments,
heart disease, and arthritis or rheumatism were cited
by 38 percent of the men and 41 percent of the women
with chronic activity limitations.

e The importance of individual conditions as major
causes of chronic limitation varicd with the severity
of the lmitation. Heart disease was the most common
cause of limitation among men unable to carry on
their major activity, being cited by 19.7 percent com-
pared to 9.7 percent for both orthopedic impairments
and arthritis or theumatism. For men limited in an
outside activity, heart disease accounted for 8.2 per-
cent of the limitations while deformities or orthopedic
impairments accounted for 24 percent. A similar but
less pronouficed reversal in the relative significance
of heart disease and orthopedic impairments was evi-
dent among women.

e Other conditions cited more often as a cause of
limutation 1n major activity than in outside activity
included neoplasms, emphysema, paralysis, specified

mental disorder, nervousness or depression, and cere-
brovascular disease.

Explanatory Notes

Table 1.B 5 presents a percentage breakdown of per-
sons with chronic activity-limitation by the condition
cited as the main cause of limitation. The estimates
were obtained from the 1979 National Health Inter-
view Survey, conducted by the National Center for
Health Staustics. For a description of the 1979 survey
and a defimtion of chrogic activity limutation, see the
notes accompanying table I.B.1. The statistics pre-
sented 1n this table were computed by Mathematica
Policy Rescarch from a public use microdata tape.

Two of the categories of chronic conditions and im-
pairments reported in this table differ slightly from
similarly or identically named catcgories in tables
ILA.2 and 1.B.2, which are also based on original
tabulations from the 1979 National Health Interview
Survey. The category ‘‘Paralysis, complete or par-
tial,”* here includes sites in addition to the ex-
tremities. *‘Arthritis”® here includes rheumatism,
non-articular and unspecified. The impact of the ex-
panded definitions on the frequency estimates is neg-
ligible.

o
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TABLE 1.B.5

PERSONS WITH CHRONIC ACTIVITY LIMITATION BY CHRONIC CONDITION REPORTED AS

MAIN CAUSE OF'LIMITATION: CIVILIAN NONINSTITUTIONALIZED POPULATION, 1979

Men Women .
Limited Unable Limited Unable
, Limited, in amount to Limited, in amount to

! but not or kind carry on but not or kind carry on

impairment or | in major of major major in major of major major
chronic condition ' Total activity activity activity _ Total - activity activity autivity
Total {thousands of persons) ......cvovevvvrns 15,337 3,775 5772 5,789 16,159 4,244 9,830 2,086
Total percent ......... e nreraararaaeans 100.00 100.60 100.00 100.00 100.00 100.00 100.00 100.00

Deformities or orthopedic

IMPaAIMMEeNtS ... iecrnrnrraannnrssrnsen 16.14 23.98 17.50 9.67 14.42 15.99 14.85 9.20
Backorspine .......cviiencririinnieieins 7.29 8.28 9.56 4.37 8.16 7.48 927 4.27
Other l0Cation .. .c.cuvuirsvennanarnss - 8.85 15.70 7.94 5.30 6.26 8.51 5.58 493
Heart disease ... ). ....... CarrahaxesrxExaees 1411 8.15 12.42 19.69 10.66 6.83 12.21 11.13
. Arthritis/rheumatism ....o.vainineiaiinsans 8.18 6.17 7.96 9.70 15.80 14.19 16.99 1348
Hypertensive diSease ... «.xueuvernennevinnrnns 3.09 275 334 3.05 5.13 5.27 5.43 347
ASTAMA oo ieiriet it iiiee e s e r e cn s eeras 382 6.19 521 0.88 3.27 5.12 2.93 1.10*
(07T + -1 U3 2.40 2.64 2.20 2.44 2.96 3.20 2.85 298
Visual impairments  ..ueeavenieeeriiannens 2.75 3.98 1.93 2.78 2.00 2.57 1.37 3.82
NEOPIaSMS L. uivs ciivnnccrnncnanenscnnnnnns 2.00 1.00 1.80 2.85 2.63 2.08 2.40 4.82
1200071 V7T 1 - P 297 1.02 231 4.90 1.04 0.70* 1.10 , 144
Paralysis, complete or partial .. ......covnevuns 2.32 1.63 212 2.96 1.62 1.39 113 a3
Specified mental disorder ......ccc.cieiiiians 2.15 1.3 1.50 3.36 . 1.60 1.20 1.40 332
Hearing impairments ......covveurrvnnrnsennas 1.93 4.40 1.77 0.47* 1.45 3.54 0,78 0.41*
Nervousness/depression ... ..cvunciencreneens 1.23 0.47* 0.90 2.05 1.76 1.61 1.84 1.72
Cerebrovascular disease ........ccovcvivrnnenn 1.55 0.44* 0.74 3.08 1.26 0.6%* 0.73 | 4.89
3 11 T o 1.14 1.15 1.59 0.67 0.92 0.74* 1.0 0.66*
Allotherconditions .... ... ..oviviirnraronns 34.23 34N 36.69 31.46 33.48 34.87 3295 33.14
IMPAIIMENS Lo i ir e e cicernens e enenn 5.31 5.06 6.96 3.82 3.07 2,38 3.01 4.79
Musculioskeletal conditions . ................ 5.92 6.32 6.90 4.68 5.52 4.34 6.26 4.40
Circulatory conditions .......coxevvssnrrcens 2.59 1.96 2.18 4.48 3.16 2.52 3.18 4.33
Respiratory conditions ........vcvvvexnnnsas 3.38 3.83 3.36 3.08 2.67 3.92 246 1.14
Digestive conditions .. e cvvvcucnncansnrannrns 1.84 1.52 1.91 1.97 2.07 1.61 234 1.69
Other CONGItIONS «uvvvrvvs cxeerrvarararssen 14.80 16.02 15.38 13.42 16.99 20.19) 15.70 16.79

*Figure has low statistical reliability or precaision (relative standard error exceeds 30 percent).

SOURCE. Nauonai Center for Heaith Statistics, 1379 National Health interview Survey, onginal tabulatiun prepared {rom public use tape by Mathemauca Poiicy Fesearch,
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TABLE I.C.1

Highlights

* An estimated 2 6 million noninstitutionalized per-
sons with chrenie health problems received or needed
the help of another person in performing one or mone
basic physical activitics in 1979- 1980. Of these per-
sons, 752,000 requised assistance in four or more of
scven activities, and another 865.00%) required as-
sistance in two or three activities.

e Assisiance was needed most often for poing out-
side: 1.7 million persons required assistance for this
purpose. Next in Zfrequency. 1.4 million persons re-
quircdassistance in bathiug, and 1.3 million received
or needed assistance—in walking., At the low end,
319,000 required assistance in cating,

o Between one hall and two-thirds of those requiring
assistance in cach iype of activity were 65 years of
age or older,

¢ Rates of depenaence increased sharply in miadle
n;:;c and lLatcr. The aued for assistance i one or moie
basi physteal activities was 2.3 per thuusand among
persons under 17 years and .1 per thousand among
thuse 17 44 years of age. The raie rose to 1401 per
thuusand 1n the 45 64 age group and-66.0 per thou
sand (or 6.6 percent) among those 65 and older.

&0
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e An estimated 4.0 million individuals received or
needed personal assistance in one or more lhome man-
agement activities. Of these, 893,000 required as-
sistance in all four activities, and 1.7 nullion recerved
assistance 1 two or three activities.

o Assistance was needed most frequently in shopping
for personal items: 3.1 million persons required as-
sistance of this kind. A comparable number, 2.9 mil-
ion, needed assistance in doing routine houschold
chores while 1.9 million needed help in preparing
their own meals, and 1.4 million needed help in
handling their own meaey.

Explanatory Notes

Table I.C.1 prc.\e?us ¢_uinates of persons receiving or
needing the assistance of another person in performe
ing seven basic physical activities and four home
management activities. The estimates were derived
from data collected in the Home Care Supplement,
mcluded as punt of the Natwnal ficalth Interview
Survey mn 1979 and 19%0. For a deserspuion of the
combined semple for the 1979 and 1980 sunveys, sec
the notes accompanying 1able LA.1. The cstimaics
presented in this table were produced by Mathematica
Policy Rescarch from public use microdata tapes.

Persons using special aids for mubility but not requir
ing the assistance of another person are excluded from
the counts of persons nceding assistance n basic
physical activities. If such persons were included, the
overall estimate of persons requiring assistance n
walkine would be nearly doubled. Estimates of per-~
sons requiring assistance in other activities would be
affected much less substantially, however. Estimates
of persons using special mobility aids in 1977 are
presented in table 1.C.2,

An important exclusion from this table 1s the popula-
tion of institutions, many residents of which require
assistance in the basic physical activities reported
here. Table I.C.6 presents estimates of nursing home
residents in 1977 with dependencies in basic activities
of daily living. Table 1.C.7 presents data on limita-
tions among mentally retarded residents of State and
community residential facilities in 1977,

Fur other tables based on previously unpublished
1979 and 1980 data from the Natonal Health Inter
view Survey see ILALL, ILA2, ILC.1 and H.C.2.
Scveral tables present previvesly published or un
published deta fium the 1979 sunvey. Far lisungs of
such tables see LB.1 and 1.B.2.

81
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TABLE 1.C.1

PERSONS NEEDING HELP IN BASIC PHYSICAL ACTIVITIES AND HOME MANAGEMENT ACTIVITIES
BECAUSE OF A CHRONIC HEALTH PROBLEM: CIVILIAN NONINSTITUTIONALIZED POPULATION, 1979-1980

Thousands of persons by age ]

Rate per 1,000 persons by age

'i
Unden 17-44 45.64 \65 years Under 17-44 45-64 65 years
Actraty Total 17 years years years and over Total 17 years years years and over
Basic physical
activities!
Walking R 1,293 63 145 296 789 6.0 11 1.6 6.8 334
Going auls;d? BN 1,671 n 137 3 1,123 1.7 1.2 1.5 7.8 475
Bathing 5y - 1.355 88 148 286 833 6.2 1.5 1.6 6.6 35.3
Dressing 1,092 92 153 268 580 5.0 1.6 1.7 6.2 24.6
Using thetodet . .. ....... . 686 61 90 137 398 3.2 11 1.0 31 16.9
Getuing 1n or out of bed or chair . . 723 45 106 189 383 33 08 1.2 4.3 16.2
Eating . L, 319 37 52 64 166 1.5 0.6 0.6 1.5 7.0
One or more . 2.590 134 281 614 1,558 119, 2.3 31 14.1 66.0
One only 973 32 98 242 601 4.5 0.6 1.1 5.6 254
Two or three 865 46 103 217 499 4.0 0.8 11 5.0 211
Four or more 752 56 81 155 458 34 0.9 c9 3.6 19.4
Home management
activitics
Shopping . 3.056 68 361 679 1,948 141 1.2 3.9 15.6 82.5
Doing chores 2,912 5 340 800 1,722 134 09 3.7 18.4 729
Prepanng own mnals 1,897 54 256 433 1,153 8.7 09 28 10.0 480
Handling money 1,398 61 275 255 809 €4 11 3.0 59 343
Ope or more 3,983 83 561 1,010 2,339 18.4 14 6.0 23.2 99.0
One only 1.354 16* 208 385 735 6.2 0.3* 2.3 91 314
Two or three 1,736 36 227 457 1,016 8.0 0.6 25 10.5 43.0
All four 893 3 116 158 588 4.1 0.5 1.3 3.6 249

*Figure has low statistical retiability of precision (relative standard error exceeds 30 percent).

YNeeds or receaves the halp of another person or does not do the indicated activaty because of a chronic health prablem

SUUHLE Natwna center (o Heditn Statists, 1379 and 1980 Nationdal Heaith interview Survey. ongindi labulduun prepdared from pubiie use tpes by Mathematica J'olicy Research,
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TABLE I.C.2

Highlights

¢ Nearly 6.5 mllion noninstitutionalized persons in

1977, or 30 out of every onc thousand, were using
one or more spectal ards for getting around. Of these
persons, close to 1.2 nulhon required two or more
ads.

e Rates of usage varied from a low of 11.2 per
thousand in the 15-44 age group to a high of 224 per
thousand in the 75 and older age group.

¢ The most common type of mobility aid was i cane
or walking stick. used by 2.7 million persons or 13
per thousand.

¢ Special shoes were the second most common type
of mobility aid. They were used by 1.5 million per-
sons or 7.0 per thousand. Special shoes were the only
aid whose uvage among children under t5, at T per
thousand. approached the usage by persons 65 and

40
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older. Here the usage by the elderly was only mar-
ginally higher than that by children.

¢ Only one ot the ten individual types of aid had 1ts
ighest usage rate i an age group other than 65 and
over. Braces other than leg or foot were used by 11
per thousand persons 45-64 compared to 8.8 per thou-
sand among the elderly. Braces of this variety were
the third most common type of special aid. used by
one million persons.

e In general, men and women showed very similar
frequencies and patterns of usage. The most striking
exceptions were artiticial limbs, used more frequently
by men, and walkers, used more often by women.
The former difference presumably reflects the higher
aceident rate among men while the . tter may arise
from the relatively higher proportion of women than
men at advanced ages.

Explanatory Notes

The data presented in table 1.C.2 are based on infor-
mation collected in a special supplement to the 1977
National Health Interview Survey, conducted by the
National Center for Health Statistics  For a briet de-
scription of the National Health Interview Survey see
the explanatory notes to table 1.C. 1. The 1977 survey
obtained interviews with 41,000 houscholds, yiclding
a sample of 111,000 persons.

Table 1.C.1 presents estimates of persons requiring
the assistance of other persons in getting around and
in performing other basic activities of daily living, as
recorded in the National Health Interview Survey in
1979 and 1980. Table 1.C.5 presents estimates of
mobility limitations among nursing home residents in
1977, based on the National Nursing Home Survey.

For other tables presenting data from the 1977 Na-
tional Health Interview Survey see LA3, V.1 and
V.2
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TABLE 1.C.2

PERSONS USING SPECIAL AIDS FOR GETTING AROUND, BY AGE AND SEX. CIVILIAN NONINSTITUTIONALIZED POPULATION, 1977

. Persons using individual types of special aids
Putsons using 1 01 moie
special ads Brace { Artificial limb
Cne or Other
1 type {2 or more| walking | Speaial | Leg or Wheel- Leg or | Arm or | mobility
Age and sex Total only types _ stick shoes foot Other Walker chair | Crutches oot hand aid
Thousands of persons
N using specal aids ... . ..., 6,459 5,292 1,167 2,714 1.492 398 1,004 689 645 613 205 66 205
Sex
Male .. . N 3.106 2,519 586 1,239 732 241 539 203 294 348 146 49 124
Female .. ... .o .. . 3.353 2,773 581 1.475 760 157 465 486 351 265 60 16* 81
. S
Age
Under 15 years . 732 651 81 0°* 572 76 51 2* 47 50 13* 6* 21
15.44 years P 1,067 906 161 183 265 133 296 i6° 116 211 46 11 36
45.64 years e . 1,674 1,333 342 550 401 119 460 33 148 202 82 26* 79
65 years and over 2,985 2,401 584 2,01 253 70 196 549 34 151 64 22¢ 68
. 65 74 years 1194 913 281 723 162 44 134 168 151 97 40 9+ 32*
75 years and over . 1,791 1,488 303 1,287 92 27 62 381 183 54 24* 13* 37
Number using aids
per 1,000 population 304 249 55 128 70 1.9 4.7 3.2 3.0 29 1.0 03 10
Sex '
Male NN 303 24.6 57 121 7.2 24 5.3 2.0 29 34 1.4 0.5 1.2 -
Female 305 253 53 134 69 14 4.2 44 3.2 24 0.5 0.1* 0.7
Age *
Under 15 years 14.2 12.6 1.6 0.0* 111 1.5 10 04* 09 1.0 0.3* 0.1* 0.4*
15-44 years . 112 9.5 1.7 1.6 28 1.4 31 0.3* 1.2 2.2 0.5 [t 04
45.64 years . . . . 38.6 30.7 79 127 9.2 27 10.6 21 34 4.7 19 0.6* 1.8
65 years and over .o 134.1 1078 262 903 11.4 31 88 24.7 15.0 6.8 2.9 1.0* 31
65 74 years 83.7 64.0 197 507 114 3.1 9.4 118 10.6 6.8 28 0.6* 2.2¢
75 years and over 223.7 1858 378 160.7 115 34° 1.7 476 22.9 6.7 3.0* 1.6* 4.6

*Fiqure has fo.  tatstical reliability or precision {relative standard error exceeds 30 percent)

41

SUURLE Natoral Center for Health Statstics, 1827 Nationat Hedith interview Survey, dute reported o Vital and Health Statistics, Senes 10, No. 135, tables 1 and 2.
|

ERIC 83

Aruitoxt provided by Eic:




E

Q

TABLE I.C.3

_ Highlights

& Persons with self-reported chronic activity limita-
tions experienced an average of 69.1 restricted-ac-
tivity days per person in 1979, compared to 10.5
among persons with no chronic limitation of activity.

¢ Persons limited but not in their major activity had
33.9 restricted activity days per person; persons
limited in the amount or kind of major activity had
63.8; and persons unable to carry on their major
activity had 115.4.

¢ Among persons with chronic activity limitations,
children under 17 experienced fewer days of restricted
activity than-adults.The-differential increased with
the sevenity of the hmitauon. Among persons unable
to perform thewr magor activity, children had 58.3
restnicted acuvity days, compared to 134.1 for per-
sons 17-44, 121.3 for persons 45-64, and 108.0 for
persons 65 and older.

¢ Within the total population, the number of re-

stricted-activity days increased sharply with age. but -

this pattern was not nearly so pronounced within any
given level of limitation. Stated somewhat differently,
older persons were much more likely to have an ac-
uvity hmatatuon than younger persons (see table LB.1)
and as a result had more restncted-activity days, but
among adults with the same level of activity limita-

4
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ton, the number of restricted-activity days did not
increase significantly (if at all) with age.

¢ Within all categories, women reported more days of
restricted activity than did men. The differences were
most pronounced among persons limited in the
amount or kind of major activity. Women in this
group reported 76.5 restricted-activity days while
men reported 42.0.

Explanatory Notes

Table 1.C.3 presents data from the 1979 National
Health Intervigw Survey, conducted by the National
Center for Health Statistics. The data are based on
information collected by personal interview from a
nationwide sample of about 42,000 houscholds.
These houscholds yiclded a probability sample of
approximately 111,000 persons, who were represen-
tauve of the civilian noninstitutionalized population of
the United States. Houschold interviews were dis-
tnibuted over the year, with about 800 conducted cach
week. Estimates from the survey represent a-twelve-
month average rather than a specific pont in time.

A restricted-activity day is defined as *one on which
a person cuts down on his or her usual activities for
the whole of that day because of an illness or an injury ™
(p- 39 of the source publication). Restricted-activity

days include but are not limited to days spent in bed
(sce table 1.C.4) and days reported lost from work or
school because of illness or injury.

Restricted-activity days per person per year are cati-
mated from reports for the two weeks prior to the
interview. If all respondents reported seven days of
restricted activity during the two-weck period, the
estimated number of restricted-activity days per per
son per year would be 182.5. If half the respondents
reported seven days of restricted activity while the
other half reported none, the per person per year
estimate would be only half as large (1.c., 91.25
days).

A chronic activity limitation refers to a restriction in
activity as a result of a condition ~which was first
noticed more than three months before the interview
or which is onc of several conditions always classified
as chronic regardless of the date of onset. Restricted-
activity days may result from acute as well as chronic
conditions. As the table indicates, persons with no
limitation of activity due to chronic conditions experi-
enced an average of 10.5 restricted-activity days in
1979.

Fur other tables based on the 1979 National Health
Interview Sunvey see 1B, 1, 1.C.4, and I1.D.1 through
I.D.4. .
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'NUMBER OF RESTRICTED-ACTIVITY DAYS PER PERSON PER YEAR, BY CHRONIC ACTIVITY LIMITATION STATUS, SEX, AND

TABLE |.C.3

.AGE: CIVILIAN NONINSTiTUTIONALIZE’D POPULATION, 1979

’

With limitation of activity

- _Limitad
Limited, in amount Unable to
With no but not or kind carry
» Al limitation in major of major on major

Sex and age persons of activity Total activity’ activity! activity!

: Both sexes

I T 13 19.0 10.5 69.1 33.9 63.8 115.4
Under 17 Years .. v cxvnaronsnmnnners sunnx 11.0 9.9 37.5 29.0 43.4 58.3
17-44 YOAIS . ... i i ixr e xs 15.0 10.6 60.1 33.8 61.2 134.1
AD.6A YOAIS .. ... ... aasraxraaaaaraaranxa 26.0 10.4 75.3 34.0 69.3 121.3
65 YOAIS AND OVEr .. vvascnrnnnannnanrnr nns 41.9 12,4 76.4 37.1 64.6 <08.0

Male -

AN AgAS ... i i s 16.9 9.3 60.6 25.8 42.0 101.7
Usder 17 years . ... vn s nsnrnrnrnnasxss 10.8 9.8% 32.0 241 38.1 44.5
174490318 . ... s s s 13.0 9,0 51.6 25.3 44.7 124.7
45.64 years.LF 24.0 9.0 68.5 27.2 48.8 105.3
Ghyearsand OVer . ... ... . i i ra e n 38.2 9.8 67.5 28.1 31.9 94.0

Female

X T T T 21.1 11.6 77.1 41.2 76.6 153.2
Under 17 years . ......:conessnennurannannnn 11.2 10.0 44.8 35.6 50.7 72.1
1744 ¥BAIS . .. i i axnsrarsarsonsasarranan 16.9 12.1 69.0 43.3 74.2 159.0
AD-64 YOBIS . ... asxxxaaaxr et 27.8 11.6 82.1 39.9 80.7 184.9
65yearsand OVar . ... ... e 14.0 83.4 42.1 77.4 140.4

44.5

‘Mapr eCtrvity retars 10 abdity 10 work, kedp house, of engage i 3chool or preschod] actritiss

SOURCE Natonal Center for Health Statitcs, 1979 Health Interview Survey. data 1eported i Vital and Heslth Statistics, Series 10, No 137, table 10
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TABLE I.C.4

Highlights

e Persons with sclf-reported, chronic activity limita-
tions expericnced an average of 21.5 bed-disability
days in 1979, compared to 4.2 among persons with no
limitation of activity.

¢ The number of bed-disability days increased with
the degree of activity limitation. Persons limited but
not in their major activity had 7.6 bed-disability days.
Persons limited in the amount or kind'of major ac-
tivity had 16.9 bed-disability days. Persons unable to
carry on their major activity had 44.6 bed disability
days.

& Within catcgories of activity limitation, the number
of bed-disability days was not consistently related to
age. The tendency among all persons for bed-dis-
ability days to increase with age could be attributed to
the nising frequency of activity hmitatnons with n-
creasing age (see table IB D)

i
e Within cvery category, women reported more bed-
disability days than did men.

e  Male-female differences were more substantial
among the activity limited than among persons with-
out activity limitations. Within cach level of activity
ltmitation, women had more than twice as many bed-
disability days as men.

“e The greatest frequency of bed-disability days was
reported by women unable to carry on their major
activity and aged 17 and older: roughly 75 days.
Differences ameng the three age groups were not
statistically sigmficant.

) Explanatory Notes

Table 1.C.4 presents data from the 1979 National
Health Interview Survey, conducted by the National
Center for Health Statstics. For a bref description of
the survey sec the cxplanatory notes to table 1.C.3.

A bed-disability day 1s defined as “one on which a
person stays 1n bed for all or must of the day because
of a specific illness or injury” (p. 40 of the source

1

publication). “All or most of the day” is defined as
more than half the daylight hours. Days on which a
person was hospitalized as an inpatient are considered
bed-disability days regardless of whether the person
was actually in bed.

As with restricted-activity days (sze table 1.C.3), bed-
disability days per person per year are estimated from
repons for the two weeks prior to the interview.

A chronic activity limitation refers to a restriction in
activity as a result of a condition which was first
noficed mere than three months before the interview
or which is one of several conditions always classificd
as chronic regardless of the date of onset. Bed-dis-
ability days may result from acute as well as chronic
conditions. As the table indicates, persons with no
limitation of activity ducto chronic conditions experi-
enced an average of 4.2 bed-disability days in 1979.

For other tahles based on the 1979 Nationa! Health
Interview Survey sec I.B.1, 1.C.3, and I1.D.1 through
11.D.4, '



TABLE I.C.4

+

NUMBER OF IED-bOSANUTY DAYS PER PERSON PER YEAR, BY CHRONIC ACTIVITY LIMITATION STA‘TUS. SEX, AND AGE:

CIVILIAN NONINSTITUTIONALIZED POPULATION, 1979

»
w
: With limitation of activity
Limited
Limitad, in amount Unable to
With no but not or kind canry
All limitation in major of major on major
Sex and age persons of activity Totat activity! ac(ivhy\' nctiv'ny‘
" Both sexes

AHages .......... R LR 6.7 4.2 21.5 7.6 16.9 44.6
Under 17 years ... ..o vv.xnr sumnnnxernnasnn 4.9 4.6 12.9 7.2 171 24.0°
1744 Y0AIS . . v vt n s i a e xxmxacrann 5.4 4.2 18.1 7.5 12.0 50.2
AS5-BAYEBIS .. .n . - xxaammazaxzxew 8.3 3.7 22.8 7.8 18.6 43.4
GEysars aNAd OVEr . . .« cxrcxxraxsrax e ax 13.7 4.4 24.5 8.0 14.3 44.6

Made 2'

AU BQES . v rvrin i s T ar 5.6 3.5 17.6 4.8 9.5 34.1
Under 17 YarS .. cveveevrovurnansrnnesnnnn 4.5 4.3 9.4 4.7° 14,2 4.5°
V7 BAYOBIS ... ixxxnns cx v maaa e 4.0 3.4 13.1 4.4 9.5 40.5
A5.B4YEBIS . ... i a ik s x o xran 7.3 3.1 19.% 5.0 10.2 35.1
GSyearSBNAOVEr . . ... <., saxccaxuxEnan 12.7 4.3 Z21.4 5.7° 6.4 32.2

Femele . /\

ABGES ... .. ixxraxacixrraxaar s 7.8 4.9 25.1 ( 0.2 21.2 73.8
Under17years ... ... xxrnunsrrrsssn 5.3 4.9 17.5 10.6 21.2 44.6°
1744 YEBIS . . v i cxs e xan acarsxamar eux 6.7 5.2 23.3 10,9 24.7 76.0
ASBAYORS ... 9.1 ( 40 25.9 10.2 23.3 76.5
B YOS BNAOVEr . ox v scrxunnns  caarxrxacnx . 143 \ 4.5 26.8 9.0 17.3 73.3

v ™~

.
*Figure has low statistical reliability or precision {relative standard siror excesds 30 percentl.
‘Ma,oc activity refers to ability to work, kesp house, or sngage in school Or preschool activities.

SOURCE: National Center for Health Statistics, 1979 Health Interview Survey. data reported in Vitsl and Heelth Statistics , Series 10, No. 137, table 11,

O
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TABLE I.C.5

Highlights

o Of the 1.3 million nursing home residents in 1977,
28 percent were known to have some degree of visual
impairment, 27 percent had some degree of hearing
intpairment, and 23 percent had somc degree of
speech impairment,

o Three percent of the nursing home residents were
bhind, and another 6.6 percent had severe visual im-
pairments short of blindness. Nearly one percent of
the residents were without hearing, and another 4.3
percent had severe hearing impairments. Almost five
percent of the residents could not speak, while an-
other 6.4 percent had severely impaired speech.

» Only 34 percent of the nursing homc residents
could walk indcpendently. Another 29 percent could
walk with assistance, but 32 percent were confined to
a wheelchair, and five percent were bedfast.

e Mcn were more likely than women to be able to
walk indcpendently: 41 percent of men versus 31
percent of womien could do so. The largest difference
was in the proportion confined to a wheelchair: 27
percent of men and 34 percent of women residents
were limited in this manner,

o Impairments of vision, hearing and mobility all
increased significantly with age In general, however,
increases in impairments at the most severe level were
not as pronounced as increascs at lower levels

o The proportion of nursing home residents with
speech impairments actually declined wiath the age of
the resident.

Explanatory Notes

Table I.C.5 presents data on the functional status of

nursing home residents in 1977. The datd are based
on the 1977 National Nursing Home Survey, con-
ducted by the Natiohal Center for Health Statistics.
The data in this table arc based on interviews with
nursing home staff members, who provided informa-
tion on residents selected from their respective facili-
tics. Residents’ medical records were consulted for
some of the data. The resident sample consisted of
approximately 7,300 persons in 1,451 facilities. The
facihitics were sampled from an estimated universe of
18,900. Interviews were conducted between May and

’Dcccmber. 1977. The estimates of residents and their

characteristics reported in the table represent an aver-
age over the survey period.

Table 1.C.6 provides further information on the con-
dition of nursing home residents. For other tables
bascd on the 1977 National Nursing Home Survey see
[LA.6, ILLA.3 and ILLA 4.




. TABLE I.C.5

SELECTED FUNCTIONAL STATUSES OF NURSING HOME RESIDENTS, BY AGE AND SEX: 1977

Age
-{ - Sex
o Total .
Under 65 years 65-74 75-84 85 years ’
Selected functional statuses Total Male Female 65 years and over years years and over
Total NUMDBEr ..ouuiiinxnnrsmnrraannnnnas 1,303,100 375,300 927,800 177,100 1,126,000 211,400 464,700 449,900 .
Vision status! .
TOtal PErcent .. .oovuvsvnnervnrnsirraxaanns 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Sight hotimpaired .....coovvivriinrracerannss 67.2 69.7 66.2 81.0 65.0 75.4 67.9 57.2
Sight partially impaired? . ......occvinrrnanans 19.0 175 19.6 10.9 20.2 134 19.6 -24.1
Sight severely impaired ......cxcxariiianans . 6.6 5.1 7.2 2.2 7.3 33 6.1 104
Sight completely Iost ......evarinmnsirirrananns 29 30 29 22 3.4 26 26 38
UNKAOWN . - s s cnsasnxsanxsssssrsnnanersnnsnsnns 43 48 4.1 38 4.4 5.3 39 4.5
Hearing status! -
Total POrcent ....veeveavursrxarnrnsnnsnnns 100.0 100.0 100.0 100.0 100.0 100.0 10G.0 100.0
Hearing not impaired ........coicirararnniaias 69.5 68.9 69.8 87.6 66.7 81.0 716 54.9
Hearing partially impaired? .........cocoiaais 217 215 21.8 6.6 24.1 114 21.2 33.1
Hearing severely impaired ......c..ovirrannns 43 45 4.3 0.3* 4.9 1.9 3.0 8.4
Hearing completely lost . «.o.xevxviininrinans 0.7 0.8* 0.7 1.1 0.7 0.7¢ 0.6* 0.7*
UNKNOWR . « v e snmcasnrasnsnsnmssnnersnsscrnns 3.7 4.2 . 35 4.4 36 5.0 3.6 3.0
Speech status ' L
Total PEICONT .o .causnrnunrrsnsnsnsnnrsansn 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 .
Speech notimpaired ........ccoxvusmrnsrasnnnss 755 71.6 771 62.4 77.6 70.2 78.1 805
Speech partially impaired? . ..cocoivirnrancannns 123 14.0 116 15.7 1.7 15.1 115 104
Speech severely impaired ............. RN 6.4 7.9 58 1.7 5.6 73 5.6 4.8
Speech completely 10st .. ... covvuiriiianniunns 4.7 52 4.5 8.7 4.1 48 4.4 34
UNKNOWN .« o x v aakmnaxnxnasnannnsnrtssennsnnecs 1.1 1.3 1.0 1.6 1.0 25 0.5* 0.9
Mobility
TOtal POICENT ... uiucnrvrnrnrnnneraxn-nnes 100.0 100.0 100.0 100.0 100.0 100.0 100.0 1000
Watks independently? ... ... cooinnriinninanas 339 40.7 311 53.6 30.8 43.2 33.2 225 N
Walks With aSSiStance ... ..xcoxrrvarmerasvarnnn 28.8 26.8 295 15.7 30.8 21.4 30.5 35.6
Chairfast o ..uuiirunnsnasensansecnnssmnsnnnens 320 27.3 339 25.5 33.0 305 315 35.9
Bodfast .. ...iniiiiricararn i 53 5.1 ) 5.4 5.2 5.4 5.0 4.9 6.1 -
*Figure has low statistical reliabjfity or precision {relative standard error exceeds 30 percent). |
1Status at best correction, that is, with corrective lenses or hearing ad, if possible. |
2 Includes a small number of residents who were impaired but whose level of impairrment is unknown.
Jncludes a small number of unknowns.
-
SOURCE: National Centar for Health Statistics, 1977 National Nutsing Home Survey, data reponte”, in Vital and Health Statistics, Series 13, No. 51, table 10 47
Q |
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TABLE 1.C.6
Highlights

o Of the 1.3 nullion nursing home residents in 1977,
90.4 percent were dependent 1n one or more activitics
of dauly hiving. Twelve percent were dependent in only
one activity. The remainder were dependent in two or
more activities Nearly one quarter were dependent in
all six activities

e Overall, women showed a somewhat greater level of
dependency than men—a fact which may reflect the
higher averane age of female residents. At the ex-
tremes, 13.5 percent of men and 7.9 pereent of
women were ipdependent in all six activities while
19.1 percent of men and 24.9 pereent of women were
dependent in all six acuvittes.

o Dependency increased with age. Among residents
under 65, 23.4 pereent were independent in all six
activities while 15.7 percent were dependent in all

-

sit. Among residents 85 and older, only 4.4 pereent
were independent in all six activities while 27.9 per
cent were dependent in all six.

o White and biack residents exhibited similar levels of
dependency. The very small number of Hispanic resi-
dents appeared to have somewhat lower levels of de-
pendency, but the differences were not statistically
significant.

Explanatory Notes

Table 1.C.6 presents data from the 1977 National
Nursing Home Survey, conducted by the National
Center for Health Statistics. The data in this table are
based on interviews with nursing home staff mem-
bers. who provided information on residents sclected
from their respective facilities. Residents’ medical
records were consulted for some of the dauta. The

resident sample consisted of approximately 7,300 per-
sons in 1,451 facilitics. Interviews were conducted
between May and December, 1977, The estimates of
residents and their characteristics reported in the table
represent an average over the survey period.

The categonies of dependency reported 1n the table are
based on the index of acuvities of daily hving (ADL),
developed by S. Katz, The index summarizes per-
formance in six functions of daily living. The overall
level of dependency increases from left to right, ex-
cept for the rightmost “other™ category, which does
not fit into the progression described by the seven
levels of the index. For an explanation of how depen-
dercy was defined for cach of the six activities see
appendix 11 of the source publication.

For other tables bascd on the 1977 National Nursing
Home Survey see LAL6, 11LA.3 and 1L.A 4.
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TABLE I.C.6

PERCENTAGE DISTRIBUTION OF NURSING HOME RESIDENTS BY LEVEL OF DEPENDENCY N ACTIVITIES OF DAY LIVING,

RY SEX, AGE AND RACE/ETHNICITY: 1977

Level of dependency in aCtivities of daily Hving’

’ Dependent
Indspendant Dependent ~| in bathing,
in bathing, Dependent in bathing, dressing,
drassing, Dependent | in bathing, dressing, using toilet | Dependent .
using toilst Dependent in battang dressing, using toilet room, in all six Othet~
room, in only #nd one and one room mobiity, activities
maobility one other other and one and one
"~ "Total continence, activity activity actvity other other
. and esting activily activity
Sex, Age and Race/Ethnicity Number Patcent
) -
Tolstresidents ... .......<.x. 1,303,100 100.0 9.6 12,4 12.2 8.5 9.8 15.6 23.3 8.9
Sex \\/
Mate .....  ieeriaes 375,300 100.0 13.5 15 133 7.3 7.4 14.0 19.1 9.8
Female .. . ... fremanan 927,800 100.0 7.9 11 11.6 8.9 10.5 16.3 24.9 LK
Age
Under 65 years . ... 177.100 100.0 23.4 15.6 12.9 7.2 6.7 12.8 15.7 58
65 years and over . 1,126,000 100.0 7.4 11.9 12.1 8.7 10.1 16.1 24,5 9.4
E5-74vyears .. ... ... - 211,400 100.0 14.0 16.5 13.4 6.7 9.3 15.2 17.8 6.7
75-84years .. ... con 464,700 100.0 7.2 4 12.3 1.7 9.6 10.5 15.3 24.3 9.0
85 years and over 449,500 100.0 4.4 9.2 119 8.6 9.7 17.3 27.9 111
Race or ethrucity
White fnot Hispanic® . . .. 1,200,800 100.0 9.5 12.6 12.1 8.5 9.6 15.4 23.3 8.9
Black (not Hispaniz) .. .. . 81,400 100.0 9.3 9.0 12.8 3.7 9.8 19.1 22.9 8.5
Hispanicandother ... ... .. .. 20,800 100.0 13.3° 11.5°* 15.0° 6.2° 6.3 17,0 20.7 10.0*
Ly

*Figure has low statistical reliability or precision {relative standard etror exceeds 30 psrcentl.
1Unknowns were cansidered independent for the purpose of this measure
2includes residents who were dependent 1 at least two 8Ctvities but who were not classifiable into any of the categonies

Jinciudes a small numbaer of unknowns

)
SOURCE: National Center for Health Statistcs. 1977 Nauons! Nursing Hofhe Survey. data reported in Vital and Health Statistics, Series 13, No. 51, table 11.
. *
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o Of the estimated 152,000 mentally retarded persons
in public residential facilitics in 1977, 47 percent were
classified as profoundly rctarded, and 28 percent as
severely retarded. Among he remainder, 16 percent
were moderately retarded, seven percent were mildly
retarded, and two percent were borderline.

e RFunctional limitations were prevalent as well: 56
percent could not dress themselves, 26 percent could
not walk, and 16 percent could not talk.

o Community facilities had a lower percentage of
persons with severe and profound retardation. Only 11
percent weee profoundly retarded and 22 percent se-
vexely retarded while 36 percent were moderately re-
tarded. Residents of foster homes were not sigmfi-
cantly different from residents of community
facilities.

e Residents of commumty facthties had fewer func-
tional limitations than residents of public facilities.

