ED 347 767

AUTHOR
TITLE
+NSTITUTION
SPONS AGENCY

PUs DATE
CONTRACT
NOTE

PUB TYPE

EDRS PRICE
DESCRIPTORS

IDENTIFIERS

ABSTRACT

DOCUMENT RESUME
EC 301 385

Ficke, Robert C.

Digest of Data on Persons with Disabilities.

S5cience Management Corp., Washington, D.C.

National Inst. on Disability and Rehabilitation
Research (ED/OSERS), Washington, DC.

Jan 92

MR880210-03

207p.

Statistical Data (110) -- Reports - Descriptive (141)

MF01/PC09 Plus Postage.

Chronic Illness; Daily Living Skills; =Definitions;
«Disabilities; Employment Potential; Federal Aid;
Federal Legislation; Financial Support; Health
Insurance; =Incidence; Medical Services; Occupational
Safety and Healthi; Residential Programs;

Statistics

Americans with Disabilities Act 1990

This report summarizes existing data on persons with

disabilities in narrative and tabular form. The first section
considers definition and measurement of disability including such
topics as activity limitation, functional limitation, special
population groups and measures, chronic conditions, work disability,
federal benefit programs, and state level data. Interpretations and
limitations of the data are briefly identified next. The third
section presents information on prevalence and characteristics of
persons with disabilities. Discussion and statistics are presented
for such areas as general measures of disability, disability status
of special population groups, and disability and health care status.
work disability is specifically addressed in the fourth section,
which provides information on characteristics of persons with a work
disability, labor force partizipation, health insurance coverage, and
occupational injuries and illnesses. The section on disability in
long-~-term care facilities considers nursing home residents, mental
health facilities and organizations, and facilities for the mentally
retarded. The last chapter covers federal benefit programs including
special education, Social Security Disability Insurance, Supplemental

Security lncome,

state vocational rehabilitation preograms, and

Aisabled veterans. Forty-five detailed tables complete the report. A
summary of the Americans with Disabilities Act is appended. (105

reference notes)

{DB)

ﬂﬂﬁs‘ti!ti*ttt**ttﬁsﬁﬁttttﬁ*tskRtt*ktﬁﬂs*tﬂ*tttstk*tt*!ttﬁtﬁtlﬂtﬁ*ts*tﬁt

# Reproductions supplied by EDRS are the best that can be m¢-e *

®

from the original document. "

chxtﬂtttﬂtt*ttttti"t!*8!*****lﬂ'tt*ﬁtttﬂttt!ﬂ*tttt**ksttﬁt**s***ﬁstﬁkttﬂt



ED347767

B

o

|

S E

Fe 3¢ /345

Q
I

C.

N PANTEN

¥

National Institute on Disability
and Rehabilitation Research

PAruntext provided by enic [l .

ESF COPY AVAILABLE

U.5. DEPARTMENT OF HDUCATION
Ofice of Educatonsi Rosgarch end frnproveren
EDUCATIONAL RESOURCES INF QRMATION

CENTER (ERIC)

Q'{ms docyment has bean reproducod 88
raceowved trom the person of organizadan
angunating #

7 Msnot changas hava been made {0 mprove
reproductian qualdy

AR

© Pounis of view of OFNIONS stated in thisdocw
ment do Not nacesssnily repranent official
OF R posrtion of DOICY




U.S. Department of Education

Lamar Alexander, Secretary

Office of Special Education and Rehabilitative Services

Robert R. Davila, Assistant Secretary

National Institute on Disability and Rehabilitation Research

William H. Graves
Director

William E. McLaughlin
Deputy Director

Malcolm D. Davis James B. Reswick
Associate Director, Associate Direc.or,
Program Development Research Sciences

NIDRR Research Information Officer James E. Doherty
Washington, D.C. 20202
(202) 732-6151 (Voice) (292) 732-5079 (TDD)

ERIC y

Full Tt Provided by ERIC.



Digest of Data on Persons with Disabilities

Prepared by:
Robert C. Ficke

Science Management Corporation
6401 Golden Triangle Drive
Greenbelt, Maryland 20770

U.S. Department of Education
Contract Number MR890210-03
National Institute on Disability and Rehabilitation Research
Washington, D.C. 20202

January 1992

ERIC ;



ACKNOWLEDGMENTS

By design, this document draws from many sources of published data and narrative explanations issued by
federal statistical agencies and other sources on the subject of disability. Many authors of these publications
gave freely of their time to help identify the most relevant information for the Digest, and this document
benefits immeasurably {rom the support of these individuals. In particular, Gerry Hendershot, John Gary
Collins, Peter Ries, and Joan Van Nostrand of the National Center for Health Statistics helped select from
among the myriad of National Health Interview Survey and National Nursing Home Survey data and reconcile
the variations in disability measures these and other sources provide. John McNeil of the U.S. Census Bureau
assembled the latest published statistics from the Survey of Income and Program Participation and the Current
Population Survey, covering many aspects of disability, especially related to work. Conceptual guidance, data,
and the benefit of review were provided by Mitchell LaPlante, who directs the disability statistics program at
the University of California, San Francisco. The references for the introduction, tables, and the highlights and
explanatory notes accompanying each table are further acknowledgement of the considerable contribution made
by the many researchers and writers in the field of disability statistics. Charlene Cloey, Sharon Jones, and Jaci
Weller worked diligently, devoting many hours to the preparation of the manuscript. Finally, Sean Sweeney,
the project officer from the National Institute on Disability and Rehabilitation Research (NIDRR), provided
the initiative and guidance essential for the development of this publication. Following Department of
Education specifications for this document, three previous NIDRR publications served as format models.
These were the 1984 version of the Digest by the same title, Data on Disability from the National Health
Interview Survey, 1983-1985, and the Chartbook on Disability in the United States.!

Suggested Citation:

Ficke, Robert C., Digest of Data on Persons with Disabilities.
Washington, D.C.: National Institute on Disability anc
Rehabilitation Research, 1991.

"Mathematica Policy Research, Digest of Data on Persons with Disabilities (U.S. Department of Education,
1984); LaPiante, Mitchell P., Data on Disability from the National Health Interview Survey, 1983-1985. An
InfoUse Report (National Institute on Disability and Rehabilitation Research, 1988); Kraus, Lewix E. and
Stoddard, Susan, Chartbook on Disability in the United States. An InfoUse Report (National Institute on
Disability and Rehabilitation Research, 1989),



CONTENTS

Page
Definition and Measurement of Disability . . ... ... .. ... ... ... . .. .5
Activity LIMItation . ... .. .. .. e 6
Functional LIMitation . . ... ... ... ... . 7

Need for Assistance in Activities of Daily Living (ADL) and
Instrumental Activities of Daily Living (JADL) ............ ... ... ............... 8
Special Population Groups and Measures ... ......... ... ... ...l 10
Chronic Conditions Causing Disability .. ........ ... ... ... ... ... . ... ... ... ... 10
Disability, Health Status, and Health Care Utilization ............... ... . ... .. ...... 11
Work Disability . . . ... ... e 12
Disability in Long-Term Care Facilities . .......... ... .. ... .. ... ... ... .. ... .... 12
Federal Benefit Programs for Persons with Disabilities .......... ... ... .. .. ... ... ... 13
State Level Dataon Disability . . ... . ... . .. e 13
Interpretation and Limitationsof the Data .. ... ... ... .. .. ... .. .. .. . o 13
Prevalence and Characteristics of Persons with Disabilities . ... .. e e 18
General Measures of Disability: Activity Limitation and Fumuonal L;m;tdnon ............... 15
Limitation in Activities of Daily Living (ADL) and Instrumental Activitics of Daily Living (IADL) 23
Disability Status of Special Population Groups .. ... ... ... ... ... ... ... i 24
Children . .. ... 24
Elderly .. ... . e 25
Mental Health ... .. .. 27
Mental Retardation and Developmental Disabilities . . ... ... .. ... .. ... ... ... ... 28
Self-Perception among Persons with Disabilities . ........ ... .................. ... 28
Chronic Conditions Causing Disability .. ... ... ... ... ... ... .. .. .. ... ... ... 28
Disability, Health Status, and Health Care Utilization .............. ... ....... ... ..., 30
Work Disability ... ... .. 32
Prevalence and Characteristics of Persons with a Work Disability ... ... ... ... ..., R
Labor Force Participation . ... .. ... ... 13
Employment by Occupation and Industry ... ... .. ... ... L 36
Health Insurance Coverage .............. ... .. ... . . . 37
Work Disability by Functional Limitation Status ... ........ ... . ... ... ... ... ... . ... 37
Chronic Conditions Causing Work Disability . ... ....... . ... ... ... ... ............ 7
Occupational Injuries and Illnesses . ... ... ... ... ... .. L R
Disability in Long-Term Care Facilities . .. .. ... ... ... ... ... ... ... ... 40
Nursing Home Residents .. . ... ... ... .. ... 40
Mental Health Facilities and Organizations ... ........ ... .. ... i, 42
Facilities for the Mentally Retarded . ... ... . ... .. ... .. ... .. ... .. L 44
Federal Benefit Programs . . ... ... . ... ... . 45
Special Education ... ... ... 45
Social Security Disability Insurance Benefits (SSDI) .. ... ... ... ... ... .. .. L 45
Supplemental Security Income (SS1) ... 45
State Vocational Rehabilitation Programs (VR) .. ... ... ... ... . ... ... ... 45
Disabled Veterans (VA) ... ... . 45
REfCICIICES . . . ot ot e e e e 47
List of Detalled Tables . . .. ... . . e 83

Appendix: Americans with Disabilities Act



INTRODUCTION

According to the National Center for Health Statistics, over 34 million Americans, aiore than 14 percent of
the civilian non-institutionalized population, are limited in their activity due to long-term disability.?
Approximately 2 million more persons live in a varicty of long-term care institutional settings, including 1.5
million in nursing and related-care homes? and nearly a quarter million, each, in mental health’ and mental
retardation facilities.” These figures, however, only begin to convey information about the number and
condition cf persons with disabilitics, given the myriad. often conflicting, array of information available on this
segment of the population.

To put these figures in perspective, the Digest presents data from a variety of sources as an introductory
reference on the definition, measurement, prevalence, and characteristics of persons with disabilities in the
United States. The purpose of this report is to foster a conceptual undexstanding of this complex subject and
present information in tables and accompanying narrative which describe various aspects of disability. While
the main purposc of the Digest is the direct presentation of statistical information, narrative accompaniment
provides assistance in data interpretation. To ensure objectivity, this publication contains only data and
explanations issued by federal statistical agencics, unless otherwise noted.

The Digest consists of an introductory section which first presents definitions and measures of disability, then
summarizes prevalence figures according to the various national surveys and federal programs serving persons
with disabilitics. This is followed by a series of tables, with accompanying highlights and explanatory notes on
the data, providing detailed information in this regard. A references scction at the end of this introduction
lists sources for securing additional information on the subject of disability.

Definition and Mcasurcment of Disability

The World Health Organization defines disability as "any restriction or lack (resulting from an impairment)
of abi'ity to perform an activity in the manner, or in the range, considered normal.”® This means that, apart
from its underlying origins and ultimate effects, disability is a limitation in life activities, such as working and
living independentiy, caused by impairments or other ¢hronic conditions, such as blindness or arthritis,
Disability involves many areas of functioning, such as physical (c.g., walking). emotional (e.g., personal
relationships), and mental (e.g., problem solving).¢ Although acute conditions, those of a short duration, do
cause disabilities, the existing literature on this subject focuses almost exclusively on limitations related to long
term, or chronic conditions. Accordingly, the terminology. definitions, and data in this publication do so as
well. unless otherwise stated. The rationale is that acute conditions, while having an immediate effect, do not
usually require prolonged behavioral or sccial adaptatiuns.7

Although there is considerable agreement on the meaning of chronic conditions, such as the International
Classification of Diseases. ninth revision (1CD-9)", there is wide variation on how best 1o describe and
measure the disabling effects these conditions have on individuals.? 1In a digest of data, a definition of
disability is most useful if it can be quantified and related to the accompanying prevalence statistics.
Realistically, a single meaning and measure of disability cannot fit the range of data from the multiple surveys
and other sources this report includes.

While the terminology and measures, below, show that definitional complexities and inconsistencies do exist.
they also illustrate the multi-dimensional nature of disability and the corresponding need for separate statistics
on the various types of limitation.”” For example, a person with no limitation in the ability to work may
nonetheless be limited in performing activities of daily living at home, such as dressing and bathing./? The
subject of disability has many facets, and for this reason the readers should select particular tables for reference
based on their specific information requirements. A major objective of this publication, therefore, is to present
a broad perspective and assist in sclecting from among the various sources of information.
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Definitional differences aside, the focus of many disability studies is on Jescribing the various types of
limitations which are caused by chronic health conditions, as opposed to the conditions themselves. Rather
than treating disability as a disorder in need of correction, this approach consi lers the functional capacity and
needs of the individuals involved. This non-med:cal perspective on disability kas gained wide acceptance in
the professional community, notwithstanding the clear benefits of treatms nt, health promotion, disease
prevention, and the use of such technology as medical device implants and assistive devices.

An emphasis on limitation in specific activities such as eating or walking, in conjunction with the chronic health
conditions involved, also helps decision makers and others use data to identify service rec}uirements and other
forms of intervention which could help address the needs of persons with disabilities.] indeed, the entire
Independent Living movement, which has significantly influenced public policy ir this regard, focuses on ways
to enable persons with disabilities to fully participate all aspects of society, through rehabilitation training,
appropriate services, and the elimination of physical and attitudinal barriers.)?

As summarized in the Appendix, the Americans vith Disabilities Act is anothes example of this focus on
functioning and the participation of persons with lir1itations in the mainstream of society. In this regard, the
law requires reasorable accommodation by emyioyers; access to public and private services such as
transportation, telecommunications, restaurants, .iotels, and shopping establi-hments; and discourages
discrimination against persons with disabilities.

Yet the individual chronic conditions which cause disability are of genuine interest s the reader, given that
services and products, such as those for the visually impaired, are often designed sp« :ifically for them. This
is especially true for physical versus mental health cenditions. For this reason, thy prevalence of specific
chronic health conditions is presented in many of the tables, along with the nature and severity of the
limitations they cause. However, chronic conditions, alone, are not good measures of ¢ :ability because many
produce little if any limitation.

Activity Limitation

The National Center for Health
Statistics (NCHS), from which this Percent of Persons by Degrea of
y v R . Activity Limitation Due to
Digest draws most of its information, Chronic Conditions, 1989
uses the concept of activity limitation to
measure disability, which it defines as
"long-term  reduction in  activity
resulting from chronic disease or
impairment.”’¥ In its annual National
Health Interview Survey (NHIS), a
NCHS describes a limitation in terms of ‘
the major activity it considers usual for
one’s age group: 1) ordinary play for
children under § years of age, 2)
attending school for those 5-17 years of
age, 3) working or keeping house for
persons 18-69 years of age, and 4) -
capacity for independent living (e.g., the Type of Activity Limitation
ability to bathe, shop, dress, eat, and
otherwise care for oneself without the
assistance of another })erq)n) for Source: National Center fOT'H.Galth staﬁsﬁcs, 1988 National Health intenview
persons  after  age  69. s NCHS Survey. Vital and Health Statistics, Series 10, No. 176, Table 68.
determines the severity of the disability
by asking respondents whether they are 1) unable to perform their major activity, or, if they can, whether they
are 2) limited in the amount or kind of major activity, the former defined as severe.

ko Limitation 86.9%\\

Figure 1




If persons are not limited in their major activity, NCHS asks if they are limited in other ways, which it also calls
non-major or ousside activity. Normally, non-major activities are less challenging than major ones, and these
other activities include social, civic or recreational endeavors. However, for those 18-69 years of 2ge who keep
house, and persons 70 years of age and over, measures of outside activity also include the ability to work,
reversing the relative challenge of major and outside activity, especially for those 70 years of 2ge and over.
This issue is important in understanding the tables of NCHS activity Limitation figures for various age groups.

Using this definitional schema, NCHS estimates that 14.1 percent of the U.S. population have an activity
limitation, as Figure 1, above, shows. This includes 4.1 percent who are unable to carry on their major activity
at all, 5.4 percent who are limited in the amount or kind of major activity, and 4.5 percent who are limited but
not in their major activity (the total figure is affected by rounding).

Functional Limitation

The Census Bureau provides another
measure of disability through the 1984 Percent of Persons 15 Years of
Survey of Income and Program Age and Over by Degree of

Participation (SIPP)!® This study of Functional Limitation, 1984

non-institutionalized persons 15 years
of age and older collected information
about a person’s ability to perform nine
sensory and physical activities,
including:

1. seecing words and letters in
ordinary newspaper print even
when wearing glasses or contact
lenses;

2. hearing what is said in a normal
conversation;

No Limitation 77.4% \\

3. aving speech understood;
hav ng spe h Degree of Functional Limitation

4. lifting and carrying a full bag of Figure2

groceries (10 Ibs.); Source: U.S. Bureau of the Census, 1984 Survey of Income and Program

. . Participation. Current Population Reports, Series P-70, No. 8, Tabie C.
5. walking three city blocks (174

mile);
6. walking up a flight of stairs without resting;
7. getting around outside the house by yourself;
8. getting around inside the house by yourself; and
9. getting into and out of bed by yourseif.
Except for having speech understood, respondents also reported on the severity of their difficulty by indicating

1) if they had difficulty and 2) if they were unable to do the activity at all or without the assistance of another
person, the latter defined as severe.



From this household survey, the Census Bureau estimates that 20.6 percent of the population, or 37.3 million
persons 15 years of age and older, had a functional limitation, i.e., difficulty performing one or more of the
specific activities, including 7.5 percent with a severe one (see Figure 2, above). This leaves a residual category
of 13.1 percent with a non-severe functional limitation. Unlike the NHIS where the definition of limitation
varied based on one’s age and major activity, the 1984 SIPP measured functional limitation using the same
definitional criteria for all respondents.

Need for Assistance in Activitics of Daily Living (ADL) and Instrumental Activities of Daily Living
(1ADL)

One important distinction in the
measurement of disability is the extent Percent of Persons 16 Years of Age and
to which an individual requires the Over Who Need Assistance with

assistance of another person to perform Everyday Activities, 1986
basic life activities (personal assistance),
such as dressing, eating, personal
hygiene and getting around outside the
home. Te a much greater extent than
the activity limitation and functional
limitation definitions, the need for
personal assistance is an effective
measure and valuable predictor of a
person’s ability to live independently in
the community.f

Need Assistance 4.4%

As one example of this disability Neod No Assiatance 95.6%
measure, the Census Bureau's 1986
SIPP asked persons 15 years of age and
over ‘f thcy required the help Of Note: Nsed for assiotance with
" fviti i

another person (o carty on the | mrder sstiviies o siniar
following activities due to a health L

condition that had lasted or was Figure3d

expected (o last three months or IONEEr:  soce: 11§, Bureau of the Census, 1986 Survey of Income ana Program
Participation. Current Population Reports, Series P-70, No. 19, Table A.

1. taking care of personal needs such
as dressing, eating or personal
hygiene;

2. getting around outside the household;

"ad

doing light housework such as washing dishes, straightening up or light cleaning;

4. preparing meals; and

5. keeping track of bills and/or money.

In this case, by measuring the extent to which respondents needed the help of other persons in performing
onc or more of the above activities, the Census Bureau estimates that 4.4 percent of the population, or 8.2
million persons 15 ard older required personal assistance (see Figure 3).

Another way of measuring disability in this context is the extent to which persons need assistance with multiple

activities. Of the 8.2 million persons requiring the help of others with one or more activities, over one-quarter
needed personal assistance with one activity, nearly three-quarters needed help with two or more activities, and

iy



over half needed help with three or

more aciivities (see Figure 4, below). Distribution of Persons 16 Years of

Age and Over Who Need Assistance,
by Number of Activities, 1986
The disability measures in the 1986

SIPP are similar to two other frequently
used indicators of need for assistance -
limitation in Activities of Daily Living
(ADL) and Instrumental Activities of
Daily Living (IADL). ADL include the
basic tasks of 1) bathing, 2) dressing, 3)
using the toilet, 4) transferring (in and
out of bed or chair), 5) continence, and
6) eating; IADL go beyond ADL in
level of complexity and include 1)

Three « Activitiea 50.3%
-

Y Two Activities 24.3%

handling personal finances, 2) meal Cne Activity 28.4%

preparation, 3) shopping, 4) traveling, Percent Nesding Assistance with
5) doing housework, 6) using the Muitiple Everyday Activities
[clephone and 7) tak”‘g Note: Need for assistence measures

medications. ¥ are shuilar fo the ADL/IDAL soale.

Figure 4
The mobility activities of walking and Source: US of the 1886 Survey of | and Prog
, , . roe: U.S. Bureau Census ncoms ram
going outside are also considered by 5 oo i o\ iment Popuistion Reports, Series P-70, No. 18, Figure 1
disability statisticians to be activities of paton. ' e e

daily living (ADL)?  However,

because persons are better able to overcome a mobility lirvitation than other ADL difficulties, through the use
of assistive devices such as walkers, canes and wheelchairs, they do not fit the hierarchical pattern of the other
six activities in terms of severity and the need for assistance from others?? For this reason, disability reports
often present limitation in mobility activities separately (see Table 5).

The ADL scale represents a more basic level of functioning than the IADL, and, therefore, constitutcs the
most severe of the two measures.®’ For this reason, many persons with an ADL limitation also have an
IADL limitation as well.

Unlike activity limitation and functional limitation, as defined above, which are very broad measures unique
to the two surveys which use them, many studies assess the need for ADL and IADL assistance, albeit using
different activity lists. These studies include other components of the annual NHIS,%? the NHIS 1984
Supplement on Aging (SOA) (Figure 7) and 1979-1980 NHIS Home Care Supplement,?? 1982 and 1984
National Long-Term Care Survey,’ National Medical Expenditure Survey (NMES) 1987 household (Table
5) and institutional components (Table 33), and the 1985 National Nursing Home Survey (NNHS) (Table 26),
amoug others,

Many professionals in the disability statistics arena prefer ADL/IADL measures over others because they focus
attention on the needs common to persons with severe disabilities, apply to both household and institutional
populations, reveal the particular types of assistance persons require regardless of age or setting, and are useful
in determining eligibility for a range of long-term care services and benefits.2

One caveat associated with ADL/JADL surveys is that the number of persons reporting limitations in one or
more ADL or TADL increases with the number of activities a particular study uses.8 Relatively long activity
lists produce relatively high prevalence rates. Apart from the sheer number, studies vary according to which
particular activities they include o the extent 1o which several are greuped into a single category. Also, some
studies measure multiple levels of difficulty in performing a particular activity according to the type of
assistance required, such as special equipment or the help of another person. As an example of these

variations, some studies exclude continence and mobility measures from the ADL scale. Others divide mobility



into the two activities of walking and getting outside. The 1986 SIPP combines all ADL meassures into one
category called "personal care” (Table 4), while the National Medical Expenditure Survey m.easured these items
separately and according to several levels of difficulty (Table 3). The tables in the Digest reflect these
variations, requiring care in interpretation, as explained in the narrative accompanying each one.

