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The purpose of this report s to present available data
on the. incidence and prevalence. of disability in
children. These data are presented in 64 tables,
tncludmg some which display previously unpub-
lished dats. Some tabulations are the result. of
original amalyses perforiied by the Human Services
Research lnstrtute

These data describe the incidence and prevalenee of
disabling conditiors among children, and the char-
acteristics of disabled children-and youth and their
carctakers. The data cover children living in US:
households, institutions and other group quarters,
and_children participating in public education
programs.

The organization of the report is as follows:
Part L. Statistical Highlights; gives an overview of
significant srvey resilts presenied in the tables in
four major areas. corresponding fo the grouping of
the tahlee in Pait lll (aeacﬁuea Bélétv)?

con_eepts rmportant i ihe mterprctatron..of._ data
statistical validity; reliabilty; and related issues
Part III Statistical Tébles contains ables ananged
in four areas: (1) birth defects; (2) disabled children
in U.S, households fliving with families; refatives or
other adults in a noninstitutional setting), prevalence

INTRODUCTION

ttrtd seventy of drsabltng condlttons fiedical 7 requrre-
trients, farmily structiire; employment status of the
primary caretaker, burden on the family and
other topics; {3) disabled children | in other living
arrangements (rustrtutrons and other group quarters);
and (4) participation in learning progrars,

Part lV Survey and Census Dcscrrptrons grves tlu:
following background mforrnatton on the data eol
lection efforts resulting in files from which the data
presented ir: the tables are drawn:

Name of File
Contact: Nanie of persan most familiar withthe
content and structure ol the l‘ [e.

Sponsor Agcncy responsrole for the ﬁnancrng

and administration of the sourct surey. and file,

Penod Ttme dunng whrchdatc were collected
(in the case of penodrc or contizual surveys, the
earlest and latest periods ai noted)

Sirvey Objective: Purpose which the survev s
mtended to serve

Populatton Surveyed Segment of the US
population included in the survey.

Survey Size: Number of unit (e.'g.; persons,

[amrlres households orgamzattons) rdentrﬁed
O Surveyed,

Survey Desrgn Jn the case of popuiation
censuses or surveys. of an entire universe of
agencres the source(s) of rnfonnatron and/ or
procedures used t rdentrfy the entire universe of
responding units; in the case of sample surveys, a
deseription of the sample scheme.

Data Source: Method used to collect 1he data
(e g telephone survey, mail questionnaire),

Prior Use Reports: Selected refererices to pub-

lished analytic reports reflecting previos e of
the file.

In adrlrtron a Key Varrables chart indicates the
presence of mlorma lon in the file-on specific
variables. (e 8., age, ethiiicity, famrly Income),
The disabliig corditions & idenified by the
survey are ltsted

Part V: Selected Brblrography, lsts citation (som°
with abstracts) on previous stidies of incidence
and prevaleice of childtidod disability; and on
methodology

NOTE: Presence of a hyphen( ")m the tables
indicates an absence of cases for that
particular cell,

o



PART I: STATISTICAL HIGHLIGHTS

A INCIDENCE OF BIRTH DEFEGTS
Accordmg to statistics compiled as part of th Brrth

Defects Monitoring Program (Edmonds, 1981), there
has been little significant change in the incidenice of
most birth defects over the past decade. Orie excep-
tion is the incidence of anencephaly (ahsence of the
l_)rarn} and spina bifida, which have declined about
40 percenit from the 970-73 base period to 1984
(Table 1) 2 trend recognized in the fiterature (Gort-
maker and Sappenfield,. 1984). The incidence of
congenital rubella has also declined srgmﬁcantly

In contast, the incidence of ventricular septal defects
has more than tripled; arother change observed In
the ltterature(l:ayde Erickson, Dooley, et al, 1980).
The incidence of hrp dislocations with central nervous
system defect: likewise iricreased threefold during
this perrod (T able ).

B, DISABLED CHILDREN IN

U.S. HOUSEHOLDS*

8 Prevalence of Disabling Condltlons

Available natronal Survey samplcs are {00 small to
yreld rehable estimates of the prevalence of partrculsr
types of ficist disabling conditions. However, it can be
estimated tha 4.2 percent of all children under age 21
had a chronic activity imitation (i a limitation in
the amount or kind of activities in which they could
engage) in 1981 The prevalence of chronic activity
imitations among male children was 4.8 percent;
among females, 3.5 percent (Ihble 4),

Thepcroent of chrldren reponmg actrvrty lrmrtatrons
has doubled from 1966 to 1981 (Table 6). Newacheck,
Budetti, and McManus (1984) examined several

Unless otherwise stated the staistis i thrs sectron have been
ompiled from the 1981 Health Interview Survey and Child
{calth Supplement.

possible explanations for this spparent increase in
the prevalerice of chronic activity limitations am among
children They found that the n.imber of bed days per
year per actrvrty limited child decreased swmﬁcantly
(29.3 per child in 1966-67 to 138 per chlldin 1979:31),
It 1s.not clear whether this change indicates that more
children with less severe disabling conditions were
reported i recent years of Whether there was an
increase in chronic conditions which are not ade-
quately measured hy the number of bed days.

2. Severity of Disabling Conditions

Children with chronic dlsablmg conditions reported
miore extensive limitations in general activities and at
home, reported more ¢“fliculty p participating in edu-
cation programs repor dmore behavior problems

and reported greater use of medical services than
drd chrldren with no chronic drsablmg conditions.

Speclflc Actlvlty I:Imltatlons Analysis of the
197-80 Health Interview Survey indicated that a
small "'rcentage of actrvrty lrmrted children needed
help with basic physical activities. Abigist 2.3 per
thousand children under age 17 needed help in
activities such as walking, going outside, drescing,
eatiiig, and using the toilet {Table §);

Medicai Requirements. For children with no
reported activity limitaiici:s dve 40 a chronic condi-
tion, an average of only 2.7 visits to physicians was
reported in 198]. For children limited but not in
a major activity, an average of 6:6 visits was reorted,
Children Imited in the amcunt or kind of major
acttvrty visited the doctor an average of 8.2 times,
and chrldren unable 10 carry-on 2 major activity, an
average of [4.2 times (Table 9).

Over half the childrea ages 05 wiih acttvrty limit3-
tions required one or more overnight hospitalizations

in 1981; whereas, only a ffth of children of the same
age reporting fio dctivity liitaiions required one or
iore overnight hespitalizations that year. Srmrlarly,
40 percent of the children between the ages of 6 and
17 wrth o reported actrvxty lrmrtatrorrs requrred a
67, percent of children with activity hmttattons
reqmred at least one overnight hospitalization
(Table IO)

The | propomon of chrldren avirig nte o fiore
overnight hospitalizations was higher among chil-
dren with more severe activity limitations than
among those havmg lesser or no activity limitations.
The proportion of female chiidren having one or
more overnight hospital stays was higher than the
proportion of male children regardless of the degree
of chronic activity limitation (Table 12). Stuidies
documenting the higher use of health services by
drsahled chlldren are also found in the lrterature

maker, 1984)

%hml Atlendance. Children with chironic actrvrty
limitations have more diffi iculty participating in
eduoatron programs than-children without chronic
activity limitations. Nearly 38 percent of children
with chronic actrvrty lrmrtatrons reported In the 198]
Health Interview Survey were limited in the ability
to attend school; or could only attend 4 ceftain type
of school: About 61 percent of children with activity
limitations reported that their ‘participation in outside
school actt\'rtres was limited (Table 13).

Chrldren Ieporting no chrdic actrvrty lrmrtatnons
wereout an average of less than three school days
in 1981 Children limited but not in a major activity
were out five days. Children limited in & major
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activity were outitn expess of 10 days and chrldren

unable to carry on a major activity were out over
24 days (Table l4)

Behavlur Problems, Chrldren wrth chromc activity
limitations appeared to have more benavior problems
than children having no such limitations. The average
number of problem behaviors reported by. children
with activity limitations. wasmarkedly greater than
those.of children with.no. activity hmttauons with
the number of problem behaviors increasing with
age (Table 15):

Only 0 Zt percent of chtldren wrth no actrvrty hmtta
tions-in 1981 were taking medications to control their
activity or behavior; 3.9 percent of the children with
chronic activity limitations were ranngjsueu medica-
tions. Only prercent of children with no actrvrty
Irmrtauons had ever seen a psychratrtst psychulngrst
of psychoanalyst and only 8 percent were currently
seeiig ofie, In coritiast, 26, percefit of chtldren with
chironic activity limitations had Seen a psychiatrise,
'p'sy'c‘nblug'nt or psychoanalyst, and 7.1 percent cur-
rently seetng one (Table 16).

3 Dlsabled Chlldren and Th§lr Caretakers

Family Slructurn There appears.10.be no. srgmf
cant difference in the size of the families of dtsabled
andnondisabled chlldren (Table I7) Nrne of tefi
dtsabled children ive with one or both parents (Table
|8); this situiation too appears to be no different than
the family situation of nondisabled children. How-
ever, a higher proportion of disabled children (13
percent) than nondisabled children (12:6. percent)
were reported to live with their mothers alone
(Tab]e 18)

This is in large part explatned by the ﬁndmg that &
higher perceniage of mothers of disabled children are
divorced (14 percent).or separated (3 peroent). Only

1.3 percent of the mothers of nondisabled children
are dvoroed, and 4.4 percent are separated (Table 19).

Famlly Income Htgher percentages of tie ta.nrhes
of disabled children than families without disabled
children reported aiial iicomes i brackets below
$13,000. Conversely, higher percentages of families
of nondisabled children than familic: with disabled
chiidren reported annual incomes in brackets above
SIS 000 (Table 22)
Fﬁn!ly Biide. Miich hrgher percentages of Fai
lies of children with activity limitations_reported
negative consequences and special accommodations
occasicned_by their chrldren‘s dtsabhng condition
than families of children Wrth no activity. hmrtatton
For example 10.3 percent of famthes wrth activity-
hmrted children expenenced severe problems making
ends meet as a result of their child’ condition, while
only 0.9-percent of families with childr- with.no
activity limitation had severe problem:  ing ends
mcet a a result of a child§ condrtron
I only 02- percent of failies with fion- acttvrty
limited children did a family member refuse a job
because of a child$ condition; this occurred in 7
peccent. of_families. with. activity-limited children.
Table 25 documents these and other consequences
associated with childhood chronic conditions.
C. BISRBI;EE.EHIEBHENIN GTHEH

LIVING ARRANGEMENTS*
Most of the children (under age ) found resrdmg
in mst_ttutron_s_and other g group quarters in 1980 were
teeriagers. Males- and-- minority groups were
overrepreserted, According to the 1980 Census
o the Population, males represented 51 percent
of the general population.under. age 20:. Minority
groups.. represented 17 percent of the general
population ander age 2

Thete e about 4040 cilren nce e 2
living in homes and schools for mentally handicapped

* Unless otheriwise stated, the source n/ the staistics reporred in
Section C was *he 1980 Census of Persons in Institutions and
Other Group Qucrters

persoris, 33 percent in publicly controlled facilities
and 47 percent in privately controiled ones. Sixty
percent of these children were male (Table %), 73
percent were. while, 22 percent were black; and
5 percent; Hispenic (table 27):

Consistent with ihese Census Bureau figures; in a
1980 survey of residential facilities housing mentally
retarded persons, the Center for Residential and
Communtty Services connted just over 40 000 residenis
under age 22ingroup restdences of 16 beds or more.
In addttton the survey identified over 6,000 children
in specialized foster care, over 8,000 in small (under
16 beds) group residences, nearly 5,000 in special
nursing homes and over 100 in_other types of
noninstitutional group auarters { iable 29):
Ariother Siirvey conduicted by the Center, a 1978/ 1979
sample survey of persons_in public. residential
facilities and comrnumty based Itvmg quarters for
mentally retarded persons; indicated that.a much
higher proportion of mentally retarded individuals
living in pablic residential facthtres were profoundly
itiarded. than in community residential facilities
(Table 31). The survey findings also indicated that
the greater the degree of retardation; the more likely
the residents of these facilities were to have other
handicapping conditions (Table 33)

In_addition, aboit 32,000 children (under age
20) were reported to be in mental hospitals or
résiaential psychiatric treatment centers ‘n 1980;
approxrmate]y 14,3001 pnbltc hosprtals over 8,000
in_p private hosmtals and over 9,000 in residential
treatrnent centers, About 67 percentof the residents

were male (Table 34) 75 percent were white
(TabIe 35)

Resuits of a suruey conducted in 1980 by the Natronal
Institute of Mental Health indicate that nearly
41,000 chrldren (under age 21) were-admitied to
state and county mental hespitals, or 28 per 100,000
children in the general population. Over 95 percent
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of the children adnitted were age 12 nd above
(Table -37). The most common_diagnosis on
admission was schizophrenia, 14 admisions per
100,000 children_in__the general population
(Table 38). State and county funds were the principal
source of payment for over 4| percent of these
children (Table 33).

Approximately 12,500 children under age 20 were
residing in homes and -schools for the physicall
handicapped in 1980; about two-{ifths were living
in schools for the deaf, and nearly onefifth in
schools for the bliad (Table 4. Fity-cight per-
cent- were male (Table 40); 77 percent were while
(Table41). 3

D: DISABLED CHILOREN ENROLLED

~ INEDUCATIONAL PROGRAMS

1. Head Start Programs -

Of the children being served in Head Start progas
in the school .year 1981-1982, 11.2 percent. were
professionally diagnosed as hardicapped (Tabie 43),
In 46 of the 50 states and District of Columbia, the
percent was 1o les thai 10 perceit. Full 60 percen
of these handicapped children were diagnosed as
Speech impaired (Table 44). Only 5.9 percent were
diagnoscd as mentally etarded and another 5.9 per-
cent as physically hadicapped (Table 44), The most
prevalent disabling condition atrong the 5.9 perceni
of children with physical handicaps was cerebral
palsy, which accoiiited for 284 perceit {Table 45),
2. Elementary and Secondary Programs.
In thie 1983-84 schiool year, 4,138,783 children age 0
through 21 were enrolled.in educational programs
for the handicapped in the United States (exclusive

of U.S. territories). (T figure and the statistcs
reported f Ui paragraph were compiled from child
counts conducted by state departments of education
and repo . to the Office of Special Education
Programs; U.S. Department of Education,) Of tese,
67.8 percent were diagnosed s learning disabled or
speech impaired, 17.3 perceiit were ideniificd as
mentally retarded, and 8.3-percent as emotionally
disturbed (Tabe 46). Dver 99 percent of these chil
dren were enrolled under Public Law 94-142, the
Education for Al Handicapped Chidren Act; less
than 1 percent, under Public Law 89-313, Aid to
States for Handicapped Childrer, (Table 53)
Indeperdent survey estimates of the magnituge of
the school pupulation with disabilities are at variarce
with thest figures, due largely to differences in defi
nitios of disability and sirvey procediires. The
American Printing. House for the Blind census
counted over 30,000 legally blind stiidenis aloné in
state education programs as of January 1983 (Table
47). Less than 32,000 were identified by state educa-
tion agencies as visually impaired (which includes al
visual impairments that adversely affect a child
educational performance);

According to the Natjonal Survey of Children (1331),
of those children said by teachers to have s disabliig
condition that lmits thei abiity to do schiool work
Or participate i sports activites, & higher pefoeiidge
was found among black familie than among non-
minorityfamiles, aiong lower rcome failes than
among higher income farniles; and among familis
With patens having less education than among
families with parents having more edication
(Table 56),

Leaming Environment. In schaol year 987-63
two-thirds of all students classifed zs hardicapped
receivea the bulk of tueir education in regular class-
rooms. Among some  handicapped groiiss, thie
percentage schooled in regular casirooms was
higher. For instanice, 78.2.pefcerit of Sfiidents i
learning disabiles and 93.2 percent with speech
impairments Weie Served if regular dasstooms O
the ther hand, 57 percent of those chldren clssifi
as mentaly returded were being served in separate
classrooms; only 29 percent were served in regular
classrooms. A relatively high percentage of children
with multiple handicaps (45.5 percen), seiious emo-
tional disturbarce: (38.5 petcent), aiid orifipedic
impairments (39 peroent) was also served inseparate
clssrootns. Slghtly fiore than 54 pescent of deaf
and blind students were served in sevarate schools
(Table 57)

Student Adjustment - and Performance; The
National Survey of Children found that students
identified by teachers as imited in school work and
Sports activities had lower class standings and lower
performance ratings (Table 61, in pereral had less
positive feclings about school (Table 62), and had
lower academic aspiration (35 i iheir pareis)
than did students riot o limited (Table 63 The
acadetic aspirations were ot as low_among the
Students and parents of students with physical imi
tations s they were amang students and parents of
students with learning limitations,

There i Sore indiction that these lower aspirations
have some foundation, Individuals with disabiliies
taking the American College Testing Program Exari
ination in 1981-82 had uniformly lower scores than
did examinees without disabilites (Table 64),



PART II: METHODOLOGICAL CONSIDERATIONS

As with any other data the ity and precision of the
childhood disablitie data preseried n s digetare
dependent.on the methods used to_generate sucl
data. Speciicall, e eader ficild vaderstand thost
factorsthat affec the validity and reliabilty of the
methiods in order to comprehend the meaning and
appreciate the imitations of the statitics preefited in
the ensuing pages.

The vaiidity of the childhiood disabilty statistis
presetted, or the extent to which these daia truly
represent the incidence and prevalence of disabling
conditions among children and the characteristis of
these children, i largely a function of how disability
i defined; how it is measured, the Sourees from
which the data are obtained and the representativeness
of the goup Surveyed. The reliabiliy o the
childbood disabilty satistes presented: or the
extant t which the Safie ieifiod emploed again
and again would yield the same result; is largely 2
function of sample size ang to a leser extent
interviewer bias, and scale or index construction,

A discussion of factors that bear of e validity ard
telability of childhood disabiliy statistis, and the
associated wility and liitations of these siats
tcs, follows,

. VALIDITY o

Validity implies that the data collected are an accurate
reflction of the objectofthe asiement, i s case,
childhood disebily. Thereare o last four soure
of errcr affectiig the validity of childhood disability
Statstcs: (1) definitions of cisabiity and otber
variables, (2) construction of measures, (3) sources of
information, and (4) respondent identification, The
first threc sources primarily address the question of
Whar s eing assesed, and afect the content validty
ofthe dataThe st sorce, espondent idenication,
influences the external validity of the data; an ervor in
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thus realm affects the degree to which ik fesulis can
be generalized to a larger population of concern.

1. Deflnltons of Childhdod Disabiifies ,
The critical variables of concern to planners and
policy makers in the avea of childrioad disabiltes are
those used to idertfy children with chronic disabling
conditions. In order to-be classifid as disabled.
child must have  health condition or impairment;
(1) that limis the ability of the child to perform a
major lfe actvity, (2) for an extended period of time
(duration), o _

In some cases it is possible 1o dediice with 2
ceasonable degres of confidence the disabling effc
of an impaitineit o Healts condition as well & fs
probable duration knowing only the diagnosed
impairriert r condition (¢.g, deaf) blind), Howeve
the ability to predict accurately the seve.ity ot
disabling consequences of most health conditions
based on diagnosis aloe i particilarly diffcil
among children (Gortmaker and Sappenfiel; 1984).
Confounding the probiei e dificuly o arriving
al an accurate diagnosis among childrca or evey
agteing o the definitions of particular conditions
Autism is a case in point. Historical controversieg
over the. defnition .of autism persist, including
disagreements about the theories o eiologj and the
definiion of the syndzome (Schopler 1975}, Indeec:
this &5 eviderit frori the discrepancies._reported
by Janicki, Lubin, and Friedman (1983) among the
diagfistic critetia for aitsm recently proposed by
the National Society for Children and Aduls with
Autism (Ritvo, 1977, Rutter, 1°78) and by the
American Psychiatric Association in Digrosti and
Statistical Mamaal I11(1980),

Similarly, some heakh oiditions camnot. be
ameliorated by rehabiltatior. and are chronic by
definition. However, i the case of most disabling

conditions, the exteit and duration of he disability
may vary deeidicg or the ifdividial Accurately
predicting the -chronicty o duration of ot
disablitig conditions is espectally. diffcult or infants
and young children (Gollgy, 1961).
The marked difference i childhiod disabily tatistcs
resulting from diagriosis-based versis functional and
duration-based defntions was manifest n the
change from 2 categorical or diagnosis-based
definiton of disabiity under the Developmenta
Disabiltics and Bill of Rights Act.(PL. 94:103)
19 a definition based on functional limitation ard
duration._under  the. Developmental Disabilites
Amendments of 978 (PL 9502). Dielopesialiy
disabled persons hag been defined to include those
individuals with i, cerebral palsy;. epilepsy;
Mentel retardation, and neurologic impairments. As
amended, the defiition of developmental disabilitis
requires that individuals have substantizl funictisial
limitaions i three or more areas of sctiviy
originating before age 22 that ae likely io coniirue
ndefiniel,.

According loa study by Lubin, Jacobson; and Kiely
(1982), the edera! unctianal defnition increased the
number of health._conditions associated with
evelopmental disabilties, but at the same time
decreased the mumber of eligible persons witkin
2 particular. category becaise of- the substania
furctional limitation requiemient in a comparable
study- (Goliay, 1981), the disabilicy or functional
defiition was found to decrease the estimated
number of persons with developmental disabiitis
by 27 percent -

In other contexts, disabling conditions have been
defined broadly or narrowly, thereby couniing more
or fewer chidren with disablites respeciely. For
instance,the relativly loose definiion of “chronic”
and “disabling” (activiy fmitation but not in s major
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activity)-used in the National Health Inierview
Survey likely accounts in part for the fact that the
1981 survey yielded notably high prevalence rates for
certain condtttons ordmanly not considered to be
disabling or chronic. For example, tonsilits appeared
a one of the top ten most prevalent disabling
eondtttons

Stmtlarly, Ltnk and Dohrenwend (1980) among
others conitend thit most of the differerice in estimates
of the prevalence of mental illness 1n the United
States 15 a function of differences in the breadth of
the definition of mental illness, The higher estimates
include many persons who are simply demoralized,
along with persons who are seriously and chronically
mestally il.

In summary, a key oonsnderatton i rewewmg the
childhoad disability statistics containied i this digest
is how “disability” is defined in terms of its nature,
severity, duration;-and inclusien: or-exclusion of
spéeiﬁc subp’ap’uta’tidns of disabled children.

[n addition, the way. i which questtonsare asked and
survey instruments are constructed can influence the
vahdtty of data For example, Wilson and Drury
(1981) report that the PIESENCE 0 of a supplemental set
o1 questions on disability i the l9_7? National Health_
Interview Survey led to decreased estimates of
disability for that year. They concliide that there is
a tendency on the part of respondents to avoid
lengthy sections on topics related to the main body of
a. survey. They note .as. well that. adopting a
“condition appraach” i, asking about illnesses and
injuries ﬁrst and following up 1 with | iniuiries about
disability) versus 4 “person approach” {i.c., asking
aboiit disability first, followed by quiestions abotit the
conditions that czused the disability}; affects the size
of the astimates They report that the shift to the
“person approaeh" in 1969 ledto antncrcase in the
number of people reporting severe limitations
in activity. One other factor, the use of direet
questions ori the presence of activity limitation,
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rather than p"rF.senta'tion of a flash card, 1~y account
for this | tncrease > (Wilson and Dmry 1981)

The valtdtty ofe estimates of disability depends in pan
on_the content and admtmstratton of the survey
tnstmments Gverly elaborate. or ttme-consummg
surveys may result in underestimates. Ambiguous
terms of instructions may likewise confound the
results. Further, unless the nature of the
dtsabtltty of the respondent is taken info account in
the survey medium chosen, response rates of some
g'r'oup"s of disabled persons may be skewed.

3 Souroes of Intormation

Nat all potential sources of tnformatton are equallv
credible or useful Service a agency administrators  may
be excellent scurces of information regarding adivis-
istrative or service-related practices-and global
demographic characteristics of the clienis served
(.8, age, sex), but stuch persons are not likely to offer
credible information pertaining ‘o individual service
necds and preferences. For this type of information,

investigators are. detter off acquiring information
directly from clients.

For a variety of reasons; however the mvesttgator
may not be able to collect tnformatton from the
thcorettcally best source. For exampie, when
tnvesttgattng_levels of severity of disability, y.unger
children and many -persons with severe mental
disabilities cannot always competently speah for
themselves. Thus; the primary, and preferable, source
must _be teplaced with kriowledgeable othes.
Enterline and Capt ( 1959) note that biases may
result whcn data are gathered from sueh proxies,
speaﬁt_:ally hous_eh_old proxies, rather than first-hand
from the tai get individiials, ,

Other types of biases can operate to distort survey
results, For example, an “acquicscent response set,” or
the tendency of respondents to agree with statements
onasurvey imstrument regardless of content can be a
problem particularly in the case of child respondents.
Research has shown tha* ohtldren tend to acquiesce
tiore frequently than adults (Shuman and Presser,
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1977 Sudman and Bradburn l974t Acquteseent
response sets. as well as the fear of stigtna anid the
desire to provtde socially aceeptable resporses, are
espectalrly troublesome. in the case of mentally
disabled respondents (Sigelman et al., 1981). Fear of
divulging mental disorders is also a notorious
problem in_community surveys (Trussell, Elinson;
and Levin, 1956).

Response bias may also be introduced when
respondents pereetvc (eorrectly or tncorrectly) that
their responses will in some way affect their persortl
or professional interest, Mandated reporting systeris,
where resporidents hae someti:.ag to gain or lose
from what they report, are particularly prone to this
sorce of error. In the case of childhood disability
statistics, one of the best llustrations of this problem
is in public schools where special education services
are. provided under the. mandate .of Public Law
94— l42 Kirchner (i983) surmises that local education
agencies have a fiscal disincentive to identify children
whose needs may be costly to meet. She believes that
this may in part account for the low estimates of
visually handicapped children reported in special
education programs by the states. The authors have
encountered. just the OprStlc tendency 1n.some
states where local education agencies fave reportedly
classified children to obta:n a sufficient number of
severely disabled children to justify the organization
and special funding of separate zfid ore costly
programs.

[he above dlSCUSSlon shows that vahdtty i§ strong.y
influenced - by the - chicctivity, knowledge; and
precorceptions of the source of the information.
Passible confounding reasons for. under-_or. over-
reporttng by parttcular entmes must be considered
both in the design of survey methods and in
tnterprettng the results

4 Identltloatlon of Respondenta

The sampl_tng s_e_herne, inthe case of_a sample survey,
and the identification procedure. in the case cf a




census, are mtended to 1dent1@ a pamcular groupm’
people. Both idy cofitain biases, and the method
used may result in over- 1denufymg or under-identi-
[ying -1he target group. It 5. important to pay
attentton to respondent sclecnon criteria and to
the problem of nonresponge in wexghmg the
generalizability of the resuls. E\en whenthe
entire population is covered by the sampling plan,
many potential recipients fail to pamc:pate because
they refuse, carinot be located, or are incapable of
participating, ‘Whenever this happens, the saraple
may become skewed toward over- or under-ideritifi
cation of 1 pamcular dxsablhty groups

Ofie of ifie ot common methods for selectmg
responden;s is msurvey persons eurremly receiving
services, since data on these persons ate more readily
available than on persons unknown o the service
system Thesedata should not, however. be taken to
represent the-size. or characteristics_of the larger
population, which includes p persons unserved: At bt
these data can provnde what is commonly terried
“Served” prevalence rates:

The Chlld _count p[ooedure employed n specnal
education planuing under Public Law 9414 yields a
“served” prevalence rate. It counts orly thoe children
who come to the attention of the special education
system or designated child find agencies. Behrns
(1980), for example, found significant undercounting
of handicapping conditions among children by the
State of Washington’slocal education agencies over a
3-year period; due to @ variety of systetiilevil
factors. Kowever, the special ediication program
undoubtedly comies closer to § Serving the universe of
children with disabilities thari do any other public
prograims. Related to-this point, Kiely and Lubin
(1983) point out that if the area bemg served by the
agencies whose clients are surveyed has a complete
and extensive range of services, the number of
disabled persons identified will probably be closer to
the true o total prevalence rate thar would be the

case in an area where the service system is more
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limited. In fact as Lindserg and Punam (1976
explain, rates in - geographic areas with more
comprehensive services may be artificially high since
families with disabled dependents often are drawii o
richer service areas

All of thse Tespondent ldennﬁcallon iSsugs e
important because. they suggest tiat in ‘nanj caics
SUrveys are not measuring of identifying the persons
that they are intended to xden'lfy

B. REI;IABIL‘ITY

Itisimportant to use mears of measurement that a are
as stable, accurate nd dep2ndable as possible = three
terms that form the basis for the concept of rliability,
This otion is epitomized_by the question: If the
same concepts. events, or objects are measured again
and again by the same measurement instruient (or
an altemate fnrm of the samme mstrument) wdl the
rsull are acquired, it i be claxmed that the
measurement process provides stable resaits that can
b'e ll"iiSlbd

dxsabnlmes and revxewed durmg lhlS project use
questicnnaires Or interviews to gather information and
are susceptible to two associated sources of ¢ eITor,
poor _construction. of scales o -indexes, and
interviewer bias, However, the problem of small
sample sze is by far e pr dominant factor affecting
the reliability of childhood dlsabllny statistics,

To understarid the role of sample Size in the
determination of reliability. the nation ¢f “sampling
error” must be addressed. Such error is the differerice
between _the_ characteristics. of 2 sample and the
characteristics of the population from which the
sample was drawn. This is because paticular
sample used in a survey is one of a Jarge number of
possible samples of the same size that could have
been selected using the sample design: Likewise, ar
estimate of some parameter (... age) derived from 3
particular sample s one of many estimates thit could

haw been derived from other possxble samples from
¢ same population. These estimates form. 2
dis:.“buiion that is centered around the true value for
the given parametcr. The deviation of 4 sarmile
estimate from the mear or average of al possible
sample estimates is defined  the samph 11 error.

Sampling arror is represenled or measured by a
statitic called the standard error. Henice, the standard
error.of an estimate s a measure of the p precision with
which an estimate from 2 sample measures the true
value.of the parameter the truc value being the mean
of all possible sample _estimates, assumin 1o
unsuspected bias o nonsamplmg errar. The precision
of an estimate in turn i affected by the size of ihe
sample from which the estirate is based. Specifically,
the size of the staridard efvor is mversely related to the
square root of the size of the sample upon which an
estimate i bised. Too siiall 3 sample can lead to
urreliable resuls {i.e., estimates with large sampling
errors). While the. margmal benefits of contmumg
to increase sample size ewemually diminish, it is
clear_that farge sample sizes increase a study’§

reliability,

For the purpose of geeratiiig. rehable chnldhood
disability statistics, his soirce of ertor s 4  problem:
Sower rid Covert {1975) found that abtalmng
sireable irples of childien with particular
developmental disabilities, especially those under 4
years of age, can be extraordinarily difficult, Many
disabilities are not easily detected until a child enters
school {e: g,, mild memal retardation; learning dis:
abilities), and early diagnostic s signs may be attnbuted
to normal developmental lags rather than to disability.
As a tesult, researchers are forced o deal with very
small samples in this a age range; and sampling error
becomes a maJor Issue.

I addition, pamcularly In lhe case of less prevalent
disabling conditions (¢, Tourette syndrome, spina
bifida and neuroft bromatosm) the sampling error
becomes tco high to draw reasonably reliable
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estimates about the numbers of these persons et
aloie their characteristics (Lubin, 1980). Ever
oversampling such subpopulations, often done in
disability surveys lo increase economically the “n,”
does not raise the “n” enough to reduce the sampling
error to an acceptable level. For this reason, most
surveys must group low incidence disabilities as
“other.”