104

*

Sull, 21 percent could aot dress themselves, 11 per-
cent could not walk, and 20 percent could not talk.

o The prevdlence of functional limitations among res-
idents of foster homes was smaller in every category
than among residents of community facilitics.

éxphnno;y Notes

Table 1.C.7 pfesents data from a mail survey of resi-
dential facilities and foster home} for the mentally
retarded, conducted as part of the Developmental Dis-
abilities Project on Residential Services and Commu-
ity Adjustment a the University of Minnesota.

As defined in the source publication, public residen-
tial facilities are “'state-sponsored or state-admin-
istered facilities providing comiprehensive program-
ming twenty-four hours a day, seven days a week.”
Community residential facilities are “*commurity-
based living quartens with “responsibility for the
room, board, and supcrvision of mentally retarded

LN

10

] 'k ‘

people on a twenty-four-hour basis, seven days a
week.” The foster homes included in the svrvey were
licensed or contracted By the State “'to pravide mental
retardation services.™ At the time of the survey, only
twenty states had cstablished l'ostcr homes of this
type. .

All 263 pubiic residential facilities responded to the
mailed questionnaires,’as did 4,427 of the 5,039
known community resideatial facilities and 1,973 of
2,609 licensed foster homes. The total residents re-
ported in the table are the numbers of persoas residing
in those facilites that responded to the questionnaires.

A cuutionary note is in order. With dcinstitutionaliza-

tion occurring throughout e country, both the
number and charactetistics of mentally retarded pcr

sons in institutional settings will have changed since
1977. Sce table 1. A5 for duta on trends in the number
of n.entally retarded persons in institutions.

For other tables based on these same Jdata see [.A 4
and V4.

-




TABLE I.C.7 -

< MENTALLY RETARDED PERSONS IN RESIDENTIAL PROGRAMS, BY DEGREE OF RETARDATION AND FUNCTIONAL R
LIMITATION: 377
Public Community

Characteristics . residential residential Foster
{percent of total} ) facilities tacilities homes
TOAl rOSIHONLE & v o vx s vne cxxarrxerca wxaEaEacxxErETiERExEEs 151,972 62,397 ) 4,293

Degree of retacdation *
[ ~ Bordedine .. ... FRE A Voo G 1.7 8.1 8.1
T I o 7.4 22,9 21.0
MODBIBLE ¢ v x « xx e o m s e fx e e mv ey ek ks 15,8 359 37.5
L L 27.8 22,2 27.1
JOURD « xwvmc e omcennre s e it e amrxxaxrraas 47.3 10.8 6.1

Limitations’

Cannot walk v s e e e 25.6 10.7 4.
IS NOLLOMML LrBIN@T » « o s xwxx o v men et ks nxcsremncacrnm R A “n 13.6 12.2 4.9
Cannotdresssalf .. .. c.nurenovnny nnnn e exxxasmaaxaaeas 55.8 21.1 ¢ 11.1
Cannctfeedselt .......... e aae ameaae axesxxmmErsEE e 11.4 11.2 4.6
Does notunderstand 12ngudge .. . ... .- s i e a s a e xa 6.9 7.4 4.2
L Cannottatk .. .xcnnvnsn e ki e e 16.3 19.6 13.5

1P«centms do not add to 100. A resident may have multple hmutstions of none.

SOURCE: Robert H, Brusninks, Bradley K Hul, and Mary Jo Thorshesm, “ Dtmnstitutionalization and Foster Care for Mentally Retarded People,” in Health and Socisl Work, August 1982,
tables Jand 4
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SECTION |I

CHARACTERISTICS OF THE
DISABLED POPULATION

A. LIVING ARRANGEMENTS
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TABLE ILA.1
Highlights

o Persons with sclf-reported activity limitations in
1979-1980 were nearly twice as hikely as persons
without limitations to be hving outside a famly.
Nineteen percent of the 31.5 million persons with
self-reported chronic activity limitations were living
alone or with non-relatives, compared to 9.7 percent
of thosc without limitations. This difference in living
arrangements reflects the greater average age of per-
sons with limitations (sce table 11.A.2).

o Sixteen percent of all persons with chronic activity
limitations lived alone Nearly two-thirds of these
were women

e Only 12.5 percent of the ac*"vity limited population
was unmarried and living with one or both parents.
This contrasts with 38 percent of he non-limited
persons and reflects the low incidence of chronic
activity limitations among young persons.

e Among chronically limited persoas there were dif-
ferences in living arangements between the most se-
verely and least severely limited. Persons unable to
perform their major activity were more likely to be
married or, if unmarricd, marc likely to be living in a
houschold headed by a relative other than a parent

54 103
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than were persons with limitations outside their major
activity.

¢ Fifty-onc percent of the persons unable to perform
their major activity were husbands, whercas only
about 25 percent of the less limited population and 22
percent of persons without chronic activity limitations
were husbands. For the miost part this reflects the
greater frequency of severe limitations among men
than among wonien. ’

Expilanatory Notes

Table IILA.1 presents estimates of the living arrange-
ments of civilian noninstitutionalized persons by de-
gree of self-reported chronic activity limitation. The
estimates were obtained from the National Health
Interview Survey, conducted by the National Center
for Health Statistics. The data are based on informa-
tion collected by personal interview from a nation-
wide sample of about 81,000 houscholds 1n 1979 and
1980. These houscholds yiclded a probability sample
of approximately 214,000 persons, who were repre-
sentative of the civilian noninstitutionalized popula-
tion of the United States. Houschold interviews were
distributed over the two-year period, with about 800
conducted cach week, except that for budgetary rea-
sons four wecks were excluded-from the final quarter

month average rather than a single point in time.

The statistics presented in this table were computed
of 1980 Estimates from the survey represent a 24-
by Mathematica Policy Research from public use mi-
crodata tapes.

A chronic activity himitation refers to a restriction 1n
activity as a result of a condiion which was first
noticed more than three months before the interview
or which is one of several conditions alwzys classificd
as chronic regardless of the date of onset. The degree
of activity limitation is defined with respect to the
major or usual activities of persons in four groups:
preschool children, school-age children, housewives,
and workers and all other persons. Each person’s
activity limitation is évaluated with respect to what is
usual for his or her group.

Living arrangements and chronic activity limitation
status both vary siginficantly by age. Table 11.A.2
presents distributions of persons by living arrange-
ment within four broad age groups and activity limita-
tion status.

For other tables presenting 1979-1980 data from the
National Health Interview Survey see 1L.A.1, 1.C.1,
ILC.1 and ILC.2. Several additional tables present
previously published data from the 1979 survey (see
LB.D).
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LIVING ARRANGEMENTS OF PERSONS BY CHRONIC ACTIVITY LIMITATION STATUS:

TABLE IL.A.1

/
CIVILIAN NONINSTITUTIONALIZED POPULATION, 1979-1900
With limitation of activity
Limited
Limited, in amount Unable to
With no but not or kind carry on

Alt limitation in major of major major

Living arrangement persons of activity Total activity activity activity
Total number (thousands) ........ ........ .... 216,822 185,366 31,453 7,829 © 15,657 7,967
TOtAl PEICENRT . in vt xnrcixnarmsxmrnxnreanervnns 100.0 - 100.0 100.0 100.0 100.0 100.0
Familymembers .....cccocoixixnnnirsenns 89.0 9.3 81.1 82.2 80.4 81.5

LY 1T E T L A AR 46.3 44.7 55.5 519 56.0 58.2
B 3 (113 ¢ 7. 1Y« 1R 23.2 Q1.7 31.7 27.7 . 242 50.6

R, 71 . 231 23.0 238 24.2 * 318 1.6
Unmarned head of family ............c.oovaeus 47 42 75 6.9 88 5.6
Male .. e es 18] (1253 1.6 1.1 -1 2.9
FeMBIe . i tnnnnnnsiannrcanrrnnnanns 3.8 34 5.9 5.8 7.7 27
Unmarried child of head .......ocevnvnnneinanns 345 38.2 125 206 1.2 7.0
Living with both parents ..............cc.c.. 26.6 29.8 2.5 14.5 6.7 1.8
Livingwithoneparent ...........c.c0nveen- 58 6.4 24 4.1 25 0.8

Not ascertain®d.......oocirviiccrninninas 2.1 20 2.6 2.0 2.0 4.3
Unmarried other relativeof head ..... «........ 35 3.2 5.6 2.8 44 10.7
Male . it iciine e xieeaaxnax 1.5 1.5 1.6 0.7 1.0 3.7
Female. ... v i o s . 2.0 1.7 4.0 21 - 34 7.0
Neafamily members ..o oo i iinnen 1.0 9.7 18.9 17.8 19.6 185
Lvingalone ... cvv v iii i 8.2 6.8 164 14.6 17.6 16.0
Male . . oo e s . 31 2.7 5.6 45 3.7 105
Female oo ciiiinine semnn cmaraes ara s 5.1 41 10.8 10.1 139 55
Living with nON-relatives ... ..ccuv oxnsanacnnnss 28 29 24 32 . 2.0 25
L 1. 2 R 1.5 1.6 1.2 1.7 0.8 1.7
Femate .......ccanevnanns Wemvarears mEnenae 1.3 13 1.2 1.5 1.2 0.8

1Marnied, spouse Present. Married persons with an absent spouse are classified as unmarned.
ZAge 25 and older of ever marnied. Presence of parents was not ascertainad for persons in eith~r of those categoriss,

SOURCE. Nationai Center for Health Statistics, 1979 and 138G Nauonat Hozlth Inservicw Survay, oniginat tabuiation prepared from public use tapes by Mathematica Policy Resaarch.
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TABLE l.A.2

Highlights

e Among children under 17, those with chronic ac-
tivity limitations were more likely to be living with
only one parent than those without limitations: 23
percent of the former and 16 percent of the latter lived
with only one parent.

e Among persons 17-44, differences in living ar-
rangements between those with chronic activity lim-
itations and those without limitations were not strik-
ing. Of greatest note, females among the activity
limited were less likely to be wives and more likely to
be unmartied heads of families than among the non-
limited.

¢ Differences between the most limited and least
limited persons 17-44 primarily reflected the abun-
dance of males in the most limited group. In addition,
there was a pronounced iendency for the most limited
persons to be unmarried and still living with one or
both parents: 36 percent of the persons unable to carry
on their major activity were living with a parent, in
constrast to 20 percent of those with limitations out-
side their major activity and 15 percent of those with
partial limitations in their major activity.

o In the 45-64 age group, persons with activity lim.
ttations were somewhat more likely to be iving alone
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than persons without limitations. This tendency was
most pronounced among those unable to perform their
major activity, 17 percent of whom lived alone, in
contrast to 9.4 percent of those without limitations.

e Due to the abundance of males in the most limited
category, 58 percent of the persons aged 45-64 were
husbands, compared to 30 percent of those with par-
tial limitations in their major activity and 40 percent
with lesser or no limitations.

e Vithin the 65 and older population, where 10.8
million of the 23.6 million noninstituionalized per-
sons reported some degree of acuvity limitation, per-
sons unable to perform their major activity were the
least likely to be living alone. Only 17.5 percent of
this latter group lived alone, compared to more than
30 percent of every other group.

e Persons 65 and older who were unable to perform
their usual activity showed the highest likelihood of
being unmarried and living in a household headed by
a relative: 16.4 percent lived in such an arrangement,
compared to between 6.1 and 8.6 percent of the other
groups.

Explanatory Notes

Table IILA.2 presents estimates of the distribution of

civilian noninstitutionalized persons by living ar-
rangements, within four age groups and four levels of
chronic activity limitation status, in 1979 and 1980.
The estimates were obtained from the National Health
Interview Survey, conducted by the National Center
for Health Statistics. For a brief description of the
survey sce the explanatory notes to the preceding
table. The statistics presented here were computed by
Matheinatica Policy Research from public use micro-
data tapes.

A description of the living arrangements of the elderly
should not overlook the sizable number of clderly

persons residing in nursing homes, as this is a major

feature of the living arrangements of the ¢hronically
impaired clderly. Nursing home residents are ex-
cluded form the ‘National Health Interview Survey.
Table 11.A.3 presents statistics on the previous living
arrangements of the 1.3 million aursing home resi-
dents in 1977.

Table I1.A.1 provides estimates of living arrange-
ments for all ages combined. For other tables present-
ing 1979-1980 data from the National Health Inter-
view Survey see 1.A.1, 1.C.1, ILC.1 and I1.C.2.
Several additional tables present previously published
data from the 1979 survey (sce 1.B.1).
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LIVING ARRANGEMENTS OF PERSONS 8Y CHRONIC ACTIVITY LIMITATION STATU
AGE AND SEX: CIVILIAN NOMINSTITUTIONALIZED POPULATION, 1979-1980

TABLE Il.A.2

s'\'\

With limitation of activity

Limited
Limited, in amount Unable to
With no but not or kind carry on
Al limitation in major of major major
Living arrangement, age and sex persons of activity Total activity activity activity
Under 17 years
Total number {thousands) .............c..cax 58,013 55,756 2,257 1,051 1,114 92
TOtBl POICANT ...vcsennnnrarnnnnnncnernnnen 100.0 100.0 100.0 100.0 100.0 100.0 ’
. Unmarried child of head
Living with both PR1ents ....c.cueuinvnonnan 78.3 785 722 743 70.2 729
Living with one parent .........ccoevuvnnnnse F 4l 6.1 15.9 22.6 21.0 24.5 16.3*
Unmarried other relative of head ........... veis 5.3 53 43 34 48 9.8
Other relationship! ... ...t iviinss 03 0.3 09 . 13* 0.5° 1.0*
17-44 years
Toial number {thousands) .............. ... 91,697 83,704 7.993 2,935 4,015 1,043
Total POrcant ... ..cunruummnnmramras v anens 100.0 100.0 100.0 100.0 100.0 100.0
Marmied? ... i i
Husbond ...y i ana 27.6 22.6 289 30.7 26.3 K_ B
L1 L1 TR 30.8 313 26.1 23.7 33.0 6.3
Unmarried head of family
. 1.1 1.0 1.2 0.9 1.2 1.9*
Female ... i i ik 5.0 4.7 3.3 6.9 10.5 35
Unmarried child of head
L T 11.6 11.6 1.7 11.2 8.5 254
FOMAR. e ceeirciaa e raranrcnnnnnas 9.4 95 8.1 8.8 6.8 10.9
Unmarried other relative of head
Male....oocvinnnncns Cixae wamearemaex 1.2 1.1 1.5 0.7 1.6 3.2
Female .. ... .o iiii e 09 0.9 0.9 0.8 0.8 1.3
Living alone
T [ U 4.0 39 5.4 5.8 4.7 2.0
FOMale . b cian i maian o e 29 29 3.3 3.7 3.2 2.8
Living with non-relatives -
¥ - 3.1 341 27 3.8 1.9 29
FeMAle . civ vt i et .. 24 24 1.9 3.0 1.5 0.7*
.
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LIVING ARRANGEMENTS OF PERSONS BY CHRONIC ACTIVITY LIMITATION STATUS, BY

TABLE N.A.2 Continued

AGE AND SEX: CIVILIAN NONINSTITUTIONALIZED POPULATION, 1879-1990

< With limitation of activity

B Limited
Limited, in amount Unsbie to
With no but niot of kind carry on
All limitation in major of major major
Living arrangement, age and sex . Dbersons of activity Total” activity activity activity
~ 45-64 years
Total number {thousands) .........ccveeuras 43,495 33,063 10,432 2,304 5,323 2,905
TOlal POICENt . ... irnavnnnns rrrannas 1000 100.0 100.0 100.0 “100.0 100.0
Married?
HUSOONG .« .. xurn oo csrcnncnmcnnnanansnrnson 40.3 40.5 39.7 403 298 57.9
Wi e vamam v s 376 396 319 355 423 93
Unmarried head of family
£ Maleraainaniaas Warrn e A aaana s 1.6 1.5 1.8 15 1.3 28
FOMAIe .- v nrnnmmrnen s ieaaenas 5.4 51 6.3 ed 83 23
Unmarried relative of head
Y T 1 U 1.4 1.1 2.2 0.8¢ =11 5.5
Female...... fe e n e e xa o xxa et 1.9 1.7 25 2.3 23 3.0
Living alone
Male .. e 4.0 34 59 38 33 125
FOMAIe . .. cnccaiaamn s 65 6.0 8.1 8.6 10.0 4.2 -
Living with non-relatives _
Y T 1 SR 0.6 0.5 08 0.3* 0.5 1.5
FOMAlO .. coscrxanx s mmnrnres e s 0.7 06 0.8 0.5* 1.1 0
L
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: TABLE N.A.2 Continued

»

LIVING ARRANGEMENTS OF PERSONS BY CHRONIC ACTIVITY LIMITATION STATUS, BY

AGE AND SEX: CIVILIAN NONINSTITUTIONALIZED POPULATION, 1579-1980

/

. With limatation of sctivity
Limited
Limited, in amount Unable 1o
With no but not or kind carry on
All limitation in major of major 1n3jof
Living arrangement, age and sex ' persons of activity » Total activity activity activity
65 years and clder . .
Total number (thousands) ......ccxcxnrinrcns 23,618 12,846 10,772 1533 5,205 4,028
Total PEICENL .. v cxxmnmsnnranrrcnnxannnn 100.0 100.0 100.0 100.0 100.0 100.0
Married?
HUSBAND ... eeoeirennes aareaneeaeenans 315 . 303 3278 22.2 218 510
LT £ 226 255 ° 19.2 245 y 274 69
* Unmarried head of family
LY P N « 16 14 - 19 15 1.2 32
2T 1T 1L Y .50 . 50 5.1 65 G4 28
Unmarnied relative of head
L . o 1.0s 11 21 0.6* 0.9 43
Female..... ... e o N ks ke eemexoaeex 7.0 52 9.0 55 77 121
Living slone X .
Male...... rrreraanaen renmreerere ey 6.0 54 6.7 6.1 4.1 1023
[ 11T o 232 24.9 212 ns 290 72
Living with non.reiatives :
Mate.....ccun NrtEanx enn wx ek rarawann 06 - 0.5 0.7 0.5* 03* 1.2
J 17 L . 0.9 0.7 1.3 1.1~ 15 10
*Figure has low statistical zehability or precision {relative standard eiror excesds 30 percent).
1Pancipally married or living with non-relatives. The survey did not obtain marital status for persons under 17 yaars of agqe.
ZMarnied, spouse present. Marrnied persons with an absent spouse sre classified as unmarried. i
SOURCE. Nationsi Center for Health Statistics. 1979 and 1300 National Health interview Stirvey, otiginsl tabulation prepaied from public use 1apes Ly Mathemat:ca Policy Resesrch
- B i
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TABLE H.A3

Highlights

o Nearly two-thirds of the 1.3 million nursing home
residents in 1977 had been in residence in the same
facility for one year or more. One third had been in
residence for onc to three years; 15 percent had been
in residence between three and five years; and 16
percent had been in residence for five years or more.

¢ Among residents 65 and older, length of stay in-
creased slightly with age. Less thifn one-third of the
residents 85 and older had been itted within the
past year, comparcé to 43 pereent of the residents
65-74.

.

e Residents under 65 included.the highest proportion
with a length of stay of thre¢ years or more. This may
refleci the severity of the health problems that caused
such comparatively young persons to be placed in
nursing homes.

# Overall, men had a somewhat shorter average stay
than women. This was true even for men and women
in the same age group.

Explanatory. Notes

Table 11.A.3 presents data from the 1977 National
Nursing Home Survey, conducted by the National

RT3
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Center for Health Statistics. The data in this table are
based on interviews with nursing home staff mem-
bers, who provided information on residents selected
from their respective facilities. Residents’ medical
records were consulted for some of the data. The
resident sample consisted of approximately 7,300 per-
sons in 1,451 facilities. Interviews were conducted
between May and December, 1977. The estimates of
residents and their characteristics reported in the table
represent an average over the survey period.

For other tables based on the 1977 National Nursing
Home Survey sec 1.A.6, 1.C.6 and 11.A.4.
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Aruitoxt provided by Eic:

PERCENTAGE DISTRIBUTION OF NURSING HOME RESIDENTS BY LENGTH OF STAY SINCE ADMISSION, BY SEX AND AGE.

TABLE ILA.3

1977
Length of stay since sdmission
Total Less 310 less 6 months 1 1o less 310 lass
than 3 than 6 10 less than than 3 than 5 5 years
Sex and age Number Percent months - months 1 year Yoars years or more
Both Sexes
Allages . ... ... i i i 1,303,100 100.0 14.5 9.4 12,5 32.8 14.8 16.0
Under65years .. ....... .. ... ....... 177,100 100.0 13.7 9.3 11.5 28.5 14.5 22,4
RSyerrsandover™ .. ........ i nn 1,126,000 100.0 14.7 9.4 12.7 33.5 14.8 14.9
B5-74Y0BIS . ... ... .. ca e 211,400 100.0 18.1 10.2 143 30.3 13.1% 14,0
75-B4yea1S .. ... ... - 464,700 100.0 16.4 10.0 13.0 33.8 14.2 12.7
BS5yearsandOVer . ... ..., cunerencnn 449,900 100.0 11.3 8.3 11.5 34.8 16.4 17.7
Male
Allages ... ... it a e 375,300 100.0 17.2 1.1 13.8 304 13.6 14.3
UnderB5vyears . ..............covuuien. 81,300 , 100.0 14.6 9.2 13.0 28.2 15.9 19.0
B5yesrsandover . .............. 000 294,000 100.0 17.9 1.6 14.0 30.7 12.9 13.0
65-74ydars .. ........ A i 80,200 100.0 19.7 11.2 15.8 30.2 10.0 131
75:84vyears ... ... X i 122,100 100.0 18.9 11.5 140 30.6 12.2 12.8
85yearsandover . ....... V.. nann. 91,700 100.0 14.8 124 12.2 31 16.5 133 .
Female
Allages .. ...... ... i 927,800 100.0 13.5 8.7 12.0 " 33.9 15.3 1 8.6
Under 65years . . ............ciiinnnnn 95,800 100.0 12.8 9.4 10.3 28.8 13.3 25.3
B5years BN Over ... ... ininiinaia . 832,000 100.0 13.5 8.6 12.2 34.5 15.5 15.6
B5-74 yBars ... .. ... 131,200 10Q.0 171 9.6 13.4 30.3 15.0 14.8
75-BAYeBIS ... ... ii e 342,600 100.0 15.4 9.5 12.7 34.9 14.9 12.7
BSyRarS aNAOVer ... .. i i it i 358,200 100.0 10.4 7.4 11.3 35.7 16.4 18.8

SOURCE. National Center for Health Statistics, 1977 Nauonal Nutsing Home Survey, data reported i Vel and Heslth Statstcs, Senes 13, No. 51, table 6.
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TABLE i1LA4
Higblights

e More than half of the 1.3 million nursing home
residents in 1977 were admitted to their current in-
stitution directly from another health facility.

o Close to one-third were admitted from a generai or
short-stay hospital; 12 percent were admitted from
another nursing home; six percent were admitted from
a mental hospital; and four percent were admitted
from another type of health facility;

o Somewhat more than one-third were admitted from
private residences. Twenty percent had lived with im-
mediate family m . This included a spouse in
six percent of the/cases and children in ten percent of
the cases.

© Thirteen percent lived alonc prior to admussion to
the nursing home.

N
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e Prior living arrangements were generally quitc sim-
ilar for men and women. The principal differences
were that women were more likely to have lived alone
or with their ¢hildren but less likely to have lived with
a spouse. This can be attributed to the fact that women
residents were more likely than men to have been
widowed.

« Older residents were more likely than younger resi-
dents to have lived alone or with their children and
less likely to have been admitted from another health
facility.

e Younger residents were considerably more likely to
have been admitted from a mental hospital. Twenty
percent of residents under 65 and ninc percent of
residents 65-74 were admitted from such a facility,
compared to only two percent of those 75 and older.

Explanatory Notes

Table 11.A.4 presents data from the 1977 National.
Nursing Home Survey. For a brief description of the
survey see the explanatory notes to table 11.A.3.
Living arrangement prior to admission refers to where
the resident was staying immediately before entering
the current facility. For residents whose prior resi-
dence was another health facility, the survey did ob-
tain information on residence prior to admission to
that facility, as noted in footnote 3. However, length of
stay in the previous health facility was not recorded,
so we do not know, for example, how many of thosc
admtted from a general hospital may have had only a
brief stay in that facility.

For other tables based on the 1977 National Nursing
Home Survey see 1.A.6, £.C.6 and IL.A.3.
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TABLE Il.A4

NURSING HOME RESIDENTS BY LIVING APRANGEMENT PRIOR TO ADMISSION, BY SEX AND AGE: 1977

Age

Total
Under 65 years " . - 85 years
Living arrangement prior to admission Female 65 years and over . and over

All arrangements
Number of persons 1,303,100
Total percent 100.0

Individual arrangements
Private residence ‘37,2

12.7 X . 35
Unknown if with others 25 . 28 11
With others! 22,0 X 22.6 X
Immediate family? 19.5 r 199 | 20.7
5.6 X 43 : 5.2
Children : 104 . 31
Other relatives 6.4 . 6.5 1541

- Unrelated persons 11 . 1.2 1.0

Another health facility? .......c.ocnnss Sxmexnuas 54.2 . 52.7 65.0

Another nursing home . - 12.7 124 114
General or short-stay hospital . \ 321 324 246
Mental hospital 5.9 74 5.3 20.6
Other health facility or unknown 35 I 5.8 2.7 84

Semiprivate residence® ...........ocevnreuenas 31 33 30 21
Unknown or other arrangement 5.5 6.3 52 5.2

JResidents may have lived with more than one category of person, 5o the sum of the subparts exceeds the total.
Zincludes parents, spouse, children. and siblings.

3forty-nine percent of the rasidents who were admitted from another health facility had gone to that facitty ﬁom 2 puvate or semiprivate residence.
4Includes boarding homes and homes for the-sged.

SOURCE. National Center for Health Statistics, 1977 National Nursing Home Survey, data reported in Vital und Health Statistics, Senies 13, No. 51, table 2.
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TABLE 11.B.1

Highlights

e Amony the 22 million persons 18-64 estimated to
have work disabilities 1n summer 1978, 12 million
were not in the labor force at that fime.

e The nearly 10 million disabled persons in the labor
force had an unemployment rate of 7.0 percent, com-
pared {0 4.5 percent for pervons without disabilities.

e Among the 11 million severely lirnited persens, 1.5
million or 14 percent were in the isbor force, and
these had an unemployment rate of 12 percent.

e Labor force participation rates among persons with

_ secondary or occupational limitations were fairly

high: 71 percent of the 6.1 million persons with sec-
ondary limitations were 1n the labor force, as were 78
percent of the 4.9 million with occupational limita-
tions.

® Older persons with work dJisabilities were less
likely than younger persons to be in the labor force.
only 35 percent of the 13 million disabled persons
45-64 were in the labor force, compared to 58 percent
of the 8.6 million disabled persons 18-44.

® There were 6.0 million disabled men in the labor
force and 3.6 million disabled women. The men had
an unemployment rate of 5.8 percent while the
women had an unemployment rate of 9.0 percent.
Among persons without disabilitics, men had an un-
employment rate of 3.5 percent, and women had a rate
of 5.9 percent.

Explanatory Notes

Table 1I.B.1 presents data from the 1978 Survey of
Disability and Work, conducied by the Social Se-
curity Administration. The data are based on personal

130

interviews collected from a national sample of ap-
proximately 9,900 persons, who were representative
of the civilian noninstitutionalized population aged
18-64. The original sample of 12,000 persons was
drawn from three sources: thes 1976 cohort of the
Health Interview Survey (6,900 persons), Social Se-
curity Disability Insurance (DI) beneficiaries who be-
gan collecting benefits within the five years pnor to
the survey (4,600 persons), and DI applicants who
were di sied benefits in 1977 (500 persons). The inter-
views were conducted in July, August and September.

Work disabilities refer primarily to limitations affect-
ing the performance of income-producing work and in
this respect differ from “activity limitations,” re-
ported in table I.B.] and clsewhere. Persons with
severe limitations are “unable to work altogether or
unable to work regularly.” Persons with occupational
limitations are “'sble to work regularly but not at the
same work as before the onset of disability™ or not at
full tme. Persons with secondary work limitations arc
*able to work full ume, regularly, and at the same
kind of work but with limitation 1n the kind or amount
of work they can perform; persons with reported lim-
itations in keeping house but not in income-producing
work are included in this group.” Persons without
disabiliticz have none of the preceding limitaticns.

Levels of work disability were assigned on the basis of
responses to several quesionnaire ttems, except thzot
members of the DI sample were automatically classi-
fied as severely Limited unless they indicated them-
selves to be occupationally limiled (the preceding
definitions were excerpted from appendix II of the
source publication).

The difference between work disabilities and activity
limitations is especially pronounced among women.

Women excluded from labor force activity because of
a health condition are classified here as severely
limited; in the National Health Interview Stuvey such
women could have been rated with respect to their
performarnice of housework and classiried as partially
limited or not limited at all.

For reasons not explained, population totals from the
Survey of Disabiity and Work diverge from Census
Bureau estimates for the same universe. Readers are
advised to give greater *weight to reported percentages
than to reported numbers in this and other tables from
the Disability Survey. See appendix 2 for a more
extensive discussion of this problem and the dif-
ferences between the concept of work disability and
the National Health Interview Survey concept of ac-
tivity limitation.

Labor force participation, employment and unem-
ployment were ascertained by means of a question
sequence virtually identical to that used in the
monthly Current Population Survey to establish the
official levels of employment and vaemployment in
the United States. Unemployed persons did not work
at all during the survey week but were looking for
work and available for work during the previous four
weeks.

The subsequent experience of unemployment rates in
excess of twice the rate observed in summer 1978
makes it important to recognize that the magnitudes of
the group differences in labor force participation and
unemployment recorded in table I1.B.1 may vary with
the condition of the econc.ay.

For other tables based on the 1978 Survey of Dis-
ability and Work, see 1.B.4 and 11.B.2 through
IL.B.5.
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TABLE it.B.1 - :

/ LABOR FORCE PARTICWPATION AND UNEMPLOYMENT RATES OF PERSONS 18-64, BY AGE, SEX AND WORK DISABILITY STATUS.
CIVILIAN NONINSTITUTIONALIZED POPULATION, SUMMER 1978 hd
{numbers in thousvnds)
Disabled persons by level of disability
h ’ Persons
Labor force status, Total without Disabled Secondary Occupational Severe
by age apd sex rsons disabilities persons limitation limitation limitation ..
TOBI POISONS .\ nususnrnrinrssrnrnennasnncnnnasansncn 7] 127,048 05,176 21,872 6,133 4,867 10,872
NOtIn [abor force .....vvuvnerrras « sxusvansscnnas 30,506 18,300 12,207 1,753 1,061 9393
IN1abOr fOrce® . .ccvucrocnrmsrcxrnnnns e enan e 96,542 86,876 9,665 4,381 3,806 1,479
Labor force PArtiCIpAtIon (e .......xvixxxvnircrunvanrs 76.0% K 82.6% 44.2% : 71.4% 78.2% - 13.6%
Unemployment rdte .. ... .cusnceascinnnnrnmassannnnn 4.8% 4.5% 71.0% ~ 6.5% 5.6%" 11.9%*
X .
POrsONS 1844 . .....oovcnircnanccrncmarssranenvs vnannn 83,090 74,451 8,639 3,223 2,258 3,157
NOtIN 1abor fofce ....unvnecxnvrcnrncnsonsonivanrone 15,378 11,742 ° 3,636 809 458 2,269
10 1BDOF FOTCR <. vvsannnsscnnsnnannnannarunsnnnnics §7,712 62,7 5,003 2,415 1,800 789
Labor fcrce participation rate ......... G 81.5% 84.2% 57.9% - 74.9% 79.7% 25.0%
Unemployment rafe .. .....oucuvnsncrxevernve seruenes 5.5% 5.2% 9.0% . 9.5%" 7.4%* - 11.0%° /
f
POrsONS 4564 . .....ouucirnncranananai et araranens s 43,958 30,725 13,233 2,910 2,608 , 7.715 |
Notinlaborforce ... «...ccivcxnuuns cxnon. ikenex 15,128 6,557 8,571 944 602 7,025
In 1obOr fOrC® wvvvvnvncrcannncranrnrner sxrannnrurn 28,830 24,168 4,662 1,966 2,006 690
Labor forca participation (e ........c..cexonunsrsnsvas 65.6% 78.7% 35.2% 67.6% . y 769% 8.9%
Unemploymentrate ... ..o convasearrvantnrsrnsanns 3.0% 2.6% 4.8%* 2.8%* 4.0%* 13.0%*
R 63,056 . 52,933 10123 278 2ns3 4,092
NOUIN labor force «.-nvvnurianvsarcnnssunrsensnnnnes 6,07 1,991 4,000 148° 152¢ 3,780
IR 1BDOF fOMCE «vucnunciinecnannnnasnsnannsnvansmnsns 56,985 . 50,942 6,043 2,570 2,562 912
Labor fOrce participaion e ..........«aessressrxerns 90.4% 96.2% 49.7% 94.6% 944% 19.4%
Unemploymoent rate . ..cvuxnurnisssncerrvrsnrxannnanns . 38% 3.5% . 56% 4.5%* 3.7%* 15.3%"*
WOMeN. ... covrnninrensans R, 63,993 52243 11,743 3416 2,153 . 6,180
NOU D [BHOT FOTCR +avresvsnnrrnennenseesnnnennens 24,436 16,309 8,127 7,005 909 5613
. IN JGt e TOVCE waxrsnsxnnnannsssnensanevennsnnnnnnnan 39,557 35,935 3.623 1.1 1,241 587
L3bOC fOrce PAIICIPANION [ +ccvvvvecnvrrrsnsrrrnnnes 61.8% 683% 308% £3.0% /| 57.8% 0% |
Unemployment rate . ....ovuruurensrcnnxersnsanannxnnn 6.2% 5.9%. 9.0% 9.4%* 9.5%* 6.6% |
X, !

*Figure has low statistical relisbrlity or precision {refstive standard error exceeds 30 percent).

* r
SOURCE: Social Security Administration, 1978 Survey of Disabilily and Work, Data Book, table 79. " i
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TABLE H.B.2 -

Highlights

e Overall, persons 18-64 rcporting work limitations
had 2 44 petcent labor force participation ratc-in the
summer of 1978. This contrasts with an 83 percent
participation rate for persons without disabilitics.

e Seversly limited persons had a labor force par-
ticipation rate of only 14 percent while persons with
occupational or secondary limitations had labor farce
participation rates approaching that of persons without
disabilities.

e Roughly onc out of three disabled persons who
worked the week before the survey worked only part
time 2v contrast, fewer than onc out of five non-
disabled persons who worked that week worked part
time.

e Among disabled persons not in the labor force, the
vast majority had held employment at some earlier
time. This was truc at all levels of disability.

e Among men, 60 pergent of disabled persons and 96
percent of nondisabled persons were in the labor
force. The severcly limited had a labor force par-
ticipation rate of 19 percent whue those with occupa-
tional and secondary himitations were virtually indis-
tinguishable from persons without disabilities.

P
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o Ninciy percent of men with occupational and sec-
ondary disabilities werc currently employed. Only
16.5 percent of severely limited men were currently
employed.

e Work.disabilities appeared to have a more depryss-

ing effect op women’s employment than on nfen’s:

cmploymeit. Only 31 percent of all disabled women
versus 69 percent of women Without disabilities were
in the labor force. The severely limited had a labor
force participation rate of only 9.2 percent, whercas
those with occupational and secondary limitations had
an average participation rate of 55 percent.

e Fifty percent of women with occupational and sec-
ondary limitations were currently employed. Orly 8.6
peicent of severely limitedwomen were currently em-
ployed, whereas 65 percent of women without dis-
abilities had current employment.

o The great majonty of disabled women not in the
labor force were employed previously.