These inconsistencies make comparisons among multiple ADL/IADL studies difficult unless one focuses or,
general demographic patterns associated with disability, views only particular activities on the lists, or converts
data from the multiple studies to an activity list common to all (see Table 6 for such a ronversion for the
elderly population). In an effort to reconcile these differences, at least for the elderly population, many
professionals focus on a core set of five activities from the ADL scale (bathing, dressing, transferring in and
out of bed and chair, using the toilet, and eating) as an effective basis for ass.ssing need and determining
eligibility for long-term care services.?’

Special Population Groups and Measures

Other studies with disability components focus on particular age groups or health conditions, and they often
usc definitions and measures unique to the specific survey. For example, NCHS conducts periodic special
studies on current health topics, such as severe and persistent mental iliness (1989) (Table 9), child health,
including developmens, learning, emotional or behavioral problems (1988) (Tables 7), and aging (1984) using
individual ADL/IADIL. measures (Figure 7). Respondents in these NHIS suppleinents also answer the activity
limitation and other questions on the core survey instrument, and for this reason multiple measures of
disability are possible. The 1984 SIPP also collected data using separate questions on child paysical, mental
and emotional health (Table 8), and the International Center for the Disabled, in conjunction with the National
Council on the Handicapped, sponsored a Louis Harris poll on the self-perception of persons with disabilities
(Tables 11 and 12).

Chronic Conditions Causing Disability

Respondents reporting an activity limitation on the NHIS must also identify the particular chronic condition,
e.g., high blood pressure, which causes this limitation. Respondents may report more than one chronic
condition, but then they specify which one is the main cause. Measures of disability, therefore, can inchide
not only the number of persons with a limitatior. but also the arsociated numbers and types of chronic
conditions causing that limitation (see Table 13 for a detailed listing of chronic conditions).

NCHS defines a condition as chronic if /1) the respandent indicates it was first noticed more than 3 months
before the reference date of the interview, or (2) it is a type of condition, such as heart disease or diabetes,
that NCHS considers chronic regardless of onset. %

NCHS divides its NHIS sample ol non-institutionalized persons into six groups, each of which is randomly
administered one of six checklists of chronic conditions, regardlcss of disability, as follows:

1. selected Skin and Musculoskeletal Conditions, such as skin cancer or arthritis;
2. impairments, such as blindness;,
3. selective Digestive Conditions, such as an ulcer;

4. sclected Circulatory Conditions, such as heart discase;

N

selected Respiratory Conditions, such as emphysema: and

6. selective Miscellaneous Conditions (of the Genitourinary, Nervous, Endocrine, Metabolic, and Blood
and Blood-Forming Systems), such as diabetes.

10



NCHS .aks this condition information with the survey responses on chronic activity limitation, restricted
activity days and other measures of disability for analytical purposes, and the Digest uses this linked checklist
information for presenting the disability rates, by chronic condition, in Tables N, 13, 14, and 15. These
disability rates for each condition result from dividing the number of disavling conditions reported by the total
reported condition count. As previously mentioned, not all reported chronic conditions <ause an activity
limitation, and many of the most prevalent ones produce low rates in this regard. Therefore. the existence of
a chronic health condition is not, by itscif, an indication of disability. Analysis of multiple conditions within,
but not acress, the six checklists is possible because an individual is administered only one condition list. These
check':sts do not include mental disorders which, therefore do not appear in these tables.

Chroaic condition data also come from the responses to NHIS questions on the causes of the major and
outside activity limitation, irrespective of whether these conditions pertained to the respondent’s particular
checklist. In this case, analysis across the six domains is possible and the data include reported conditions not
on the checklists, such as mental disorders, as Table M shows.

Disability, Health Status, and Health Care Utilization

Chronic activity limitation, as defined by NCHS, manifests itself in many ways, and the Digest includes data
which shows the relationship between long-term disability and a variety of health indicators, including
respondent-assessed health status, restricted activity days, physician visits, and short-stay hospital days.

The definition and measurciment of health status come from respondents describing health in general as 1)
excellent, 2) very good, 3) good, 4) fair, or 5) poor. For presentation piusposes, the tables combine data into
two groups, 1) good to excellent and 2) fair or poor.

Another term relating to disability and health is restricted activity days. Fxcept [or persons who are bed-
ridden, restricted activity doy-, as presented in the Digest, measure the recurring short-term effects of long-term
disability (in some cases with accompanying acute conditions). The definition of restricted activity days is the
average annual number of days a person experienced at least one of the following:

1} a bed day, during which a person stayed in bed more than half a day because of iliness or injury;

2) awork-loss day, on which a currently employed person 18 years of age or over missed more than half
a day from a job or business;

3) a school loss day, on which a student 5-17 years of age missed more than half a day from the school
in which he or she was currently enrolled; or

4) a cut-down day, on which a person cuts down for more than half a day on things he usuclly does.

Depending on the particular table, the measures of restricted activity days are either condition days (Tables 14
and 15), that is the number of days during which a particular chronic condition caused a person to restrict his
o1 her activity, or person days (Table 17), that is the number of days a person experienced at least one of the
four types of activity restriction, regardless of the number of separate conditions involved. A person may have
more than one chronic condition, and for this reason the number of condition days exceeds the number of
person days.

Until now, the Digest has defined disability as a chronic (long-term) condition, such ac arthritis, causing an
activity limitation (long-term reduction in activity). Chronic conditions also can cause restricted activity (short-
term reduction in activity) as just defined. However, unlike activity limitation, restricted activity may be causced
by either an acute or chronic condition, or both. Nonetheless, rescarchers have found that the effects of these
acute condzi;ions do not alter the strong relationship between chronic disability and health status/health care
utilization.

11
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The tables present these data acccrding to the major demc araphic characteristics associated with disability to
show how these pat*erns change among the various population groups. These health-related tables also include
AIDS information which is particulariy significant given the increasing prevalence, range of disabilitics, and
need for long-term care involved ¢

Work Disability

Another domain of analysis is work disability, which the Census Bureau defines, primarily, as a health problem
or disability which prevents persons from working or which limits the kind or amount of work they can do.’
From its 1988 Current Population Survey (CPS), the Bureau estimates that 8.6 percent of the non-
institutionalized population between 16 and 64 years of age, or 13.4 million persons, had a work disability,
including 4.8 percent with a severe one defined as inability to work at all or on a regular basis.>2 Another
4.5 million elderly persons 65 to 74 years of age reported having a work disability. Work disability prevalence
figures include persons in and out of the labor force as well as those who are employed and uneniployed.

Using similar definitions, the 1984 SIPP and the annual NHIS, among many other sources, also provide data
on work disability, and the corresponding prevalence figures vary among the surveys. However, each survey
is quite consistent regarding the major correlates of work disability such as labor force participation and
earnings, as well as age, ethnicity, gender, education, income, and other factors.? Tables Q - V and 22 - 25
provide a detailed treatment of this subject.

Disability in Long-Term Care Facilities

Data on residents of institutions are extremely important because the National Health Interview Survey, Survey
of Income and Program Participation, and the Current Population Survey, among others, are household studies
and, therefore, exclude persons with the most severe disabilitics. The Digest includes data on threc
institutionalized population groups: nursing home residents, mental health inpatients, and persons living in
residential facilities for the mentally retarded.

The major disabiliy-related surveys which the Digesr uses for this information are the 1985 National Nursing
Home Suivey (Tables 26-29); the 1986 Clicnt/Patient Survey of Inpatient, Qutpatient and Partial Care
Programs conducted by the National Institute of Mental Health (Tables 30-32); and the 1987 National Medical
Expenditure Survey Institutional Population Component covering facilities for the mentally retarded {Table
33). The 1986 Inventory of Long-Term Care Places also collected data on a range of institutional settings and
served as a basis for sampling for the nursing home and mental retardation facility studies.’”

While one can assume that all institutional residents have a disability by virtue of their placement, for two of
these groups, those living in nursing homes and mental retardation facilities, the studies include ADL measures
and, for nursing home residents, IADL measures as well.

Among the 1.5 million peons in nursing homes, 88.4 percent of whom were 65 years of age and over, more
than 90 percent were dependent in at least one ADL (including continence as a separate activity, but excluding
mobility measures) and virtually all had an 1ADL dependency (Table 26). Of the nearly 212,000 residents of
facilities for the mentally retarded, 63.8 percent had at least one ADL difficulty, including walking (Table 33).

When classifying the inpatient population of mental health facilities, NIMH distinguishes between the long-
term caseload, or patients under care, numbering 160,862 as of April 1986, and the total admissions during the
course of that year, numbering 1.6 million. The reason for these separate groupings is that the overwhelming
majority of inpatients had relatively short stays, with a median of only 15 days. This contrasts with the average
daily census at mental health inpatient facilities, 228,530, which includes a cot ibination of long and short term
residents.®> The patients under care constitute a distinct component within the overall population, and for
this reason the tables present data separately for these two groups (Tables 30-32).
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Federal Benefit Programs for Persons with Disabilities

The Digest includes data from the major federal benefits proy,. ams for persons with disabilities to complement
the overall prevalence figures for the population as a whole. These programs include special educatioen,
vocational rehabilitation, veterans affairs, Social Security Disability Insurance, (SSDI), and Supplemental
Security Incorae (SSI) programs for persons who are blind or disabled. Information on these programs comes
from administrative data bases on enrollees. For this reason, the size and composition of the participant
population are strongly infiuenced by regulatory factors such as eligibility criteria unrelated to ones functional
capacity. However, in conjunction with the national survey figures, data on demographic characteristics and
chronic health conditions among beneficiaries provide another profile of persons with disabiiities in this
country (Tables 34-45).

State Level Data

Most data on disability show prevalence estimates at only the national level. In some cases, this information
appears according to the Bureau of the Census Regions (Table 2). The reason is that, with few exceptions,
the sample sizes fro11 the various disability-related surveys are too small to allow state-level estimates.
However, for several ¢ urces, disability data for each state is available either because a full population base
was used, e.g., all residential facilities for the mentally retarded, or the sample size was sufficiently large to
allow small geographic area breakdowns, e.g., the U.S. Census. To help overcome these data limitations,
NIDRR is sponsoring a computer modeling effort to produce state-leve! estimates from national data and may
be contacted for availability information.

Interpretation and Limitations of the Data

As introduced, above, federal statistical agencies measure and report on the prevalence of disability using many
different definitions, including 1) activify limitation in the annual NHIS, 2) functional limitation in the 1984
SIPP, 3) need for personal assistance in performing activities of daily living (ADL) and instrumental activities
of daily living (IADL) in the 1986 SIPP, among other studies, and 4) work disability in the 1988 CPS and the
additional surveys on this topic. Many national studies which usc these measures also focus on particular
health conditions, a; 1 they distinguish between the household population and those living in institutions and
among demographic groups such as children and the elderly.

Activity limitation and functional limitation are the most general measures, covering a wide spectrum of
disability faced by the household populaticn. On the other hand, measures of ADL/IADL limitation pertain
1o persons with severe long-term personal assistance needs and describe disability in both household and
institutional settings. Work disability focuses specuically on the capacity to pursue gainful employment, with
sustained earniigs.

While the prevalence estimates legitimately vary depending on the particular survey and aspect of disability,
th,e major demographic correlates are quite consistent across these data sources. According to the Burcau of
the Census, those factors having the strongest association with disability are 1) age, 2) education, 3) income,
4) race and ethnicity, 5) living arrangements, and 6) gender’® .t is important to note that the issue of
causality between these demographic factors and disability often cannot be determined at all from the data.
For example, while disability can certainly cause poverty, the reverse may be true as well; however, the extent
to which cach of these scenarios occurs is unknown.’”

Using just some of the data from the Digest’s detailed tables, the following discussion provides a summary of
prevalence information and shows the relationship between disability and various characteristics associated with
it. This information appears under the following categorics, corresponding to the major disability definitions
and measures introduced, above: 1) General Measure of Disability using the NHIS and 1984 S1PP, 2) ADL/
IADL limitations using the 1986 SIPP, 3) Special Population Groups, Conditions, and measur.s (Children,
Elderly, Mental Health, Mental Retardation, and Self-Perception) using various studies, 4) Chronic Health
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Conditions Causing Disability from the NHIS, 5) Health Status and He'th Care Utilization using the 1984
SIPP, 6) Work Disability using the 1988 CPS, 7) Residents of Long-term Care Facilities using multiple surveys,
and 8) Federal Programs for Persors with Disabilities using administrative data bases. The tables section of
the Dis :st provides detailed treatment of these topics using many sources of data and accompanying text, and
for this reason only a few examples appear in this intraduction.

To help understand the data, several explanations and interpretive guaidelines are germane. First, the data
presented, below, are normally prevalence estimates, showing the current number of persons with a disability
or number of conditions existing at a particular reference point or period in time, regardiess of onset. This
contrasts with incidence figures which are the number of new persons or conditions occurring during or since
a specified time period. '

The tables and figures throughout this report present prevalence information in various ways. The most
frequent measure is the percent of persons in a particular demographic group, such as high school graduates,
who have a disability, compared to another demographic group, such as those without a high school diploma.
It this case, the numbers of graduates or non-graduates, regardless of disabiiity, are the base figures, and the
percent of each with a disability is the measure (see Table 3 and Figure 6). However, one also can identify
the differencer between those with and without a disability relative to particular demographic characteristics,
such as living alone. In this case, the base figures are the numbers of persons with or without a disability, and
tne measure is the percent among each who live alone (see Table 11 and Figure 7).

Depending on the particular table’s structure, either of these rates may pertain to a column (see Table §) or
row (sce Table A) of numbers. Tables also may have individual percentages grouped under various subtotals
(see Table 25). For some of the figures, such as those for different age groups or those with or without a
disability, the counts are mutually exclusive and, therefore, may be added to a total, usually 100 percent. Other
numbers, such as persons who have difficulty performing a particular activity, such as eating, also may be
included in the count for another activity, such as dressing. In this case the numbers are not murtually exclusive
and normally may not be summed. To provide aggregate measures for these data, some of tables present the
numbers of p :rsons limited in various combinations of specific activities (see Table 1.

Most tabies are in the form produced by the originating federal statistical agency, and for this reason variations
do occur in the location and use of these base numbers and the meaning of component figures. The
Introduction and the Highlights and Explanatory Notes which accompany each table provide interpretive
guidance in this regard.

For the household population, the prevalence estimates represent a person’s (or proxy respondent’s) own
perception of a disability, as opposed to a professional diagnosis. However, studies show that respondent-
reported limitations represents an accurate assessment of a person’s functional capacity.*¥

Most of the data in the Digest come from surveys of population samples and are subject to sampling errors.
Overall, these errors are very small because the sample sizes are quite large. In general, when the sample size
is too small for reliable estimates, the figures are either omitted or marked with an asterisk (*). However,
smail differences between two otherwise reliable numbers or percentages, especially for subgroups in a table,
may ve due 10 chance, e.g., not statistically significant. Differences highlighted in the narrative portions of the
Digest come from federal statistical agency sources and are significant. Other small differences among numbers
and percentages in the tables, or which a reader may recompute from the data, may not be statistically
significant. The variety of data sources in the Digest precludes providing detailed reliability documentation on
each nne; however, for those interested in small differences or subtle patterns, the source publications in the
citations have complete information in this regard.

Finally, as with any data, statistical relationships for groups of persons, such as the correlation between low
educational attainment and work disability, cannot be ascribed to one person or a few individuals, who may
not follow the group’s pattern.
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Prevalence and Characteristics of Persons with Disabilities
General Measures of Disability

Using two broad measures of functioning, activity limitation in the NHIS and functional limitation in the 1984
SIPP, the following discussion presents those demographic characteristics most associated witi disability.

Age: As the NHIS data in Table A show, disability and age are strongly related, although in sheer numbers,
the vast majority of persons with an activity limitation are under the age of 65. At the same time, most
persons 65 and over have no activity limitation at all. Overall, however, disability increases substantially with
age.

in terms of the percentage of the elderly with a disability, persons 65 years and older were more than three
and one-half times as likely to have an activity limitation and over three times as likely to be unable to carry
out their major activity as their younger counterparts. Of all persons 65 years of age and over. 38.3 percent
had an activity limitation including 10.1 percent who were unable to carry on their major activiiy at all. For
persons under the age of 65, 10.7 percent had an activity limitation including 3.2 percent who are unable to
carry out their major activity (re-computed from Table A data).

Table A. Number of Persons and Percent Distribution by Degree of Activity
Limitation Due to Chronic Conditions by Age: United States, 1989

Limited in
Total With Unable 1o Amount or Limited, but
Activity Canmyon Kind of not in Major
{imitation* Major Major Activity
At Activi
Parcent Distribution
All Ages 14.1
Under 18 Years 53
18-44 Ysars 9.0
45-84 Years 2.2
85 Years and Older 38.3
65-69 Years

70 Years and Older

= This total of the three adjacent percentages may not add exactly due to rounding.

Source: National Center for Health Stefistics, 1989 Nationa! Health Interview Survey. Vital and Health Statistics,
Series 10, No. 176, Table 68.

As previously stated, the definition of major activity in the NHIS varies by age and, as a practical matter, by
gender since more wornen than men in the 18-69 age group report "keeping house” as their major activity.”
The purpose of this definitional variation is to measure disability in the context of one’s particular environment
and associated challenges. This results in an apparent reversal of the direct relationship between disability and
age among specific groups. For example, there is a reduction in the prevalenice of those unable to carry out
their major activity when comparing ages 65-69, at 15.7 percent (where work is the predominant major activity),
and age 70 and above, which drops to 7.2 percent (wherc "living independently” is the major activity). This
change in the degree of activity limitation after age A9 simply means that many persons with a work disability
can, upon reaching age 70, care for themselves.”
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Given the narrow definition of major activity after age 69 (living independently), there is a corresponding
increase in the numbers of persons reportin§ limitations in a broad range of non-major activity which includes
work and social and recreational activities.*! For this reason, the percentage of persons with a non-major
activity limitation rises dramatica. y after age 69, from 7.7 percent to 19.4 percent. After age 75 major activity
limitation rates rise and non-major ones fall.*’ For those 85 years of age and over, nearly 20 percent cannot
perform their major activity, another 27 percent are otherwise limited in their major activity, and nearly 13
percent have a non-major activity limitation (data not shown).

In Table B on functional limitation status, the 1984 SIPP data confirm and augment information on the
relationships found in the NHIS between disability and age. Again, becanse the SIPP uses questions different
from the NHIS and a single set of functional activities to measure disability, regardless of age, the figures differ
and do not show the abrupt changes found in the NHIS across specific age groupings.

As the table shows, persons 65 years of age and older were more than four times as likely to have a functional
limitation and over seven times as likely to have a severe one than their younger counterparts. The
relationship between age and disability is particularly pronounced for those 75 years of age and over where
nearly three-quarters have a functional limitation.

As with all demographic characteristics, the interplay between age and the other correlates of disability suggests
caution when interpreting the data. For example, since many elderly persons also have limited income and low
levels of formal schooling, and, at advanced ages, are predominantly women, the relationships between
disability and income, education, and gender, as presented below, are often a function of age. For this reason,
many of the tables in this Digest present the characteristics of persons with a disability according to age, as well
as the other factors associated with disability.

Table B. Functional Limitation Status, by Age, 1984
(Persons 15 years and over. Numbers in Thousands)

With a Functionad Limitation
Total Severa u
Age Tota! Number Percent Number Percont
Total 180,587 37,304 20.8 13,537 7.5
15 10 24 years 39,297 2,054 5.2 346 09
25 10 34 years 40,464 3,049 7.5 596 1.5
35 10 44 years 20,480 4,074 134 830 29
45 10 54 years 22,264 5,110 23.0 1,431 6.4
55 10 64 years 22,080 7,552 342 2,734 12.4
65 years and over 26,422 16,465 58.5 7,538 285
65 to 69 years 8,928 4,052 454 1,682 188
70 o 74 years 7.378 4,078 55.3 1,691 229
75 years and over 10,116

Source: U.S. Bureau of the Census, 1984 Survey of Income and Program Participation. Current Population Reports, Series P-70,
No. 8, Tabie C.
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Income: Using NHIS data, Figure 5§
shows that disability and incr .pe (from
all sources/persons) are clearly related
in terms of both prevalence and severity
of activity limitations. Persons with
family incomes below $10,000 were
more than three times as likely to have
some form of activity limitation and
more than five times as likely to be
unable to perform their major activity
as those with incomes of $35,000 or
more. For persons with family incomes
under $10,000, 26.8 percent had some
form of activity limitation including 9.7
percent who were unable to carry on
their major activity. Conversely, for
persons with family incomes of $35,000
or more, only 8.2 percent experienced
an activity limitation including 1.7
percent who were unable to carry on
their major activity.

Table C, with data from the 1984 SIPP,

Persons with Activity Limitations
Caused by Chronic Conditions:
Percent by Annual Family Incoms, 1989

income Category

Less Than $10,000
$10,000 - $19,999
$20,000 - $34,899 -

§35,000 or more

0.0 s.0 10.0 16.0 20.0 25.0
Percent of Category with a Limtation

Typa of Limitation
B2 Outside Activity B2 Major Activity
B Cannci Do Major Activity

Figure 5

Source: National Center for Health Stafistics, 1889 National Health Interview
Survey. Vital and Health Statistics, Series 10, No. 176, Table 68.

shows that persons with low incomes (less than $600 per month) were nearly four times as likely to have a
functional limitation and over six times as likely to have a severe limitation as persons with monthly incomes
of $3,000 and over. Income includes all household sources/persons.

Table C: Functional Limitation Status of
Persons 15 years and over, by incoms, 1984

{Numbers in Thousands)
Wwith a Functional Limitation

# ﬂ Total Sovere

Characteristic Total Number Percent Number PemantJ
Total 180,887 37,304 206 13,537 75

Monthly Household income

I Under $600 20,690 8,282 39.9 3,746 18.1
$600 to §1,199 27,868 8,844 32.1 3,731 13.4
$1,200 t0 $1,999 38,648 8.211 21.2 2826 7.3
$2,000 to §2,999 40,999 8,249 15.2 1,804 4.4
$3,000 and over 52,784 5,639 10.7 1,430 2.7

_—— e e e e T e e — e e —

Source: U.S. Bureau of the Census, 1884 Survey of Income and Program Participation.
Current Population Reports, Series P-70. No, 8, Table C.