C.SUMMARY o

This review of the-methodological issues affecting
data on childhood disabilities is not exhaustive. Any
of the difficulties presented is backed by an exiensive
literature that addresses particular technicalities and
complexities. The objective here has been to highlight
the..most. troublesome - methodolagical. soncerns,
particularly those that impinge on the generation of
incidence and prevalence statistics, and that should

be weighed in the interpretation of the restis that
follow. Thiese coriceris focis o sources of error that
can affect the validity of the results, including
definitions of disability; construction -of measures;
sources of information; and responden! identification.
Likewise; reliability can be compromised by poor
construction of scales or indexes, interviewer bias,
and especially by small sample sizes



PARTIIl: STATISTICAL TABLES

TABLE {

E (PER 10,000 TOTAL BIRTHS) OF SELECTED CONGENITAL MALFORMATIONS,
1970-1973 AND 1979 - MARCH 1984

INCIDENC

Year of birth

Malformation (nombeirate) 197073 1979 1980 1961 1982 1983 1984

Anencaphaly 1879 an 253 302 om 2
5.2 36 33 35 33 3.0

[~ I
P 3

Soin bifida wiout anencephaly 2614 518 403 a7 39 %1
72 50 5.2 5.1 48 48

Sa.

Hydracaphalus wiout spina bifida 178 3 2 49 2 4%
47 44 4 54 55 58

e

ErcaphalEals i3 108 @ 8 B %2 15
1.2 10 12 1.0 1.0 |

Total cangenital anomalias 7,728 1743 1,296 1614 1521 1,467 29
(nervous system) 213 16.9 16.8 18:6 185 196 179

Arcphiialnios idf 2 10 % 17 9 3
4 0.2 0.1 0.3 02 03 0.2

Microphihaimos 25 4 % m » 5 10
06 04 04 06 05 08 0.7

Congenitl camract 2 7 53 64 7 i 18

06 07 07 6.7 09 14 12

|

Aoricipuimonary defect 107 19 16 16 2 13 !
(persistant iruncus) 0.3 92 0.2 0.2 03 02 03
Trarisposiion of great artries 21 101 5 8 n B 17
0.8 10 07 1.0 09 11 13

Tetralogy of fao 19 i 5 79 7 iz 5
05 08 07 08 09 09 0:4
Vetiiil sar%al dofect 1,884 113 %9 1,183 1,211 1,190 Fe
52 11.0 118 138 14,7 154 175

Atrial septal defect 67 120 89 114 132 133 %
19 12 12 13 16 18 18

Valve stsnosis and alrasia 517 169 101 17 1 231

o - T 18 13 20 24 8 28 29




TABLE 1 Continued

INCIDENCE (PR 10,000 TOTAL BIRTHS) OF SELECTED CONGENITAL MALFORMATIONS,
170-1973 AND 1879 - MARCH 1984

Year of birth

Waiformaion (nurmbeirate 197073 1979 1980 1961 1982 1083 1984

Patent duchus areriosus 1,83 1.815 1.401 1,952 2211 2110 0

5.1 176 182 26 269 28:2 25

Coatctation of aona 157 8 5 5 5 Fo 1
04 08 07 0 0 06 08

Cleh palae wiout cleft lip 1,93 53 3% 443 %3 425 7
53 52 49 5 47 57 5

Clet palate with cleft lip 2282 45 1 1, 484 430 8
62 41 a5 55 59 58 52

Cleft 3p wih or wiou 363 T8 615 756 128 658 128
cleft palate 10.0 ] B0 88 B8 93 96
Tracheo-esophege fstuls 591 183 182 i1 i48 13 %
9

16 18 20 20 18 18 i

Recial alresia and stanosis 1,206 ! %0 0 251 2 4
36 3 34 35 30 34 34

Hypospadies 7473 2567 2017 2349 2218 2219 e
2.7 249 %2 212 %9 297 3

Real aganasi 29 12 % 123 140 1% %
03 2 12 ¥ 17 4 19

Cystic kidney diseasa 3] % 6 &7 102 101 "
12 09 09 10 12 14 3

Congenital ureteral obstruction 16 8 & 8 1 15 »
1.1 08 09 09 17 2.1 28

Bladder exstrophy 122 s 19 % 2 2 7
03 03 02 03 03 03 05

Clubloot wioul central nervous system delacts 10,640 2609 1963 2,042 2017 1,998 1
24 2517 %5 26 25 %7 25

Reduction deformity 1,140 %5 2% | 275 307 51
31 35 18 18 33 a1 38

30 31




INCIDENCE (PER 10,000 TOTAL BIRTHS)
1970-1973 AND 1979 - MARCH 1984

TABLE 1 Continued

OF SE

LECTED CONGENITAL WALFORMATIONS,

Malformation (rumberiate 1970.73

Year of birth

1980 1981 1982

1063

1984

Raduction defornity, ugper' 6
Reduction daformity, lowar' 0
Hip disiocation wioot catral fervaus system 3486

deformity 96
Anomly of abdominai wail 0
Falal icohol syndrome’ 0
Doins gyndioms 3014
AitoSorial binalt, excliding 45

Downs syndrome 12

Conganital rubella 132

Rh hemalytic rswborn diseass 13376

47 127 119
15 15 14

L .8—1'

08 09 0.7

1785 2 1 30 22719
232 246 217
49 509 518
6.0 59 70

% 102 101
1.2 12 12
568 656 654
74 7% 79

13 141 10
15 16 9

2 2 18
03 0.3 6.2
1,150 1,195 1,268
149 138 154

Fe
16
78
10

2.245

309
573
17

120
16

620
83

163
2.2
L
0.1
1174
13.7

2
i8
i
08
s
108
i
134
i
13
¥
6.5

" Date ot aveiatle piof to 1975,

SOURCE: Cantrs for Diseass Control, Birth Defects Branch, Atlanta, GA, 1984 unpublished data.

33

13



INGIDENGE (PER 10,000 TOTAL BIRTHS; 0

TABLE 2

F SELECT|

ED CONGENITAL

MALFORMATIONS; BY U:S: CENSUS REGION (INCLUDING PUERTO RICO), 1980

Malformatiorvcensus region

1970-79
base
rale

Expected
number®

Observed
numbar

Anencephaly
Northeast
North Central

West

Total; United States'

Sping bifida wiout anoncephaly
Northeast
North Central
South

__we_m LIl

Total, United States'

Spina bifida wiout anencephaly
Northeast
North Central
South
West A
Total, Unifed States'

Transposition of great vesseis
North Cential
South
;'_W@_L;LZ I
Total; United States'
Veriricular sepial defect
Northeast -
North Cantral
Total, United Siates’

Patent dustus arteriosus
Noviheast
North Centrai
West

Totsl, United States'

3

5.1
49
5§
5.1
52

6.9
74
b7
56
7.2

47
a8
50
42
47

09
08
0.7
09
08

58
46
45
74
5.2

60
149
119
8
395

82
216
178

7
549

146
108

361

11
2
14
12
1

141
02
%

3%
55
189

"3

%
7

3
251

45
156
141
53
395

it
2!
7

1

o
166
892

478

251
1,27

35

38
51
59
0
5.2

39
29
48
34
20

08
0.7
08
05
0.7

145
13
10.3
124
117

174
158
161
192
16.7




TABLE 2 Continued

INCIDENCE (PER 10,000 TOTAL BIRTHS) OF SELECTED CONGENITAL

WALFORMATIONS; BY U:S. CENSUS REGION (INCLUDING PUERTO RICO), 1930

1970-73 o
S e e base Expected Obsenved Z
Mr ifmmqtiowcgnsqs region rate fiumber’ himber Rals

Cleft palate whout cleft ip . - -
Norheast 5.7 88 47 39
Norh Caritral 54 [ 157 52
South 47 97 g5 46

West 56 7 12 54

Total, United States' 53 7 an 49

Cleft lip-with or wiout cleft palate - -

Northeast 9.2 10 78 36
North Cenirai 106 529 2 8.4
South 9.2 189 158 77

~ West 112 150 119 89

Total, Uniied States' 14.0 764 609 80

Clubloot wioul-central nervous
system.aiiomalies

Northeast 36 -0 359 .2
Norik Caniral %5 1,017 903 28
Soitt etb 42 442 215
- West 231 310 21 187
Total. United States' 24 2,23 1955 257

Reduction deformity

Nertfioast 29 52 44

,,,,,,,,,,,, 3

North Ceniral 30 81
South 3 84 7 34
West e 49 53 5 38
Total; United States' 3 29 21 18

Hip dislocation wiout central

nervous system anomalies .
Northeasi - 12.2 146 365 367
North Centr b4 255 2 27
South 6.5 134 30 185

st 139 186 389 2.1

Tolai, United States' 9.6 P4 1,763 3.1

Tracheo-asophageal fisiula - - =
Northeast - 17 2 2 19
North Centra 14 4 )
South 18 W 3 17

_West - o 17 2 % 18

Tatal Uried States’ o 18 124 150 20

J6 ;




TABLE 2 Continued

INCOENCE(EA 1000 TOTAL BRTHS)OF SELECTED CONGENTAL
MALFORMATIONS; BY U:S: CENSUS REGION (INCLUDING PUERTO RIC), 1860

1970 73 o ;: :1980 :
- . bas Expected Obssnat
Malformation/census region ratg number’ number

Rate

Rectal artresia and stenosis -
Northeast 4.2 50 49
North Central 15 107 108
South 31 &3 66
West 36 4 -5
Total, Urited States' 38 274 256

Renal agenesis -
Northeast - 09 10 i
North Central 08 % 4
South 0.8 i5 %
West - - 08 " 13
Total, United States' 0.8 g2 95
Hypospadias’ ,
Northeast 455 an 360
North Centrat 427 663 837
South 384 405 481
_ West - - a3 283 7
Total, United States' 422 1,548 1,985

Oowns Syndrome B o
Norheast - 97 176 103
North Centrat 83 250 224
South 6.6 137 17
West _ 8.9 119 11§
Total, United States' 83 633 559

41
38
32
26
33

03
15
12
10
12

587
538
456
48
508

' i=e oo
~J | -y

8.6
13

' Iicludes Puerio Rico,
2 Rates par 10.000 mala births:
 Bas ratg % 1980 births,

SOURCE: Centersfor Dissase Contol, B Defects Branch, Alanie, GA; unpublished dets, 1984,
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TABLE 3

INCIDENCE (PER 10,000) OF SELECTED GENETIC/METABOLIC DISORDERS AMONG INFANTS SCREENED

BY STATE HEALTH AGENCIES, JULY 1981 - JUNE 1962

| atants wih
Number of Infants screened confirmed diagnosis
SHAS  Number
Genatic/metabolic aporting . per 10,000
disardar dala Total live births Mumber Incidence
Pherylketonuria 3 2165019 3383 152 07
Hypolhyroidism 7 1,989,008 8279 24 21
Galaciosemia 2 951,647 8717 16 02
Maple syrup urine o 7 )
disease 14 410,189 8,257 3 04
Sickie call 5 102,111 1,858 3% 34

diagnosis.

SOURCE: Assocaion of Siate and TeroralHealth Oficias, Sanvices ‘or Mothers axd Chdren, Pl Heath Agen

Clos, 1982, Hyatisvile: p. 9, 1984,

10
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TABLE 4

 PERUENT OF CHILDREN {UNDER AGE 2i) WITH CRRONIC ACTIVITY LINITATIONS,

BY DEGREE OF LIMITATION, SEX AND AGE: CI¥ILIAN NONINSTITUTIONALIZED POPULATION, 198f

With limitation of activity

Limited in
e Limited, amount or Unable to
With no but not kind of cary-on
TR Total limitation o in major major major
Sex and age population of activity Total activity' activity' activity’

All ages, 0-20 100.0% 05.8% 4% 21% 19% 0.2%
02 years 100.0% 98.6% 4% . 1.0% 0.4%
35 yeurs 100.0% 87.0% 3.0% - 2% 0.3%
6:11-yaars. 100.0% 85.8% 4.2% 24% 1.8% -

1217 years 100.0% 8.0% 5.0% 3.1% 1.8% 0.1%

1820 yoars 100.0% 04.3% 5.7% 28% 2.3% 0.5%

Al ages, 0-20 100.0% 95.2% 48% 2.3% 2.3% 0.2%
0-2 years 100.0% 9.4% 1.6% - 1.1% 0.5%

35 yoars 100.0% %.2% W . 3% 05%
611 yoars 100.0% %5.1% 4.9% 2.8% 20% 0%
12:17 years 100.0% 84.3% 5.1% 34% 2.3% *0.0%
18-20 ysars 100,0% 93.:5% £.5% 33% 2.5% 06%

FOI!!I_!_ L Sl el R R .

Al ages; 0-20 100.0% 96.5% 35% 1,7% 1.6% 0.2%
02 years 100.0% 68.8% 1.2% - 0.8% 0.4%
&5 years 100.08 97.8% 2% o 21% ‘0.1%
§-11 years 100.0% 86.4% 3.6% 1.8% 16% 0.1%
717 yoars 100.0% 85.7% 4.3% 26% 14% 1:1%
18-20 years 100:00 85.1% 3% 2.4% 2.2% 0.3%

"aoracivit efrs 10 ity 1o 1 wor keep hous, o engage s ot preschio Bcles.

* Figura hes low satisticalreiablity o precision (rellive dtandard eror axceeds 30%).

 Eslmls et shown o o ar cet)

“** 1.4% of children {0-2 years of age) had some limtation of activity due to & chronic condition.

SOURCE: Netona Ctarfor et Saic, 1681 Halthfaview Suvey tbulalonsprapared om pubic usetapes
by Human Services Resasrch Institute.
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TABLE 5

PERCENT OF CHILDREN {UNDER AGE 21} WITH CHRONKC ACTIFTY LINTATIONS, BY DEGREE OF LINTATION

AND ETHNC BACKGROUND: CIVILIAN NONINSTITUTIONALIZED POPULATION, 1981

With imiation of actity

Limited, Limited in

- but not amount or Unabig to
With no in kind of cary on

Ethnic o Al limitation o major major major

background' Nurmber persons of activily Tolal activity? ativity’ activity?

White 59,781,998 100.0% 95.8% 42% 2.2% 1.8% 0.2%
Black 10,049,167 100.0% 96.0% 4.0% 1 3% 2.4% 0.3%
et 773,008 i60.0% g 5% i5% 5% 55 0%

" Ethic background is unknown for 813,859 or 1.2 of children surveyed.
* Wor acivity s o abilty  work, Kéep houss, i angeiga in schioa o paschioa activies.
* Figure has low statisticl relabity o preciion frlative standar erfr excoeds 30%).

SOURCE: National Center lor Halth Stetistics, 1981 National Health Interview Survey; tabulation prepared from public
usé tapes by Humer: Servicas Research Ingttute




TABLE 6

PERCENT OF CHILOREN (UNDER AGE 17) REPORTING ACTIVITY LIMITATIONS, BY DEGREE OF LIWITATION AND YEAR:
CIVILIAN NONINSTITUTIONALIZED POPULATION, 1966-1961

A parsors Wi ltaton o actvy

Limited, o
With no but not in Cimitad in
- Number in - (imitation = major major
Year thousands Percant of activity Tola) activity' éi:ﬁ\’liiy‘

1063 w0 1000% a8 1t % o 093
18 35150 0% a7 2% 250 0 2
1972 64,865 100.0% 97.0% 3.0% 14% 1.5%
1975 61,045 100.0% 96.3% 37% 1.8% 1.9%

1678 59,012 100.0% %1% 3% 19% 20%

1981 56,683 100.0% 9.2% 38% 8% 20%

" Major activity rafers to ability to work; keap house,or engags In school or preschool activties.

SOURCE: National Centar for Health Statistics, National Health Interview Survey; data reported in Digest of Data on Per-
sons with Disabilites, prepared by Mathematica Policy Research, 1984, Table IB3.
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TABLE 7
 MEAN DURATICN' GF LIMITATION OF ACTIVITY OF CHILDREN (UNDER AGE 21], BY

AGE AND CHRONIC ACTIVITY LIMITATION STATUS: CIVILIAN NONINSTITUTIONALIZED POPULATION. 184

Activty limitation status -
Limited, in amount Unable to
bl not or kind carry on
E o in major of major major
Age Total activity® activity activity’
Liess than one year 67 : : 6.7
1:2 yoars 148 : 143 13
35 years 358 : %3 %4
610 yoars 51 85 203 550
11:15 years 755 770 735 605
16:20 yaars 9. 9.0 101.2 958
" Mean duration refers to number of maits.
? o actvty tler to iy i ork, GG S, of Gngage i Schodl of praschodl actvites.
* Figure has low statistical reliability or precision (relative standard error exceeds 30%).
SOURCE: National Center for Health Statstics, 1981 National Health Interview Survey: tabulaticn prepared from public
use apes by Human Services Ressarch Institute.
.
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TABLE 8

NUMBER OF CHILDREN (UNDER AGE 17) NEEDING HELP IN BASIC PYSICAL ACTIVITIES BECAUSE OF A
CHRONIC HEALTH PROBLEM: CIVILIAN NONINSTITUTIONALIZED POPULATION, 1970-1930
Basic Parsons Rals per
physical i 1,000
activities' thousands) persons

Walking 83 1.1
Goig Gutide 1 12
Bathing 88 1.5
Dressing - - 92 16
Using the toilst b1 i1
Getting in and out of

~bed or chair 45 08

Eating 37 08

Qi of miare actvties 134 23
One only R 06
Two or three I 0.8
Four o more 56 0§

'Naads ot 1867 1 el ol et prsa o doe ol do e ckcaied iy ecaise f a chronic health robim.
*Figurs has low statstical reliebilty or pracision (elative standard error excesds 30%):

SOURCE: NatnalCarer o Heath Statstcs, 1979 and 190 Neone Heath e Suves; dta rporte n Diest
of Dats on Persons with Disabliities, prepared by Mathematica Policy Research, Table IC1.




TABLE 9
NUMBER OF PHYSICIAN VISITS PER CHILD (UNDER AGE 21) PER YEAR, BY CHRONIC
ACTIVITY LIMITATION STATUS AND SEX: CIVILIAN NONINSTITUTIONALIZED POPULATION; 1881

With limitation of activity

S Limitec, in-amount Unable 1o
With no but not o kind carry on

7 W iilation - in major of major major

Age Persons of activity Totl activiy’ actvily' acliity

Both sexes 291 270 772 655 8 1421

Milé 284 260 775 652 826 %

Feriae 207 280 767 650 319 T

" Major activRty refers to ability to werk, keap house, or engage in school or preschool ctvites.

SOURCE: Nationel Cantat for Health Statisis, 1981 National Hesith (nteview Survay;tabulation prepared rom pubiic
U6 tapes by Human Services Research Institute.
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TABLE 10

PERCENT OF CHILDREN. (ADER AGE.18) WITH CHRONIC ACTIVITY LI'TATIONS £ ORE OR MORE
OVERNIGHT HOSPITALIZATIONS, BY NUMBER OF HOSPITALIZATIONS; AGE; AND DEGREE OF LIMITATION:
CIVILIAN NONINSTITUTIONALIZED POPULATION, 1981

Ageand
numberof -
hospilalizations '

With imitation of activty

Limited in

Limited, amount or
: ‘With no but not kind of
Al fimitation S in maior major
persons of activity Totgl activity activity?

Unable to
Carry on

major

Fetivity?

Childrn 05 years
Number

0 hospitalizations
1

2

3

4 or more

Children 6-17 years
Nunibér

0 hospitalizations
1,

2

3

40 friote

20110943 19,434,304 408,562 1,967 34 640
73.0% 80.7% N " 53.4%
14:4% 14.5% 0.2% - 21:0%

3.3% 31% 139% 2 B.6%
1.0% . 47% : 49%
2.3% L T% 13.8% : 12.1%
2,468,896 1,950,983

asie 151606 738574

56.5% 59.8% 3.4% 36.6% 27.5%
2%.3% 26.3% 26.5% 25.4% 28.0%
8.5% 2% 15.2% 14.2% 16.9%
3.0% 28% 5.2% 9% 7.7%
2.4% 29% 15.7% 13.2% 19.9%

5,795

i1 3%
e
45 20
-
*23.8%

16,687

"3.1%
'25;5%

w5

" Number of hospitalzations is unknown for 806,150 or 1.3% of children surveyed.

% Maor sty et o il {0 work, keep houss,orengage i sl o prschoal s

* Figura has low statsica reliabilty o precision (relative standard error oxceeds 30%).

* Eximela nl shown,

*** 4748% parcan o ke under &ge 18) wih imitation of activty had no ovemight hsitaizators during h 12 s
priot to the 1981 siivey.

SOURCE: National Cantr for Health Sttsics, ChikdHoath Susplamenttothe Neional Hechth ntaniew Suvey, 1681
tabufation prepared from public usa tapes by Human Services Research Ingtitute.
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TABLE 11

PERCENT OF CHILOREN (UNDER AGE 17) WITH CHAONIC ACTIVITY LINTATIONS, BY NUMBER OF

BED DISABILITY DAYS' A" . CHRONIC ACTIVITY LIITATION STATUS: CIVILIAN NONINSTITUTIONALIZED POPULATION, 1981

With liriltion of actvty

L - Limited .
Lirited, in-amount Unabe to
- With no but not or kind ¢arry on
e Ak - limitation - in major of major major
Bed days persons of activity Total Betivity? activity? activity?

Number 6345260 60915967 243157 1181108 1148089 107750
None ; s T 2 275% 0% Btk
1.7 days 23% 426% ST 4 .6% 2% “16.3%
&30 days 71% b4% 240% 2.1% 24.2% 32.7%
31180 days 0% 05% 0% 31% T 2% 5%
15 o oo o o 4 116 "

Unknown 0.9% 0.8% “04% (4% 0.7% "

" During previous 12 months

2 Major acty afarsto ablly to work, keep house, o angage in &choo or preschool actvfs.

* Figure has low statietical iéiiﬁbilii:y or precision (relative stendard eror exceeds 30%).

** Estimata na: shown (100 faw sampla cases).

*** 386% of children (undar age 17) with lmiatin of actity spent one lo seven bd days during the 12 months

prior 1o the 1961 Survey.

SOURCE: National Center for Health Statistics, 1981 National Health Inerview Survey, tabulation prepared fromi public
use tapes by Human Services Research Instilute.
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TABLE 12
PERCENT OF CHILDREN (UNDER AGE 21) WITH CHAONIC ACTIVTY LIMITATIONS AND ONE OR NORE SHORT.STAY HOSPITAL EPISODES

DURING PREVIOUS 12 MONTHS; BY DEGREE OF LIMITATION, SEX AND AGE: CIVILIAN NONINSTITUTIONALIZED POPULATION; 198

With limitation of activity - -

R Limitad e
Liitg, in amoun Unable o

i bu ol orind ey

i Al limitation in ma]or of rnajo_r 'm'ajbr

Sox and age persoiis ol atlivity ~ Total activity' o achviy' activity

Bmh S6K8S - - - A - o ol
Tota, ages 0:20 5 96% 5.53% 15,940 11558 17.75% 2.31%
" yoars 7.34% 6 83% 30.33% : 240% 61.11%
11 o 3306 306% 081 786% 29
1217 yoars L% 4 6% 1385 1% 15.50% 1500
1820 yers 1030% 9.83% 18:13% 17.25% 19.40% 17.20%

o a5 00 & 464 5 0566 13.30% o 14.25% 3750
65 yors 821% 7 Bl 2 25% : 22 8% 580%
&11 yaars 2.98% 279% 7.72% '5.67% 07
1247 yaars 416% 372 11.35% 10.31% 1 52% -
1820 yoars 5.80% 54%% 12.97% 1o 430 11.40% 1%

Fomala

Tolal, ages 020 B40% 6016 i 6t 14.02% 2.5% 56,60t
05 yours 6.43% 5,98% 2.10% : 25,716 72.78%
611 ot 267% 230% 1275% 10.84% 15.70%
1é:17§aa’rs 553 5 00% 17.23% 12 2% 2% 66.67%

120 years O 1aE% 1403% 24.66% 21.13% 20.13% "21.27%

" Wi acivyrfers o abily 1o ok, keep house, or engage in chool o preschoo gl

* Figurs has low saitial bl o preciaon (rlalive stancard aor xcoeds 0%,

* Eximale ot shown (0 fow sample e, |
*** 15043 of alchidr (720 yeareof a8 Wt oo acivy e one o mre shrst hospiapiss
Ing the 12 months preceding the 1981 Nationa Health Intarview Sirvey. -
SOURGE: Natona Caniar for Hesth Statistcs; 1981 Nt Heat v Sivay abiion papaied rom pubi

Us# 1apes by Human Services Reseerch Institute.
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TABLE 13

PERCENT OF CHILDREN (AGES 6-17) WITH CHRONIC ACTIVITY LIMITATIONS, BY DEGREE
OF LIMITATION AND ABILITY TO ATTEND SCHOOL, 1981

B ‘With o ~ With
All limitation Iimit;;ion
School attendance persons of activity of activity

Number 43,425,807 41,434,296 1,991,611
Unable to attend 04% - *78%
Limited attendance’ 1.75% 02% 37.75%
Limited in outsice e
activities? 2.82%

'Limited in attendance or must attend & certain type of school.
2Can attend school but limited in outside activities.
*Figure has low statistical reliability or precision (relative standard errorexceeds 30%).

SOURCE: National Center for Health Statistics; Child Heaith Supplement to the National Health
Interview Survey, 1981; tabulation prepared from public use tapes by Human Services
Research Institute:

60
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Aruitoxt provided by Eic:
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TABLE 14

NUMBER OF LOST SCHOOL DAYS PER CHILD (UNDER AGE 21) PER YEAR, BY CHRONIC ACTIVITY LIMITATION

STATUS AND AGE: CIVILIAN NONINSTITUTIONALIZED POPULATION, 1981

-

With imitation of activity

o Limited - -
timited; in amount Unable to
- ‘With no ‘but not or kind rarry on

Al limitatior, - in-major of major major _
Age persons of activity Total activity' activity' ctivity'

il 853, 020 293 279 781 500 1048 24
11 years 3,66 347 8.04 6.53 10.25 -

247 yoars 275 246 829 an 1288 4341
820 yours 206 178 6.68 *3.45 *7.16 *23.06

Major activity refers to ability to work; keep house, or angage in school or preschiool activities.
Figue has low statistical relability or precision (relative standard error exceeds 30%).

* Estimate not Shown (100 few semplo cases).

SOURCE: National Center for Heaith Statistics, 1981 National Health Interview Survey; tabulation prepared from public
use tapes by Human Services Ressarch Institute,

ERIC

Aruitoxt provided by Eic:



TABLE 15
ES" OF CHLDREN (UADER AGE 1 Y CHRONIC

WEAN BEHAVIOR PROBLEM SCOR

ACTIVITY LIMITATION STATUS AND AGE: CIVILIAN NONINSTITUTIONALIZED POPULATION

1981

With itation of &ty

L Limited,
With no but not

. Al imitation L in major
Age persons of activity Totl aclivity

Lifited
in amount
or kind
ol major
attivit?

Unable to

carry on
major

activity’

(45 years 112 108 213 "
611 years 201 19 357 328

1217 yoars 270 55 R A

213
403

524

143

59

" Basad on g 32:em behavior problem index, the mean behavior problem 5cord is the average number of mes behaviors
Wrg reporiad &5 “Ghtan fie.”

S actvity efr 10 Byt Work, K69 houSe, o Gngage in ¢hool o raschoot ks,
* Figir s low atistieal elabity orprocisin ralaive sandard arr axceeds 30,
** Estimale ol Shown.

SOURCE: et Cntar o gl Saistcs, il Health Suppanent o 198 Nl Halth iisw Suvey
abulation prepared from public use tapes by Human Services Research Institute.
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Aruitoxt provided by Eic:

TABLE 16

PERCENT OF CHILDREN (3-17) WITH CHRONIC ACTIVITY LIMITATIONS, BY DEGREE OF
LIMITATION AND BEHAVIOR PROBLEM INDICATOR: CIVILIAN NONINST!TUTIONALIZED
POPULATION; 1981

S . Wltﬁ?niq - With
Behavior problem Ali limitation limitation
indicator persons of activity of activity

Number

Takes drugs to
control behavior

Has seen psychiatrist,

psychologist-or
psychoanalyst

Is saeing psychiatrist,
psychologist or
psychoana:yst

JOURCE. Nat

tnte.
Te

54,857,102

0:6%

52,564,000 £:293,102
0.2% 3.9%

5.6% 26:1%

0.8% 71%

~ ¢lth Statistics, Child Health Supplement to the National Heaith

. tabularion prepared from public use tapes by Human Services
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PERCENT OF CHILDREN -/NDER AGE 2t) WIT.{ CHRONIC ACTIVITY LIMITATIONS, BY DEGREE OF

LIMTATION AND FAMILY SIZE: CIVILIAN NONINSTITUTIONALIZED POPULATION 198!

Number of -
iy meibrs

With . ation o acthity

I
|

Cimited in
- Limited, amount or Unable {o
With no Hut hot Kind of carry an
Al limitetion in major of major major
persons of activity : Total dctivity activity' activity'

Number
0 (nvelted
individual)
1
2

\

6
7

8 or more

81 07452 L0812 |07 9549 80068
2 26 3% 5 7% 20% 13%
L oo i 5 2% 66t 510
178% 7% 96 184 8% 25 9%

3154 o5 2% 2% i 9%

21.5% 21 5% 20.7% 22.3% 19.6% 14.1%

1100 11 1024 o2 3% 5%

5.4% 5.5% 5.8% 36% 9% 5 1%

5.2% 5 3% 5% 24% 6.2% 9.0

" Mejor activty refers 1o bty to wrk; keep hous, o angage in school of preschonl activiies,

* Figures has low statistical félié’b’iliﬁ or precision {telativa standard error excesds 3)%).

** Estimate not shown (loo fow sample cases).

*+* 4% of children (ader age 21) with imittion of activty lived with ona other elaled person (family siz is two),

NOTE: Percantage figures may nol to.~ 100% as ligures are rounded.

SOURCE: National Cantr for Heath Stiis, 1981 Nalira et Infsview Suvey; abulaton prépar ' rom
public use tapes by Human Sarvices Research Intitute:
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TABLE 1

PR.iCENT OF “HILOREN (UNDER AGE 21) WITH CHRONIZ ACTIVITY LIMITATIONS; BY DEGREE OF
LIMITATIOK /AND FAMILY STRUCTURE: CIVILIAN NG#4*53T:TUTIONALIZED POPULATION; 1981

With limitation of activity

Limited Linited i o
- but not amount or Unable to
With no ST N kind-of carry-on

Family Al limitation in major major major
structure parsons of activity Total actviy activiy activily

Nuibier 75,283,812 72,178,261 3,115,558 1,520,265 1423298 161,969

Bolh paremts0 . .

othar adults) 55.6% 65.9% ***579% 55.6% 56.1% 51.7%
Mother only 12.9% 12.6% 19.0% 17.7% 20.9% 14.1%
Father only 1.1% 1% “03% '03% ‘09%

Both parents and other o o
adult relative 7.5% 7.5% 7.0% 6.0% 7.4% 14,16
Mother and other
adult relative 3.8% 38% 5.1% i.%% 5.8% 1.7%
Father and other

adult relative 0. 1% DAY "0.3% “0.1% 0. *2.6%

(%)
$\

No parent, but one - o -
adutt refative 0.6% 0.6% *0.5% *0.5% *0.2%

No parart, bul two o . .
or more adult relatives 1.5% 1.5% 1.1% . *1.4% *1.3%
Child married 2.9% 2.0% 3.5% 6% 3.5% 2 3%

Otfier 16% 35% 4.7% 6.5% 3.0% 1.3%

" Major activhy fefers to abilty o work, Kot hoise, of aigage in schio or praschool activitic
* Figure has low statistical reliability or precision (standard error exceeds 30%).

" Lasa than 1%,

> 7% o chidren (onder ags 21 i imiation of actvy ived il bohparnis.

NOTE: Parcantage figaras may iol total 100% &8 figires are fourided.

SOURCE: National Canter for Heaith Statistics, 1881 National Health Interview Survey; tabulation prepared from public
Use tapes by Human Services Research Institute.