Explanatory Notes

Table 11.B.2 presents data from the 1978 Survey of
Disability and Work, cenducted by the Social Se-
curity Administration. For a brief description of the

-

survey and a definition of work disability status see
the explanatory notes to table Ii.B.1.

Labor force participation, employment and unem-
ployment werc ascertained by means of a question
.sequence virtuaily identical to that used in the
monthly Current Population Survey to establish the
official levels of employment and unemployment in
the United States. Unemployed persons did not work
at all during the survey week but werc looking for
work and available for work duriug the previous four
weeks.

Persons ‘Who worked fewer than 36 hours during ths
reference week were classified “part time.” Persons
with a job but not at work include those on vacation or
temporarily absent due to illness, bad weather, a la-
bor-management dispute or various other personal
reasnns.

The subsequent experience of unemployment rates in
excess of twice the rate observed in summer 1978
makes it important to recognize that thc magnitudes of
the group differcnces in labor force participation and
uncmployment recorded in table 11.B.2 may vary with
the condition of the economy.

For other tables based on the 1978 Survey of Dis-
ability and Work sec 1.B.4, I1.B.1, and 11 B 3
through I1.B.5.
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- . TABLE 4.B.2 ' ~

DETAILED LABOR FORCE STATUS OF PERSONS 18-84, BY SEX AND WORK DISABILITY STATUS:
CTIVILAN NONINSTITUTIONALIZED POPULATION, SUMMER 1973

Disabled persons by level of disability
. Persons
Detailed labor force status, Total without Disabled Secondary Occupational Severe
by sex ‘ persons disabilities persons limitation limitation limitation
Both sexes
Total number (thousands) . .. c.ouvuvvuscncxnmnrsranarns 127,048 105,176 21,872 6,133 4,867 10,872
TOtal POICENT . . v i i ensnasnsssnrrannansrannanes 100.0 100.¢ 100.0 100.0 100.0 100.0
IN1AbOrforce ...vurueesisnncnraninnnnnrnaansnsonns 76.0 62,6 44.2 N4 78.2 13.6
Currently employed .....c.ccvussusnnrasscnnrrennnns 724 789 1.1 66.8 738 120
At WOrK 1ast WEEK .. xxucrncxeisrsnrnnsarsnsvanras " 634 69.4 344 57.2 64.4 8.0 ¥
FUlltIMe oy cn vnvensncnenrnsanasmsnansannnsns 50.3 £6.1 223 41.3 43.6 2,0*
Parttime ... .icvssausennrsnssssnssornasenses 13.0 13.3 121 15.9 20.8 6.0
Withajobbutnotatwork .... ..oeieiiiiienienss 9.0 9.5 6.8 9.6 95 4.0
Currently unemployed ......couvmisnrannrnernnnsans 3.6 3.7 <31 4.6 44° 1.6*
Notin1abor force .......ouvurvrnrsrsscnssnrsessarnns 240 17.4 55.8 28.6 21.8 86.4
Neveremployed ... .cociiiaiisiannrinannnsnrnssss 20 1.6 4.2 4.3 0.8* 5.6
Previously employed ......... o aamsraEnn xrxamas 220 15.9 51.7 243 21.0 80.8
Men
Total number (thouSaNUS) .....cvuvssexnssasicorsrnnsss 63,056 52,933 10,123 2,718 2,713 4,692
TOtal POICONT . .. e v cinssiersmnnasernnsrsnmsannnnrrnn 100.0 100.0 100.0 100.0 100.0 100.0
|
IN12DOF fOrCO +uvvrnrernnsnnssrrenrssvsnsnnnrnnss ans 90.4 96.2 59.7 94.6 94.4 19.4 |
Currently employed . ........cocavscrssncacssnnnnns 87.0 929 56.3 90.4 90.9 16.5 ‘
Atwork lastweek ..........o.iiicreiiiraaricnans 78.7 84.3 49.5 83.1 80.3 12.2 |
FUl time i isisanasa e amnannnannnane 67.1 7341 35.7 655 62.1 3.2 |
Parttime ..ouvicscacsnsnenasnsnenrssncannnnsn 116 1.2 13.8 17.6 18.2 8.9
With ajobbutnotat work .......xvvvcuenvaninnes 8.3 8.6 6.8 2.3¢ 10.6 4.3*
Currently unemployed . .....ouornrisaxrsnxxnsnesnsn 34 34 35 - 42" 35* 3.0
Notin labor force ... ...cxmvnunnnensnnrnsnerennsnrens 9.6 3.8 403 55° . 5.6* 80.6
Neveremployed ......c.cviunrrssnrsrsnsnnnsncnnss 04¢ 0.2* 1.3* 0.0* 04* 2.7
Previously employed ... ..ouiursnsnrrixxnsnsanrnrnn 9.3 3.6 39.0 5.5* 5.3* 779
] ~ 69
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DETAILED LABOR FORCE STATUS OF PERSONS 18-64, BY SEX AND WORK DISABILITY STATUS:
CIVILIAN NONINSTITUTIONALIZED POPULATION, SUMMER 1978

TABLE 11.B.2 Continued)

/ by sex

Disabled persons by level of disability

) Persons @
__Deftailed labor force status, Totai without Disabled Secondary Occupational Severe
persons disabilities persons limitation limitation limitation
Women
Total number {thousands) ... vxisnrveseriirrianivenns 63,993 52,243 11,749 3.416 2,153 6,180
Total percent «.covee vrrasresinnens Ceerensarenrrians 100.0 100.0 10.0 100.0 100.0 100.0
In1xborforce ..ouvvinecnen [ Prrxsrraernan 61.8 68.8 308 53.0 57.8 9.2
Currently smployed ....ovvvivvevniranansn, Cereneen 58.0 64.8 28.1 48.0 52.3 8.6
Atwork lastweek ......cccenniiinns R Ceenans 48.3 54,3 21.3 . 366 44.3 49
Fulltime .oovviennncnse vanns e eenranaaes 38 39.0 107 221 204 1.1¢
Parttime ...ovnscvnruicanncnsenrasssensnnrnas 14.5 15.3 10.6 14.6 24.0 3.8*
With a job but nOt at work .o.vevriinnviunnanannas 9.8 10.5 6.7 1.4 8.0°* 3.7
"Currently unemployed ........... Censarensearraes 3.8 40 28 5.0°* 5.5¢ 0.6*
NOtin1abor fOrCe «cuuvviiuiinairnarnssrssssacnsnnsnns 38.2 31.2 69.2 47.0 42.2 90.8
Neveremploysd ........ceieverninsnrnnnranusonans 3.6 30 5.6 7.6 1.3* 7.9
Praviously mployed ........coviverernannannnnnsasn 34.6 283 62.6 394 41.0 83.0

*Figure has fow statistical reliability or precision {relat've standard error excesds 30 percent).

SGURCE: Social Security Administration, 7978 Survey of Disability- and Work, Data Book, table 73.
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TABLE H.B3 "

Highlights

e Forty-two percent of all disabled persons 18-64
with onsets prior to 1977 were not employed at any
time in 1977. )

e Seventy percent of severely limited persons were
not employed at all in 1977 while 23 percent of those
with secondary limitations and 13 percent with oc-
cupational limitations did not work during the year.

* Part time and part year employment were more
common among employed persons with disabilitics
than among those without disabilitics. Only 7.5 per-
cent of those with severe limitations worked full time
the full year, as opposed to 39 percent of those with
occupational limitations, 45 percent with secondary
limitations, and 50 percent with no disabilities.

o Disabilities had a more adverse effect on the extent
of employment among women than among men.
While 42 percent of men with disabilities and 66
percent of men without disabilities worked full time
the full year, only 13 percent of women with dis-
abilities versus 32 percent of those without disabilitics
worked full time the full year.

72
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o Fifty-four percent of women with disabilities did
not work at all in 1977, compared to 26 percent
without disabilitics. Among women with severe lim-
itations, 74 percent did not work in 1977.

e Among men, 28 percent of those with disabilities
did not work in 1977, and 63 percent of those with
severe limitations did not work. Among men without
disabilities, only three percent did not work.

Explanstory Notes

Table T1.B.3 poseehits data from the 1978 Survey of
Disabiliy"and Work, conducted by the Social Se-
curity Administration. For a brief description of the

survey and a definition of work disability status see
the explanatory notes to table II.B.1.

This table, unlike the previous two tables, shows the
extent of employment during the previous year rather
than dunng the survey week. In +o doing it shows how
work disabilities may affect employment patterns over
an extended period of time as opposed to the single

snapshot presented in the preceding tables. This is
pertinent to understanding the median camings data
presented in table 11.B.4. if disabled persons tend to
have lower annual eamings than persons without dis-
abilities, this could be because they tend to work at
jobs with lower rates of pay and/or because they tend
to work fewer hours. This table shows that hours are
indeed a factor. ¢ )

Note that in order to display the full effects of dis-
abilities on employment in 1977, persons with onsets
of disability between January 1, 1977 and the survey
date have been exluded from the table. This accounts
for the difference between the totals in this table and
the preceding table.

Part time work is defined as fewer than 36 hours per
week. Intermittent work is defined as employment in
1977 for fewer than 26 weeks, whether full time or

part time.

For other tables based on the 1978 Survey of Dis-
ability and Work sce I:B.4, I1.B.1, IL.B 2, IL B 4 and
iL.B.S.




; TABLE N.B.3 A} *

EXTENT OF EMPLOYMENT IN 1977 AMONG PERSONS 1864, BY SEX AND WORK DISABILITY STATUS: CIVILIAN
NONINSTITUTIONALIZED POPULATION, SUMMER 1978!

Disabled persons by level of disabllity
| . Petsons
Total without Dissbled Secondary Occupetionsl Severs
- Extent of employment in 1977, by sex persons dissbilities persons . Kmitstion lmitation Fmitation
Toted persons (thousands) . .. ....vcvcrrnnnrones 122,538 102,886 19,652 5,832 4,642 9,078
POMCONT . v vvererrxnnsnnnnmnnnnsasnnunsnne 100.0 100.0 . 100.0 100.0 100,0 100.0
Employed ...... Cevansaanrarinn Aresraantan 81.0 85.4 57.9 76.7 87.2 . 30.5
Fulltime, 50-52 WeeKS . .. ...ccuvrranunnrrnns 45.8 49.5 26.3 45:4 38.8 7.8
- Fulltime, 2649 weeks . .. .uvvvrvnrnnsrnssncn 9.4 9.8 7.3 10.3 9.2 4.3
Part time, 26 weeks Of MOI® . .« « « « Ca et 14.8 15.4 . 10.5 1.1 19.7 5.5
Intermittent (less than 28 weeks) ... ..........-. 11.3 . 10.8 13.7 9.9 19.5 13.3
Not employed st any time? .« v oo v v e nrirnssnnnnns 19.0 14.8 42,1 23.3 12.8 69.5
Totslmen (thousands) .. ... vvvnrnrrcrsncrnns - 61,2668 52,261 9,006 2,620 2,587 3,799
POICONT «vve s crrnnessnannnnsnannsssnnss 100.0 100.0 100.0 10Q.0 100.0 100.0
‘ EMDIOY®E ..« v v i e ey 92.9 96.8 71.9 97.9 96.3 37.3
Full time, 50-52weeks ... ...:conssnrvnxnsans 62.6 66.2 41.8 70.2 57.8 12,2
Fultime, 26-49 Weeks . .. ...::cxvrvrscnsnnnn 11.0 11.2 - 9.8 11.6 13.6 - 8
: Part time, 26 WOEKS OT MOME  + + s v - v v cunmsnns s 11,0 11,5 7.9 85" 12.3 46°
intermittent {less than 26 waeks) ... .. cv i vean 8.3 7.7 . 123 7.6° 12.8 15.2 B
Not employed at any time2 . . ... uunrnnnnerrens 7.1 3.4 28.1 2.1° 3.7 82.7
Total women {thousands) . . .« cvxvunnarsansasrons 61,272 50,626 10,848 3,312 2,058 5,278
POICONT « v v nntsrnnnsnncnnannscanannnsnns 100.0 100.0 100.0 100.0 100.0 100.0
EMpIoYed ... viv i i s 69.1 73.9 46.0 60.0 75.8 25,7
Fulltime, 50-52 WeeKS .. v vuenaenrnanrnnrs 29.0 32.3 13:2 25.8 15.1 4.7
Fultime, 26-49 WeeKS .. ... cusrnvrrcnnrnnn 7.7 8.2 5.1 $.2 3.8° 3.0°
Parttime, 26 weekS Or MO8 . . - -« s u s u-xsnrxssn 18.2 19.4 12.7 13.2 29.0 8.1
Intermittent {less than 26 weeks} ........... - 14.2 14.0 15.0 11.8 27.9 11.9
o Notamployed at any time? .. .- v w v cxuvrsrrnnannan 30.9 26.1 54.0 40.0 24.2 743
)

*Figure has low statistical reliability or precision (relative standard 810! excaeds 30 percent).

10usability status as of Januacy 1, 1977, Persons with onsets between Jenu>-; 1, 1977 807 the suvey aste are excluded fromn this table.
2This includes persons who were never in the labor force during the year s wall as tnose who looked for work unsuccessiully.
SOURCE: Socisl Security Administration, 1928 Survey of Dissbility and Wovk, Data Book, tables 89 and 90,

73
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TABLE W.B4

- Highlights

e The median camings of disabled persons who
worked in 1977 were approximately six thousand dol-
lars—more than three thousand dollars lower than the
median carnings of workers without disabilities.

e Among disabled workers, median eamings varied
considerably by level of disability. Workers with sec-
ondary limitations had roughly the same average eam-
ings as workers without disabilitics while workers
with severe limitations had median eamings fess than
one-third as large as these two groups.

o Earnings differences were more pronounced among
wortkers 35 and older than among younger workers.

74

» o Eamings differences between all disabled workers

and wortkers without disabilities were more pro-
nounced among women than men. However, the dif-
ferential between severely disabled workers and work-
ers without disabilitics appeared to be greater among
men than women.

o The median camings of male workers with occupa-
tional limitations more nearly resembled those of male
workers with secgndary Limitations than with severe
limitations. Among women, the occupationally dis-
abled were more similar to the severely limited.

Explanatory Notes
Table I1.B.4 presents data from the 1978 Survey of

Disability and Work, conducted by the Social Se-
curity Administration. For a brief description.of the
survey and a definition of work disability status see
the explanatory notes to table II.B.1.

Eamings represent income from employment or self-
employment. Estimates of median camnings arc based
only on those persons who reported positive camings
duning 1977. They are not reduced by persons who
had no net camings.

For other tables bascd on the 1978 Survey of Dis-
« ability and Work see 1.8.4, I1.B.1 through II.B.3 and
ILB.S.




, TABLE.B.4

MEDIAN EAMGS N 1377 AMONG PERSONS 18-64 WITH EARNINGS, BY AGE, SEX, AND WORK DISABILITY STATUS:
CIVIUAN NONINS .ONA{./!ZED LPOPULATION, SUMMER 1978 '

Disabled persons by level of disability

Persons
_ Tats! without Disabled Secondary Ocgupational Severe
Age and sex parsoris dissbilities persons limitation limitation Kmitation
TOEIPOrSONE .. .onrinnoscnnnns sersacscnnns 48,939 39,241 $6,973 43,352 $5,807 $2,770
B - < 7 6,743 8,920 4,414 7,328 3,858 2,430
3544 .., e iiar e a e n s 11,552 12,374 5,639 8,064 5,365 2,972
45.54 ... ...iriia s 11,681 12,352 8,451 12,023 8,230 3,G98
13 7 10,8C0 11,483 8,873 10,8386 7,728 2,724
TOM MEN v v v ivnsnainaanaaas s s 12,734 13,041 10,779 12,749 - 10,37% 4,281
1834 ... s i e 9,726 9,963 7,460 2,409 7,042 2,564°
3544 L. inieinareracarenn mssarazazas 15,711 16,266 11,022 12,937 12,779° 4,781°
A5.54 .. .. iiixaaasaaaan e xaanes 16,088 16,680 12,939 15,542 12,240 4,467 °
L2127 13,713 14,686 11,533 12,965 11,369 8,143
.
TOIBI WOMBN v x s vnu v cnnmenannans xasamsanca 5,278 5,607 2,858 5,414 2,486 2,283
£ 25 7 4,493 4,687 2,545 2,986 2,248 2,353 ° .-
< . 6,374 6,912 2,715 6,551 2,086° 1,996 *
4588 ., ... isirarareaans ke mema s 6,199 6,789 4,113 6,050 3,113°* 2,690 °
56564 ........ fene wexaes rraraamaewranw 5,857 €,90 2,803 4,870° 3,482 ° 2.117°

*Figure has low statisticat reliability or precision (relstive standard errer exceeds 30 percent). R
1Dissbility statuz as of Januaty 1, 1977 Persons with Onsets betwesn Jonusry 1, 1977 and the survey date ais oxcinded from th:s rable.

SOURCE: Socisl Securty Admunisteation, 1978 Survey of Disadidty and Work, Data Book, table §3 ’ 4
75
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TABLE 11.B.5

Highlights

o Two-thirds of the esumated 21.5 million persons
18-64 with work disabilities in the summer of 1978
had been employed at the onset of disability.

¢ A substantial majonity of these, representing half of
all disabled persons, had continued working for the
same employer.

o This was the dominant pattern cven among the
severely limited; 41 percent had continued working
for the same cmployer.

e The second most common responsc to the onset of
disability was to stop working. Among all disabled,
13 percent had stopped working. Among those with

76

secondary limitations, three percent had stopped

working while 21 percent of the severely limited had
stopped working. :

e Men were more likely than women tc have been
employed at the onset of disability. If employed,
women were more likely than men to have siopped
working, except among the severely limited, where
the proportions were comparable (about a third of
those who had'been employed had stopped working).

o Changing employer after onset occurred most often
among persons with occupational limitations. Within
this group, changing employer was a more common
responsc than stopping working. This may be in part a
function of how occupational limitation is defined.

Explanatory Notes

Table 11.B.5 presents data from the 1978 Survey of
Disability and Work, conducted by the Social Se-
curity Administration. For a brief description of the
survey and a definition of work disability status see
the explanatory notes to table 11.B.1.

For reasons not explained, population totals from the
Survey of Disability and Work diverge from Census
Bureau estimates for the same universe. Readers are
advised to give greater weight to reported percentages
than tq reported numbers of persons in this table. See
appendix 2 for a more extensive discussion of this
matlter.

For other tablcs based on the 1978 Survey of Dis-
ability and Work sce 1.B.4 and I1.B.1 through I1.B.4,

15v




TABLE i1.B.5

STATUS: CIVILAN NONINSTITUTIONALIZED POPULATION, SUMMER 1378

EMPLOYMENT CHANGE AFTER ONSET OF DISABILITY AMONG DISABLED PERSONS 18.84, BY SEX AND WORK DISABILITY

Disabled persons by kvel of disability

Disabled Secondary Occupational Severs

Employment change, by sex persons Himitetion fimitetion lmitation
Total persons {thousands). . .« . e v oveennveveaccrsosnannsn 21,507 5,985 4,833 10,690
..................................... 100.0 100.0 100.0 100.0
NOtemployed OLONSEt . .o vvvvesesnarnsssnserssensasannonss ‘e 32.3 34.2 2.7 34.8
Employed et ONset ... cv et veriaran st sanunas ceranesaaen 87.7 65.8 75.3 85.4
Stopped WOIKING - erveerensnnerannsssssossassnnsassassnas 133 3.2* 8.0 21.3
Continued WOrKing .. cvrrenosonantunnsaansssosssnannnaans 54.4 62.6 67.4 44.1
SAME OMPIOYET « it e et xrnensaosaantansssatatataontanns 49.3 58.9 56.4 40.7
......................................... 5.1 3.7° 10.9 3.3
e 5,939 | 2,654 2,679 4,606
......................................... 100.0 100.0 - 100.0 100.0
Notemployed 2t ONSEt .. ... vucsotranssssnnnsnnsncnssans veaee 14.4 10.4 11.7 18.2
EMployed At ONSet - .. vvvresusonarasanracasssasssonsssanaans 85.6 89.6 88.3 81.8
StopP@E WOTKING . et cvusurrecnnesransssssssassscssnsanes 14.6 2.2° 8.0* 26.8
CONtiNUOAd WOIKING v v vvennssuesrncaarsanssoasassanasaonss 71.0 87.4 82.3 55.0
CAME OMPIOYEr o .t i i srenansrsncsasscrxtsossasansacnnannnn . 63.3 79.9 « 67.7 51.2

e teesssiseeessttatesesaanasrearasseneannnns 7.7 7.5° 14.6 3.8
Total women (thousands) . . .. cevennreeenrerocansananns 11,568 3,330 2,153 3,084
......................................... 100.0 100.0 100.0 100.C
Notemployed atONSOt < v e v v evenovsnsnassnnsnosnnonassonsonss 47.7 53.1 40.8 47.1
Employed atonse® ......ccncisesnsasncnsncsenansannasananss 52.3 46.9 59,2 52.9
Stopped WOrking ... ... eeincrsranrsarae e esssesaaxae 12.2 4.1° 10.4° 17.2
Continued WOTKING .. . coxseosnencsonensarssxannsssssnnonas 40.2 42.8 48.8 35.8
SaME eMPIOYr .. o.ceseoensorssanrnssnrnnnnnns rassasees 37.3 42.1 42.4 32.8

.................................. 2.9 0.8* 6.4° 3.0*

“Figure has low statistical reliability or precision (relative stendard error exceecs 30 percentl.

SOURCE: Social Security Administration, 1978 Survey of Disability and Work, Data Book, tabis 11 5.
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TABLE i1.B.6

Highlights

" o The toial number of sheltered workshops certified -

to be in operation at the end of the Federal fiscal year
ros¢ without interruption from 308 in 1956 to 4,702 in
1982—a 15-fold increase.

o The average annual total number of clients served
by sheltered workshops increased from 18,000 in
1956 to 195,000 in 1982. This growth in the client
population was interrupted only once, in 1968.

¢ The increase in the number of clients between 1980
and 1981 was the smallest since 1968-1969, and the
increase between 1981 and 1982 was smaller still.

¢ In 1968, when the scparate designation of regular
programs, work activities centers and evaluation and
training was established, regular programs were the
most numerous and accounted for the most clients. In
that year there were 28,000 clients in regular pro-
grams, 13,000 in work activities centers, and 7,000 in

78
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evaluation and training.

o After 1968, the number of clients in regular pro-
grams grew only modestly to 38,000 in 1982, Clients
in work activities centers increased in number from
13,000 in 1968 to 136,000 in 1982. Clicnts in evalua-
tion and training grew -from 7,000 in 1968 to 24,000
in 2978 before declining to 21,000 in 1982.

Explanatory Notes

Table 11.B.6 presents U.S. Department of Labor sta-
tistics on the number of sheltered workshops holding
certificates at the end of cach fiscal year and the
number of workers employed under these certificates.
Sheltered workshops provide both rehabilitation and
employment to persons unable to engage in com-
petitive labor market activity by reason of mental or
physical impairment. Workers are paid in proportion
to their productivity. Most workshops are certified by
the Department of Labor to pay subminimum wages

to handicapped persons.- Workshops that pay the min-
imum wage or better do not need (o be certified. The
same is true of workshops that do not trade across
State lines. Workshops operating without certificates
are not included in the table.

Work activities centers are certified to vay wages
below 50 percent of the Federal minimum to severely
handicapped individuals whose productivity is mar-
ginal. Regular programs pay between 50 and 100
percent of the minimum wage. Training and evalua-
tion programs provide work as part of the client train-
ing and are certified to pay wages down to 25 percent

of the minimum wage. Individual shelters may have

multiple certificates. The number of certified shelters
reported in the table for each year is an unduplicated
count.

The majority of sheltered workshops are operated by
private nonprofit organizations, but State-operated
and for-profit workshops do exist.




*  TABLE 1.B.6

K NUMBER OF SHELTERED WORKSHOPS HOLDING CERTIFICATES AND ESTIMATED NUMBER OF WORKERS EMPLOYED, BY YYPE OF CERTIFICATE. 1958-1962
Unduplicated Total Number of Clients in Number of Clients in Number of Number of Clients in

Fiscal totat number number of reguiar regular work activities | work activities evaluation training evaluation
year of shops! clients? programs programs centers centers certificates certificates? and training*
1956 vvevnnnss 308 17,645
1957 venvnnnn . 349 19,548
1958 .......... 397 21,378 S . .
1999 ...... veee 433 23,635
1960 ..cvvvnnns 483 28,361 )
1961 cenvnnnnns 541 29,122 - . ‘e
1962 ..ovvennns 582 32,871
1963 cicnvnnnnn 619 34,441 e .
1964 ... ... 674 37,636 .
1965 «.ccnnnnns 799 43,412
1966 .. .ccvnnse 885 47,412 ees 2
1967 cecivnnnes 978 49,645
1968 ......... . 1,078 47,900 668 28,018 513 12,996 256 283 6,886
1969 ...cvvnnee 1,189 51,882 €82 26,467 639 16,923 324 322 8,492
1970 vovivcnnns 1,420 63,154 803 28,535 848 24,075 415 422 10,544
1971 coeinnes . 1,623 ) 70,298 873 29,181 1,058 29,749 482 488 11,368
1972 .oecvnnnns 1,863 80,450 1,016 27,972 1,268 37,11 567 586 14,707
1973 ...... . 2,062 87,348 1,056 29,758 1.418 42,403 599 604 15,187
1974 ..cvvnnns 2,392 104,791 1,149 31,682 1,702 57,932 651 672 15177
1975 Jieeninnns 2,835 120,452 1,346 31,236 2,062 70,240 782 813 18,976 -
1976 vcvvvvnnns 2,998 143,552 1,327 32,385 2,252 88,297 752 802 22,870 )
1977 «ccvvvnnse 3,323 156,475 < 1.575 32,200 2,622 100,912 909 980 23,363
1978 .iivvnnns 3,431 164,709 b 1,603 33,813 2,846 109,191 912 991 21,705
1979 ciiininnns 3,879 174,746 1.691 35,236 3,079 117,017 915 1,003 . 22,493

- 1980 ...vvnvnne 4,150 185,916 1,703 37,976 3,312 127,034 904 1,008 _ 20,906
1981 ...vvvvnnn 4,397 191,894 1.851 36,828 3,573 132,682 939 1,053 22,384
1982 . icvrcnns 4,702 195,445 2,043 (G 38,141 3,840 136,431 1,000 1,116 20,873

.+« Not applicable; prior to 1968 there were no designations of work activities centers and regular programs.

Workshops holding certificates in effect at the end of the Federal fizcal year.

2Through fiscal year 1967, the number of clients shown is those in the workshop at the time of application, beginning with fiscal year 1568, the number is the average of theclients in
- the workshop at the close of each of the four quarters {or the reported quarters if less than four).

30ne training certificate is 1ssued to cover all training programs in.a workshop.

4Evaluation and training clients are not reported separately.

SOURCE. U.S. Department of Labor, Wage and Hour Division, Branch of Spectal Mimmum Wages. unpublished statistics.
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_ TABLE N.C.1
Highlights

e Low income was substantially more cocmmon
among persons with chronic activity limitations than
among the total population in 1979-1980 (for a defini-
tion of low income, see below). Although 15.4 per-
cent of all persons were from low income families,
nearly 24 percent of persohs with an activity limita-
tion were from low income families.

e Among persons with activity limitations, the pro-
portion with low income rose with the degree of
activity limitation. Persons who could perform their
usual activity but were limited in outside activities
had a 17 percent chance of being in a low income
family. Persons partially limited in the performance
of their usual activity had o 24 percent chance, and
persons who could not perform their usual dctivity
had a 31 percent chance of living in a low income
situation.

¢ The general relationship between activity limitation
and low income held true for both men and women
and for all four broad age groups, although the
strength of the relationship varied among groups.
Differences by activity limitation were much strenger
among men than among women. Likewise, dif-
ferences were strongest in the 17-44 and 45-64 age
groups, where limitations would have the greatest
cffect_on potential family income. Differences were
weakest among persons 65 and older )

s Among men 45-64, the frequency of low income in
the most limited group was seven times that for the

non-limited group. Among women of the same age,
low incume was more than four times more common

32
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in the most limited group than in the non-limited
group.

Explanatory Notes

Tablspu.C.l presents estimates of the percemage of
persons in low income families, by age, sex and
degree of self-reported chronic activity limitation.
The estimates were obtained from the National Health
Interview Survey, conducted by the National Center
for Health Statistics. The data are based on informa-
tion collected by personal interview from a nation-
wide sample of about 81,000 houstholds in 1979 and
1980. These houschold yielded a probability sample
of approximately 214,000 persons, who were repre-
sentative of the civilian noninstitutionalized popula-
tion of the United States. Househeld interviews were
distributed over the two-year period, with.about 800
conducted cach week, except that forbudgetary rea-
sons four weeks were excluded from the final quarter
of 1980. Estimates from the survey represent a 24-
month average rather than a single point in time.

The statistics presented in this table were computed
by Mathematica Policy Research frem public use mi-
crodata tapes.

To determine whether or not a person was to be
classified as having low income, the total annual
income of that person’s family, or that person’s own
income if living alone or with non-relatives, was
compared to the Census Bureau's estimate of the pov-
crty threshold for a family of the same size in 1979
and 1980. If the income (reported as a range) was
below the threshold, that person and all the members
of that family were classified as low income. If the
reporied income range included the poverty threshold,
so that there was insufficient information to determine

whether that particular family was above ot below the
poverty threshold, then each member was randomly
assigned to the low income class or not, with a proba-
bility determined by the relative location of the pov-
erty threshold within the reported income class. Thus
if the poverty threshold were $4,200 and the income
bracket ranged fram $4,000 to $5,000, then the prob-
ability of an individual being assigned to the low
income class was 20 percent.

Estimates of the base populations to which the per-
centages in this table refer are presented in tables
ILA.1 and 11.A.2. '

The income data collected by the National Health
Interview Survey are very limited and do not provide
an ideal basis for estimating the income adequacy of
persons and familico. The 15.4 percent of persons
classificd here as low income is two to three percent-
age points above the Census Bureau’s estimate of the
poverty ratz for that same tims period. This discrep-
ancy may arise from scveral possible causes, includ-
ing selective nonresponse to the income question,
underreporting of total income, and biases inherent in
the procedures used to classify individual respondents
as below the poverty threshold or not. The reader is
advised to give greater weight to the relarive fre-
quency of low income between groups than to the
absolute frequency of low income within individual
groups.

Table I1.C.2 proviges estimiates of median farmly
income from the same_source. For other tables pre-
seniing 1979-1980 data from the Natiemal Health In-
terview Survey sec LA.1, LC.1, ILA.] and 11.A.2.
Several additional tables present previously published
datis from the 1979 survey (see LB.1).

- -
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TABLE N.C.1

RATE DF LOW INCOME AMONG FERSONS, BY AGE, SEX AND CHRONIC ACTIVITY LIMITATION STATUS:
CIVILIAN NONINSTITUTIONALIZED POPULATION, 19791980

{rate per hundred persons}

With luntatioa of activity
Limited
Lironted, n amaunt Unable to
With o but not or kind carry on
. All limstztion in major of major major
Age and sex persons of actinty Totat actvity dntivity activity
Allpersons . ... ..... .. .o x. - 154 139 239 169 . 233 309
Under17years ... .. .. .. «...... 03 20.1 25.1 25 7. 32.4 )
17-44vyears .. ....... s 133 124 227 157 223 426
45-64 years e e e e 97 6.2 07 109 201 30.2
68 years and older .. R . 2149 174 276 244 273 28.4
Males ......... . . e e 135 123 207 1.7 164 1.0
Under 17 years e . 20.0 19.8 250 239 254 k1B
17-44 years .. .. N - 113 10.4 208 112 19.1 44.2
45-64years . .. ... e 73 490 17.0 3.0 0% 241
) 65 years and older .. . .. BN 174 113 237 14.8 167 849
Females . . . Ce IR VA 154 269 n7 283 307 .
Under 17 years ... A 206 204 253 206 293 Rk il
17-44years ...... e e e 151 14.2 248 : 208 258 a8
4564 years .. ... - .. . R 120 8.2 ) 245 172 255 327
65 years and older .. ..... e 252 l 208 307 288 324 212
e —aan +,
o
*Figure has low statistical mlmb:lu.y/m preaision {relative standard error exceeds 30 percent)
SOURCE National Center tor Heatth Statistics, 1979 and 1950 National Health interview Survey. ongual tabuiatiun prepared fom subli voe Lapes by Mathemiboa Polcy Resparct
" ,
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TABLE II.C.2

Highlights

+ The median annual family income of persons with
chronic activity hmitations was substantiaily lower
than that of persons with no kmitation of activity 1n
1979-1980. Persons with limitations had an average
famaiy income of $10,980, compared to $18,060 for
persons without limitations.,

* Mcdian income was inversely related to the sever-
ity of limitation. Persuns who could perform their
usual activity but were limited in outside activitics
had a median family income of $15,380. Persons
partially limited in their usual activity had a median
family income of $11,100. Those who could not carry
on their usual activity had a median income of only
$7.930.

o The mverse relationship between activity hmitation
and median family income was found among both
men and women and within most age groups. The
refationship was strongest among men 45-64, where
activity limitations would have the greatest effect on
potential fam.ly income. Men unableto carry on their
usual activity had less than half the family income of
men with partial limitations and barely more than.a
third of the income of persons with limitutions outside
their major adtivity or no limitation at all. The latter
two groups were cssentially undifferentiated, how-
ever.

e
e Median income among women 65 and older varied
little by activity limitation status. Women without
limitations had median family incomes $1,500 higher
than women with limitations, but the most severcly
limited women had incomes at least as high as thosc
without limitations. The relatively high family 1n-
come of severely limited women may reflect the
greater likelihood of their living with someone rather
than alone.

¢ Differences in median family income among per-
sons under 17 were surprisingly large, given how few
children would have been in a position to affect fam-
ily income significantly. Children with limitations
lived in familics with median income $2,000 below
that of families of children without limitations. This
may arise from the fact that children with limitations
were more likely to live in single-parent families than
children without limitations (see table 1L A.2).

Explanatory Notes

Table I11.C.2 presents estimates of the median family
income of persons by age. sex and degree of self-
reported chronic activity limitation in 1979 and 1980.
The estimates were obtained from-the National Health
Interview Survey, cunducted by the Nauonal Center
for Health Statistics. For a bricf description of the
suvey sce the explanatory notes to table ILC. 1. The
statistics presented here were computed by Mathe-

matica Policy Research from public use microdata
tapes.

Median family income represents the total income,
during the 12 months preceding the interview, of all
co-resident memnbers of the respondent’s family. For
persons livi@(:onc or with non-relatives, only their
own-income‘is counted, Tabie 1I.C.1 provides esti-
mates of the percentage of persons with low family
incomes. Table 11.B.4 reports median personal camn-
ings of individuals by level of work disability, based
on another survey.

Because median family income is affected by family
size and composition, differences in living arrange-
ments between chronically limited and non-limited
persons influence the comparative income levels re-
corded in the table. The rcader should exercise cau-
tion in interpreting the reported estimates. In general,
direct comparisons are most valid when made within
age-sex groups,. but differences in living arrange-
ments may not be negligible even then. For informa-
tion on the living arrangements of persons by chronic
activity limitation status, age and scX, scc table
ILA.2. . '

Estimnates of the base populations to which these me-
dian incomes refer are presented 1n tables IR A1 and
IILA.2. For other tables presenting 1979-1980 data
from the National Health Interview Survey see LA.1
and L.C.1.