Related to income, the dependence on public benefit programs increased with the prevalence of functional
limitations, as shown in Table D. For example, over 45 percent of all Medicaid recipients and nearly 37
percent of all Food Stamp recipients hzve a functional limitation, compared to the 20.6 percent figure for all
persons 15 years of age and over. This shows that, beyond the chronic conditions and functional limitations
they cause, persons with disabilities must contend with other barriers to full participation in society, such as
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low income, and they rely heavily on public benefit programs to help gain access to cash assistance, medical
care, food, and housing, among other required services. The Census Bureau found that, among persons with
a functional limitation, these utilization rates gencrally increased with age. The exception was Medicare which
had a participation rate of 84.5 percent for the 15 to 64 age group with a functional limitation, compared to
only 58.6 percent for those 65 years of age and over.”

S SR -

Table D: Functional Limitation Status of Persons 15 Years and Over, §

by Public Bensfit Program Participation, 1884 §

{(Numbers in Thousands) |

With a Functional Limitation t

i

Totsl Severo l

Charactenistic Total Number Percent Number Percent |
Total 180,897 37,304 206 13,537 7.5

Program Participation

Received - §

Cash assistancg other than SS! 10,037 4,504 458 2,342 23 |
S8l 3,473 2,683 773 1,674 48.2
Food Stamps 10,867 3,994 368 1.778 16.3
Medicaid Coverage 10,610 4,788 451 2527 238

Public or subsidized housing 5032 2243 378 1,018 17.2 l

VA Payments 3,460 1,979 572 974 282 5
Sodial Security 32,832 18,543 56.5 9.051 276
Medicare Coverage 27,948 16,832 60.6 8.548 306

Source: U.S. Bureau of the Census, 1984 Sunvay of income and Program Participation.
Current Population Reports, Series P-70, No. 8, Table C.

Education: According to the NHIS, low educational attainment has a strong correlation with disability. For
persons 18 years of age and over without an eighth grade education, 38.0 percent have some form of activity
limitation and 13.6 percent cannot perform their major activity, compared to 10.5 percent and 1.9 percent,
respectively, for persons with at least four years of college (data not shown).%

This relationship between disability and years of schooling also appears in the 1984 SIP¥ data, as Figure 6
shows. In this case, persons without a high school diploma were almost two and one-half times as likely to
have 4 functional limitation and almost four times as likely to have a severe limitation as those who were high
school graduates. Of the 56 million persons 15 years of age and older without a high school diploma in 1984,
19.6 million, or 35.1 percent, had a functic nal limitation, and 8.6 million, or 15.4 percent, had a severe
limitation (see Table 3). The contrasting figures for the 125 million high school graduates are 17.7 million,
or 14.1 percent with a functional limitation, and 4.9 million, or 3.9 percent with a severe limitation.

In combination, low educational attainment and ad- anced age correlate with higher rates of disability than does
either of these characteristics individually. As Table 3 shows, among persons 65 years of age and over. those
without a high school education have a functional limitation rate of 68.6 percent, including 36.6 percent with
a severe one. Conversely, for persons 15 to 64 years of age with a high school diploma, only 10.7 percent had
4 functional limitation, including 2.4 percent with a severe one.
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Ethnicity: As the NHIS data shows in
Table E, overall differences in activity Functional Limitation Status by
limitation between the white and black Educationa!l Attainment among
population are small, but these differences Persons 15 Years and Over, 1984
ipcreasc with age ang the scvemy of the Percaent with a Functional Limitation
limitation involved. For all age groups, 14.2 | R e L
percent of the white population and 14.9 40%
percent of the black population had an
activity limitation. This difference is, in |

reality, greater because the black population 80% 4

as a whole is younger than the white, and

activity limitation increases with age.”® By 20%

comparing a younger black population with 14.1%

an older white one, real differences are 0
%

masked.
U
Looking at particular subgroups presents a oa L - 5 i

different picture than for the population as High School Graduate Not & Graduate
a whole. In the 45 to 64 and 65 to 69 age
groups, blacks were nearly twice as likely to
be unable to carry out their major activity

Type of Limitation
V244 with a Limitation Severe Limitation

as whites. For person 70 years and older, Figure 6

38.2 percent of the white population had Source: U.S, Buroau of a6 of
S f activity limitati . roe: U.S. Bureau of the Census, 1 Survey of Income and Program
some form of activity limitation compared Partipation. Current Population Series, Series P-70, No. 8, Table 1.

1o 48.2 percent of their black counterparts,

Table E: Number of Persons and Percent Distribution by Degree of Activity Limitation Dus to Chronic Conditions
by Race and Age: United States, 1889

Limited in
Total With Unabis o Amount or Limited, but
Race and Age All Persons Activity Carry on Kind of not in Major
{Number in Limitation* Major Major Activity
Thousands) Activity Activity
Percent Distribution
Alt Ages - White 205,312 14.2 39 55 47
Under 18 Years 51,549 54 05 33 1.6
18-44 Yoars 87,429 9.0 24 38 28
45-64 Years 40,022 215 80 7.8 57
65-69 Years 8814 35.6 14.7 13.2 77
70 Years and Older 17,498 !F 38.2 6.9 11.7 196
i Al Ages - Black 29,891 14.9 59 53 36
Under 18 Years 9,959 f 5.6 0.8 32 16
18-44 Years 12,766 10.2 42 3.7 23
45-64 Years 4712 29.5 1568 78 58
65-69 Years €05 48.8 256 1486 8.6
70 Years and Qlder 1.548 48.2 11.2 186 18.3

* This total of the three adjacant percentages may not add exactly due 1o rounding.

Source: National Center for Heaith Statistics, 1989 National Health Interview Survey. Vital and Health Statistics,
Sones 10, No. 178, Table 68.
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The 1984 ST1PP data in Table F exhibit a similar pattern of increased disability raws among blacks relative to
whites, with advancuig age and severity of limitation. According to the Census Bureau, 202 percent of whites
15 years of age and over had a functional limitation including 7.3 percent with a severc one, compared to 24.9
and 9.5 percent, respectively, for blacks The corresponding figures for Hispanics, 19.2 and 7.6 percent, were
not statistically different from whites. ¥ Among the elderly 65 years of age and over, the functional limitation
rates for blacks and whites were 75.0 and 56.9 percent, respectively. The 58.6 percent rate for Hispanics was
not statistically different from whites. In terms of severity of limitation among the elderly, the white, black,
and Hispanic rates of functional limitation were 27.4, 41.5 and 35.7, respectively.

Table F: Functional Limitation Status of Persons 15 Years and Over,
by Age, Race, and Spanish origin, 1984

{Numbers in Thousars)
With a Functional Limitation
Total Severe
Characteristic Total Number Percent Number Percent
Total! 180,987 37,304 206 13,537 75

White:

Total Ages 15 and Over 156,009 31,568 202 11,394 7.3
15 to 64 Ysars 32,087 17951 136 4,844 3.7
65 Years and QOver 23.921 13.617 56.9 6,580

Black:

Total Ages 15 and Over 20,018 4975 249 1,907
15 10 64 Years 17,838 3,340 187 1,003
65 Years and QOver 2,181 1,635 750 305

Spanish Origm‘z :

Total Ages 15 and Over 9,384 1.808 19.2 710
15 10 64 Years 8710 1,407 16.2 4686
65 Years and QOver 684 401 586 244

Hincludes other races
Persons of Spanish ongin may be of any race

Sourco: U.S. Bureau of the Census, 1884 Survey of Income and Program Participation. Current Population Reports, Series P-70,
No. 8, Table B.

Gender: Table G shows that gender differences are less frequently associated with levels of disability than race,
with women having only a slightly higher prevalence of activity limitations than men (14.4% versus 13.7%).77
In addition 1o those reasons cited in the discussion on age, above, gender variations in the NHIS data which

do appear for those 45 10 69 years, especially for those unable to carry on their major activity, are due to the
fact that women are less likely to report limitations in keeping house *han men in performing work, with the
opposite ucuxrrmb for non-major activitics, where house keeping as a major activity includes work as an
outside activity.”™  There are more women than men in the high age groups associated with increased
disability, and for this reason age adjusting the figures slightly reduces the rates for females and slightly
increases them for males.”
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Table G: Number of Persons and Percent Distribution by Degree of Activity Limitation Due to Chronic Conditions
by Gender and Age: United States, 1689

Limited in

Total With Unable 1o Amount or Limited, but
All Parsons Activity Cany on Kind of not in Major
{Number in Limitation* Msjor Major Activity
T 8 At Activit

All Ages - Male 118,008 137
Under 18 Years 32,752 6.3
18-44 Years 51,044 Q1
45-84 Years 22070 2'4
65-69 Years 4,553 383
70 Years and Qider 7,590 1 387
{
All Ages - Female 125,523 14.4
Under 18 Years 31,251 43
18-44 Yoars 83,152 80
45-64 Years 24,044 28
6589 Years 5.35C 357

70 Years and Older 11,726 39.1

* This total of the three adjacent percentages may not add exactly dise to rounding.

Source: National Center for Heaith Stafistics. 1989 National Health Interview Survey. Vital and Health Statistics,
Serigs 10, No. 176, Table 68.

As with the N1IS, gender differences in functional limitation status from the 1984 SIPP are influenced by age,
since there are more women than men in the high age groups associated with disability. As Table H shows,
for persons 15 to 64 years of age, 12.6 percent of imales had a functional limitation, compared to 15.6 percent
of females. The percentages with a severe limitation were 3.1 for males and 4.7 for females in this age group.
For persons 65 years of age and over, 53.5 percent of males and 62.0 percent of females had a functional
limitation. The corresponding figures for a severe limitation are 21.8 percent for clderly males and 33.2
percent for elderly females.

—_— —

Table H: Functional Limitation Status of Persons 15 Years and Over,
by Gervler and Age, 1984 (Numbers in Thousands)

with a Functional Limitation
Tota! Severe
Characteristic Total Number Parcent Number Percent “
Yotal 180,987 37,304 20.6 13,637 7.5
Male - Total 15 and Over 86,336 15,260 17.7 4,662 54
15 10 64 Years 75,551 9487 12.6 2315 3.1
65 Years and Over 10,785 8773 83.6 2,347 218
Femalss - Total 15 and Over 94.651 22,044 23.3 8,874 9.4
15 to 64 Years 79,014 12,352 15.6 3,682
65 Years and Over 15,637 9,602 62.0 5,192

Source: U.S. Bureau of the Census, 1984 Survey of income and Program Participation. Current Population Reports, Series P-70,
No. 8, Table B.
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Living Arrangements: According to the NHIS, as Table I shows, the prevalence of disability is greatest among
those who are potentially isolated - widewed, (40.4 percent with an activity limitation, many of whom are
clderly), separated (22.2 percent), divoreed (22.0 percent) - compared to married persons (16.0 percent with
an activqit’y limitation) and persons who have never been married (10.9 percent, many of whom are relatively
young).:

m—eteee
e ——————

Table I: Number of Persons and Percent Distribution by Degree of Activity Limitation Due to Chronic Conditions
by Marital Status: Urited States, 1983-1885 (Annual Average for Three-Year Period)

——

Limited in
Total With Unabie 1o Amount or
Activity Cany on Kind of
Marital Status Limitation* Major Maijor
gy g
p Distribut
Under Age 18 (any status) 0.4 3.2
Marmied 4.4 8.4
Widowed 10.3 16.6
Dworced 71 8.7
Separated 8.1 84
Never Marnied 4.2 39
Unknown 6.9 46

* This total of the three adjacent percentages may not add exactly gue 10 rounding.

Source: National institute on Disability and Rehabilitation Research, 1983-1885 National Heaith interview Survey, in LaPlante,
Mitchell P. (1888). Data on Disability form the National Health Interview Survey, 1983-85, Table 2.

The 1984 SIPP also  shows that
vulnerability, such as living alone,
increases for persons with disabilities,

as presented in Figure 7. Those with a
functional limitation were over twice as
likely to live completely alone as those
without such imitations (21.4 versus 9.1
pereent). Persons with  a severe
functional limitation were nearly three
times as likely to live alone as their
counterparts  without a  functional
limitation (26.0 versus 9.1 percent),
The percent of persons living either
alone or with non-relatives, are 24.5,
29.1 and 13.6, respectively, for those
with a functional limitation, severe
limitation and no himitation.  This
figure shows the percent of persons
who live alone according to their
functional mitation status. Presented
another way, as Table 3 shows, 37.9
pereent of those living alone had a
functional limitation, compared to 20.0
percent of married persons with the
SPOUSC present,

Percent of Persons 158 and Over Living
Alone or with Non-Family Members,
By Functional Limitation Status, 1984

Percent
A5% - -

i
KL

206%

Alone or Non-Family
Living Arrangement

774 with » Limitation  ©23 Sevsre Limitstion

Figure 7

Source: US. Bureau of the Census, 1884 Survey of income and Program

Participation, Current Population Series, Series P-70, No. 8, Table 1.

~
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Limitation in Activities of Daily Living (ADL) and 1nstrumental Activities of Daily Living (IADL)

Using data from the Census Bureau's 1986 SIPP, the following tables show prevalence figures on the need for
assistance from otbers with everyday activities. While 4.4 percent of the total population 15 years of age and
older needed assisiance with one or more of the five everyday activities, this rate varied considerably depending
on persons’ demographic characteristics.

Age: As Table J shows, persons 65 years and older were nearly seven times more likely to need personal
assistance than their younger counterparts (16.0 versus 2.4 percent). The additional age detail in Table 4 shows
this disparity increased for those of advanced age, with over 45 percent of persons 85 and over needing
personal assistance. The particular type of personal assistance also varied with age. Persons needing assistance
who were 65 years and over were more likely to require help with getting around outside and keeping track
of money and bills than their younger counterparts with a need for assistance.’/ While the need for personal
assistance increascd with age, nearly half (46.4 percent) of those requiring help in this regard were under the
age of 65.

Table J: Number of Persons 15 Years Oid and Over by Need for Assistance and Age, 1988
{Numbsers in thousands)

Needed assistance with —

Characteristic Total Kesping
track of
One or Getting bills
more Personal around Preparing Doing and/or
activities care outside meals housework moneay
Person 15
Years and Over
Total Number 186,022 8.208
Total Percent 100 4.4
Parsons 15 10
64 Years
Total Number 158,359 3,784
Total Percent 100 24
| | —
Persons 65
Years and Over
Total Number 27,663 4,412
Total Percent 100 16.0 6.6

Source: U.S. Bureau of the Census, 1986 Survey of Income and Program Participation, Current Population Reports,
Series P-70, No. 19, Tables A and B.

Income: As Table K shows, persons with low household incomes (under $600 per month) were more likely
1o need personal assistance than those with monthly incomes of $3,000 and over (11.8 versus 1.9 percent).
In combination, low income and advanced age correlate with the highest rate of need for personal assistance.
Of persons 65 years of age and over with monthly incomes under $600, 272 percent had a need for assistance
with one or more of the activities.

Ethnicity: As Table 4 shows, blacks, at 5.7 percent, were more likely than whites at 4.3 percent, or Hispanics
at 3.4 percent to require personal assistance. The black - white disparity in need for assistance increased

23

20



substantially for those of advanced age (22.7
versus 15.4 percent, respectively) for persons 65 =
and older. In this age group, white and | Tabie K: Number of Persons 15 Years Oid and Over

Hispanic differences were not statistically by Need for Assistance and Income, 1986
differem.” ! {Numbers in thousands)

. Neaded
Gender: Table 4 also shows that a larger Assistence |

percentage of females than males required or;hq
personal assistance with one or more of the More
listed activities - 5.8 percent versus 2.9 percent. ’ Activities
The gender disparity remained for all age

groups, but varied depending on the particular

| Person 15 Years and QOver

activity involved. Suggesting the influence of | Under $600
traditional roles, males 65 to 74 years old { $600 to 1,189
reported they were less likely to need assistance $1.200 10 1,999

with meal preparation (4.3 percent) and
housekeeping (3.9 percent) than females (6.7
and 9.6 percent, respectively).’”® This was in
spite of the fact that the overall need for
assistance (with one or more activities) for hboth

) $500 10 1,199
males and females was about the same for this $1,200 to 1,999

age group.“ i $2,000 to 2,999

Living Arrangements: From the same table, the
data show that persons living alone or with non-
relatives had a greater likelihood of needing
assistance with one or more of the everyday
activities (8.4 percent) than those living with a
family member (3.6 percent). Computed
another way, nearly one-third (32.0 percent) of
the 8.2 million persons needing personal Source: U.S. Bureau of the Census, 1988 Survey of income and
assistance did not live with a family member, Program Participation, Current Population Reports, Series P-70,
almost all of whom lived completely alone. No. 19, Tables 1 and 2.

Personal Assistance Caregivers: The 1984 SIPP

also collected data on persons who provided personal assistance. Unpaid ADL and IADL assistance provided
by family and friends constitutes the primary source of support, and the SIPP shows the extent to which this
oceurs, the specific everyday activities involved, and the characteristics of those providing the help.55 Nearly
5.8 million persons provided assistance with one or more activities to a household member, while another 15.1
million persons provided personal assistance to one or more individuals outside the caregiver’s household. For
both groups of caregivers, the most frequently provided care, although not in the same order, was preparing
meals, doing housework and helping someone get around outside the house. Over 94 percent of those
providing care 10 a member of their own household were related to the recipient, including a spouse (44%),
daughters (18.49%) and sons (11.9%). For those assisting persons outside the caregiver’s household, 22.2
percent were daughters, 12.0 percent were sons, 32.6 percent were another relatives, and 33.2 percent were
non-relatives.

Disability Status of Special Population Groups
Children: Disability status among children varies considerably depending on the particular study and the types
of conditions involved. For example, the 1988 NHIS, in addition to data on activity limitation, measured child

health in terms of: 1) delays in growth or development (4.0 percent of children age 17 years and under), 2)
{earning disabilities (6.5 percent of children 3 to 17 years of age), and 3) emotional or behavioral problems lasting
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three months or more or requiring psychological treatment. (13.4 percent of children 3 to 17 years of age) (see
Table 7). Across all these measures, NCHS estimates that over 10.7 million children, or 19.5 percent of those
3 to 17 years of age, had one or more of these conditions. Because of the long-term effect which
developmental, learning and emotional problems can have, these figures include children who have ever had
the condition at anytime in their lives (lifetime prevalence). The NHIS Child Health Supplement shows that
despiie. the elimination or amelioration of childhood infectious diseases, there is a high rate of chronic health
problems, with psychological disorders increasing and now ranking among the most prevalent ¢

As Table 7 shows, boys have substantially higher prevalence rates of learning disabilities (8.6 percent) and
emotional or behavioral problems (15.4 percent) than girls (4.4 and 11.3 percent, respectively). Gender
differences in growth or development delays were not statistically significant®”  Family structure is an
important correlate with learning disabilities and emotional or behavioral problems (but not developmental
delays), with the lowest rates occurring in families where both the biological mother and father are present.

Another perspective on child health comes from the core NHIS questionnaire on prevalence of activity
limitation. As previously shown in Table A, 5.3 percent of children under 18 years of age had a limitation in
major or outside activity in 1989. NCHS estimates that within this group, 2.3 percent of children under 5 years
old and 6.4 percent of those in the 5-14 age group had such a limitation.”® For children 5 to 17 years of age,
NCHS defines major activity as attending school and, for children under 5, ordinary play.

- As Table L shows, the 1984 SIPP measured disability among children under 18 years of age in terms of 1) a
long-lasting physical condition that linuted his or her ability to walk, run or play (2.0 percent), or 2) a long-lasting
mental or emotional that limited his or her ability to 1 amm or do regular schoolwork (0.9 percent). Between the
two groups, the Census Bureau estimates that 1.9 million children under 18 years of age, or 3.1 percent of this
population, had either one of the conditions (2.9 percent) or both of them (0.2 percent). The 1984 SIPP
questions on disability status of children included fewer conditions than she 1988 NHIS Child Health
Supplement and pertained to children who currently had the condition(s) as opposed to any time in their lives.

With additional detail, Table 8 shows that children who live in very low income households with less than $600
per month were more likely to have one or both types of disability than their counterparts with $3,000 and
over (4.5 versus 2.6 percent). Mirroring the income-related rates, chiidren in female headed households with
no husband present were more likely than those living in a married couple family to have one or both
conditions (also 4.5 versus 2.6 percent).

H Tabie L: Disability Status of Children Under 18 Years of Age, 1884 (Numbers in thousands) “

With a Disability
Both Physical
Mental or and Mental
Physical Only Emotional Only or Emotional

Number Percent

Number Percent

Number Percent

1,241 2.0 538 08 138 0.2
—= = = — =

Source: U.S. Bureau of the Census, 1884 Survey of Income and Program Participation, Cument Population Reports,
Series P-70, No. 8, Table 8.

Elderly: The 1984 NHIS Supplement on Aging (SOA), among other surveys, used ADL and IADL measures
for studying the needs of non-institutionalized persons 65 years of age and over, including the elderly residents
of board and care homes.”’
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This survey shows that 4.8 million elderly persons outside of institutions, or 182 percent of those 65 years of
age and over, had at least one ADL limitation - in this case the ADL definition includes mobility (walking and
getting outside) and continence as separate activities - and 4.7 million, or 17.8 percent of the elderly, had at
least one IADL dependency.%? A total of 6.7 million, or 25.4 percent of the elderly, had either an ADL or
an IADL dependency, and 2.7 million, or 10.4 percent, had both%?.

As Figure 8 shows, dependence in these activities, increased across the three age groupings: 65-74 years, 75-84
years, and 85 years and over, with the greatest rise occurring in the latter group. For persons 65-/4 years, the
proportion who were dependent ranged from 18 to 48 per 1,000 (2 percent to § percent) across the eight
activitics listed, while those in the 75-84 age group ranged in dependency from 37 to 97 per 1,000 persons (4
percent to 10 percent). The population 85 years and over ranged in dependency from 90 to 286 per 1,000
persons (9 percent to 29 percent), as much as six times higher than for the 65-74 age cohort 62

Proportion of Persons 65 Years and Over
Dependent in Selected Activities
by Age Group: United States, 1984+

Shoppig BB s rrrrrrrizrrzzs: IIII IS IFII PSPPI IIIIIY,

Light Housework -5z

Preparing Meals D 12202022087 LR L

Bathmg ~ T ‘ };; , , : - : :
Dressing - T : ‘

SLLSLIS LIS LTSS IS SIS 1 711 I7 I 14

SR
o

Transferrings* #5757

Getting Out/Walking 22888, 7 02720

incontinent Daily

0 50 100 150 200 250 300
Number per 1,000 Population

BE 65-74 Years
772 85 Years and Older

Figure 8
* ADL and 1ADL definitions and measures vary among studies (see Table 6).
«* Getting into and out of bed or chair

Source: NCHS, 1884 NHIS, SOA, Vital and Health Statistics, 10(167).