TABLE 19

PERCENT OF CHILDREN (UNDER AGE 18) WITH CHRONIC ACTIVITY LIMITATIONS, BY DEGREE OF LIMITATION AND

MARITAL STATUS OF MOTHER: CIVILIAN NONIMSTITUTIONALIZED POPULATION, 198"

Marital stato
of mother

Al
persons

Wih 10
limitation
of activity

With limitation of activity

Total

bt
in major
activity'

Limited
in amount
or kind
of major
activity'

Unable to
cary-on
major
activity'

Number

63,142,149

60,729,858

2 412,291

1,222,302

1,109,102

80,687

Married 78.6% 79.1% "73.T% 73.7% 66.8% 71.0%

Widwed 1% 15 260 2 159 ‘49
Diorat - 758 1o 0% 14 0% ', a5
Saparafed 45% 1% 5 0% 5.0% i 5%

Nave oo 3% i it 3.4t 3.4t 7.0t '3 78

to mother in hausshold 3.1% 3.2% "1.3% '1.3% 3% "4.9%

"Mjor activity refers to abilty to work, keap house, of angage in school or preschool activities.

* Figure has low ctatistica reliabiity or precision (reietive standard error exceeds 30%):

*+ 73,79 of children (under ags 18) with imitation of activity had mothers who wers maried.

SOUF.CE: National Center for Health Statistics, Child Héé_l_th Supplement to the National Fﬁalth Interview Survey, 1981;
tabuilation prapared rrom public use tapes by Human Servicas Resaarch institute.




TABLE 20

PERCENT OF CHILDREN.{UNDER AGE 21} WITH CHRONIC ACTIVITY LIMITATIONS, BY DEGREE OF LIWITATION

AND RELATIONSHIP OF CHILDREN TO THE FAMILY: C'VILIAN NONINSTITUTIONALIZED POPULATION; 1981

With limitation of activity

: With no
o Al limitation -
Family relationship peIsons of ctivity Total

Limited.
but ot
in major
activity'

Limited in
amount or
~Kind
of major
activiy

Unaole to

carry on
major

activity'

Number 75,283 818 72,178,261 3,105,558
Child of head or of spouse of head o
ol primary family? 89.0% 89.0% **88.3%
Grandchild of head or of spouse of head ] B o
of pritriary faiiiy? 3.7t 3.8% 26%
Other relaiive. - N
of primary family? 1.7% 1.6% 1.4%
Child of head ot of $pouse of head _ 7
of sacondary family? 0.3% n.3% *0.4%

Other relationship 5.3% 3% 73%

1,520,295
1%
7
1

0.4%

3,20

1423294
B9.7%
36%
3%

0.4%

5 0t

161,969
86.6%
4.9%
“1.2%

am

*5.6%

" Malor actvy roers 1 bty to Work, keep hous, o engag in chodt ot preschi s
* A primary family s a group of persons related fo each other &> o hwa ofthe . ousehold ard ivng it rousing uail

* A secondary family is a group of persons related to sach other b~ ic the teac of the household, or 8 3 - alated
persaiis living i a ion-housing uni.

* Figure has low statistical refiability or precisio', (relative stanrord erro: 2003 304)

** 833% of chidren (under &08 21) with imition f activty Wers th Childieh of tné Hed o1 the Spuass & 1o head o

e prmry famiy

SOURCE: National Centar for Health Statistcs; 181 National Haalth Interview Survey; tabulation prepared from public
use tapes by Human Services Reses:™ Institute.




TABLE 21

PERCENT OF CHILDREN (UNDER AGE 18) WITH CHRONIC ACTIVITY LINTATIONS. BY DEGREE OF LIMITATION, AGE,
AND EMPLUYMENT STATUS OF PRIMARY CARETAKER:
CIVILIAN NGMINSTITUT ONALIZED POPULATION, 1981

With limitation of acivity

Limiled B
in amount Unable to
or kind carry on
of major major
aclivity’ agtivity’

Limited,
but not
iy major
acivly

Age of chid and - Wih o

employment statas of A limitation .
caretaker persons of activity Tola!

Nt 63,142,149 60,720,858 2412291 1222502 1109102

‘*5_Y98f8 - o o -
Caretakor under age 17 4% 3% *1.4% . "1.7%
cois o oe am ; W am

Uneipioyed 5o 58% 5 4% - 45 07%

Net it abor e 51.0% 51.2% 40.7% . 363% B8 10

Earétaké'r unknown 3.9% 1% 4% : '55%

Bliyan .

Carataker undét age 17 % 6%

Employed 6% o #53% 5% W%
Unemployed a5% i A% o a1
Not i laor foce B2 % 0% B 255
Caretaker unknown 70% 7.0% 7.4% 5,74 ‘id:é%

Continued on nex! page

~F|
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TABLE 21 Contiritied

PERCENT OF CHILOREN (UNDER AGE 16) W:;.4 CHRONIC ACTIVITY LIMITATIONS, BY DEGREE OF LIMITATION. AGE
AND EMPLOYMERT STATUS 'of hhiﬁ@ﬁf é@@mpgga;
CIVILIAN NONINSTITYTIONALIZED POPULATION; 1981

With iimiiaiion of ac‘tivity

: - o Limited, in amount Unatle to
Age of chid and Wit g il no ot kind cary on
employment status of Al imitation in ajor of major major
caretaker parsons of activity Total activity activity' activity'

AT jeas x !
Caretaker uncer age 17 2% 2% " 3% * 5%
Employed 24.2% 24.4% 20.3% 26:5% 11.1%

Unemployed 2.0% 2.0% ‘49% "5.2% 4 7%
Not in Iabor force 18.0% 18.2% {470 14.6% 156%
Séﬁ\blé éﬁ”& - o oo . B
g0 15 or oider 50.7% 50.5% 53.3% 47.3% 61.0% .

Cargtaker unknown % 4.5% 6.1% 6.0% 67%

"Wajor é'ciiiii’t:y refers to abilty to work; keep Rouse, o engage in ;choc:i of praschool e ies,

E'Qijééiii:)ﬁ; about caretaklng ;riz:angamenis Were noi asked ;or 'c:h'ﬁd:'rén' age 15 and over.

anure has ow datisticl relability or p’ré’cis’;'on (rlative standard error exceeds 30%).

** Estimate not shown {too few sample cases).

*** 14.7% of children (Eﬁéé ié-i?) ith iiﬁiﬁiﬁ&r} of activity had primary caretakers wﬁa were not in the labor force.

SOURCE: Natonal Center for Health Statisics, Child Heaith Suppisian to s 1981 Natiiial Health nrviaw Surve;
tabulation preparad fiom public use tapes by Human Services Ressarch Institute;

77




TABLE 22

PERCENT OF CHILDREN (JNDER AGE 21) WITH CHRONIC ACTIVITY LIWTATIONS, BY DEGREE OF LIWITATION AND
LEVEL OF ANNUAL FAMILY INCOME: CIVIL!AN *NINSTITUIONALIZED POPULATION; 1981

With limilation of activity
Limited in L
- Limited, amoant or Uniable lo
- With no but not kind of carry on
Aiiiial - - - il limitation in major fiajor iajor
farily income parsons of aclivity Total activity activity activity

it neis s R 1S {29549 150068
En&er saooo 1.1% 4.1% 41tk 4.5% 2% ‘i.Sﬁ/;
3000499 50% 4% ) % 755 51
$5,000-6,999 5.6% 55% 7.2% 6.9% 7.5% '6.4%
§7,0009.999 7.0% 580 f0.0% 8.1% i0.7% 218
$10,00014338 3% o2 5% 5 150 15 4%
§1500028.589 4,16 34,30 20.8% 203 216 19.2%
£25.000 o1 mora 32.56h 27 2520 2% 2% 164
rkoown T % e i1t % i

 Major actty rfrs f0 abiyfo work, kesp house, o engage n school o resEhoe actis
: Flgure neslow stalsical reiia‘biiity ot pracision [relfiva it aicesds 0%).
" A;i% of chiidr‘m (un&ér igh 21 Wih It of aciviy ived n houssholds with &n eua family eoms under saooo
SOURGE Natora Caner for il Statsics, 1681 Nationa Health nterview Survey: abulation prepaed rom pubic
use tapes by Human Services Research Institute.




TABLE 23

PE?CENT OF (,HIZDREN (IJ‘IDER IGE 18) WITH CHBONC ICT lVITY UMITATIONS BY DEGREE OF LIMITATION

AND TYPE OF CARETAKER: CIVILIAN NONNSTITUTIOIWLIZED POPULATION, 181

Wlih fimitation of activity
- Limited _

- Lamlted in-amount Unable-to

With no but not or kind carry on
- All litnitation S in major of major major
Tyve of caretaker poisong of activity Total activity' activity' activity'
Nambar 62,142,149 8, 729 858 édié 2§i 1222302 1:108:102 80,687
Ralalad fiisahiold member(s) only 53.9% 54.2% g5 5% 49.5% 2.8% 37.6%
Chiid cares for self 5.0% 49% 6.2% 7.7% 4.9%
Unrelated sitter 5.5% 5.5% 4.6% *3.4% 5.7% *7.6%
Relatad siter 8:1% 6:1% 7.3% 6:3% 76% 18:6%
Dijcis corlr o nlrsery 3% 3% 3% . 6.7% ‘9%
Cofibinitin of above X 1.6% 1.5% 1 3% 1.9%
Samp'a child, age 15 and over 18.2% 17.9% 26.4% 28.0% 24 6% 26.1%
Unknown 45% 4.4% 38% 27% 48% *5.3%

’ Major aclMty rofers o abillty I work; koe: 1186; Or 8nC2y8 in £33l of preschool aclivts.

’Oucstions shont Earetiking armngomonts ot agked 1 chuldren &g 15 dnd 0ver.

' ngre has low atatist:cal reluabillty ar pracmuon (reiative standard error gxceeds 30%)4

' than 1%,

i 4&6% 01 ehildran Wil it of ncllvity iun&or ago 18) ware cared for by & elted househaid mamb
NOTE Pmntm ﬁgum may nat fotal 100% (1] ﬁgum are roundad

SOURCE: Nalfonnl C‘on!or fi Houﬂh Siullsilcu. _Chlld Hoall’y Su_pplem_em to the 1981 Nahonal Haalth Interviow vy,

tabulation prepared from public use tapes by Human Services Research Institute;
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TABLE 24

" ~CENT OF CHILDREN (UNDER AGE 15) WITH CHRONIC ACTIVITY LIMITATIONS, 5Y
DEGREE OF LIMITATION, TYPE OF CARETAKER, AND AGE: CIVILIAN
NONINSTITUTIONALIZED POPULATION: 1981

= -With-no Wit
Type of caretaker All limitation limitation
and age of child persons of activity of activity

Children 0-5 yaars
Number 20,125,070 19,704,791 420,279
Related household , o
member 58.6% 59.6% 48.3%

Child cares for seii 0.0% 0.0% .
Unrelatad sitter 11.6% 11.5% 13.1%
Related sitter 12:9% 13.0% *8.3%
o e coior

c* nursery 9.0% 8.8% 18.1%
Combination of o .o -
above 3.4% 3.0% ‘4.2%
Unkriown 45% 4.1% -7.0%
Number 31,538,977 30,178,973 1,356,004
Related Household o
member 70.2% 70.3% 67.9%
Child cares for self 10.0% 9.5% 11:0%

( ' ' 41%

!
[ 3
R

Unrelated sitter 36%
10.1%

3

Related sitter B.0%
52
\‘1

ERIC

Aruitoxt provided by Eic:



ERIC

Aruitoxt provided by Eic:

TABLE 24 Conti- ued

PERCENT OF CHILDREN (UNDER AGE 15) W:TH CHRUNIC ACTIVITY LIMITATIONS, BY

DEGREE OF LIMITATICN; TYPE OF CARETAKER, AND AGE: CIVILIAN

NONINSTITUTIONALIZED POPULATION, 1981

Type of czretaker Al
and age of child per: “ns

‘With-no
!imitatioh
of activity

Children 6-14 years, continued

Day care center .
or Aursery 1.0%

Combinatior: of o
above 0.8~

Unknown 6.4%

1.0%

0.8%

6.5%

*Figure has . w statistical reliability or precision (relative standard error exceeds 30 percent).

SOURCE: Nationai Certer for Health Statistics, Child Health Supplement to the National Health

Interview Survey, 1981; tabulation prepared from public use tapes by Human Services

Research Institute.
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TABLE 25

PERCENT OF FAMILIES HAVIVS CHIESHEN (UNDET * * 18 WITH CHRONIS ACTITY LIMITATIONS; BY DEGREE OF LIWTATION AND REFORTED EFFECTS OF
CHILDREN'S CONC i ON FEMRLY: CIVILIAN NONINSTITUTIONALIZED POFULATIGH 195"

Wi limiatc of activiy
Co Limited o
- Cimitgs, ir-amouni Unabi's to
_ 7 - With o but not or kind Carv N
Consequences e limitation in- major of majer maji .
raportad persons of activity Total activity’ activity activity’
Number 63:142,149 60,720,858 2412.091 1,220302 1,109,102 80,087
Mo to
diffgrent home 6% 4% *49% '4.1% 6.2%
Reised s jOb 5% 2 7.0% 4% 9.0
Ot or changed jobs 5% % 550 7.4% *3 4l 't 2
Forced to take a job 25 A% 27% “4.0% 1.6%
Left home 2% 1% 2.1% 2.9% 224 G
DO 0 gl | - N .
separation 2% 1% 2.3% *2.0% "2:5% 15
Sovere prpﬁierr& making B
ends mee! 1.3% 9% 10.3% 8.5% 12.2% "10.7%
Olﬁéfﬁéi&éﬁ&n@éin - ) s o o
regular way of lifg 1.0% 6% 10.6% 7.9% 13.1% "17.7%

! Wajor cetily refers to . fly 1o work, keep house, or engage in school or praschool activites.

" Figure has low statstce! raliabilty or precisic: (reaiive 83idard aror axcoads 30%).

** 4% ofchien (undar age-18) it fimiaton o actviy had families who 18POTSd i o Fi 0 a diffren;
home as a consequence of chid's limitation

SOURCE: Nationel Centar for Helth Statisties, Chid Haalih Supeimont 5 the 1661 Natonal Healh

Interview Survey; tabulatio+. arapared from public use tapes by Human Se:vices Rasearch Institute.
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TABLE 26

NUMBER OF CHILDREN (UNDER AGE 20) ENROLLED IN PLiBLIC

AND PRIVATE HOMFS AND SCHOOLS FOR THE MENTALLY HANDICAPPED; BY SEX AND AGE; 1980

Sex and age

and schools'

Type of control

Public

. rale

Todl, b sies?

Maig - -
Total, ag3s 0-19

Under § years

1014 years
1517 years
18 and 19 years

Fomalg_
Total, ages 019

Undor  yaas
5 yedrs

6 years

79 yeart
1014 years
1517 joars

18 and 19 yoars

39,515
2888
610
i
y
5
5952
9,902
5467
1551
)

167

6069

3594

12
514
25
2884

2437

18427

11,568

232

489
1672
3,185

1,187

" Hories & &0 ot o mantaly hardicapped & intluions Which proide cao e + I

handig&prpqd:r ]

the. mentally

? Any difference in the .u:al popule-io as anown n this table end the next table is an artfect of the ratio estimation pro-

6

ERIC

IToxt Provided by ERI

cedure employed by the U.S. Bureau o! the Census.
DURCE: U.S. Bureau of the Cansus, Cansus 1 Parsons in Instiutions and Other Group Querters; 1960, Table 18,




TABLE 27

NUMBER OF CHLDREN {UNDER AGE 20) RECEIING CJ 3 IN PUBLIC AND PRVATE HONES AND SCHOOLS FOR THE MENTALLY HANDICAPPED,
BY ETHNIC BACKGROUND AN') AGE; 1960

 Type o coriro

Eibnic Hormes e o
background and age and schoofs' “*ublic Privalg

TotaR 426% 23,588 18047

Tofal, ages 0-19 30,933 16,717 14216
Under 5 years 761 482 29
5 years an 135 187
5 years - 374 - 194 18¢
79 yhars 2,007 1633 -7
10-14 yoars 7,891 4,438 3453
1547 yoars ... 12,165 5539 6,626
18- 419 yoars 7,183 4,89 2547
Black - o s
Total, ages 0-19 9,455 5,45 3610
Urider-§ years 143 Ll 76
5 yoars g "4 8
6 yoars & 18 3
749 years - 348 197 02

1014 years 1,788 93 81
1547 yeers 2,500 1,265 1,635
18 and 19 yoars 1,264 906 358
Spanish origin' - o :
To'al, ages 0-19 o1 1.026 1.2
Under 5 years 46 3 ‘g
§ yauis ‘% ¥ “a
6 years "% ‘9
18 yeais 197 n
10-14 vaars 562 288 o8
1547 yaars 1,04 a2 §62
19 and 19 years 46 oo 19

" Hrv"as and school fot the mentaly hnccepoed ars inéions wich provide cars primary T the mentaly
handicapped. o
* Any differancs inthe 8z ot e tlal populaton a5 shown in tis table and the brevious tabla i an artfac o th rat

astimation procadurs amploged by th U.S. B 61 {46 Cansis
* Figure has low sttistcal resabilty or precision (relelive standard arror excends 0%,
SOIRCE: U.§. Bueai f 8 Cansas; Caneus oi Parsons n nsialirs i Other Grotp Qarars, 1980, Tabje 16

55° 8
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TABLE 28

NUMBER OF CHILOREN (UNDER AGE 20) E¥ROLLED IN HOMES AND SCHOOLS FOR THE MENTALLY HANDICAPPED,
BY STATE AN TYPE OF CONTROL OF HONE OR SCHOGL, 1980

Type of control

S Tolg' home:
State and 5. g Pubiic Private

-t .

Tolal 18 21088 18427

Alabama X5 49 156
Alaska 140 ‘3% 195
Arizgng - 163 5 110
Arkansas 09 -7 52
Califorie 403 1,421 2817
Colorado 81 385 426
Connecticut 745 579 166
Dolawarg 139 7 8
Distct of Columbia - 4 7
Florida 1,148 806 2
Georg 78 7 28
Hawaii 93 78 ‘15
Idaho 20 116 B
Niriois 2322 143 886
Iniana 557 33 24
lowa 478 325 133
Kanizs an 131 146
Kooy 38 %0 168
Louisara 1,188 641 544
“Yaing 262 122 140
Maryland 76 a7 41
Messachusetts - 816 ] 476
Michigan 1,02 657 %9
Minnisota 1167 5¢) 639
Mississippi 328 2% %
Mii’}ﬁ ar 1 |103 <51 65_2
Vi 107 8 2
Qs 23 193 '3
Ny 59 RY .
Nex  icghire 100 - 68 'R
New Mexico 14 7 134
New York 2988 1,389 1,399
Nor'h Sarolin 789 M 35
Nortn Dakota - 164 109 56
Ohio 1490 9 91
Oklahoma .~ 1,424 1,:88 2%
o J( e S 4
ERIC nncyivania 3,048 7% 9 1 2314

IToxt Provided by ERI



TABLE 28 Continued

NUNBER O CHLOREN U A A 20 EVFOLLED W HOHES ND SCHOOLS .
BY STATE AND TYPE OF CONTROL OF HOME OR SCHO ¢

5 {TALLY AANDICAPPED),

Total, horss
and schools

Tyoe 6 ool

Pubc

Rz5a3 island
South Carolina
Souih Dakola
Tennessee
Texas

thah
Vemont
V'ng,éi -
Washington
West Virginia
Wiscorii

Wyoming

‘%
775
158
- 510
30
8
149
580
w7
355
1,218
23

5
1l

7
197

430
24
83
10

Arivaie

1Y e ————

*26
a2
&
338
101
96
i
49
257
it
34
13

SOURCE: *.5. Bureau of the Cansus, Cansus of Parsons in nstilutions and Other Grovm Quarters, 1980, Table 27,

* Figure has low statistcalraliabilty or precision (reletive standard error excesds 30%),

52
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TABLE 29

PERCEHT " MENTALLY RETARDED PERSONS IN RESIENTIAL FACILITIES, BY TYPE OF FAGILITY,
AGE, AND LEVEL OF RETARDATION: URIEC STATES, 168z

Type of facitty

o i Groap Group Sami- o L
Special Group - rasidence  residence inde- - Board Farsonal Special

Resident lostr  residence  (private (pubic pendent and care nUrsing US.

characieristics homg (1-15) 164 16+) living care home home total

Niifiber 1718 2018 0A 1201 2,870 1,264 4070 1098 243,669

Age'
Birt4 years 3.1% i 1.0% % 0% i S 3% 8%
59 yours G 1 A 18 v s 1% B0h 2%
1044 youe 0% 0% 5% o5 Aty % 25% 10.5% 50%
521 years 18 1% o 7% 15,6% 7.3% 40% 56% 15,69 15,
223<* years 32.0% 53,3% 41.8% 50.2% 65.4% 3.3% 216% 3.6% 0%
i s A% #E 2% 2% m% @ ai%  ngh B#
53 oars and over T a0k A soh 15 BB e 6
— relardaton?
B'orderhna/mlld 25.9% .3% 2.8% 7.0% 61.b% 47:3% 31.2% 3% ié:é’%
Moderaie 3. M 37 g 29.9% 12.9% 25% o Wi 162 2%
Sovere B0w B A% M 3% ek AB B 24.0%

Profourd 1 S 5% 19.3% 55.8% 4% 7% B4% 8. %.5%

' 89:19% facities raporting reprasenting §1.8% of 243,609 resicers
2 69, 2% faciites raportii ‘aprasanini 92.5% ol 243,865 residei.

SOURCE: Hauber, FA. Bruinks, R . Fil, B, Lakin,K.C.. & Wht,  C. 1882} Natona Cnsus of Residntia Facites
Fiscal Yaar 1982. Minnéapolis: University of Minnescia Depaitment of Educational Péycholoey' (b. 31).

LD
Pad
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PEACENT OF ME'ITALLY RETARDED PERSONS IN RESIDENTIAL FACILITIES, BY AGE AND STATE:

TABLE 30

UNITED STAYES, 1862

5§

Age

1014

California
Connacticot
Delaware -

District of Columbia
Florida

Georgia

rlawail

Minois

Indifana

Massashusetts
Michigan
Minnesota:

New Jorsey
New Mexico
N@ZY,OE*!ZZZ
North Carolina
North Dakota
Ohio
Okaiwing
C{igbn o
Pennsylvania
Rhode 'sland

SE g

1%
10.1%
9.8%
9.4%
T4%
6.7%
4.2%
4.2%
T.7%
4.1%
17.3%
4.2%
1.7%
7.0%
4.4%
8.9%
5.4%
9.2%
3.3%
5.8%
3.6%
3.9%
4.4%
5.9%
8.2%
4.3%
§3%
14.0%
2.0%
3.8%
£8%
31%
6.5%
2.2%
56%
12.8%
46%
%.9%
24%
54%
2.2%




TABLE 30 Continued

BERCENT OF MENTALLY RETARDED PERSONS IN RESIDENTIAL FACILITIES, BY AGE AND STATE:
UNITED STATES, 1962

Age

St Bitd 59 104 1521 239 042 B3+

Tennes 05% 31% 5.3% 14.8% 4.3% 23.4% 4.1%
Texas 0.9% 2.8% 6.7% 17.3% 47.8% 204% 4.1%
Utgh 0.9% 3% 5.6% 15.8% 51.6% 20.7% 1%
Vermont 00% 0.4% 23% 11.3% 38.5% 35.3% 11.5%
Virginia---- 1.0% 1.5% 4,0% 14:8% 47.9% 25.3% 5.4%
Washington 0.2% 1.7% 5.2% 17.2% 55.5% 16.8% 34%
Wast Virginia 0.7% 2.5% 77% 20.7% 43.6% 12.3% '

Wiscansin 10% 1:6% 4.3% 15.4% 44.8% 21.9% 4.0%
Wyoming 0.7% 3.2% 4.9% 13.5% 41.8% 26.7% 9.20%

US. tota! 0.9% 2.5% 59% 155% 47.0% 2.3% 49%

* Facilities occurring in that category did rot provide age information,
NOTE: 89.1% “aciiies reporting regresenting 91.8% of 243,669 residents.

SOURCE: Hauber,F A Buinks, .1 i, B Lakin. K C. & Whe, .C. 1982, Nl Census o ResenteFcis:
Fiscal Yaar 1982 Minnaapolis; Univarsity of Minnesota, Department of Educational Psychology, {p.52).




TABLE 31

PERCEMT OF CHILDREN (UNT ER AGE 22) IN RESIDENTIAL FACILITIES
.. FOR MENTALLY RETARDED PEOPLE; BY TYPE OF FACILITY, . ;
ﬁCCORDING 10 ETHNK. BA~XGROUND AND DEGREE OF RETARDATION: UNITED STATES 1978-1 979

Facility type
Ethnic background - Public resldentlal facilities' Community residential facilities’
and degree of retardalion (n=285) (n = 381)
White - - 72% 80%
borderline % 26%
moderate 11% 26%
severe - 26% 30%
profound 54% 18%
Black. 23% 15%
borderline €% 39%
moderale 1% 21%
severe 3% 14%
profo'.md 50% 26%
Hnspamc’ 4% 4%
borderline . 33%
moderale . 20%
Severe 36% 40%
profound Ed% 7%
Anerican Indian
or Aiaskan " A%
borderline " '
moderate . .
8evere - s "
profound . o
Asign or - - - .
Pacific Islander 10 “
borderline ' .
moderate ' "
severy - . o
profound " '

' A State sponsored and administered iacnlny which offars oomprohenswe programmmg on a 24-hour; 7 days a-wesk
bms

d Any oommumtyhbasodlwmg quanor(s) whsch provndos Zlhou. 7 days-a-wuk responsnbulnty for room, board and super

vision of mentally retarded persons with the exoapiwn of: (8) single family homes previding services to a raiative; {b) rurs-
ing homas, boarding homes, and foster homes that are not formally licensed or contracted as mental retardatior: service
providars; (c) independent living (apariment) programs which have staff residing in the same facility.

Y Most Hispanics were whit and were reponed &s siich.
** Less than 1%.

SOUHCE Conte: for Hosndemal and Commumly Sarvices, Umvorsnty of,anosola 197979 NahonaH:iemew Survey

ublic and Community Residential Facilties for Mentally Retarded Persons; onpublished data; 1985:
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TABLE 22
PERCEAT OF PERSCHS (umen AGE 2 .2) X aesmeumt FACII:ITIES FOR KENTALLY  RETARDED PEOPLE;
BY TYPE OF FACILITY, DEGFEE OF RETRRDATION, AGE AND SEX: UNITED STATES; 19761919

P 3 — —

Typa of facility and sex

Buhlic Community
residentiai residential
faclity' aciity
(n=289) {n=333
Degwe of_ fotarde- Male Famale Male Female
tion anc age (n=178) (n=111) n=28) = 1%0)
BOIdanBIM“d : o -
All ages; 0-7. 10% 5% 25% 35%
O~ yoars - - & =
5§ years 1 - 5% 4%
10-14 year 11% S = 15% 129%
15 21 yr To% 100% 78% 84%
Moderate- - .
Al ages, 0-21 155 12% 25% 24%
(4 years - - - 3%
9 YRS - 9% 8% 5% 6%
10-14 years 14% 4% 20% 25%
15-21 years 6% 3% 75% 66%
SOVOFG o o — i
Al 8ges, 0°21 25% 3% 30% 25%
0-4 years - - = 6%
59 years 9% 6% 119 19%
1044 yoare 24% 2% 4% 33%
1521 yemis 67% 65% 48% 42%
Profound.
Al ages, 0-21 53% 53% 21% 15%
04 years 2 5% 8% 4%
59 years 14% 9% 14% 32%
10-14 years 15% 25% 3% 23%
152 yeas 6% 61% 42% 41%

"A state sponsored and administered fé&iifyi Which offered comprehensive programming on a 24-hour, 7 days-a-week
basis as of June 30, 1877. S
2l&ny cemmuntty-besed livmg quartet(s) which provrdes 24hou, 7 days a wak responslblllty for room, board and Supar-

vision of mentally retarded persons with the excepton of: (a) single family homes providing services to a relative; (b) nurs-
ing homes, bearing homes, and foster homes that are ot formally licensed o contracted as mental reiardaticn service

providers; and () indeperdent Iivmg (apertment) programs which have staff residing in the same facilty
NOTES Percémaga ﬂgurss muy nut total 100% as ﬁgures are rounded

SOURCE: Canter for Residential and Community Services, University otMunnesota 197879 Nauonal Intervigw- Survey
o ﬁf Pubiic and-Community Residential Faciiities for Mentally Retardad Persons; unpublished data, 1985. S
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TABLE 33

PER@ENT OF CHILDREN (UNDER AGE 22) IN RESIDENTIAL FACILITIES FUR MENTALLY RETARDED

PECPLE, BY TYPE GF FACILITY, DEGREE OF itéTAnnAnou AND TYPE OF OTHER HANDICAPPING CONDITION: UNITED sme‘,. 1878197

Type o facility and degree of retardation
Publc  Communty _Pubic Conminy ~ Pwlc  Conmuniy  Public  Commuriy
residential  rosidential residential residential  residential  residential residanial residential

Iacilities facilies lacilities facilities facilities facilities facilities facilities
- Borderlinelmild Moderale éevere 5r0i60‘ﬁ&
Retardation and other - N - B B : oL
handicapping conditions (n=23) (n=384) (n=34) (n=44) (n=79) (n=108) (n 153) (n="7e)
A & - - O
Mamal iess 13% 15% &% % 5 9% S M
Both autlsm and - ~ _ .
mental iliness 4% - - 1% 1% - - -
Epiiepsyi 4 15% 2% 20% 41% 2% 500 9%
Héarin’g pioblem? o - 6% 2 5% 3 10% 7%
Vi ol - - ) P A 4
Cerebfal Palsy 9% 8% 18% 11% 15% 15%‘ éﬁ%‘ 3%
Health problem 93/6 3% 21% 13% 13% 19% 7% 200
Non-ambul'atory 4% 7% 8% 4% 14% 21% 39% 54%

" Epilspsy Was counted i 10 parson had @ eizure witin the past year or had a istory o epiepsy and takes medica
tions to prevant °BiZures.

2 Heanng problem mcludes persons who &re daaf or haar only Ioud sounds

; Vnsnon problem mcludos persons o &6 biind or have onl\ enough visior to walk aroand but ot to read or watch TV,

NOTE More thar e condmon may b repﬁned per residant;

SOURCE Cemer for HGSIdGHIIB| and Commum?y Serwces Unlvemty of Minnesola, 1978/1979 National Inerview Survey

of Public and Commumty Residential Facilties lor Mentally Retarded Persons; unpublished data.




TABLE 3

NUMBER OF CHILOREN (UNDER AGE 20) RECEIVING CARE IN PUBLIC AND PRIVATE MENTAL (PSYCHIATRIC)
HOSPITALS AND IN RESIDENTIAL TREATMENT CENTERS; BY AGE AND SEX: UNITED STATES, 1980

Type of cars facity

Stge, -
goanty; and Resndentual
s ‘Foderal - ety - -Private traatment

Sex and age Total hospitals hospitals haspitals centers

Total, ages 19 years' 31911 545 '15,7’45 5;555 9,33
Under § yoars 4 0 o B B
59 yaa}s 2,248 '3 806 502 812
1014 o 1135 it 3396 2506 4206
1619 jodis 15919 395 9,356 e 208

MBJQ S o o . .
Al digas, 0-19 yars 21,405 359 8,156 5,288 6,601

Undar 5 jears 29 g 110 3 ‘g
59 yoars 1,59 2% 29 4% 579
1014 yoars 2% T 2277 1619 3181
518 yoars 12285 o 626 2942 2822

Fomale - - o - .
Al ages, 0-19 years 10,509 186 4,586 3003 2734

Undar 5 years 135 3i 71 2% 5
59 yaat& £53 2 263 125 23
10-14 years 3057 83 1,122 807 0

1519 g | Bo4 v 3110 2047 1,387

"Any diftarence i the lotal population as shown in this table and the next table is an artifact ofthe ratio estiniation pro-
ceduie employed by the U.S. Bureau of the Census.
‘ ﬁéu}é hag low statistical reliabiity or b’ridéibh (relative Standard error exceeds 50’%’).
_ NOTE Total cenéhs ﬁgures may differ from those reponod on other tables due to vanauons in the e esnmatuon scheme. 1 0 "{‘

uaners. 1980 Table 15




TABLE 35

NUNBER OFCHLOREN (INDER AGE 2)RECENING CARE I PUBLC AND PRIVATE NENTAL

(PSYCHIATRIC) HOSPITALS AND IN RESIDENTIAL TREATMENT CENTERS, BY ETHS!C BACKGROUND
AND AGE: UNITED STATES, 1980

Eryhic beckgrourd
and age

?ype of care facmty

777777 county, anc -
o Federal city -Private
Total hospitals hospitals hospitals

hesidential
freatment
ceners

Total, all chilcren,
tiges 049

White - -
Total, ages 19
Under 5 years
59 years -
10-14 years
1510 years

Black
Total, ages 0-i3
Undar 5 years
549 years
10-14 years
1519 years

Spanish origin’ -
Total, ages 0-19
Under 5 years
59 yodrs
10-14 yeers
1519 years

32072 55f 13,801 B 4®

24,103 361 10,325 6,559
n 9 116 68
1,653 *30 632 360
7671 61 2,552 1,837

14,533 281 7025 4,294

5,247 137 2817 1347

. 47 "7
- 4% 7 141 169
2,128 a7 687 805
3,559 93 1,942 556

1722 '3 659 503
18 . 12 ‘6
170 ; ) 8
631 "3 184 a7
903 '3 414 175

9,311

6,638

600
3221
2933

.46
178
799
968
57
'3

207
284

YAy diferenc in he si28-of the fotal papalion &5 Shown i this table and the previs tabla is an anifact of the rato
estimation procedure employed by the U.S. Bureau of the Cansus.