TABLE Hl.C.2

MEDIAN ANNUAL FAMILY INCOME OF PERSONS BY AGE, SEX AND CHRONIC ACTIVITY LIMITATION STATUS:
CIVILIAN NONINSTITUTIONALIZED POPULATION, 1979-1980

SOURCE. National Center for Health Statistics, 1979 and 1980 National Heaith interview Survey, onginad tabulation piepared frem publc use tapes by Mathematica Policy Research

With limitation of activity o
Limited
Limited, in amount Unable to

With no but not or kind carry on
All limitation in major of major major

Age and sex persons of activity Total activity activity activity
Allpersons ......... cov tcianiannans $17,300 $18,060 $10,980 $15,380 $11,100 $ 7,930
UNnder 17 Years . ccov v cxaxronex cxnrroinn 17,780 17,860 15,640 17.850 14,190 11,930
1744 YOAIS « v vxexernnrvrneranaxrrxsnns 18,490 18,820 14,580 17,290 14,720 8,440
AS-BAYRAMS .. vvrvcvainrnrs xiexirxrrran 19,580 21,570 12,740 18,820 13,330 8,510
65 years and older «c.c.viniiinninvannne 8,160 9,100 7,100 7,530 6,850 7,330
MalES e vonnnn crrrrxmecner v rans 18,310 19,300 12,030 18,880 13,970 7,830

UNder 17 Y8ars . «vvevcrcronanccnnnercnnss 17,920 18,010 15,690 17,330 14,780 10,980
17:84YQAIS .. . ovvinncnninix rercsnnn 19,180 19,540 14,980 18,860 15,400 8,250
4564 YEDIS . vunvv vivnxins cimave xs 21,580 23,700 14,040 23,320 17,730 8,690
6Syearsand older ... caiai i iiiiinns 9,260 10,970 7,970 10,070 8,930 7.030
Females ..... .. 16,280 17,360 9,850 12,470 9,290 8,350

Under17vears. .. . ... 17,640 17,710 15,470 18,510 13.470 13,070
17-44y€ars . . .. L.l s 17,800 18,104 14,140 14,970 14,200 . 9130
45B84years . . . L s 17,500 19,440 11,350 13,910 10,980 7,390
6Syearsandolder . . .. Lo 7,190 7,970 6,450 6,420 6,060 8,400

*Figura has low statistical reliability or precision {relative standard error exceeds 30 pescent).
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- Chart 4
Rate of Low Income Among Persons,
By Activity Limitation and Age, 1979-1980
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TABLE 11.D.1

Highlights ‘

¢ Persons with chronic activity limitations reported
an average of 9.5 physician visits per person in 1979.
This was more than twice the average for the total
civilian noninstitutionalized population.

e The average number of physician visits increased
with the degree of activity,limitation Persons unable
to carry on their major activity had 11.9 visits. Per-
sons limited in the amount or kind of major activity
had 9.8 visits. Persons limited but not in their major

activity had 6.3 visits. Persous with no chiomic ac-

tivity limitations had 3.9 visits.

s Among persons with activity limitations. persons
65 and older had somewhat fewer physician visits than
younger persons Among persons with no limitation
of activity, the elderly had only slightly more physi-
cian visits than younger- persons.

o Except among children under 17, women had more
physician visits pcr person than did men. Differences
“were greatest at ages 17-44, which correspond to the
childbearing years for women. Women 17-44 had

88 J 6 o

between 70 and 100 percent more physician visits per
person than did men. The size of the difference was
not related  -he presence or degree of chronic ac-
tivity limitation.

Explanatory Notas

Table II.D.1 presents data from the 1979 National
Health Interview Survey, conducted by the National
Ccnter for Health Statistics. The data are based on
information collected by persenal interview frum a
nationwide sample of about 42,000 houscholds.
These households yielded a probability sample of
approximately 111,000 persons, who were represen-
tative of the civilian noninstitutionalized population of
the United States. Household interviews were dis-
tributed over the year, with about 800 conducted cach
week. Estimates from the survey represent a twelve-
month average rather than a specific point in_time.

Physician visits include office visits, house calls, and
telephone consultations. They exclude visits received
while a hospital inpatient and visits for services pro-

&

vided on a mass basis—e.g., chest X-rays or vaccina-
tions-provided in a movable facility.

Physician visits per person per year are estimated
from survey respondents’ reports for the two weeks
prior to the interview. If all respondents reported one
visit during the two-week period, the estimated
number of physician visits per person per year would
be 26. If half the respondents reported one visit and
the remainder none, the per person per year estimate
would be 13.

A chronic activity limitation refers to a restriction in
activity as a result of a condition which was first
noticed more than three months before the interview
or which-is one of several conditions always classified
as chronic regardless of the date of onset. For a fuller
definition of activity limitations see the explanatory
notes accompanying table 1.B.1.

All of the tables in this section are based on the 1979
National Health Interview Survey. Estimates of total
persons by activity limitatica, age and sex are pre-
sented 1n table L.B.1. For other tables based on this
same source sec [.C.3 and 1.C.4.

.
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TABLE II.D.1

N \l.
NUMBER DF PHYSICIAN ViSITS PER PERSON PER YEAR, BY CHRONIC ACTIVITY LIMITATION STATUS, SEX, AND AGE:
CIVILIAN NONINSTITUTIONALIZED POPULATION, 1979
With limitation of activity .
Limited
{ Limited, in amount Unable to
With no but not or kind carty
All limitation in major of major on major
Sex and age persons of activity Total activity' activity' activity
\
Both sexes |
. }
Al BOES o i iy wae 4.7 3.9 9.5 6.5 9.8 11.9
UNder 17 yORrS . vvvvmnsnneeeernrnecnn 4.1 3.9 8.5 5.2 13.0 15.1
17-44 YOAIS . ...k can s 4.5 4.0 9.7 7.1 10.0 16.0 '
A5-64 YOBIS . . ... .. max e 5.2 3.7 10.2 6.6 10.5 12.7 )
65 YOS ANAOVEI  « v v vvver cvanrrnnnnarnas . 6.3 4.3 8.7 6.3 8.4 10.1 ‘
\\
Male y
- !
\
Al BGES ... .. mea e 4.1 3.3 8.3 4.8 8.4 10.6 o ‘\
) ' |
Under 17 YeaIS .. ...t iiinnn s s e 4.2 4.0 9.0 3.5 13.6 14.8°
17-44years . ... .. ... i s s 3.3 2.8 7.3 4.8 7.5 12.6
A45:64 YoBIS . ... ... xrrv s e 4.7 3.2 9.1 4.9 8.6 11.5
65 Years aNdOVEI .\ .t e 5.9 . 3.8 8.1 61 6.8 9.2
i
Female
ALBEES .. .vivvn cxii ax e e 5.4 4.5 10.6 8.1 10.7 154
Under 17 vyears . ...... v e iaaaaaan 4.1 3.9 10.1 7.4 121 15.1°
17.44 years ket e 5.6 5.0 12.1 9.8 12.0 . 25.1
45.64 years . .... n ka amaaaaas ke 5.7 4.0 11.3 8.0 11.5 17.4
5 65 years BN OVOr .ot i e ae s 6.7 47 9.2 6.4 9.0 12.2
*Figure has low statistical ret:iability or prec.sudn {relative standard error 6xceeds 30 percent).
‘Ma,or acuvity refers to ability to work. keep house, or engage in school Or preschool &Ctivities. -

SOURCE. Nationat Center 101 Health Statistics. 1979 Health intarview Survey, data reported 0 Yotal and Heslth Statistcs , Senes 10, NO. 137, table 2,

. ' 9 ‘
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TABLE #.D.2

Highlights

e Almost one out of four persons with chronic ac-
tivity limitations in 1979 reportcd one or more short-
stay hospital episodes during the previous twelve
months.

e The percentage reporting a hespitas episode was

strongly related to the presence and degree of chronic
activity hmatation, Only 8 percent of those persons
with no limitation of activity reported a hospital epi-
sode, compared to 15 percent of those who were
limited but not in their major activity. Among persons
limited in the amount or kind of major activity, 22
percent reported one or more hospital episodes while
34 percent of those unable to carry on their major
activity reported hospital stays.

o The proportion reporting a hospital episode rose
from five percent among children to 11 percent
among persons 17-64 and 18 percent among the cl-
derly. Within the 17-64 group, however, there was no
age trend. Moreover, the vanation across all age
groups was much smaller asnong persons at the same
level of activity limitation. Among persons unable to

carry on their major activity, children registered the
highest percentage of hospital stiys.

e Within the three activity-limited groufs, generally
higher percentages of women than men reported hos-
pital cpisodes,

e Among persons with no limitation of activity, men
and women were about cqually likely to report hospi-
tal episodes, except in the childbearing ycars, 17-44,

where 14 percent of women but only five percent of .

men reported episodes.

Explanatory Notes

Table I1.D.2 presents data from the 1979 National
Health Interview Survey, conducted by the National
Center for Health Statistics. For a brief description of
the survey sce the explanatory notes to table 11.D. 1.

A hospital cpisode is defined as any continuous stay
of onc might or more as a hospital inpatient. Only
periuds in short-stay hospitals, as opposed to other
facilities, are counted. A short-stay hospital is defined

in this context as any hospital or hospital department
in which the type of service provided is generai;
maternity; eye, car, nose, and throat; children’s; or
ostcopathic. Hospital stays by healthy newbom in-
fants arc excluded from the count of hospital epi-
sodes. Residents of Jong-term care fwilities and other
institutions are excluded from the survey. Most nota-
ble among this group are the four to five percent of
adults 65 and older who ceside in nursing homes. ’

Unlike physician visits (table ILD.I), hospital epi-
fodes were recorded for the twelve months prior to the
interview. Episodes overlapping the beginning or end

nf the twelve-month period were counted in that pe-

riod. ‘

For a definition of chronic activity limitations se¢ the
explanatory notes accompanying table L.B.1, which
comtains the base numbers to which the percentages in
this table apply. -

All of the tables in this section are baszed on the 1979
National Health Interview Survey For cther tables
based on this same sourze see LB 1,1C3and1C 4
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TABLE Il.D,2

PERCENT OF PERSONS WITH ONE OR MORE SHORT-STAY HGSPITAL EPISODES DURING PREVIOUS TWELVE MONTHS, BY
CHRONIC ACTIVITY LIMITATION STATUS, SEX, AND AGE: CIVILIAN NONINSTITUTIONALIZED FOPULATION, 1979

Witss lir*tation of activity

Limitec
Limited, in amount Unable to
With no tut not or kind catry
All limuaticn in major of major on major
Sex and ags petsons of activity Total actwvity! activity' activity
"~ Botnhsexes
Alanes .. ... ... .0 . e ear e 10.3 ol 23.3 15,2 2%1.5 34.3 s .
Undor 17 years .. .. . ..t cninn o .. 5.1 4.7 16.5 12.0 18.5 39.4
17-44 years 111 10.0 21.% 15.9. 22.2 35.7 .
4564 years . ... . . L. e 11.3 7.6 23.t 14.5 21.5 33.5
65 yearsandover . L L 18.2 11.4 26.3 17.2 23.0 34.3
Malz
All ages 8.4 6.1 22,0 13.3 18.2 31.5
Undor 17 years 57 5.2 16.0 113 18.0 29.8*
17-44 years . 6.5 54 17.4 11.5 16.4 32.3
45-64 sears .. 11.5 7.6 23.1 1.7 18.4 30.8
65 yeats and o‘r ..... 18.9 11.6 26 4 15.3 19.9 31.8 ,
t
remyle
Allagss . .. ... . 12.0 9:9 24.5 16.9 24.1 421
Undar17years .. .« ... ..., 4.6 4.1 171 12.8 17.6 49.1° -
17-44years ... ..... ..... 15.4 14.4 25.8 20.7 26.7 44.8 -
E5BAYOAIS ... i e e s 1.2 7.6 23.2 13.4 23.2 44.6 .
G65yearsandover .. . ... .o xiaaan 17.8 11.2 26.2 17.8 24.2 39.9

*Figure has how statistical reliabaity or prec:sion {relstive standard error exceads 30 percent).

1Major activity refers to abiiity to work, keep housy, or engage in 5choo! or preschool activties

SOURCE. Nauional Centar for Health Statistics, 1978 Health Interview Survey, data reported in Vital and Health Stavstes , Senies 10, No. 137, tnble 9,
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TABLE I1.D.3
Highlights

= Among persons with one or more short-stay hospi-
tal episodes during a twelve-month period ending in
1979, those with chronic activity limitations spent an
average of 18.6 days in the hospital, compared to 6.7
days tor persons with no chronie activity lumtations.

o Persons who were unable to carry on their major
activity spent an average of 25.5 days in the hospital
while persons limited in the amount or kind of major
activity spent 15.9 days, und persons limited but not
n ther magor activaty spent 11,2 days.

e Within a given level of activity limitation, the
number of hospital days per person showed no consis-
tent relationship with age. The average number of
hospital days did increase with age among persons
with 1o activity hmtation. The age reldionship seen
among afl persons reflects this as wellFas the increas-
ing percentage of persons who reported chronic ac-
tivity limitations as age increased.

¢ On the whaole, men with one or more hospital cpi-
sodes spent an avelage of three more days aa the

ERIC

Aruitoxt provided by Eic:

hospital than did women. This difference was largely
confined to persons 17-64 years of age; for all chil-
dren and for the elderly, men and women were not
statistically different in average hospital days per per-
son,

e Among persons with activity limitations, men with
hospital episodes spent an average of 21 days hospi-
talized, compare to 16.6 for women. Differences were
most pronounced among persons under 45 and person
unable to carry on their major activity.

e The pattern of sex differences in average days of
hospitalization is the reverse of what was observed for
the likelihood of having a hospital cpisode (table
I1.D.2). Women with serious activity limitations were
more likely than men to have had one or more hospital
cpisodes, but those who did spent less time in the
hospital than did men. .

Explanatory Notes
Tuble I1.D.3 presents data from the 1979 National

Health Interview Survey, conducted by the Nativnal

Center for Health Statistics. For a brief description of
the survey sec the explanatory notes to table H.D. 1.

The estirnates of average annual hospital days in wis
table refer to persons with once or more short-stay
hospital episodes, as reported in table ILD.2, A hos-
pital episude is defined in the nofes to table ILD.2. A
hospital day is a day on which the patient stayed
overnight. i

Estimates of hospital days are based on respondents’
reports for the twelve-month period preceding the
interview. For episodes overlapping the beginring or
end of the period, only those days falling within the
period are counted.

For 2 definition of chronic activity limitations see the
explanatory notes accompanying table 1.B.1, which
presents estimates of the total civilian noninstitu-
tionalized population by activity limitation status, age
and sex.

All of the tables in this section are based on the 1979
National Health Interview Survey. For other tables
based on this same source see 1.B.1, .C.3and 1.C 4.




TABLE I.D.3

AVERAGE ANNUAL NUMBER OF HOSPITAL DAYS PER PERSON WITH ONE OR MORE HOSPITAL EPISODES, BY CHRONIC
ACTIVITY LIMITATION STATUS, SEX, AND AGE: CIVILIAN NONINSTITUTIONALIZED POPULATION. 1379

With limitation of activity

. Limited
Limited, in amount Unable to
With no but not or kind carry
All limitation in major of major on majar
Sex and age persons of activity activ‘ny' activity' activuy'

Both sexes

All ages

i~
Under 17 years
17-44 years
45-64 years
65 years and over

Male
All nges

Under 17 yoars
17-44 years
45.64 years

65 years and over

Allages ............. e 9.5 6.6 16.6 10.8 15.7 23.8
Under 17 years . e e e 7.0 6.3 12.1 9.5* 12.7 15.8°
1744years .. .. ..... e e 6.8 55 145 11.1 15.7 171
A5BAYOMSE v o v e u e aea e e 12.6 8.3 12.2 9.8 16.4 24.8
GO YOS BNG WET . . i e 15.8 1.9 17.9 11.6 15.3 25.5

* Fsgure has how statstcal relidbility or precision {relative standard error anceeds 30 percent),
1Meum &ctivity reters 1o ability to work, keep house, or engage in school of preschool actlivities.

SOURCE Natwual Conter o Health Statisties. 1979 Health Intervinw Survey. prepared trom data reported in Vit and Health Statsties , Seres 10, No, 137, Towes 8 and 9.
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TABLE Il.D .4
Highlights

o Persons with chronic activity limitations, represent-
ing 15 percent of the population, accounted for 137
million or 58 percent of the howpital days recorded hy
the civilian noninstitutionalized population in 1979

e Persons unable to carry on their major activity,
representing less than four percent of the population,
accounted for 69 million hospital days—half the
number attributable to all persons with chronic ac-
tivity limitations and 30 percent of the number at-
iributable to the cntire civilian noninstitutionalized
population.

« Women accounted for about 20 percent more hospi-
tal days than men. This difference was due almost
entirely to the greater number of hospital days re-
corded by women 17-44 with no chronmic activity
limitations. Childbearing presumably accounted for
most of this difference.

o The 137 nulhion hospital days recorded by persons
with chronic activity hinutations were about cqually
divided between men and women. However, men ac-

Y
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counted for more than twice as many hospital days
among persons unable to carry o7 their major activity
while women accounted for maue than twace as many
hospital days among persons lunited in the aimount or
kind of major activity. This difference 1s corsrr *
with the relative numbers of men and women included
in these two categories of limitation,

e The clderly accounted for about 30 percent of all
hospital days in short-stay hospital: .

Explanatory Notes

Table 11.D.4 presents data from the 1979 National
Health Interview Survey, conducted by the National
Center for Health Statistics. For a brief description of
the survey sce the explanatory notes to teble ILD. 1.

A hospital day is « day on which a person stayed
overnight as an inpaticnt. Only days in short-stay
hospitals, as opposed to other facilitics, are counted in
this table. A short-stay hospital is defined in this
context as any hospital or hospital department in

which the type of service provided is general; mater-
nity; eye, car, nose, and throat; childmn’s; or os-
teopathic. Hospital stays by healthy newbom infants
arc not included in the totals. Residents of long-term
care facilities and other institutions are excluded from
the survey. Most notable among this group are the
four to five percent of adults 65 and older who reside
in nursing homes.

Estimates of hospital days arc based on respondents’
reports for the twelve-month period preceding the
interview. For episodes overlapping the beginning or
end of the period, only those days falling within the
period are counted.

For a definition of chronic activity limitations sce the
explanatory notes accompanying table 1.B.1, which
presents estimates of the total civilian noninstitu-
tionalized population by activity limitation status, age
and sex.

All of the tables in this section are based on the 1979
National Health Interview Survey For other tables
based on this same source sce LB.1,IC3and I C 4.




TABLE I.D.4

T 2
TOTAL NUMBER OF HOSPITAL DAYS IN SHORT-STAY HOSPITALS, BY CHRONIC ACTIVITY LIMITATION STATUS, SEX, AND

AGE: CIVILIAN NONINSTITUTIONALIZED POPULATION, 1979
{thousands of hosp:tal days)
With imitation of activity
Limited
Limited, in amount Unable to
With no but not or kind carny
Al limitation in major of major on major

Sex and age persons of activity Total activity activity' activity’
) ‘ Both sexes .

Allages . ..... . . ... L. ... 235,747 99,054 136,693 13,608 54,285 68,800
Under 17 years .. . ... .. ... .exxan 21,111 14,727 6,384 1,283 4,005 1,096
1744years ... ... . . ... aaeaaeeas 78.656 48,065 30,591 5,181 14,329 11,082

o CABBAYeAS ... .. ... e 67,697 20,215 47.683 3,565 18,910 25,208
* B5yearsandover ... .. ... . ....... 68.083 16,048 52,035 3.580 17,042 31,414
> Male

Allages ...... e 107,611 36,750 70,861 5,862 17,132 47,867
Under17vyears . .... c....... +er oo 11,981 7.626 4,355 720°* 2,95C 685*
1744 yeats . ... .. ... ... . e e 29,949 14,083 15,866 1,940 3,961 8,964
45.64 yearS . ... ... e ke 36,053 9,197 26,656 1,903 6,016 18,937
65yearsandovar .. L. .. L.l . 29,630 5,845 23,785 1,299 3,205 19,281

Female

All ages 128,135 62,303 65,832 7,746 37,163 20,933
Under 17years . . ... . . ... ... 9,130 7.101 2,029 563* 1,055 411
17-44 years 48,707 33.982 14,726 3.241 9,367 2,117
45:64Y03IS .. ... ... ... e 31,845 11,018 20,827 1,662 12,894 6,271
GSyeatsandover ... . ... e 38.453 10,203 28,250 2,280 13.837 12,133

Ly

*Figure has how statistical reliabinty of precision {relative standard error exceeds 30 percant)

TMajor sctivity refers to ability to work, keep house. of engage in school ot preschool activities,

SOURCE Nationai Center for Health Statustics, 1978 Healtn interview Survey, data ceported in Vital snd Health Statistes , Seties 10, No. 137, table 8,
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SECTION Il

FEDERAL PROGRAMS

A. SPECIAL EDUCATION
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TABLE LA
Highlights

¢ Close to four million handicapped childmn received
special education in 1981-82 under the Education for
All Handicapped Children Act (Public Law 94-142),
.which mandates a free and appropriate public educa-
tion for all handicapped children An additioral
240,000 children were served under Public Law
89-313. which amended Title I of the Elementary and
Sccondary Education Act to authorize the use of Title
I funds for the education of handicapped children in
State owned or operated schools

¢ The total handicapped children served represented
9.2 pereent of the total school-age populatran {ages
5-17).

¢ Children 6-17 years of age accounted for 3.6 mil-
lion of the benefivianes of P.L. 94-142.

o Children classified as specific learning disabled
were the largest group of special education students,
numbering | 6 million over the two programs or close
to 40 percent of the total.

o Mentally retarded children (excluding the seniously
and profoundly retarded, who are counted among the
multi-handicapped) were the thard largest group, num-
bering 780,000, The mentally retarded were the
largest single category among children 18-21 served
under P.L. 94-142 and by far the largest group served
under P.L. 89-313.

¢ Children classified as seriously emotionally dis-
turbed were the fourth largest group At 340,000 they
were more numerous than the remaining six categories

combined
r

¢ Children with heaning and visual imparrments num-
bered a lntle over 100,000, Cne third of these children
were served under PL. 89-313.

¢ Children with multiple handicaps, which pose a
particularly difficult problem for cducation, num-
bered over 70,000.

Explanatory Notes

Table H1.A.1 presents data from December 1, 1981
child counts provided by the States to the U.S. De-
partment of Education, Office of Special Education
and Rehabihtative Services, as part of the reporting
requircments under P.L. 94-142 and P.L. 89-313. The
figures include children served under these programs
n Puerto Rico, American Samoa, Guam, the North-
ern Marnianas, Trust Territories and the Virgin Islands.
Table V.2 below reports totals by Statc for the 50
States and the District of Columbia.

The purpose of P.L. 94-142 (amendments to the Edu-
cation of the Handicapped Act, P.L. 91-230) is to
provide grants to States to help defray the excess costs
of educating the handicappcd and to assist States in
cxpandmg and improving special cducau,en and re-
lated services for handicapped childrert q the pre-
school, clementary, and secondary levess.

The purposc of the Aid b, States P.L. 89-313 program
(amendments 1o Title 1, Elementary and Sccondary

Educauon Act, which has in turn beea incorporated *

by Chapter 1 of the Education consolidation and Im-
provement Act of 1981) administered by the Depart-
ment of Education, is to provide grants to Statc Edu-
cation Agencics to aid handicapped children in State
supporied and State operated schools. These State
schools are located 1n wnstititions, hospitals, and other
public and private facilitics, most of which provide
resideatial treatment in addition to cducation. P.L.
89-313 provides funds for acquisition of equipment as
well as funds for construction of facilities. The pri-

mary cmphasis is to fund institutions wnich provide
special education for children with all types of hand-
icapping conditions.

The category “‘multi-handicapped” includes multiple
impairments other than deaf-blind. It also includes
severe or profound mental retardation. Multiple hand-
1caps create such severe problems for educatigh that
they cannot be accommodated in programs designed
for individual impairments.

The category “‘other health impairments” includes
children with limited strength, vitality or alertness
duc to a chronic or acute health problem, where these
conditions adversely affect ecducational performance.

The schooi-age population with which the counts of
handicapped children are compared (column 2) is the
civilian noninstitutional population ages 5-17 in Oc-
tober 1981, as esumated by the U.S. Bureau of the
Census. This population numbered 45.8 million.
While the counts of children served under P.L. 94-142
and P.L. 89-313 include children 3-4 and 18-21 years
of age, participation among these age groups is rela-
tively low. Limiting the base population to ages 5-17
yiclds more accurate estimates of the prevalence of
individual handicaps among children than would the
usc of a base population 3-21. The base population
could be limited still further to public elemetiary and
secondary school students, of which there were 40.2
million in the fall of 1981. This would raise the

estimated proportion being served to 10.5 percent.
However, 1f handicapped children have lower drop-out
rates than public school children generally, and if they
are more likely to be in public versus private schools
than arc all children 5-17, then the broader base popu-
lation yiclds more precise estimates of the prevalence
rates of handicaps.




O

ERIC

Aruitoxt provided by Eic:

TABLE lILA1

NUMBER OF CHILDREN SERVED UNDER THE EDUCATION FOR ALL HANDICAI;PED CHILDREN ACT AND AID TO SYATES FOR
HANDICAPPED CHILDREN, BY HANDICAPPING CONDITION: 1981-1982 SCHOOL YEAR

Total handicapped chuldren served Education for All Handicapped Children? Aid to States?
Percent of
Number of school age Total Children  wldren Chuldren Total
Handicapping condition children population? children 3-5 years b-17 years 18:21 years children -
¢ 4,202,831 9.17 3,961,711 226,535 3,584,314 150,862 241,120
Specific learning dhisabled ........ .. .... . 1,624,989 3.55 1,606,199 20,272 1,536,190 49,737 18,790
Speechimpared .......ccocviniinn.. . 1,136,309 248 1,122,676 159,406 957,528 5,742 13,633
Mentallyretarded ... ... 786,775 1.72 683,771 16,968 598,599 68,204 103,004
Seriously emotionally disturbed ....... ... 339,629 0.74 301,231 5,562 283,805 11,864 38,398
Orthopedically impaired ............. . .. 52,967 013 46,584 6,297 36,796 3.491 11,383
Deaf and hard of hearing ............ - 74,694 0.16 48,711 5,162 41,113 2431 25,983
Visually handicapped ....... .c...ovnvin .. 29,174 0.06 19,146 1,562 16,649 935 10,028
Deafand blind . ..vvviircnriiiiininnennes 2,486 0.01 1,286 181 1,027 78 1,200
Multi-handicapped .......c.ccoieiiniinanns 71,289 0.16 56,568 1,957 44,195 4,416 14,721
Other health impaired ... ............ . .. 79,519 0.17 75,539 3,168 68,407 3,964 3,980

YPL. 94.142; provides assistance to State education agencies for services to handicapped chitdren in public schools

?PL. 89 313, provides assistance to State operated schoois, including public institutions, and can include acquisition of equipment ang construction funds
3Base 15 45,814,000, the Census Bureau's estimate of the civilian noninstitutional population ages 5 17 in October 1981.

SOURCE Office of Special Education and Rehabiditative Services. U.S. Department of Education, statisties reported by State agenuivs under PL 94 142 and PL 83-313, published i

Fifth Annual Report to Congress on the Implementation of Public Law 94-142, 1983, appendix 2
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TABLE ll.A.2

Highlights

e During the 1980-81 school year, 68 percent of the
handicapped children served under the Education for
All Handicapped Children Act (P.L. 94-142) and P.L.
89-313 received special education in regular school
classes. Twenty-five percent were assigned to separate
classes; six percent were served in separate schools;
and a ittle over one percent received publicly funded
special education 1 other environments.

e The distribution of children by educational environ-
ments varicd significantly by handicapping condition.
Ninety-four percent of speech impaired children and
80 percent of the specific lcarning disabled “aere
served in regular classes, whercas fewer than one-
third of the mentally retarded, orthopedically im-
paired, deaf and blind, and mult-handicapped chil-
dren were served in that environment.

102

194

¢ Fifty-seven percent of the mentally retarded chil-
dren were served in separate classes

e With the exception of specific learming disabled,
speech impaired and visually bandicapped children,
onc-third or more of ecach group attended scparate
classes for special education.

e Only deaf and blind children were more often edu-
cated in separate schools than in any other environ-
ment. However, ncarly one quarter of the deat’ and
hard of hearing or mulu-handicapped children at-
tended separate schools.

o Only ortnopedically impaired, deaf and blind, and
other health impaired children were served in *“other
environments™ to any significant degree. These other
environments included hospitals as well as other pub-
lic and private facilitics.

Explanatory Notes

* Table 111.A.2 presents data compiled from States’ end-
of-year reports for the 1980-81 school year, as submit-
ted to Special Education Programs within the U.S.
Department of Education, Office of Special Education
and Rehabilitative Services.

The table presents the distribution of students by type
of educational environment within each of ten catego-
ries of handicapping condition. Total numbers of stu-
dents are not repurted in the table. Totals for De-

~ cember 1981 are reported in table IILLA.1. The

distribution of students by educational environment is
not hkely to have changed sigmiicantly between the
two years.

For a description of the purposcs of P.L. 94-142 and
P.L. 89-313, scc the notes to table 1ILA.1.



TABLE ii.A.2

O
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Aruitoxt provided by Eic:

o

TYPE OF EDUCATIONAL ENVIRONMENT FOR CHILDREN SERVED UNDER THE EDUCATION FOR ALL HANDICAPPED

CHILDREN ACT AND AID TO STATES FOR HANDICAPPED CHILDREN BY HANDICAPPING CONDITION,

1980-1981 SCHOOL YEAR

-
x

L]

-

Type of educational environment

Total
children Regular Separate Separate Other
Handicapping conditiot® served classes classes schools environments -
Total 1000 67.8 23.0 5.8 1.4
Spectlic learning disabled 1000 80 3 18,1 14 0.2
Speech impared 100.0° 94.5 4.0 0.3
Mentally retarded 100 0 30.2 57.0 //1;?; 0.6
Sernously emotionally disturbed 1000 ’ 400 41,5 15.6 ' 2,9
Oithopedically impaired 100.0 301 37.6 15.8 16,5
Deaf and hard of hearing 100 0 376 378 235 1.1
Visually handicapped 1000 576 24.0 16.6 1.8
Deaf and blind 1000 104 38.4 42.3 8.9
Multi-Handicapped . 100.0 312 40 2 23.2 54
Other health impawred | 100.0 374 36.1 7.9 18.6

SQURCE Otfice of Specsdi Education and Rehatuiitative Services, U S Department of Educstion, siatstics reported by state agencies unde: P.L. 94 142, published in Fifth Annual Re-

port to Congress on the Implementation of Public Law 94-142, appendix 2.
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TABLE 1il.A.3
Highlights

¢ Out of the nearly 40 million students enroled in
public clementary and secondary schools in the fall of
1989, 3.2 million handlc.appcd children (about 8 per-
cent of all students) were receiving special education
and related services.

¢ Three million of these were assigned to one of five
classifications. specific learming disabled, speech im-
paired, educable mentally retarded, trainable mentally
retarded, and seriousty emotionally disturked. All
other handicapping conditions (scc table 1II.A.1) ac-
counted for only 223,000 additional students.

¢ Black students, representing 16 percent of total
publi¢ school enrollment, accounted for 39 percent of
the educable mentally retarded, “8 percent of the
trainable mentally retarded, and 25 percent of the
seriously emotionally disturbed

o Of the vther nununties, Hispanie and Asan stu-
dents were heavily underrepresented among the edu-

cable mentally retarded. American Indians appeared
to be slightly overrcpresented, but this result is proba-
bly not statistically significant,

» Hispanics were also underrepresented among the
seriously emotionally disturbed and speech ifpaired.

o Asians and Pacific Islanders were heavily under-
represented 1n all five classifications for which racial/
cthnic composition was reported. Overall, Asians and
Pacific Islanders were 1.9 percent of public school
cenrollment but only .9 percent of the special educa
tion students in the five categories.

L)

Explanatory Notes

Table 111.A.3 presents data from the fall 1980 Elemep-
tary and Sccondary Schools Civil nghlb Survey, con- -
ducted by the U.S. Deo~ tment of Education, Office
for Civil Rights. The uawa are based on sample sur-
veys of approximately 5,000 school districts and
51,000 individual schools.

The universe of students covered by the Elementacy
and Secondary Schools Civil Rights Survey is smaller
than that for State statistics reported in table HI.A. 1,
and this could account for most of the ncarly one
million student difference between the two estimates
of handicapped students-receiving special education.
Handicapped students in special schools and outside
the public school age range arc undercounted in the
Civil Rights Survey while students outside the 50
States and the District of Columbia are not counted at
all. Other methodological dlffcrcncca may play a rolc
as well.

The Civil Rights Survey is the only source of data on
the racesethnicity of special education students. Such
information 1s collected only for students in five clas-
sificauons. specific learning disabled, speech im-
paired, cducable mentally retarded, trainable mentally
retarded, and senously emotionally disturbed. How-

_ever, these five categories constitute 93 percent of the

special education students identified in the survey.




] . . TABLE M.A.3 ‘ <. "™
/ .
A - i RACIALETHNIC COMPOSITION OF TOTAL PUBLIC SCHOOL ENROLLMENT AND SPECIAL EDUCATION ENROLLMENT:
FALL 1980
. - . Students receiving special education
Y
8 ’ Judgmantal classifications
- Totat
public Specific Educable Tesinable Setiously Al other
Racisl/ethnic school learning Spesch maentally mentalty smotionally | hasdicapping
D classification enroliment Total Total disabled impaired retarded retarded disturbed conditions
o Total numbar {in thousands)  ....... s 39,633 3.222 2,999 1,261 . 904 556 * 95 183 223
White, not of Hispanic origin . -........ | 29.180 NA 2,113 934 588 309 59 123 NA
Minority < ... ek 10.652 NA 886 327 (216 247 - 38 60 NA
& ’ - o .
t Black, not of Hispanicorigin .. ... . ... 6,418 NA 625 201 137 215 26 45 NA
HIBPONIC & veenmmmnnnn e 3.179 NA 207 102 60 2% 7 12 NA.
Amecican Indian or Alsskan-Native . . .. 306 NA 28 12 |, 6 5 1 1 NA
Asian or Pacific Istander ..... ...... 749 NA 28 11 (¢ 1e 2 1 1 NA
° Totel percent ... .. .. P . 100.0 100.0 100.0 100.0 100.0 100.0 “+ 100.0 100.0, ' 100.0
White, not of Hispanic drigin - .. . . 733 Ni N 70.5 74 1 = 76.1 $5.5 62.6 NA
MIOOTItY ... cnoninax s 26.7 NA 29.5 258 23.9 44.5 = 37.5 329 NA
Black, not of Hispame ongn ... . . 161 | NA 20.8 160 # 15.1 38.% 27.6 25.2 NA
Hispenic .. ...... . ..... .o 8.0 NA 69 = B [} 4.5 7.8 6.5 NA
Amaricen Indien or Alaskan Native 08 NA 09 10 | 0,7“‘h 0.9 0.9 0.8 NA
Asian or Pecific Islender .. . . . 19 NA 0.9 0B 1.5 04 .: 1,2 0.4 NA
~ *3 .
»
~- , . 4 I
- - » ) , * )
: 3
: . |
« :
. . - ‘
NA Not avaitable - |
SOURCE" Ofiice for Civit Rights, U S Department of Educaton, 1980 Elementery and Secondary Schools Crl Reghts Sumn,(u'énonql Summares, table 1
1
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Chart 7

Handicapped Children Receiving Special Education, Fall 1981
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B. OTHéR DISABILITY PROGRAMS
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TABLE lil.B.1
Highlights

¢ The number of disabled workers receiving Social
Secunity Disability Insurance (D1) benefits grew from
150,000 1n 1957 to a peak of 2.88 million 1n 1978—
nearly a twenty-fold increase. The number of bene-
ficiaries declined for the first time between 1978 and
1979 and dropped each year thercafter. In 1982 there
were 2.60 million bencficiaries.

¢ The percentage of beneficiarics who are female
ros¢ from 19.1 percent to 32.9 percent between 1957
and 1982.

¢ The average age of DI beneficiaries declined from
39.1in 1957 t0 53.2 in 1976. However, more than half
of this decline occurred during the two years follow-
ing the 1960 cxtension of cligibility to disabled work-
crs under age 50. The average age of beneficianes did
not change between 1976 and 1980.

¢ The percentage of benceficiarics under age 40 grew
from zero prior 1o 1960 to 13.0 in 1980, with two-
thirds of that growtk occurring in the first few ycars
after the cxpansion of cligibility.

¢ Avcrage monthly bencfits rosc from $72.76 to
$440.60 1n current dollars between 1957 and 1982,
Over this same period benefits showed a real increase
(that is, adjusted for inflation), as measured in 1982
dollars, from $249.10 to $440.60.

e Average monthly benefits to women increased by
almost 50 percent in real dollars between 1957 and
1981: from $238.80 to $348.10. Average benefits to
men increased by nearly 100 percent over the same
period: from $251.50 to $481.40.

Explanatory Notes

Table I1I.B.1 preseats data compiled from Social Se-
curity Administration program statistics on Disability

Insurance. The Disability Insurance program provides
benefits o disabled workers under age 65 who are
unable to engage in any substantial gainful activity as
the result of a chronic mental or physical impairment.
Survivors and/or dependents of a d'sabled worker
may be entitled to benefits as well, but the statistics
presented here reflect only disabled workers. At age
65, disability benefits are converted to retirement ben-
cfits, so the figures in the table include no disabled
persons 65 or older. The statistics include benefici-
arices residing outside the 50 States and the District of
Columbia.

Table 1ILB.3 below presents numbers and average
benefit amounts for new and continuing beneficiarics,
by age, in 1980. Table 11i.3.4 provides a distribution
of initial awards in 1978 by diagnostic group and age.
Table V.3 presents State-specific estimates of disabled
workers receiving Disability Insurance benefits in De-
cember 1980.