Apart from the SOA, the core NHIS routinely collects ADL and IADL information on the elderly through
two components of the survey. The first is the question on limitation in major activity, which for persons 70
years of age and older, is the ability to live independently (e.g., one combined ADL/IADL measure). As Table
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A shows, 7.2 percent of those 70 years and over cannot perform such major activity and 12.3 percent are
limited in the amount or kind they can do. The NHIS also asks two other global questions, one ADL and one
IAD, of persons 60 to 69 years of age and any other person 5 to 59 years old reporting an activity limitation
(as wel! as the elderly 70 years and older).®? 1n addition, a recent analysis of the 1979-1980 NHIS Home
Care Supplement provides a detailed analysis of ADL and 1ADL limitations across the life span %/

Mental Health: For prevalence estimates in the adult, non-institutionalized population, the National Institute
of Mental Health uses the Epidemiological Catchment Area Survey (ECA) which covers a range of mental and
emotional conditions, as presented in Figure 9 and Table 9. When the number of persons and time period
includ= all persons who have ever had any type of mental disorder at any time in their lives (lifetime
prevalence), NIMH estimates the figure to be 32.2 percent of the non-institutionalized population 18 years of
age and over.”” While nearly one-third reported at least one disorder during their lifetime, 19 percent
reported one during the past six months, and 15 percent in any one month period, the latter measuring current
prevalence rates. Substance use disorders had the highest lifetime prevalence, followed by anxiety disorders
and affective disorders.

Prevalence of Mental Disorders

Type of Disorder

Any Disorder
Substance Use

Schirznphrenia

Bl One Month

Atfective
7% Six Month
Anxiety Y22 Litetime

72 148% Lo

Somatization
Personality

Cognitive Impairment

O% 5% 10% 15% 20% 25% 30% 35% 40%

Figure 9

Source; Regter, D. A. et al., *One-Month #evalence of Mental Disorders in the United States Baseg on Five Epidemiciogical
Catchment Area Sites,* Archives of General Psychiatry (1988), 961.

As cpposed to the ECA which measured prevalence of mental disorders, regardless of severity, the 1989 NHIS
Mental Healtih Supplement collected data on the prevalence of severe and persistent mental illness. Based on
a preliminary analysis of these data, the National Institute of Mental Health (NIMH), which sponsored the
supplement, estimates that 3.3 million non-institutionalized persons 18 years of age and over, currently hve
a severe mental illness. Of these, between 2.2 and 2.8 million are currently disabled as a result.5
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Mental Retardation and Developmental Disabilities: Developmental disabilities include mental retardation,
cerebral palsy, autism, epilepsy, and other neurologically-based conditions such as dyslexia®” At any given
point in time, approximately one percent of the population is mentally retarded, with or without related
developmental disabilities; of these, 15 percent are in institutions and the remaining 85 percent live with their
families or otherwise independently.% The Association of Retarded Citizens (ARC) estimates that three
percent of the population, or 6.6 million persons, will develop mental retardation at some point in their
lives® In terms of severity, ARC estimates that of this number, 89.0 percent will have a mild level of
retardation, 6.0 percent moderate, 3.5 percent severe and 1.5 percent profound.

Self-Perception among Persons with Disabilities: The International Center for the Disabled (ICD), in
cooperation with the National Council on the Handicapped, sponsored a Louis Harris poll on self-perception
among persons with and without a disability. Respondents reported if they were 1) very satisfied, 2) somewhat
satisfied, 3) neither satisfied nor dissatisfied, 4) somewhat dissatisfied, 5) very dissatisfied, or 6) very dissatisfied
with life. The population with a disability was more than three times as likely to be "somewhat dissatisfied"
than their counterparts without a disability (16 percent versus § percent), and eight times more likely to be
“very dissatisfied" (8 percent versus 1 percent) (see Tables 11 and 12).

Chronic Conditions Causing Disability

In addition to presenting the prevalence of activity limitation in general (e.g., Table A), NCHS collects
information on the particular condition(s) causing the activity limitation. Clear patterns emerge about which
conditions are most responsible for disability, and two tables show this causal relationship.

The first, Table M, identifies the 15 chronic conditions causing the greatest number of activity limitations, i.e.,
affecting the greatest number of persons. This is a function of both the number of conditions persons report
and the degree to which the conditions causc an activity limitation. Thir is broken down by the main cause
a person reports, and all causes since persons often report more than one. For conditions which are the main
cause, the count equals the number of persons because there can be only one per individual. For all causes,
the count exceeds the number of persons because an individual may report more than one condition. Many
persons with an activity limitation (at least 40 percent) report multiple causal conditions, and, for this reason,
focusing on all causes presents the most complete picture of the relationship between chronic conditions and
disability.”” In this regard, th= conditions causing the greatest number of activity limitations are orthopedic
impairments of the upper and lower extiemities, back and spine; arthritis; and heart disease.

While these are the most prevalent causes of an activity limitation, they are not the most disabling conditions.
Table N provides another perspective by showing the conditions causing the greatest percentage limitation (i.e.,
the highest rate of disability among those who have the condition). As the table illustrates, the highly disabling
conditions are of low prevalence, affecting a relatively small number of persons. The conditions which most
often cause a disability among those who have them are mental retardation, absence of leg(s), and lung or
bronchial cancer. This table also shows the extent to which the condition causes an ADL or JADL limitation,
based on one, global question asked in this regard on the NHIS. The conditions cav.ing the greatest
percentage (not number) of ADL or IADL limitations are multiple sclerosis, absence of legs, blindness in both
eyes, and lung/bronchial cancer. Refer to the detailed listing in Table 13 to put these conditions in perspective,
especially where individual ones are combined under categories, such as orthopedic impairments or heart
disease.
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Table M: Conditions with Highest Prevalence of Activity Limitation, All Ages: United States, 1883-1985

Source: LaPiante, M. P., Disability Risks of Chronic fiiness and Impairments. Disability Statistics Report 2 (National

institute on Disability and Rehabilitation Research, 1991), 3.

Prevalenco Prevalence
Main Cause 1,000s % Main Cause 1,000s %
All Congditions 32,540 100.0 All Conditions 652,718 100.0
Qrthopedic Impairments 5,220 i6.0 Orthopedic impairments 6,987 13.3
Arthritis 4,000 123 Arthritis 6,130 116
Heat Disease 3,736 11.5 Heat Disease 5,575 106
Visual impairments 1,438 4.4 Hypsrtension 3,506 6.6
intervertebral Disk Disorders 1,424 4.4 Visual Impairments 2.900 56
Asthma 1411 43 Diabetes 2,11 40
Nervous Disorders 1,289 4.0 Mental Disorders 1,837 35
Mental Disorders 1.284 39 Asthma 1,783 34
Hypertension 1,239 38 interveriebral Disk Disorders 1,699 3.2
Mental Retardation 47 2.9 Nervous Disorders 1,601 30
Diabetes 88s 2.7 Hearing Impaiments 1,405 26
Hearing Impairments 813 25 Mental Retardation 1,047
Emphysema 649 2.0 Emphysema
Cerebrovascular Digeass 610 1.8 Cergbrovascular Disease
Osteomyelitis/Bone Disorders 360 Abdominal Hernia

Note: Nervous disorders include epilepsy, multiple sclerosis, Parkinson’s disease, and other nervous disorders. Mental
disorders inciude schizophrenia and other psychoses, neuroses, parsonality disorders, other mental iliness, alcohol and
drug dependency, senility, and special leaming disorders (mental deficiency is not induded). Content of other
condition categorias is described in the source document.

Table N: Conditions with Highest Risk of Disability, by Type of Disability, All Ages: United States, 1983-1866.

Percent Percent
Percent Causing Causing Need
Number of Causing Maijor for Help
Conditions ACtivity Activity in Basic Life
Chronic Condiition (1,000s) Limitation | Rank | Umitation | Rank Activitios Rank
Mental Retardation 1,202 B4.1 1 80.0 1 199 g
Absence of Leg(s) 289 833 2 731 2 39.0 2
Lung or Bronchial Cancer 200 748 3 83.5 3 34.5 4
Multiple Sclerosis 171 70.6 4 63.3 4 40.7 1
Cerebral Palsy 274 69.7 5 62.2 5 22.8 8
8iind in Both Eyes 396 64.5 6 588 6 381 3
Partial Paralysis in Extremity 578 59.6 7 47.2 7 275 5
Other Orthcpedic Impairments 318 58.7 8 46.2 8 14.3* 12
Complete Paralysis in Extremity 617 527 9 455 9 26.1 8
Rheumatoid Arthritis 1,223 51.0 10 394 12 14.8 11
intervertabral Disk Disorders 3,887 48.7 11 382 14 53 -~
Paralysis in Other Sitas {Complete/Partal) 247 47.8 12 437 10 14.1* 13
Other Heart Disease/Disorders ™ 4,708 46.9 13 35.1 15 136 14
Cancer of Digestive Sites 228 453 ) 40.3 11 15.9* 10
“ Emphysema 2,074 43.6 15 29.8 - 9.6 15
Absencse of Armis(s)/Hand(s}) 84 43.1 -~ 33.0 13 4.1 -
Cerebrovascular Disease 2,599 382 | 333 ~ 229 7

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

* Heart failure {8.8%), valve disorders {15.3%), congenital cisorders (15.0%). ali other and di-defined heart conditrons (59.9%).

Source: LaPlants, M. P., Disability Risks of Chronic lliness and impairments. Disability Statistics Report 2 (National institute on

Disability and Rehabilitation Research, 1991), 8.
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One important limitation of these data is their reliance on self-reporting and proxy responses for those not
present, unable to respond, or under the age of 17. For example, a wife may respond for her husband who
is at work during the interview. Respondents who are either unfamiliar with or unaware of the chronic
conditions can misrepresent or fail to report them. For example, the prevalence of diabetes in the National
Health Interview Survey is about half the number identified as actually existing from the National Health and
Nutrition Examination Survey which employs a combined personal interview and physical exam.”

Reporting in the National Health Interview Survey is also influenced by the stigma associated with the
condition. As an illustration, respondents underreport, and the figures understate, the prevalence of mental
retardation.”? Fortunately, while the particular chronic condition counts many vary because of these factors,
self-reporting of activity limitation, especially work-related ones, regardless of the cause, are judged reasonably
accurate by disability experts.”’

While a source of error, the difference between reported and diagnosed prevalence of diseases also provides
useful information for policy analysis and planning purposes. For example, this difference between reported
and diagnosed diabetes has remained essentially constant over time, showing that little change has occurred
in the population’s knowledge of this condition and suggesting a need for intervention to address the
awareness problem. By the same token, there is also a difference between reported and diagnosed high blood
pressure; however, this difference has decreased over time suggesting a heightened awareness on the part of
the population concerning hypertension.”

Disability, Health Status and Health Care Utilization

As described, above, one correlate with disability is the extent 1o which persons use health-related services
provided by physicians and hospitals and experience restricted activity, including bed disability. The following
data are from the 1984 SIPP (see Tables 16 - 19 for NHIS data on this subject), As Table O shows, over half
(54.5 percent) of those making 20 or more doctor visits had a functional limitation, as did nearly two-thirds
{63.7 percent) of those with two or more hospital visits, and almost three-quarters (73.2 percent) of those
spending more than 20 days in a hospital in the previous year.

Stated another way, 8.6 percent of the population with a functional limitation and 13.5 percent with a severe
limitation made 23 or more visits to the doctor during the previous 12 months, compared to only 1.9 percent
for those without a functional limitation. In terms of hospital visits, 8.6 percent with a functional limitation
and 14.5 percent with a severe limitation had two or more hospital visits in the past twelve months, compared
10 1.3 percent for those without a functional limitation. Regarding length of stay for those hospital visits, 5.1
percent of those with a functional limitation and 9.7 percent of those with a severe one stayed a total of 21
or more days, compared to 0.5 percent for those without a functional limitation.

Table P shows that disability days, during which there was a reduction in a person’s activity such as work loss
or bed-disability, are also highly correlated with functional limitation. Nearly 87 percent of those with 60 or
more disability days in the previous year had a functional limitation. In terms of disability status, 5.3 percent
of those with a functional limitation had 60 or more disability days, compared to 12.2 percent for those with
a severe limitation and only 0.2 percent for those without a functional limitation.
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Table O: Functional Limitation Status of Persons 15 Years and Qver,
by Health Cane Utilization, 1884 (Numbers in Thousands)

with a Functional Limitation

Total Severe
Charactearistic Total Number Percent

Number

Total 180,887 37,304 20.6

Number of Doctor Visits
in Past 12 Months

None 56,676 6,268 11.1
1103 75,579 11.538 153
4t07 25,883 8,650 3.4
8to 11 7,323 2,728 7.3
1210 19 9.634 4912 §1.0

20 or more 5,883 3,213 54.5

Number of Hospital Visits
in Past 12 Months

None 159,187 28,392 17.8
1 16,782 5,722 34.1
2 or more 5,008 3,190 63.7

Number of Days in Hospital
in Past 12 Months

None 158,197 28,392 17.8
103 7,858 1.818 24.4
4t07 6,522 2,241 344
81020

21 or More

Source: U.S. Bureau of the Census, 1884 Survey of Income and Program Participation, Current Population Reports, Sories P-70,
No. 8, Table 1.

Table P: Functional Limitation Status, by Selected Characteristics, 1884
{Persons 15 years and over. Numbers in Thousars)
With 8 Functiongl Uimitation "
Fotal Severg
Characteristic Total Number Percent Number Pgroent
Total 180,947 37,304 20.6 13,537 75
Numbser of Disability Days
in Past 12 Months
None 137,980 23,905 17.3 7,233 5.2 l
1103 24,268 4,184 17.2 1,168 48
4109 9,637 3,207 333 1312 136
10 t0 20 5,538 3.128 56.5 1,583 28.6
30 to 59 1,298 897 69.1 590 455
80 or More 2,288 1,883 86.7 1,652 722
———— e e T T e oo
Source; U.S. Bureau of the Census, 1984 Survey of Income and Program Participation, Current Population B . Seres P-70,

No. 8, Table 1.
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Work Disability

The passage of the Americans with Disabilities Act (ADA) has focused increased attention on the issue of work
disability. ADA's provisions for reasonable accommodation and safeguards to limit discrimination against
persons with disabilities, already required of federal funds recipients, will now extend to virtually all employers
(see Appendix).

The scope of the ADA is not limited to the work place, given the components of the law addressing access
by persons with disabilities to a range of services provided to the public by either governmental or private
entities. Clearly, however, the employment implications of the law are profound, highlighting work disability
as an important issue area. In this regard, several of the tables identify the numbers and characteristics of
persons who are limited in their ability to work or unable to di' so because of a disability. These figures
include severity, occupation, industry, and demographic characteristics of persons with a work disability,
highlighting the major patterns and changes over time.

Prevalence and Characteristics of Persons with a Work Disability

Several national surveys collect data on the prevalence of work disability, and Tables Q - V and 22 - 25 present
summaries of these. One recent source is the Current Population Survey (CPS) conducted by the Census
Bureau in 1988. As its primary method for collecting this information, the CPS asks if a person has a health
problem or disability which prevents them from working or limits the kind or amount of work they can do,

among other questions. Specifically, the Census Bureau classified persons as having a work disability if they
met any of the following criteria:

1. has a health problem or disability which prevents them from working or which limits the kind or amount
of work they can do;

2. has a service connected disability or ever retired or left a job for health reasons;

-

has a long term physical or mental illness or disability which prevents the performance of any kind of work;
4. did not work at all in the previous year because ill or disabled;

5. under 65 years of age and covered by Medicare; or

6. under 65 years of age and a recipient of Supplemental Security Income (SS1).

The Census Bureau further classificd 2 person as having a severe work disability if any of items 3 through 6
applied. Using these criteria, the Census Bureau estimates that 13.4 million persons or 8.6 percent of the
population 16 to 64 years of age had a work disability in 1988, of which 7.5 million or 4.8 percent had a severe
one, as Table Q shows. The comparable rates for males were 8.7 percent and 4.9 percent, while for females
they were 8.4 percent and 4.6 percent, respectively, for the total and severe work disability counts. Implicit
in this severity ranking is a third classification for those with a non-severe work disability of 3.8 percent for
both males and females.
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Table Q: Persons 16 to 64 Years Old With a Work Disability, 1888

Persons with a Work Disability

{Numbers in Thousands)

Total Population

Severe

18 to 84 Years Qid

Percent Number Percent

166,542

8.6 48

78,716

8.7 4.9

78,826

8.4

4.8

Source: U.S. Bureau of the Census, 1888 Current Population Survey, Current Population Reports, Series P-23, No. 180, Table 3.

Labor Force Participation: Of particular significance is the manner in which work disability affects one’s
participation in the labor force at all. The labor force iacludes employed persons and those who are unemployed
looking for work. As shown in Table R, only 35.7 percent of males and 27.5 percent of females with a work
disability were in the labor force, compared to £8.9 and 69.5 percent of males and females, respectively, who have
no work disability. Males and females with a work disability, each, had an unemployment rate of 14.2 percent.
Males and females with no work disability had an unemployment rate of only 6.2 percent and 5.2 percent,
respectively. Only 23.4 percent of males and 13.1 percent of females with a work disability were employed full time,
compared to 74.8 percent for males and 47.1 for females without a work disability.

Tabie R: Labor Force Participation by Work Disability Status,
Persons 16 to 64 Years: 1988

With a Work Disability With No Work Disabifity
Percent Percent
Sex In Labor Empioyed Unemployment in Labor Employed Unemployment
Force Full Time Rate Force Full Time Rate
Males 357 23.4 14.2 888 748 6.2
Females 275 13.1 14.2 69.5 471 52
mas — ————— ———

Source: U.S. Bureau of the Census. 1988 Cument Population Survey. Current Population Reports, Series P-23, No. 160, Tabie F.

As with other types of activity limitation. work disability has a high, direct correlation with age and minority status,
and a strong inverse relationship with education and income, as Table S shows. These figures, and the ones which
follow, also demonstrate that persons with a work disability have a relatively low representation in well-paying
professional positions and derive fewer benefits from traditional avenues of advancement, such as education, than
their counterparts without a work disability.”?

Age: The prevalence of work disability increased progressively with age, more than doubling between the 45 to 54
and the 55 to 64 age groups, from 10.3 percent to 22.3 percent. Persons in the 16 to 24 age group had a work
disability rate of 3.8 percent, nearly six times lower than their counterparts 55 to 64. Severity of the work disability
increased with age as well. For the 16 to 24 age group, 1.7 percent had a severe work disability compared to 14.0
percent for those 55-64 years of age.

The traditional retirecment age of 65 notwithstanauug, many persons 63 years and older wish to continue working.
Of all persons age 65 1o 74 years. 20.8 percent of the males and 11.2 percent of the females were employed, but
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this was significantly influenced by work disability. Eiderly males without a work disability had an employment rate
of 25.5 percent, while only 8.1 percent with a work disability held a job. The corresponding figures for elderly
females were 13.8 and 3.5 percent, respectively.”s

T e

Table S: Percent of Persons 16 to 64 Years Oid with a Work Disability,
by Sefected Characteristics: 1888

| |
| |
t i
{ Percent Distribution }
i
% Characteristics Total Severe |
f i
L Tow 8.6 a8 ]
i
Age
H
]
16 to 24 years 38 1.7
25 t0 34 years 5.6 2.7
35 to 44 years 7.1 36
45 to 54 years 10.3 6.0
55 to 64 years 223 14.0
Years of School Comptetedl ‘
Less than 8 years 297 234 i
8 24.6 16.8 }
910 11 17.7 116 i
12 88 45
13t0 15 7.8 32
16 or more as 13
J i Income to Poverty Ratio
Less than 1.00 21.9 155
10010 1.24 i7.8 12.4
1.2510 1.49 134 8.3
15010 1.99 11.3 6.9
2.00 and over 5.6 24
Race and Hispanic Originz
White 79 4.1
Black 137 89
Hispanic ongin 82 56
_— S -

Iyniverse is parsons 25 10 64 years oid.
2Pet'sons of Hispanic origin may be of any race.

Source: U.S. Bureau of the Census, 1888 Current Population Survey,
Current Populgtion Reports, Series P-23, No. 160, Table 3.

Income: When viewing financial information, both individual earnings and family income are important measures.
The former consists of the wages and salaries paid to a worker while the latter consists of incomes from all sources
including other family members who have no work disability. This distinction is important because variations in
earnings related to work disability may be concealed when including income of other persons in the family.

In terms of 1987 average carnings for persons 16 to 64 years of age, males with a work disability earned 36 percent

less than their counterparts without a work disability ($15,497 versus $24,095), while the corresponding figure for
females was 38 percent (38.075 versus $13.000) (see Table 24). These figures included part time employees and
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persons not working year-round. For those empioyed year-round and {1!l-time, the earnings differences between
those with and without a work disability were 20 percent for males ($24,200 versus $29,994) and 16 percent for
females ($15,796 versus $18,894).

According to the Census Bureau, this earnings disparity worsened between 1980 and 1987.77 To explain changes
over time, the relationship between earnings of persons with and withous a work disability can be expressed as a
ratio of the former to the latter. The higher the ratio, the closer the eamings are to each other, with "1" denoting
identical amounts, and .75 meaning that persons with a work disability earn three-quarters of the amount earned
by those without a work disability (or 25 percent less). Between 1980 :nd 1987, the ratio for males dropped from
.77 to .64 for all workers and from .91 to .81 for year-round, fuli-time workers. The comparable figures for females
were .69 to .62 for all workers and .88 to .84 for year-round, full-time workers, this latter change being too small,
by Census Bureau calculations, to satisfy statistical tests of significance for the numbers of persons in the sample.
Of particular significance during this 1980-1987 period is the increase in the number and percentage of (ie.,
demand for) females in the labor force, which tends to counter the negative effects of work disability.

Unlike Table 24 which deals only with workers’ earnings, Tables S and 22 presext the overall financial condition
of persons with a work disability, whether or not they are employed or in the lalor force, and including income
from all family members and sources. Of particular significance in this regard is the link between work disability
and poverty. In the CPS, the Census Bureau compares the family income to the official poverty threshold, and
a ratio of less than one means the family income is below that threshold. Conversely, the Bureau considers a ratio
of 2 and above (at lcast twice the poverty threshold) to represent a more comfortable family income than other
ratios shown in the table.