*ParSon§ of Spanish origin ey be of any face.

* Figu's has ow statsical aabily or pociion (reive slandarc errr axcaeds 30%).

SOURCE: U.S: Bureau of the Census; Cansus of Persons in Institutions and Other Group Quarters, 1982, Table 15.

O
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TABLE 36

NUKIBER OF CHILDREN (UNDER AGE 20) RECEIVING CARE IN NENTAL (PSYCHIATRIC) HOSPITALS
AND RESIDENTIAL TREATMENT CENTERS, BY STATE, 1980

Type of care facilly

Aate, S
S county, Residential
- Federal BNd city -Private treatment
State Total hospitals hospitals hospitals centers

1421 18,752 8,263 8,893
‘6 134 98 11
‘% - Kl

Total, UsS. 3

R
L7~

g
2
2Bz

66
&

1,139 778

&
S

7
Colgrado :
Connecticut
Dolawara- -
Washington, DC
Guorgia

Hawail 98
Ida' 0 '3 ‘6
Ilinols 1,057 -
indiana 517 "7

—
—_ o .
=1 ' AD i
M:§\mia

s BI82

3
T3
S

257
‘2
25

8

100 *46
121 216
82 .

"2
520 403

2o
K= -]
Efa

o -
lodh | ol |
(/%1 &wg

141 115
Kansas . 366 74 "2
Kentucky 53 - 108 45
Loulsana 1,164 "% 665 120 359
Maine 249 10 ] '3 143
aryland - 558 . U7 : k. 17
Massachusstts -8 . 127 402 362
Michigan 1,550 . 492 49 562
Minnescta 1328 597 58 203 an
Mississippi %3 182 § 140 :
Missour 413 . 293 88 B2
__________ . | 10 7
Nebraska 127 . 102 *25 .
NWldi 51 . *37 's ‘8
New Hampshire 7 - ' ‘7 80
New Mexico % . 9 "8 )
New York 3,280 1 1,085 1,126 1,004
North Carolina 643 - an 16 151
North Dakota _ 1% 7 97 30 -
(oA 1124 ‘2 42 36 284
58 8 ' ‘B i
332 . 68 168 9%

s838




TABLE 96 Continued

NUMBER OF CHILCREN (UNDER AGE 20) RECEIVING CARE IN MENTAL (PSYCHIATRIC) HOSPITALS

AND RESIDENTIAL TREATMENT CENTERS, BY STATE, 1980

Totd

Type of care facilty

Federal
tiospitls

Stele,
county;
andaly

hospitats

Privale
hospitals

Residentiel
trea(mem
centers

South Carolina
South Dakota
Tennessee
Texas

Utah
Vermant
Virginia
Washington
West-Virginia
Wisconsin
Wyoming

2,065
25
8
e

4

13
859
476
'3
976

54

105

6
"9
3
'

'8

31
"7

6

7

52
&
*47
8
156
103

‘6

18
415
‘18

* Figira ha low statistcal reiabilty 3 piecision (felative andard aror excesds 30%).

NOTE: Total census figures may differ from thosa reported on other tables dus to variations in the estimation scheme.

SGURGE: U:S, Buraau of the Cansis, Cerus of Persons 7 Insttutions and Othér Group Quartérs, Table 24, 1980,




TABLE 37

NUMBER OF CHILDREN (UNBER Af 21) ﬁND RAIE (PER IDOVWO)

ADMITTED TO STATE AND COUNTY MENTAL HOSPITALS, BY AGE AND ETHNICITY: UNITED STATES, 1980

Elh"n'ii:it?
White; Black; American indian Asian
L - ot - not - . or N
Age Total Hispanic Hispanic Hispanic Alaskan N ative Pacific Islander
qu under age 21 40,832 28,012 9,514 2,109 740 457
Under 5 years S s : - - .
5-11 years 1,414 908 - 506 - :
12-17 years 14,863 10,530 2,804 1, 142 387 .
18-20 years 23,961 16,457 6,184 967 353 '
Flate per 100; 000 populauon
To[aflfunde*rage 21 28.0 365 12 4 27 1.0 06
Under 5 years . .- : - :
5-11-years 1:0 12 0.7 - -
12-17 yoars 10.5 13.7 3:6 15 0.5 M
18-20 years 17.2 214 80 1.3 05 °

* Five or fewer sample cases; estimate not shown because it does riot mest statistical standards of reliability.

NOTE: Po;uuanonsusagasdemmmorsforruecom
of theC’ensus Senes

putatnons are h'em the Current Population Reports of the U.S. Bureau

P-25, No. 929, Tablie 3; p. 19 (total under age 21)

SOURCE: National Ir stitute of Mental Health, Buvusuon of Blometry and Eplgj’am!ology, Survey and Reports Branch; 1980
Sample Survey of Admissions to State and County Mental Hospitals; onpublished data.

ERIC

Aruitoxt provided by Eic:
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TABLE 38

NUMBER OF CHILOREN (UNDER AGE 21) AND RATE (PER 100,000) ADNITTED TO STATE AD COUNTY MENTAL HOSPITALS,

BY PRIMANY DIACNOSIS: UMITED STATES, 1960

Primary diagnosis Nummber

Rate-per
100000
popalation

Tota, inder age P
Mentlrerdato s
Aooholased dorders -
Brugréi'aiéé tisorders L464
Organic disorders 675
Affective disorders 2951
Schzophroni -
Ot psjchoses -
Personliy disorders o
Pre-adult disorders 4796
e o N

Other 1,783

531
20
9
58
09
3

140

o
! ol

8.2
50

23

NOTE: Popuations use a5 denominalorsfor rate computatons e from the Curent Population Report o e U, Bureau
of the Census; Series 25, No. 929, Table 3, p. 19 (total under age 21).

SOURCE: Natinal nsitos oftental Health, ivison f Biomelry and Epidemology; Survey and Reparts Branch; 1980
Sample Survey of Admissions to State and County Mental Hospilals; unpublished data.
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TABLE 39
NUMBER AND FERCENT OF CHILDREN (UNDER AGE 21) ADMITTED.
10 STATE AND COUNTY MENTAL HOSPITALS, BY PRINCIPAL SOURCE
OF PAYMENT. UNITED STATES, 1980

Principal 30t of pajinen Norbr

Percent

Toml — &0 21 W53
Persoal resuros (dect pated paymen) 5,266
Medicars (6 V1) 155
Wadcad (Tl 04 2904
Social servios s (e 09 o
O 263

0 08
41.5%
12.9%
1%
15.4%
19.4%
1.4%

+

* Five O fower Sample Ca%s; sttt ol siown beciiiss | d06s ol el sialsil standaids of aabify,

SOURCE: National sttt of ental Healt, Dvison of Bometry and Epidemiology Suve and Repors Branch; 1980
Samplo Survey of Admissions to Sate and County Mental Hospial unpublished data.
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TASLE 40
 NUMBER.OF CHILDREN {UNDER AGE 20) REGEIVING CARE IN PUBLIC AKD PAIVATE

HOMES AND SCHOOLS FOR THE PHYSICALLY HANDICAPPED,' BY SEX AND AGE, 1840

Homes and schools for the:

Physically handicapped Blind Deat Other

Sex and age Tosl  Pwic Piae Tod  Pulc P Toa  Pubic  Prvae  Tod  Pubic

Private

Tola? 12455 B892 358 2280 15 M2 4760 3% 87 5412 3418
Mabh - - S o
Totaj.ggos 0-19 7204 5.135

& W 2 iR Al a8 3 200
Under 5 years 123 108

2,068 ,
& : : - 16 R 2 182 106
S years M ‘4 5 6 b - i ‘1 25 51 ‘%
6 years 120 8 K 18 18 53 '8 k] 1 ‘2
78 years 80 5% 3 A 145 - S £ M A
10-14 yoars 222 158 6% ® 31 163 83 748 145 %05 517
1517 yoars._ 5298 1810 488 4% ™ 102 059 84 135 903 352
18 and 19 years 1,352 on 37 194 123 7 449 365 B4 70 489
Total, ages (-19 5251 3797 1484 913 633 20 209 1,760 B 220 1404

Under § years 123 3 ® "0 - ‘10 B 6 - 109 X
§ yoars % 5 q 7 2 '5 ‘49 3 " W18
6 yedrs - 145 98 4 3 87 - 8 ‘% . b "%

79 yoars 5 3 10 1% ) IR N S SV S

1014 years (T TR R (R I I R
1547 yoars. a6 a9 ®3 8’ @ M i 6 4

18 and 19 years 913 82 1 1% WM 2% '™ & 30

1694

1,159
7
‘B
'
166
388
251
20

835

76
gl
"4
115
208
233
182

* Homes and schaol for the physicly hendicapped incuds hames and schoals for bind, dea, and other physically -
dicapped peisons, (a., cerabral palsy, muscular dystrophy). They are classified by type of conirol as public or private.

?Aﬁy diterenice i 6 size of ihe total populaiion a5 shown in this table and the nevt tabl is an artfact of e rafio Bstima-
tion procedure employed by the U.S. Bureau of the Census.

* Fgure has low statistca reibilty or precison (flatve standard error axcoeds 30%).

SUURCE: US. Bursau of the Census, Census of Persons in Instilutions and Other Group Quarters, 1380, Table 19

59



TABLE 41

NUMBER OF CHILDREN (lNDEH AGE 20) RECEIVING CARE IN PUBLIC AND PRIVATE HﬁHES AND SCHOOLS

FOR THE PHYSICALLY HANDICAPPED,' BY ETHNIC BACKGROUND AND AGE, 1980

Homes and schools for the:

Ethnic background - Physically - L

and age handicapped Blind Deat COtier

Teat 12,527 2,307 4,689 5,531

White

votal-ages ¢-19 9,646 1,772 3,907 3,967
Under 5 years 264 - 17 A7
5 yoars 151 7 66 L
6 jouns 217 2 % 109
79 years. 897 269 353 375
t-14 yoars 3,017 601 1397 1,097
15-17 yoers. 3,108 552 B ¥ 1,185
18 and 18 yoars 1,832 5 553 934

Bm’" L o L B

Tota/, ages 0-19 2,262 467 584 1,206
Unidéir 5 years K 10 e 3
5 yoars ‘2 - ‘20 12
6 years ‘48 *25 ‘6 "7
79 yoars - 5 -85 73 n
10-14 years 688 189 131 368
16-17 yuars - 4 128 237 n
18!ﬂd 19 yaars 37 ‘0 122 215

s?@",",%gln’ - - o o

Total, ages 0-19 819 68 193 358
Under 5 years *30 . . '3
5 yours 6 ? : 6
§ years 18 . - *18
744 years 92 ‘2 20 50
10-14 yoars 188 ¢i 85 100
1517 yours 21 19 80 122
18 end 16 yomrs 6 ‘6 "% "3

THomes gnd schools for the ph)@lcally handcuppod m"ludi schools for blind, deaf, and other physlcally handlcappod
pemons (eg cerebral palsy muscular dyumpirv) They an clmlﬂod by type of control as pubilic or private.

? Anydltforanco i the size of the. lotalpopuiaﬁon as shown h thls teble and the previous table is an artifact of the ratic

estimation procedure employed by the U.5. Bureau of the Census.

’PemnsofSpmlshoﬂglnmnybcofanyrm

' Flguro Hias Iow statigtical rolld)llliy o p‘ré'ci#on (rilative standard arror exceeds 30%).

<

9 H Buroau of the Census; Census of Pomons in Instlttnions and ether Group Quaners 1986 Table 19 S
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TABLE 42

NUMBER OF CHILOREN (WDEF AGE 20) RECEIVING CARE IN. PUBtIC AND PHIVIKTE HOMES kND SGHOOI;S

FOR THE PHYSICALLY HANDIGAPPED‘ BY STATE, 1980

Typs of control

Homes ol R

State and schools Piibic Private
Total US." |2 355 8,937 3418
Alabama 576 475 100
Alaska -0 -0 0
Arizona - 108 108 0
Arkansas 70 547 163
California 619 224 395
Colorado- - '9 '9 -0
Connecticut 8 0 78
Delawarn -~ - 13 0 "13
District of Columbia 25 25 0
Floride 659 630 '
Georgia 143 143 0
Hawali 7 0 7
Ide' 0 -0 0 0
g 766 631 135
Iniana 167 167 -0
lowa 453 335 118
Kansas 106 62 "4
Kentucky i 3 27
Loisana 148 127 2
Maing 101 101 -0
Maryland 337 R 249
Mggsggrjusans 482 3% 148
Michigan %7 212 8
Minnesola 7 1 ‘11
Miggissippi 118 118 -0
Missouri 486 210 26
Moniara '3 0 "3
Nebraska "4 "4 0
Nevada -0 0 0
New Hampshire 80 0 Cl)
New Jersey *7 -7 0
New Mexico 23 22 0
Now Yoik 983 808 175
North Carolina *40 "7 2
North Dakola 163 85 68
Ohio 221 154 67
Okiahoma 4% 391 ‘3%
Oregon - 0 0 -0
Pennsylvania - 891 100 79
Rhoda-Island - -0 0 3~ - 0
Lo 123 50 557 Ry

Y



TABLE 42 Continued

NUMBER OF CHILDREN (UNDER AGE 20) RECEIVING CARE IN PUBLIC AND PRIVATE HOMES AND SCHOOLS
FOR THE PHYSICALLY HANDICAPPED'; BY STATE, 1980

oo Type of control

Homes — — }

State and schools Pubiic Private
:oou:i} pakota 115 112 *3
réﬁnessee *33 12 21
a 600 556 *44
60 60 0
-0 0 0
L 0 ‘24
243 225 *18
289 289 0
V‘sﬁgls‘m 363 288 7
Vyoming 22 0 *22

fomes and schools for the macguy handcapped include schools for biind, dear, and other phy;npgxypgndacapped
Brsons (eg cerebral palsy; muscular dystrophy). They are classified by type of control as pubhc or private.

OURCE: | U S. Bureau of the Census, Census of Pemons in Insmuuons and Other Group Quaners 1980, Table 28.

bt | |
O 1
(wh) B

ERIC

Aruitoxt provided by Eic:
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TABLE 43

NUMBER OF HANDICAPPED CHILDREN ENROLLED !N HEAD START PROGRAMS, BY STATE'

(OR GEOGRAPHICAL ENTITY), 1980-1881 AND 1981-1982

Numiber of grantee
and delegate - Total number of ~ Number Percent -
agericies responding children wrirolied handicapped® handicapped®

ographicai entity) 1980-1981 1981-1982 1980-1981 1981-1982 1980-1981 1981.1982* 1980-1981 1981-1982

———

"3
=N
[~

8,961 10,856 1,086 1,121 11.78 10.39
800 749 79 84 9:88 11:21

Vo

L4
| o~ G IS

311 389 10.45 10.41
R 182 15.04 11.57
3,004 3,472 10:31 8:51

576 665 12.36 11.89

373 a52 9.10 10.23

101 103 12.64 11.65
- 139 - 241 7.49 10.33
1,237 1,291 11:93 10.67
9,475 10,121 1,237 1,129 13.1 11.16
1,125 1,189 19 106 10.6
1,008 1,151 211 267 209
19,026 23,508 2,846 2,438 15.0

6,340 704 955 12.87
3354 514 488 18.52
2,917 _ 458 - 335 18.36
10,208 1,199 1,121 1313
9,381 970 1,130 11.46
1,784 261 299 17.13
6,554 556 695 12:34
51 - 8,376 752 1 10.67
17,486 20,658 1919 2,073 10.87
3,825 4,757 503 559 13.15
24,497 27,824 2,684 2,923 10.96

a
mia

xdo

acticut

are

1 of Columbia
8-

ia

i

-
NN -
(3 R I & [ ey
-
Ny (o k| (]
" dml uuk;no\ ﬂ‘m\g\

~

PG
Py

SR meroRRREIRREREN I ond

7,706 9.116 1227 1,255 15.92
842 1,136 139
1,524 1,794 286

415 478 74

- 645 - 74z 105 16.28

3,224 3,810 an
17,289 21,403 21% 2,204
9,423 10,713 1,127 ; 11.96
480 - 542 - 113 - 94 23.54
18,013 21854 2121 2,685 n.rn
8,559 7.997 993 1,109 15.14
2,631 2,988 _ 437 _413 1661
13,382 15,494 2,253 2,505 16.64

Z3=RY ungi@ RBoerdoRBRSRRNER882R8 B0 a8 v

-

147
37
86

108 !

7,488 9,396 845 804 11.35

482
2,204
1,285

P ol

et S ]
B2 N N
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TABLE 43 Continued

NUMBER OF HANDICAPPED CHILDREN ENROLLED IN KEAD START PROGRAMS, BY STATC

(OR GEOGRAPHICAL ENTITY); 1980-1931 AND 1981-1982

— —

Number of grantee S e : )
-- &nd delegate Total number-of Number ~ Percent
agencies responding ciiildren enrolled harcicapg ad® handicapped®

graphical entity) 1980-1981 1981-1962 1980-1981 1981-1982 1980-1981 1981.1982" 198¢-1981 1981-1982

Island 8 -8 1,199 1,441 164 169 13.68 172
Carolina 20 19 5,6% 6,136 664 568 11.66 10.89
Dakota A - - 810 . 947 119 148 1469 15.63
7.920 8,926 1121 1,288 14.15 14.18
18,349 21,988 1,858 2,043 10.13 X
1,581 1,776 197 185 12.48 10.47

744 775 -89 113 11.86 14.58
4,267 4,766 825 687 14.65 13.41
604 1€.28 15.24
15.15 16.29
1:70 12.98
14.73 14.17

3827 3,964 535
3,585 3979 543
5,385 6,133 630
509 - 807 75
0 1,848 0 -0.00 1.19

A 3 - 351 - 85 16.62 7:98
Rico - 28 13499 14,856 1,495 1,370 11.07 9.22
E@qﬂg,o’,, - _ ol -
acific islands 8 1,783 1,853 166 252 9.52 ' 13.60
lands ' 1 872 1,028 2 - 287 430
e 1,606 346,080 415.810 42,861 46,837 1233 11.26
,,,,, 1,286 1,520 10.41 11.02

68 11,661 15,943 1,7 1,634 11.00 10.25

g
3

Bu nonERRBeS N
g dER

g
E
2

rograms

P8P io

8
BRR S
| w

&

8

o

2

1,766 1,767 370,009 445,547 35,430 49,991 12.28 11.22

fata axcludes migrant programs.

snicliment cata reflect total actual enroliment; including dropouts, !ate anollees as obtained from the Project
art 1981-82 Annual Program Information Report (PIR).

sionally dagnozed January-March of each year:

ta of the Head Start Handicapped Efiods were obtained as part of the PIR anvi were collected as of June 15,
the end of the oparating yaar; rather than by the end of March as in the prior vaar.

E: Asgociation of State and Territorial Health Officials Foundation, Public Health Agencies, Services for Mothers
and Chiidren {Vol. 3), June 1984,
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TABLE 44

NUMBER AND PERCENT OF CHILDREN IN FULL YEAR * ~AD START PROGRANS PROFESSIONALLY DIAGNOSED

AS HANDICAPPED, BY T PE OF HANDICA. G CONDITION, 1580-1981 AND 1981-1982

Number and percent of
children professionally
diagnosed as handicapped

Numbai Parcert

~980-81 1981-82 1980-81 1981-82

licapping condition

ch inpeErmaent 16,308 29,985 55.0% 60.0%
h impaiment 5,331 534 1.7% 10.7%
is sme sonal disturbance 2,733 3,183 6:0% 6:4%
ical handicap 2,730 2,943 6.0% 5.9%
al retardation- - 2,649 2,923 58% 5.9%
fic learning disability 2113 Z 4.7% 4.7%
ing impairment 1,547 1,863 3.4% 5.3%
)l impairment 1,236 1,310 2.8% 2:6%
nese 145 160 0.3% 0.3%
ness 122 124 0.9% 0.2%

45,430 49,991 100.0% 100.0%

ACE: Association of State and Territorial Health Officials Foundation, Sublic Halth Agénciés, Services for Mothers
and Children (Vo! 3), June 1984.
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FERCENT OF CHILDREN IN FULL YEAR HEAD START PROGRANS PROFESSIONALLY
DIAGNOSED AS PRYSICALLY HANDICAPPED {ORTHOPEDICALLY HANDICAPPED),
BY TYPE OF HANDICAPPING CONDITION, 19801981 AND $981-1962

Percentage of total

Merklicapping conditions 198061 168182

i o .
Corstre palsy 3% 5
Coiiit iomeles is i57%
Delormed imb 14:.7% 14.3%
Bone dec a5 107%
Spne bk 3 1
P 3% 1%
Absence of fimb 5;5% 2.4%
Sever sl 7 9
At . .
Othr 17.4% 14,8%

Total 100:0% 100.0%

SOURCE: Association of Sate and Terstoral Haalih Officidls Foundation, Public Haath Agancias, Senvices for Mothers
and Chiidren (Vol 3), June 1384,




TABI;E 46

NUMBER AND PERCENT 6F CHII:DBEti (AGES 3-2’)SERVED ANNUM.LY INEDUCAT IONAL PROGRAMS FOR

THE HANDICAPPED; AND PERCENTAGE OF TOTAL PUBLIC SCHOOL ENROLLMENT, BY TYPE OF
HtMDICtPPING CONDITION; UNITED STATES, 1962-1983 AND 1983-1984 SCHOOL YEARS

Scnool Year

Children served and
anrollsd, by type
ofha icap 1982-83 1883-84
Ailcordito: Numberserved 4204815 4338783
Percentotali sarved 100.00 100.00
Percent of total enroliment 10.76 10. 89
Lsriing disablad Number rved 1,745,120 1,810,579
Perceatotallserved - 40.83 4a1.73
Percent of ota! anioliment 440 457
Speech impaired Number soried. 1,133,858 1,130,288
Percent ofall served 26.39 2805
Percent of total enroliment 2.86 2.86
Mentally retarded Numberserved 778,188 749205
Percentofallserved 18.11 17.26
Percent of total enrai: ment 182 184
Emotionallydisturbed  Namber sarved - 353,339 362,003
Percent of all served- 322 B4
Pbrcant ottotal enroliment 0.60 091
Hardothearinganddeal  Numbersarved - 75,083 74,201
Parcentofallserved - 174 1n
Percant of total esir~liment 0.18 0.8
Onthopecically mpaired  Numberserved 7474 56,170
Percentof all sarvec 13.38 1.29
Percentof tetal enroliment 0.14 0.14
Ottierhealthimpaired ~ Nuriibe’ sarved - 52012 54,618,
Percentofaliserved 1.21 1.78
Percant of total enroliment 0.13 013

P |
("% NI




TABLE46 Continued

NUMBER AND PERCENT OF CHILDREN ﬁGES 3-21) SERVED ANNUALLY IN EDUCATIONAL PROGRAMS FOR

THE HANDICAPPED, AND PERCENTAGE OF TOTAL PUBLIC SCHOOL ENROLLMENT, BY TYPE OF

HANDICAPPING CONDITION; UNITED STATES, 1982-1983 AND 1983-1884 SCHOOL YEARS

School Year

Children servedand
enrolled, by type

of handicap

Visually handicapped
Multi-handicappec

Desf-blind

Number served
Percentofaliserved -
Percant of total enrollment

Numberserved --
Percent of all sarved
Percent of total enroliment
Number served
Percentofall served -

Parcant of total enroliment

1082-82
31049
0.72
0.07

65,123

Pracentages of total enrolimant are based on the total anrual enroliment of U.S. public schools, preprimary

through 12th grade. Details may not add to totals because o’ rounding.

SOURCE: U.S. Department of Education, Otfice of Special Education ana Rehabllitative Services, Sixth and Seventh
Annual Reportsto Congress on the Implementation of Public Law 94-142, (1984 and 1985); and
unpublished tabulations.
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TABLE o

CENSUS OF I.EGKE[! Bl'\l) SIUDENTS AT LESS THKN COLLEGE LEVEL BY TYPE OF

SCHOOL, GRADE; AND READING MEDIUM, JANUARY 1983

Reading madium'

S large B - e Giand
Type of school and grade Braille type Both [ gither Totals totals
Kindergarten B B : o o

Schools for biind 69 7 4 124 2 o

State Depts. of Edc. 188 405 48 34 1,005 1,275
Gfa‘le |- o

Schools far biind B4 57 ki 35 161

Sta.s Depts. of Edu>. 160 512 3 213 821 1,082
rade | B B _

Schools for blind 4 3 10 % 123 S

State Deprs. of Educ. 163 529 2 201 925 1,048
Grade ||| o - :

Schools 1or blmd _ 5 K 8 % 136

Stale Depts. of Educ. 130 575 5 158 888 1,024
Grads IV ﬁ ; . - -

Schoolsfr bind 5 5 9 2 3 .

Stata Depts. of Educ. 137 604 % 142 908 1.041
Gradé V o

Schoals for biind 68 83 ik % 168

State Depts. of Educ. 128 621 39 162 950 1,116
Grade VI - ;

Schools for blind 47 68 11 R 158 o

srate Depts. of Educ. 139 635 38 185 997 1,155
Grade Vi - o

Schools for bling R n 8 % 192

State Depts. of Educ. 154 621 k' 175 984 1,176
Grade Vi ] B -

Schools for blind 81 83 10 45 219 o

State Dapls. of Educ. 133 633 i 161 984 1,203
Gra_g_e_l)( o .

Schaals it bind _ 105 9 18 “ 2%5

State Depts. of Educ. 148 615 3 169 965 1,230
Gﬁaéx - co o o _

gﬁhm‘“ for Dind 1y §7 il 12 & 284 ST

E KC votae. 37 158 78 2% 186 028 e |39




TABLE 47 Cent!nued

CENSUS OF LEGALLY BLIND STUDENTS AT LESS THAN COLLEGE LEVEL; BY TYPE OF
SCHOOL, GRADE, AND READING MEDIUM; JANUARY 1983

B Reading medium’ -
ool i Large Grand
Type of s¢hodl and grade Braille tvpe Both Neither Totals fotals
Grade X i - ) B
Schoots for blind 115 98 13 51 2m -
Stata' D'apt's. of Educ. 135 547 28 172 882 1,158
Grade X!l . »
Schods o bind 102 1 % a 2%
State Depts. of Educ. 148 496 31 194 863 1,158
Uﬁ@ﬁ&é& o - o T R
Schools for blind 735 752 60 2527 4,073 e
Stato Dapts; of Educ. 1,082 2,755 3% 11,084 15,247 19.321
Posg-gggq_ug_tg__;_: . . .
Schools for blind 407 9 6 %42 764
State Depts. of Educ. 37 29 1 36 103 es7
Adult trainees B S -
Schools-for blind - 487 555 156 649 1847 .
State Depts of Educ; 298 Ik 60 1,184 1,785 3,632
Schools for bind 150 258 f 426 ¥
State Depts. of Educ. 189 207 19 849 1,244 2,089
Cerebral palsy - ) 7 -
Schools: for biind 1 9 1 58 n
State Depts: of Educ; 10 84 3 180 an 356
i0!8_|§__ S I - —— -
Schoolsfor Bing 2,152 2559 385 4587 10,283
State Depts. of Educ. 3,517 10,689 830 15,826 30,862 41,145
6,269 13,248 1,215 20,413 41,148
Schools for the biind 8436
Adult trainges - 3,692
State Depts. of Educ. - - - - - 2,077
‘Explanalion of reading mediums:
Brai"e - inau!i“@@“@ﬂadg@ 9['!” T
Large type —-includes large type and regular print readers
Both-~ inciudes Braille-and large type readers. - - - - -
Neither — inclndas readers of regular print or recorded. matenala and non-readers
SCE MC nerican Printing House for the Bind, Reglatration of Blind Pupils. 118th Annuel Hopon. June 30, 1984, < o
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NUWBER OF HEARING IMPAIRED STUD
AND SEVERITY OF HEARING LOJS, 1983-1984 SCHOOL YEAR

TABLE 48

ENTS RECEIVING

¢ PECIAL EDUCATION CLASSROOM INSTRUCTION, BY 4GE

Age

less than

270b

Mild:
-
40 Db

Moderate:
4.
55 Db

Severity

Modarately
sovere:
5 -
70Db

S sere:
-
%0b

Profound:
91 Db
or mora

Blank, no
gstimate

Tota, indor 2 years
Under 6 years
69 years
1042 jears
317 yoars

16-20 years

231

135

597

2,793

27

570
gif

255

3,924
567

%7

5,821
887
1,288

987

21618
26%

3,98

i.148
M
202

159

1

" In decibels (Db

SOURCE: Gallaudet College; Annus] Survey of Hearing Impaired Childran and Youth, 1985; unpublished dat.
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TABLE 49

NUMBER OF HEARING IMPAIRED STUDENTS RECEIVING SPECIAL EDUCATION CLASSROOM INSTRUCTION,

BY SEVERITY AND CAUSE OF HEARING LOSS, 1983-1984 SCHOOL YEAR'

S Matera’
Saveiiy? rubella

Trauma at

birth

Cause of hearing 0s3:

Onset at birth

Herédiiy

Prematurity

incempatidility

- Other -

compli_;ations
al pregnancy

Normal limits

(Iess than 27 Db) 38
Mig

(27-40 Db) 83
Moderate
(a1-55 Db) 151
Moderately severe

(56-70 Db) 486
Severe e
(7180 Ob) 1,990
Profound o
(81 or more Db) 4,368

Saveriy? Maningitis

52
72
121

187

140
319
.
716

1122

2,846

Onsat atter birth

Highfever  Mumps

51
80
174
37
568

746

Infection

41

7

281

. s
Measles media

Trauma

2
%
i3
250

333

Other

Noial 8
Mid 80

Moderate mn

Moderately severa 32

Saveid 51

Piofound 2,954

5

4

©

216

142

3 465
T
» 08
39 132
82 102

167 128

45
3
2%
%
m

127

241
239
356
an
691

1607

' 46,222 valld cases; 1,481 misSing cases,
2|1 dacibels (D).

$Includes all cther causes at birth and after birth,

r

IToxt Provided by ERI

E P{fcm@ College, Al Survey of HoaringImpaisd Stdans Entlled in Special Eucaton, 1985; unpublishe dee. 144




NUMBER OF HEARING INPAIRED STUDENTS, BY SEVERITY OF HEARING LOSS AND BY

ETHNIC: BACKGROUND, 1383-1984 SCHOOL YEAR

TABLE 50

Ethnic
biicktoung

Normal
 lirmits:
I&3$ than

21 b

éaverfty5

Modsrate
AL

95 0b

Moderately
severe:
5 .-

70 Db

Severs:
ik

% Db

Profound:
91 Db
or more

Whie

élébk

Spanish American
Anerican ndian

AsariPacic
American

Other
Cannot faport

Unkniown

1,691
%7
188

»
%

1

95
2

14

260
"
0

21

115

3,760

1,071
159
65

2

2

6483
1,948

1170

225
107
19

%

14,280
3984
2,505

12

.
2
%

K

' bl (Db).