TABLE 1B

-

NUMBER AND AVERAGE MONTHLY AMOUNT OF SOCIAL SECURITY DISABILITY INSURANCE BENEFITS PAID TO DISABLED WORKERS, BY SEX. 1957-1982

Disabled workers receiving benefits Average monthly benefit amount
Current
Number dollars Constant {1982) dollars
in Percent .- Average Percent

Year thousands female age under 40 Total Total Men Women
1957 o iivvnnnnns 150 19.1 59.1 0.0? 72.80 249.10 251,50 238.80
1958 o vivxixinnnn 238 201 59.2 0.0? 82.10 273.60 283.20 235.30
1959 . .cnicnans. 334 21.0 59.1 0.0? 89.00 294.20 305.50 251.70
1960 ...ovvnnnnes 455 21.8 57.2 3.7 89.30 290.60 301.70 250.70
1961 ciiinnvnnnns 618 220 55.8 1.8 89.60 288.50 299.20 ' 250.90
1962 .. convnnunan 741 231 54.6 8.4 90.00 286.70 297.80 249.50
1963 ... c.vinen s 827 239 56.1 8.4 90.60 285.10 296.80 248.30
1964 .... ....... 894 24.6 54.6 8.1 91.10 283.10 295.00 246.60
1965 .. invvnnnns 988 257 54.6 7.9 97.80 298.60 311.90 260.40
1966 ............ R 1.097 26.3 54.7 1.7 98.10 291.20 304.70 253.70
1967 .. .cociinnns 1193 26.9 54.7 7.4 98.40 284.10 297.70 247.20
1968 ... icincen 1,295 27.5 54.5 8.2 111,90 309.80 325.20 269.10
1969 (. vuvvvrrnnns 1,34 28.0 54.3 8.9 112.70 296.30 31,9 256.30
1970 .. ovnennn s 1,493 284 54.2 9.2 131.30 325.30 344.00 279.90
971 s 1,648 28.7 54.1 9.6 146.50 348.60 369.40 296.30
1972 ..iiiiiviian 1,833 291 54.1 9.7 179.30 413.00 439.50 348.20
1973 . v i 2,017 29.7 54.1 9.8 183.00 396.80 42450 331.10
1974 .. ..ocv e 2,237 30.7 54.0 10.4 205.70 401.90 432.40 333.10
1975 . i nnnnns 2,489 31.3 53.8 113 225.90 404.40 437.40 331.80
1976 ..o cvnneun 2,670 31.7 53.2 1.8 245.20 - 41500 450.60 338.20
1977 i nees 2,837 320 53.2 121 265.30 421.80 459.50 341.40
1978 . ... ..cuknn 2,880 32.2 53.2 124 288.30 426.00 465.50 343.00
1979 .. 2,871 324 53.2 12.6 322.00 426.90 467.50 342.40
1980 ....ccninans 2,859 ' 326 53.2 13.0 370.70 A433.10 475.30 346.00
1981 oo cvxnannrs 2,777 326 NA NA 413.20 437.90 481.40 348.10
1982 . iinincanns 2,604 329 NA NA 440.60 440.60 NA ) NA

NA: Statistic not available. .

NOTE: Numbers represent benefits in current payment status at end of year, Amounts represent average monthly benefits payable to disabled workers at end of year Benefit atnounts in
constant doliars were computed by dividing the reported current dotlar amounts 1n each year by the Consumer Price Index for Urban Wage Earners and Clerical Workers for tiiat year. expressed
relative to 1982 dollars. Amounts have been rounded to the nearest ten cunts.

1Prior to 1960, disabled workers under age 50 were not eligible for Disability-Insurance benefits.

SOURCE: Social Secunty Administration, Social Secunity Builetin, Annuai Statisucal Supplement, 1981, tables 95 and 97, and Social Securty Bulletin {June 1983), tables M 13and Q 2
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Chart 8
Social Security Disability Insurance Beneficiaries, 1957—-1982
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Source See table Hil.B.1.




Chart 9

Blind and Disabled Beneficiaries of
Supplemental Security Income and Its Predecessors, 1957-1982
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Source See table ill.B.2.




TABLE ill.B.2

Highlights

e The number of blind persons receiving Aid to the
Blind declined from 110.000 in 1958 to 78.000 in
1973, when the program was superseded by Supple-
mental Security Income (SS1).

e Blind recipicnts of SSI grew slightly in number
fram 75.000 in 1974 to 79.000 in 1981, then declined
o 77,000 by December 1982,

e The net growth in blind SSI recipients between
1974 and 1981 was due entirely to an increase n the
number of child beneficiaries: adult beneficiaries
were at equal numbers in 1974 and 1981.

e The number of disabled persons receiving Aid to
the Permanently and Totally Disabled grew without
interuption from 290,000 in 1957, the year Social
Sccurity Disability Insurarce began paying benefits.
to 1.28 million in 1973, when Aid to the Disabled
was superseded by SSI

e Recipients of SSI for the disabled grew steadily in
number from 1 64 million in 1974 to 2.26 million in
1981 Nearly half of this growth occurred between
1974 and 1975, however The number of benefici-
aries fell by 31,000 to 2 23 million between 1981 and
1982,

e The number of disabled children receiving SSI in-
creased more than threefold between 1974 and 1981,

fter showing only modest growth beiween 1980 and
1981, the number of beneficianes fell back to its 1980
level of 222,000 1n December 1952,

e Average monthly benefits to the blind rose gradu
ally in constant (1982) dollars from $213in 1957 o a

pre-SS1 peak of $261 in 1967. Benefits hovered
somewhat below that level for the next several years.

o Average monthly benefits to the disabled rose in
constant dollars from $179 in 1957 to a pre-SSI peak
of $244 in 1972, -

e Average benefits to both the blind and disabled
appeared to risc between $30 and $40 with the initia-
tion of SSI payments in 1974. Pant of this risc may
reflect the exclusion of beneficiares outside the 50
States from the time series at that point.

e Rcal benefits to both the biind and disabled de-
clined after 1974, except for a precipitous rise in 1979
that disappearcd almost as rapidly. Average benefity
in 1982 were $242 for the blind and $229 for the
disabled; both amounts are comparable to 1978 lev-
els.

Explanatory Notes

Table 111.B.2 presents data compiled from Social Sc-
curity Administration program statistics for Supple-
mental Sccurity Income (SSI) and two of its
predecessors. Aid to the Blind and Aid to the Perma-
acntly and Totally Disabled. The SSt program pro-
vides monthly payments to aged, blind or disabled
persons who have little or no income and countable
resources. The table includes only those SS1 benefici-
aries classified as blind or disabled. In contrast to
Social Security Disability Insurance (sce table
IILB.1), the SSI program does not reclassify blind
and disabled-recipients as aged when they reach age
65. Morcover, disabled or blind children as well as
adults may be eligible for SS1. Beneficiaries identi-

fied as children in the table are unmarmed and cither
under age 13 or aged 18-21 and regularly attending
school.

The figures for 1957 through 1973 represent benefici-
arics of Aid to the Blind and Aid to the Paiinanently
and Tatally Disabled. These statistics include resi-
dents of Guam, Puerto Rico and the Virgin Islands.
The SSI program superseded these earlier programs in
January 1974 1n the 50 States and D.C. The statisiics
for 1974 through 1977 cover this geographic arca
only. Residents of the Northern Marjana Islands be-
came cligible for SSI in 1978; they are included in the
statistical series from 1978 through 1982, Because of
these differences in geographic coverage, caution is
advised in comparing cascloads and average benefits
over time.

Beneficiarics under SSI receive a Federal payment
and/or a State supplement. State supplements may be
federally or State administered. This table includes
reapients of Federal payments andior federally ad-
ministered State supplementation. Recipients of State”
administered supplements only (less than one percent
of all blind and disabled SSI beneficianes i De-
cember 1982) are excluded from the statistics pre-
sented here,

Table II1.B.3 presents the distribution of SSI bene-
ficiaries in December 1982 by age. Table 111.B.4
provides a distribution of initial awards in 1977 by
diagnostic group. Table V.3 below presents State-
specific esumates of blind and disabled persons re-
ceiving SSI in December 1982,
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TABLE II1.B.2

| BENEFITS PAID TO BLIND AND DISABLED PERSONS UNDER THE AID TO THE BLIND, AID TO THE PERMANENTLY AND TOTALLY DISABLED,
! AND SUPPLEMENTAL SECURITY INC( ! *E PROGRAMS: 1957-1982

‘ Persons recciving benefits {thousands) Average monthly benefit amounts
Total Adults Children Current dollars Constant {1982) dollars
Year! Blind Disabled Blind Disabled B\ind Disabled - Blind Disabled Bhnd Disabted
1957 ..ol s 108 2380 . NA NA NA NA 62.20 62.40 21290 179.20
1958 ... ...... 110 325 ° NA NA NA NA 63.60 53.80 211.80 179.30
1959 .. . 108 346 NA NA NA NA 65.60 54.20 216.90 179.00
1960 ........... 107 369 NA NA NA NA 67.50 56.20 219.50 182.70 1
1961 ... ... .. 103 389 NA NA NA NA 63.00 57.00 219.20 183.70
1962 ............ 99 428 NA . NA NA NA 72.00 £8.50 229.20 186 40
1963. ... ... 97 464 NA NA NA NA - 74.00 59.80 232.80 188.40 ‘
1964 ... .. .o a5 509 NA NA NA NA 76.20 62.20 236.60 193.40
1965 .... . .. 85 557 . NA NA NA NA 8140 66.50 248.50 203.10
1966 ... .. . 84 688 NA NA NA NA 86.80 74.80 257.%0 221.90
1967 . ....... .. 83 846 NA NA NA NA 90.40 80.60 261.00 23260
1968 ... .. ...... 81 702 NA NA NA NA 92.20 82.60 255.20 228.90
1969 ... . ... .. 81 - 803, NA NA NA NA 98.80 90 20 259.50 237.10
1970 ... .. .hn ... 81 935 NA NA NA NA . 104.40 97.60 258.90 242.30
197 .. ... 80 1,068 NA NA NA NA 106 .50 102.20 25340 243.3)
1972 .. 80 1,168 NA NA NA NA 112.80 106.10 259.90 24440
1973 .. ... 78 1,275 NA NA NA NA 112.00 109.80 242.80 238.00
1974 ... .. .. 75 1.636 . 72»’ 1,568 3 68 140.60 142.00 274.70 277.40 -
1975 ...... . 74 1,933 70 1,809 4 124 146.60 141.20 262.\40 252.70 g
1976 . .. 76 2,012 n 1,864 5 148 152.80 145,50 258.60 246.30
1977 ... 77 2,109 72 1,939 5 170 159.20 15040 253.10 239.10
1978 . e 77 2,172 71 1,980 6 192 164,40 154.80 242,90 228.80
1979 .. . . 77 2,201 71 1,995 6 206 212,30 181.70 281,40 240.90 .
1980 ... . . 78 2,256 71 2,034 7 222 213.20 3 187.90 24910 231.20 b
1981 ... . ... 9 2,262 72 2,039 7 223 2272.70 214.50 241.30 227.30
1982 .. .noihn . 77 2,222 70 2,010 7 222 241.60 229.00 241.60 229.00 /
MA Statistic not avaifable "

1Figures for 1957 through 1973 represent benslits payabie in December under Ad to the Biind and A to the Permanently and Totatly Disabled These programs were superseded in January 1974 by
Supplemental Secunity Income {SS1) tn the 50 States and the Distnct of Columbia figures for 1974 throgh 1982 represent federally admnistered SS! benefits payable in December They exclude benefits shit
payable under the othér two programs cutside the 50 States and DC.

2Benefit amounts 1n constant doliars were computed by drviding the reporied current dotlar amounts in each year by the Consumer Price Index for Urban Wage £arners and Cierscal Warkers {or that year.
expressed relative 10 1982 dollars Amounts have been rounded 1o the nearest ten cents

SOURCE Socral Secunty Admunistration, Socral Secunty Butletin, Annual Statistical Supplement, 1382, tables 171. 173 and 181, and Annual Statistical Supplement, 1373, tabtes 142 and 144
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TABLE M.8.3

Highlights

® During 1980 there were 397,000 new awards of
Social Secunty Disability Insurance (D) benefits to
disabled workers.

o Two-thirds of the new awards went fo workers 50
and older: 40 percent to workers 56-59 and 27 percent
to workers 60 and older. Only cight percent of the
new awards went to workers under 30 years of age.

* Of the 397,000 new awards, 275,000 or 69 percent
were granted to men, who represented about 60 per-
cent of the work force The age distributions of male
and female new beneficiaries were virtually identical

o The average monthly benefit to new beneficiaries
in 1980 was $406. Benefit payments to workers 30
and older varied little by age, with the lowest average
payments occurring at ages 40-59. Benefit payments
to workers under 30 were markedly smaller.

¢ The average monthly benefit tp new beneficianes
was $449 for men and $308 for women. The largest
gap occurred among workers 50-59; men recejved
3455 on average while women received $297. The
smallest gap occurred at ages 18-21 men received
$243 ~ompared to $211 for women.

I4

¢ There were 2.9 mili'on disabled workers receiving
DY ben¢fits in Decemer 1980. Compared to new
beastic’aries, the trez! beneficiaries were somewhat
older, v'ith cuiy 1our percent being under 30 and 34
pertent 62-84 years of age. Female beneficiaries were
very slightly older than male.

¢ The average monthly benefit paid to all benefici-
arics in December 1980 was $371, or $35 less than
that paid to new beneficiaries during the year. The
difference among male beneficiaries was $43 while
the difference among females was only $12.

® The greatest differences in monthly benefit
amounts between new and total recipients occurred
among men 40 and older, where new awardees re-
ceived an average of $50 more than total recipients.
These differences may reflect the higher pre-disability
camings of recent awardees.

¢ Blind and disabled Supplemental Sectirity Income
(SSI) beneficiaries differ in their age composition
from DI recipients in two respects. The SSI recipients
include persons 65 and older and they include propor-
tionately more young beneficianies. One guarter of
both the blind and disabled SSI beneficiaries were
under the age of 30 ;n 198, compared to only four
pereent of DI beneficiaries.

=,

e “
¢ Blind SSI beneficiaries included a much larger

fraction of elderly persons than did the SSI disabled; |

31 percent of the blind were 65-and older, and nearly
half of these were above 75. While 18 percant of the
SSI disabled were 65 and older, only .4 percent w;n:
75 and above.

Explanatsry Notes

Tabic iI1.B.3 presents data compiled from Social Se-
curity Administration records on the DI agd SSI pro-
grams. For a description of these programs see the
notes accompanying tables HI.B.1 and I1.B.2. The
statistics above reflect some ®f the differences 1n the
target populations of the DI and §SI programs. Recip-
ients of DI are workers under age 65. Eligibility and
benefit amounts are based on prior covered employ-
ment. Recipients of SSI may bé of any age, with
cligibility being restricted to persons with low income
and assets. Relative to DI, the SSI eligibility rules
provide greater coverage to younger disabled adults,
who may have had little or no work experience. Some
persons may qualify for and receive both SSI and -
benefits. .

For additional wbles on the D1 and 5S! blind and
disabled populatichs sce 111.B.4 and V.3.
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TABLE lll.B.3

NUMBER AND AVERAGE MONTHLY AMOUNT OF SOCIAL SECURITY DISABILITY INSURANCE BENEFITS PAID TO DISABLED WORKERS, AND NUMBER OF SUPPLEMENTAL
SECURITY INCOME BENEFITS PAID TO THE BLIND AND DISABLED, BY AGE AND SEX: 1980

Social Security Disability Insurance
New awards to disabled workers Benefits in current-payment status Supplemental
during 1980 December 19£0 Security Income
d recipients
Recipients Average monthly amount Recipients Average monthly amount December 1980
Age b Total Men Women Total Men Women Total Men Women Tota} Men Women Blind Disabled
Total> .. ..... 3966 2752 1214 $406.3 $4459.4 $308.5 | 2.858.7 1.928.0 930.6 $320.7 $406.8 $296.1 784 2,255.8
Total percent 100.0 1€00 100.0 100.0 100.0 100.0 100.0 100.0
Underis ..... “ex 73 8.2
t
1821 ....... 1.3 14 11| V2346 2431 211.0 03 03 0.2 2311 237.8 211.8 5.0 1 5.1
2228 ... ... 6.7 6.9 63 355.1 3714 3143 37 39 3.2 3421 356.1 307.3 125 113
303 ..., 97 37 97 4338 463.1 36722 9.1 9.6 8.2 406.5 424.4 363.1 9.7 10.7
4049 ..... 148 14.4 15.7 403.7 451.2 304.5 14.4 14.9 135 3735 404,7 3021 9.3 1.3
5059 ..... 40.1 333 419 404 6 4554 296.7 388 38.3 328 362.1 401.6 2833 151 214
60-64 . ... 257 265 238 4208 464.8 310.2 337 331 35.0 37240 4159 2920 9.6 145
65-692 . .. 1.7 18 15 4220 460.2 3215 9.6 12.8
074 ....... . . . 7.0 43
7579 ..., 48 0.3
80 and older . . 100 0.1

Category not apphcable
Humbers of recipents are expressed in thousands.

INw SWards 1o diSabled Worker. Inciudz awards 10 persons age 69 of otder at award but whese first month of enttivment greceded the attainment of age 65 These awards are converted

1o ofd agw benelits when assigned to current-Layment status
i

SOURCE- 131 Secunty Adminie rauon, Sociat Securdy Butetin, Annuai Statisticat Suppiement, 1980, tables 165 and 166. and Annual Stanstical Supplement, 1982, table 54.
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TABLE l1.B.4

Highlights

o Discases of the circulatory system were the single
largest diagnostic group among new recipients of So-
cial Sccurity Disability Insurance (DI) in 1977, ac-
counting for nearly 30 percent of the 569,000 new
cascs.

o Musculoskeletal conditions were the next largest
group at 19 pereent, followed by mental disorders at
12 percent and neoplasms (tumors) at 10-percent.

¢ The distribution of new DI beneficiarics by diag-
nostic group vared sigmificantly by age. Mcntal dis-
orders were the most commoen diagnostic group
among beneficianes under 35, accounting for 38 per-
cent of the 66,000 new awards. Accidents accounted
for another 16 percent of the youngest group, and
musculoskeletal conditions and discases of the ner-
vous system and sense organs accounted for 12 per-
cent each. Circulatory conditions accounted for only
four percent of this group.

® By ages 35-49, circulatory conditions had become
the most common DI diagnostic group, affecting 23
percent of the 116,000 new cases. Musculoskeletal
-conditions weére next most frequent at 21 percent,
followed by mental disorders at 18 pereent and neo
plasms at 9 percent. Accidents and discases of the
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nervous system and sensc organs accounted for seven
percent each.

o Within the eldest DI group, 50 and older, cir-
culatory conditions accounted for 36 percent of the
387,000 ncw cases. Musculoskeletal conditions ac-
counted for 20 percent, neoplasms for 12 percent, and
respiratory conditions for cight percent Mental disor-
ders affected only seven percent, and accidents ac-
counted for fewer than four percent of the cases.

o Among Supplcmental Security Income (SSI) blind
and disabled beneficiaries, mental disorders were the
most common diagnostic group for the 330,000 new
beneficiarics. In all, 35 percent fell into this category,
with more than half being cases of mental retardation.
Circulatory conditions were second in frequency,
amounting to i8 pereent of the new cases, followed
by discases of the nervous system and sense organs at
11 percent and musculoskeletal conditions at 10 per-
cent.

e Of the 47,000 new child SSI beneficiarics, 59 per-
cent were 1n the mental disorders group, and 54 per-
cent were mentally retarded. Another 19 percent suf-
fered from diseases of the nervous system and sense
organs, and cight percent exhibited congenital anom-
alies.

o The 289,000 new adult SSI bencficiaries exhibited
conditiors similar to young DI beneficiarics. Mental
disorders accounted for 31 percent of the cases, and
circulatory conditions accounted for 20 percent, Mus-
culoskeletal conditions affected Il percent of the
cases, and discases of the nervous system and sense
organs affected 10 percent. In contrast to child bene-
ficiaries, fewer than half of the mental disorders cases
were mentally retarded.

Explanatory Notes

Table 11l B 4 presents data on new awards from So-
cial Sccurity Administration administrative records
on the DI and SSI programs. For a description of
these programs sce the notes accompanying tables
I B.T and H1.B.2. It should be noted that the SSI
statistics on ncw awards exclude persons previously
entitled to Social Security OASDI benefits. The cffect
of this cxclusion is to lower the average age of the
adult SSI beneficiarics, but the magnitude of the
cffect is not known,

Child beneficiaries under SSI are unmarried and ci-
ther under age 18 or aged 18-21 and regularly attend-
ing school.

For additional tables on the DI and SSI bhind and
disabled populations sec 111.B.3 and V.3.
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| TABLE Wi.B.4

SOCIAL SECURITY DISABILITY INSURANCE AND SUPPLEMENTAL SECURITY INCOME: INITIAL AWARDS TO

. DISABLED WORKERS AND BLIND AND DISABLED CHILDREN AND ADULTS, BY DIAGNOSTIC GROUP AND AGE, 1977
Suppiemental .
Security Income:
Social Security Disability Insurance initial awards to
initial awards to disabled workers the blind and disabled?
Diagnostic group Total Under 35 35-49 50 or older Total Children Adults
3
-
Total NUMDEr . u.ciiienninnisnncnnsxanansnsns 568,874 66,295 115,642 386,938 335,783 46,879 288,904
TOtal PEICENt « v . vvinvvcnrs cavmnnnnnnmnnnnnnn 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Infective and parasitic diseases .............. 1.0 1.4 1.8 0.8 1.2 0.7 1.3
NEOPIASMS .t unsnnnnrscorsrsnnssonannnns 10.5 6.4 - 9.2 11.6 5.9 2.2 6.4
Endocrine, nutritional and metabolic diseases . 38 2.7 34 4.1 4.0 1.6 44
Mental diSOrders . ...vvueienerarsresnnanusns 125 375 12.6 6.6 35.0 59.0 314
Mental retardation ......... Crersrasaaauses NA NA NA NA 19.1 53.9 134
Diseases of the
nervous system and sense 0rgans ......... 6.5 11.6 7.3 5.3 1.3 - 19.0 101
EYe diSCaSES v evuvernrearianerncnnasannans NA NA - NA NA 26 20 2.7
Circulatory conditions . ...svrssxessnssnsanuns 29.5 4.2 226 | 35.9 12.5 08 20.3
Respiratory condifionS .. .veusrernrnnnrannnns 6.2 0.9 3.8 7.8 4.1 0.7 4.6
Digestive conditians «.o.cvexvavinvarcnsnannns 27 1.8 33 27 1.8 0.3 20
Genitourinary conditions .....cevevevaronsaas 0.9 1.4 1.0 0.8 0.8 0.6 0.9
Musculoskeletal conditions ..........ovevuans 19.0 12.0 21.2 19.5 9.8 1.5 111
Congenital anomalies ......coevuvvnvnrsnasans 1.2 28 1.7 . 0.7 24 8.5 1.4
Accidents, poisonings and violence .......... 5.6 16.1 6.7 3.5 * 35 1.4 38
Other .ovuvvuvns ke ens N ersar et 0.7 1.3 0.7 0.6 26 3.6 24

NA: Statistic not available.

Income sou:ce table. They are inciuded in the “Other” category here.
1These numbers exciude persons previously enutled to Social Security OASD! benefits.

- SOURCE. Social Secunty Administration. Social Secunty Bullentin, Annual Statistical Supplement, 1981, tables 132 and 179.

b
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NOTE. Diseases of the biood and bivod forming organs and diseases of the skin and subcutaneous Lissus were identified in the Disabihity insurance but not the Suppiemental Secuaty
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TABLE 111.B.5
Highlights

o Nearly 3.1 million disabled veterans were receiving
Veterans Compensation or Pension benefits in Sep-
tember 1982.

o Close to three-quarters of the recipients were re-
ceiving Veterans Compensation for service-connected
disabilities.

o About half of the 824,000 veterans receiving pen-

sions for non-service connected disabilities were 65 or
older, at which ages permanent and total disability is

not a prerequisite for pension cligibility.

o Nearly half of all veterans receiving benefits were
aged 50-64, reflecting the large population-of World
War II veterans.

® Another 617,000 disabled veterans werc aged
65-74. The vast majority of these were World War 11
veterans as well.

e Vietnam era veterans numbered 598,000 or about
19 percent of the total beneficiaries.

Explanatory Notes

Table 11I.B.5 presents data compiled from Veterans
Administration (VA) program statistics. The VA ad-
ministers disability compensation to veterans for dis-
abilities incurred or aggravated while on active duty.
To be cligible for pension benefits for a non-service
connected disability, a veteran must satisfy specific
income limitations and must be cither permanently
and totally disabled or 65 years of age or older. Vet-
crans of peacetime service can recetve benefits only
for service-connected disabilities.
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TABLE i1.B.5

DISABLED VETERANS BY AGE AND PERIOD OF SERVICE: SEPTEMBER 1982

Under 65 years‘of age

65 years and over

Period of service and
origin of disability Total Total Under 30 3039 | 4049 50-64 Totat 65-74 75-84 85 and aver
] ] 3,093,109 | 2,224,045 ‘ 88,546 385,458 272,700 | 1,477,34% 875,064 €17,239 134,572 123,253
Service connected ........... e | 2,274,780 | 1,818,337 86,925 371,690 248,825 | 1,110,897 456,443 363,718 53,348 19,377
Non-service connected . .......... 824,329 405,708 1,621 13.768 23,875 366,444 418,621 233,521 81,224 103,876
World War | and earlier ............ 138,700 138,700 19,605 119,095
Serviceconnected ... ... ... 21,698 .- 21,698 4,157 16,941
Non-service connected ....... xns 117,002 117,002 14,848 102,154
World Warll ccooun o inaxersnrnernns 1,744,862 | 1,059,092 1,059,092 685,770 575,481 106,956 3,323
Serviccconnected .......ccicunn- 1,140,144 754,941 754,941 385,203 342,900 40,690 1.613
Non-service connected ......oxxe. 604,718 304,151 304,151 300,567 232,581 66,276 1,110
Koreanconflict .. .cvuenevncinenrens 315,357 298,588 53,654 244,934 16,769 13,991 2,481 297
Service connected . .oincnannans 231,475 215,740 32,962 182,778 15,735 13,065 2,385 285
Non-service connected .........x. 83,882 82,848 20,692 62,156 1,034 926 96 12
Vietnamera «......c.vvuvvonncs wrn 598,178 588,147 32,899 357.134 99,691 96,423 10,031 9,660 369 2
Serviceconnected ...cc.ccciicane 579,451 569,438 31,278 343,366 96,508 98,286 10,013 9,646 365 2
Non-service connected . ..ov coxss 18,727 18,709 1,621 13,768 3,183 137 18 14 4 0
Peacetime (service connected) ..... 302,012 278,218 55,647 . 28,324 119,355 74,892 23,794 18,107 5,151 536
... Category not applicable, age group did not serve dunng that penod.
. ~
SOURCE: Veterans Administration, 1982 Annual Report, table 57.
.
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_ TABLE'IN.B.S

Highlights

o Total caseloads and cases served by State vocational
Tehabilitation agencics peaked in 1975 and have de-

 clined steadily since that time.

o The total caseload in 1982 was 1.5 million. Nearly
one million cases were served. The remainder repre-
sented applications denied or still im process.

-

e Total caseloads and cases served in 1982 were at
their lowest levels since the late 1960s.

® The number of severely disabled persons rehabili-
tated increased steadily from 1974 to 1979, in accord-
ance with a 1973 legislative mandate, but these num-
bers leveled off in 1980 and declined in 1981 and
"1982.

o The cmphasis on severely disabled cascs was evi-
. dent in the change between 1976 and 1982 in the

relative numbers of severely disabled and non-se-
verely disabled cases closed. In 1976, 205,000 se-
vercly disabled and 277,000 non-severely disabled
cases were closed. In 1982 the respective numbers
were 220,000 and 149,000.

Explanatory Notes

Table II1.B.6 presents caseload statistics compiled and
published by the U.S, Department of Education, Of-
fice of Special Education and Rehabilitative Services,
Rehabilitation Services Administration, from reports
submitted by the State vocational rehabilitation agen-
cies. .

Cases served consist of handicapped persons who
received vocational rehabilitation (VR) services dur-
ing the year. Cases closed as rehabilitated must: (1)
have been declared eligible for services, (2) have

% o

u received. appropriate diagnostic and related services,
(3) have had a program for VR services formulated,
(4) have completed the program, (5) have been pro-
vided counseling, and (6) have been determined to be
suitably employed for a minimum of 60 days" (Infor-
mation Memorandum 83-3%;'p. 39).

Cases labeled severely disabled fall into one of four
categories: “(1) clients with major disabling con-
ditions such as blindness and deafness, which are
automatically included, and other disabilitics as
qualifizd, such as a respiratory disorder with suffi-
cient loss of breath capacity, (2) clients who, at any
timz in the VR process, had been Social Security
Disability Insurance beneficiaries, (3) clients who, a
any tims in the VR process, ‘had been recipients of
Supplemental Security Income payments by reason of
blinduess or disability, and (4) other individual cases
with documented evidence of substantial loss in con-
ducting certain specified activities”” (p. 40).




TABLE lll.B.6

" CASE ACTIVITY OF STATE VOCATIONAL REQAULITAT!ON AGENCIES: FISCAL YEARS 1971-1982
(thousands of casss)

Case type 1974 1975 1976

Tots! casdload .. .. 1,825 .1 1,938 1,925

Cases served - 1,201 1,244 1,238
511 534 460
Continuationd™ 630 710 778
Apphcations noGaccepted . . . , 2831 303 333
Applications still 10 process’ . : 342 391 347

Cases sarved ., 1,201 1,244 1.238
Active cases atyearend . . . 710 778 756
Casas closed dunng vyear .. . 492 466 482
Rehabilitated 361 324 303
Not rehabilitated . . .. . 131 142 179

Cases closed, by seventy . . 492, 486 482
Saversly disabled ... ... NA NA 205
Rehabilitated .. . . ... 114 116 123
Nok rehatalitated . . NA NA 82
Ndn-sevetely disabled .. . NA NA 277
Re¢habiltated .. 247 208 180
Nost rehabilitated . NA NA 97
i

|

NA Data not available
1Cases remaning 1n applicant or extended svdiustion status 3t and of vear

SOURCE. Rehabiitation Services Admurustration, U 5. Departmant of Eduzation. Infarmation Memorandum 82-41 and 83-35
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SECTION IV

INDIVIDUAL IMPAIRMENTS AND
CHRONIC CONDITIONS:
COMPARATIVE DATA

. R27




TABLE V.1

Highlights

* Except for the two conditions that were sex-spe-
cific, the individual chronic conditions listed in this
table zenenally affected equal riumbers of men and
women. Emphysema, speech impairments, and ab-
sence of extremities were the only other conditions for
which men were the principal victims, while hyper
tensive discase, diabetes, diseases of the urinary sys-
tem, ancmia and arthritis primarily affected women.

¢ For three conditions a majority of the persons re-
porting that condition came frv 1 a single age group.
Thus 63 percent of the persons with cerebrovascular
conditions and 73 percent of those with ar-
teriosclerosis were 65 and older, and 66 percent of
those with female troubles were 17-44 years of age.

o For most of the sclected conditions, children under
17 were a very smail percentage of the total persons
reporting such ailments. There were four significant
exceptions, however. Children were 34 percent of the
persons reporting asthma, 40 percent of the persons
reporting chrunic bronchitis, 17 percent of the per-
sons with anemia, and 46 percent of the persons with
speech impairments.

* The percentage ol persons with the condition who
were nonwhite ranged from a low of 1.8 percent for
emphysema to a high of 21 percent for speech impanr-
ments, with considerable vanauon between these ex-
tremes.

124

¢ While income comparisons across years arc made
difficult by the reporting of income in fixed categories
of current dollars, comparisons within years do reveal
some differences among conditions. Both types of
orthopedic impairments as well as displaced disc and
absent extremities were associated with somewhat
higher family income than other conditions. Emphy-
stma, cerebrovascular discase, arteriosclerosis and
paralysis seemed to be associated with somewhat
lower family income than most conditions. Age pat-
terns could account for part of these differences, as
older persons tend to have lower family income.

Explanatory Notes

Table 1V.1 provides socio-cconomic and demo-
graphic profiles of persons reporting selected impair-
ments and chronic conditions in the National Health
Interview Survey between 1970 and 1977. Prior to
1978, the National Health Interview Survey collected
prevalence data on only one of six chronic condition
systems in a given year; data on all six were collected
in a six-year cycle. Since 1978, data on all six chronic
condition systems have been collected each year but
with cach houschold asked to provide information on
only onc of the six systems. As a result, the statistical
reliability of estimates of the characteristics of per-
sons with individual chronic conditions has declined

considerably. The National Center for Health Statis-
tics has not resumed the publication of data on the
characteristics of persons with individual chronic con-
ditions, so it was necessary to draw the data in this
table from six different years.

The data for cach year arc based on information
collected by personzl interview from a nationwide
sample of about 40,000 houscholds, whose residents
were representative of the civilian noninstitu-
tionalized population of the United States. Houschold
interviews were distributed over the year, with about
800 conducted cach week. Estimates from the survey
represent a 12-month average rather than a single
point in time.

Table 1.A.3 presents estimates of the annual inci-
dence and prevalence of these chronic conditions,
based on the same source. Tables L.A.1 and LA.2
provide estimates of the 1979-1980 prevalence of
these chronic conditions, and tables 1.B.2 and 1.B.5
relate these conditions to self-reported activity limita-
tions. The reader is cautioned against using these data
to estimate trends in prevalence over time, however,
as the classification of individual impainments and
chronic¢ conditions may not be ccruparable between
years.

Numerous other tables present data from the National
Health Interview Survey for various ycars Sce LA.1
and L.B.1 for listings.
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TABLE V.1

’

PERCENTAGE DISTRIBUTION OF PERSONS REPORTING SELECTED IMPAIRMENTS AND CHRONIC CONDITIONS BY SOCIO-ECONOMIC AND DEMOGRAPHIC
CHARACTERISTICS: CIVILIAN NONINSTITUTIONALIZED POPULATION, 1970-1977

Respiratory conditions (1970}

Circulatory conditions (1972)

Chronic Heart Hypertensive | Cerebrovascular Arterio-
Charactenstic Emphysema Asthma Bronclﬂg‘s discase discase disecase sclerosis
- e

Total number (thousands) .......... 1,313 6,031 6,526 10,291 12,271 1,534 700 ///
Sex -

Male . i i e 7%4 50.5 46.0 45.9 37.2 489 49.3

Femalo .ovvvn comiine neen cne. 246 435 54.0 54.1 €2.8 51.1 50.7
Age

Under17years .... .. ........ . 3 34.4 39.7 6.6 2 » 2

17-44¥0a1S ... eiiiiie e ) 104 31.6 25.9 185 24.0 5.7 2

4564 Y0BIS . .r.vunr i an 43.8 227 224 . 36.4 43.6 37 269

65 yearsandover .............. . 458 1.3 12.0 385 324 62.6 731
Race

L2 1111 T 98.2 85.7 924 89.7 84.9 849 96.9

Nonwhite .. ..vv. cvnericirrinnnn 18" 143 7.6 103 15.1 15.1 3.9
Family annual income

Lessthan$3,000 ............. .. 24.6 16.2 134 231 20.7 318 271

$3,000-84999 . ........ioviinn. 208 131 120 17.0 15.9 - 213 17.5

$5,000:86999 .. ..o cirnennn. 16.7 14.0 13.8 137 12.8 15.3 14.2

$7,000-89999 . ... i ks 16.5 206 208 14.2 15.4 10.0 12.2

$10,000-$14,999 . ....... ....cn.s. 13.0 213 24.9 12.2 19.7 11.3 12.6

$15,000 0rmore ....c...ininnn.. © B4 14.7 15.1 14.8 15.5 10.2 11.2
Education of family head

Lessthan 9 years ... ...ccvvcannss 48.6 28.5 N 254 37.6 375 51.0 459

Gl YRS oerwcwrneronnancr annn 18.8 127 17.9 174 18.6 15.2 144

T2 YOI e cxunannncnnnnr vavnnns 19.2 29.2 30.6 244 25.8 20.0 211

13YCarsOrmore ... ........ «... 134 24.6 254 210 18.0 13.7 186
Place of residence

SMSA, centralcity ..., .. ... ... 27.0 30.5 28.6 30.7 30.7 344 320

SMSA, not central city ........ .. 26.6 328 37.0 325 32.0 239 29.0

NOotSMSA ... .....c.oiiirininae s 464 36.7 344 36.8 373 418 39.0
Geographic region

Northeast ...........c.cc. <. . 19.9 20.2 245 244 23.6 19.4 233

NorthiCentral c.covcovninivrennns 27.2 239 25.7 255 254 254 287

SOUH «avviianiinanae crmvvans e 3€J 37.2 3441 320 352 374 34.0

WESE i iiii i ke s 15.8 18.7 158 18.1 158 17.8 14.0

\
N ” . 125
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TABLE IV.1 Continued

PERCENTAGE DISTRIBUTION OF PERSONS REPORTING SELECTED IMPAIRMENTS AND CHRONIC CONDITIONS BY SOCIO-ECONOMIC AND DEMOGRAPHIC
CHARACTERISTICS: CIVILIAN NONINSTITUTIONALIZED POPULATICN, 1970-1977

Skin and
Selected other conditions (1973) Digestive musculaskeletal
conditions conditions
Discases Female {1975} {1976)
of Diseases troubles
urinary of except Displaced

Charactenstic R Diabetes system _ prostate breast Anemia Ulcor Herniu Arthritis disc
Total number {thousands) .. .... 4,191 5,768 1,297 2,836 2,986 3.955 3,725 24,573 2.638
Sex -

Male .. ..n cxxxcxmnxcereren 38.7 24.2 100.0 . 15.3 529 52:8 345 570

FEmMAll ... cuixxxarnarcernns 61.3 75.8 100.0 84.7 471 475 655 4340
Age

Under 17¥6ars .. .vcvvevnncnn 21 6.7 a 43 170 18 5.7 06 0.5*

17-44Y€AIS o vvnnivnn xunnon 16.8 426 182 o 66.1 482 44.8 19.1 157 40.4

4564 years .. .x.axiiniannn . 433 294 386 24.2 20.5 36.7 39.7 450 43.7

65yearsandover . ......... 378 213 43.2 54 142 166 355 38.7 15.5
Race

White . ... e 85.2 88.1 93.2 889 82.2 89.6 939 88.7 92.6

Nonwite ...... .. »cxnvns o 148 119 6.8 11 178 104 6.1 113 7.4
Fanuly annual income

Less than $3,000 ... ........ 19.14 18.1 2 19 159 a 4 2 2

$3,000-84,999 ......... ..o 172.3 143 269 119 144 249 278 286 189

$5,000.$6,999 ...... ....... . 133 128 11.4 1.8 131 a a 3 2

$7,000-89,999 . ... i ih i nne 134 138 123 14.0 152 265 259 26.0 221

$10,000-$14,999 ... .......... 190 213 24.2 25.7 222 215 18.2 183 20.1 .