Table S shows that 21.9 percent of <he population 16 to 64 years of age who we.e beiow the poverty level had a
work disability, compared to just 5.6 percent of the population with family incomus at least twice that level (a ratio
of 2 or more). The near poor, thos with family incomes between 1 and 1.24 times the poverty level, had a work
disability rate of 17.8 percent. Calcul.uted another way, 28.2 percent of persons with a work disability have family

incomes below the poverty level as opposed to only 9.4 percent of those without a work disability, nearly a three-
fold difference.

Education: Low educational attainment is strongly associated with work disability, however, this paitern varies by
demographic group. As with other factors, the interrelationship between cducation and work disability may very
well be a dual one, with disability as both the cause and the effect of the level of schooling; however, the data
cannot show the extent to which each of these relationships is true.”"  Causalitv 10twithstanding, persons
completing less than eight years of school are more than eight times as likeiy 10 have a work disability than college
graduates. The difference relative to education increase with the severity of tiic work dicability. Persons with less
than eight years of schooling have a severe work disability rate which 1s 18 times higher th.an for college graduat s,

Yet increases in educational attainment, alone, do not always counter the *'.:ts of work diszt ility such as reduced
earnings. For example, males with a work disability receive fewer advar . v curnings when they do complete
college than males without a work disability.” This means that males vitn 1 work Jisability have a dual
limitation of relatively low levels of education in general and re'atively smaid increases in earning when they do
overcome this first barrier. The sample sizes for females, esp cially involving college gradurate: with a work
disability, were too small to draw statistically significant conclusions in this regard.

Ethnicity: Race and Hispanic origin have a high correlation with work disabili.y rates, at 13.7 prroent for blacks,
8.2 percent for Hispanics, and 7.9 percent for whites, in the 16 to 64 age group. These Ciffere.ces increased with
the severity of the disability, with blacks having over twice the rate of a severe work disability 45 whites (9.9 versus
4.1 percent). Hispanics had a severe work disability rate of 5.6 percent, compared to 4.1 poreent for whites, despite
the fact that overall work disability rates for these two groups were very similar.
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Employment by Occupation and Industry

As Table T shows, the CPS also provides information on work disability according to the person’s occupation (e.g.,
managerial, sales, etc.) and industry (e.g., manufacturing, professional services, etc.). As distinguished from earlier
work disability tables, these figures, by definition, exclude persons who are unemployed or not part of the labor
force. Distinctions in employment by work disability status were far more prevalent for occupations than for
industries, and certain occupation groups exhibited a much greater variation than others. For example, persons
with a work disability were far less likely to be employed in managerial and professional specialty positions than
their counterparts without a work disability. While 18.2 percent of males and 16.0 percent of females with a work
disability held these positions, the rates rose to 26.3 percent and 25.6 percent, respectively, for males and females
with no work disability.

D e ere———————

Table T: Percent Distribution of Employed Persons 16 to 64 by
Work Disability Status, by Occupation and industry, 1988

| With &
Occupation and Industry ij Work Disability
[ e |
F Occupation Group | 100.0%
Managerial and professional specialty | 18.2%
Technical, sales, and administrative support ] 17.5%
Service } 12.5%
Farm, forestry, and fishing 4.6%
Precision, production, craft, and repair } 19.6%
|

Operators, laborers, and fabricators 27.4% I

Industry Group E 100.0%

{ Agricutture | 3.8%
l Forestry and fishing { 2%
Mining 1.1%
Construchon 12.6%
Manufacturing 21.0%
Transportation, Communications, and other public utilities 9.2%
Wholesale trade 5.2%
L Retail Trade 11.4%
Finance, insurance, and real estate n 4.5%
Services 25.7%
Public administration 4.7%

Source: U.S. Bureau of the Census, 1988 Cumrent Population Survey, Current Population Reports, Series P-23, No. 160,
Tabie 6.




Men with a work disability were more likely to work as operators, laborers, and fabricators (27.4 percent) and in
service occupations (12.5 percent) than their counterparts with no work disability (20.9 and 9.2 percent,
respectively). Men with a work disability were somewhat less likely to be employed in technical, sales, and
administrative support positions (17.5 percent) thzn those with no work disability (19.9 percent).

Women with a work disability were more likely to be employed in service occupations (27.3 percent) and as
operators, laborers, ana fabricators (13.3 percent) than those without a work disability (17.0 and 8.7 percent,
respectively). Women with a work disability were less likely to be employed in technical, sales, and adminis‘rative
support positions (39.5 percent) than those without a work disability (453 percent).

Work disability data according to occupation and industry also come from the National Health Interview survey,
measured as an activity limitation, when the major activity is work. In addition to confirming the types of
relationships in the CPS, the National Center for Health Statistics in its analysis of data for the years 1983-1985
found that employment patterns among the individual occupations and industries vary little by work disability status
for persons with family incomes at or above $25,000.5

Health Insurance Coverage: Related to the issue of work disability is coverage by employer-provided health
insurance. As shown earlier, physician visits and hospitalization rates are higher for persons with a functional
limitation, which makes health coverage an extremely important issue for persons with a disability. While nearly
two-thirds (65.9 percent) of males with no work disability were covered by employer-provided health insurance,
only about half (52.1 percent) of those with a work disability had such coverage. This distinction held for females,
blacks and whites, except for those of Hispanic origin, where there was little distinction in coverage based on work
disability status. The latter is possibly explained by the low overall rate of coverage by employer health insurance
plans for Hispanics.¥/

Work Disability by Functional Limitation Status

The 1984 SIPP coilected data on both functional limitations and work disability status among respondents, and
for this reason comparisons are possible between these two domains. As previously stated, disability is multi-
dimensional, and persons with a functional limitations such as walking or hearing may not have a work disability,
depending on job requirements and an employer’s accommodation, as well as training, education, work hisrory, and
other factors.™? For example, of the 8.9 million working persons 16 to 64 years of age who had a non-scvere
functional limitation, less than one-third (30.2 percent) had a work disability®? Of the 1.5 million working
persons with a severe functional limitation, over one-third (36.7 percent) had no work disability at all. These
figures do not include persons with a work disability who are unemployed or discouraged workers who have left
the labor force altogether. When considering all labor force statuses, including persons who are unemployed or
out of the labor force, the distinction between functional limitation status and work disability decreased, but
remained significant. Of the 15.7 million persons 16 to 64 years of age with a non-severe functional limitation, less
than half (43.5 percent) had a work disability. For the 6.0 million in this age group with a severe F:hcional
limitation, there were still 16.1 percent with no work disability.

Chronic Conditions Causing Work Disabpility

The 1984 Survey of Income and Program Participation also provides prevalence statistics the individual chronic
conditions mainly responsible for work disability. As Table U shows, for the population 16 to 72 years of age, the
conditions most often responsible for work disability are back or spine problems (19.0 percent), heart trouble (15.2
percent), arthritis or theumatism (11.6 percent), respiratory problems (7.2 percent), stiffness or deformity of iimbs
or extremities (4.5 percent), and high blood pressure (4.2 percent). In the survey, each respondent indicated which
one condition was mainly respoasible for the work disability; so the numbers and percentages can be added without
duplication.

The 1984 SIPP used a somewhat different chronic condition nomenclature than the NHIS; however, these work
disability figures follow a pattern similar to Table M on all types of activity limitation.
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{Persons 18 10 72 years with a work disability)
Population Base=23,514,000

Blindness or poor vision 29
Cancer 20
Deafness or poor hearing 1.5
Diabetas 34
Heart trouble 18.2
Hemia 1.1
High blood pressure 4.2
Kidney problem 1.0
Respiratory problems 7.2
Mental diness 1.8
Mental retardation 26
Missing limbs or extremities 0.8
Nervous or emotional problems 27
Paralysis 13
Senility or Alzhsimer’s disease 03
Stiffness or deformity of limbs or extremities 45
Stomach trouble 1.8
Stroke 24

Thyroid trouble 0.2 ﬂ
Tumor or growth 05

H Other or nof reporied “ 122 "

Source: U.S. Bureau of the Census, 1984 Survey of Income and Program Participation,
Current Population Reports, Series P-70, No. 18, Table 9.

Occupational Injuries and Illnesses

Job-related injuries and illnesses, both acute and chronic, are another component of work disability, as measured
by the U.S. Departmen. of Labor in an annual survey of employers. The survey shows nearly 6.3 million cases of
occupational injuries and 284,000 cases of occupational illnesses occurring in 1989, for a total rate of 8.6 injury and
illness cases per 100 full-time workers (see Table V). One tool for inonitoring the severity of these cases is the
incidence rate for lost workdays, computed as the number of workdays lost per 100 full-time workers. This
includes the number of day. employees were either away from work or restricted in their work activity due to
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injuries and illnesses. Across all industry divisions, the lost workday rate was 78.7 in 1989. Table V shows the 1973
- 1989 trend in total cases of job-related illness and injury relative to the lost workdays involved. While the number
of cases per 100 full-time workers decreased from 11.0 to 8.6 during this period, the corresponding workday loss
increased from 53.3 to 78.7 due to a significant increase in the lost days per case. Another measure of severity is
the number of lost workday cases relative to the total¥ Approximately 46 percent of the all cases of injury and
illness resulted in lost workdays in 1989, an increase from the 31 percent in 1973. The association between an
illness (as opposed to an injury) and the work place may be difficult to make, especially regarding long-term latent
ones, and for this reason the Department of Labor believes the illness figures (which are incorporated into the
overall table rates) are understated.

Table V: Occupational Injury and lilness
Incidence Rates per 100 Full-Time Workers, 1973-1989°

i

|
Total ‘ Workday
Cases [

9.1

9.2

9.3 l‘
94 4 &5 “
95 4.3 67.7
8.7 4.0 85.2 “
83 3.8 61.7
7.7 3.5 58.7 l
T e |
8.0 3.7 “ 83.4 ]
79 36 §4.9
7.9 36 65.8
8.3 38 69.9

1968 J 86 4.0 ! 76.1

1989 856 4.0 87

Source: U.S. Bureau of Labor Statistics, News, USDL-80-582, BLS Reports on Survey of Occupational
Injuries and llinesses in 1989, U.S. Department of Labor, Washington, D.C. 1990, Tabie 6.
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Disability in Leng-Term Care Facilities

The National Health Interview Survey and other household studies do not cover residents of institutions, which
results in the exclusion of data on persons with the most severe disahilities. For this reason, the Digest also
includes data from several studies of the institutional population, including nursing homes, mental health inpatient
facilities, and institutions for the mentally retarded.

Nursing Home Residents

The 1985 National Nursing Home Survey, another NCHS effort, included all types of nursing and related care
homes with three or more beds set up and staffed for use by residents and routinely providing nursing and personal
care services. Among the 19,100 nursing homes in the United States in 1985, there were 1,491,409 residents, as
Table W shows. Of these persons, virtually all (88 percent) were 65 years of age or over, representing
approximately 5 percent of the total elderly population. This rate of institutionalization at any point in time
increases with age, rising to 22 percent for those 85 vears of age and over. Compared to studies in 1973-74 and
1977, this percentage has remained virtually unchanged; although the numbers of persons 85 and over have
decreased from 257 per 1,000 residents (25.7 percent) to 220 per 1,000 (22.0 percent) since 1973-74. The reasons
for a decline in use among those with the highest nursing home utilization rates are unknown; however, they may
be a function of competition due to lower vacancy rates than in the past.®® The median length of stay was 1.7
years and the mean was 2.9 years, the latier not varying by either sex or race; however, persons under 65 had longer
mean stays (3.6 years) than their elderly counterpart (2.8 years).%”

The National Nursing Home Survey used "dependency in activities of daily living” to measure disability, as
presented in Table W. Over three-fourths of the residents required assistance in bathing and dressing, and over
half needed bhelp with the remaining activities, with the exception of eating where nearly 40 percent required
assistance.

Table W. Numbsr and Percent of Nursing Home Residents by
Dependency in Activities of Daily Living (ADL): United States. 1885
H ADL " Number _ﬂ Percent
r————————
Reguiras assistance in bathing 1,323,200 88.7
Requires assistance in dressing 1,124,600 75.4
Requires assistance in using toilet room 807.600 60.8
’ Fnequires assistance in transferring* 893,400 59.9
Has difficulty with bowe! and/or bladdsr control 774,400 518
Requires assistance in eating 58€ 00 39.3
Total lr 1491400 H 100.0

* Transferring - Getting into or out of 8 chair or bed.

Source: National Center for Health Statistics, 1985 National Nursing Home Survey, Vital and Health Statistics, Series 13, No. 102,
Table 6.

Table X identifies the chronic conditions with the highest prevalence among nursing home residents. Heart disease,
senile dementia or organic brain syndrome, cerebrovascular discase, arthritis or rheumatism, and essential
hypertension were the most frequently occurring conditions. While not high prevalence conditions, Alzheimer’s
discase and other ‘pecified and unspecified degeneration of the brain had the highest average number of ADL
dependencies at 4.9, followed by Parkinson's disease with 4.6. High prevalence conditions which also had a high
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number of ADL dependencies were senile dementia or organic brain syndrome and cerebrovascular disease, each
with 4.5 average ADL dependencies.ss

Table X: Number of Chronic Conditions with the Highast ?
Provalence among Nursing Home Residents: United States, 1885

1 !
{
l - .

. - |
! Ischemic Hoart Disease : 1 ! 2415 E 37 i
| senie Dementia or Organic Brain Syndrome | 2 2337 E a5 i
; Cerebrovascular Disease ; 3 182.1 i 4.5 :
} Arthritis or Rheumatism i 4 179.1 | 34 :
i Essential Hypertension % 5 156.4 ![ 33 E
l Other Huart Dissase : 6 1523 ‘ 36 {
| Diabetes Mellitus | 7 124.2 | 37 l
Psychases other than Senile Dementia ! 8 1106 i 2.1 '
Congestive Heart Failure E 9 106.8 35 !
Atherosclerosis ! 10 n 747 ‘ 38 !
Chronic Obstructive Pulmonary Disease and Allied I | [g
Conditions ‘ 11 68.4 ‘ 3.0 i
Alzheime:'s Disease and Other Specified and Unspecified | |
Degensreation of the Brain | 12 492 ! 4.9 ‘
{| Malignant Neoplasms ! 13 48.1 l 39
“ Other Mental Disorders 14 479 \ 20
l Parkinson's Disease 15 i
Anemia 16 |
Urinary Tract Infection IF 17 !
Senility without Psychoses 18 % '
Mental Retardation 19 H

“ Osteoporosis

* |nformation not available

lL_
3

|

Source: National Center for Health Statistics, 1885 National Nursing Home Survey, Vital and Heaith Statistics, Series 13, No. 102,
Tables 8 and 11.

Note: Rank and number of conditions per 1,000 persons pertain to all listed diagnoses, ADL cependency figures pertain fo primary
diagnosis.

1n terms of severity of ADL limitation, Table Y shows the percentage distribution of nursing home residents who
have from zero to six dependencies. Nearly 30 percent, or - 31,700 residents, are dependent in all six categories,
while nearly 10 percent, or 146,200 show no ADL dependency at all ¥
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t Table Y: Percent of Nursing Home Residents by Number of Dependencies: United States, 1985 !

l Number of Dependencies | Percent Distribution ]

_——————————eeed]

None

1

2
3

— e l ' e {
Average Number of Dependanciss ! 3.8 ADL Dependsncies

Source: National Center for Heaith Statistics, 1985 National Nursing Homs Survey, Vital and Health Statistics, Series 13, No. 102,
Table 6.

Mental Health Facilitics and Organizations

Using the results of a sample survey, the National Institute of Mental Health publishes data on the numbers and
characteristics of persons served by organizations designed primarily to provide mental health services?? These
organizations include both residential treatment facilities and a range of outpatient and partial hospitalizations
programs, consisting of the following:

o state and county mental hospitals;

o private psychiatric hospitals;

o Veterans Administration medical centers;

o non-federal general hospitals with separate psychiatric service(s);

o residential treatment centers for emotionally disturbed children (RTC);

o freestanding outpatient mental health clinics,

o freestanding mental health partial care organizations; and

0 multi-service mental health organizations (including community mental health centers not operated as part
of the above organizations).

Excluded from the NIMH data collection are private office-based practices of psychiatrists, psychologists, and other
providers; psychiatric services of all types of hospitals or outpatient clinics operated by federal agencies other than
the Department of Veterans Affairs (e.g., Public Health Service, Indian Health Service, Departmen® of Defense,
Bureau of Prisons); general hospitals which have no scparate psychiatric services but admit psychiatric patients 1o
non-psychiatric units, and psychiatric services of schools, colleges, halfway houses, community residential
organizations, local and county jails, state prisons, and other human service providers.

For presentation purposes, NIMH cateporizes mental health organizations as inpatient care (24 hour care in a
mental hospital setting), outpatient care (ambulatory services for less than three hours at a single visit), and partial
care (planned program of treatment generally in visits of three or more hours). The following data focuses
primarily on the inpatient component of mental health services.

As Table 30 shows, in 1986 the average daily inpatient census for all surveyed mental health organizations was
228 530 persons in 3.039 organizations providing residential treatment. NIMH divides the mental health inpatient
pupuiation into two groups for analysis. The first is patients under care, which represents the long-term
institutional caseload. NIMH estimates there were 160,862 persons in this category as of April 1, 1986 (Table 31).
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The second group consists of annual admissions, and there were 1.6 million persons admitted during 1986. The
large difference results from a short median length of stay, only 15 days, confirming the distinct nature of the under
care population relative to the vast majority of inpatients, who are not part of the long-term caseload.

Among the five inpatient NIMH facility and organization categories, state and county mental hospitals accounted
for 59 percent of the patients under care, followed by general hospitals at 20 percent. A reversal of this
relationship exists for admissions, with general hospitals accounting for 50 percent of admissions during 1986 and
state and county mental hospitals accounting for 20 percent. This shows that a major portion of long-term mental
health care is provided by state and county facilities, while general hospital mental health services address primarily
short-term, acute care mental health needs.”’!

NIMH reported that of the 160,862 inpatients under care, 59 percent werc male, 41 percent were female, 71
percent were white and 29 percent were from other racial groups. The corresponding figures for the sex and race
of inpatient admissions presented a pattern similar to those under care. Of the 1.6 million admissions in 1986, 57
percent were male and 43 percent female, while 76 percent were white and 24 percent of other races.”?

Nearly half (48 percent) of those under ¢are were between the ages of 25 and 44 and almost one-fifth (19 percent)
were between 45 and 64. The other age cohorts each comprised between 10 and 12 percent of the total inpatient
population under care: under 18 years of age (10 percent), 18 to 24 (12 percent), and 65 and over (12 percent).
While the total figures and those of state and county meatal hospitals present similar patterns concerning age, race
and sex, differences occur among the other types of facilities and organizations regarding inpatient care. For
example, private psychiatric hospitals show only a four percentage point difference based on gender, with females
out numbering males 52 to 48 percent, and persons under 18 constituting the largest age group. at 41 peroem.”

For admissions in 1986, the 25 to 44 age cohort was the largest at 52 pereent followed by the 45 to 64 age group
at 19 percent, reflecting a pattern similar to patients under care. However, the under 18, and 65 and over age
cohorts were at 7 and 8§ percent, respectively, which are lower than for the under care group. Those 18 to 24 years
of age represented 14 percent of admissions.”?

NIMH also collected data and reported on the principal psychiatric diagnosis for both patients under care and
inpatient admissions, as Table 31 shows.. For those under care, schizophrenia at 44 percent and affective disorders
at 22 percent were the most frequently occurring. The same two were also most prevalent among admissions, but
in the opposite order, with affective disorders at 31 percent anu schizophrenia at 23 percent.  For admissions,
alcohol-related disorders constituted 15 percent, as compared to only 6 percent for those under care. The
remaining conditions made up 15 and 20 percent of the patients under care and inpatient admissions, respectively.

NIMH also uses another measure of inpatient care - the rate per 100,000 civilian population - which provides a
common denominator for comparison purposes. For patients under care, males had a relatively higher rate than
females (82 versus 53), and whites had a lower rate than other races (56 versus 127). Within the "other races”
category, the male-female difference was much greater than for the total mental health inpatient population under
cire (185 versus 75). Regarding age cohorts, the 25-44 group had the highest rate at 103, followed by those 18-24
years at a rate of 70, 45-64 years at a rate of 68, and under 18 at a rate of 26 per 100,000 civilian population. The
median age was 34, which varied from 42 in VA medical centers to 22 in private psychiatric hospitals.¥’

For inpaticnt admissions per 100,000 civilian population, males at 790 had a higher rate than females at 551, For
whites, the rate was 593 versus 1,074 for all other racial groups. The 25-44 age group constituted the highest rate
per 100,000 for inpatient admissions at 1,119, followed by those 18-24 years of age at 802, and the 45-64 age group
at 663. The clderly 65 and over had a rate of 447, and those under 18 had the Jowest rate at 177 per 100,000
persons.”?

Oudpatient mental health organizations had 1.4 million persons under care and 2.1 million admissions during 1986.
Purtial carc organizations had 133,194 persons under care and 156,912 admissions during that year.?”
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Facilitics for the Mentally Retarded

To further complement the statistics on disability from the various household surveys, Tables Z and 33 present
information on persons with mental retardation in residential facilities. These data come from the 1987 National
Medical Expenditure Survey (NMES) which, in addition to its household and nursing home components, includes
persons who were residents of or had been admitted to facilities for the mentally retarded during calendar year
1987. (Another major source of information in this regard is the annu:l survey of such facilities conducted by the
University of Minnesota Affiliated Program on Developmental Disabilities and summarized in Table 44).

Table Z shows a total of 211,712 persons resided in facilities for the mentally retarded in 1987 according to the
NMES. Of thesc, 38.5 percent were in primarily large (16 beds or more) state institutions, 32.4 percent in large
non-state facilitics, and 29.1 percent in small (3-15 beds) non-state residential facilities. Of particular significance
is that, urlike patterns in the past, less than half of the residents arc in state-operated facilities; however, less than
30 percent of the total are in the small facilities which can serve as preferred alternati . to the custodial focus
of large institutions.®

As Table 33 shows, mental retardation is often placed under the rubric of developmental disabilities which includes
other conditions such as epilepsy, autism, cerebral palsy and spina bifida. Not all persons with a developmental
disability are mentally retarded; so the two types of conditions cannot be equated. For example, persons with the
physical limitation causcd by cerebral palsy may have no mental retardation at all. However, of the total number
of persons in residential facilities for the mentally retarded. only a small percentage, 0.7%, have one or more of
these other developmental disabilities. without mental retardation. Another 8.7 percent have neither mental
retardation nor another developmental disability. Those without cither type of condition are likely to be elderly
or have mental health problems, in part because . sme facilities for the mentally retarded do not just serve persons
with mental retardation.®”

Persons who are mentally retarded often do have additional disabling conditions, including the other developmental
disabilities, impairments and other chronic conditions, and ADL limitations. Of all residents in facilities for the
mentally rctarded, 35 percent had another developmental disability, nearly 20 percent had a visual impairment and
almost 12 percent had a hearing impairment.  Fifty-cight percent had difficulty talking while over 18 percent had
other chronic physical health problems. In addition, nearly 64 percent had difficulty performing at least one activity
of daily living such as bathing and dressing, while over once third had difficulty with three or more ADLs.
Concerning the severity of retardation. 21.4 pereent had borderline/mild. 20.9 percent moderate, 20.5 percent severe
and 37.2 pereent profound.