SOURCE: Gallaudet College, Annual Survey of Hearing Impaired Childran and Youth, 1985; unpublished dala




TABLE 51

NUMBER OF HEARING IKPAIRED STUDENTS, BY SEVERITY OF HEARING LOSS

AND TYPE OF OTHER HANDICAPPING CONDITION, 1883-1984 SCHOOL YEAR

Norhil Moderatuly ) o

limits: Mild: Moderate: savere: Severe: Profound:
Other handicapping less than 2. 4 - 56 - - 91 Db
condilion 0 400b 55 Db 700 % Db or more

Logal Dindhess @ 8 % % . 0
visual problem & n 12 % 4 i
Brn damge 7 7 0 " 2 w
Edlém 3 7 4 79 118 274
than casbral palsy) 52 7 135 i85 25 553
Carabral palsy @ 7 8 189 21 646
Heart disorder 7 % 7 ) 187 456
impairment 100 103 180 216 312 664
Mentl rtadaton 4 o # S0 689 1415

Emotionakbehavioral 140 118 18 250 558 1220

Lgartiig disabilty 49 ") 451 525 700 1,380

" In decibels (Db).

SOUHCE Galaudot College, Annuai éum{ of Hearing impaimd Children and Youih. 1985; uﬁbuﬁiiéhéﬂ dale.
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TABLE 52

NUMEER OF STUDENTS F*ROLLED IN PUBLIC SCHOOLS AND IN SPECIAL EDUCATION PROGRAKS,

BY TYPE OF HANDICAPPING CONDITION; UNITED STATES, FALL 1880

othnic classification
ents

___Students receiving special education

Total

public -
-:-5ehool - Dol Learning
enroliment Total Total disabled

speech
impaired

Handicapping conditior

Hearing;

sight, Educable
mantally
retarded

Trainable
mentally
ratarde”

Seriously
gmotionaliy .
gistiirbed Other

umber (in thousands)
not of Hispanic origin
é

ot of Hispaiiic origin
Nic ]
an India: or Alaskan
VF,,,, ool iol

or Pacific Islander
rsent

ot of Hispanic origin

not of Hispanic origin
e

¢ ndian or Alaskan
+

v Pacific isiander

3,833

3
_.‘
K
.
I
e
py
w
[
X

6418 . 625 261
3179 . 207 102

306 : 26 12
749 * 28 1

190.0%;
74 13

n

[72
[44]
ES
[0
m
i
£\

) 0.8% 16.0%
8.0% . 6.9% 8.1%
0.8% : 0.9% 1.0%
1.9% . 0.9% 0.8%

55.5%
44 5%
38.7%
6.6% 45%
0.7% 0.9%
1.5% 0.4%

183 223

-
N
-

100.0%
2.5% :
25:2% .

6.5% .

0.8% :
0.4% *

pilable. .

" U.S. Dapartment of Education, Office for Civil R

Survey, National Summaries.

ERIC

Aruitoxt provided by Eic:
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TABLE 53

NV BEFI OF HILDREN SEBVED UNDER THE EDUCATION FOR ALL HANDICAPPED CHILDREN ACT (P.L. 94-142)

AND AiD TO STATES FOR HANHCAPPED CHILDREN (P.L. 89—313j BY TYPE OF HANDICAPPING CONDITION, 1981-1982 AND 1983-1984 SCHOOL YEARS

dicapping
ondition

Total handicapped
chlldran served

1981-82

1 9&3—84

Education for Al Handucapped Children'

Children Chnld ren

3.5 years 6-17 years

1981-82

198384 198182 198364

Children
18-21 years

fo8182 198384

Aid to States?

Total
children

198182 198384

cific learning
sabled

ach impaired
tally retardeo

ousty amollon—
ly disturbed

spedically
paired

f-and-hard
“hearing

|ally
mdicappcd

t aind blind
whandicapoed

r heaith
paired

4202831

339,629

57,967

74,694

29,174

2,488

71,289

79,519

4,341:399
1:811,489
1,130,569

750,234

31576
2,512
67,537

54,261

3,961,711

1,606,199
1122676
583,771
301,231
46,584
48711
19,148
1,286

56,568

4,094,108

1788%6

1114689

320,589
45,199
48,659

21 ,246
1447

50,706

5,162
1562
iéi

7. 957

7550 49615 3,168

24308~ 3,584,314 3,664,628

19,204 1,536;190 1,699,070
168,176 957283 941,847

19052 598,599 557906
5860 283805  299.5%
7031 3976 34041
5374 41118 38,308
1,736 16,649 17,021

138 1027 1,150

12500 44195 33,083

150,862 186,393
49,737 70,502
5,742 4.666

68204 76,121
11864 15203
3,491 3,223
2,431 4981

935 2,489
78 158
4416 5123

3,964 3,833

241,120 247,291

18,790 22,623
13,633 15,880

103,004 97,452
38:398 41,474
11,383 11,010
25,963 25,620

10,028 10,330
1,200 1,065

14721 16,831

3,890 5,006

—

, 94-182; provides assistance 1o State education agencies for services to handicapped children in public schools.

89-818; provides assistance to State-operated schoois Including public institutions.

IRCE: U S Depariment of Educatiarr Office of Special Education and Rehabiiitative Services; statistics reponed by

on the implernentation of Public Law $4-142.

O

ERIC

Aruitoxt provided by Eic:
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NUMBER AND PERCENT OF SPECIAL NEEDS CHILDREN ENROLLED IN PUBLIC SCHOOLS, BY TYPE OF
HANDICAPPING CONDITION AND TYPE OF LIVING ARRANGEMENT: UNITED STATES; 1980’

Handicappiig conditin

H@i"g' ﬁgﬁ:‘z:‘if

Mentaly retarded ~ Emotional disirted  Ladiring dsabiod  spech impaied Other Tota

Living arrangement Number  Percent Mumber  Percent Number  Percent Number  Percant Numbsr  Peroent Number  Porcent

independen iving o ak M AR S5 T W sk 39 4 2,68
- A5 W% 798 W% 89 6ok 37 TA% 500 Gi% 3298
Gioup home e a2 5;455 120% éé1 5% 6B % &5 gk E-iéé
Residetial et W WM G Wk B5 S 2 s 00 0 1
Chid<are ntton WSSk 17 0% % 5% W 0% 8 %% 3090
Seciis facily @ 2% W s 180 2% % 08% % 2T 184

Tota 19664 1000% 20150  1000% 6947  1000% 4491  1000% 7497 100.% 58,750

s ony chidfen saved b public welfr agencies responsbe for youthreferal and cutfhom placéments and

fundad by the U:S: Department of Health and Hufian Sarvices.
NOTE: Percentage figures may nottotal 100% as figures aré roundec.
SOURCE: U.5 Dapétigit f Héath and Human Sences, Officefor i s, 1980 Chan and Youth Refara Survey,

National Summary.
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TABLE 55

NUMBER OF CHILDREN (AGES 3-21] SERVED UNDER THE EDUCATION FOR ALL HANDICAPPED CHILDREN ACT (P.. 84142) AND
CHILDREN (AGES ¢:20) UNDER THE AID TO STATES FOR HANDICAPPED CHILDREN (P.L. 86-313), BY

HANDICAPPING CONDITION AND STATE, 1983-1584 SCHOOL YEAR

N Héndi‘ca;jpihg —-

State , - Emofon- Fadof - - OWie  Oe -
{or geographical Al leaming Speech Wemely aly  heaing Mol pedcaly  health  Visualy  Deat
area) conditions  disabled  impaired  retarded distubed and deaf handicapped  impaired  impaired handicapped  blind

Alabama 848 401 17268 M43 4% 1115 102 5 575 2 51
Alaska 1,10 8413 2,057 655 % 182 2% 222 -84 &9 2
Arizona 516M  o56R 1104 574 530 1060 928 559 746 362 0
Arkansas 48723 2053 10202 1512 6% §55 650 331 26 -2 14
Califorria W13 01585 90178 2BM7T  B9% T8 4708 7475 12846 2278 226
Colorado 4564 2020 7821 588 790 g3 1784 922 0 308 78
Connecticut 5426  W003 13,008 574 13178 971 545 344 838 6% 0
Delaware - 15018 15 1884 194 3187 319 9 259 8 140 3
District of Columbia 0 28 ig® 1w 7@ T % ¥ M0 % 2
Florida 158653 8351 B8 M5 1T 2008 0 198 1718 m 7
Georgla 100038 35011 X801 26880 17902 1678 109 854 352 558 23

Hawail 1278 782 2% 1,375 a 300 147 289 3 75 16

idaho 17953 8488 4419 2952 541 - 441 298 21 %8 14 |
Niois 2574% G628 MI% 42088 WS 4\ 0 447 1885 1418 105

rdiane 02006 M5 446 200 316 138 1367 821 222 52 i\
Iowa - 56,534 21271 14506 1226 55 g 79 9% 20 207 7!
Kansas . 207 184 18201 B3 41 0 79 361 n 278 10
Kentucky TR 4%  B160 2004 247 18 145 817 a1 4% a
Louisana 85702  405% 2135 13643 413t 1569 1,298 M 1T 580 2
Maine - 21068 9485 BT a8W 4125 431 7 421 358 140 7
Maryland - - 0668 47088 4675 768 4f04 147 345 B0 €@ 506 52
Massachusetts 19308 0246 2048 M/ 19488 18® w2 14 2010 88 382
Michigan 156203 58807 43160 26036 21,280 3218 188 4429 178 8 -0
Minnesota 78916 35641 19068 13206 6743 1684 -0 18 ™ 418 2%
Mississippi 51608 18407 1@ 132 &2 575 238 374 4 20 0
Missouii @1 7B M8l 18827 7% 100 638 807 857 47 112
Montana 15480 7425 4750 149 TS 50 3% 107 141 183
Nebraska 3 R0 BME 5% 2w S 3 8 0 @
Nevada---- 13867 T 318 1,014 873 29 382 284 403 59
New Hampshire 15233 681 2685 138 1240 - 358 213 157 24 121
New Jarsey 8562 G566 60170 11,287 1507 1814 8483 917 o4 1,338
New Mexico 7715 12064 7745 2563 2510 458 1209 353 B 1%
New York BET IBSE  WEw  WMS S saA1 T4 a2 1%
North Carolina 121755 52013 8760 2§17 640 201 17% ot 1281 694
Noriti Dakota 11,569 4780 3803 1830 - 38 - -8 20 35 81
0110 72478 896 5567 646 284 M9 34t 0 %

65401 2833 20351 12258 1154 B4 1407 4i8 242 30

4872 2456 1483 458 2003 138 147 893 374 60
19642 67,02 60810 44650 1632 3% 0 203 0 1583

156

~no
—

N I

. n
O O |~ QD

oy
-
—
~n
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TABLE 55 Continivd

NUMBER OF CHILDREN (AGES 3-21) SERVED UNDER THE EDUCATION FOR ALL HANDICAPPED CHILDREN ACT (P.L. 94-142) AND

CHILDREN (AGES 0-20) UNDER THE AID TO STATES FOR HANDICAPPED CHILDREN (P.L. 88.313), BY

HANDICAPPING CONDITION AND STATE; 18831884 SCHOOL YEAR

Handicapping condiion
Emoion-  Hadol .-

Sl - S —

(or geographical Al teaming  Speech  Memaly  aly  hearing  Multic
area) conditions disabled  impaired  retarded  disturbed  and deai handicapped

0o e
heath

pedically

visuly
impaited  impaired ~handicapped

Dea-

blind

Pusto i W06 W6 2;E W R 200

Ahode siand 18354 11883 313 146 119 227 2
South Caroling 72452 2482 19957 A 585 1199 35
South Dakita &0 4006 ags8 182 I a9 08
Tenngssee 103867 45 347 1889 308 206 7%
Texas 05807 1707 68 2847 87 52 50
Utah a4 13761 9054 315 eI B9 15%
Vermont 9880 3269 2564 2549 -3/ -2 - 182
Virgitia- 0255 @13 WY  1561W 7@ 1A% 414

Washington 66855 33319 4170 9121 a6 13% 1899
West Virginia 7% 1570 12763 10600 1885 4R 5
Wisconsin 73823 9462 16921 13360 10286 1% T
Wyorming _ 151 54% M 9 3 141 10f
American Samoa & 0 -7 3 2 18 &
Goam 2065 60 284 8% 59 5 126
Northern Marianas 0 0 0 0 0 0 ¢
Tust Terrtores 0 0 0 0 0 0 0

Virgin Islands 128 0 0 78 9 0 2%
Bursau of Indian Affairs 525 2806 - -12M 619 -1 & - 178

U8 und Tatvitoties 4341309 1811489 1130559 750534 362,073 742718 67,537

563
2%
R
1118
3679
8
1,147
38t
828
165
15
2

1970
154
214

&

1,44

gl
230
1

w

1,671
m
396
25

2,767
&
511
&
T4
21
%9
%8
1,789
Y
%
5
R
2

18
:
0
2
= ,23
31,576

i
14
8
15
25

15
2%

7
1
59

SOURCE: U:S: Departmant of Spacial Edace 20, Office of Spocial Education and Rehabiltative Services; statistics reported
by State agencies under P L. 94-142; published in Seventh Report fo Congress on the implementation of Public
Law 94-142,
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TABLE 56

'p'EncEf@T 'g's ,375:”'5@ (Aq;s ifz';i éj p'pfé’riﬂ?i’éb, AS HAVING LIMITING COND!TION(S),
BY TYPE OF LIMITATION AND STUDENT/FAMILY CHARACTERISTICS, 1981

~ Porcen! of sudents sad  havea
physical; emotional, or mental condition that:

Limits -Limits Limits Limits
ability to ability 4 both gither
- do .eqular take pait school - schoal
Nuriber §chiool- in spons work and werk o

o o of work at or sporls sports
Student/family characteristics students grade level games aclivities activities

Al stidents 1158 12.7% 5.2% 2.4% 15.5%
Séi(aigfﬁaéﬁt o T Co o
3 Gl 105% 695 32 172%
Female 557 11.8% 5,40 3.6% 13.6%

EMlG gicip of stident ) o B o
Black 152 14.6% 15% 4.0% 18.9%
Non-minority 347 11.5% 5.8% 3% 18.1%

Parent education level - o o . )
Less than high-school 2 23.6% 8.7% s 25.3%
High: echool graduate i 15.48 1.0% . vh 18.5%
Some college 294 8.6% &l “ % 11.0%
Callage gradiiate or more 238 3% Ao 1.3 5.7%

Fﬂmﬂy m@i I i o L . S
Less than $10,000 228 21.9% 7.9% 58% 239%
$10,000 - 19,999 300 12.3% 6.3% 3.8% 15.4%
$20,000 - 34,998 an 8.2% 5% 2.1% 12.2%
$35,000 or mora 132 8.0% 5.1% 2.2% 10:9%

SOURCE: Chid Trends, Inc., data from the 1981 National smey of Children.
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TASLE 57

, PERCENT OF CHII:DREN SERVED UNDER THE EDUCATION FOR ALL HANDICAPPED CHILDREN ACT (P L 9E112)

AND AID TO STATES FOR HANDICAPPED CHILDREN (° L;89-313), 8 TYPE OF EDUCATIONAL ENVIRONMENT AND TYPE OF HANDICAPPING CONDITION,

1680-1981 AND 1882:1683 SCHOG. YEARS

Educational environment
and school your
Total- Regular classes ssaafas classes Separate schoois Other environments

childen | - T oo oo s o
Handicapping condition served 1900-198f 1982 1983 1980-1981 1982 1983 1980-1981 19821983 19801981  1982-1963
Us. Tota 0.0% £7.8% 67.6% 250% 25:50 58% 5.9% 1.4% 116

Spacific learning o o o o o o o
disabled 100.0% 80.3% 78.2% 18.1% 20.4% 14% 1.2% 0.2 0.2%
Speach impaired 100.0% o 5% 93.2% 3.0% §.3% 1:2% 1,0% 0.3% 0.6%
Mentally otarded 100.0% ik B0%  S0% 5% 122% 13,19 0.6% 0.6%
Sen,orus‘!y emcmonally - - . - N .
disturbed 100.0% 40.0% 2.1% 415% 38.5% 15.6% 16.2% 2.9% 26%
OfihODOaICE“y . oLl I I I I o o
impaired 100.0% 30.1% % 5% 37.6% 39.0% 15:8% 17:1% 16.5% 9.4%
Deaf and hard of o o S o o o L o
hearing 100.0% 37.6% 36.5% 37.8% 38:1% 23.5% 24.6% 1.1% 0.9%
V|5ually handmapped 100.0% S76% 6% 200%  17i% 16.6% 25.0% 1.6% 1.3%
Dia and bind 106.0% i0.4%6 9.0% 55.4% %4 5% 2.3% 57.1% B.3% 2.3%
Wil handucapped 10.0% 31:2% 15.0% 40.2% 4 5% 23 3% 31 5tk 5 4% 6.9%
Other health impaired 100.0% Taw % %1% 203% 79% oM 8e4  25%

NOTE Roundlng may have resulteg in percent fugure&‘ totalllng Miots o 185 than ‘00%

SOURCE: U.S. Depanment of Education, Office of Spoclal Educahon and Rehabmtatuve Sbrvncas statishics reportad by
State agencies under P.L.94-142; published in Fits and Seventh Reports to Congress on the Impiementation

of Public Law 94-142.
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TABLE 58

NUMBER AND PERCEN (¥ CHILDREN WITH HANDICAPPING CONDITIONS (AGES 3:21) SERVED IN DIFFERENT EDUCATIONAL ENVIRONMENTS,

BY STATE, 1982-1983 SCHOOL YEAR

)l handicapping conditions

Number' Percent
Reqular Separate Separate Other en- Regular Separate Separate Other en-
State “123888 classes school vironments classes classes school vironments

Alabaima 56,355 24,358 R 674 8879 027 010 034

Alaska 10,103 1.907 208 10 82.62 15,59 1.71 0.08
Arizona 38,326 10,871 1677 875 74.20 AA 25 131
Arkansas 40,099 5,018 3,709 145 81.88 10.25 757 0.30
California 243,753 108,467 3,627 68.90 30.04 106
Colorado - %2570 9,488 2,205 129 1337 oLy 497 0.9
Conriacticat 48,030 15,022 2325 833 7276 22.76 352 0.9
Dolaware - 4813 5,915 2,669 1 %.47 839 19.84 0.12
District of Columbi 3,759 1517 1,398 % 55.62 2334 20.69 0.36
Florida 103,626 37734 10,220 3,104 66.99 24.39 6.61 201
Georgia 87,537 21,09 2818 769 78.04 18.74 287 0.69

Hawail 2,415 10,087 37 0 16.85 7875 246 0.00
Idaho 11,351 517 515 571 64.22 2.3 32 323
llinois 150,691 8017 2,.08 1,152 57.57 3210 9.50 044
Indiana 67,306 26,450 5313 164 67.86 2663 535 017
lowa . 35,242 16,894 - 780 3454 62.52 09 1.38 643
Kansas- 0,785 10,142 A0 704 69.92 2303 5.45 160
Kenti:cky 53,435 15,038 4,008 674 73.04 2056 548 082
Lo™ ana 82,157 24,469 7,503 1,680 60.64 2845 g2 213

Maine. - 2174 17 1,088 761 BA46 652 413 289

Maryland 57,990 20,153 12,249 47 63.6i 2218 13.48 0.54
Massachusatts 9,631 25178 5,644 1,384 7057 19.10 428 105

05,679 55,507 2928 1,23 61:59 %573 1.88 0.80
60,457 12,215 4,65 i 7% 1573 599 0.43
39,870 8,037 617 182 8.2 18.18 "2 039
Missoori 84,150 20,49 3,668 3,3% 75.41 18.31 W 299
Montana 11,887 2,694 an 9 78.93 1789 143 0.06
Nebraska 2,28 . . 79.07 2093 - .

Nevada 10,209 1,323 607 899 78.45 10.08 452 6.8
New Hampshire 10723 248 - B64 123 75.82 1.2 o 087
New Jersey 114.216 44,169 11,417 1,151 8681 25.84 664 0.67
NQWMGilco -l - L - ;Z_ i : '_I:'_: __ .

New-York-- - 141,467 180,485 41,708 217 422 41.13 15.81 080

North Caroling 104,170 16,476 4196 3317 73.39 14.84 32 257
North Dakota 8,085 1,907 3% a0 76.24 18.03 374 19
Oho - 126,304 58,967 15,240 1,721 62.46 2916 754 085
Cklahoma 53426 9.285 335 1369 82.94 14.41 052 213
Oregon 29,007 47 983 a9 B6.41 1046 2.13 0.99

o nia 167 107,857 69,333 16,872 547 55.38 - I . 0.28
J
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TABLE 58 Continued

BY STAT., 1982-1983 SCHOOL YEAR

NUMBER AND PERCENT OF CHILDREN WITH HANDICAPPING CONDITIONS (AGES 3-21) SERVED IN DIFFERENT EDUCATIONAL ENVIRONMENTS,

Al handicapping condifons
NUrnb’é'ﬂ Percant
Reglr  Sepaae  Sapwas  Ofwev e Sows  Spaa  Oferon

State classes ¢lasses schoo! vironments classes classes school vironments

Puao Rico - 8,43 10,550 12,513 2611 2473 3093 36.68 765
Rhod lsiand 15932 3,642 839 M7 76.74 17.54 404 167
South Carolina 55,638 12,202 3,566 189 7.6 1714 497 0.26
Souith Dakota 9,019 2,094 589 133 76.14 1768 5.08 1.12
Tennessee 67,262 15,673 1312 1,804 82.28 178 1.2 1.70
Texas 204,583 0B 15,643 2,901 78.48 5.47 101
Utah 9820 4,372 2,135 57 82.44 169 511 0.15
Vermont 7183 1,862 176 14 76.53 ‘. 189 158
Virginia- - 60,464 23,119 5,402 2,086 £6.41 ‘ 5.93 226
Washington 41,041 19,164 2,298 82 J5.61 & - 3.7 0.08
West Virgina 30,566 8,555 1,929 1,196 7.9 1552 457 283
Wisconsin 3,315 34,346 926 389 49.76 4839 1.30 0.5
Wyoming . 700 1,055 216 1 84.69 a1 2680 :

American Samoa 163 - 8 . 66.80 - 3120 -

Guam 912 840 23 16 490 41.36 1295 0.79
Northgrn Marianas . : : : : : : :

Trist Trritories
Virgin Islands . . . . _ o
Bureau of Indian Aftairs 3,976 50, 280 - 8200 1223 577

U.S. and Terrtories 2877811 1,086,140 250,089 46378 6755 2549 587 109

" Tie igires rapraaant childran (ages 21 J84is) S6rvd undar PL9%-142 & ages 20 joars) Sorved Undr PLES-313

SOURCE: us. Béﬁéﬁrﬁéﬁf of Education;, Office of Special Education and Rehabilitative Sevices, Seventh Annual Report
o Congress on the Implementation of Public Law 94-142, Appendix 6 Table 6C1,  s85).




TABLE 50

SECONDARY EDUCATION PROGRAMS; BY TYPE

NUWBER OF STUDENTS ENAOLLED IN SEC

OF HANDICAPPING CONDITION AND TYPE OF SCHOOL, 1579

Type of school o program
Ao  duior Comprefersiv
o vocational and community high
Handicapping condition centars' colleges’ schools

Viualy hadicpped 8 215 320
Deal 413 81 1,121
Hard of hearing 718 164 2,780
it heaih impared 2 01 7 i
R T—— {21 s 2580
Mentally retarded 10,335 1236 8278
Seriously emaionally Jisturbed 2,261 187 9,722
Spesiic naming Gisdied A 0 8755
St g 0 " 380
Deaf i % 14 2

Orttepou ity 1mpeired 782 842 3,197

'Figures inciics adultd a2 well & chifdran

SOURCF" U.S. Dey.*ment of Exnszation, Ofice for Civil Aights, 1979 Yocationa! Education Civil Rights Survey, National
Summary Ut
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TABLE 50

TEACHER RATINGS OF HANDICAPPED AND NON-HANDICAPPED STUDENTS (AGES 12-16); IN TERMS OF SOCIAL ADJUSTMENT

AND NEED FOR DISCIPLINE, BY TYPE OF LIMITATION (AS IDENTIFIE BY TEACHER), 1981

Teacher ratings

e

students

ﬁerc'eni distribution

Stodents

- limited

in schiool
work'

Studarts
“limited
in spors
activities'

Students
fiot
identified
. 785 Z
limited

How well student got along

with othir Students in class - -
Much better (than other students)
Better - - -
About the same
Worse or much worse

How well studen! gol along with teachers
Much better {than other students)
Betler
About the same
Worse or much worse

How frequently any disciplinery action
was fequired for students

Frequenly

Occasionally

Never

(n¥1,12)

(nHIé)

(=76

" Includes students described as limited in both school work and sports activities.

NOTE: Parcentage figures may not total ;0% as figures are rounded.

SOURCE: Child Trands, Inc. data from 1981 National Survey of Children,
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TABLE 61
TEACHER RATINGS OF ACADEMIC STANDING AND PERFORMANCE OF HANDICAPPED AND NON-HANDICAPPED

STUDENTS (AGES 12-16); BY TYPE OF LIMITATION (AS IDENTIFIED BY TEACHER); 1981

ﬁerceni disiribution

o S Students

Students Students ot

o limited “[imited identified
CCITTI T '_ZZZFI_'L.'_Z ms:chool if}SpOEl_S :::;?5;_
Teacher ratings students work' activities' fimited

o o (h=1,12) (n=146) (n=T6) (n=945)
Overall standing in class - -
during the previous school year
One of the best students in the class 16.8% 4.6% 11.9% 18.7%
Rbova the middle 2.0% 134% 18.2% 28.3%
In the middie 0.1% 26.9% 30.4% 30.7%
Below the middia or near the botiom 1% §5.1% 39.5% 2.3%
rf the class

Performance in-class- -~ -

during the previous schoo! year
Did really wal 2.4% 3.6% 13.4% %.4%
Did aboit a8 Well & helahe couid 31.8% 32.5% 3.3% 31.8%

Could have done better 4% 63.6% 51.20 418%

" Includes studenta described 8 imitad n both scliool work an pors actvides

NOTE: Percentage figures may nor (otal 100% as figures e roundd.

SOURCE: Child Trands, Inc.,data from 1981 National Suvey of Chikien.
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TABLE 62

PERCENT OF HANDICAPPED AD NON-HANDICAPPED STUDENTS (AGES 12-16), BY TYPE OF LIMITATICN
(AS IDENTIFIED BY TEACHER) AND FEELINGS ABOUT SCHOOL 181

Percent distn‘buti‘on
S - Students
Students Stugents - not -
- limited limitec identified
AL in schiool in-sports a5
Teacher ratings students work' activities' limited
(h=1122) (n=126) (n=76) (n=945)
Feslings about going lo school L o
Love i 11.2% 76% 6.6% 11.9%
Like it 70.0% 66.0% 71.0% 70.5%
Dislike it 11.5% 121% 5.5% 11.4%
Hate it 6:9% 13.6% 11.8% 5.9%
Not sure 0.4% 0.7% 1.5% 0.3%
Interested in school work , -
Most of tha timg - - 58.2% 39.6% 48.6% 60.9%
Just soma of the time 37.0% 50.0% 42 9% 35.5%
Hardly ever 4.9% 10.4% 8.5% 3.6%
Ashamed of mistakes in class - 7 ] o
Yes 53.6% 74.3% 83.1% 51.1%
No 46.4% 28.7% 36.9% 48.9%
Satlsfactwnwnh 6 school vork L .
Vary satisfied 47 24.9% 41.4% 45.0%
Somewhat satisfied 43.7% 52.0% 48.3% 42 6%
Not too satisfied 13.6% B.1% 10.3% C

"Includes students described as fimited i both 52901 wark and sports activitias.
NOTE: Percantage of figures may not total 13046 4¢ figires are rounded,

SOURCE: Child Trends, Inc., data from 1981 National Survey of Childrén, 1985,
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TABLE 63
EDUCATIONAL ASPIRATIONS AND EXPECTATIONS OF PAREN)S OF HANDICAPPED AND NON-HANDICAPPED STUDENTS

AND OF STUDSNYS THEMSELVES (AGES 12-16), BY TYPE OF LIMITATION (AS IDENTIFIED BY TEACHER), 1981

Percent distribution
. ol I SlUdemS HOT
o Al Stadents limited Students limited identified as
Level of aspiration students in school work' in gports' limited

by reporting Source - B 3
(n = 1,122 (n = 146) {n = 76) (n = 945)

Parent Wanls  Thinks Wants  Thinks warts  Thinks Wanls  Thiks
child child child child child child child child
10 wil to wil o wil o wil

Graduate college or more 61% 45% 41% 28% 5T% 40% 63% 47%
Gat some collage 21% 2504 20% 28% 20% 24% 21% 250
Graduate high school 17% 26% 29% 350% 18% 23% 15% 25%
Laave high school -

bafore graduating
Cther; or don't know

. 2% 1% 7% 3% 8% - 1%
1% 2% 2% 2% 2% B% 104 2%

Studnt Wodid  Tinks Woud  Thinks Woud  Thinks Woud  Thinks
like helshe like helshe 8 halshe like helshe
t0 will () will ] will to will

Fiish ¢ 98 o more 9% 5 U w8 % 6%
et some college 20% 20% 20% 22% 24% 2% 20% 20%
2% 2% 4% Ag% 2% 24% 13% 18%

i nish high schoal
Quit school as soon - N ; .
@ passible 1% 1% 2% 2% - 2h 1% 14
Other, or don't know : : 1% : 2% : :

" Includes students described as limited in both school work 37 sports activities.
NOTE: Detils may not add to totals because of rounding.

§6UHCE “hild frend's. inc‘.. data from 1961 Nation. éurvey of Chiidrén; 1985.
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TABLY 64

WEAN STARDARD SCORES ON THE AMEPICAK COLLEGE TESTING PROGRAM (ACT], BY TEST SUBJECT AN

. AN, OF EXAMINEES, 1982-1983

D TYPE OF

DISABLING CONDITION,

Examingas wil malor (physical

Eyamness with

1AM s Wit

Exariness without disabilfies’ Edamirees with Gidbilies and lesapn dsanibies” visual disabities® audiory sabities”
Sabject Mdle  Femae  Toyl  Male  Femae  To o Fordle  Tow  Mae  Fe-..  Tou Mae  Femae Tor
Enigiish 173 182 178 id4 162 53 gy 172 7 &5 75 166 16 12 "
Mathsmalics 84 57 69 165 31 128 "s %6 105 147 133 20 " 90 10
Socil stugies 81 164 1 101 149 143 13 120 126 72 186 169 97 B8 92
Nalural scences 224 197 209 193 183 188 185 158 7 26 2 03 82 i18 i
Composite 192 6 183 18 157 58 165 78 140 172 189 i1 126 X e

" Examiness who indicated tha thay did:not have a disabiliy that might requirc special services fiom the collage they
planned to at*=nd. These examineas were tested on nationa! fest dates under timad conditions and used standard materials.

Examinesswh  zted thal !l did have a disability that might requir~ spacial servires froin the college théy blaﬁnéd
toatlend, bt v /4re tested on a national tes, date under med conditions and usad standard materials. ACT did not

ask these exa~ .5 to indicale the nature of their discbilities.
3 Examinges who wero speially tested because or motcr (physical and learning) disabilties.
* Examinees who were specialy tested bece  +icuai disabilitos:

* Examinees who were spacially testad becais. Jf auditory disabiltes.