$15.000 or more 180 198 25.2 247 19.2 272 28.1 272 38.8
Education of family head

lessthan9years .... ... . 403 320 357 195 237 2 a 363 243

D11 Y@AIS «nnncnrrnvrrvrnes 195 16.7 16.6 19.1 188 504 500 168 164

12YRAIS «cunnarixnonee «o ot 227 285 238 34.1 335 286 266 257 30.8

13yearsormore v... .. ... . 175 22.7 24.0 23 24.0 210 234 21.2 28,5
Place of residence . . }

SMSA, centralaty ........ .. 341 363 31.8 314 376 27.3 270 29.2 266

SMSA, not central ity ... .. 341 323 314 33.7 KYR| 35.8 36.6 349 384

NotSMSA ... 318 374 37.1 289 253 36.9 363 359 35.0
Geographic region -

Northeast .. ...... . . . .. 235 15.7 18.0 216 234 185 248 214 20.1

NorthCentral ......... ... .. 283 251 250 255 23.2 259 240 276 273

South ... ... cvevininiicns.n. 323 427 413 343 291 331 334 337 325

West 159 166 15.7 18.6 183 214 17.8 17.3 20.1

232
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TABLE IV.1 Continued

PERCENTAGE DISTRIBUTION OF SERSONS REPORTING SELECTED IMPAIRMENTS AND CHRONIC CONDITIONS BY SOCIO-ECONOMIC AND DEMOGRAPHIC
CHARACTERISTICS: CIVILIAN NONINSTITUTIONALIZED POPULATION, 1970.1977

Impairments (1977)

Visual Hearing Speech — Absence of Impairments of Orthopedic

Characteristic _impairments impairments impairments Paralysis extremities back or spine impairments
Yotal number (thousands) .......... 11,415 16,219 1,995 1,532 2,225 9,365 10,860
Sex

% [ 51.8 55.0 65.5 524 797 43.8 53.2

Female ..o eiiiie i 48.2 45.0 345 47.6 203 56.2 46.8
Age

UNDEr 17 Years «vvevvesvssseoeeers 59 53 4538 7.9 a 33 “

1744 yQaIS .. v i vne i cnnes s 25.2 215 o T218 23.0 33.7 48.7 47.6

A5-64 YOAIS .. .vcniinnre cnne i 259 93 B 15.8 30.7 37.6 321 293

65 years and Over ......ciauiininn 429 40.2 10.6 384 28.7 15.9 231
Race )

White ..cvcnnnrss LN 88.2 92.2 791 84.7 88.3 905 - 87.8

NONWHITE «.ovnivcecnscnnnrrcnnns 11.8 78 209 153 11.7 95 12.2
Family annual income* .

Less than $3,000 .....o.oc.vuunvs. 127 108 ns 127 3 9.0 s

$3,000-84,999 ............ e 16.2 14.4 142 19 18.9 1.2 134

$5,000-86,999 .. ..unnnniinnnn. .. 139 1.9 1.9 133 . 10.1 10.2

$7.000-89,999 . .....ichinncainn 129 13.0 119 12.6 26.7 121 125

$10,000-874,999 . ... nurnnenn .. 16.4 18.1 191 17.0 2 193 19.0

$15,0000r more ... .uievunne 29.8 31.8 313 253 545 38.3 336
Education of family head

Lessthan Oyears ................ 325 321 28.1 33.7 ° 21,0 24.4

228 B R T S 153 16.2 18.2 14.6 54,6 16.6 17.0

12Y01S o\ iinnercnnrrinnnns ans 271 22.7 31.3 25.8 : 31.0 300

13Yearsormore ... ........... 25.1 239 225 259 454 314 286
Place of residence

SMSA, central City «.............. 29.9 217 319 327 s 295 317

SMSA, notcentralcity ........... 343 349 328 2941 55.0 38.2 - - 361~

NOLSMSA . ciiciiriicin e e rncnnn 358 374 353 38.2 450 32.2 1322
Geographic region

Northeast .....cvvnveevuverivnnn. 211 211 23.2 18.5 18.7 21.7 243

NorthCentral ......c...nn weunnn. 25.0 26.4 26.2 259 27.2 227 275

South ... .cviiieiiinnas e s 35.9 334 354 38.6 37.1 275 298

BT (7 U 18.0 191 15.2 17.0 169 231 184

Condition not applicable to that sex.
*Figure has low statisticdl reliability or precision {relative standard crror exceeds 30 percent).
*Category not reported szparately sn source publication; combined with next lower category.

S0OURCE. Nationai Center for ticaith Statistics, Nationa Heaith interview Survey, data teported sn Vilai and Meaith Statsstes, Senes 10, Nos. 84, 34, 109, 123, 124 and 134,
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TABLE V.2

Highlights

e Excluding children gndur three years of age and
persons whose sole hefiring impairment was tinnitus
(ringing in the cars), an estimated 14.2 million per-
sons in 1977 had trouble hearing in one or both curs.

e Roughly half of these had trouble hearing in both
cars, and 3.2 million of these could hear only shouted
«peech, if atall Of this group. 840,000 persons could
at best hear speech shouted into their better var, and
367,000 (not shown in table) could not hear any
speech.

o The seventy of heanng problems was strongly as-
soctated with age. Persons 65 and older constituted 68
percent of the population with the most severe hearing
trouble, 51 percent of all persons with bilateral hear-
ing trouble, 32 percent of the population with uni-
lateral hearing trouble, but only 8.7 percent of the
population without hearing trouble.

& Activity limitations were more than three times as
commen among persons with any degree of hearing
trouble as among persons without hearing trouble.
This relationship was strongest among persons under
45 years of age. Within this group, 22 pereent of

-
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those with heanng trouble reported chronic activity
limitations compared to only 6.0 percent of those
without heaning trouble. Among those with the most
severe hearing irouble, 73 percent reported activity
limitations,

o Within the population 65 and older, 43 percent of
all persons reported activity limitations. The preva-
lence of activity limitations varied from 38 percent
among those with no heaning problems to 70 percent
among those with the most severely impaired heanng.

Explanatory Notes

Table 1V.2 presents estimates of the age distnbution
and prevalence of activity limitations among persons
classified by their level of hearing ability. The data are
drawn from the 1977 National Health Interview Sur-
vey, conducted by the National Center for Health
Statistics. The data are based on personal interviews
conducted with a nationwide sample of 41,000 house-
holds, containing 111,000 persons who were repre-
sentative of the civilian noninstitutionalized popula-
tion of the United States. For a further description of
the 1977 survey sce table LC.2.

The classification of persons by level of hearing abil-

ity is based on a special set of questions included in
the 1977 interview. Comparable questions were last
asked in 1971. Hearing ability is a composite of a
sclf-rating and the respondent’s score on the 8-point
Gallaudet Hearing Scale. Scores reflect hearing abil-
ity uncorrected by a hearing aid. Because of potential
problems with validity, the hearing seales were not
administered for persons under three years of age.

Hearing trouble is defined somewhat more narrowly
here than in table 1V.1 and previous tables. Persons
reporting tinnitus but no troule hearing are not
counted among those with hearing trouble; they were
countedd among the hearing impaired population in
carlier tables.

Tables L.A.1 and 1.A.2 present estimates of the preva-
lence of hearing impairments 1n the cwvilian fion-
nstitutionahized population 1n.1979 and 1980. Tuble
1.A.3 presents estumates of the annual incidence of
hearing impairments 1n 1977, and tables 1.B.2 and
I.B.S relate hearing impairments to chronic activity
lismtationts in 1979. Table 1.C.5 presents estimates of
the prevalence of hearing problems, by severity,
among the 1.3 million nunsing home residents in
1977.
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TABLE V.2

AGE AND CHRONIC ACTIVITY LIMITATION STATUS OF PERSONS CLASSIFIED BY LEVEL OF HEARING ABILITY.
CIVILIAN MSNINSTITUTIONALIZED POPULATION 3 YEARS OLD AND OVER, 1977

Hearing trouble
Bilateral hearning trouble
Can At best
hear can
All Can words hear
levels All hear shouted words
Age and activity All No of Border- Uni- bi- normal across shouted
limitation status persons trouble trouble line fateral lateral voice room in ear
Total persons 3 years old .
and otder {thousands) ............. .. 202,936 188,696 ° 14,240 985 5,963 7,208 3,984 2,310 842
TJotalpercent ......... ... C e e 100.0 1000 100.0 100.0 100.0 100.0 100.0 100.0 1000
B [ Y77 1 £ 25.0 26.4 5.8 13.7 5.2 53 61 4.2 4.3
17-44years ......... ke s 427 44.4 20.6 30,2 272 13.7 16.8 10.0 9.7
45-5AYBAIS .. uv i sixi i ixann 11.4 11.3 13.7 138 16.3 1.6 13.7 99 59
5564 YRAIS .. inrn i aena 9.9 9.3 18.9 16.8 19.6 186 201 18.1 11.8
65-74 years .......... 70 60 209 134 181 235 233 245 233
75andolder .. .. ... ... ... 39 27 20.0 12.2 125 273 20.3 335 451
Activily limitation status
Allages3andover .... ... . ... 100.0 100.0 100.0 1000 100.0 100.0 100.0 100.0 100.0
Limsted in major activity . .........vvvunx 108 9.0 344 206 273 415 337 50.3 55.1
Limited in other activity .......c.uuveannx- 3.2 29 78 53 74 8.5 79 85 12.2
Notlimited . ....ooons ooiiiii 86.0 88.1 581 74.0 65.3 50.0 58.4 41.2 328
Ages 3-44 VOAIS ©oo i e ans 100.0 100.0 100.0 1000 - 100.0 100.0 1600 1000 100.0
Limited in major activity ..... AU 4.0 37 13.0 8.6 108 12.7 101 261 530
Limited in other activity ... .. ..... . 25 23 9.2 2.6* 87 1.9 9.2 16.3 19.7¢
NOLIIMItEd . ..o s cncnenavernan 936 94.0 7718 89.1 80.5 70.5 80.5 52.7 28.2¢
Ages 45-64vyears ............ el 1000 100.0 100.0 100.0 1000 100.0 100.0 100.0 100.0
Limited in major activity . ............... 18.6 16.9 324 21.6 294 26.5 322 444 43.0
Limited in otheractivity ............... . 45 41 79 6.0* 7.2 88 8.2 10.1 10.7¢
Nothmited. ............... 76.9 730 59.8 728 633 54.7 £9.7 455 463
Ages 65 years andover ........... 100.0 100.0 100.0 1000 1w0.0 100.0 100.0 100.0 100.0
Limited in major activity ... .a...vn .. . 313 33.2 430 405 418 53.2 47.3 58.9 58.7
Uimited in otheractivity .....  ....... 5.7 5.2 6.9 91° 6.4 71 6.8 59 111
Nothmited . ... cuennr cnmr s oo e 57.0 61.6 441 50.4 519 336 458 351 30.2
*Figure has low statistical relrability or precision [relative standard errar exceeds 30 percent)
Hincludes 78,221 persons who did not respond 10 either heanng scale. Excludes persons reporting tnmtus only.
2pcludes 71,144 persons who did not respond to the Galiaudet scale
SOURLE Nationat Center for Heaith Staustics. 1977 Nationai Health interv.ew Survey. data seporied «a Vilai and ~~aith Staustics, Senies 10, Nu 140, tables 1 and 8. 129
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TABLE V.1

Highlights

e Nationwide, 8.6 percent of noninstitutionalized per-
sons 16-64 reported work disabiliies in the 1980
Census.

o Slightly more than half of thcsc—4.4 percent—
reported that they were prevented from working,
while 3.25 percent were in the labor force (i.¢., cither
working or looking for work).

e Fiftcen persent of noninstitutionalized persons 63
and older reported disablitics that prevented them
from using public transportation. Close to two percent
of persons 16-64 reported such disabilities

e Percentages of State populations with work dis-
abilities varied from a low of 5.4 percent 1n Alaska to
a high of 12.7 percent in- Arkansas. Only two other
States approached these extremes: Hawaii at 5.9 per-
cent and West Virginia at 12.3 percent.

e Most of the remaining States were included in the 7
to 11 percent range. Rates of work disabilitics were
highest in the South and lowest in the central plains
{West North Central division) and Mountain States
Most regions cxhibsted considerable intemal varia-
tion, however.

e Statc percentages with public transportation dis-
abiliics among the clderly ranged from a low of 7.7
percent 1in North Daketa to a high of 22 percent in
Mississippi. South Dakota, Wyoming, Montana and
Alaska were the only other states with transportation
disability rates below 1 percent. Alabama and Loui-
siana were the only other States with disability rates
above 20 percent. -

& Geographic clustering is cvident not only among
the States at the extremes but among the remaining
siates as well. As with work disabiliies, the highest
rates of incidence were reportzd in the South and the
lowest rates in the West North Central and Mountain
States. Thic Pacific and New England States had com-
paratively low rates while the Middle Atlantic and
East North Central States had moderate rates.

¢ These nigional patterns were repeated for the per-
cent of persdns 16-64 reporting public transportation
disabilities. Rates ranged from O 8 percent in Alaska
10 2.95 percent in Mississippi

Explanatory Notes

Table V.1 presents data from the 1980 Census of
Population, conducted in April 1980 by the U.S.
Bureau of the Census. Estimates of persons with work

disabilitics and public transportation disabilitics arc
based on responses to questions administered to a 19
persent sample of all houscholds in the United States.

_Houschold respondents werc asked for each person

in the housechold whcther that person has a *a phys-
ical, mental, or other health condition which has
lasted for 6 or more months and which: (a) limits the
kind or amount of work this person can do at a job,
(b) prevents this person from working at a job,
(¢) limits or pre-cnts this person from using public
transportation.™ Yes or no answens were recorded to
each part of the question.

Whether a person is limited in his or her use of public
transportation depends not only on that person’s health
but on the kinds of access to public transportation that
are provided in a given locale. The same person might
be unable to use public transportation in one city but
have full access in another. The concept of public
transportation disability is ambiguous in locales that
lack public transportation. It is not ciear how persons
with mobility limitations would have responded under
these circumstances. The low rates of public transpor-
tation disability in the sparscly populated northem
Mountaia States may 1n part reflect the inap-
propriateness of the disability question.
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TABLE V.1

WORK DISABILITY, LABOR FORCE STATUS, AND TRANSPORTATION DISABILITY OF NONINSTITUTIONALIZED PERSONS
16:84 AND 65 AND OVER, BY STATE: APRIL 1980

Noninstitutionalized parsons 16-64

Noninstitutionslized persons 65 and over

Percent reporting work disability
Not in lsbor force Percent Percent
reporting reportirig
public public
In labor Able Prevented transportation transportation
State Total number Total force to work | from working disability Total number disability
United States, total ............ © 144,560,822 8.58 3.25 0.90 4.43 1.81 24,184,588 14.94
New England
MaINe ... 700,315 9.75 3.74 1.04 4.96 1.66 131,697 12.87
New Hzmpshire . ............ 591,095 7.51 3.4 0.78 3.3 1.19 96,639 11.59
Vermont . .....iiienrennnnn 325,524 8.51 3.50 0.87 4.15 1.35 54,142 13.64
Massachusetts . ... .c...oxnvvnn 3,710,159 7:29 2.94 0.75 3.61 1.70 676,384 14.54
Rhodelstand ............... 607,367 8.63 3.40 0.79 4.45 1.83 118,457 13.87
ConNNBCUICUL . v s s v cnnnn cnne 2,022,407 6.51 2.88 0.73 2:90 1.36 339,870 12.84
Middle Atlantic
NewYork . ...cununennrnnas 11,271,775 7.68 2,52 0.80 4.36 2.12 2,034,437 14.80
NewJersey . .......cxcurnns 4,765,766 6.86 2.56 0.70 3.60 1.76 821,766 14.92
Pennsylvania ............ 7,589,547 8.47 . 2.92 0.90 4.65 1.79 1,455,886 14.28
Eest North Central
Chio ..xvvnuwunn e 6,821,633 8.80 3.35 0.90 4,56 1.75 1,102,947 14.80
Indiana ... ...... .. . i 3,473,591 7.98 3.36 0.88 3.75 1.38 549,173 13.30
WnolS v ovss i vnsann e nnns 7,298,682 7.26 2,93 0.81 3.51 1.68 1,188,176 14.45
Michigan .. ...c..ivivuvnnrrs 5,916,060 9.28 3.62 1.07° 4.58 1.83 861,385 15.43
Wisconsin . ... acnc s . 2,948,090 6.76 3.07 0.77 2.92 1.12 520,231 10.07
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TABLE V.1—Continued

WORK DISABILITY, LABOR FORCE STATUS, AND TRANSPORTATION DISABILITY OF NONINSTITUTIONALIZED PERSONS
16-64 AND 65 AND OVER, BY STATE: APRIL 1980

Noninstitutionalized persons 16-64 :

Noninstitutionalizod persons 65 and over

Aruitoxt provided by Eic:

\ Percent reporting work disability i
Not in labor torce Percent Percent
R reporting reporting
public public
in labor Able Prevented transportation transportation
State Total number Total force to work from working disability Total number disability
United States, total ... ......... 144,560,822 8.58 3.25 0.0 4.43 1.81 24,184,588 14.94
West-North-Centrst
MINNBSOta . .. e v v sk 2,563,841 7.04 3.568 0.86 2.60 0.99 437,367 10.10
JOWA v e e ek 1,796,809 7.24 3.42 0.85 2.96 1.05 355,123 10.73
MiSSOUM v v innnn s v wxnx 3,069,087 9.13 3.54 0.97 4.62 1.75% 612,449 15.10
NorthDakota . .......cccens. 402,349 6.70 3.31 0.87 2.52 0.91 73,590 7.71
SouthDakota ....... ..., 417,867 7.56 3.82 0.87 2.87 1.05 83,280 8.54
Nebraska . . cvnvvrincrcune s 968,836 7.01 3.50 0.79 2.73 1.12 189,057 10.72
KaNSaS v xcnnmnvannnancon. 1,479,791 7.61 3.60 0.86 3.15 1.20 284,061 11.65
South Atlantic
DOIaWare v v ik 389,196 7.91 3.22 0.89 3.81 1.64 55,731 15.88
Maryland ... .. ... . ciinnnn 2,798,663 8.00 3.19 0.91 3.90 176 374,244 16.51
District of Columbia . ......... 437,788 9.88 3.37 1.23 5.28 248 71,096 18.03 -
VIPGIRIA « cx v v inne e 3,540,722 8.44 3.08 0.93 4.43 1.70 479,245 15.98
WestVirginia . ... caan.onn 1,214,538 12.34 3.26 1.15 7.92 2.51 230,679 16.93 B -
NorthCarolnd .. .....vuvvre- 3,808,398 9.75 3.56 0.91 5.29 2.07 575,123 17.83
SouthCarolna .~ ........... 1,999,332 9.81 3.36 0.86 5.59 2.34 275,127 19.07
Georgia .. ... 3,481,650 10.36 3.60 0.96 5.80 2.36 489,452 19.75
Flonda . ...... 5,982,901 9.93 3.42 1.1 5.40 2.19 1,648,917 13.39
134 -
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TABLE V.1 continued

WORK DISABILITY, LABOR FORCE STATUS, AND TRANSPORTATION DISABILITY OF NONINSTITUTIONALIZED PERSONS

16-64 AND 65 AND OVER, BY STATE: APRIL 1900

Noninstitutionalized persons 16-64

Noninstitutionalized persons 65 and over

Percent reporting wo}k disability

Not in fabor force Percent Percent
reporting reporting
public public
In labor Able Prevented transportation transportatiun
- + State Total number Total force to work { from working disability Total number disability
East South Central
Kentucky ....covnvvvviiirncnns 2,292,065 11.39 3.50 1.05 6.84 2,52 389,048 18.29
) TENNESSEE o+ .vuvurrerenerrnnsns 2,924,804 10.37 3.35 0.97 6.06 234 494,346 18.67
Alabama ... ...iciiiiiirnians 2,426,576 10.59 3.33 103 6.22 2.63 421,935 20.20
Mississipi......... reviriricona 1,509,014 1-76- 3.62 1.08 206 2:95 277,234 22.04
West South Central ' .
ArKBNSAS ... .viiiiiriiriaens 1,380,343 12,73 413 1.26 7.33 2,65 296,61 . 1843
Louisiana .......c.nviiicninnns 2,616,035 9.56 3.20 0.92 544 2.41 383,426 20.02
Oklahoma ......ccvunicrnnenns 1,889,020 10.76 4.16 1.18 5.41 1.9 354,274 16.07
TOXBE + « vwnxerarvrrrcrennanenns 9,034,363 7.84 3.19 0.76 3.89 1n 1,312,171 16.25
Mountain
MONMBNE ..vciiinercrarirennnx 497,946 8.14 3.82 1.08 3.24 1.02 79,222 9.36
[0 F:1 (T 2 575,405 8.74 4.16 1.05 353 1.21 88,971 10.69
WYOmMING ...cxcvcvnennnncnnans 301,618 6.14 3.24 0.74 216 0.71 35,058 71.95
Colorado ..xxsexsnccarmexanenn 1,927,480 .23 3.47 0.89 287 1.23 232,186 12.86
New Mexico ...c...cxxcee vaxns 820,401 8.17 3.00 0.94 4.23 1.64 112,696 13.82
AMZONG ¢ ovxcxanrncrexnnsnnxnns 1,710,015 9.07 3.47 1.12 4.48 1.90 298,650 13.28
LU 1 7. 860,162 7.54 3.74 1.07 273 1.09 104,961 13.22
Nevada . covvvenervrvarnrnrsrss 545,153 7.80 384 0.83 313 1.32 63,653 11.87
Pacific
Washinglon ... covcvnncrneonrns 2,690,196 8.76 396 1.15 3.65 1.23 406,564 13.79
Oregon .......... Mk kceex arrs 1,686,245 9.85 4.57 1.27 . 4.01 1.40 287,850 12.24
California.....ccovucunnnenenns 15,610,807 8.19 317 0.88 4.15 1.70 2,278,038 14.89
. AlASKA oo cane e anes 274,019 5.40 284 0.73 1.83 0.83 10,456 9.84
Hawant .7 ... ciienn cainvnnns 644,993 5.92 258 0.78 255 1.19 72,917 11.66

Q
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SOURCE. U.5. Bureau of the Census, 1980 Census of Popuiation, prepared from data repousted in Advance Estmates of Sociai, Econiomic, and Housing Charactenstics. parts 1 61,

table P-2.
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TABLE V.2 Saaanll

Highlights

o State counts of children receiving special education
under P.L. 94-142 and P.L. 89-313 give cvidence of
substantial variation in the classification of children
by type of handicap if not in the geographic distribu-
tion of actual handicapping conditions.

e A comparison of the rclative numbers of children
classified as specific lcaming disabled versus men-
tally retarded reveals sizable State-to-State dif-
ferences. Nationwide, children classified as specific
learming disabled outnumbered mentally retarded chil-
dren by two to onc. Deviations from these relative
magnitudes are noteworthy.

¢ Four States reported more mentally retarded than
specific learming disabled children. South Carolina,
Kentucky, Alabama and Mississippi. Indiana, Arkan-

sas and West Virginia reported roughly cqual num-
bers.

e New Hampshire, Rhode Island, New Jersey, Mary-
land, Texas, Oregon, California, Alaska, Hawaii and
several Mountain States reported comparatively few
mentally retarded children.

o Connecticut, Minnesota and North Dakota classi-
ficd no students as multishandicapped.

Explanatory Notes

Table V.2 presents data from December 1, 1981 child
counts pravided by the States to thedJ.S. Department
of Education, Office of Special Education and Re-
habilitative Services, as part of the reporting require-
ments under P.L. 94-142 and P.L. 89-313. The table
contains State estimates of children aged 3-21 (the
ages covered by the legislation establishing support

-

for education of the handicapped) who were receiving
special education under P.L. 94-142 and P.L. 89-313.
National statistics classifying the handicapped chil-
dren by age and program were presented in table
1II.A.1. That table included children residing outside
thie S0 States and the District of Columbia whereas
table V.2 does not.

The category *multi-handicapped” includes multiple
impairments other than deaf-blind. It also includes
severe or profound mental retardation. Multiple hand-
icaps create such scvere problems for cducation that
they cannot be accommodated in programs designed
for individual impairments.

The category “other hgalth impairments™ includes
children with limited strength, vitality or alertness
due to a chronic or acute health problem, where these
conditions adversely affect cducational performance
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NUMBER OF CHILDREN AGES 3-21 SERVED UNDER THE EDUCATION FOR ALL HANDICAPPED CHILDREN ACT AND AIDTO

TABLE V.2

STATES FOR HANDICAPPED CHILDREN, BY HANDICAPPING CONDITION AND STATE: 1981-1982 SCHOOL YEAR

Specific Senously Ortho- Deaf and Visually Deaf Mults- Other
learning Speech Mentally | emotionally | pedicaily hard of hand:- and handi- heaslth
State disabled impaired ratarded disturbed impaued hearning capped blind capped impaired Total
United States, totat:' .. 1,624,989 | 1,136,309 786,775 | 339,629 57,467 74,694 29,174 2,486 71,289 79,519 4,202,831
New England
Maine ...« 13,349 6,055 5,019 4,317 446 473 142 17 788 341 25,947
Naw Hampshire 8,001 2,221 1,660 © 1,209 166 368 217 7 141 189 14,179
vermont . .. ... 4,382 2,418 2,917 451 259 321 119 12 516 168 11,563
Massachusetts . ... ... 49,382 32,175 29,656 19,165 1,638 1,889 768 143 3,074 1,957 139,747
Rhode Istand 11,212 3,498 1,610 1,209 205 242 69 12 171 207 18,435
Connecticut . 29,489 13,996 7,081 12,328 478 1,219 693 5 0 1,022 66,211
Middle Atlantic
New York . ......... 69,489 40,883 40,541 47,933 . 5,747 4,631 1,839 113 6,171 33,057 250,404
New Jersey ... ..., .« 59,251 63,752 14,794 15,529 1.422 2,324 1,355 46 3,736 1,477 163,686
Pennsylvama ... ... .. 57,727 63,327 46,828 14,816 1,939 4,286 1,934 8 26 28 190,919
East North Central N
(o] 17, J N 71,657 62,112 61,279 6,135 3,346 2,660 964 145 | 247 0 210,445
Indiana . ... ... 25,126 40,727 25,092 2,539 808 1,324 520 30 1,186 295 , 97,647
lllinois . e 87,718 77.335 43,707 31,780 4,584 4,160 1,803 108 1,512 3,088 255,795
Michigan . .......... 52,311 45,361 28,150 19,293 4,575 3,104 909 0 349 9 154,061
Wisconsin ... ... 26,861 17,714 13,874 9,095 1,122 1,320 466 53 648 440 71,593
West North Central
Minnesota . ....... 35,249 19,231 14,289 5,013 1,299 1,468 422 41 0 904 77,916
TOWB - vuvnnscone s 22,347 15,218 12,238 4,127 800 1,009 228 40 701 185 56,854
MISSOUN  « v v nxx s 36,155 32,722 21,066 7.136 942 1,214 401 65 531 699 100,931
North Dakota . 4,137 3,281 1,339 326 165 209 78 21 0 56 10,212
South Dakota . 3.048 5,312 1,490 339 243 454 98 41 435 62 11,522
Nebraska . .......... 12,422 9,626 6,191 1.761 520 734 211 0 347 0 31,812
Kansas . .xc. v 15,809 13,576 6,966 3,614 304 758 265 28 746 478 42,544
| .

Q
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TABLE V.2 Continued

NUMBER OF CHILDREN AGES 3.21 SERVED UNDER THE EDUCATION FOK ALL HANDICAPPED CHILDREN ACT AND AID TO0
STATES FOR HANDICAPPED CHILDREN, BY HANDICAPPING CONDITION AND STATE: 1981-1982 SCHOOL YEAR

Specific . Senously Ortho Deaf and Visually Deaf Mult- 7] Other
learniny Sneech Mentally | emotionally | pedically hard of handi- and handi- health

State disabled impaired retarded disturbed impaired heanng capped bhind capped impaired Total
United States, total.! 1,624,989 {1,136,309 786,775 | 339,629 57.967 74,694 29,174 2,486 71,289 79,519 4,202,831
South Atlantic

Delaware 6.520 2,19 2,140 2,807 288 253 142 39 4 56 14,440

S Maryland 49171 25,053 9,069 3.444 923 1.595 804 54 2,935 448 93,296

District of Columbia 1,916 1,252 .1.289 585 99 490 54 24 203 117 6,129

Virgima 36.139 31,010 12.676 6,398 840 1,905 1.878 55 3.278 392 99,57

Wast Virginia 12,851 11,946 11,177 1,235 393 513 277 21 247 834 39,554

North Carolina 45,448 25,644 36,788 5,010 1,054 2,299 681 32 1,991 1,094 120,041

South Carolina . 18.855 18,829 23,500 5,285 757 1131 492 12 415 200 69,476

Georgia 35.274 |- 28,806 29,110 16,523 653 2,034 838 61 1,011 1,469 115,779

Flonda 55,782 43,530 25,963 14,91 1,973 2,065 787 94 2,371 2,342 149,838
East South Central

Kentucky 18,127 24,528 22,717 2,193 657 1,125 524 133 1,200 853 72,057

Tennessee 39,410 32,823 20,629 2,623 1,101 2,406 778 9 1.554 1,126 102,459

Alabama 19,868 14,924 34,402 3.880 357 1,057 413 55 1,053 388 76,397

Mississippe 14,435 16,207 16.828 397 395 646 258 43 247 (o} 49,456
West South Central

Arkansas . . . 18,539 10,976 17,244 633 417 695 310 20 770 259 49,863

Loutsiana 34,354 20,970 16,927 4,643 536 1.681 422 75 938 1,333 81,879

Oklahoma 28,312 20,117 13.009 960 372 836 299 42 1,179 353 65,479

Texas 141,924 66,286 29,326 15,432 3.200 4,870 1.821 215 14,242 4,557 281,873
Mauntan

Montana . . 6,497 4,475 1,449 569 68 253 177 28 640 103 14,279

Idaho 8,222 4,067 2,795 543 338 404 164 17- ¢« 222 382 17,154

Wyoming 4,980 3.082 998 785 184 160 44 49 423 139 10,844

Colorado . . 20,937 8,303 6,041 7,358 835 1.030 333 68 1,242 (o} 46,147

New Mexico 12,319 5,307 2,805 1,948 -337 412 149 36 . 1,054 87 © 24,454

Anzona . . 25.376 11,527 6.270 5,148 903 1,036 400 (o} 777 700 52,137

Utsh . 13,246 75N 3.164 10,245 316 741 337 37 1.748 182 37.584

Nevada 6,672 2,924 1.21 541 214 193 82 1 352 266 12,456

138 —
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NUMBER OF CHILDREN AGES 3-21 SERVED UNDER THE EDUCATION FOR ALL HANDICAPPED CHILDREN ACT AND AID TO
STATES FOR HANDICAPPED CHILDREN, BY HANDICAPPING CONDITION AND STATE: 1981-1982 SCHOOL YEAR

| Specific Senously Ortho- Deaf and Visually Deaf Multi: Other )
1 learning Speech Mentally | emotionally | pedically hard of handi- and handi- health -
| State disabled impaired retarded disturbed 1mpaited hearing capped blind capped impaired Total
United States. totat-’ 1,624,989 | 1,136,309 786,775 | 339,629 57,967 74,694 29,174 2,488 71,289 79,519 4,202,831
Pacic '
Washington 30,137 13.312 9,892 4573 1.072 1.274 354 48 1,837 1,417 63,916
Oregon 22,236 11,835 4.90% 2,546 981 1.455 576 31 131 582 45,278
Calilarma 180,727 92.594 29,874 9,163 7.296 7.213 2,341 203 5,445 15,032 359,888
Alaska. 6.1356 3.010 780 316 198 244 51 22 “190 61 11,007
Hawau 7.897 1,728 1,874 437 257 405 73 26 181 0 12,678
Bureau of Indian Affairs¢ 2,561 942 736 263 25 106 13 1 187 25 4,859
- L ]

Vpotats exctude children residing outsds the 50 S1ates and the Distnct of Columtna and thus differ shightly from the totals reported in table HLA 1

{The Butedu of ind:an Allars n the U S Department of the interor ddmunisters the specal education programs «a Bureau-operated schools These programs ara not under the authordy of
indwrduat States. and the children served by thuse programs are not included i the State statistics

SOURCE Olhce of Specns) Education aod Rensbiltatve Services, U 5 Department of Education, statistics seported by state agencies unde PL 94 142 and PL 89 313, published e
Anng~ Report to Conqiess on the lmplementation of Public Law $34.142, 1383, appendix 2
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TABLE V.3 \

Highlights

e Nationally, 2.3 miilion blind and disabled persons
in the United States were receiving federally admin-
istered Supplemental Security Income (SSI) payments
at the end of 1982. Disabled adults accounted for 2.0
million, and disabled children for another 0.2 million.
There were 70,000 blind adult recipients and 7,000
blind children.

¢ For the nation as a whole, disabled SSI recipients
outnumbered blind SSI recipients by nearly 30 to one.
Among individual States, however, the relative num-
bers of blind and disabled beneficiaries varied.

¢ Inall, 2 & million disabled workers were receiving

140

R57

Social Security Disability Insurance (DI) benefits at
the end of 1980.

® While disabled adult SSI beneficiarics were three-
‘quarters as numerous as DI beneficiaries nationally,
several States-had fewer than half as many SSI as DI
beneficiaries.

¢ Three States had more disabled adult SSI recipients
than DI recipicnts.
Explanatory Notes -

Table V.3 presents data compiled from Social Se-
curity Administration prograin statistics for Supple-

mental Security Income (SSI) and Social Security
Disability Insurance (DI). The table excludes béne-
ficiaries residing outside the 50 States and the Digtrict
of Colunbia. Bencficiarics in outlying arcas were
included in the SSI and DI statistics presented in
section III.B.

Some persons may qualify for and receive both SSI
and DI benefits.

A child beneficiary is unmarried and cither under age
I8 or aged 18-21 and regularly attending sckool.

~ For State population counts from the 1980 Census see

table V.1. For other tables based on SSI and D}
admimistrative statistics sce [11.B. 1 through 1il.B.4.
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TABLE V.3

BUIND AND DISABLED PERSONS RECEIVING FEDERALLY ADMINISTERED SUPPLEMENTAL SECURITY INCOME ANC SOCIAL SECURITY DISABILITY
INSURANCE BENEFITS, BY STATE: 1900 AND 1962

Supplemental Security Income bereficiaries!