-}

Tablg P: Demographic Characteristics of Residents of Facilities for the
Mentally Retarged by Type of Facility,
United States, January 1, 1987

Other Resicential Faailities
All State
Facilitigs institutions 3-15 Beds 16 Beds
or More
211,712 81,442 51.561 68,709
100.0% 38 5% 29 1% 32.4%

Source: Agency for Health Care Policy and Rasearch, 1987 National Medical
Expenditure Survey, Research Findings 6.

Of significance from a policy analysis and planning perspective 1s how and why these patterns vary among the
different types of facilities, including state and private, large and small, as well as changes in these relationships
which are occurring over time./”  For example, Medicaid. an important source of funding for the poor, is
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authorized for state operated intermediate care facilities certified for the mentally retarded (ICF-MR). Inan
effort to encourage levels of care appropriate for one’s degree of retardation, Medicaid allows payment for
treatment in relatively small ICF-MR residential settings as an alternative to the custodial focus of large
institutions. However, in spite of these guidelines and the flexibility they allow, ICF-MR facilities remain
essentially large institutions, a situation which effectively limits community care options for the poor.!?!
Nevertheless, as shown in Table 33, there is a direct relationship between the size of the institution and the
severity of the retardation of the residents. Over 60 percent of those living in mostly large state facilities had
a profound level of retardation compared to less than 15 percent for small facilities of 3-15 beds.

A similar pattern existed in terms of capacity for independent living. For residents of large facilities, over half
of those in the mostly large state institutions and over 30 percent in other large facilities had difficulty with
three or more ADLs, compared to only 16.8 percent for small, non-state facilities. Contributing to this
dichotomy between large and small facilities is the deinstitutionalization movement which has encouraged
placing and serving those with relatively low levels of disability in the community or small residential
settings.”%2 These patterns also vary by state and region of the country. For example, the placement of
residents in small facilities for the mentally retarded varied from a low of 18.5 percent in the south to over
one-third in the midwest. Differences among the individual states are shown in Table 44.

Federal Benefit Programs

Many social service programs at the national, state and local level provide a range of assistance for persons
with disabilities. These may be within the scope of broad, federal categorical grant programs, such as those
for children or the elderly, where there are client target groups and priority services associated with disability.

There are also several federally funded programs geared specifically for persons with disabilities, consisting of
cash assistance, services, or both. Data on several of the programs which focus specifically on disability appear
in Tables 34-42 and are briefly summarized as follows:

Special Education

Nearly 4.6 million children from birth through age 21, with a range of disabilities, received special education
services during the 1988-89 school year (see Table 34).

Social Security Disability Insurance Benefits (SSDT)

During calendar 1989, 415,500 new SSD1 awards were made to disabled workers. This brought the total to
2.9 million persons receiving SSDI payments in 1989, averaging $555.80 per month (see Tables 35 and 36).

Supplemental Security Income (SSI)

At the end of calendar year 1989, there were 82,765 blind and 3,071,251 disabled SSI recipients, including
children and all blind and disabled recipients who were 65 years of age and over. The average monthly benefit
was $319.76 for blind and $308.94 for disabled SSI recipients (see Tables 35 and 37).

State Vocational Rehabilitation Programs (VR)

During federal fiscal year 1988 (10/1/87 - 9/30/88), 217,138 persons with a disability were rehabilitated into
either ,..id employment or independent living (see Tables 38 and 39).

Disabled Veterans (VA)

A total of 2.8 million disabled veterans were receiving benefits as of September 1989 by the Department of
Veterans Affairs (see Table 40).
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Table 1. Number and Percent of Persons by Degree of Activity Limitation Due to Chronic Conditions
and Age, Race and Sex: United States, 1989

Highlights

® Chronic activity limitation, or long-term disability, affects 14.1 percent of the U.S. population. This includes
4.1 percent who are unable to carry out their major activity, such as working, keeping house, or attending
school, and another 5.4 percent who are limited in the amount or kind of major activity they can perform.
An additional 4.5 percent, while not limited in their major activity, respond positively when asked if they
ar¢ limited in other ways (total affected by rounding).

® While most persons 65 and over have no activity limitation, the prevalence and severity of activity limitation
increases with age. For those under the age of 18, only 5.3 percent have a limitation and 0.6 percent are
unable to carry on their major activity. In the 18-44 age group 9.0 percent have an activity limitation and
2.6 percent cannot conduct their major activity. The percentage rises to 22.2 percent with a limitation and
8.8 percent unable to conduct their major activity in the 45-64 age group, and for those 65 and older 38.3
percent have an activity litaitation while 10.1 percent are unable to carry on their major activity at all.

® Stated ~nother way, by re~computing the figures, those under age 18 make up 26.3 percent of the total
population (and 29.0 percent of those without a limitation) but only 10.0 percent of those who are limited
in their activity. Conversely, those 70 years of age and over consutute only 7.9 percent of the total
population (and only 5.6 percent of those without an activity limitation) but 21.9 percent of those limited
in their activity. Nonetheless, over two-thirds of those with an activity limitation are under age 65.

a The prevalence of limitation is fairly consistent between genders within the specific age groupings. However,
the severity of limitation (unable to perform one’s major activity) is greater for men than women in the 65-
69 age group where men are more likely to report a limitation in work than women in keeping house (see
introduction). Also, because there are more women than men in the oldest age group, the increased
prevalence of limitation for females is a function of age.

» Differences in populations with limitations along racial lines do not become apparent until the population
reaches age 45, at which point blacks have a consistently higher prevalence and severity rates.

Explanatory Notes

Data for this table come from the 1989 National Health Interview Survey (NHIS) conducted by the National
Center for Health Statistics (NCHS). The interview sample was composed of 45,711 households containing
116,929 peopie. The survey data were collected by the U.S. Bureau of the Census in interviews with civilian,
non-institutionalized, family members. Proxy responses were accepted for members who were unavailable,
incapable of responding, or children 17 years or younger.

The disability measures used in this table identify long-term reduction in activity (activity limitation) due to
chronic disease or imprirments. Limitation in major activity is based on what is usual for one’s particular age
group: ordinary play or going to school (under 18 years), working or keeping house (18 to 69 years) or living
independently (70 years and over). Two measures of severity apply: 1) unable to carry on one’s major activity
or 2) limited in the amount or kind of major activity, the former defined as severe. Limitations in non-major
activity refers to reduction in one’s ability to participate in other endeavors such as civic, religious, or
recreational activities, but for the retired or those keeping house it can include the more challenging task of
work. (See the introduction for a discussion of definition effects.)

Chronic disease and impairments are those conditions first noticed by the respondent more than three months
prior to the interview or belong to a group of conditions, such as heart disease or diabetes, that are considered
chronic regardiess of when they began. (For a listing of these conditions, see Table 13.)



i e

Table 1. Number and Percent Distribution of Persons by Degres of Activity Limitation
Due to Chronic Conditions and Ags, Race and Sex: United States, 1989

Degres of Activity Limitation
Limited
Total Unable in Amount

Characteristic All with to Camy or Kind

Persons Activity on Major of Major

(in Thousands) | Limitation! Activity Activity

Percent Distribution
All Persons 243,532 14.4 4.1 54
Age
Under 18 Years 64,003 53 0.6
18-44 Years 104,196 9.0 26
45-84 Years 46,114 .2 88
65 Years and Qver 29,219 383 10.1
65-69 Years 9,903 389 15.7
70 Ysars and Over 19,316 39.0 7.2
Sex and Age
Malg All Ages 118,009 13.7 46
Under 18 Years 32,752 6.3 06
1844 Years 51,044 9.1 29
45-64 Years 22,070 21.4 ' 10.4
65-69 Years 4,553 383 208
70 Years and QOver 7,580 38.7 72
Femalg All Ages 125,523 14.4 36
Unger 18 Years 31,251 43 Q.5
18-44 Years 53,152 9.0 23
45-64 Years 24,044 228 7.3
8569 Years 5,350 38.7 11.4
70 Years and Over 11,726 391 7.2
Race And Age

White All Ages 205,312 14.2 39
Under 18 Years 51,549 5.4 05
18-94 Years 87,429 9.0 2.4
4564 Years 40,022 215 8.0
65-69 Years 8814 358 14.7
70 Years and Over 17,498 38.2 689
Black All Ages 20,891 14.9 59
Under 18 Yaars 9,959 56 08
18-44 Ypars 12,766 10.2 42
45-64 Years - 4,712 205 158
65-69 Years 905 488 256
70 Years and Over 1,548 48.2 11.2

IThis total of the three adjacent percentages may not add exactly due to rounding.

Source: National Center for Health Statistics, National Health interview Survey, *Current Estimates from the National Meaith
interview Survey, 1988,° Vital and Health Statistics, Series 10, No. 178, Tables 67 and 88.




Table 2. Number and Percent of Persons by Degree of Activity Limitation Due to Chronic Conditions
and Age, Income, and Location: United States, 1989

Highlights

s The prevalence and severity of activity limitation increase as family income falls. For those with family
incomes of less than $10,000, 26.8 percent have an activity limitation including 9.7 percent who were unable
to carry cut their major activity at all. As income rises these percentages drop. Among the $10,000-$19,999
group, the corresponding figures are 19.4 and 6.1 percent, for the $20,000-$39,999 group they are 11.9 and
3.0 percent. For those with family incomes of $35,000 and over the figures fall to 8.2 percent with an
activity limitation, including 1.7 percent unabie to carry out their major activity.

= In combination, age and income correlate with much higher rates of activity limitation than do these factors
individually. For example, Table 1 shows that 22.2 percent of all persons in the 45 to 64 age group have
an activity limitation, compared to 55.6 percent for the same age group with family incomes below $10,000.

® Persons residing in the South (15.2 percent with an activity limitation) and outside metropolitan areas (16.6
percent) are somewhat more likely to have a disability than those in other locations.

Explanatory Notes

Data for this table come from the 1989 National Health Interview Survey (NHIS) conducted by the National
Center for Health Statistics. For a description of this data source, see Table 1.

Family income is the total from all sources including wages, rents, pensions, government payments, and help
from relatives in the preceding twelve months, for all family members, whether by blood, marriage, or adoption,
including earnings of family members with no disability.

Metropolitan Statistical Areas (MSAs) are generally defined as a central city or twin cities with a population
of over 50,000 and adjacent metropolitan counties linked socially and economically to the central city. MSAs

may include a number of counties and are not restricted by state boundaries; an individual MSA may be
located in more than one state. The MSAs used in this table were those defined in the 1980 census.
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Table 2. Number and Percent Distribution of Persons by Degree of Activity Limitation
Duse to Chronic Congitions and Age, Income and Locstion: United States, 1889

Degree of Limitation
Limited in
All Total With Unable to Amount or Kind Limited, But
Persons Activity P Canry on of Major Naot in Major
Characteristic {(in thousands) Limitation Major Activity Activity Activity
Under $10,000 Percent Distribution

All Ages 26,188 268 a7 986 7.4

Under 18 Years 7.447 8.5 08 5% 20

18-44 Years 9,763 1786 7.3 8.0 42

45-84 Yaars 3,363 556 316 14.7 8.4

6569 Years 1,427 570 26.1 18.2 126

70 Years and QOver 4,185 47.3 8.0 18.3 211
$10,000-§19,999

Al Ages 41,040 19.4 6.1 7.3 6.0

Under 18 Years 10,6840 68 0.6 4.5 1.6

18-44 Years 15918 124 4.0 5.0 3.4

45-64 Years 6,483 327 15.2 10.8 87

65-69 Years 2.588 396 17.6 18.2 6.8

70 Years and Over 5,418 385 6.6 11.7 211
$20,000-834,999

All Ages 568,718 11.9 3.0 49 39

Under 18 Years 15,778 48 05 28 15

18-44 Years 25,856 8.3 1.8 39 28

45-64 Years 9,843 213 72 86 56

65-69 Ysars 2.096 319 120 13.2 88

70 Years and Qver 3,148 334 55 7.6 203
$35,000 or More

All Ages 80,203 8.2 1.7 3.4 30

Under 18 Years 21,488 4.0 04 2.2 15

18-44 Years 37,310 62 1.1 2.7 24

56-64 Ysars 17.921 13.0 32 52 4.6

65-69 Years 1,652 275 a7 111 6.7

70 Years and Over 1,831 322 7.4 80 168

Geographic Region

| Northeast 48,930 13.1 37 49 45

Midwest 58,540 13.7 38 56 4.4

South 83,148 15.2 4.7 59 4.7

’LWest 51,913 135 4.0 52 43

Place of Residence

| msa 189,860 133 39 5.2 43

Central City 74,410 14.6 4.7 5.4 45

Not Central City 115,480 125 34 50 41

Not MSA 53,672 16.6 50 6.4 52

IThis total of the three adjacent percentages may not add exactly due to rouncing.

Source: National (enter for Health Statistics, 1989 National Health Interview Survey, “Current Estimates from the National Health
Interviow Survey, 1988, Vital and Health Statistics, Series 10, No. 176, Tables 67 and 68.
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Table 3. Functional Limitation Status, by Sclected Characteristics: United States, 1984
Highlights

m Persons who had difficulty with one or more functional activitics (see list, below) comprised 20.6 percent
of the civilian non-institutionalized population, or 37.3 million persons 15 years and older. This included
7.5 percent who had a severe limitation, defined as either unable to perform one or more activities or
needed the assistance of another person to do so. This leaves 13.1 percent with a non-severe limitation.

= Functional limitation increased at an accelerated rate with age. For example, persons 65 years of age and
older were more than four times as likely to have a functional limitation and over seven times as likely to
have a severe limitation than their younger counterparts. At the same time, vulnerability, such as living
alone, has a high, direct correlation with disability. Those living completely alone are more likely to have
a functional limitation (37.9 percent) than married persons with their spouse present (20.0 percent). Re-
computing and presenting theses figures another way, persons with a functional limitation are over twice
as likely to live completely alone as those without such a limitation (21.4% versus 9.1%).

® Those with low incomes (less than $600 per month) were nearly four times as likely to have a functional
limitation, at 39.9 percent, and over six times as likely to have a severe limitation, at 18.1 percent, than
persons with monthly incomes of $3,000 and over, with functional limitation rate of 10.7 percent and a
severe rate of 2.7 percent. Related to income, dependence on public benefit programs had a dircct
relationship with functional limitation. For example, over 45 percent of all Medicaid recipients and nearly
37 percent of all Food Stamp recipicnts have a functional limitation, compared 1o the 20.6 percent figure
for the total population 15 years of age and over.

® Disability and labor force participation are also inversely related. Only 10.1 percent of persons in the labor
force have a functional limitation, compared to 25.7 percent of those outside the labor force. This disparity
increases for those with a severe functional limitation at 1.5 and 10.7 percent, respectively.

# The rate of functional limitation is almost twice as high among persons age 15 to 64 not covered by private
health insurance (22.3 percent) as among those with such coverage (11.9 percent).

® Educational attainment and disability are highly, inversely related. Persons without a high school diploma
were over twice as likely to have a functional limitation and over three times as likely to have a severe
limitation as those who are high school graduates,

Explanatory Notes

Data in this table come from the U.S. Census Bureau’s 1984 Survey of Income and Program Participation
(SIPP). The Burcau asked a sample of non-institutionalized persons 15 years of age and older about their
ahility to perform 9 sensory and physical activities: 1) Seeing words and letters in ordinary newspaper print
even when wearing glasses or contact lenses (7.1 percent with a limitation); 2) Hearing what is said in a normal
conversation (4.3 percent); 3) Having speech understood (1.4 percent); 4) Lifting and carrying a full bag of
groceries (10 1bs.) (10.1 percent); §) Walking three city blocks (1/4 mile) (10.6 percent); 6) Walking up a flight
of stairs without resting (10.0 percent); 7) Getting around outside the house by yourself (3.3 percent); 8)
Getting around inside the house by yourself (1.4 percent); and 9) Getting into and out of bed by yourself (1.1
percent). Except for having speech understood, respondents also reported on the severity of their difficulty
by indicating 1) if they had difficulty and 2) if they were unable to do the activity at all or without the
assistance of another person, the latter defined as severe.

SIPP presents another perspective to the figures from the National Health Interview Survey by using different
questions and a single set of activities and criteria for disability regardless of the age or major activity of the
respondent.
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Table 3. Functional Limitation Status, by Selected Characteristics, United States, 1884
(Persons 15 years and over. Numbers in Thousands)

With a Functional Limitation
Total Severe
Characteristic Total Number Percent Number Percent
Total . 180,987 37,304 2.6 13,537 7.5
Age 15 t0 24 yoars 38,297 2,084 8.2 3468 08
25 t0 34 yoars 40,464 3,049 75 596 1.5
35¢. 44 years 30,480 4,074 13.4 890 29
45 10 54 years 22,2684 5110 23.0 1,431 6.4
55 t0 64 years 22,060 7,552 H2 2,74 124
65 years and over 26,422 15,465 58.5 7,539 285
65 to 68 years 8,928 4,082 454 1.682 18.8
70 to 74 years 7,378 4,078 553 1,691 29
75 years and over 10,116 7,335 725 4,166 41.2
Family Married, spouse present 102,836 20.614 2.0 8612 6.4
Status Other family member 49,403 7,545 15.3 2,988 8.0
' Not a family member 28,749 9,145 318 3,937 13.7
Lives alone 21,113 8,000 378 3,520 16.7
Program Received -
Participation Cash assistance other than SSI 10,037 4,594 458 2342 233
58! 3,473 2,683 77.3 1,674 48.2
Food Stamps 10,867 3,994 388 1,776 - 183
Madicaid Coverage 10,610 4,788 45.1 2,527 28
Public or subsidized housing 5,932 2,243 ars 1,019 17.2
VA Payments 3,460 1,979 57.2 974 282
Social Security 32,832 18,543 56.5 9,051 278
Medicare Covarage 27,848 16932 60.6 8,549 306
Monthly Under $800 20,680 8262 398 3,746 18.1
Household $600 10 $1,199 27,866 8,944 32.1 3,731 134
Income $1,200 t0 $1,098 , 38,648 8,211 21.2 2,826 7.3
$2,000 to $2,999 40,999 6,249 15.2 1.804 4.4
$3,000 and over 52,784 5,639 0.7 1,430 27
Labor Force | Persons 15 to 64 years
Status in the labor force 114,745 11,624 10.1 1.750 1.5
Not in the labor force 38,820 10,215 25,7 4,247 10.7
" Private Persons 15 to 64 years
Health Covered 121,337 14,430 11.8 3,435 28
insurance Not Covered 33,228 7.409 223 2,583 7.7
Coverage Persons 65 years and over
Covered 19,221 10,401 54.9 4,607 240
Not Covered 7,202 5,064 703 2,832 40.7
Educational Pearsons 15 o B4 years
Attainment Not a high schoot graduate 41614 9,764 235 3,332 80
High schoo! graduate 112,951 12,075 10.7 2,666 24
Persons 65 years and over
Not a high school graduate 14,389 9,871 8.6 5271 36.6
High school graduate 12.04 5594 48.5 2,268 188

Source: U.S. Bureau of the Census, 1884 Survey of income and Program Participation, Current Populations Reports, Series P-70,
No. 8, Tabla C.




Table 4. Percent of Persons 15 Years Old and Over Who Needed Assistance from Others with Everyday
Activities, by Age and Selected Characteristics: 1986

Highlights

® A total of 4.4 percent of the U.S. population 15 years of age and older needed assistance from other persons
to perform one or more of these everyday activities.

@ The greatest numbers needing assistance required help in doing housework (3.2 percent) or 72.7 percent
of all persons requiring assistance from others. The fewest number needed assistance in keeping track of
bills and/or money (1.6 percent).

# Personal assistance requirements increased with age. Only 2.4 percent of the population under the age of
65 required assistance in one or more of the everyday activities. This increased to 16 percent for those in
the 65 and above age cohort. For those of advanced age these rates rose substantially. Almost one quarter
of persons 80-84 years old needed assistance while 45.4 percent of those 85 and over depended on others
for assistance with these everyday activities.

m Females required more assistance than males, with 5.8 percent of the total female population dependent
on others for personal assistance, compared to 2.9 percent of males. This gender relationship held for all
age categories except for those 75 years and over where rates for women increased relative to men. This
reflects the higher average age of women than men in the 75 and over cohort group.

® While the necd for assistance among all persons surveyed does not vary greatly along racial lines, marked
racial differences appear among those 65 years and over, where 22.7 percent of blacks and 19.2 percent of
Hispanics needed personal assistance, compared to 15.4 percent for whites,

» Of particular significance is the correlation between living alone and the need for assistance from others.
This is cspecially true among those 65 years and over where over more than 20 percent of those iiving
completely alone required assistance from others.

Explanatory Notes

Data presented in this table were collected as part of the 1986 Survey of Income and Program Participation
(SIPP) conducted by the U.S. Census Bureau. The 1986 SIPP covered those non-institutionalized individuals
15 years of age and over who, because of a health condition lasting more than three months, required
assistance from other persons in their everyday activities. Activities determined to be essential to everyday
living consist of: personal care including dressing, eating, and hygiene; getting around outside the household,
doing light housework; preparing meals; and keeping track of bills and/or money.

These figures differ from other surveys by limiting the respondents to those requiring help from others with
a specified set of activities necessary 1o live independently in the community (personal assistance).