SOUACE' Laing, Joan, and Farmer, Mering, s cf e AL Assossmont by Siaminees wih Disabilts

Research Report #84, The American College Testing ®:~aram. lowa Cty, 84,
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PART IV: SURVEY AND LE NSUS DESCRIPTIONQ

SEC 4 NATIONAL HEALTH AND
NUY R_ITIUN EXAMINATION SdRVEY,
1976-1980 (NHANESH)

Contact

Dale C. Hitchicock, Survey Statistician
Survey Planning and Development Braich

National Center for Health Statistics
Department of Health and Human Services
370 East-West nghway

Hyattsvlllc MD 20762

(301) 436-1080

Peiod -
Fébmary 1976 through February 1980.
8urvey Ubloctlve

To provide estimates of preva]ence of those health
characterlstlcc best ide fied throuy hftandardwcd
medical eiaminations including tests and
meastrements used in clinical oractice.

Population 3urveyod

Nationzl sample _of fnonmstntutloral) cmhans
ages 6 months *hrough 74 years.

Su. 4ey Slze

Th mp]e SlZC was 27 801 A total of 25 286 weft
interviewed (6,839 children from six months to 11
years, and 18,447 persons age 12.74). A total of
20322 were examined (5843 . childr u_from: six
mo- ih to 11 years, and 14479 persons age 12-74).

Sy smy Boslgn

A stratified, mult- -stag: desngn that provndcd for thc
selectior. of samples a: each stage with a known

173

pl'{)babllllf ln hlerarchlcal order the stages of
selection were =i .zy sampling units {PSUs- a
PSU.is.a cour . . smell.group_of contiguous
countms,. o8 n.u'neranon districts (E3s)
Segments (a segment is a cluster of househmds)
households eligible persos; and, finally, <airiple
persos.

To. oversample persons wnh low mcomes ths
within each PSU were stratified into & po‘fez }
stratum and a non-poverty stratum. The .ample ¢f
persciis to be svamined was Selected S0 that the
younger and older age groups were oversamoled énd
s0 that apprximately one person per sample
household was selected. The sampling rates by ages
were as follows:

Ag@ Rate
6 rignths- 5ycars %
6-55 years. U
60-74 years %
Dota Soiirce

Quesuonnaue« on mcdlcai hxslory, f )od e
sumption, and health related hehavior. Direct
medical exarination; tests, measurements; anc
laboratory procedures.
Ké’y Variables

X Ag

Eth.ucnly (Whne/ Bla"k)

-X__ Includes Ei_panic

X _ Includ: Asiaa

_X_ Family Income
- X—-- Ruraifbirban Residenc
—*— Family Composition
) Beneficiary Statcsfor Major Federal Programs

_X_ Other Detmographic Diz-a
X Sex
—X__ Education

X Geographlcal Arca
— State.
—% Region
—— SMSA.
% Service Utilization

B’ié&BlIﬁﬁ Eoﬁ&iiioﬁs/Fdhéiioﬁéi Limitations
Age 6 moiiths i0 11 years;

Congemta. congitions, condmons thal cause Chlld to
be ux:able to do some things. Color blindiess, trouble
seeing at night. Hearing impirment {deafness or
Jouble 'n'ééiing)' Spééch impairment. Developmental
Jisabilities (poho or paralysis, cerebral palsy, bram
damage vision trouble, emotional problem or
disturbance, hyperactivity, mental retardation)

Age [2to 74

seong with one or Scth cycs even wnth glasscs, ability
{0 1.a4 ordmary newsprint with glasses with left eve;
right eye). earing rrwairmem (deafness or trouble
heanng) Fanctior:x; apalrmem (physmal dhablllty
or handicap proventing or limiting norrial daily
_aslmu_es_such as sond of anidant of work,
housework, -sehioc™ o2k, ¢ % i transporta-
don; dentificati . chysival disabilty o
handicap; lengtt. . sasauca " ether disability or
handicap. prevents p’xson fror doing.any regular
<choolwork, taking care of perscal needs such as

Cressing or Eamg, domg work around the house

NOTE To makesfﬁc ent se of NhANES data, one
should lock at QUCSUOImder datz | in - omunctlon
with findisgy from the direct examinations, measure-
ment<, and other medical tests.
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NATIONAL HOUSEHOLD SURVEY
COMPONENT OF THE NATIONAL MEDICAL
CARE UTILIZATION AND EXPENDITURE

SL dVEY (NMCUES), 1980;

Barbara Moser

Research Triangle Insituie

PO.Box 12138 . .

Research -riangle Park, NC 27769

Michele Chyba

Division of Health Interview Surveys
Utilization and Eifsénaiiﬁre Statistics Branch
National Center for Health Statistics

3700 East West Highway

(Tl]l} .36—7!0

Sponsor

Natonal €anter (o Health St ad Heaty
Care Financing Administration.

Period

Early l980

3urvey Gb]ectlvs

To. prodttce a database of national information.an
this.country’s. health status; pattern<.of health care
utilization; charges for services recef: ed; and methods
of payment

Populatton Surveyed

erltans resrdrng in U.S, oiseholds
Survey lee

6600 households 17, I21 persons
Sempla Beslgn |

The Nanonal Medrcal Care Utrlrzatron and
Expenditure Survey (NMCULS) utdizes twy
independently drawn national area samy - provided

by the Research Triangle Institute and_its subcon-
tractor, the National Opinion Research Center
Both sample desrgns were stratrf ed four- stage 2rea
probabthty designs and were s:milar in structure, The
first stage consisted of primary sarmipling urits
(PSUS), which were cotrties, parts of counties or
groiips of contiguods counties. The Seccrd ¢ age
consisted of secondary sampling units (SSU'. which
were census_enumeration district or block groups.
The third stage consisted of smaller area segments.
ang the fourth stage consisted of housing units
(HUY). Related persons.in an HU were interviewed
asa srngle reporting urit (RU).
Data Source B
NMCUES consisted of imitial interviews during
February. through April. 1980 and four follow-up
interviews spaced at approximately 3 month infervals.
About four-fifths of the third and fourth ir: iews
were conducted *‘J tel’phone all of the e ng
data for all related persons were tollected from a
single respondent. A summary of selert«d informatica
was reviewed with the Ly to cor.ect 2rrors and to
update information:
Key Varlables
X Age
_.’L.Ethnlcrtt t’hrte/Black)

—X _ Includes Hispanic

—*_ Includes Asian
X Famtly Income
X Rural/Urban R&S*dr"tce
__?F_Fam'lyCorrfn< I
X Beneficiary® "+ or Ma orFeeeral Programs
X Other Der:. ,t't Data

X Sex

—*— Education -
X eogsphical Are

— it

_X__ Region
— SMSA
_X_ Sérvicé Ulzation

Disabling Concitions/Functional Eimitations
Limitation of Actrvrtt

(I) cannot perform usual actrvrts

(2) can perform usual actmtt but limited in krnd
or amount :

(3) can perform usual actrvrty but limited in kind
. or amount of other activity

() not limited

People age 6 and above were cIassrﬂed iito.
categories. Childreri 1-5 years of age Were classified
inito categories I, 2, and & children under | year of
age were classified only into categone: | and 4,
The condition causing the hmitation of activity
was obtained.

Number of months partrcrpant had ( mein) limitation;

Ii addition, | persons |7 and older were asked a
battery_of questions to assess their ability to
nerform vanious functions.
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NAT IONAt HEALTH INTERVIEW SURVEY
(NHIS)

Crrnracr

Owen T, Thomberry I, Ph D

Drwsron of Health Iriterview Srmslrcs
Department of Healih and Hu:~an Services
National Center for Health Statistics

3700 East-West Highway

Hyattswille; MD 20782

(3ﬂi) 436-7085

Sponsor

Natronal Center for Healif Statistics

Period

Weekly with quamfrly and annual compiiztionc
begrnmng in 1957,

Survey Objectlre -

To obtain inf. ;.. tion abou. hean amount and drstrr
bution.of illness; its effect in terms of disabilily and
chromc impairments and the kind of health services
peaple FECIV.

.'r,fularlon Surveved ,
Nationwide sample of c.vrlrans lrvmg i .S,

households

Survey S
40,000 fouseholds. ! 10,000 persons.

Survey Design

NHIS uilizes 4 stratified, multistage desig that
provides for the selection of samplcs at each stage
with a known probability. In hierarchical crder, the
stages of sclection were primary sampling units
(PSU's—a PSU 15 a count, or a small group of
cont: .auS_counties); census_enurmeration. districts
(EDY), segments (a segment is a cluster of
housetioids); households; eligible persons; and,

finatly, sample perscns.

Data Socrce
Face-to-face interviews with household recidents.

Prior Use Report )

Carrsat Estimates from Ihe Natronai Headtn lmcrvrew
Survey: United Starzs, 1981. Viral and Health
Statistics, Series 10-No. 141, DHHS Publ
No (P 15) 83-1569. Publrc Heallh Scrvwe Washmgron
U.S. Government Printing Office (October 1982).
Key Variables
- Afre .
=X Ethmcrty(Whrle/Black)
—X__ Includes Hispanic
X Incliides Asian
Famrly Inceme
—X_ Rural/Urbay Reside:.ce
—X__ Family Composition _ ,
=z Beneﬁcrary Status for MHJOI' Feceral Programs
A Other Demographic Data
X _Sex
Educatron
Geogrgphrcal Ar:a
- State
—X__ Region
X_SSA _
—%— Service t: rhzatron

Dlsabllng Condltlons/FunclIo v Lirattions
Limitation of Actrvxty
Cam 3t perform usual acts, rrty

Can perform » but mited i amount
- orkind o
Can nerform .. but limited in opiside
- activivies
Not limizzd

Buration of errtatror. of Actrvrty

Morrths/years for pnmary and secondary Canses
of limitation of acuvm bascd o the Tnterrational
Classification of Drseases 1979 revision.

CHILD HEALTH SUPPLEMENT TO THE
NATIONAL INTERVIEW SURVEY
Contact o

Gerry E Hendershot P.D.. Chicf

liness and Disability Statistics Bra:ich
National Center for Health Statistics
Department cf Health and Buman Services
3700 East-West Highway

Hyattsvrlle MD 20782

(301) i 16-7089

National Ceri for Healih Siatiis.

Period

1981

Survey ObIemu

To provide statistics o the health status of children.
Populaion Surveyed

Nationwice samples of civilians living in
U:S: houseitods:

Survey Slze

40,000 households, 110,000 persons, I 000 chidren

Survey Decign

The survey utilized a stratified, multistage dign
that provided for the selection-of samples 7 each
stage with a known probability. In hierarchical
order, the stages of selection were ﬁiirﬁér_y
samlitg units (PSU’s~a PSt 1 a connty or a
small gro lp polc cantiguous coumrcs) CEnsus enu*rrer
tior, qistriets (EDY). segments (a segment is a
clustér ofrhousehro,lor) households eligible persons;
and finally, sample persons. One child per family
was imerr-;er.'ed.

Dat aSourm

Face-to-face mtf"" iews wrlh household residerts by
Census Buteau intervicwers,

93
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Key Varlables

Age :
Ethmcv) (Whne/BIack)
X lnchsies Hispanic
—*— Includes Asian
_-X= Family Income
_X_ Rural/Urban P=4ence
_X_ Family Corspositiin
_X_ Berieficiary S:atus {or Major Federal Programs
*_ Otfier Dermiog; aptiic Data
X Sex
X Edrvilon
Geograph.cal Area

Serwoe Utlhzatlon

Dlsabllng CGndItlonn/Functlonal leltatlons 7

Deafness in one or both ears, blindness m one or
both eyes, autism, paisy or cerebral palsv paralysis
of any kind, mental retardation, epilepsy, missing
finger, kand, foot or iimb, permaneiit iimb stiffness
or deformny ,

School limitation of actmtv (5 173 years of age) due
to.chronic {[asting over three months) condition:
unable to attend school; can attend school but must
0 {0 certain type of school or hmltcd m attcndance

NOTE The behavnor pmblem mdex used in tl'e
Child Hcalth Supplement (see Table 16) is desngncd
fo-assess the-frequienicy of 32 dszqrent childhood
behavior problems, for example, fear or anxiety,
trouble getting aiong w:h other children, and
changes in mocd: The index is constructed so that
each itsm refers to a differant benavior srahlem:
Respondents must repont the feguency of ihe
problem using a three point scale: !) often true, 2)
sometimes trut, or 3) ot true.

census oF PERSONS m msTiTUnons
AND OTHER GROUP QUARTERS, 1980

Conlacl

Carolyn Rogers
(101} 763-7883

Syonsor

Burea of the Censs

U.S. Depariment of Conmerce

Washington, DC 20233

Perlod

As o*Apriii 1980.

Survey Gb]ectlve

To_provide a census of the characteristics  the

population under care or custody in institutiors and
other group quarters.

Population Surveyed

Persons living in msmunons-correctlonal fac1lmcs
mental (psychiatric) hospitals; residcniial treatment
centers, tuberculosis hospitals; otier chronic disease
hospitals, homes for the azed. homes and schools
for the mentally handicappes (public and privaie),
homes and schools for the physically hendicapped,
homes for-dependent and neglecied cliildren, homes
for unwed mothers, training schools for juveniie
delinquents (public and nrivate), and detention
Pcrsnns lwmg In other group quanem»ruummg
houses (houses with nine residents 5 more not
related o the fousehol:cij, temporary motels,
bitels, ¥ chirgin foir dollars or mote, military
barracks, college dormiiories, commures, halfway
houses, religi=us group quarters, workers dorms,
low cost wansier carters, general hospital or
ii:iééé Hdihiitdtiés, mistitutional staff quarters.

Sce survey dem o

Suve: Deslgn

Two samyling ratss were cmployed ln counties,
incorprated places, and minor civil divisions

estimated to have fewer than 2500 persons (based ¢a
pre-census estimates), one-hall of all persons in
group quarters vre {0 be included in the sample. In
all other areas one-sixth of the rersons in group
dﬁéﬁé& &éﬁé sampled.

Bata 30urce

Special qucsuonnaues were used for the enumeration
of persons in group quarters. Uniike the regular
quesuonnalres these forms contained populauon
quesnons bu dld fio 1! -1de anv housmgquesuons
bccause there i was no way of knowmg m advance
how many people would be residing at these places
at a gen time. making it impossible for the Bureau
of the Census to ascertain the number of question-
naies 1o send or o be receved from them
Enumerators visited each facilty and conducted the
efiimeration by interviewing occupants directly, by
leaving indwidual census reports, or by transcribing
information from institution records.
Ke"y Variables

Age

Elhmcny \Whue/ Black)

—X__ Includes Hispanic

—*— Includes Asian
o Famlly Income

Rural/Urban Residence
— Family. Composition. - -

X _ Beseficiary Status for Major Fedéral Programs
—— Other Demographic Data

X Sex

—— f.acation_.
—*—: Geograp'iical Area

~X_ Stae

—X_ Region

~X _SMSA

— Servwe Utilization

Dlsabllng eondlﬂomlFunctional LImltaﬂ\ "

It must be assumed that children remdmg in group
quarters designed for handicapped children specifi-
cally. (i, psychiatric. hosp.tals and residential
treatment centers, tuberculosis hospitals and other
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chionic diease: hospitals, Homes and schools
for ihe mentalj and physically handicdppad)
are in fact dlSéliléd.

Prigr Use Report |

Pérsom in lmrimrlom and Ot Group Qua'rrers'

the Census; US. Department of Commnerce
Publication No. PC80-24D (October 1984).

SUHVEY OF INCOME AND PROMAM
PARTICIPATION (SIPP)—1384 PANEL,

Wil - THREE GUESTIONNAIRE
st

{Zli'el B'o'Wi'e

uemographrc Surveyé l)lrlsron
Bereau of the Census

345 leaeral Bundmg £

Wi iiigton DC 202"

(307 763-2063

e ")P"artmenl of Ccmmrce Burcau of
t3e € = mias,

Pericd ,

The Third Wave is part of an ongoing. survey
begur: in Octaber of 1983. The survey consists of
yearly samples or panels mtervrewed at four-
mont’i ntervals over a 2t year period; Third
Wave respondents We. rntervrewcd from May
rnlurmnron ab_out the lr_)ur months pr_ror to_t_h_e
interview month, except for certain sections which
may have longer reference periods.

Survey Oblective

Thrs 1§ 8 Survey of lhe economic Sitiiation of people
in the United States, de<igned to: 1) provide data for
a better understanding of the income distribution in
this country, 2) study_Federal and State incoize
lransler and. service prrlgrarnc te esnmate future
program costs and coverage, and to assess the effects
of proposed changes in program elrgrbrlr'y rules or
benefts leveis, and 3) provide information for
debatinig policy issues sch as national pension
and retirement plans, tax refonn, social security
funding and health care reform

Fooulallon Surveyed ,
Per.ons age *5 »nd over lrvmg inUS. households

Survey slze

Approx'mately 25,0 0esxgnaled l'omelrolds com:
prise the core 1984 panel sample, &n additioral
18,000 desigrawcd Households comiprise a Second
dv'e'riap'ping panel iniroduced in February of 1985.
Survey Design

The SIPP sample design for the 984 panel consists
of about 25,000 housing units selectec to represent
the nonitistitutional popuiation of the United States
of which about 20,000 were occupied and <ligible for
iterview. The sampie households within the 1984
pane are divided into four subsamples of nearly
equal size. These suhamples are. called rotation
groups and one.fotation group is interviewed each
month: Each household in the samiplc was scheduled
to be interviewed at -month intervals over a period
of two and one-Half years beginning in October
1983. Thie referenc» period for the questions is the
4month period preceding the interview, For
example, households. interviewe:i in October 1983
were_asked.questions. for the months June, July,
August and September This heaschold was inter-
viewed again in February 1984 for the October
through January period.

ln general one cycle ol imerv’ews coveing llre
called 2 Wwave, Only lhe Thrrd ‘Va.
drsabrlrty -related information. |

{ r‘nlarns

A niew panel + ol sli jhtl smaller SIZE Iy eduled to
be introduced in February 1985 an< : rebruary of
each succerdiag vear. This overla; s will
provide.a mush. larger sample size (anm EUNREY
largel from which cross-sectional estim: i
made, Tl:2 overlap will also enhanice 1. 57 03
abrluy to mcasure change by lowerrng the slanuard
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errors on differsnces hetween estimates for two
points in time,

Uata Source ,

terviewers. from. k¢ Census Bureau ..'g?o'na'l
oli:ces conduct .an i pcrson interyiey. witr. su
sampled householé - . four moatns.  Every
household member agc ’5 ot oider wiio is presem i
asked to provide iziormation about him/hersof; if
absent, a proxy provides tnis information. Te: sphiotie
interviewing was used only in the following cases: 1)
to obtain missing information; 2) to interview
persons_who_could not or would not participate
otherwist; and 3) to interview persons who had
moved more than one hundred miles from the SIPP
samplmg unit,

Key Variables

X Age
X Ethnicity (White/Black)
—X— Includes Hispanic
—*_ Includes Asian
Family Income
Rural/ Urban Residet c¢*
Family Composition -~~~
%__ Beneficiary Status for Ma,or Federa Programs
Other Demographic Data
= Sex
—X__ Education
X Geographical Arez

L State

X Region

—X_SMSA

X Service Utilizatios.

e

|x

Dlubllng cmmom/r-uncﬂml leltations
Questions asked abom chxldren under age 18
Presence of @ Iong lastmg physncal conditior: that
limits ther xbility to walk; run or ;. Ident licatici
of the cordition from a hst of 22 speci i 1

't‘oded for mctropo'iuu GeTSU ol i metropouun A,

%
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pairments and h-alth conditions. Presence of a
long fasting menial or emotional problem that
limats their ability 12 learn or do reguiar schaolwork.
Whetht, or not children who have these conditions
or problems a2 able to attend a regnlar school.

NATIONAL SURVEY OF CHILDREN

Contac'

Nicholas Zill;

James L. Peterson; and
Knstm Moore

Chlld lends lnc

1990 M Street, N, W ,
Washington, DC 26336
(202) 2236288

Sponsor

Foundation for 7iild Development and National
fnstitute of Me~(l Health.
Pt

1977 (Wave 1, l98! Wave ).

Survey Oblecl e

The abjective of the sunc; ¥as 1o study the
well-being of children using a broad range of
indicators. The 198/ data period was designed to
focus on merital dlsruptlon

Popula!uon Surveyed

Children_age 7-11 1mn§ in.. households. of 4
conuiguous states in 1977 the sample was age 12-16

in 1981.

Survey Size

19772 301 chilcren in 1,747 "amilies.

1981: 1,423 childre in 1,07 familis.

Survey Devgn N

National -probahility sariple (stratified random).
Inichided in Wave 2 were all children from divorce..,
separated or “High conflict” familie: as identified in
Wav: 1, and a subsample of children from intact
famiies

Data Source B 7

Interviews with eligible child and parent, usuaily the
mother, and. a questionnaire compiled by the
childs teacher.

b_‘\‘
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I(iy Variables
A Age : :
J_ Ethnrcrly (Whrte/Black)
~X__ Includes Hispanic
_i‘._.. Includes Asian
- ;__ Family Income _
Rural/”rbarr Resrdence
_.X._ Family Composition.
X Beneficiary Status for Major Federal Progratos
X _ Other Demographic Data
X_Sex
X _ Education
Geographrcal Area*
21 Reg
——- SMSA
_X_ Service Utilizatiod

nrubrrng Conditions/Funcliona Limiltions

lnabrlrty to attend school because of a phyrrcal,
emotional, or mental condition. Presence of a
physical, emotional, or . mental condition which
limits o interferes with the childs abilty. Need for
help-from others, because of health condition; in
looking after personal needs. Need for help from
others to go outdoors or to get around outside the
house: Identification of child health condition. or
limitation from a lst of 18 specific conditions and
rmparrments the “other” category is included.

P*'or Use ﬂepom

Select Committee.on Chrldrcn. Youth, and Famlies.
USS. House of Representatives. U.S. Children and
Their Families: Corrent Condlitions and Recent
Trerids, (Prepared by Child Trerids, Inc) Wastiington,
DC: U.S. Governmenit Printing Office, May 1983
(Reprinted by Foundation for Child Development,
July 1983) L

Zill. N. arrd Pctenorr JL ren'dj; in the B<havior
and Emotional Well-being of US. Children Findings

#Not eadily available in the fie, but could be derived by Temple
University (who collected the data)

Q Lo

11

from a National Survey.” Paper presented at the
annual meeting of the American Association for the
Advancement of Science, Washington, DC. January
1982,

zill Nrcholas ﬂre Srhooi Agr h’andwapped A
Statistical ; roffle of Special Edcation Stadents in
Efenientary ard Seconidary Schools in the United
States, Child Trends {see above for complete
address). This report is a chapter prepured for
National Center for Education Statistics publication,
The Condition of Educution, under Department of
Education contract ;number 300-83-0198). May 15,
1984,

ANNUAL REPORTS TO CONGRESS ON THE
IMPLEMENTATION OF PUBLIC LAW 94-142:
THE EDUCATION GF THE HANDICAPPED
ACT.

Contact

Lou Danrelson B

Division of Educational Servrces

Specral Education Programs

Department of Education

Washington, DC 20202

(202) 732-1119

G{ﬁce of Specral Educatron and
Rehabrhtatrve Servrces

Annial, begnningn 197-1971

Survey Oblecllve ,

To inform Congress about the progress berng made
to implement the Education of ths Handicapped
Act 0 US.C. #1401, 1411 et seg):

Populatlon Surveyed

All childrer, preschiool through tvelfth grade who
are rdenlrﬁed and served as handicapped.

Survey Slze

Frfty States, DC, ﬁve tErrrl0rres ard the Bureau of
Inidian Affarrs Le., 37 reporting soufces aggregating
information {rom approximately 15,800 local educational
agencies. [n 1983-84 {the Seventh Annual Report) it
was reported that 4,341,399 children were served by
the states in the public school system and state
operated and supported institutions:

Srrnrey Deslgn ,

The EHA child cotiit inforriation is recorded o

December 1. Local school district officials are
responsible for disseminating and collecting all child

97
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ifOI'matIOH frt)m aIl educatlonal agencies
ieir local district boundanes Local school
officials validate, compile-and- submit all
level Siin'imaly"' an fdﬁhs t6 the Steiie Dep;i'rﬁﬁeiit

e aggregated information using standard

 forms. prcvnded by the Federal Government.
districts and other education agericies
afi f Ieof records,of cl,uld, counts for future
by federal -agericies, the State Deparimient
ation; and the Public School Finance

ication agencies are surveyed (who in turn
formation from local education agencies).
fables

ge

(hmcuy (Whne/Black)

—— Inicludes Hispanic

- [ncliides Asian

amily Income -

ural/Urban REsidéheé

neﬁcnary Status for Major Federal Programs
ther Demographic Data

—_ Sex

— Educatxon

eograghml Area

X__ State

— Region

—— SMSA __

'rvxce Utxllzanon

g Cond.tlons]Funcllonal leitatlons

ber of children in the followmg eategones
ity are reported: learning disabled, speech
mentally retarded; emotionally disturbed;

hearing and deaf, multl-handlcapped
cally lmpalred other health impaired,
andxeapped anid deaf-blirid.

artmem of Ednmtmu Annual Report to
on the lmpfenwmauon of Public Law
ashington, DG,
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NA’[IONAL SURVEY OF RESIDENTIAL

FACILITIES

Contact

Bradley Hill

Center for Residential and Community Services
207 Pattee Hall -

150 Pillsbury Drive SE.

University of Minnesota

Minneapolis, MN 55455

(612) 376-5283

Sponsor

Health Carc Fmancmg Administration, U. S
pepanment of Health and Human Services;
Peiod

As ofJune 30, 1982

Survey Ob]ectlve

Te examine national patterns of residential programs
servmg persons who are me1ta|ly retarded.
Population Surveyed S
The census included residents of facilities and hores
that met the following definiticn of a residential
facility: Any living quarters which provided 24-hour,
7 'd'ays-a'-Week r'es"pb'risibility f'o”r re- m, b"o'a'rd an’d

homes provxdxng services {0 & relauve, Lb),nursmg
homes; and foster homes that are not formally state
licensed or contracted as mental retardation service
providers; and (c) independent living (apartment)
p.ograms that have no staff residing in the same
facility. o

Semx-mdependent living programs were- mcluded
only if staff menibers were in the building at all
times when residents were home. Apariment units
with shared_staff members in one_building were
viewed as one program facility and covered by a

Resxdentxal facxlmes servmg 279 095 residents of
whom 243,669 were mentally retarded.

8urvey Deslgn

Data collectlon for tradmonal stale—operated publlc
residential facilities (ifistitutions) was conducted
under-the auspices of the National Association of
Superintendents of Public Residential Facilities for
the Mentally Retarded: Questionnaires were mailed
to administrators of 278 public residential facilities
during August 1982. In October, short-form
questionnaire responses were obtdined from all
previous non-respondents.

The survey of the remammg 20, 859 facxlmes was
directly conducted by the Center. Questionnaires
were initially mailed to 19,159 facilities, homes
between September 3 and 8, 1982. During the same

week; 1,700 questionnaires were maxled to New York
for. distributiou to family care homes. Two mail
follow-ups - weie conducted in September and
October- 1982 succeeded in November through
March by-several-special follow-ups of selected
group facilities. Telephone interviewing of all
non-respondents began in December 1982, and
ended in June 1983.

Data Source

Self ad"'lmstered maxl questxonnaxres with wwo manl
follow—ups and telephone follow-ups.

Key Varlables

— Ethnicity (White/Black).
—— Includes Hispanic
—— Includes Asian
— Farmly )
RuraI/Urban Resxdence

Benecxary Status for Major Federal Programs
Other Demographic Data

—%— Sex

Educ;mon

Gebgraphieal Area

_X__ State

— Region

— SMSA -

Service Utilization

B
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Prlor Uae Hepom

Hailter, FA., Briininks, R 8., il BX., Lakin,
K.C, and Whie, C.C. National Census of Residential
Facilites: Fiscal Year 1982. Mianeapolis: University

of Manmesota. Departmenit of Educationai Psychology
(1982).

Hill, Btt Brummks RH Lakm KC Haubet
FA, aid McGuire, S.P. Stability of Residential
Fart!tttes Jor Menla?b Retdrded People: 1977-1982.
Minreapalis; Ceniter for Residential and Commiinity
Services, Department of Educational Psychology,
Umver’snty of anesota ( 1984)

Hill, BK. and Lakm. K.C. Cr'asstf cotion_of
Resideniial Facilities for Mentafly Retarded Peopie;
Minneapots: Center for Residential and Community
Services, Department of Educational Psychology,
University of Minnesota (1984).
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NATIONAI; INTERVIEW SURVEY GF PUII;IC
AND COMMUNITY RESIDENTIAL FACILITIES

FOR MENTALLY RETARDED PERSONS

Bradley Hlll

Center for Residential and Community Services
207 Pattee Hall -

150 Pillsbiry | Driie; S.E.

University of Minnesoia

Minneapolis, MN 55455

(612) 376-5283

Sponsor ,
Admtmstratton on Devclopmental Dtsabrltttes
Office of Human Development Services _

U.S. Department of Health and Human Services

Survey ﬁblectlve

To. provide. mformatron on changmg patterns of
residential services for persons who are mentally
retarded.

Populatlon Surveyed

Persons residing in a statc sponsored and
administered facility which offered comprehe:sive
programming on a 24-hour, 7 days -a-Week bas s as
of Jutie 30, 1977, or in any community-based ling
quarter(s) which provided 24-tour, 7 das-a-week
responsibility for room, board, and supervision - of
mentatiy rotardéd pénons a of June 30, 1977, With
Services 0. ar:lattve (h) nursmg homes, boardtng
homes, and fosterhomes that are not formally state
licensed or contracted 3 mental retardation service
providers; and (c) independent living (apartment)
programs Which have no staff residing in the same
facrltty

Survay SIze o

The. sample mcluded 983 resrdents of pubho
easidential facilities (including 220 iew adrissions,
2_1_Q_readmtssrom and 497 persons reieased) and
1024 residents of community residential facilities.

Survey Deslgn
Thc NIS wasatwo-stage probabdn) Mple wrth \pr uttal

180 commn_rtty _ros_tde_nt_tal fa_cdrttes was s_elec_ted 50
that the probability of selection was propertionate
to the number cf mentally retarded residents ard s
that the_distribution of sample facilities across
cenisus. regtons and size classes was in close
agrcement with the distribution of the nattonal
resrdent populattott ﬂrc second Stage mvolved
facrlltlesr Wlthm FRlit thrce additioiial samples
were selected: new admissions; rcadmissions; o
residents released during particular time periods
during 1977 and 1978,

Dals Soiifce

Demographtc information abot rndtvrdual residents
was obtained from each resident’s records and
recorded on a Personal Record Sheet. Other
nformatton about residents na: obtamed by
ntervrew usmg a stroctured que sttonnatre with
direct-care staff persons who were most directly
mvolved with the tesidents’ day to-day care for at
lest o months orior 1o the survey.

Key Vartables

——Ape

= Ethmcrty (Whtte/Black)
—X_ Includes Hispanic

lncludes Asian

Famtly Income

— Rural{ Urban Resrdenoe

— Beneficiary Status for MHJOr Federal Programs

=% Other Bemographic Data

X Sex

Geographrcal Area
—— State
X Region
——SMSA

X Service Utilization
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Dlsabllng CondltlonsIFunctlonaI leltatlone ,

Dagrez of fetrdation. Preserice of autism, mental
s deainess ot hedring iripairtient, blindriess o
yistal imnairment. cerebrr] palsy, o other physicai
hanidicap: Ability xo hear, to sée, and to ger around.
[t2d and arm use; Communication skills.