ERIC

Children Adults Disabled workers
receiving
Social Security
State Total Blind Disabled Blind Disabled Disability Insurance? _
United States, total .cveviivaininirrranarassnsuas 2,308,578 7,196 221,877 70,143 2,009,362 2,765,706
New England
Maing - .cocvnieiniininarnanaaaas reeraraeanaas 11,959 38 978 255 10,688 15,148
New HampPshire ... ocoverirerinnnirsaraissanans 3,423 16 454 93 2,860 9,228
Vermont ...ovecanxaaraarasranss Cerarasesanaanes 5415 12 501 107 4,795 6,249
Massachuzdfts «..ovvuviiriaraes e raresranr e 53,668 459 4,793 4,479 43,931 60,526
RAOAEISIANG « v v v ianranccncanscnrcncaraarsansen 9,136 38 984 m 7,943 14,059
CONNBCtICUL v\ eiseianncnanasnenrasanransnanins 16,575 9 1,622 334 14,528 30,074
Middle Atlantic
NEWYOTK +ooririiueinarnanannssansnnnarnansanygs 220,048 393 23,668 3,578 192,409 229,202
NeW JBISCY &uuniuarsnsscnnsravesssnsssansanes 53,650 132 6,232 987 46,299 89,100
PENNSYIVBNIA . . v ecenraarrnnasansrenannaasranss 104,199 323 11,630 2,710 89,536 156,917
East North Central
(47311 YN 84,561 304 8,662 2,04 73,581 132,042
INAIBNG +vennsernncnnnsrsnasnnrrassasnsnsnnsnnes 27,629 181 3,195 1,600 23,253 61,992
Hinois «.veuens. b eaaaaeresaacnexrxasacanteraves 87,053 240 2,711 1,701 77,401 109,623
MIChigan. . . oiaiesiariie i ssanarannaaraarnanas 77,023 219 6,001 1,694 69,109 112,919
WIiSCONSIN. .. or v rananxacnnsssnsansasnnsnsanans 36,910 115 4,085 857 31,853 48,065
West North Central
MINNESOMA v emeeeanancanaxsnansrararannarans 18,920 98 1,957 529 16,336 31,215
1OWA .« vnxevernaen N e ammaefasaen esexearaenars 15,244 138 2,038 873 12,195 26,766
IISSOUN &« ansearassnrenssenensenansessarsasnans 44,634 101 4,112 1,146 39,275 66,409
NOFth DAKOA v v v evenecircxeananansnnasaannsas 3,168 14 282 65 2,807 4,895
SOUthDAKOIA +vuveersnsrssnecneasssssnsasasannn 4,374 22 651 112 3,589 6,300
NEDIASKA < enisvnerarearnrsssornrsssnsenaannans 8,516 22 1,065 205 7,224 13,317
KONSAS 1nvvunernrnrcanasnscarsvnssransanasans 12,658 37- 1,513 278 10,820 20,573
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TABLE V.3 continued

BLIND AND DISABLED PERSONS RECEIVING FEDERALLY ADMINISTERED SUPPLEMENTAL SECURITY INCOME AND SOCIAL SECURITY DISABILITY

INSURANCE BENEFITS, BY STATE: 1980 AND 1982

Supplemental Security Income beneliciaries!?
' Children Adults Disablad workers
receivirg
Social Security
State Total » Blind . Dishbled Blind Disabled Disability Insurance?
United States, total ... .. ovivninicavrrcinn s <on 2,308,578 7,196 221,877 70,143 2,009,362 2,765,706
South Atlantic .
Delawar® ....vuveiriivein ciiircxraeis o rens 4,585 23 553 132 3,81 7,359
Maryland . ........ v e nx wexas ws 32,072 93 2,90 584 28,494 40,250
District of Columbia ......... ke xns . 10,562 n 687 190 9,674 7,361
VIRGINIA « oo cvinnen e mcicninn xe anasxaxvnsons 47,004 151 4,144 ‘1,270 41,439 66,350
WestVIrginia ... ..covv vt vinancrrne criinannnnan 27,590 56 2,292 577 24,665 38,049
NOrthCaroling ... cvvrcvnacirecnner  xaneasns 76,195 226 6,344 2,690 66,935 90,113
SouthCaroling ... .c.covn wrannrxnnernrenranrrns 45,936 161 4,600 1,700 39,475 50,263
GEONGIA cu v v vmaxvcenmnncnaxansinna i xr e arns 83,194 195 7.552 2,662 72,785 86,305
. FlOTIa - - ccccnern v aennnnncrsnrs « xxmnnescnnnnnn 90,313 276 8,843 2,522 78,672 149,797
East South Central
KENWCKY -« v v vncvcmecrimrners mcnensrnrannanss 54,088 174 4,954 1.838 47,122 58,374
TONNESSCE  « v cvcuvmeexnrimvmrmnrrrnrxnrnsnrnncs 70,707 205 6,574 1,757 62,171 73,447 -
AlaDaMA  ciarii ey xccriaarnxaar s . 59,837 122 6,056 1,776 51,943 61,612
MISSISSTPP .« cvv v axcvcns cerenrcaatrnrnxrrnernn 53,427 150 6,326 1,631 45,320 44,869
Waest South Central
ATKANSBS .\ ieiiniin ek ki raxn s 34,557 132 ’ 3,502 1,269 29,654 44,335
Louisiana «<.... ... e caeaeaex 69,418 219 9,928 1,837 ° 57,434 58,367
OKIBROMA . . ccicvv e cveiins it averinoncinnuns 31,802 92 2,668 864 28,178 37,663
TOXBS + « s v v vnenanmxevnraoncnnenrare cunxene var 114,773 476 16,149 3,744 94,404 130,822
142
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TABLE V.3 Continued

BLIND AND DISABLED PERSONS RECEIVING FEDERALLY ADMINISTERED SUPPLEMENTAL SECURITY INCOME AND SOCIAL SECURITY DISABILITY

INSURANCE BENEFITS, BY STATE: 1900 AND 1962

Supplem. .al Security Income beneficiaries!

Children Adults Disabled workers
receiving
Social Security
State Total Blind Disabled Blind Disabled Disability {nsurance?
United States, total .. o.vvviiivinrasnascrnnrcnnsss 2,308,578 7,196 221,877 70,143 2,009,362 2,765,706
Mountain
MoNtaNa . cxcuuvuenss eenseuskasusErtressaeriEny 4,582 20 501 1M 3,950 8,565
[[+153 11+ YN e nrrareRas e N T e R EE s 5,069 18 754 99 4,198 8,945
WYOMING «vvrnesrercarrssrarnnnsnsssrarasansrs 1,135 4 112 36 906 2,732
COlOrBAO « s rvssnesarrsennsnsssssussanssnnssnnns 17,493 79 1,982 303 15,129 24,104
NeWMBXICO v.ovsvasncunrsnnennssssnsnnnnasenns 14,868 51 1,384 407 13,026 14,754
ATIZONS v v vrenrnensensnssenesnsnersenenenssins 18,329 67 21114 508 15,643 Lo 33,743
L1 1Y 3 ewaaaann 5,473 32 830 133 4,478 8,825
NeVAdS . .ooovvinrerninneroxssssnnsssanssnssnsnnsn 3,370 48 420 402 2,500 . 8,664
Pacific
WasShingloN .. cvvsimerersrmrasnsrusansesennsnass 29,862 75 2,937 529 26,321 41,703
OregON 1 uceuvrnnenrnrnntasssssanssnssnsnnssens 15,435 74 1,860 424 " 13,077 ’ 30,105
CalifornNia «vveverarennerssaansnnsnsnsasnrnnanns . 380,950 940 22,123 16,770 341,117 284,649
ATBSK .o e vneansreeraserenaransaataanssasnasanns ¥1,872 8 190 51 1,623 1,701
HOWAH o v vvvevnrvnnmnnnasannns-snnsssannsssnsnns 5,321 25 454 139 4,703 7,001

1December 1982.
2Dscember 1980, latest data available.

SOURCE: Social Secunty Admintstration, Social Security Bulletin, Annual Statistical Supplement, 1982, tables 116, 178,179 and 181.
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TABLE V.4

or

Highlights

e The estimated 214,000 mentally retarded persons in
public and community residential faciiies i 1977
amounted to 99 residents per 100,000 persons in the
civilian population.

e Individual States ranged from a low of 30.9 men-
ally retarded residents of institutions per 100,000
persons in Nevada to a high of 203.6 in North Dakota.

¢ Two States besides Nevada had fewer than 50 men-
tally retarded residents per 100,000 persons. Ken-
tucky and West Virginia. Seven States had between 50
and 75 mentally retarded residents per 100,000 per-
sony' Alabama, Alaska; Arizona, Georgia, New Mex-
ico, Tennessee and Indiana

e In addition to North Dakota, three other States had
more than 150 meatally retarded residents per
100,000 persons: South Dakota, Wyoming and Min-
nesota. Seven States had between 125 and 150 men-
tally retarded residents per 100,000 persons. the Dis-
trict of Columbia, South Caroling, Vermont, Connect-
icut, Nebrasha, Pennsylvania and Massachuscits.

¢ California, the most populous State, had 75.5 men-
tally retarded residents of institutions per 100,000
persons; New York, the second largest State, had
119.7 mentaily retarded residents per 100,000 per-
sons.

o Regional patterns were present in the State numbers
of mentally retarded residents per 100,000 persons.
The smallest rates were found in the South while the
largest rates were in the Northeast (New Englund and
Middle Atlantic) and West North Central areas.

o Nationally there were two-and-a-half times as many
mentally retarded residents in public facilities as in the
less restrictive community facilities.

o State to State vanation n the relative numbers of
public versus community facility residents was sub-
stantial, and regional patterns were evident. Public
facility dominance was most pronounced in the South
Atlantic States, where all but Florida had at least six
times as many public as community residents, and
some had considerably more than that. Most of the
States 1n the East South Central and West South Cen-
tral arcas likewise had relatively high ratios of pubiie
to community residents. Mirroring the South Atlantic
pattern, New York had almost six times as many
public as community residents, and New Jersey had
ten times as many.

e By contrast, several States in the East North Central
and West North Central arcas had more evenly bal-
anced numbers of public and community facility resi-
dents, and Minnesota and Missoun had more commu-
mity ressdents than public residents. Pacific States
California and Washington had only about 50 percent
more public than community residents, and Alaska
had more community residents than public facility
residents,

Explanatory Notes

Table V.4 presents data from a mail survey of residen-
tial facilities and foster homes for the mentally re-
tarded, conducted as part of the Develepmental
Disabilities Project on Residential Services and Com-
munity Adjustment at the University of Minnesota.

As defined in the source publication, public residen-
tial facilitics arc “state-sponsored or state-admun-
istered facilities providing comprehensive program-
ming twenty-four hours a day, seven days a week.”
Community residential facilities are **community-
based living quarters™ with *responsibility for the
room, board, and supervision of mentally retarded
people on a twenty-four-hour basis, seven days a
week.” The foster homes included in the survey were
licensed or contracted by the State “*to provide mental
retardation services ™ At the time of the survey, only
twenty States had established foster homes of this
type.

All 263 public residenual faciliies responded to the
mailed questionnaires, as did 4,427 of the 5,039
known community residential fucilities and 1,973 of
2,609 licensed foster homes. The total residents re-
ported in the table arc the number of persons residing
in those facilitics that responded to the questionnaires.

Because of the incomplete reporting by community
residential facilitics, the relative number of public and
community residents muay be significantly distorted in
some States. Particular caution is suggested in view-
ing the totals for small States.

A further cautionary note is in order. With deinstitu-
tionalization occurring throughout the country, both
the number and characteristics of mentally retarded
persons in institutional settings will have changed
since 1977. Sce table 1.A.5S for data on trends in the
number of mentally retarded persons in institutions.

For other tables based on these same data see 1.A.4
and 1.C.7.
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NUMBER OF FACILITIES AND MENTALLY RETARDED RESIDENTS IN PUBLIC RESIDENTIAL FACILITIES AND COMMUNITY
RESIDENTIAL FACILITIES, BY STATE: 1877

En

N

Mentally
! retarded
Faclities Mentally retarded residents residents
per 100,000
Public Community Public Community cwihan
- residential residential residential residential residential
State faciities facilities facities faciitins Total population
>
United States, total 263 4,427 7 151,972 62,397 , 214,369 99 1
/
New England
Maing 3 46 496 : 629 1.125 1037
New Hamphure 1 18 - 664 105 769 90 6 ,
Vermont 1 64 438 220 658 136.3 ’
Massachusetts Q 157 5,581 1.848 7.429 1285
Rboda Istind 1 15 756 181 937 100.3
Connecticut 12 52 3,279 947 %26 135.0
M:ddle Atlantc
Nuw York 21 = 167 18,134 3.314 21,448 197
Now Jersey 8 84 7.945 789 8,735 119.2
Pennsylvania 17 354 9,473 6,102 16,575 132.2
East North Central
Ohwo 11 124 6.542 2,485 9,027 843
Indiara 6 42 3.289 479 3,768 70.7
linos 14 147 6.320 §.076 12,396 110.2
Michigan 12 474 6.318 4,126 10,444 114 4
Wisconsin 3 116 2.359 2.084 4,443 955
West North Central %
Minnesota 8 176 3.017 3,140 6,157 1584.9
lowa 2 45 1,432 1,150 2,582 89 6
Missoun 5 193 2.166 2.663 4,829 100 6
Narth Daketa 2 12 1,145 185 1.330 203.6
South Dakota 2 21 835 260 1,095 158.9
Nebraska 3 87 1,15% 937 2.092 1340
Kansas 4 102 1.443 1,089 2,532 108 8
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TABLE V.4 Continued

NUMBER OF FACILITIES AND MENTALLY RETARDED RESIDENTS IN PUBLIC RESIDENTIAL FACILITiES AND COMMUNITY
RESIDENTIAL FACILITIES, BY STATE: 1977

Mentally -
retarded M
Facilities Mentally retarded residents residents
o per 100,000
Pubhic Community Publiic Community civilian
reswddential msidential residential residential > residential
State facihties facilitins facilities facihities Total population
United States. totd 263 4,427 151,972 . 62,397 214,369 93.1 ’
South Atlantic ‘
Delaware . . . 1 6 546 89 635 109.1
Maryland ... .. .. o [ 26 2,926 374 3,300 797
Distnet of Columbia 1 2 n23 40 963 139.1
Vitgmia 5 51 ©,076 508 4,584 89.3 -
Wast Virginia 4 9 822 56 878 47.2 -
Norh Caraling 6 74 3,659 643 - 4,302 B 77.8
Snauth Carolina 4 27 3.617 310 5,927 136.6
Georgia .. ... 8 31 2,807 « 306 3,113 { 61.7
Fonda ... ... ... 8 172 4,503 . 2,342 6,845 81.0
East South Cential
Kentucky . .. . 2 18 607 950 1,557 451
Tennassee .. ...... 3 84 2,079 903 2,982 69.4
Alabuma 4 17 1,781 207 1,998 54.1
Mississippt 4 13 1,666 354 2,020 84.5
Vlest South Central ~
Arkansas o 16 1.682 215 1,897 88.5
Louistana 8 20 3.617 1.256 4,873 124.3 . ‘
Oklakoma 3 7 1,978 584 2,562 91.2
Toxas 13 88 11,319 2.280 14,199 110.7
9
5
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TABLE V.4 continued

NUMBER OF FACILITIES AND MENTALLY RETARDED RESIDENTS IN PUBLIC RESIDENTIAL FACILITIES AND COMMUNITY
RESIDENTIAL FACILITIES, BY STATE: 1977

Mantally
retarded
Faciliies B Mentally retarded residents residents
per 100,000
Public Community Public Community civilian
< residential residential restdential residenteal residential
Stay facilities facilitios facihties faciities Total population
United States, totul 263 4,427 151,972 62,397 214.369 99.1
Mountain
Montana 2 61 321 438 759 g9 8
ldaho 1 21 453 266 718 83.9
Wyoming . 1 12 533 101 634 156.2 -
Colorado 3 72 1,539 g4ag 2,387 91.2
New Mexico 2 34 547 206 753 63.3
Amzona 3 26 973 343 1,316 57 3
Utah 1 14 849 412 1,261 99.5
Nevada 3 5 166 30 196 30.9
Pacific
Washington 6 115 2,450 1,650 4,000 109.4
Oregon 2 65 1,781 811 2,592 1091
Cahfarnta 9 772 9,725 6,870 16,595 75.5
Alaska 1 14 105 119 224 655.0
Haw.an 1. 59 524 177 701 78.4
£

SOURCE Developmental Disabditirs Project on Re 1dentiat Services and Community Adjustment, Bnef No. 3, 1977 Natianal Summary Between Public and Communty Residential Find-

gy, tadle 2 and fiqute 6
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TABLE V5
Highlights

¢ Reflecting the national pattern, all but three States
showed reductions in the number of inpatients in State
and county mental hospitals between the beginning
and end of 1976 Only Arkansas, Utah and Hawaii—
States with very small numbers of inpatients —experi-
enced increases.

¢ Nationally there were 80 inpatients per 100,000
civilian residents, but the States vaned considerably
around this number.

¢ The District of Columbia had the highest rate at
381. The fact that the District is the central city of a
large metropolitan area may have contributed to this
high rate. New York had the second highest rate at
180, followed by West Virginia and Rhode Island at
146 and 140, respectively,

¢ North Carolina, Arkansas, Wisconsin, Hawau and
Idaho had fewer than 25 inpaticnts per 100,000 popu-
lation.

e The Pacific and Mountain States tended to have
below average numbers of inpatients relative to their
size while the South Atlantic States had above average
numbers. ’

¢ In gencral, huwever, regions shuwed considerable
heterogeneity. Scledtive migration between adjuining
States is one pussible svuree of such diversity.

¢ Nationally there were 194 additions per 100,000
population, or 2.4 additions for every inpatient at the

end of the year. State patterns were similar but not
identical to those observed for inpatients at the end of
the year. Thus States varied with respect to the ratio of
additions to inpatients.

¢ The District of Columbia had the highest rate of
additions at 733 per 100,000 total residents; the rela-
tive number of additions and inpatients was just below
the national average. Rhode Istand had the next high-
est rate of additions at 527 for a relatively high ratio of
additions to inpatients. Georgia, Connecticut and
Missouri were next highest with 459, 445 and 401—
all more than double the national rate of additions. All
three States had at least four timies as many additions
as inpatients.

¢ The South Atlantic States, which include Georgia
and D C., had relatively high numbers of additions to

_match their relatively high numbers of inpatients.
Only Florida had comparatively few additions.

¢ Half of the States in the East North Central and
West North Central areas had at least four times as
many additions ay inpatients—the result of above
average or simply average additions combined with
below average numbers of inpatients,

¢ Five States had fewer than half the national rate of
additions. Of these, Idaho, Arizona and Utah also had
fewer than half the national rate of inpatients. Ala-
bama and Pennsylvania had close to or above the
national rate of inpatients. Pennsylvania was the only
State in the nation with fewer additions than inpa-
tients—the former barely exceeding half the latter.

Explanatory Notes

Table V.5 presents data from the Janvary 1977 In-
ventory of Mental Health Facilities, covering a uni-
verse of 300 State and county mental hospitals which
operated for at lcast one month in 1976, the reporting
year. The data were collected by the National Institute
of Mental Health, Division of Biometry and Epi-
demiology.

State and county mental hospitals accounted for about
two-thirds of mental health inpatients mn 1976. The
great majority of these hospitals were State operated.
Only New Jersey, Michigan and Wisconsin had
county mental hospitals. The table includes one hos-
pital in D.C. which was operated by the Federal
govemment,

Inpatients at the beginning (or end) of the year include
sersons physically present for 24 hours at the begin-
ning (or end) of the year or away on short visits or
unauthorized absence. Inpatient additiens represent
persons admitted to a mental hdspital on an inpatient
basis during the year. Inpatic. additions include new
admissions, readmissions, returns from long-term
leave, and transfers from noninpatient divisions of the
same hospital. Noninpatient service includes outpa-
tient treatment and partial hospitalization.

Table 1.A.7 provides a percentage distnbution, by
type.of facility, of all mental health inpaticnts, addi-
tions and episodes 1n 1979. Table 1.A.8 presents ime
trends from 1969 to 1979, by facility type, for the
average daily inpatient census and the number of
inpatient episodes.
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TABLE V.5

PATIENT MOVEMENT AND CASELOAD FOR INPATIENT TREATMENT IN STATE AND COUNTY MENTAL HOSPITALS, BY STATE:

1976
Rate per 100,000
- civilian rasident population
Inpatients Additions
Number of at beginning during Inpatients at Inpatients at
State hospitals of year yoar ond of yaar Additions end of year
- (4 —
United States, total . ... cuun s cunnmrnrannnnnnan 300 189,674 413,559 170,619 194 80
New England
MBING . v . oo wm s s s mnn s nm o H o ww e 2 786 1,455 673 137 64
New Hampshire .. cuuuvonssennennsununasnns 1 1,184 1,376 912 168 111
VOIMIONE ¢ x s e« v xxvns connnncnnsnsnnssnsnsn 1 396 638 370 : 134 78
MaSSBChUSOIS . < . v v s s v xusunnssanmuunsnnnns 11 5,272 11,551 4,122 199 71
Rhodelstland ... ... ivernnnnnnsnannannss 1 1,515 4,859 1,293 527 140
CONNOCUCUL .+ v v v w v ssmar s s ssnrnsssnnnssss 5 3,185 13,819 2,880 445 93
Middle At/antic
New YOIK .. vn cn i vssnunrns sxsssmnsnansns 35 35,812 39,200 32,503 217 180
New Jarsey ..... W aaesakames EwamaewaEaw 10 8,886 13,107 7.629 78 104
Pennsylvania . ... ....c.. s anaecrnannnnn 21 14,926 7,311 13,334 62 113
East North Central
Ohio ...euuus e 21 9,140 18,137 8,125 179 76
INAIBNA v v ss s i i inn s a i cn e 8 4,581 8,356 4,270 158 . 81
MINOIS v v n s s s cux s s smsnnanunan sy nmnns 17 7,053 24,750 6,143 221 55
Michigan .......0scs v uunurasscnnnnnnsnns 14 4,799 14,385 4,439 158 49
© WISCONSIN W wn v x s s mxnxnsssnsssnsnunnsnssns 19 1,050 6,577 932 143 20
West North Central \
MINNOSOtE . . vcvvusssnnsrasanssnsnssnsnns 9 3,681 8,378 3,646 77 211 ., 92
JOWE v v w e wwws v mxrx sk nxknm s n s nnn et 5 1,226 5,567 1,097 194 38
Missouri . . ... s rEsxrEsEssENaEaN AR EyE 8 3,602 19,051 3,303 401 70
NOorthDaKOtA . .. v e vssnsnsnnmsnsennsnnnnns 1 592 2,373 585 376 93
SOUthDAKOtA v cn v rvnnmsmscnnansssnsnnns 1 673 1,434 645 211 95
Nobraska ......cuuxnnnsonsmnnnc sxaxmans 3 681 2,911 563 189 37
KONSES . . v iv e invsnnsunanmmensannunnnnnsnn 3 1,475 4,077 1,456 179 64
- O i~y
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TABLE V.5 Continued

PATIENT MOVEMENT AND CASELOAD FOR INPATIENT 1REATMENT IN STATE AND COUNTY MENTAL HOSPITALS, BY STATE:

1976
Rate per 100,000
civilian resident population
Inpatients Additions

Number of at beginning during Inpatients at Inpatients at

State hospitals of year yoar end of year Additions end of year
United States, total . ... . ... ... ... . .an. 300 189,674 413,559 170,619 194 80

South Atlantic .
Delaware .. .. ..... ...... .. .. ....... 2 824 1,814 727 315 126
Maryland . ... ... .. . 4] 4,751 11,292 4,447 275 108

Distnct of Cafumbia ™~ .~ 77 1 2,821 5,082 2,638 733 381
Visginia . .. g - 6,334 14,049 5,995 287 123
WestVirgma . .. .. .. . . ... ....... 7 2,864 '4,008 2,649 220 146
NorthCarohna ..... . ....... 4 4,651 16,470 4,193 307 78
SouthCarolna . . ............. . ...... 3 4,097 4,995 3,658 180 132
GBOIGIA . . v . ihar i 8 6,317 22,532 5,551 459 113

Flonda .. ... .. .. . L e 5 6,296 8,250 9,894 99 71

- . S e
[ East South Central
* Kentucky .. ...... . ... ....i<ie o aaa.. 5 1,195 3,674 1,097 108 32
' ToNNOSSEO . ... . ...... cx ... 5 4,258 8,065 3,898 192 93
, Alabama ... ... e 3 2,789 3,144 2,536 86 70
' MiSSISSIDDI . . .. oc. . e s 2 3,609 4,779 2,615 205 112
West South Central

ATKANSAS .\ nt (iins xvt axxn e ke axa s 2 3N 2,587 388 123 18
Lowsiana . .. . ... . i n i e 3 2,563 8,298 2,293 218 60
OKIahoma .. e 3 2,189 7.678° 2,109 281 77
3 T 1 7,431 25,019 6,408 203 52
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TABLE V.5 Continued

PATIENT MOVEMENT AND CASELOAD FOR INPATIENT TREATMENT IN STATE AND COUNTY MENTAL HOSPITALS, BY STATE.

an
1976 1,’
: Rate par 100,000
civilian resident population
{ Inpatients Additions
Numbe. of at beginning during Inpatients at Inpatients at
State hospitals of year year end of yeat Additions end of year
United States. to1al . -« o« cxv v i v mman e 300 189,674 413.55’9 170,619 194 80
Mountain
MORIANA v v v vxs s iccncnasnanes armenanss 1 904 1.250 668 167 89
1dahO « v v i vn s ci it ey 2 221 714 200 87 24
Wyoming e e e AN o 1 276 719 271 186 70~
COlOfAAO « v cnn i cx e aaraan 3 1,311 6,195 999 244 39
NEWMBXICO . v v, «rinnnns sxmannwnnn.s 1 337 1.972 12 171 27
Anzona . . e e P 1 673 1.343 646 60 29
UBh .ottt i i vk 1 297 603 315 49 26
Nevada ... - v e e amama s 1 264 922 217 154 36
Paciic -
WasShINGON ... .. nuvecrins  camiexexrnx 2 1.272 3,553 1.225 100 34
Of8GON ..o ik xxae . ceraaaiaxexxa 3 1,197 5,621 1.095 242 47
Calfornia < .. ..« v ixnit avemareer s 7 8,772 27.965 8,377 132 39
AlBZKA © - ik v e macr ks 1 118 749 102 210 29
HaWall . - v.  sne crixxannsa xxeaxa 1 160 905 176 109 21

SOURCE National institute of Mental Health, Stat'stcal Note No. 153, tables 4 and 5.
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INTRODUCTION

The data presented in the 52 tables of this Digest were
drawn from three types of sources: houschold sample
surveys, institution or facility surveys, and admin-
istrative records. The specific sources representing
cach type are listed below:

Houschold sample survey

® National Health Interview Survey (National Center
for Health Stazstics)

# 1978 Survey of Disability and Work (Social Se-
curity Adnunistration)

¢ 1950 Census of Population (Burcau of the Census)
Institution or facility survev

¢ 1977 National Nursing Home Survey (National
Center for Health Statistics)

¢ 1977 National Survey of Community Residential
Facilities (Center for Residential and Community
Services, University of Minnesota)

¢ Inventory of Mental Health Faailiies and related
sunveys (National Inxmuu. ol Mental Health)

1980 Elementary and; Su.ondary Schools Civil
Rlbh(x Survey (Office for Civil Rights, U S. De-
partment of Education)

Administrative records on program participants
(source agencies)

® Social Security Administration
® Veterans Administration

e Wipe and Hour Division, U.S. Department of La-
bor
4

® Office of Special Education and Rehabilitative
Services

The explanatory notes that accompany the tables con-
tain brief deseripuons of the mdividual primary data
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sources, This appendix provides more detailed and
technical information on the data sources and con-
cludes with a discussion of reliability in sample sur-
veys. Much of the information presented here1s drawst
from the original source publications cited in the ta-
bles themselves.

HOUSEHOLD SAMPLE SURVEYS

NHouschold sample surveys are the principal source of
data on the prevalence of disabilities and the personal
characteristics of disabled persons in the general pop-
ulation. Of the 52 tables contained in this Digest, 28
were drawn from houschold surveys. OF these 28
tables, 21 were drawn from the National Health Inter-
view Survey, 6 were taken from the Survey of Dis-
ability and Work, and one was obtained from the 1980
Census,

National Health Interview Survey ¢

The National Health Interview Survey (NHIS) collects
information on personal and demographic charac-
teristics, illnesses, injuries, impairments, chronic
conditions, and other health topics from a continuing
nationwide sample of houscholds. The sample is rep-
resentative of the civilian, noninstitutionalized popu-
lation living in the United States at the time of the
interview.

Interviews with sample houscholds are distributed
over the year. The NHIS sample exhibits a multistage
probability design and is constructed in such a way
that the houscholds interviewed each week are repre-
sentative of the target population and that the weekly
samples are additive over time. The weekly samples
confer a number of advantages for a survey of this
type. One such benelit is that they allow the reporting;
of events (c.g., bed disability days, hospital visits) to
be based on a very short recall period, thereby in-
creasing survey aceuracy and reducing the impact of
deaths on the representativeness of the results,

The NHIS sample consists of afiproximately 42 000
houscholds or about 111,000 persons. The Iéu,u(
reports data collected in the NHIS in several different
years, ranging from 1965 to 1980. The 1979 and 1980
surveys are used most extensively, with same tables
presenting combined estimates for the two years,
Sample sizes vary somewhat from year to year. Actual
sample sizes for individual years are reported in the
explanatory notes for tables drawn from the NIHIS.

te sample sclection and interviewing are conducted
by the U.S. Burcau of the Census, according to speci-
fications provided by the National Center for Tlealth
Statistics. The latter organization performs tne data
coding, editing and tabulation.

The concept of chronic aetivity limitation used in the
NIIIS is the principal indicator of disability employed
in this Digest. Persons are classified into one of four
levels.according to the degree to which their activities
are limited as a result of chronic conditions. Activity
himitations are defined differently for preschool chil-
dren, school-age children, housewives, and a fourth
group consisung of workers and other persons. The -
following defimuons of activity imitations, by group,
are provided by NCHS:

1) Persons unable to carry on the major activity for
their group include; -
® Preschool children:
—-Inability to take part in ordinary play with
other children;
® School-age children:
—Inability to go to school;
® Housewives.
—Inability to do any housework:
e Workers and all other penons:
—-|nability to work at a job or business.

2} Persons limited in the amount or kind of major
activine performed include.
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@ Precchool children.

— Limited in amount or kind of play with other
chnldren, ¢.g., need special rest periods, can-
w0t play strenuous games, or vanm; play for
leag peniads at a time,

® Schoot age children
Limited to certain types of schools or in
school attendance. ¢ g . need special schools
or wpecial teaching or cannot go to school full
time or for long perdods at a time;

# Houscwives.
—Fimited 1in amount or kind of housework,
¢.g.. vannut hift children, wash or iron, ur do
housewurk for long periods at a time,

® Workerns and all other persons:,

—I@imiied in amount or kind of work, e.g..
need special working aids or special rest peri-
wds at work, cannot work full ume or for long
penods at a time, or cannot do strenuous
work, N

Persons not hmuted i thewr major activity but
otherwise limited include: ~
& Preschool children:

—Not classified in this category:

® School-age children:
~—Not limited in going to school but limited in
participation in athletics or other extracur
ricular activities;

€ Housewives:
—Not limited in housework but hmited in other
activitics such as church, clubs, hobbies,
civic projects, or shopping:

® Workers and all other persons:

—Not limited in regular work activitics but
limited 1n other activitics such as church,
ciub hobbies, civic projects, sports, or
furass

4) Persons not lunited in acavitics include,
All persons not classified above,

For adult women, who might potentially be classified
cither as workers or housewives, usual activity is
based on what that person was doing most of the past
12 months. A female respondent who indicated that
what she was doing most of the past 12 months was
keeping house would have been questioned about lim-
itations 1n her ability to do housework. It her health
prevented her from working but not from doing
housework, she would be classified as baving no
limitation of activity, cven though she in facthad what
might be labeled elsewhere as a work disability. For a
discussion of how this aspect of the definition of
activity limitation may affcct some of the disability
statistics, see the explanatory notes to tables I.B.1 and
I.B.4.

Survey of Disability and Work

The 1978 Survey of Disability and Work was designed
to fulfill multipje objectives, some of them relating to
the opcration df government programs for disabled
individuals and others re..ting more generally to the
prevalence of disabilities and the characteristics of
disabled persons. Because of the nced to obtain a
sizable sample of Social Security Disability Insurance
beneficiaries for seme of the study objectives, a two-
frame sampling approach was adopted. The first
frame, representing the civilian noninstitutionalized
population aged 18-64 in June 1978, was drawn from
the annual sample of the 1976 NHIS. The second
frame consisted of recent Social Security Disability
Insurance beneficiaries and recently denied applicants
{ulso noninstitutionalized) and was drawn from the
Social Security Administration’s Master Beneficiary
Record. More specifically, the sampled records con-
sisted of beneficiaries who became entitled during the
five years prior to September 15, 1977, or applicants
denied eligibility between January 1 and September
15, 1977.
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Both sampling frames were stratified to permit over-
sampling of particular types of persons. Members of
the NHIS frame were classified into five disability
groups on the basis of reports of chronic conditions
and activity limitation, usage of medical services, and
employment status, Persons in the three most disabled
groups were oversampled to provide a combined sam-
ple nearly as large as that of the first two groups. The
social security sample was stratified by age, younger
beneficianes were oversampled relitive to older bene-
ficlanes. Interviews were completed with 5,652 per-
sons from the NHIS frame and 4,207 persons from
the sucial sceurity frame. These obsenvations were
weighted o provide a representation of the civilian
nominstitutionalized population age 18-64 in summer
1978.

Based on a comparison with Census Burcau estimates
of the civilian noninstitutionalized population 18-64
in August 1978, the estimates Trom the Survey of
Disability and Work overstate the number of men by
ncarly 1.4 millionfand understate the number of
women by 2.4 million. These discrepancies are not
distnbuted umformly by age, as the following com-
panson of the two sets of estimates shows:

Survey of  Current

Disability  Population
and Work Survey
Men I18-34 ......... 28,703 29,426
544 ..., 12,2 11,530
4554 ...l L 11,7 11,075
R 10,344 9.658
Allmen ......... 63,056 61,689
Women 18-34 ......... 29,501 31.264
KRE: . S 12,677 12,457
45-54 . ... 11,865 11,866
55-64 ......... 9.950 10,800
All women . ........ 63,993 66,387
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Because of these discrepanaies, which are not -
knowledged in the Disabilily Survey publications
cited in this Dige °, estimates of the fotal numbers of
‘persons in diffecent disability categories are presum-
ably incarrect. To what extent the weighting problem
may affect reported percentages as well as population
counts 15 pot certain. The reader 15 probably well
advised to intcepret even the pereentages cautiously.

The measyre of work disability used in the Survey of
Disability and Work retains the basic disabality cdn-
cept used tn carhier disability surveys conducted by
the Social Security Admuimisteation. Disability 1s de-
fined as a limitation 1n the kind or amunt of work ot
housework a person can do, as the result of a chronic
health condition or impairment lasting three months
or longer. Work disability ranges from an inability to
perform any kind of work at all to secondary limita-
tions 10 the kind of work that can be performed.

For women, there 1s an important differen-c between
the operationahzation of work disability and the con

cept of activity linntation used in the N'IIS. Work
disability refers primarily to the atulity to work at a
job for pay and only sccondarily to the ability o »-ork
around the house. A female respondent who indicated
that her health kept her frem worlgng altogether
would be classified as severely disabled and not even
asked about her ability to perform housework. If she
reported no limitations in her ability to perform in-
come-producing work but did indicate limitations in
her ability to perform housework, she would be clas-
sified as having a secondary work limitation. One
additional aspect of the clawificaion of respondents
hy work disability is noteworthy. Members of the
social security sampling frame who were reccrving
disability benetits were automatially classified as se-
verely disabled, unless they indicated a lesser degree
of work disability.

A
L2
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Census of Population

The census is conducted at ten year intervals by the
U.S. Burcau of the Census. The census collects basic
demographic information for every resident of the
United States and its territories plus a wide range of
additional information for a sample of residents In
1980 the basic demographic data collected on a 100
percent basis included age, sex, race, marital status,
Spanish origin, and relationship to the houscholder
Data collected on a 19 percent sample basis included
such items as cducational attainment, employment.
annual incorpe in 1979, and disability status

Work disability and public transportation disability
were assessed by self~report in 1980, The explanatory
notes that accompany table V.1 reproduce the ques-
nons used to ehicit these cesponses.,

While the disability information obtained in the cen
sus is quite limited, other aspects of the census make
it a valuable resource for rescarch on thae disabled
population. Three features are noteworthy. Fint, in
cumparison with the NHIS, the census collects more
detailed measures of certain personal and houschold
characteristics. ‘The income data in particular are
much better in the census than the NHIS, so the
census would be a good resource for rescarcht on the
income implications of work disability. Second, be-
cause of the size of the sample (over 40 million versus
110,000 for the NHIS) the census can provide cppsid-
erable geographic detail, as illustrated by table V1

This makes it very useful to State and even local
policy makers and researchers. Third, the census in-
cludes the institutioralized population. While very
little data are collected on residents of institutions, the
census provides a fairly accurate count by detailed
type of sttution. Again, this information s not
avatlable elsewhere. Data on the nstitutional popula-
fion pationwide are published 1n a special report that 1s

among the last publicatious preparcd from the cen.ws.
The 1980 volume was not yet available as this Digest
was being prepared. )

INSTITUTION OR FACILITY SURVEYS -

Houschold surveys and admimstrative datd’ sources
generally exclude an important scgment of the dis-
abled population, namely, persons n institutions.
Generally speaking, institutional residents include the
most severely disabled members of the disabled popu-
lation. In prepaning this Digest, one objective was to
account for as much of the institutionalized population
as possible and to provide the reader with some basis
for assessing the size of the group excluged from each
general population table. Periodic surveys of particu
lar types of;}in.\(itutinns provide data that are some-
times compirable to the infermation collecjed On the
noninstitutionalized disabled via houschold surveys.
At a munimum, they ay provide infonmation on the
age and sex distribution of institutionai residents, and
thes can be uscful sumply 0 document how many
persuns the houschold surveys exclude in each age-
sex category. In all, 13 ables based on institutional
sunveys are incduded 1in this Digest.