The disability measures in the 1986 SIPP are similar to two other frequentiy used indicators of need for
assistance - Activities of Daily Living (ADL) and Instrumental Activities of Daily Living (IADL).
ADL includes the basic tasks of eating, toileting, continence, transferring (in and out of bed or chair), dressing,
and bathing: IADL goes beyond ADL in level of complexity and includes handling personal finances, meal
preparation, shopping, traveling, doing housework, using the telephone, and taking medications.
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Tabie 4. Percent of Persons 15 Years Old and Over Who Needed Assistance from Others with Everyday Activities,
by Age and Selected Characteristics: 1888 (numbers in thousands)
Needed Assistance With -
Total One or Getting Keeping
More Personal Around Preparing Doing Track of Bills
Characteristic Activitiss Care Qutside Meals Housework | and/or Money
Total 186,022 4.4 1.7 28 26 32 1.6
Age Under 65 years 158,359 24 08 1.3 15 1.8 0.7
| 65 years and over 27,683 16.0 6.6 1.3 9.1 11.2 7.2
65 to 69 yoars 9,615 83 3.0 57 50 6.6 28
70 to 74 years 7.391 10.3 4.5 74 8.4 7.7 4.0
75 to 789 years 5434 18.9 7.5 125 10.2 13.1 7.5
80 10 84 years 3,128 2386 10.0 168.0 117 15.1 10.7
85 years and over 2,097 454 3.2 37.7 305 44 3.1
Sex Mals 88,958 28 1.4 18 16 16 13
! Under 65 years 77,547 17 08 10 1.0 1.0 0.7
65 ysars and over 11411 11.0 54 7.5 59 58 5.0
65 to 89 yoears 4,316 7.0 3.3 4.7 38 3.7 28
70 to 74 years 3,208 88 36 52 49 4.1 38
75 years and over 3,888 17.2 9.2 124 8.0 9.5 84
Female 87,0684 5.8 20 3.7 35 4.6 20
Under 65 years 80,812 3.1 09 16 20 2.6 0.6
65 years and over 16,252 194 7.5 14.0 11.3 15.1 8.7
65 to 69 years 5,288 1.1 27 6.4 6.0 90 29
70 to0 74 yoars 4,183 126 53 8.6 75 104 4.4
75 years and over 6,771 30.2 12.5 234 17.8 227 16.1
Ethnic White 160,194 43 1.6 28 24 31 1.5
Group? | Under 65 ysars 135,172 22 0.8 13 13 1.7 0.6
65 years and over 25,022 154 6.2 11.0 8.4 10.5 6.7
Black 20,845 57 27 33 4.1 44 26
Under 65 years 18,572 38 1.5 1.8 28 26 14
65 years and over 2273 227 12.0 15.6 16.6 18.5 131
Mispanic origin’ 12,823 34 1.4 19 24 23 1.1
Under 65 years 12,020 24 11 1.3 1.7 1.7 0.7
65 years and over 803 19.2 6.5 11.6 1.7 11.8 6.5
Family 15 ysars and over:
Status Family member 154,866 36 1.6 23 23 2.6 1.3
Lives with spouse 104,638 3.2 13 20 20 2.4 0.9
Not a family member 31,156 84 25 53 38 6.1 33
Lives alone 21,907 10.4 29 6.5 46 7.4 38
15 to 64 years:
I Famity member 136,340 22 0.8 12 14 1.7 06
Lives with spouse 88,505 21 0.7 1.1 14 1.7 0.4
Not a family member 22,019 34 1.1 19 17 26 11
Lives alone 13,267 39 1.0 1.9 18 29 1.1
65 ysars and over: f
Family member 18,526 138 6.9 10.2 8.0 9.6 686
Lives with spouse 15,132 10.1 49 7.0 6.0 835 38
Not a family member 8,137 20.3 6.0 13.7 93 14.5 84
Lives alone 8,639 203 5.7 13.5 8.9 14.4 8.0 “

T persons of Hispanic origin may be of any race.

Source: U.S. Bureau of the Census, 1986 Survey of Incor..e and Program Participation, Current Population Beports, Senes P-70,

Number 19, Tabies A and B.
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Table 5. Functional Status of the Non-Institutionalized Population Aged 55-64 and 65 Years and Over:
Estimates of Persons with Activity of Daily Living (ADL), Mobility and Instrumental Activity
of Daily Living (L~.OL) Difficulties: United States, 1987

Highlights

® A total of 3.6 million persons, or 12.9 percent of all persons in the community 65 years and over, had
difficulty with at least one Activity of Daily Living (ADL) or mobility (walking). Nearly all of these persons
(11.7 percent of all non-institutionalized elderly) had one or more of these problems for longer than three
months, and most (8.2 percent) needed the help of other persons, either alone (3.5 percent) or in
conjunction with assistive devices (4.7 percent). ADL and mobility difficulties affecting the greatest number
of elderly were bathing (8.9 percent) and walking (7.7 percent). These were followed by transferring
between bed and chair (5.9 percent), dressing (5.1 percent), toileting (excluding incontinence) (3.5 percent)
and feeding oneself (1.1 percent).

® While each listed ADL difficulty required assistance from others in the majority of cases, most “versons with
walking difficulty did not need personal assistance, relying instead on assistive devices (3.6 percent) or
functioning entirely on their own (0.6 percent). However, nearly one-fifth of those with walking difficulties
(1.4 percent of all elderly in the community) could not walk at all. As shown in Table 5C, ADL difficulties
varied directly with age. A total of 3.8 percent of all non-institutionalized persons in the 55-54 age group
had difficulty with one or more ADL, a rate over three and one-third times less than for the 65 and over
age cohort.

® Nearly 4.9 million persons aged 65 and over, or 17.5 percent of all clderly persons in the community, had
difficulty performing at least one Instrumental Activity of Daily Living (IADL). Almost ali of these persons
(16.4 percent of all non-institutionalized elderly) had difficulties which were long term, having lasted for
more than three months. Over half (9.4 percent) were unable to perform the IADL at all, even with the
assistance of other persons or devices, and the overwhelming majority of the rest (6.8 percent) required the
assistance of other persons.

® The most frequently occurring IADL difficultics for persons 65 years and over were getting about the
community (13.5 percent of ail elderly), shopping (11.0 percent) and doing light housework (10.1 percent).
Use of the telephone presented the least difficulty (4.4 percent). TADL difficulties and age are strongly
related, as shown in Table SD. Among persons aged 55 to 64 years, 4.7 percent experienced difficulty with
one or more 1ADL, a rate over three and one-half times less than their counterparts 65 years and over.

8 As Table SE shows, 19.5 percent of the elderly cohort had at least onc ADL or IADL, and 11.4 percent had
at least one ADL (excluding mobility). Table SB shows that 17.5 percent had at least one IADL. Therefore,
by computing the differences, 8.1 percent had only an JADL limitation (19.5-11.4), and 2.1 percent only an
ADL (19.5-17.5) {figure affected by rounding). Rates increased for the very old, females, minorities and
those living alone. in the south and rural areas, and for Medicaid recipients and non-veterans.

Explanatory Notes

These Tables come from Round 1, 1987 National Medical Expenditure Survey and present estimates of the
number of non-institutionalized persons 65 years and over and 55-64 with difficulty performing Activities of
Daily Living (ADL) and Instrumental Activities of Daily Living (IADL). These estimates show the particular
ADLAADL involved and whether the difficulty required assistance, cither from another person, a device or
both. Activities of daily living are those essential for sclf care and consist of bathing, dressing, feeding oneself,
toileting (excluding incontinence), and transferring between bed and chair. Instrumental activities of daily
living consist of household and social tasks such as meals preparation, house cleaning, the handling of money,
shopping and getting around the community. Mobility is shown separately because, unlike other ADLs, many
persons dre able to overcome walking difficulties by using assistive devices (see introduction for ADL issues),
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Tabie SA. Functional Status of the Non-institutionalized Population Aged 65 and Older: Estimates of Persons with
ADL and Mobility Difficutties as a Percent of the Total Population Aged 65 and Older, United States, 1887

Total Walking
Population or !
Population Aged 65 at least Bed/Chair !
Characteristic or Oider ong ADL? | Bathing Transter Dressing Toileting Feeging | Walking l
Population with ADL and Walking Difficulties |
Number (in thousands) 27,809 3,601 2,482 1.635 1,437 975 316 2,152 i
Percent 128 89 59 5.1 35 11 7.7 ‘
Percent of Total Population by Level of Difficuity and Dependence
Functioning without help’’ 1.8 09 14 0.8 0.2 0.1% 06 |
Functioning with heipb
Equipment only 29 11 1.1 0.1* 0.9 0.0* 36
Personal assistance only as 45 1.7 4.1 09 08 0.6
Both 47 2.4 1.2 03 10 0.1* 1.5
Unable to perz,orm activity with or
without heip N/A N/A 05 N/A 05 03 1.4 E
Percent of Total Population by Duration of Problem
More than 3 months 1.7 0.8 51 4.5 3.0 0.9 6.8
More than 3 months and tunctioning without
L help 1.6 08 1.3 05 0.2
= —d e ey
Tabie 58. Functional Status of the Non-Institutionalized Population Aged 85 and Qicer. Estimates of Persons
with 1ADL Difficuties as a Percent of the Total Population Aged 65 or Older, United States, 1987
Total Doing
Population At joast Getling Light
Population Aged 65 or one Use of Hangdling About the Prepaning House-
Characteristic Qlider IADL? Telephone Money Shopping | Community Meals work
Populution with IADL and Walking Difficuitios
T
Number (in thousands) 27.90¢ 4,884 1.237 1,758 3.072 3.774 2,000 2,823
Percent 175 4.4 6.3 *1.0 13.6 15 10.1
Percent of Total Populatior. by Levet of Difficulty and Dependence H
Difficulty but functioning without hetp” 13 1.1 03 0.3 08 0.5 0.8 E
Functioning with help” 68 17 28 39 8.9 1.9 33
Unable to perLom\ activity with or
without hefp 94 1.6 32 68 40 51 6.0
Percent of Total Population Dy Duration of Problem _
More than 3 months 16.4 4.1 59 102 l 2.5 8.7 ] 9.0

Yparsons with more than one difficulty are assigned to the category representing the highest level of dependencs.
PThe levels invicate increasing dependence and are mutually exclusive,
*Relative standard effort is equal fo or grestar than 30 percent; sample size is 100 small for a reliable sstimate.

Source: Agency for Health Care Policy and Research, 1887 National Medical Expenditure Survey, Research Findings 4.

67

« 63 )




Table 5C. Functionas Status of the Non-institutionalized Population Aged 55-84: Estimates of Persois with

ADL and Mobility Difficulties as a Percentof the T PmdAgedSS&‘Urmdm, 1837

Table 5D. Functional Status of the Non-institutionalized Poputation aged 55-64. Estimates of Persons
with {ADL Difficuities as a Peroant of the Total Population Aged 55-64, United States, 1887

Total Walking
Population or
Population Aged at least Bed/Chair
Characteristic 55-64 ore ADL? | Bathing Transfer Dressing Toileting | Feuding | Walking
Population with ADL and Walking Difficuities
Number (in thousands) 22,045 848 488 487 34 159 52 8§20
| Percent as 22 2.1 16 0.7 0.2* 24
Percent of Total Population by Level of Difficulty and Dependence
Functioning without help” 05 03 05 03* 0.0* 0.0 0.3*
Functioning with help"’
Equipment oniy 08 0.4° 0.4 0.0+ 0.3* 0.0 1.0
Personal assistance only 13 1.1 08 1.2 g.2* 02* 0.2*
8oth 1.2 04 0.3 0.1+ 0.2¢ 0.0* 0.8
Unabls to pidonn activity with or
without help N/A N/A 0.1* NIA 0.1* 0.0* 0.3*
Percent of Total Population by Duration of Problem
More than 3 months 35 20 21 1.5
More than 3 months and functioning
without help 0.3 0.3* 0.4 0.3*

r'opulatic
Chrrac 14

D . ERRT

Total

Population At least Getting
Aged one Use of Handling About the Preparing
55-64 1ADL? Telephone Money | Shopping | Community Meals

Nuinber (i thousanus)

Percent

22,045

Population with 1ADL and Walking Difficulties

1.033

155

210

811

644

333

47 07 1.0 23 29 15
Percent of Total Population by Level of Difficulty and Dependence
Difficulty bust fuactioning without help? 08 0.2% 0.1* 0.0* 0.2 0.2*
Functioning with help” 18 03 06 11 20 0.4
Unable 1o perform activity with or with-
out help” e 22 0.2* 03" 12 0.7 09
Percent of Tolal Population by Duration of Problem
More than 3 months 4.4 0.7 1.0 22 28 l 1.4
e e —

S —

“'Persons with more than one difficulty are assigned (o the categ,ory representing the highest isvel of dependence.

bme

levels indicate increasing dependencs and are mutually exclusive.

*Relative standard eflort is equal to or greater than 30 percent; sample size is too small for a refiable estimate.

Sourca: Agency for Health Care Policy and Research, 1987 National Medical Expenditure Survey, Research Findings 4.
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‘ Table SE. Estimates of ADL/NADL Difficuities of the Non-institutionalized Population Aged 65 or Oider by
Selected Demographic Characteristics, United States, 1987 §

‘ Number of ADL Difficulties
§ Papulation Atleastone | Atleast |
Demographic aged 65 or oider | ADL or IADL ong AD
i Characteristic (in thousands) Difficutty Difficutty 1 20r3 4 or more |}
Total? 27,809 195 11.4 5.2 38 24 |
|
g Age and Sex i
i Both Sexss |
| 6569 9,361 9.9 5.9 24 21 13 g
| 7074 7,525 13.2 79 34 3.0 15 .
| 7579 5,389 19.8 115 6.2 33 20
| 80-84 3,361 341 186 8.0 7.5 32 |
|85 and oider 2274 56.8 345 15.6 9.7 9.2 i
\ {
| Male ;
| 8569 4,097 8.0 5.0 17 1.8 1.4 ;
I 70-74 3,359 8.2 63 23 23 17 |
| 7579 2,167 15.5 8.7 4.2 27" 18 |
| 8084 1175 205 17.4 74 6.6 34t |
| 85 and older 743 51.5 263 130 9.2 41t |
}
i Female l
| sse9 5264 11.3 65 29 24 13|
| 70.74 4,185 16.5 92 43 35 13
l 7579 3222 229 13.3 7.6 37 20 l
| 8084 2,186 36.6 19.3 8.3 7.9 3.1
| 85 and older 1,531 59,3 38.4 169 9.9 117
{ Ethnic/Racial Background
| Whie 24,135 19.1 1.1 5.1 36 24
| Black 2327 26.3 15.5 6.0 8.4 32
l Hispanic 863 14.1 7.8 3.7+ 4.4* 0.0
| Living Amangements |
| Alono 8,965 255 13.3 6.5 5.2 15
With spouse only 12,744 13.1 79 35 2.4 19
| With other relatives 5,631 23.1 15.6 6.7 48 4.1 l
l insurance Status
Madicare only 4721 229 125 59 41 24 |
Medi:aj 2,444 434 270 9.5 19 56 |
! 20,504 15.9 9.3 4.5 28 20 |
i
Veteran Status (Male) g
Veteran 5478 19 7.3 3.2 2.5 1.6 5
Other 6,064 175 10.0 4.1 36 23 i
Place of Residence !
Largest SMSAs 7,452 16.5 9.4 <Xe) 33 22 [
Other SMSAS 13,106 16.1 11.4 5.2 3.6 2.3
Other 7.382 23.1 13.9 6.3 4.9 2.7
U.S. Census Region
No ineast 6,248 174 9.7 4.7 3.0 290
Midwest 18.5 10.5 4.7 3.7 2.1
South 219 13.0 5.5 4.7 29
West 19.1 115 5.7 38 2.2
m S
- IThis column is the total of the three adjacent percentages; uniike Table 5A-D ADL measures in this table do not include mobility (walking).

4inciudes persons with other ethnic/racial background, unknown veteran and insurance status, other fivin( arrangements, ang without insurance.
bcoverage in eddition to Medicare and including CHAMPUS/CHAMPVA.
- *Ralative standard eror is greater than or equal to 30 percent; sample size is 100 small for a reliable estimate.

Source: Agency for Health Care Policy and Research, 1887 National Medical Expenditures Survey, Besegrch Findings 4.
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Table 6. Activity of Daily Living (ADL) Disabilities among Non-Institutionalized Persons Aged 65 and
Over, by Survey and Type of Activity: United States, Various Years

Highlights

® As an overall measure of difficulty, between 5.0 and 8.1 percent of the elderly 65 years of age and over in
the community received help with one or more ADL from a list of five common activities.

¥ Between 4.6 and 6.9 percent of the elderly required personal assistance bathing, and between 2.9 and 4.4
percent of the elderly needed similar help dressing,

® Between 2.6 and 4.2 percent needed help transferring (in and out of bed or chair), and between 2.4 and 3.4
percent needed help with toileting.

® Between 0.7 and 2.5 percent needed help eating, which was the ADL limitation with the lowest prevalence.
Explanatory Notes

This table compares five different surveys according to five selected Activity of Daily Living (ADL) measures
for persons 65 years of age and over living in the community. Activities of Daily Living consist of everyday
tasks performed for self care and independent living. ADL measures vary considerably among surveys in terms
of the particular list of activities involved, the degree and duration of ADL difficulties, whether persons require
active human assistance or need the help of mechanical devices, how long ago the survey was conducted, he
sampling methodology, the method of interviewing, and other factors influencing the survey results.

A major cause of disparity among ADL studies is that the more activities there are on a particular survey's list,
the larger will be the number of persons responding positively to an ADL disability. For this reason the table
uses a selected list which is consistent across most of the studies and represents a consensus among mary in
the disability statistics community on appropriate criteria for assessing needs and determining benefits for long
term care.

To control for some of these differences, the table uses weighted estimates for the five common activitiss of
daily living. These ADLs cover those needing help from other persons with bathing, dressing, transferring (in
and out of bed or chair), toileting (which does not include continence), and eating. The table cannot control
for many differences, however, including the wording of particular survey questions and related items. For
additional information, consult the source article from which this table draws its data and narrative explanation.
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Tabie 6. Activity of Daily Living Disabilities Among the Noninstitutionalized
Elderty Aged 65 and Over by Survey and Type of Activity: United States, Various Years
{in thousands)

1982 1684 1884
National National 1884 Survey on Income
Long-Term Long-Temm Supplement and Program
Care Survey Care Survey on Aging Participation

26,481/100.0%

1,992/ 7.8% 2,082/ 7.8% 1,318/ 5.0% 1 538/ 5.8%°

1,609/ 6.3% 1,660/ 6.3% 1.211/ 4.6% 1,458/ 55%°

1072/ 4.2% 1,083/ 4.0% 71 28% b
1,072/ 4.2% 1,072/ 4.0% 675/ 2.6% 689/ 2.68%

857/ 3.4% 880/ 3.3% 819/ 2.4% n.a.

824/ 2.5% 618/ 2.3% ey 0T b

Aexciudas tolleting.
bcombines bathing, drassing, eating and personal hygiene in one question.
“Cell size too small for reliable estimate.

*In and out of bed or chair

Source: Wiener, Joshua M. and Haniey, Raymond J., *Measuring the Activities of Daily Living among the Elderly: A Guide to
National Surveys,” Ths interagency Forum on Aging-Related Statistics, October 1988, Table 1; This table also appears in Wiener,
J. M. et &, "Measuring the Activitties of Daily Living: Comparisons across National Surveys* of : {AL

SCIENCES, Vo!. 45, No. 6 (1990).
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Table 7. Number and Percent of Children Who Ever Had a Delay in Growth or Development, a Learning
Disability, or an Emotional Problem That Lasted 3 Months or More or Required Psychological
Help, by Agc and Sclected Characteristics: United States, 1988

Highlights

& Over 2.5 million children, or 4 percent of those 17 years of age and younger, have had a delay in their
growth or development. Of all children 3 to 17 years of age. 6.5 percent, or 3.4 million, have had a learning
disability, and 13.4 percent, or 7 million, have had an emotional or behavioral problem lasting three months
or more or which required psychological treatment.

® When data are combined, 19.5 percent or 10.2 million children ages 3 to 17 have had one cr more of these
three conditions, and when the children ages two and under with growth or development delays are
included, the figure is 10.7 million (data not shown). These figures equal or exceed those for the most
prevalent chronic physical conditions among children.

8 Little or no significant increase in rates occurred across age groups for children with delays in growth or
development showing that most such delays occur in early childhood (percentages for older children include
conditions which existed at any period in their lifetime). Learning disabilities increased at school age,
showing that such conditions are often not recognized before starting school. £motional and behavioral
problems increase steadily with age, except for a decline in the rate of increase after early clementary school.

® Males had a substantially higher prevalence of learning disabilities (8.6 percent) and emotional or behavioral
problems (15.4 percent) than females (4.4 and 11.3 percent, respectively). Gender differences in growth or
development delays were not significant.

® Learning disabilities varied inversely with family income and parental education.  Also, emotional or
behavioral problems increased as family income fell, but overall differences according to parental education
were not significant. However, the most persistent emotional or behavioral problems, while relatively small
in number, were highest among parents with low levels of educational attainment (data not shown).
Education and income differences among those with a developmental delay were not statistically significant
111 MOST Cases,

8 The lower prevalence of these disabilities for racial minorities can be attributed to under reporting by black
and Hispanic respondents.

® For learning disabilitics and emotional or behavioral problems, children in families where the biological
mother and father are both present were much less likely to  xperience one or more of the three conditions
th.an those in ather types of family settings. For developmental delays, there was little significant difference
among various family types. (The "All Other” family structure category includes children living with fathers,
fathers with stepmothers, grandparents or other relatives, or in adoptive or foster homes.)

Explanatory Notcs

Data in this table come {rom the 1988 National Health Interview Survey of Child Health. All responses were
made for the child by an adult, usually the mother. Respondents were asked if the child has or ever had 1)
a delay in growth or development (asked of children 0-17 years). 2) a learning disability (asked of children 3-17
years). or 3) an emotional or behavioral problem lasting three months or more (asked of children 3-17 years).
Concerning the third item, if the child had ever seen a psychiatrist or other professional in this regard, or if
during the past 12 months the respondent felt or had anyone suggest the need for such help, item 3 was
considered positive. Because the guestionnaire identified children who had ever had one or more of the three
vonditions, data represent lifetime prevalence.
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Tabis 7. Number and Percent of Children Who Ever Had a Delay in Growth Or Development, A Leaming Disability. or An

Emotional Problem That Lasted 3 Months or More or Required Psychological Help, By Age And Selected Charactaristics:
United Stated, 1888

%
i
|
i Delays in Leaming Emational
i Total Growth Totat Disabilities or
§ Population 17 or Population All Ages | Behavioral
l Characteristics Years and Devsiopment 3-17 Years 3-17 Years | Problems
‘ Under All Ages 17 All Ages
i Years 3-17 Years
§ And Under
; Number Number
i {in Thousands) Percent {in Thousands) Percent Percant
| A Ghitgren’ 63,569 40 52,209 6.5 134 |
H {
i Age 2 Years and Under 11,360 43 - - - ;
} 3-5 Years 10,748 4.4 10.748 1.8 53
, 6-11 Years 20,968 4.1 20,966 6.8 127 |
12-17 Years 20,495 36 20,495 8.8 18.5 i
Sex Male 32,526 42 26,621 8.6 15.4 !
Female 31,043 38 25,588 4.4 13 |
Race White 51,380 44 42314 6.7 12 |
| Black 9,820 2.1 8,009 6.2 103 |
| Hispanic Hispanic 7,239 3.4 5,965 5.8 120 |
i Origin Non-Hispanic 55,031 4.2 45519 6.6 13.6 ;
| Famiy Less than $10,000 7,924 5.4 6.219 8.4 158 |
| Income $10,000-524,899 16,708 4.0 13,435 7.2 145 |
| $25,000-$39,999 15,737 4.0 12,986 6.2 134 |
; $40,000 or more 16,071 39 13,638 5.8 12.8 %
\ Place of MSA 48,314 38 39,521 65 13.7 :
| Residence Central City 18,972 3.1 15,210 59 136 |
| Not Central City 29,342 42 . 24311 69 138 |
1 Not MSA 15,255 4.7 12,688 65 124 |
§ Assessod Excellant, Very Good, ‘
; Heaith or Good 81173 37 50,307 6.3 13.1 |
| Status Fair or Poor 1,768 152 1,413 15.1 233 |
i Mother's Less than 12 Ysars 12,478 33 10,362 8.7 136 |}
| Educaton | 12 Years 28,791 42 22315 68 125 §
i More than 12 Years 22,899 42 18.416 49 137 |
| Family Biological Mother !
i Structure and Father 38,989 38 30,856 55 8.3
Biclogical Mother )
and Steplather 4,477 3.7 4,369 8.1 23.8
Biological Mother Only? 13,716 45 11,323 7.5 19.1
All Other 8,377 48 5,661 8.3 22.2

!includes other races and un“aown socio-demographic and health characteristics.
2includes families in which th. mother livad with the child's grandmother or other adult relative.