ELEMENTAHY AND SECONDARY SCHOOLS
CIVIL RIGHTS SURVEYS (1978, 1960, 1982)

Contact

Seville Allen Frogram Analvrt
(202) 7321569
Surveys Braich

Sponsor

Office for Cvi Rrghts
Department of Education
400 Maryland Avenue; ..
Washrngton DC 2002

Annually, begmmng with ihe 196748 schoo year
uritil 1974-15. Begmmng m 1976 it has been
conducted brenmally

Strrvoy 6b}ectlve

To monitor and ensure diil rrghts complrance in
programsand activities receiving financial assistance
from the Department of Edueation,

Popolatlon Surveyed
Students attending elementary and secondary schools,

SurveySIze o

1978 - 6,049 of 16 014 school drstncts.
1980 < 5,058 of 15,614 scliool Cistricts.
l982 3,.e8 of 15,614 school districts,

5urvey Design ,

Asseries of three brenmal surveys (1978 1980 1982)
The survey methodology, o1 iginally designed for the
1978 survey and modified for the 1982 survey,
defined two categories of districts: () -forced
districts; included each year (districts which are
monitored because of civil ights issues; including
rhose whrch are under court order to. desegregatc
aiid thoge which have & voluntary desegregation
plari); and {2) samipled districts, Origially, one third
of the rémaining (rot forced) diutricts were to be
sampled each year 5o that every district would be

surveyed by the end of the third year (1982).
However, in 1980 the remaiting cistricts with
enrollments of over 300 students were sampled, and
n 1982 those districts with enrollmeats of over 150
stients were sampled;
Dita Source o
This is @ mail survey Surveyed districs complete(. d
School System Surrmary Report (FormED 101). In
addition, each <chool within a sampled district
completed an Irividual School Report (Form ED
192,
Key Variables
— Age .
X Ethmcrty (Whrte/Black)

X =~ Includes Hispanic

_X___ Includes Asian

Famrly -

_X_ Rural/ Urban Resrdence‘
— Famrly Composition
—— Beneficiary Status for Major Federal Prograrm
X Other Demographrc Data

XS
Edm,ot'on
Geograr'r cal Arza

p— Servrce Utrhzatron

Dleabllng Condlllons/Functlonal I.Imltatlons

The nummber of students enrolled in special education
is reported within the following categories: educable
mentally retarded, trainable mentally retarded, hard
of hearing, deaf, specch impaired, visually hand
capped, seriously emotionally disturbed; orthopedi-
cally impaired, other health impaired, specific
learning disabled, deaf-blind, multikiandicapped:

*Data on rural/urban residence cou'd be obtained by matching
the schiool location with census data.
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mber of hours of spccnal educatwn requrréd
ents in each of the categories listed above is
1 as follows: less than 10 ours per week; 10
r more, but less than full tirie; full time.

sempom

ary and Secondary Schoot‘s Civil Rrghrs
1978 — Nationzi and Sraie Suminidries.
for Civil Rights, U.S. Department of
Jil

ary and Secondary Schools Crvﬂ Frghrs
1980 National and - State Summaries.
for  Civil Rights, U.S. Department of
n, . .

aiy and Secondary Schools Civ.) Rights
1982 — National and State Summaries,
or Civil Rights, US. Depariment of
n.

P |
W
(Yol

CIVIL B,IGHTS SURVEY OF VOCATIONA[:
EDUCATION SCHOOLS

Program Analyst; Surveys Branch

OTﬁt:é fdr CiVil Rights

Spor.dor .

U.S. Department of Education

400 Maryla:id Avenue, SW

Washington, DC 20202

Period L

As of November 15, 1979 or the nearest date prior to
December 15, 1979,

Survey Oblectlve

To monitor and ensure civil nghts comphar.cc in
programsand activities receiving financial assistance
from the Dcpartmcnl of Education.

Populatlon Surveyed
Students attending junior and commurity colleges,

area vocational centers and comprehensive high
schools.

Survey olze , ,
Approxxmat:ly 1200 j jl][llOl' and commumty rollcges

1500 area vocational centers, and 8600 comprehen-

sne hrgh schools in the United States.

Survey Deslgn

All schools dmgnated as vocatlonal educauon
schools by the Office for Civil Rights.

Data Source
Maxl sucvey of desrgnatcd sckools

Key Varables

)
X !ncludcs H.apamc
=2 __ Includes Asian
Family Income __ . _.
Rural/Urban Residence*
—— - Family Composition.

— Beneucmy Status for Major Federal Programs
——— Other Demographlc Data
Sex
Education
Geographlcal Area
State _

——— Region

~ SMSA.

—= Service Utilization

Dlsabllng eondltlons/FunctlonaI tlmltatlons ]

Mentally retarded; seriously. cmotronally dlsturbed

specific learning disabled, speech impaired, deaf-blind,

grghoPdeally rmpalred visually handrcapped deaf,

hard of hearing, other health impaired, multihandi-
capped.

Frlor Use Reporl

Vocational Educarxon varl Rrghrs Survey,
1979— National and Siate Summnaries. Office for
Civil Rights,U.S. Departmerit of Education.

*Data on rural/urban résidénce couid be obtained by matching
the schiool location with census data.
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19&0 EHILDREN AND YOUTH REFERRAL
SURVEY

Contact

Bob Durst . ,

Operationai Analysis Branch

Office-for Civil Rights

(202) 472 7937

Sponvor
U.S. Department of Health and Human Servces

330 Iidependerce Avenoe, SW
Washington, DC 200!

As of January 7, 1986;

Sumy Ob]ecﬂve ,
To_morior and-assife civi nghts complxancc in
public welfare and sceial service programs responsible
for youth referral or for the out-cf-home placement
of children; and funded by the U:S: Department of
Health and Human Services.

Populatlon Surveyed

Public welfare and social service programs responsnbﬁ:
for youth referral or for the out-of-home placemert
of children and funded by the U.S. Department of
Health and Human Services. Juvenile justice and
menlal heallh agencies were not surveyed.

Suney SIze -
2,439 public welfare and soclal service agenclcs

Survey Deslgn _

thc.lQlQPubh_c__WelfarL Dxrectory p_ubhshed by the
American Public Welfare Association. To_ensure
that the proper agencies were surveyed, individual
states were contacted prior to the maxlmg and the
list of respondents was modified as appropriate.

Dala Source
Mail survey.
Key Viﬂﬁbléﬁ
Age ,
. Ethmcuy (Whlte/BIack\
X Includes Hispanic
X Includes Asian
Famlly -
_X_ Rural/Urban Residence*
—— Family Composition
—— Beneficiary Status for Major Federal Programs
____ Other Demographic Data
— Sex
— Edication
A Gcographlcal Area

X__State

X Service Utilization
Blsabllng GondltlonsfFuncﬂonal Limitations

Mentally.retarded; svriously emouonally disturbed;
specific learning: disabled; hearing; sight or speech
impaired; other hardicap:

NOTE: Table 54; which glves a brcakdown of
children in public schools by type of handicapping
condition and type of living arrangement, gives
statistics for two types of living arrangements wmch
need definition: 1) “Residentia; - treatmment™
non-secure 24-hour group residential care facxllty
which_provides therapeutic service andfor an
environment for emotionally disturbed; mentally
retarded, learning disabled, or otherwise handicapped
youth (programmang may include special education,

#Data on rural/urban residence could be obtained by matching
the schoot focation with census data:

counseling, psychiatric conisultation or {herapy),
aud 2) “Child-care institution™ a non-secure 24-hour
residential care facility serving 21 or mote persons
which provides non-specialized physical care and
may or may.not offer an edu :ational program on
site; -1 mc!udcs ranches boarding schools, camps,
ele., a_s_long_as thqy are fon-secire.

Prior Use Report

C h:idren and Youth Referral Survey, 1 980— Nanonal
aid State Surmimaries. Office for Civil Rights, U.S.
Department of Health and Human Services.



ARHUAL CENSUS OF ADDITIONS AND
RESIDENT PATIENTS IN STATE AND COUNTY
MENTAL HOSPITALS

Ronald Manderscheid, Ph.D.

Chieft
Survey and Reports Branch, DBAS, NIMH
Room 18-C47

5600F1shers Lane

Rockville, MD 20857

(301 433343

sWnior ,

National Institute of Mental Health (NlMH)
Pod

Annually, since 1950; fatest year, 1983;

Silﬁéy Ob]ectlve

To describe the utilization patterns of state and
county mental hosmtak

Population Surveyed |
Pcrséns admined io’ (additions) and resident in state
ad county merital hospitals.

Survey SIze

280 facdltles

8urvey Deslgn

The It of state and county mental hospnals to be
included in_the Census Js_ cantinually_updated in
consultation with state and courty mental health

authorities.

Data Source -
By agreement with state and territorial mental
health authorities, 36 states_ complete the_census
form for the hospitals. Hospitals in the other 14
states and 4 territonies complete the forms thetnselves,

Key Variables
. Agc* ,
— Ethnlcnty (Whnc / Black)
— Includes Hispanic
— Includes Asian
Famlly Income
__ Rural{Urban Residence
— Family Composition_
—— Beneficiary Status for Ma or Federal Programs
== Other Bemographic Data
XS
— Education
Gengraghxcal Area
-2 State
—X_ Region
—— MSA
——= Service btilzaiion

Dlsabllng Condlﬂonleuncﬁonal I;Imllalions

Variows categories of mentalandemouonalunpament,
including mental retardation; organic brain: syndrome
associated with various conditions; major affective
disorders, neurases and psychoses; alcohol and drug
dependence; transient situational disturbirices;
ad]ustment reactxons nf mfancy, clnldhood and
adolescence; behavxor disorders of childhood and
adolscenoe,,socxa] maladjustments; and other cond-
tions {iise of classification schemes in the American
Psychiatric Association’ Diagnastic and Statistical
Manual-111 and the lnternational Classification of
Diseases; ninth edition; the categories in these
schemes were collapsed into 32 categories).

Prior Use Reporl

Addiions and Resident Patienis a the End of Year
in Stateand County Hospitals by Age and
Diagnosis, State, U.S. 1981. Division of Biometry

and Epidemlology, National Institute of Mental
Health. (1984)

°Brcakdowns for children and youlh under 18 182,

SAMPLE SURVEY OF ADMISSIONS T0 STATE
ANE EOUNTY MENTAL HOSPITALS
Conlacl

Ronald Mandcrsheld Ph D.

Chief

Survey and Reports Branch DBAS, NIMH
Room i8-C-07

5600 Fxshcrs Lane

Rock\nlle ‘MD 20857

(301) 4433343

Sponsar

National Institute of Mental Health
Period

1980

Survey Oulfctlve

To obtain a profile of admissions o state and county
menital hospitals.

Population Surveyed

Cohort of admissions to state and county mental
hospitaks.

Survey Size

4867 admissions, o 14 percent of approxnnatcly
360,000 admissions reported annually in 156 of the
274 known state and county mental hospxta]s In
the US:

Suwey Beslgn

Two-stage stratified sample ln the ﬁrst stagc the
hospitals are stratified into four size strata, In the
second stage a probablhty sample o{ admissions
was selected with a range of probabilities for
including admissions from hospitals in each of the
strata (from 25 percent for large hospitals to 100
percent for small hospitals). Additionally, in those
states having large Indian populanons 100 percent
of all admisstons to sample hospitals were selected.,
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Bata Sourco

Mail survey completed by hosprtal staff based on
information.in _patient medical records. Data
collected at the time of admission and as of 3 months
followmg admission,

Key Varlables

Age
_X_ Ethnicity (Whrte{ Black)
—*— Includes Hispanic
= Includes Asian
___ Family Income
— Rural /Urban Residerice
— Family Composition -~
Benefrcrary Status for Major Federil Programs
—X_ Other Demographic Data
= Sex
- Educatron

— Geographical Area
— State
—— Region

— SMSA -

Servrce Ulrlrzatron

Dlubllng Condlrlom/Funcllonal leltatlons

Vanous categorres f mental and-emotrqnal unparr-
ment, including mental retardation; organic brain
svndrome associated with various conditions; major
affective disorders, neuroses and psychoses; alcohol
and_drug dependence; transieat. situational _dis-
turbances; adjustment reactions of infancy, childhood
and adolescence; behavior disorders of childhood
and adolescenice; social maladjustments; and other
conditions {classification schiemes in the Arierican
Psychiatric Association’s Diagnostic and Statistical
Manual [] or I11 and the International Classification
of Diseases, ninth edition; were used).

INVENTORY OF MENTAL HEALTH
ORGANIZATIONS

Contact

Ronald Manderscheid. Ph.D.

Survey and Repo 15 Branch DEE, NIMH
Room 18—6-07

5600 Frshers l.are

Rockville, MD 20857

(301) 443-3343

Sponsor
Natiorial Institute of Menital Health,

Period
Brenmal most reeent data are from 1983

Survey Oblecllve

To obtain profiles of pcychratnc hosprtals rrsrdentral
treatment centers, outpatient mental health clinics,
mental health day/night facilities; community mental
health centers, and other mental health facilities
Popularlon Surveyed

Persons admitted to or resrdent i fental health
facrlrtrcs

Survey Slze

ln 1983 there Wete about 3300 menlal ‘realth
ctiters for emolronaﬁy drsturbed children, arid 280
state and county mental hospitals.

Survey Design ,

The mallmg Irsl of mental health orgamzatrons
is periodically checked by the state mental health
authorities, checked against directories published by
private. associations, and checked by phone with
listed organizations.

Data Source
Mail survey with two ma.t follow-ups and one
phone follow-up. The phone follow-up includes only
a core set of survey items.
Key Varlables

Age* : :

Ethmcrty (Whrte/Black)

—X__ Includes Hispanic

_;_ [ncludes Asian
—— Family Income .
— Rural/Urban Residence
___. Family Cortposition.
_ Beneﬁcrary Status for MHjO' Federal Programs
_X__ Qthier Demographiic Data

X Sex

—— Education

—— Geographical Area

_X_ State

X Region

- Servrce Utrhzatron

Blsubllng CondltlonsiFuncrlonPI timltatlons

Mental illness, alcoholls'n drug abuse, mental
retardation, and an “c:her” category,

*Includes less than IB; 18-64: 65 and over




R DEFECTS MONITORING
3RAM (BDMP)

act

D. Edmonds

on of Birth Defects_

evelopmental. Disabilities

- for Environmental Health
s for Disease Control

a, | GA 30333

152-4035

!OI’

s for Drsease céﬁi;éi

] o

ted in quarterly cycles 1970 to present.

y Objective

nitor the mcrdence of bmh defects and other

rit- conditions - that signal the need for
uologrcal mvestrgat ions.

ation Surveyed

en, live-born and still-born, and newborns in
ls.

y Slze B

sprtals or 21.34 percent of live births in 1980:

( Deslgn
ected sample of mrddle srze hosprtals account-
21 percent of U.S. births.

»0!."‘00

rge / Abstl acts are coded by staff in- hos”p’rtal
- departments and submltted regularly for
ing through the Commission on Professional
spital Activities,
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Key Varlables

_.L Age -
(Whrte/Black)
Includes Hispanic
— Includes Asian

Rural/Urban Residence
____ Family Composition
_— Beneﬁcrary Slatus for Major Federal Programs

Sex
Education .
X Geographlcal Area
— State
Regron
SMSA
Service Utilization

Dlsabiing CondltlonsiFdnctlonai tlmuatlons
Covers over 161 types of congemtal malformauo'ls

bifida without anencephaly, encephalooele conpgerital
cataract, cleft palate with and without cleft lip; cystic
kidney disease, clubfoot without central nervous
system defects; fetal alcohol syndrome, Downs
syndrome, congenital rub-=lla:

ANNUAL REPGRTS Tﬁ CONGRESS ON THE
STATUS OF HANDICAPPED CHILDREN IN

HEAD START PROGRAM
Contsct

Barbara Bates )
Administration for Children, Youth

(20ij 735-?758

Administration for Children, Youth and Families
DHHS

Box 1182

Washmgton DC 20013

Annually, begmnlng with the 1972-1973 school year.
The most recent p.mted report is the Tenth Annual
Report, contairing information on the 1981-1982
school year

Survey Ob]ectlve
Data are gathered from all Head Start grantees and

delegate agencies to obtain information on- the
status of handicipped children in Head Start
programs in"clu'di'n'g the 'n'ij'mb'e'r of children being

servrces bcmg provrded such children.

Fopulatlon Surveyed

Chrldren ini Head Start programs and delegate
agencresﬂexcludmg summer programs and -parent
and child centers. 'iead Start serves children
between 3 years ard tht .ge of compulsory schaol
attendance; at least 96 percent of the children must

be from families with low incoine.
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Sunrey Slze _

ln 1981 82 I767 grantm or delcgale agericies
provided data. In (98081, 1766 grantees or delegat:
agencres provrded dara

in ,Hr:ad,S,lart programs in 1982 The rrurrrber
of handicapped children in 9801981 was 45430,
Survey Deslgn

The survey is desrgned to elicit informaticn from rhe
entire population {n= 1767) of Head Start programs
excluding summer programs and parent and child
centers. An irﬁéiéteri list of these programs is

maintained. by the Administration for Children,
Youth and Familes

Bata Source
Data are galhcred via a mail survey.

Kéy Variables

Age .
—— Ettinicity (Whrre/Black)

—— Includes Hispanic

—— Inicliides Asian
—— Family Income -
——— Rural/Urban Residence

= Family €omposrrron .
— Beneficiary Status for MH]OI’ Federal Programs
—__ Other Demographic Data
—Sex

—— Education
—X_ Geographical Area

=X State

—%— Region

— SMSA
_X_ Service Utilization

Disabling Conditions/Functional Limitations
Children reported in this census must have one of
lhe followmg handrr:appmg conditions (as. dragnosed
bv appropriate professionals who work with children
Jith these conditions and have certification and/or
licensure to make these diagnoses): blindness, visual
impairment, deafness, hearing impairment, physical
handicap, specch impairment, health impairment
mental retardation; sc:ious emotional disturbance;
specific learning disability.

In addition, specific types of drsabrlrlres are reporred
withint some of the above categories (g, minimal
brain dysfuniction s a type of specific learning
disability that may be reported).

Py reason of having one of the above disabilites, all
children reported for thi§ ceasus require specrel
édu"carrorr and rélatéd SEIVices.

Prior Use Reports

Frrsr Annual chort o Congress on rhe Srarus of
Handrcapped Chrldren in Head S"rt Programs
on the Status of Handrcapped Children in Head
Start Prograrms, 1984,

SELECTED SERVICES OF STATE MATERNAL
AND CHILD HEALTH UNITS (MCHU's): 1982
Contact

Mary Beth K)ugh o

Public Health Foundarron (PHF)

1220 L Street, NW

Suite 350

Washington, DC 20005

(202) 893600

Sponsoi

Publrc Health Service and Cenrers for Drsease
Conlrol

Anrruaﬂy, begr'rnrng n 1977 wrlh subsranlral tevisions
in 1982 and 1983.

Sorvey eblectlve _

In_the absence of fe derally tiandaicd reponrng
reqmrcnents these data_are_collected in order to
maintair a voluntary, uniform. national information
base on state health agency services and expenditares.

Populatlon Surveyed N
Infants, mothers, pre-school and school-z -age children
served in varions health categories.

Survey Size

57 state- and tcrrrtorral hcalth agenues Sevrral
states failed to report data in recent years since there
is no legal mandate for reporting.
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SurveyDesign
Maternal and child ealif aré prov1ded through the
state health agencies primarly to women and

children who do not receive adequate care or who
are at nsk of disease.

Data Source

Mail survey, Data tables are preparcd by PHF
and verified by the States p prinr to publication;

Key Vaﬂables

Age o
Eihmcnv (Whlte/Black)
—%—_ Inciudes Hispanic
—X__ Includes Asian
— Family Insome -
— Riiral/Urban Residence
—— Family Composition
—— Beneficiary Status for Major Federal PrOgrms
—X_ Other Demographic Data
== S
—— Education
Geographlcal Area
A State
— — Region
—_ SMSA__
Servwe Utwatlor

Dlrabllng Condldons/ﬁmeﬂonal tlmltatlom

Data ate provided on the number of ctuldren
receiving the following types of assessments: physical,
vision; hearing, Jental;  scolioss; - Qevelopriefita,
nutritional status, sexually transmitted diseases, and
substance. abuse: No other information is provided
on types of disabilities or functicnal limitations of
children receiving services.

SELECTED SERVICES OF STATE CRIPPLED
CHILDBEN’S AGENCIES (SCCAS)

Con

Mary Beth Kough

Public Health Foundation (PHF)

1220 L Street, NW

Sueds)

Wasingn, DC 03

(202) 698-5600

Sponsor

Puhhr Health Scrwce and the Centers for Disease
Control

Perlod

Annually begmmng in 1917 wnh majur revisios to
the reporting instrument for the 1982 cycle.

Survey Objective

In the abseiice of federally mandated reponmg
requirements, thes¢ data ate collected in order to
maintain a voluntary, uqurrgt?lilnformauon base on
state crippled childrens services

Populaion Surveyed

57 state cnppled children agencnea

Survey Size

57 state_ mpp“d chlldren‘s agencm However
during the fint two years several states did not
report data (since reporting s not mandated),

Survey Deslgn

Survey of all SCCAS SCCA‘s were estabhshed 10
provide services to handicapped childreri bt also
provide a varietr of related, indirect services (eg,

pmfessuonal ttajmng, teenmcal ass'stance) Data
tables are orenared by PHF and erified by the
s'ates pnor to publication.

Data Source
Mail s'urvey

Key Variables

f— Ethmcnv (Whlte/BIack)
— Iniclides Hisparic
— Includes Asian

X Fanily icome

— Rural/Urban Residence

— Family C'«)'E)ﬁééiiiéh
~X_ Beneficiary Status for Major Federal Progmms

_ G)ther Demographic Data
— Sex
S FAucatlon
Geograghlcal Area

—X__State
~—— Region
— SMSA.
Scmce Uuluen

Disablng Conditons/Functiona Limitations

PHF tabulates data received from the state agencies
according to the_following ¢ ealegones chiroriic
medical; other medlcal/surgml, mental retardation,
emotional_disturbances, learni disoiders, oiter
neuropediatric development, orthopedic, cardiac,
orofacial and dental, vision, hearing, speechy language,

unknown,
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L SURVEY OF HEARING iMPAIRED
NTS ENROLLED IN SPECIAL

TION
.chlldroth
)8 Assessment and Demographic Sludxﬂs
t College

Florida Avenie, NE

tori, DC 20002

-5300

S

t College.

Hection .15 _conducted annually for each
ear, beginning_ in_ 1968-1969. The most
riod for which data are available is for the
4 school year

3bloctlve 7
d_1initially_to_establish_national, basehnc
hearing impaired students, the data have
i for; analyses by independent investigators;
well-described national samples to study
r student characteristics and achievement;
viding participating programs. with - data
g their students in comparison with national,
| regional distributions.

on Surveyed

heanng nmpalred youth atlendmg insti-
ind special educational programs.

>lze o

82-83 schoul year, approxnmately IlOO of
wn reporting sources (a school or 7school
rovided information on 55,136 children.
)eilgn

urvey participants were ndcntlﬁed () from
ms listed in the April reference issue of the
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American Ain. -~ the Deaf, (2) by contacting
state special education directors to add to the above
list._ and (3) by contacting key informants and

following up on references given by above programs

and persons contacted; Through this procedure a list
of 1500-1600 reporting sources is developed. These
sourcestiay be an indiv idual school or program, or
a school syslerr

Data Source

Data are galhered via a one-page qnesllonnalre for
each student completea by school personnel.

Key Varlables

Age - -

Ethnicity. (Whlle] Black)
—*— Includes Hispanic
- X— Includes Asian
Famllv Income
RuraI/Urban Rwden@z

Bencﬁaary Stalus fo' ‘i tajor Federal Programs

_X__ Other Demographac Data
—X_ Sex .
,Ed,ucatlrm,
Geographical Area
State
X_ Region
X SMSA

D!sabllng Conditions/ﬁmctlonal leltatlons ,

Slx 1ev¢ls Qf heanr;g lqss. Age atpnsel of hearmg
loss (at birth or under three years; three years of age
or older; unknown). Presence -of an educationally
significant_bandicapping condition in addition to

hearing impairment (legal blindness; uncorrected

visual problem; brain damage or injury; epilepsy,
orthopedic impairment; cerebral palsy, heart disordes;
other health impairment; mental retardation;
emotional/behavior problem; specific learning

aisability; other).

Prior Use chorts

Jﬂnsema C.and Trybus R. Communication Panems
and Educational Achievement of ?eanng impalred
Students.- Washington, - DC:  Gallaudet College,
Office of Demographlc Studies (1978).

Jenscma C and Trybus R. Reporled Emotion-
al/ Bekhavior Problems among Hearing Impaired
Children in Special Education Programs: United
States, 1972-73. Washington, DC: Gallaudet College,
Office of Demographic Studies (1975): '
Karchmer, M. and Kirwin, L. Usage of Hearing
Aids by Hearing Impaired Children in the United
States. Washington, DC: Gallaudet College; Office
of Derographic Studies (1977).

Rawlings, B.W. anid Trybus, R. J Personnel, FaCIl-
mes and Servnces Avallablc in Schoo;s and Ciasses

Americaii Annals of lhe Deaf Dzreaory of Programs
and Services; (1978); 123; 99-114.

Rubella and Non-rubella Deaf Stiidents by Reglon
and by State. Deafness and Rubella: Entrants in the
605, Adults in the 805, (Highlights of a National
Conference on Eisenhower College Campus,
Roctiester lnsll?ule of Technoiog} J- Rochester, Nev/

York: Rochester Institute of cchnology(l980)
Trybus, R., Karchmer, M., Kerstetter, P., and Hicks,
W. The Demographics of Deaffiess resulting from
Maternal Rubella. Anieiican Annals of the Deaf,
(1980), 125, 977-984.

Conitact the Center for Assessment and Demographxc
Studies for information on other reports.
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HEGISTHET ION OF BI:INE) PUPILS
Contaet

Juie Moms -

American Printing ?\'ouse ar the Blmd

P.O.Box 6085

Louisville, kY 40206

(502) 895-2405

8m1wr

Affierican Pnntmg House for the Blmd

Mn& L :
Annual census which began in 1880, reflects the
number of blind pupils as of the first Monday in
January of each year.

Survey Objective

anary Ob]ecnve

To obtain & count of al legally blind sudents at s
than the collcge level,

S%condary Objecnve ,

To provide the necessary mformatxon for the
distributior o federal funds among state depariments
of education, residential schools for the blind, and
pubhc o pnvalc nonproﬁt educational programs.

Students erlled in publlc pnvate nonprof,
parochial, and resxdentral schools or through
commissions for the blind, and trainees enrolled in
retabilitation ceiters

Survey SIze ]

Currently, there ar anprommately |60 repomng
SOUTCEs: Thc mumbers of blind stiidents-cotinted by
the census over thc last Six years-are; 1979, 33,061;
1980, 34,814; 1981, 36,397; 198, 38,240 1983,
41,145; 1984, 44,313,

Survey Design
Not app]mble

Data Source

Que:;nommn’.c are maﬂod (o statc eduication agencxes
residential schools for the blmd and other education
and rehabmta tiun dzencies and facilities which vary
thh each state,

Key Varlubles

Ethmcxty (Wh.te/Bn )

—— Includes Hispanic

—— Includes Asian
—_ Famlly -

Rural/Urban Rosldcncc“
S Famnly Composition. .
——— Beneficiary Status for Major Federal Programs
—_— Othcr Bemograohxc Data

—— Sex

— Educanon

Gcograg hical Area

-2 State

—— Region

— SMSA__
—— Service Uuhzatxon

Disabllng Conditions/FunctonalLimialons

All pupils reportcd in {he census_ must be legally
blind. Grade level and primary roadmg medium are
reported for each pupil Until the 1984 data
collection year, the_ following additional disabili-
lies were also reported: cerebiral plsy, deaf-blind,
physmally handlcappcd mentally retarded, slow
learner, lartiing disabled, and mulii -handicapped.

iGradé iévéi'

AMERICAN COLLEGE TESTING (ACT)
PROGRAM DATA

Contact

Joan Lamg and Merine Farmicr

(319) 337-1000

Sponsor

Annerican Coliege Testing Program
PO.Box j6s

lova City, TA 52243

Period

Annuaxly begmnmg In 1967 1968 to date 198’ 83)

Survey Objective -
The ACT is used by-students for the purpose of
college platiniig. and by Some colleges and universi-
ties-as an admissions criterion. The test allows
students to compare their level of educatlonal
evelopment with that of other ACT-tested college
bound examinegs

Populatlon Surveyed
Students plannmg to attend collegc

Survey Size

Approximately oiie mllhon Stides (4K ih¢ iesi
each year. 888,040 took the test in [982-1983 of
which 6,290 indicated that they had a handicapping
cordition that might require special services from
the collége they would attend:

Survey Design )
Under standard condiion, examines se reguarprin
test ooklets and take the four subject-area tests in 2
timed test session of approximately three hours,
Some examinees with_disabilities; howeser, dre
unable to take the assessment under standard testing

condttions. ACT provides special st forms arc
special testing arrangements (e g, test printed in

216



]arger type, brai]le or wssette form and makes

answers) so that examinees with disabilities may
take the ACT assessments.

Data Souree

T&sts admmlstered at a testmg oenter or admlmstered

individually to handicapped persons bv approved

special test supervisors.

Key Vaiiéblei

_ Age

Ethmcrty (Whlte/Black)

Includes Hlspanrc

Includes Asian

Famlly Income -

- Rural/Urban Resrden'c'e

———— Family Composition

- - Beneficrary Status for Major Federal Progmms
Other Demographic Data

Sex

Education

Geographlml Area

State

———— Region

- —— SMSA _

Service Utilization
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Disabling Conditions/Functional Limitations
Data are avarlable on drsabled examlnc 2§ whu drd

for those who did and dld not mdlcate they might

need special services from the college they planned

to attend), and for. three groups of examinees

requiring specral ACT testing: physrcal and ]eammg
disabilities (data on exariinees with physical disabil-
ities wrl] be separated from data on examinees with

testtng year) visual dlSdbl]ltleS and audltory

disabilities:
Data on self-reported hlgh school gradcs and ACT

percentile ranks are given for examinees with
disabilities.