National Nursing Home Survey

The 1977 National Nursing Home dSurvey (NNHS),
conducted by the Division of Health Care Statistics of
the National Center for Health Statistics (NCHS), was
the second 1n a senes of such surveys. The first survey
was conducted between August 1973 and Apnl 1974,
the third survey entered the ficld in 1984, These
surveys collceted information on a sample basts from
nursing homes, their residents and «taff, and persons
discharged.

The universe of the NNHS consisted of nunsing homes

listed in the 1973 Master Faility Inventory and nurs

ing homes that opengdfagbusiness after 1973, The
r.
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Masier Facility Inventory 1s a census of inpatient
health facilities conducted every two to three years by
NCHS. The final sample of 1,451 facilities that re-
sponded to the survey represented a universe of
18,900 nunsing hwanes.

Residents, discharges und staff were sampled from the
reporting facilitics. An average of five residenss, four
discharges, and fen staff members per facility were
selected for interviews. The sampling frame for reni-
dents consisted of all residents registered at a facility
the evening before the day of the survey. Residents
temporarily absent were included in the sample
frame The sampling frame for dischuiges consisted
of ull persons discharged, whether alive or dead,
during calemdar year 1976. The sampling frame for
employees was all employees iavolved in providing
direet or health-relared services,

Residents were interviewed by proxy, with respouses
provided by the member o the nursing staff most
familiar with the resident. The nurse consulted the
resident’s medical record as necessary (this was par-
ticularly important for diagnostic conditions).

National Survey of Community Residential
Facilities

The 1977 National Survey was conducted as part of
the Developmental Disabilitics Project on Residential
Services and Community Adjustment, based at the
University of Minnesota. The survey obtained mailed
questionnaire responses from three types of faciiuies
providing residential care to mentally retarded per-
sons: public residential facihies, which were State-
sponsored or administered facthues providing com-
prehensive programnung on an around-the-clock
bas (they excluded mental hosptals, hewever); com-
munity residential facilities, which were community-
based hiving quarters that provided room, board, and
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around-the-clock supervision of mentally retarded
people: and foster homes, which were facilitics spe-
cially licensed or contracted to provide foster care to
the mentally retarded. All 263 public residential facil-
jties responded to the questionnaire; 87.9 pereent-of
the 5,039 identificd community residential facilitics
responded; and 76 percent of the 2,609 identified
foster homes returned the questionnaire.

The survey collected information on the facilitics
themselves (c.g., location, size, ownership, type and
rcimbursenient rates) and on the number and charac-
tehistics of residents (including their age, level of
retardation, and previvus and subscquent residential
placement). Information on fesidents was supplied on
an aggregate baais, i.c., cach facility indicated how it

residents weee distributed by ag2, level of retardation,
handicaps Jr other diagnostic conditions, previous
placement, and other characteristics. No data were
compiled on individual residents, so it is not possible
10 cross-classify the residents by multiple charac-
teristics.

Arother :ensus of residential facilities was conducted
in 1982, following very similar procedurcs and col-
lecting basically #he same kinds of information as the
1977 survey. Preliminary reports from the Center for
Residential and Community Services at the University
of Minnesota were becoming available as this Digest
was in preparation.

Surveys of Mental Health Facilities

The National Institute of Mental Health (NIMH), Di-
vision of Biometry and Epidemiology, collects, com-
piles and publishes data on mental health facilities and
their inpatiep populations. A mental health facility is
defined by ..IMH as an administratively distinct
agency or institution whose primary concem is the
provision of direct mental heaith services to the men-
tally ill or emotionally disturbed. Such facilities in-

N

clude the separate psychiatric units of general
hospitals.

Data on mental-health tacihties arc obtained through a
number of survey vehicles, inclucing the Invntory of
Mental Health Faciiues and the Annual Census of
State and County Mental Hospital Inpatient Services.
The Inventory of Mental Health Bacilities 1s an an-
nual, mail census of facilities? Data collected through
the Inventory include the types of services provided
besides inpatient, the number of beds, the number of
inpatients at the end of the reporting year, the number
of inpatients added duriig the year, the numbers of
discontinuations and deaths, the number of staff mem-
bers by discipline, and the total expenditures for the
year. The Annual Census of State and County Mental
Hospital Inpatient Services obtains from the State
mental health offices data on the number of inpaticnts
and additions, classified by age, sex and diagnosis.

Surveys of Institutions for Menially -
Retarded Persons

For more than forty ‘years the Federal government
conducted and published data from an annuai census
of institutions for the mentally retarded. This effort
ended in 1970, just as the number of i :mally re-
tarded persons 1n State-operated facilities had reversed
its long-term trend and begun to decline (see table
I.A.5). Several surveys, with a mix of private and
public funding, were undertaken to fill the vacuum
during this critical period, and they do provide a
record of the sharp decline in the number of mentally
retarded residents. However, as the notes to fable
I.A.5 document, differences among these surveys
with respect te coverage and the definition of particu-
lar indicaturs of paticnt movement create inconsistent
time series that hamper the assessment of trends. The
notes to table I.A.S document the array of sources that
had to be combined to produce time series of institu-
tional residents, admissions and releases since 1970
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Elem&ntary and Secondary Schools Civil
Rights Survey

As part of its mandate the Office for Civil Rights
within the Department of Education conducts a sam-
ple survey of public school districts and individual
schools to obtain data on participation in special edu-
cation by racc and cthnicity. The 1980 survey ob-
taincd information from approximately 5,000 school
districts and 51,000 individual schools. The civil
rights survey represents one of two regular data
sources on participation in special education. The
other source is discussed under administrative data
sources. Because of differences in coverage and meth-
udulugy, the two sets of estimates diverge widely, and
there iy disagrecment as to which is the more accurate
onee differences in overage have been tahen nto
accaunt.

ADMINISTRATIVE RECORDS ON PROGRAM
PARTICIPANTS -

Federal programs targeted o disabled persons gener
ate satistical data as a by-product of record-heeping
for program administration of in response to repotting
requirements. These data provide counts of persons
who applicd for and have been certificd to receive
various kinds of disability assistance. The nymber of
participants in a given program docs not n:[‘}:acnt a
complete count of the tarchpopulnﬁon,‘hmcw‘rcr:Is’
some members of the target population may not par-
ticipate. This is particularly trizc for programs that
operate as limited services rather than entitlements.
Moreover, some programs define their target popula-
tions according to crteria that go beyond disability
level. Supplemental Security Income, for example,
includes a means test 1n its eligibility requirements.

Of all the programs that serve disabled persons, spe-
cidal education prubably comes closest tu universal
participation by the impaired populations at which it i
targeted. For this reason, estimates of participants in
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special cducation programs probably represent the
most complete estimates of persons in a given age
group with particular sets of impairments. This is
certainly true with respect to developmental dis-
abilitics. In fact, for no other age group does any data
source provide a better estimate of the mentally re-
tarded population than do special education data for
children of school age. Even here, however, it must be
recognized that the estimates are not perfect. Some
mentally retarded children do not show up in special
cducation statistics, while at the same time there is
concern that some of the children who do get counted
sliould not be classificd as mentally retarded.

As part of the reporting requirements under the
Federal laws mandating free public education for the
handicapped, the Office of Speuial Educatwn and
Rehabilitative Services receives from the States
counts of children enrolled in special education pro-
grams. These counts are provided by handicapping
condition and age group. While the universe covered
by these statistics differs to some degree from that
covered by the aforementioned Office for Civil Rughts
survey, the estimates differ even when this differcnee
1> tahen anto account. For the years covered in tables
III.A.1 and III.A.3, the estimates from the Office of
Special Education exceed those from the Office for

Civil Rights. As of yet, there does not appear tobea

Education continues to issuc both sets of estimates.

The Social Security Administration compiles and pub-
lishes statistics on the disability programs that it ad-
ministers: Social Security Disability Insurance and
Supplemental Security, Income. The Veterans Admin-
istration compiles and’ publishes statistics on recip-
icnts of Veterans-Compensation and Pension benefits.
The ‘Wage and Hour Division of the Department of
Labor muintains statistics on sheltered work pro-
grams, and the previously mentioned Office of Spe-
cial Education and Rehabilitative Services compiles

-
statistics on reapients of vocational rehabilitation
services.

RELIABILITY OF ESTIMATES

Two aspects of reliability are discussed here: sampling
crror and nonsampling crror. Sampling crror pertains

~nly to sample survey estimates, whereas nonsam\

pling cnor occurs to some degree in cvery data
source,

Sampling Error

Many of the tables presented in this Digest are based
on sample surveys, and the estimates are subject to
sampling crror. In statistical terms, cach estimate may
be regarded as having been chosen at random from a
distribution centered around the true value. The esti-
mate may happen to equal the true value exactly, but
more likely it deviates from the true value by some
unknown amount. The average amount of this error is
identified as the standard error of the estimate, and ¢
computational formula of the standard error (the stan-
dard error equals the square root of the meian squared
crror) is such that there 1> a 68 percent chance that the
estimate lics within one standard crror of the true
value.

The magnitude of the standard crror declines as. the

“size of the sample upon whick the estimate is based
increases. The source publications for many of the
tables provide information from which the standard
crrors of the statistics in those tables may be approxi-
mated. The interested reader is referred to those pub-
lications. To provide some indication of the statistical
reliability of the estimates in cach table, however, we
have identified with an asterisk (*) estimates for
which the estimated standard crror exceeds 30 percent
of the size of the estimate. This convention is used in
publications from the National Center for Health Sta-
tistics, the ultimate source of many of the tables pre-
sented here. For consistency, we have apphied this rule
in all other tables base-l on sample surveys.

RYq
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Tubles have been canstructed 1n sugh a way that very
few entrics, 1f any, have relative standard errors in
axcess of 30 percent. For most of the estimates the
w2lative standard errors are much smaller than 30
pereent; in other words, their statistical reliability is
very high.

The statistical reliability of an estimate has implica-

tions for comparisons with other numbers in the same’

table (for ecxample, the proportions of men and
women with severe activity limitations). The dif-
ference between two numbers has sampling error just
as do the individual numbers. The magnitude of this
standard crror is in part a function of the standard
errors of the individual numbess being compared. To
infer that there is a true difference between two num-
bers, it is commonly required that the difference be-
tween the two estimates be at least twice as large as
the estimated standard crror of this difference

Because the relability of most of the estunates in the

tables 1s so high, the reader can assume generally that
if a dufference between two estimates 1s large cnough
to be of pracucal importance, the true difference is
indeed greater than zero. The only exception to this
rule nvolves estimates with asterisks. It 15 recom-
mended that inferences not be drawn about the dif-
ference between two aste 1sked numbers. On the other
hand, a comparison between an asterisked e¢stimate

and a non-asterisked cstimate nsually will support -

inferences about truc differences.

Nonsampling Error

Nonsainpling error or bias may affect complete cen-
sus as well as sample survey esumates. Measurement
error 15 the pnncipal kind of nonsampling error of
concern. If respondents to a census or survey do not
always know the precise answer to a question (¢.g.,
the age of another person in the houschold, or some

aspect of their medical condition), their responses will
contain error, and this will lower the reliability of any
estimates that are based on those responses. The prob-
lem of nonsampling error becomes more serious when
such error is systematic. This could be the result of
respondents being reluctant to divulge something in
particular abont themselves or a consequence of the
question structure or the interviewer's guiding the
responses in a particular dircction.

Sclection bias is another type of nonsampling error.
While the selection of respondents for a sample survey
may be random within sampling strata, some of the
sclected respondents may refuse to participate or may
be otherwise unavailable. If these persons differ in
any way from the respondents, their exclusion could
bias the survey results in a particular way.

Two examples are pertinent. First, if persons living
alone arc absent from their houschold because of

For persons living in a houschold with others, their
hospitalization will not preclude their housghold’s
“being included in the survey. This difference between
the two types of persons could affect estimates of
hospitalization and pathological conditions among
single persons versus those in family or other multi-
person living arrangements The second example is
drawn from the surveys of institutions that are the
basis of cstimates of the institutionalized mentally
retarded population. These surveys are, in effect, cen-
suses rather than sample surveys, in that all facilitics
are requested to provide information on their resi-
dents. Not all institutions reply, however, and the
possibility exists that those that do not may differ in
some way from those that do respond. Without inde-
pendent information on the nonresponders it is not
possible to determine whether there are any dif-
ferences of note. If some information is available, on
the other hand, it is at least possible to determine

hospitalization, they will be excluded from the survey

whether the facilities differ on known characteristics
and to draw some infcncnc,gf based on this.

If it is known that the responses to a particular ques-
tion arc hiased in a specific direction, then conclu-
sions drawn from thesc data can be tempered accord-
ingly. On the other hand, if there is unsuspected
response bias, then incorrect conclusions may result.

Nonsampling crror is a particular problem when com-
paring two groups that differ in ways that affect the
characteristic being measured. As a case in point,
consider comparisons of chronic activity limitations
between men and women. Limitations are defined
relative to the usual activity for a particular person’s
age group, except that at certain ages there is an option
as to what is considered usual, and that person’s own
usual activity is taken into consideration. Within the
ages of 17 to 44, working is defined as the usual
activity for men not 1n school, while working or

—housework are-options-for women. A-woman-unable

to-work because of an impairment could end up being
classificd as a housewife and her work disablity might
have no bearing on her assignment to an activity
linutation status. For men this does not happen, and
the effect could be an understatement of the propor-
tion of women who are unable to perform their usual
activity, relative to what is observed among men.

Finally, when a respondent refuses or otherwige fails
to answer a question, a response may be imputed to
that respondent when the data are being assembled for
subhsequent use, and there is crror associated with this
imputation. If no imputation is made, leaving this
respondent out of estimates involving that particular
question carries its own potential for error, as it entails
an implicit assumption that the person who failed to
respond is similar to the average respondent. Pub-
lished data from Federal statistical agencies frequently
incorperate adjustments for nonresponse.
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INTRODUCTION

There remain important gaps in the available statis-
tical information on the disabled population over and
above whatever gaps arc the direct result of a lack of
consensus on an operational defimuon of disability. In
addition, there are a number of arcas where the avail-
able data arc severely limited, either 1n their accuracy

of their detail. This appendix reviews several arcas of .

data nceds that became apparent dunng the prepara-
tion of this Digest.

PREVALENCE OF CHRONIC CONDITIONS

The National Health Interview Survey (NHIS) pro-
vides estimates of the prevalence of a large number of
acute and chronic conditions and.in so doing makes it
possible to investigate the relationship between the

chronic activity limitation. The revision of the format
of NHIS dat» collection on chronic ¢¢_ditions has
increased the currency of these prevalence estimates
while exacting some cost in statistical precision. How-
ever, there arc some major conditions for -which the
prevalence estimates are acknowledged to be very low.
In-part this r¢flects the design of the NHIS question-
naire and in part it reflects the inadequacy of a brief
household survey in obtaining information on the

- ~prevalence-of-particularkinds of conditions.™ ~ = -

It is known, for cxample, that conditions not specifi-
cally identified in the six lists administered to re-
spondents are underestimated. One such groap ac-
knowledged by the National Center for Health
Statistics is cancer. Adding to whatever difficulty
might arisc from the sensitivity of respondents is the
fact that cancers could be included in several of the six
condition groups. This shortcoming is not insignifi-
cant Table III.B 4 shows that ncoplasms accounted
for over 10 percent of the new awards of Social Sec-

- curity Disability Insurance in 1978.
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MULTIPLE CONDITIONS

As explained in the notes to table 1.A.2, the manner in
which reports of chronic conditions arc obtained in
the NHIS permits the observation of only particular
kinds of multiple conditions, namely, combinations of
conditions within the same broad condition group (of
which there are six). It is cvident from the frequencics
of individual groups of conditions that combinations
of conditions across condition groups occur with suf-
ficient frequency to make them of rescarch interest.
Without being able to identify cases of such multiple
conditions in data sets like the NHIS, researchers arc
unable to investigate the impact of multiple conditions
on disability.

DEVELOPMENTAL DISABILITIES

—presence_of various.conditions-and-the -extent-of ——It-iswidely Técognized among policy makers and

researchers in the area of developmental .disabilities
that good estimates of the size of the developmentally
disabled population are lacking. This Digest contains
no cstimates of the size of the developmentally dis-
abled population, other than mentally retarded per-
sons-in particular types of institutions and in special
education programs. State estimates prepared under
carlier Federal reporting requirements had a very
broad distribution over the range of 3 percent to 5

“percent of the total population, leaving a huge margin

of uncertainty. In part because of the problems with
these data the earlier reporting requirements were
suspended.

Part of the problem is definiuonal. The Federal law
defining developmental disability was amended 1n
1978. In addition, houschold surveys miss the institu-
tionalized portion of the population, and Federal sur-
veys of institutions for the mentally retarded were
interrupled during the period of sharp decline in in-
stitutionalization. Houschold surveys face a further
problem in that the noninstitutionalized developmen-

tally disabled are very difficult to identify. Procedurcs
that rely on self-report are inadequate.

Developmental disabilitics councils in a small number
of States have prepared estimates that are felt in some
circles to be more accurate than previous estimatces,
but evaluation of thesc estimates has not advanced to
the point where any conclusions can be drawn about
the suitability of the procedures. Independent evalua-
tion of these estimates, including an atteinpt to recon-
cile the estimates for different States, could prove
valuable to work in this area. The need for better
estimates for planning purposes is widely acknowl-
edged.

MENTAL ILLNESS
Estimation of the prevalence of mental illness poses

~even-greater-probiems:than thos> presented by mental—

retardation. These problems are the result of wide
variation in definition, diagnosis, and self-acknowl-
edgment and of very high tumover in institutional
populations (sec table 1.A.7). Operationally, the con-
cept of prevalence may not be a very useful one.
Approaching the problem from the perspective of
service utilization and potential service utilization
would probably prove to be more fruitful in the long
run.

ONSET OF DISABILITY

The sources consulted for estimates of the prevalence
of disability and of impairments and chronic condi-
tions contained little if any information on the onset of
such statuses or their duration. The NHIS, for exam-
ple, obtains only enough information on onset to
distinguish between chronic and acute condiuons and
to preparc estimates of incideice. With beuer data on
onsct and duration, it woula be possible to develop
improved understanding of the long-term implications
of disability.
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INCOME

The weakness of the income data collected in the
NHIS ix unfottunate because the NHIS is the only
survey that collects data on both dingnostic conditions
and limatation of activity. The Census and the Current
Popul.dmn Survey coliect much betier income data
than' the. \zms but their disabulity indicators are

342

. largely hmated to measures of work disability. Given

that work disabilities are prabably the most relevant to
income implications, these data could support valu-
able analyses.

Perhups av valuable as data on income would be
information on the financial expenditures associated
with disability. 1t i coneeivable that for many persons

the cconomic implications of disability are more
strongly reflected 1n the out-of-pocket expenditures
that disabilities require than in the income lost as a
result of employment limitations. The NHIS and Cur-
rent Population Survey do not collect data on expendi-
tures on a regular basis. Special surveys of health care
expenditures-may pravide such data penodically.
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TABLE LOCATIONS BY DISABILITY INDICATOR AND ADDITIONAL DATA [TEMS PRESENTED

Diagnostic conditions and indicators of disability

Selected Chronic Work Work Public Need for Use of
Additional data items impairments and activity disability disabiity | transportstion | assistance of | special
presented chronic conditions limitation (SSA survey) | (Census) disabiity another person | aids
Demographic charactenstics
e
Ageandsex ............. 35125129 |26,31,3543,457, 33,67.69, 133 39 4
83,85,89,91,93,95 73,725,277
Racg/ethnicity ........... 125 33
Disgnostic condition
(e.g., visual, hearing or
orthopedic impairment;
chronic¢ citculatory
condition) ............. 27,35,129
Functional limitation .,..... 43,45
Employment status ........ 67.69,73,77 133
Income or benefit level ., ... 125 83,85 75
Educational level .......... ) 125
Living arrangement ........ 55,57
Geographic location
State ....... emnen maenax 133 - 133
Region‘/metro-nonmetro
14 125
Health care utilization . ..... 89,91,93,95
Timetrands ............... N
©
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TABLE LOCATIONS BY DISABILIT v INDICATOR AND ADDITIONAL DATA ITEMS PRESENTED

Disability program participants Residents of institutions
,,/ Veterans Residences i
' / Social Supple- [Compen- for
Security mental sation | Vocational mentally Menfal
Additionat data items Special Disability  { Security and rehabili- {Sheltered| retarded | health Nursing
presented education Insurance | Income | P2nsion tation work persons | facilities homes

-4

Demographic characteristics

Age-and sex .es 109,115,117 ) 15,47,49,61,83 -

y
Race/ethnicity . 49

Diagnostic condition
{e.g., visual, hearing or
orthopedic impairment;
chronic circulatory
condition) 101,103,105,137

Functional limitation

Employment status
Ny

Income or benefit level 109,115

»

Educationa! level ...

Living arrangement 13,51,145

Geographic location

Region‘metro-nonmetro

Health care utilization

Time trends .,
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SELECTED UST OF INFORMATION
RESOURCES

Thiy appendix was produced by the National-Instinjte
of Handicapped Research.

Tre following section contains peneral deseriptive
information on organizations (with two cxceptions,
federal agencies) which publish and, in most cases.
collect statistical information on the incidence and
prevalence of disabling conditions. The data gathering
activities of the agency are described and the most
relevant publications are listed. The serious researcher
will want to explore the availability of unpublished

data from offices which, as indicated, allow some form

of access 1o computerized databases.

The federal government 1s the phncipal collector of
statistical information on disabled persons in the
United States. There are other sources of data, how-
ever, which though limited in terms of disabling condi-
tion and’or geographical regions covered, provide
helpful information (for those whosz information)
nceds have similar limitations) For example, national
voluntary organizations serving persons with disabling
conditions often dzvelop estimates of the number of
people with the disability: social, cconomic and psy-,
chological data on these persons: and bibliographies
of other statistical studics. Among the organizations
which provide this type of information arc the National
Association of the Deaf, the Association for Retarded
Citizens, and the American Foundation for the Blind.

Persons interested in statis: ¢s on hearing impaired
persons may take advantage of the data compiled by
the Center for Assessment and Demographic Studies,
Gallauget College (800 Florida Avenue. N.E.. Wash-
ington, 20002, (202) 651-5300), which attempts 1o
gather data on the entire hearing impaired population
through college age in the United States.

State ageneies often have a wealth of statistical infor-
mation on various aspects of disability. Many develap-
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mental disabilitics agencies have data banks on clients
served. Vocational rehabilitation agencies frequently
can give detailed information on clients. Health and
labor departments, the Governor’s Committee on
Employment of the Handicapped. and the state office
responsible for maintaining census-data-are other pos-
sible sources of statistical informaton. Addutionally,
various state and local jurisdicions have established
offices for disabled individuals, and may be aware of
local statistical resources.

National Center for Health Statstics

Public Health Service

U.S. Department of Health and Human Services
3700 East-West Highway, Room 1-43
Hyattsville, MD 20782

(301) 436-8500 "

" The National Center for Health Statistics (NCHS) is

the only federal agency established specifically to col-
Tect and disseminate data on health in the United
States. The Center designs and maintains national
data collection systems, conducts research in statistical
and survey methodology and cooperates with other
agencies in the United States and in foreign countries
to increase the availabuity and usefulness of health
data.

Through its surveys and inventories, the Center pro-
duces and disseminates dota on illness and disability,
including their prevalence. Data have been collected
ana number of disabling conditions: data on the prev-
alence of most conditions include some indicators of
severity and impact. Also collected are data on the
supply and usc of health services, -

The published reports produced by the Center include
the following:

Vital Statistics of the United States, published annu-
ally. Contains the official U.S. statistics on births,
deaths, fetal deaths, marrages and divorces.

L4

Monthly Vital Stansucs Repori, which gives monthly. —————

and cumulative data on vital statistics. ™ -+ e __

Vital and Health Statistics Series, which contains data
on program and collection procedures, on evaluation
and-methods rescarch, on health resources utilization,

- manpower and facilitics, and on natahty, mortaly,.

marriage. divorce and family growth, Data on the
Health Interview Sunvey (Serics 10) provides statistics
on illness, accidental injuries, disability, use of hospi-
tal, medical, dental and other scrvices, and other
health related topics. The Health Examination Survey
(Serics 1) reports on data from direct examination,
testing and measurement of national samples of the
civilian, noninstitutional population, esumates of the
medically defined prevalence of specific diseases in the
United States and distributions of the population with
respect to physical, physictogical, and psychological
characteristics are given.

Prevalence of Selected Impairments, 1977, which gives

statistics on impairments involving vision, hearing,
speech, paralysis, absence of extremities, and ortho-
pedic conditions by type, impact, and ctiology. Distri-
butions are by age, sex, race, family income, education
of head of family, usual activity status, place of resi-
dence, geographic region, and associated chronic
activity limitation. Data were collected during the
1977 Health Interview Survey.

Current Estimates from the National Health Interview
Survey, produced yearly, contains estimates of the
incidence of acute conditions, the number of persons
reporting Emitation of activity, the number of persons
injured, hospital episodes, disability days, and fre-
quency of dental and physician visits. The 1979 edition
includes chronic conditions and six major impairments.

Use of Special Aids, based on data collected in the
1977 Health Interview Survey. gives statistics on the
use of artificial limbs, braces, crutches, canes, wheel-
chairs, walkers, and other special aids.

3y
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Characteristics of Nursing Home Residents: Health - -

Status and Care Received, which anslyzes part of the
data collected during the 1977 Natonal Nursing
Home Survey.

Catalog of Publications of the National Center for
Health Statistics, an index to the Center's major
reports according to demographic and socioeconomic
variables. "

Bureau of the Census

U.S. Department of Commerce
Washington, DC 20233
{301)763-4100

The major functions of the Burcau of the Census are
authorized by the Constitution, which provides that 2
census of the population be taken every 10 years, and
by laws codified as Title 13, U.S. Code. The law also
provides-that information collected by the Burcau be

kept confidential and be used strictly for statistical

purposcs.

The Burcau is a general purpose statistical agency
which collects, tabulates, and publishes a wide varicty
of statistical data about the people and the economy
of the United States. These data are utilized by Con-
gress, the executive branch, and the public in the
development and evaluation of economic and social
programs. In addition, the Burcau conducts special
censuscs at the request and expense of states and local
government units; publishes estimates and projections
of the population; provides current data on popula-
tion and housing charactgnstics, and issues current
reports on other subjects.

The principal products of the Bureau are its printed
reports, computer tapcs, a pecial tabulations. How-
ever, it also produces statistical compendia. catalogs.
guides, and directorics which are uscful in locating
information on specific subjects.

The 1980 U.S. Census included questions on work
and transportation disability in the “long™ census

form, which about 20% of the population received.
Disability estimates based.an analysis of these data are
given in a series of publications entitied General Social
and Economic Characteristics. The set consists of 59
soft cover books and includes a U.S. Summary report
and a report for each state and territory. The state
reports present data on the state, its counties, and
places of 2,500 or more inkabitants. Volumes in this
series may be purchased from the Government Print-
ing Office. Ordering, information may be obtained
from the Census Bureau at the above address and
phone.

Public use computer tapes are also available from the
Census Bureau. They are issued by state and contain
many more items of information and more detailed
geographic areas.

In 1981 the Census Burcau began to include questions
on work disability in the March Current Population
Survey (CPS), a monthly survey to measure labor
force participation. In 1982 a random sampic of
approximately 147,000 noninstitutionalized people,
age 16 to 64, was used to determine prevalence of
work disability. Work disabled persons were identified
through direct questions about disability status and
through responses to related questions indicating lack
of work activity due to iliness or disability, or receipt
of Medicare or SSI by those under 64 years of age.
Survey results yickd an estimate of 13.1 million work
disabled persons.

A report, Labor Force Status and Other Characteris-
tics of Persons witha Work Disability: 1982 by John
M. McNeil, contains a wealth of information on the
CPS, including numerous charts with information on
age, race, sex, marital status, education, family income
and mean camings, labor force participation, unemploy-
ment, occupation, pension and health plan coverage,
region of residence, and residence inside and outside
metropolitan areas. In addition, the author outlines
CPS methodology and compares CPS estimates with
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those developed by other sources. The report may be
ordered for $4.50 from the Superintendent of Docu-

_ . ments, U.S. Government Printing Office, Washington,

DC 20402; The stock,number is 003-001-91542-1. -

Socisl Security Administration

Office of Ressarch and Statistics

U.S. Department of Health and Human Services
18786 Connecticut Avenue, N.W.

Washington, DC 20009

(202) 673-6679

The Social Security Administration (SSA) conducts
rescarch on the following programs: old-age, survi-
vors, disability, supplemental security income, aid to
familics with dependent children and child support
enforcement. Findings of program analysis and statis-

_tics, which are the responsibility of the Office of
Research Statistics, appear in a variety of technical

publications.

SSA has conducted a series of studies in recent years
to examine the prevalence of work disability among
the adult population of the U.S. The 1978 Survey of
Disability and Work provides data onthe naturc.and
extent of work limitations among the civilian non-
institutionalized population age 18 to 64. Among the
publications on the survey are:

o The Data Book presents a wide array of informa-

., tion on the prevalence of work disability, the
characteristics. of work disabled persons, and the
impact of disability on economic status. Its 175
tables cover a host of variables, including age,
race, sex, marital status, education, presence of
activity limitations, mobility status, presence of
chronic condition or impairment, cause of condi-
tion, family composition, use of aids, labor force
status, occupation, carmngs, family inconie, and
beneficiary status.

o The Technical Introduction is a reference work
designed for use in interpreting and understand-




—————— —ing presentations of data frum the survey. It dis-  Centers for Dissase Control

- A catalog entitled Research Publications and Micro-

" Tion of Public Law 94-142. The Educauon for All

cusses aims of the survey, development of the  U.S. Public Health Service
survey instrument, sampling procedures, and  Distribution Services Section
o+  related technical issues. ' Building 1, Room B 63
® Work Disability in the United States: A Chari- 1600" |c“g:n3g;.3dé N.E.
bool. summarizes most important survey find- (404) 329-3219

ings through a number of charts. . -
The Birth Defects Monitoring Program (BDMP),
conducted by the Centers for Disease Control, moni-
tors the incidence of birth defects and other newborn
conditions. Although™ this data-source is not_popu-

These publications may be purchased from the Super-
intenderit of Documents, U.S. Government Printing
Office, Washington, DC 20402, (202) 783-3238.

it neverthelesy, represents the largest single source of
uniformiy coliected and coded discharge data on birth
defects in newborn infants. A total of 161 defect cate-
gorics arc analyzed to determine increases or other

data Files is available free upon request from the
Office of Research and Statistics.

Veterans Administration unusual irends. The latest data available, with inci-
810 Vermont Avenue, N.W. dence mates, are included in the report, Congenital
Washington, DC 20420 Malformationt Surveillance. .
(202} 389-3877
The Annual Report of the Administrator includes sta-
t‘:::;c;:lmul;l:sd o:‘:hc b;:mv.alc.ncc of disability among N " of
) y obtained from the Reports ational Institute of Mental Heelth
Preparation Division at the above address and phone. Division of Biometry and Epidemiology
U.S. Department of Health and Human Services
Room 18C-07
Special Educ:ytion Programs 5600 Fishers Lane
Office of Special Education and Rockville, MD 20857
Rehabllitative Services (301) 443-3685 (for publications)
U.S. Department of Education (301) 443-3343 (for technical queries)
Washington, DC 20202

The National Institute of Mental Health (NIMH)
conducts major surveys of facilities and patients. The
Inventory of Mental Health Organizations surveys
state and county mental hospitals, private psychiatric
Handicapped Children Aci gives ﬁguu;-fm_thH:Piuls, residential treatment centers for emotionally
capped children served both in the public school sys- isTurbed children, outpatient psychiatric clinics, and
tem and in state institutions. There are breakdowns  other mental facilities. The Annual Cersus, Patient
for major disability areas and for cach state in these ~ Characteristics — State and County Mentai Hospital
disability arcas. Separate breakdowns for children 3-S,  Inpatient Services collects data on the age, sex and
6-17 and 18-21 are given. diagnostic distribution of the patients served.

(202) 732-1064

The Annual Report to Co. gress on the Implementa-
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lation-based and not a random sample of U.S. births,

Data on these and other NIMH surveys are listed in a
number of reports: the Mental Health Service System
Reports Series, produced in eight arexs. epidemiology,
needs assessment and cvaluation, national statistics,

health/mental health research, mental health econom-
ics, information systems, methodology, ard occasional
papers.

The Mental Health Statistical Note Series gives brief
presentations of data on specific topics. In addition,
NIMH staff members from time to time prepare spe-
cial articles synthesizing data from a number of the
survzys. ———

A detailed list of publications may be obtained from ~

NIMH at the above address. Requestors may also
inquire about the availability of unpublished data,
which may be obtained in several formats.

.

National Institute of Neurological and
Communicative Disorders and Stroke

National Institutes of Health

U.S. Department of Health and Human Services

Building 31, Room 8A-08

Betheeda, MD 20206

{301) 496-8751

In 1974 the National Institute of Neurological and

Communicaiive Disorders and Stroke (NINCDS)
conducted the National Head and Spinal Coid injury
Survey to determine oocurrence of these injuries and
associated economic costs. The Repori on the National
Head and Spinal Cord Injury Survey was published in
the November 1980 supplement to the Jowrnal of
Neurology. available in medical libraries.

In 1975-76 NINCDS conducted the National Survey
of Stroke, designed to provide statistics on the inci-
dence, prevaience, and economic impact of hospital-
ized stroke. Data are listed in the Report on the
National Survey of Stroke, published in Stroke,
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Volurne 12, Number 2, March/April 1981, Supple-
ment Number 1. This journal may be found in medical
libearies.

Another of the NINCDS surveys initiated in the mid
705 to gather data on neurological disorders, the
National Muluple Sclerosis Survey gathered data to
estimate the incidence, prevalence, and cost of this
condition. A report from NINCDS will be forth-
coming. To date, two journal articles have appeared.
“The Incidence and Prevalence of Reported Multiple
Sclerosis” by Herbert M. Baum, Ph.D. and Beth B.
Rothschild (4nnals of Neurolugy, Volume 10, Number
5, November 1981; and “Multiple Sclerosis and
Mobility Restriction” by Herbert M. Baum, Ph.D.
(Archives of Physical Medicine and Rehabilitation,
Volume 64, December 1983).

President’s Commities onn Employment
of the: Handicapped

1111 20th Street, N.W., 6th Floor

Washington, DC 20036

(202) 653-5010

The Committee does not compile data on disabled
persons. However, it makes available a series of
reports by Frank Bowe based on the 1981 and 1982
Current Population Survey data (sce Burcau of Cen-
sus above): Disabled Adults in America, which gives
an overview of CPS highlights: Disabled Women in
America: Black Adulis with Disabilities; and Disabled
Adulis of Hispanic Origin. All of these publications
give statistics on age, sex, race, education, employ-
ment, income levels, work carnings, and regional
distribution,
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University of Arkansas Rehabllitation Ressarch
and Training Center

P.O. Box 1358

Hot Springs, AR 71802

(501) 624-4411

This center, which receives funding from the National
Institute of Handicapped Rescarch, has published two
analytical summaries by Frank Bowe: Demography
and Disability: A Charibook for Rehabilitation
(34.00), which gives an overview of Current Popula-
tion Survey data (scc Burcau of the Census above),
and U.S. Census and Disabled Adulis. The 50 States
and the District of Columbia (86.00), which gives
estimates on the number of work and transportation
disabled persons in cach state, with breakdowns for
sex, race, and labor force participation.

Service and Methods Division

Gifice of Management Research and
Transit Services

Urban Mass Transportation Administration

U.S. Department of Transportation

URT-31

Washington, DC 20690

(202) 426-4984

The Urban Mass Transportation Administration
funded a survey in 1977 to obtain information on the
characteristics and travel behavior of transportation
handicapped people in urban arcas of the U.S. The
Technical Report of the National Survey of Transpor-
tation Handicapped People may be purchased from
the National Technical Information Service, 5285 Port
Royal Road, Springficld, VA 22161, (703) 487-4650.

. Center for Residential and Community Services

207 Pattes Hall
University of Minnesota
150 Pilisbury Drive SE
Minneapolis, MN 55456
(612) 376-5283

The Center collects and disseminates comprehensive
information on residential facilitics for disabled people
The Center has researched a.number of areas related
to residential services fo- developmentally disabled
persons, and has built up a large database on this
information. Publications include the following: Men-
tally Retarded People in State-Operated Residential
Facilities. Year Ending June 30. 1981 and 1982
(Report No. 18), 1982 National Census of Residential
Facilities (Brief No. 21), and Sourcebook on Long-
Term Care for Developmentally Disabled People
(Report No. 17, 1982). A complete listing of titles may
be requested.
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