Prior Use Report

Laing; J., Farmer, M. (1984) Use of the ACT
Assessment by Examinees with_Disabilities (ACT
Research Report No: 84) lowa €rty, lowa: The
American College Testing Program.
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separately. Each condition or “axis” is defined and a
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Issiies relating to the itpact of the definition are
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are pmented including the use of “othier iedrolog-
al impairmmeits” rather than -“Geiralogically
impaited,” use of the Inernational Classification of
Disease to- provide a framework for identification
and _classification_of specific nearological im-
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assessment, increase in prevention dctivities, and
adoptlon of  functional definition of developmental
disabilities.
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e Sel‘eczed data from the Corsi
dnabdny survey pretesi. Washington: 1.S. Bureau
of the Cenists, September 1981. This report presents
data drawi fromi a pretest of asurvey. of character-
1tics of thie disabled population which was planned
as a followu,to_the decennial census. The pretest
was conducted in 1980 in Richrond, Virginia. OF
the 1984 households designated for inferview, 992
contained at least ore disabled person who was later
mtervxewed Tables are presented accordlng to type
ol limitation or disability, and by age, sex, race,
labor force status, characteristics of current job,
depression and health status; need for housing
modifications, use of fumiture abilty to use
selected forms of transportation, receipt of rehabili-
tation services and perceived benefits of same, Also
presented are statstics on the use of special aids,
and data on rexntervxcws

Abramowncz H K and thhardson SA. Epldem
nology of severe tnental retardation in children;
Commurity studies. Awmerican Journal of Mental
Deficiency, 1975, &0, 18-39. Twenty-seven community
studies of severe mental retardation {defined as 10
less than 50) were reviewed: The prevalcnce rate of
this condition was about 4 per 1000 in oler
children; the rate was somewhat higher in males bit
did_ not vary by somal class Aboiit oniehalf of
severely retarded childreti b sigrificant associated
Haridicaps. The caiise of riost cases of severe mental
retardation. s niot krown; bui Down’s syndrome
acogunted for one-sixth fo.one-{hird of cases; and 2
smiall percentage were due to other chromosorz]
abnonnalmes metaboltc dlseases or mfectlon

Biilai, Barbara A.; Herrioi RogerA and Passel
Jeffrey S. The quality of federal censuses and
surveys. Review.of Pubtic Data Use; 10, 203-218,
Data collected |n Federal CESlises arid surveys are
used for a varier of purpises, two priic e being
the _pereration -of policy and the fulfillment of
legal mandates, f data are used to make public policy;
there s need for high quality. In this paper, quality s

evaluated t'nst by exantntng the coverage ol oeltaln
nmverses since many public programs are dependent
on the size of certaisi groifs, Qiality s also assessed
by evaluatirig thie variances, biases, and timeliness of
speetllc data |tems mcludlng 1ncome and ethnlutv

Black, Ethel R. Use of specnal aids: Unitid
States-1977. Vital and Health Statstis, October
1980 10, (135) Statistics on the distribution and use
of artificial limbs, braces; crutches; canes or' walking
sticks, special shoes, wheelchairs; walkers, and other
special aids for getting around. Based on data

collected in the National Health Interview Survey
in 1977

Blackman Jaies A, Medzca aspeets of develop-
mental disabilities in children birth fo three. lowa
City: University of Iowa, 1983. This manual seeks to
provide an accessible, easy to understand resoirce
on those conditions, tests, and otkier healh care
issues that are relevant to infants and young children
with developmental disabilities. Topics are amanged
alphabetically for ease of reference and were
selected on the basis of a survey of professionals
who deliver s een'tces in early intervention and
education p programs ‘This manual i 15 not a resource
for education and therapeutic techriigies, It is 4
%ummary of that health information which is
iriportant to the care of a particular child; with
Special emphasis on those aspects of a condition
hich affet i to-dey fintoning

Bowering, Daving J. (s0.).-Seconidary aralyses of
avatlabl? aata bases San lFranc1sco Jossey Bass
data bases currently avadable and useful for
secondary. data analysns lnstruettons on how o

locate them and adapt then for use are presented 8

well as instructions for Setting up files. An example
of prepanng secoridary data analyses is shown along
with & case study on impact analysis using an
inicgrated data base.
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Boyd, Jeffrey, et al. Exclusion critenia of DSM 111,
Archives of General Psychiatry, October 1984; 41,
983-989; The diagnostic criteria of the third edition
of the DSM-1II .often state. that. one_diagnosis
cannot be made if it is “due to” another disorder
Usirig data from the National Institute of Mental
Health Diagnostic Interview. Schedule, with 2
sample of 11,519 subjects from 2 commuity
population, fhe risearchers found that if two
disorders were related to ¢ach other according to the
DSM-I11 exclusion criteria, then the presence of 2
dominant disorder greatly_increased the odds of
Having the excluded disorder, They also found that
disorders which DSM-1I says are related to each
other were more strongly asso_cxate_d ;han dlSord_ers
which DSM-111 says are unrelated. However, they
also found there was a general tendency toward
co-occurence; 50.that the presence of any disorder
increased the odds of having almost any other
disorder, even if DSM-111 does not list it as a rlated
diioriler, Thiey coriclided that empirical studies are
needed to study the assumptions underlying the use
of the diagnostic Iuerarchy

Calvez, Alain and Blarichet, Madeleine. stablhty
trends in the United States population 1366-16
Aﬁé]ys'é's of 'r'ép"d'rio?d causts. American Jo“um'al of

Accordmg 0 data.pubhsh:d_by_thc_b_s N_auonal
Center for Health Statistics, disability reported
among -the -U.S. pepulation has. increased
siubstantially dunng the yers 1966 to 1976 Among
younger age groups,-the ncrease in activity limi-
tation invelves visual and hearing impairments as
well as asthma. Although ihe U.S. population
increased by 10 percent; the number of nersons
permanently irited in their actvities. because_of
health- cordmons mcreased by 37 pcrccnt wath &

in hca]thsur_vcy_ prowdurm and changes in standards
used by respondents {o rate their health status are
not believed to account for these findings.

Czajka, John L. Digest of data or. persons with
disabilities. Mitheriatica Policy Research, Inc,
Washington: Congressional Research Service, Library
of Congress, June 1984, This document- 15 a
compilation of both published and previously un-
published statisticat data on persons with disabilites
and. includes such topics. as impairments, work
dlsabllmes hmltanon of actlwty, and employment
Dﬁaﬂt,aﬂarre prcsentcd in table and chart form.
Highlights and explanatory notes accompany each
table to assist the reader in interpreting the data.

Eisén, Marvin; Donzld, Cathy A.; Ware, John E.,Jr;
and Brook, Robert H. Conceptualization and
medsuremen: of health for children in 1he health
insurance study. Santa Monica, California: Rard
Corporation, May_J980. In.the Health Insurance
Study (HIS) ratings of physmal mental, soctal and
general health perceptions for children aged (-13
were obtairied anmually from parents by question:
naire {0 test hypotheses regarding the effects of
differences in health care financing arrangements
(i.e., different coinsurance and deductible rates, and
fee-for-service versu prepaid group. practice) on
health status. This olume discusses the conceptual-
ization and measurement of health of children i
gerieral populitions based on HIS measnres of
phiysical, ierital, scil, i gefieral health percep-
tions. 1t also provides: (1} a framework for better
understanding the strengths and shortcomings of
HIS. health_status_measures for_ children; (2) a
description.of the conceptualization and. measure-
ment of children’ health status adopted in the HIS
and of the results of administering these measures 2t
enrollment in all six study sites; (3) & discussion of
the findings as they relate to previous lierature, and
suggestions regarding work that is needed to clanfy
their meaning and how they could be used in other

studies;

Exsen, Mawm, Ware johnE Jr BonauiCathyk
arid Brook, Robert H: Measuring components of
childrens health status. The Rand Paper Series,
Saita Monica, California: Rand Corporation, April
979, Measures of physical, mental, and social

components of health status and general health
ratings were studied for children ages 04 (N=679)
and §- l3 (N l473) Quesuonnalres were comp]eted
by adult proxics (usually mothers) in three generally
healthy populations. Hypothesized multi-item scales
were tested; reliability was estimated, and prelim-
inary attempts at validation were undertaken, ltems
in ten scales pertaining to mental health (anxiety,
depression; positive weli-being, mental health index),
saicia] Health (social relations), peneral health ratings
(current health, prior health, resistarice/suscepti-
bility to illness, general health rating index), as well
as parental satisfaction- with- child development
satisifed Likert-type and discriminant validity critena.
Because functional limitation items were endorsed
for very few children, scales to measure phys1cal
Health could ot be tested Afmost all other scales
were. sufficiently reliable for group comparisons;
reliability coefficients were lower in the most
disadvantaged popilation. Interrelationships among
scales and validity variables generally supported
their construet validity and supported a multi-compo-
nent model of children’; health status.

Feller, Barbara_A. Americans needmg hclp to
function at home. Advance Data 92. Hyattsville,
Maryland: National Center for Health Statistics;
U.S, Department of Health and Human Servicss;
September 1983, A statistical portrait is drawn from
selected data of the Home Care Supplement to the
1979 National Health Interview Siirvey of the
noninstitutionalized population of the U.S. who
require differing types of home care services due to
chronic health problems in order to_five in the
communty. Estimates of numbers and rates of
people in the community who need. help are
presented by the type of help sieeded and by age and
sex, Overall about 4.9 million adiilts rieed the help of
another person in carrying out everyday activitics.
The.need_for_help .of anather person_increases
sharply with age espccmlly among the elderly. The
need for help is examined with respect to basic
physlcal activities Such as walking or dressing, horre
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gement actmtres such as. shoppmg or motiey

ling, trouble in_controlling bowel movements,

radults who are bedridden.
fa, S. Why uniform repomng systems" The

les Health: Facts, Figures and the Future.
c Health €onference on Records and Statistics.
ington: Office of Health Research, Statistics

Technology, U.S. Department -of Health,
ition and Wellare August 1979. Current
ing systems do riot permit the establishment of
mix indices, nor payment_on the_basis of

oses;-both of which are necessary fora hospltal

ontainment law. There is much duplication of

from_ different. sources. Uniform . Teporting
s may solve these problems, help explain
dlscrepanma in charges for the sarie illness,
aise better questions about the delivery of
servroes

nar, Bamel Psychratncegrdermology counts,
al. Archives of General Psychiatry, October
1, 93 1-933. A positive appraisal of the NIMH

niologic Catchment Area program is given; its

, purpose; findings, and importance are

ed. Methodological problems and prospects

her research are reviewed. The importanice of

nolngxc research to general psychiatric re-
is considered as is the accuracy and utility of
a from this program

R S and Grven, CWw. The coricept and classxu
- of disability in health interview surveys,

. December 1976, 13, 385-407. Given_ the
llatron of methods to solve the problems of

and need for comparative data on disability,

10rs have reviewed the classification systems

ility of several major studies. The purpose of

iew.is to: (1) compare these classifications
asurement schemes; (2 describe the ways in
they have been influenced by difizrent
s; (3) discuss thelr acvantages and disad-

S, and (4) provide information that will
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advarice understandmg of the use of the concept of
disability as a measure of health. The review -is

organized into two_sections. In the first section the

authors consider c.assification systems that describe

the general effects of illiicss or injury. In the second

section tl:ey cnnsrder classification systems thai
describe the specific effects of long-term or chronic
condmons This second section is subdivided_into
three parts to permit categorization of different
systems for classifying long-term disability. In the

first part, classification systems are considered that
descnbe tbe extent to Wl‘llCh mdrvrduals arc hmrted

consrdered appropriate for thieir age and/or sex. In
the second part classification systems are considered
that describe the extent fo which. individuals are

limited in walking, mobility; and/or their ability to

perform self-care. activities. In the third part the
authors consider a. system that combmes feasures

of activity or functional capacity with categories of
dlsease

Chironic chlldhood d|sorders, Prev alence and 1mpact
Pediatric Clinics of North America, February 1984,
3l (l),i-lS Aggregated stlmates of the prevalence

sources are presenited, A key factor associated with
an increase in prevalenice of some diseasss is the

increased survival of children with : _any chronic
disease; and especially of children with low birt}i-

Weights. As acute diseases have d=clined in frequency,
the incidence of childhood chronic disorders has
increased in the . typleal pediatric pracuce

Responslbrlztles of the primary care physician may
grow to.include coordination of the many services
utilized by these children. Other implications of the
rates and working definitions of the diseases are
presented.

l(relx JL; Paneth, N.; and Susser, M. Low
birthweight neonatal care and cerebral palsy: An

epidemiological review: 1. In Mmler P (ed)
Frontiers-of Knowledge in Mental Retzzrdanon, 1,
93-106. Baltlmore,, Maryland Umversrty Park
Press; 1981. This paper reviews the epidemiological
literature on the prevalence of -cerebral palsy,

mcmdmg age sex,-and race prevalence rates. The
distribution of cerebral palsy as a function of both
diagnosis and intellectual level is also reviewed.
Trends in the level of cerebral palsy from 1925-197¢

are considered, with pameularreference to improve-

ments in perinatal intensive care. The roles of low

birthweight and mtrautenne growth retardation: as

contnbutmg causes of oerebral palsy are rzviewed.

Kiely, Mrchele and Lubm RA: Emmazmg the

prevalence of persons with developmental disabilities
in New York Siate. New_York: New York State

Institute for Basic. Research in Dcvelopmental
Disabilities; 1983 An extensive l|terature review on

the prevalenee of ntental fetardation; autism

cerebral palsy and epllepsy 1§ presented with special

emphasns on the basis for variations in. preyalcnce
that are attributable <0 age; sex, level oifuncuomng,

and diagnostic specificity. Also. provided is a

discussion of the methodological issues to consider

in estimating_the prevalence of developmental dis-

abilities. This is followed by an investization of
prevalence rates of the developmental disabilities in
New York State. This study utilizes a statistical

techmque for i improving local estimates.

Krrchner Comne Specral educatitj'n for vnsually

handicapped children: A critique of data on
numbers served and costs. Visual Iipairmient and
Bimdnesr,: Sra*z.‘ncal Bnef May 1983, 77, (5)
219-223. This article compiles and assesses statistics

on the numbers of vrsually handrcapped chrldren

and cntrques a recent study of the costs of speclal
education. State reports on numbers of special
education students served may over identify miidly
handicapped children according to the U.S. General



e Ofﬁce Statc data are compara‘l to
the American Printing House for the Blind,
ses legal blindness as a-criterion. Numbers
ty close suggesting underreporting by - the
10se criteria are more inclusive. Explanations
lications of the undercount are offered, as is
ssion of the _inclusion. of the visnally
sped in mentally. handicapped or learning
categories. The Rand study on the cost of
diication is Summarized and its limitations
1dered
. C. and Lowman, C. Statistical B‘tgf #1,
of veriation in th- ,esnmaled prevalence of
pss. Visual Impairment and- Blindness,
1978,.72, 329-333. A comparisori- of the
-eporting Area for Statistics on Blindness
and the National Center for Health:
s Health Interview Survey as methods for
1g prevalence of visual loss is presented: The
easures impairment as dzfined by the eyes’
ance in standardized tests. As an objective
it reveals a greater percentage of impairment
e under age 45, although both methods

creased prevalence with aging, especially

vomen. The National Center for Health
- Hcalth Intemcw Survey is a household
Hich meastires disability defined function-
whether the respondent can read newsprint.
thod can be especially iiéeﬁil o gu’id'e
which combine a_ vanety .of _ measures
 both ocular ability and individual abilities,
ommended that at least two types of

»beu..ed

viary Grace and Meny, Bentse J. Better
r our children: A navional strategy, 111. The
f the Select Panel for the Promotion. of
alti: to the United States Congress anid thie
of Health and Human Services. Washington:
panmgm of Health and Humati Services;

is report to_the U.S. Congress on the

n of child health presents a series of tables

| from national surveys on data related to
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chldren's health lnciuded are tabl&s of rates on:
fertility, monahty, health care - practices, diet,
mieasures of health, utilization of health resources,
types of health care services available and hezlth
care cost and financing. The tables are introduced
by 2 text which highlights and analyzes some of the
data: There is_an increase of women in the laber
force and numbers of younger children with
workmg mmhers especnally among black children.
There is also an inicrease in singlc parent famtlm
which is associated with a ligher proportion of
children coming from low-income families. Fertility
rates are declining which may in part be due to more

women_pastponing their_first pregnancy. Use of

contraceptives is examired as are the. dxffcrenttal
uses of medical care. Women ir: greatest need of care
were least likely to receive care. Other environmental
and cocial factors influencing health care are

pmented as are rates of actual health disorders.

Laing, joan and Farmer, Meriue, Use of the ACT
assessment by exariinees wzth dimbiiu 5. R&se‘.rch
Report #84. lowa City: ACT Publications, April
1984. This report summarizes selected ififarmation
from ACT records (1978-79 through 1982-83) for
five groups of . ACT_ Assessment _ examinges:
examinees whe indicated that they did not have a
dtsabthly that mtght require. specnal services from
thie-college- thiey planned to attend examinees who
mdtcated that they d|d ha ea dmbxllty that mtght
pianncd to attend; examinees Who were specnally
tested because of motor {physica! and learning)

disabilties, examinees who were specially tested
because of visual disabilities; and examinees. who
were specially tested because of auditory disabilities.
Self reported high schiool grades, ACT assessiment
scores; and_accuracy of predicted college grades are
discussed. The final section of the paper includes
recommendation:. for further research.

Leckman, J.F.;; Sholomskas; D.; and Thompsot,
W.D. Best estimaie of lifetine diagroses: A
methodological study. Archives of General Psychi-

atry; 1982; 39, 879-883. It is important for genetic,

epldcmlologlc and nosologtcal studm to determme
accurate rates of ltfettmc psychtatnc dlagnoses in
patient and non-patient populaticns. As part of a
case-control - family - study of major depression,
lifetime psychiatric diagnoses were made- for 1,878
individuals. Sources of lhfdi'ihaiidh used in makin'g

medxcal tecords and famxly h:story data syslematt-
cally obtained from relatives: Diagnostic estimates
were made by trained interviewers, experienced
clinicians, and by computer program. The. results
indicate that -it is possible to make lifetime,
best-ectimate dlagl"OsCS reliably amorng both inter-
viewed and_noninterviewed individuals for most

dtagnosttc categories; and that diagnoses based on

interview data alcne are an adequate sabstitute for
best-estimate dtagnoscs based on all available
information for a litnited niumber of diagnostic
categories.

Lindberg, Dennis and Putnam, Joanne. The develop-
menially disabled of West Virginia: A profile of the

substantially handicapped who are not in institutions.

'{epon of the West Vtrgma Bcvelopmcntal Dis-
ability Needs Survey Project. Elkins, West Virginia:
Davisand Eikins College, Deceriber 1979. Sociosconoiiic
data from the 1970 census were obtained for 59,692
West Virginians in order to estimate the prevalence
of the non-institutionalized developmentally disabled
population by means of a household survey. This is
a follow-up of a similar stucy done by the authors in
1976, Using a furctional definition of developmental
disability, the overall state prevalence rate of GD
found was 6.48 per thousand. Tabies are presented
for the- number of functional limitaticis, agz
distribution, education, other _impairments. and
functional levels among the developmentally disabled:
Data indicate hat there are gaps in service. Low
populatton defisity may contribute to this problcm
and some solutions are offered.

MacEachron, Ann E. and Krauss, Marty W. A
national survey of handicapped children receiving
services: Prevalence rates and‘service paiterns in
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Chrfdren md ‘oalh Services Review, I983 5,
4. In comparison with the -first national

ren’s Bureau Siirvey in 1961,-the I97'l Children’
u Survey indicates that while the percentage
ildren receiving social services. who were
capped (emotionally disturbud, mentaily retard-
1 phys* ally handicapped) has declined slightly,
psolyce number receiving services has more
loubled. The developnient of many specizlized
s as well 4 1 broadened deﬁmtron of social
s since I9Fr 7pr9bably accounts in large part
his trend. Public social services received
ed three general -patterns: (2) an overall
1sis cn serving farailies and children together

than only children; a goal of both social

s and of specialized services for handicapped
n; (b) a greater like'ihood of placing
apped children in oui-of-kome. placements;
)-d greater- hkelrhood of placing mentally
ed children in out-of-home placements and;
expectedly therefore, of their families receiving
.uppomve and supplemental servrcts

r, J.W. arid Hochistim J.R. Relrabrllty and
y of survey data on phvsical health, Public
- Reports; 1970; 85; (12), 1075-1086. The
n_Population Laboratory of the California
Department of Public Health ccnducted two
dological studies. The first was desigried to
ine how consrstently people answer questions
therr health when a survey rs repeated after a

entrca} self administeied qu

sabilities; chronic zllnesseskrmparrments and

ms _about one week apart. The chronic

s were the most relrably reponed wrth a 6
nents were less rehably reponed,thh,,a, 13
' dr’o’p Alt’o’g’ether 96 percent of the origiral
gavery ,sansfac,tory degree of 1 ,“’l!?!’!l,‘,‘,Y: The

study measures how closely information
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collected by survey fArms agrees with that obtained
from -clinical records. Data on chroric. physical
complaints  were _collected by - self-administered
quesuonnalresfrom a probabrhty sampk of adults.
A _record check on respondents who had been
receiving care through a prepaid health pian was
conducted J investigaie thie extent of agreement
between midical records and -self ieported complaints
on the survey. 54 percent of the chronic conditions
reported by questionnaire were reported in their

clinical records. Qther complaints swere less hkely to

appear _in_the records than the questionnaires.

Discrepancies car: be related to incompicie raedical
recozds; differences in recording among pigsicians,
pan.al 15€¢ nf the heallh plan by respondents, and to
vagaries in patients’ response. Other corditions were

]55 nkely to appear.

Morgen, David. Prevalence and type of handr-
capping conditions found in juvenile correctional
institutions: A national survey.- Journa! of Special
Education, 1979, 13, (3), 283-295. PL. ‘4-142
mandates services for the (a) educable mentally

retarded; {b) trainable mentally retarded; (c) hard of

hearing, (d) deaf, (¢) visually handicapped, (f) blind,
(g) speech impaired; (1) emotionally haridicagiped,
0] specfrc jearning disabled, (j) orthopedically
handrcapped and (k)other health irpaired children.
Thie act specifically includes handicapped children
in Zuvenile - correctional institutions. There is;

however .m]e comprehensive information avar]ablr

as 19 the present number of these children or the
level of education being provided to them. It was
felt that this information would be useful with
regard to both the question of appiopriate ediication
and issues of -preventative interventions. A s survey
was undertaken of all handicapped juvenile
offenders committed to state correctional facilities

" throughout the United States and its temitoris.

Response was extremely high (cver 20C facilities).

Survey information included statistics related to
educational participation, teacher-pupil ratios, fiscal

expendrtures and populatron Ievels Frndrngs re-
vealed an excessive number of hanidicapped children
in juvenile cnrrectronal institutions (42.4 percent). The
most prevalent types of handicaps were (a) educable
mentally retarded, {b) seriously emotionally disturb-
ed and {c) specific learning disabled:

Neer‘ W.L.; Foster D. A Jonu .I C and Reynolds
D.A. chroecgnomrc bias in ikie diagnosis of mental
retardation. Exceptional Children. September 1973,
40 38-39. This study explored_ the relationship
between socioeconomic staius and the diagnosis of
mental retardation _ in nhrldren The hypotheses

tested the possible operatisn of a diagriostic bias by

clincians 3s a function of an implicit assumption of
an lQ-socroeconomrc status relatiorship. -It was
fowird that 2 hiild with an 1Q score within the mild
ringe of mental retardation and from a low

socic.economic status gronp. is more |ke!y to be

dlagnoseo 25 mentally retard'h than kis counteryz: i

from a mrddie or hrgh sociveronontic class.

New:.eheck Paul W.: Budem, Pcte. P d
McManus; Peggy. Trends in childhood drsabmty
American Journal of Public Health, March 1984,
74.(3), 232-236: This article s sumtnarizes and ana]yzes

. possrb]e exp]anatrnns for the nzar doubling, since

1900, of the proportioi of children with limitations
gf actrvrty,;lue to chronic illness as reported in the
National Feaith Interview Survey (NHIS). The

authors examine several j Jssible explanations for

the upward trend in prevalence. mclndrng changes

n s.rrvey design and procedures chianges in aware-
ness of chronic illness on the part of parents and
physrcrans and rhangm ifi- the instititionalized
population of disabled ”chrldren. -Their analysis
indicates that only-a small part of the trend can be
eiplained directly by these fadtors. Further exami-
nation: of the NHIS data rezals that the types of

linnitations of activities now reported are less likely

tc _cause frequent confinement in bed; whether

thrs indicates lesser severity or pnncrpally different
types of chroric conditions is as yet unclear
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Regier; D.A.;: Myers,-JK.; Kramer, M., Robins,
LN.; ¢t al. The NIMH Epidemiologic Catchment
Area Program: Historical context, major abjectives,
and study. population characteristics. Archives of
General Psychiatry, 1984, 41,934-941. The National
Intitute of Mental Heaith maltisite Epidemiologic
Catchmient Area (ECA) program is described in the
context of four previous psychiatric epidemiologic
surveys which included a combined otal of 4,000
subjects from Sticling County (St Lous), the
Baltmore Morbidity Study, midtowr Manhattan,
and the New Haven third-wave survey. The ECA
program is distinguished by its sample size of at
lesit 3,500 subjects pet site (about 20,000 total); the
focus on DSM-I1I-defined mental disorders; the
one-year reinterview-based longitudinal design to
obtain incidence and service use daia; the linkage of
epidemiologic and health service use data; and the
replication. of design and method in multple sites
Demographic characteristics of community and
sample populatiors are provided for New Haven,
Baltimore, and St. Lous.

fohins, L Helzer, JE,; Weismann, MM, and
Ovraschel, Hs et ak: Lifetime prevalence of sperific
psvehiatric disorders in. three sites. Archives .of
Genierial Psyichiarry, October 1984, 41, 949-958:
Lifetime rates are presented for IS DSM-III
psychiatric diagnoses ¢valuated in three- large
household samples on the basis of 3y interviewers'
use of the Diagnostic Interview Schedule, The most
commaon diagnoses were alcoho! abuse and depend-
emce; Disorders that moe* clearly predominated in
fien were antisocial. persorality. and alcohol abuse
and- dependence. Disorders that most Clearly
predominated in Worien Were depressive episodes
and_phobias. The age group with the highest rates
for most disorders was found to be young adults
(aged 2544 yeali) eaﬁcﬁt& with race; education;
and urbamzatlon are presented.

Slcmmvch, Jack A companson of maﬂ, rekphonc,and
home interview. strategies for household health
surveys. American Joumnal of Public Health,
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March 1979, 69, (3), 238-245. The method of data
collection in househ~'d health surveys can be 2
major determinant of cost and- data quality. A
survey strateg can be comprised of telephone or
home interview methods; individually or in combi-
nation to follow up ncn-respcdents. The purpose
of this study in Montreal was.fo. ompare cost and
data quality of various strateges. Strategies which
began with fiail of telephone contact, followsd by
the-two other methods, provided response rates as
high as a home interview strategy fall between 80
and 9 percent); for one half the cost of home
inferviews when _used_as the sole method. The
telephone response rate was higher than the mail
response rate. Comparing different _follow-up
approaches to strategies beginning with mail or
telephonie, it proved less costly and equally effective
to use home interviewing s -a-last esort for
jié'r'si'siéiit 'nb'ii' 'rEsptiiidEiit's Vélidhy 'o'f Tesponse
government - heallh insurance data bank) and
w1llmgnwe 10 answer sensitive questions were
grcatest in the mai strate ¥

Sm;ih—.‘itamc}: KatlﬂcemBrmlau, Naonn, Wmtzmam
Michael; and Gortmaker, Steven: Use of health
services by chronically illand disabled children.
Medical care, Aptil 1984, 22, (), 310-327. Hospital-
ization and use of outpatient health. care servicss
during a one-year period by 3659 peciatnic patients
with cystic fibrasis; cerebral palsy, myelodysplasia
or multiple physical handicaps and 436 randomly

selected children - without congenital conditions
frofi the Cleveland area were. examined: Use. of
hospltahzanon and outpatient servicss by the
average chronically ill or disabled child was 10 times
that of the average comparison child. Phiysician
specialists; occupational and physical therapists;
and school nurses were the major outpatient servict
categories used disproportionately by children with
ciironic illnesses or disabilitis. All hospital care was
accounted for by one third of the children, and three
itarters of all oiitpatient care was accoiinted for by
one quarter of that sample. Hospital care was used

smnlar rates. by the four dlagnostnc groups
However amount and type of outpatient care varied
by dicgnoss, level of functional impairment, race,
and income. Estimated average expenditures. for
health services used by the chronically ill or disabled
sample were 10 times that of the comparisen
sample. . The. relative. _distribution _of _estimated
exnenditures acress types of servxces  differed for the
two sampleq as well as among diagnostic categories.

Sowcn Ruih and Covert, . Robent, ldcntlf ying
preschoolers. with. Speclal needs, A county- wide
project to help plan future special sevices in the
piblic sctiools. Education and Traing of the
Mentally- Retard?a Apnl l975 10 (2), 8490, Thts
county-wide study was conducted-to determine the
number of preschool children with handicaps who
would need special education facilities in_ public
school within. the next few yéifs" The_ method
included collectmg data from agercies and profes:
sionals and making direct appeals tc parents. The
results suggest that this method of data collection
must be part of a larger program to represent the
total population effectively.

Stafield, Barbara. Faily incorte, 1ll health, and
medicel-care of U.S. children, Journal of -Puble
Health Policy, Septetnber 1982, 3, (3), 244259, This
paper summarizes the nature of the link
between poverty and iil health as reflected in current
studies. Clinical and epicemiologic studies indicate 2
higher frequency of health problems among poor
children, Iliness. when it ocours is more severe
among. poor children than among no-poor and
mortality rates are higher in every age group. This
disparity may be due n part to the degree of access
to medical care. Poor children, despite eligibility for
federal programs still receive less medical care and
lower quality care than .do non-poor. children.
Federal changes in heath care systems have
mark@dly teduced bamers In acoess to care. Since
the 1965 Social Security Amendm.ent-doctor visits
and hospitalizations have increased. It is still too
early to tell if the increased access to health care has
reduced the higher prevalence of disease among the
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irt, Anita L.; Ware, John E. Jr.; and Brook,
it H. Consiruciion | and Jcoring of aggregate

onal statuy measures: Volume 1. Santa Monica,
mia: Rand Corporation, August {982. In this

. the authors demonstrate that Cumulauve
ééte functional status scales, as opposed to
ifeqs or scales that mieasure specific funciional
cate’ ries, are appropriate and reliable for
urpose of ranking people in general popula-
This is based ¢ scaling studies corducted in
general populations. They. suggest that to

ately assess personal functioning it is import-

 determine if people are limited both in the
ind amount of activities they can do. Results
te that two types of aggregation scheities be
&, personal functioning and role functioning,
at they be scored and interpreted separately.
, John, Ph.D. Report. of the twenitieth
rsary conference of the United States National
iittee on Vital ard Health Statistics. Vital and
1 Statistics; September 1970, 4, (13). Dis-
n of three problems in the gathering and use
Ith statistics: guaranteeing the basic rights of
ual respondents; determining current fieeds
esc data; and indicating ways in which
al Committees can contribute to their
pitient.

Carl A: and Goldberg, Irving D. Service
ion data as a proxy measire of incidence and
nce. The Pecple’s Healthi; Facts, Figures, and
iure. The Public Health Conference on
s and Statistics. Rockville; Maryland: U:S:
ment of Health, Education and Welfare;

1979 An exarrination of the drawbacks and
ages of the use of utilization-of-service as
es of the 1nr‘1dence and prevalence of mental
fisorders. While utilization data studies often
the fuil universe of services, duplicats counts
one, and underreport somc diagnoses; this
eronomical and can account for conditions

requency. Several steps can be employed to

mcrease thrs potentlal use of utrhzatlon data eg.,
increase t the universe consrr‘ «d to include geieric

""" the use of standard
the relatronshlp of ise to true preva]ence and onthe
relationship of person counts to duplicated counts.
The last wouid invoive the development of conver-
sion factors, improvement in the capacity of routine
management information systems to produce person

data and more intensive analysis of data files from
insurance plans

Wilson, Ronald. Bo health 1nd1cators indicate
health? American Journal of Public Health. May
1981, 1, (5) 46l~463 A discussion of factors
related to the inadequacy of health statistics to
acourately reflect health status. Shortcomings of
traditional measures include: their insensitivity to
the effects of medical intervention which may resuit
in a decrease of work days in order to insure future
health, the effects of national disability programs
and liberal retlrement beneﬁts i loss of wurk days,
and the use of return to work as an indication of
Vsuccessfulr treatment. Declining mortality rates may
bear on the increased survival of disabled persons
rather than an overall increase of health status.
Functional ability may be a better assessment of
health status than disability.
Wilson, Ronald W. and Drury, Thomas, F.
Interpreting trends in iliness and disability: Health
statistics and nealth status. Annual Review of
Fublic Health, 1984, 5, 83-106. An analysis of
methodologicai 2nd conceptual issiies that must be
addressed when using data from national sources
such as the Health Interview Survey in order to
determine health status. Factors to_be_considered
include: surve, ~xamination methods, external

factors bearing on the change of health reported

statistics, and the appropr _te interpretation of data,

Trend analysis provides a more accurate means of

assessing health status. For example, while there is a
stable rate of hypertensives, there is an increased

trend in self awareness of hypertension and the use
of anti-hypertensive medication. Health indicators,
illness trends and disability rates are each examined

for problems and potentials in ascertatmng estimmates.

Ysseldyke JE. and Algozmne B. Dragnostrc
classification decisions as 2 function of referral
information. Journal of Spmzzl Education, l98|

15, 429-435. Educational decision makers partici-
pated in a computersirulated decision making
expenence desrgned to ascertaifi the extent to which
referral information biased classification decisions.
Subjects were randomly assigned to 16_different
conditions that varied on the basis of the referred
childs sex, socioeconomic status; physical attractive-
ness, and _the nature of the referral prob]em
Subjects accessed test data, all of which reported

performance in the normal range. On]y the nature
of the referral problem was found to be influential
in the slmulated decrsrons A reférred chrld was
witen the referral statement of the problem was
listed as behavioral rather than academic. Subjeﬂs
ignored standardlzed test information indicative of
average performance, and retained the type created
by the referral information. The results are discussed
with regard to inplications for assessment of

children and future research:

Advance report of final mortahtv statrstrcs
Monthly Vital Siaristics Report 1980, August 1983,
32, (4) Supplement 11.

Advance Report of final natality statistics, ]981
Final data from the National Center for Health
Statistics. Monthly Vital Statistics Report, December
1983, 32, (9).
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