Note: MSA is metropofitan statistical area.

Source: Nationa! Center for Maalth Statistics, 1888 National Health Interview Survey, Child Health Supplemsnt. Advance Data from
Vital and Health Statigtics, Number 180.

ﬁ
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Table 8. Disability Status of Children, by Selected Characteristics: United States, 1984
Highlights:

® Among the 62.4 million persons under 18 years of age, 1.9 million, or 3.1 percent, had a physical, or mental
or emotional disability. This consisted of 2.0 percent who had only a physical disability, 0.9 percent who had
only 2 mental or emotional disability, and 0.2 percent who had both types of disability.

® Among all children with a disability, 1.6 million were white, 0.3 million were black, and 0.1 million were
Hispanic.

s Children in families with monthly household incomes under $600 were more likely to have a disability, at
4.5 percent, than their counterparts with monthly household income of $3,000 and over, at 2.6 percent.

8 Disability was greatest among children living in female headed households with no spouse present, at 4.5
percent, compared to married couple families, at 2.6 percent.

® Children with Medicaid coverage were more likely to have a disability, at 5.3 percent, than those with private
health insurance, at 2.9 percent.

® Most children, regardiess of disability, were able to attend school. The disability rate among the 62.2 million
school children was 2.7 percent, compared to 100 percent for the 251,000 who could not attend.

Explanatory notes

Data for this table come from the third wave supplement to the 1984 panel of the Survey of Income and
Program Participation (SIPP) conducted by the U.S. Census Bureau during May through August 1984, A
separate group of questions was asked of children under 18 years of age to determine if the child had 1) a
tong-lasting physical condition that limited his or her ability to walk, run, or play, or 2) a long-lasting mental
or emotional problem that limited his or her ability to learn or do regular schoolwork. Unlike the previous
table, which presented lifetime prevalence from three disability categories, this table shows children who
currently had a disability at the time of the survey using two categories.
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Table 8. Disability Status of Childran, by Selected Characteristics, United States, 1984
(Persons under 18 years. Numbers in thousands.)

with a Disability

Mentsl or
Physicatl Only Emotional Only

Characteristics Total | Number | Percent | Numbor Parcant | Number Percent

Persons under 18 years old | 62445 | 1,918 3.1 1,241 20 536 0.8

Sex
Male 31898 1,075 34 858 2.1 33 1.0
Female 30,547 842 28 583 1.8 203 0.7

Race and Spanish Origin

White 50,765 | 1,560 31 1.002 20 437 09
Black 9,496 319 34 208 2.2 92 1.0
Spanish Origin’ 4843 | 101 20 80 16 - -
Age
0to 1 years 10,853 138 12 118 1.1 8 041
310 S years 10,522 218 21 178 1.7 27 0.3
6 10 9 years 12,893 443 34 287 2.2 122 08
10 to0 14 years 17.27% 689 4.0 418 2.4 240 1.4
Hls to 17 years 10,802 420 389 242 22 138 1.3

Ability 1o Attend

Regular School
Does attend or will attand 82,194 | 1,668 27 1,150 1.8 433 07
Can not attend or

will not attend 251 251 100.0 91 36.3 103 410
Monthly Household Income
Under $600 8,069 ass 45 249 3.1 80 1.0
$600 to $1,189 8177 336 37 1814 20 123 1.3
$1,200 to $1,998 13.628 329 24 191 14 109 08

] $2,000 1o $2,999 15035 | 460 31 321 21 106 0.7

$3,000 and over 16,537 426 28 298 1.8 118 07
Living Arrangements
In ma ried-couple family 47225 1,237 26 831 18 305 0.6
in family with female

householder,

no husband present 13,755 818 4.5 386 28 186 1.4

Health Insurance Coverage

Covered by privaie health
insurance 44110 | 1277 2.9 853 19 327 07

Covered by Medicaid 5004 | 426 53 | 308 38 90 11
1 e —— ————

! pgrsons of Spanish origin may be of any race.

Source: U.S. Bureau of the Census, 1884 Survey of Income and Program Participation (SIPP), Current Population Raports, Series
P-70, No. 8, Tablg 6.




Table 9. Comparison of Standardized One-Month, Six-Month, and Lifetime Prevalence of Mental
Disorders, Expressed as a Percent of the Population 18 Years and Older, United States: 1980-84

Highlights

m The percentage of the U.S. population 18 years of age and over reporting a mental disorder increased with
the durance of the reference period. The percentage with a current mental health disorder at the time of
the survey (one month prevalence) was 15.4 percent. If a person had a disorder at any time during the past
six months, the rate increased to 19.1 percent. If the disorder occurred at any point during the person’s life
(lifetime prevalence), the rate rose to 32.2 percent.

®# The most common current disorders, those with a one-month prevalence, include phobia (6.2 percent),
dysthymia (long-term, non-major depression) (3.3 percent), alcohol abuse/dependence (2.8 percent) and
major depressive episode (2.2 percent).

8 About half of the total prevalence for each of the three periods involved substance use disorders and
phobias.

® When substance abuse disorders and phobia are excluded, the reported prevalence rates are 8.3 percent for
any one-month period, 9.4 percent during the past six months. and 13.8 percent at any time in life.

Explanatory Notes

Data for this table come from the Epidemiological Catchment Area (ECA) Survey, a five-site program of the
National Institute of Mental Health (NIMH). The survey, which covers non-institutionalized adults 18 years
of age and older, is conducted in conjunction with Yale University (New Haven, CT), The Johns Hopkins
University (Baltimore, MD), Washington University (St. Louis, MO), Duke University (Durham, NC), and
UCLA (Los Angeles, CA). The data show the prevalence of mental disorders, regardless of severity and
whether these co..ditions cause a disability by limiting one’s activity. The NIMH Diagnostic Interview Schedule
(DIS) was used as the case-identification instrument in the ECA studies. While not based on a national

probability sample, NIMH staff have been able to compute national prevalence estimates for persons living
in the community.

NIMH reports that younger persons, under age 45, had higher prevalence rates for most disorders than their
older counterparts, with the exception of cognitive impairment. Men had higher rates for substance abuse and
antisocial personality than women. At the same time, women had higher rates for affective, anxiety and
somatization disorders than men (data not shown).

The table presents percentages of persons with one or more disorder, in terms of several different condition
groupings. For example, one total excludes substance abuse disorders. This allows distinguishing among
various groupings and permits comparisons with other studies which may not include all the disorders in the
ECA program.

In June 1991, NIMH completed a preliminary analysis of the 1989 National Health Interview Survey (NHIS)
special mental health supplement. This analysis differs from the ECA program by including only person who
have a severe and persistent mental illness, and it identifies how many are disabled as a result. According to
this analysis, between 2.2 and 2.8 million non-institutionalized adults age 18 and over are currently disabled
duc to a severe and persistent mental iliness. Another 0.5 million are severely mentally ill but are not currently
disabled as a result. Therefore, NIMH estimates that a total of 3.3 million non-institutionalized adults 18 years
of age and over are severely mentally ill (sce introduction for a detailed discussion of mental health
measurement issues).
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Table 8. Comparison of Standardized One-Month, Six-Month, and Lifetime Prevatance
of Mentel/Disorders Expressec as a Percent of the Population 18 Years and Olider, Unitad States: 1880-84*

Rste, % (SE)!

Disorders** 1 Month 6 Months Lifstime
| Any DIS disorder covered 15.4 (0.4) 19.1 (0.4) 322 (0.5)

Any DIS disorder except cognitive
impairmen, substance use
disorder, ang antisocial
personality 11.2 (0.3) 13.1 (0.4) 18.8 (04)

Any UIS disorder except phobia 11.2 (0.3) 14.0 (0.4) 25.2 (0.5)

| Any Dis disorder except substance
| use disorders 12.6 (0.3) 14.8 (0.4) 221 (0.49)

i Any DiS disorder except subsiance
| use or phobia 8.3 (0.3) 9.4 (0.3) 13.8 049

| Substce use disorders 3.8 (0.9) 6.0 (0.3) 16.4 (0.9)
Alcohol abuse/dependence 28 (0.2 4.7 0.2 13.3 (0.9)
Drug abuse/dependence 13{0.1) 20 (0.1 59 (0.2)

il Schizophranic/schizophreniform
! disorders 0.7 (0.9) 0.9 (0.1) 1.5 (0.1)
Schizophrenia 0.6 (0.1) 0.8 (0.1) . 1.3 (0.1)
Schizophreniform disorder 0.1 (0.0) 0.1 (0.0 0:1 (0.0)

Affective disorders 5.1(0.2) 5.8 (0.3) 83 (03)
Manic episode 0.4 {(0.1) 0.5 (0.1) 0.8 (0.1)
Major depressive episode 221(0.2) 3.0(02 58 (0.9
Dy i 33 (0.2) 33 (0.2 3302

| Anxisty disorders 7.3 (0.3) 8.9 {0.3) 14.6 (0.9)
| Phobla 6.2 (0.2 7.7 (0.3) 12.5 (0.3)
Panic 0.5 (0.1) 0.8 {0.1) 1.8 (0.1)
Obsessive-compulsive 1.3 (0.1) 1.5 (0.1) 25 (0.2)

it Somatization disorder 0.1 (0.0) 0.1 (0.0) 0.1 (0.0)

| Porsonality disorder, antisocial
personality 05 (0.1) 0.8 (0.1) 25 (0.2

Cognitive impairment (severs)’ 13 (0.1) 1.3 (0.1) 1301 |

*The rates are standardized ‘o the age, sex and race distribution of the 1980 noninstitutionalized population of the United States
asged 18 years and older.

*«DIS indicates Diagnostic interview Schedule.
ISE is the standard eror.
ZDysthymia and cognitive impairment have no recency information; thus, the rates are the same for all three time periods.

Source: National Institute of Mental Heaith, Epidemiclogical Catchment Area Survey, cunsolidation of data from the five sites
surveyed between 1980 and 1884, in Regier, Darrsl A, et al., *One-Month Prevalence of Mental Disorders in the United States
Based on Five Epidemiological Catchment Area Sites,” Archives of Ganeral Psychiatry (American Medical Assaciation, 1988), 961.
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Table 10. Estimated Number of Non-Institutionalized Persons with Developmental Disabilitics by Degree
of Activity Limitation: United States, 1979-198¢/

Highlights

® Over 6 million persons, or 2.8 pereent of the non-institutionalized population reported an activity limitation
with an onset before age 22 ~aused by a developmental disability.

® More than 1.5 percent, or 3.3 million persons, reported such a iimitation in their maior activity, such as
work or school, while only 0.2 percent, or 0.5 million persons. reported they were unable (0 varry out their
major activity as a result of a developmental disability.

® Developmental disabulities affect persons across the life span, and 43 percent with any activity limitation as
a result are 22 years of age and over; although 90 percent are under the age of 45.

Explanatory Notes

This table presents calculations from the 1979 and 1980 National Health Interview Survey (NHIS) on the
prevalence of developmental disabilities in the United States with an onset of activity limitation before age 22.
Combining data from two years yielded a sample size of approximately 3,200 persons (1,600 per year) who were
limited in a major activity and another 500 who reported being unable to perform their major activity. The
1979 and 1980 NHIS samples were used because subsequent NHIS versions did not contain the question on
the age of onset for limitation in activities. Developmental disabilities include cerebral palsy, epilepsy, mental
retardation, and ncurologically-based conditions such as dyslexia. Approximately 95 percent of the count of
all persons with a developmental disability in this table are mentally retarded.?

The level of functioning must be inferred from the three types of activity limitation defined by the National
Center for Health Statistics in the NHIS. These are 1) a limitation in the amount or kind of major activity,
such as attending school, ordinary play, or work, 2) inability 1o perform one’s major activity at all, and 3)
limitation in non-major activity such as social or recreational activity.

Experts estimate that at any given point in time, approximately 1 percent of the total population are mentaily
retarded.” In terms of lifetime prevalence, the Association for Retarded Citizens (ARC) estimates that
approximately 3 percent of the total population will develop mental retardation at some time in their lives.
Of this three percent. or 6.6 million persons, ARC estimates that 2.6 million are under the age of 21 years,
89 pcreent have mild retardation, 6 percent moderate, 3.5 percunt severe, and 1.5 percent profound.?

"'Where Onset of Activity Limitation Occurred before Age 22.

?Jacobson, J. W. and Janicki, M. P., "Observed Prevalence of Multiple Developmental Disabilities,” Mental
Retardation. Yol. 21, No. 3, (American Association on Mental Deficiency, Junc 1983), £7.94,

‘Amado. A M., Lakin, K. C.. and Menke, J. M., 1990 Chartbook on Services for People with
Developmental Disabilities (University of Minnesota, Center for Residential and Coemmunity Services,
1990).

?Association for Retarded Citizens, "Introduction to Mental Retardation,” arcfacts, {Arlington, Texas,
1087).
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Table 10. Estimated Number of Non-institutionalized Persons with Developmental Disabilities
by Degree of Activity Limitation: United States, 1978-1880

Persons With Devélopnmta! Disabilities

Total i Broad” midie”
Population Definition Definifon

216,822,717 3,302,275

9,688,674 147,273

9,166,231 298,713
23,777,029 444,362
19,546,837 ' 390,685
16,009,188 500,668
71,520,489 1,174,238
43,496,237 273,826
23,616,823 72,512

:wmmwdvmmrmmmmmzz.
All persons with an activity limitation, regardiess of cause, including individuals with no developmental disability.

“Broad definition is any limitation of activity with onset before age 22.
Puiddle definition is any limitation in major activity with onset before age 22.
CNarrow definition is inability fo co major activity with onset before age 22.

Source: National Health Interview Survey, 1978-1880. Estimates are annual averages. Produced from public usa tapes by Mitchell
P. LaPlante, Ph.D., Disability Statistics Program, University of CA, San Francisco, revised 2/14/90, as presented in Thomton, et al,
*Design for a National Survey of Persons with Developmental Disabilities,” Mathematica Policy Ressarch, Inc.: U.S. Department of
Health and Human Services, February 1890.
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Table 11. Satisfaction with Life: A Comparison Between Disabled and Non-Disabled Persons:
United States, 1986

Highlights

8 Those indicating they are "disabled” are less likely to be satisfied with life than those reporting they are "non-
disabled." Among "disabled persons,” 69 percent report they are either "somewhat satisfied" or "very
satisfied” with life, compared to 90 percent for the "non-disabled” population.

® By the same token, "disabled” persons were more likely to report being either "somewhat dissatisfied” or
“very dissatisfied" with life than their counterparts without a disability (24 versus 6 percent).

® The percentage of the population dissatisfied with life increased with the degree to which the disability
caused a limitation of activities. Thirty-three percent of those who could not work, keep house, or
participate in other activities were either "somewhat dissatisfied" or "very dxssausﬁed" with life, compared
to only 8 percent of those whose disability caused no limitation.

® Dissatisfaction with life also rose with the severity of the disability, with those having a very severe disability
more than 10 times as likely to report they are very dissatisfied as those with a slight disability (2 versus 21

percent).
Explanatory Notes

Data for this table come from a survey of persons with a disability conducted by J.ouis Harris and Associates
for the International Center for the Disabled, in cooperation with the National Council on the Handicapped.
The survey is based on 1,000 telephone interviews. The 1,000 persons were selected during pre-screening calls
to ascertain disability. A person was defined as disabled if he or she:

- had a disability or health problem that prevented them from participating fully in wo.k, school or other
activity,

- had a physical disability. a seeing, hearing or speech impairment, an emotional or mental disability, or a
learning disability, or

- considered himself or herself o.sabled, or said that other people would consider him or her disabled.

Because the sample size is only 1,000 persons, small differences may be due to chance. For this reason, only
very general patterns are included in the highlights.
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Table 11. Safisfaction with Life: Ammmmmmmumm 1886

 How satisfied are you with life in general ~ very satisfied, somewhat satizfed, naither satisfied nor dissatisfied, somewhat

| Characteristics

| dissatisfied, or very dissatisfied?

Number of

1,084

8
&

1,000

180
136
145

548BESR
BREER

8
8

— b
Lo 3 T W]

139

218

2888

BRYE

Percent
Percent
Whn Are
Neither
Satisfied Somewhat
Nor Dissatisfied
Dissatisfied
3 C)
3 16
4 12
4 17
4 22
2 0
4 11
2 8
6 18
3 22
3 18

-
[+ IR - N Y

Not limited at ail

455

388

BR& B

8

BB

3 21
3 14
6 7
1 5

(A3 V-

Severity of Disability
Slight

Moderate
Somewhat severe
Very severe

'Basedona1985naﬁon&sampleafadunsaged 18 and over who say that thoy don't have a fimiting disability or heasth problem.

144
310

Sourca: Louis Harris and Associates,
Center for the Disabled, Study No. 854009, 1886), Table 19.

BB

's Self-
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Table 12. Perccatage Who Feel Disability has Prevented Them From Reaching Their Potential as a
Person: United States, 1986

Highlights

® The majority of persons with a disability or health problem, 57 percent, believes that their disability has
prevented them reaching their full potential as a person.

® This belief varies by degree of activity limitation, from 22 percent (not limited at all) to 69 percent (cannot
work, keep house, etc.)

® Severifv of limitation is also correlated with this belief, from 29 percent (slight disability) to 72 percent (very
severe disability).

® Among persons with a disability, there is a strong relationship between this belief and one’s self-perception
of his or her disability. Of persons with a disability or health probiem, who nonetheless do nct consider
themselves disabled, 44 percent believe disability has prevented them from reaching their potential in life.
However, among persons with a disability or healt.. problem who, indeed, consider themselves disabled, 71
percent believe disability has prevented them from reaching their potential in life.

Explanatory Notes

Data for this table come from a survey of persons with a disability conducted by Louis Harris and Associates
for the International Center for the Disabled, in cooperation with the National Council on the Handicapped.
For a description of this survey, see Table 11.
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Table 12. Percentage Who Feel Disability has Prevented Them From
Reaching Thair Full Abilities as a Person: United States, 1986

| Do you feal that your disability or heaith probiem has in any way prevented you from reaching what you

i feel are your full abilities as a person, or not?

16-34 years 180 50 48 4
3544 years 136 60 40 -
45 54 years 145 85 34 1
55-84 years 232 81 3G 3
85 and over 206 8§ 43 3

Birth-adolescence 138 56 40 4
Young adult 22¢ 64 3= 1
Middle age 216 63 36 2
After age 55 336 58 40 3

keep houss, sic 485 69 26 3
Limited in amount

or kind of work 381 56 43 2
QOther activities limited 88 30 67 2
Not fimited at all 77 22 78 .

NRRSS

Considers self disabled 484
Doas not consider self
disabled 504

Satisfaction With Life
Very/somewhat satisfied
Neither satisfied nor
dissatisfied
Very/somewhat dissatisfied

Source: Louis Harris and Associates, Disabled American's Self-Perception: Bringing Amercans info the Mainstream
(International Center for the Disabled, Study No. 854009, 1986), Table 11,
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Table 13. Average Annual Number of Selected Chronic Conditions and Percent of Conditions Causing
Limitation of Activity by Nature of Limitation and Gender All Ages: United States, 1983-1986

Highlights

® As a group, orthopedic impairments (which appear under the "Impairments” category, as "curvature of back
o1 spine” through "other orthopedic impairments”) were most frequently reported as causing a limitation
in eiih2r major or outside activity. Arthritis (primarily osteoarthritis) (under the "Skin and Musculoskeletal”
category), and heart disease and hypertension (high blood pressure) (under the "circulatory” category) were
the second. third, and fourth most frequently reported cause of activity limitation.

m Low prevalence conditions which have a high rate of activity limitation, among those who have them, include
mental retardation and absence of leg(s) (under impairments), lung or bronchial cancer (under respiratory),
multiple sclerosis (under miscellaneous), and cerebral palsy and blind in both eyes (under impairments).

® Marked differences exist between the most prevalent chronic conditions and the conditions most frequently
reported as causing activity limitation. High prevalence conditions not strongly associated with disability
include chronic sinusitis, hay fever (without asthma), and chronic bronchitis (under respiratory), and
psoriasis and dermatitis (under skin and musculoskeletal).

® The need for assistance in basic life activities (ADL/IADL limitation) constitiies a more severe disability
and involves fewer reported conditions than an activity limitation. While 11.7 percent of all reported
conditions cause an activity limitation, only 2.6 pereent cause a need for help in basic life activities.

® Females have a higher prevalence of conditions and percent causing activity limitation than men for arthritis
and high blood pressure, but this may be a function of age rather than gender since there are more women
of advanced age than men. Men have a higher prevalence and percentage causing activity limitation for
ischemic (coronary) heart disease, speech impairments, and intervertebral disc disorders (men also report
more absence of extremities than women, although the activity limitation rates are somewhat lower).
Although women report having more chronic conditions than men (230,096 versus 163,803), gender
differences in the percent causing an activity limitation are small (12.5 for males versus 11.2 percent for
females). However, women generally report more ADL/AADL limitations than men (3.1 versus 2.0 percent).

Explanatory Notes

This table presents prevalence estimate < for select chronic conditions and the percent causing activity limitation
and need for help in basic life activities (ADL/IADL limitation) among the civilian non-institutionalized
population in the United States. The figures are counts of conditions, which exceed the number of separate
individuals involved because a person may report muitiple conditions or be counted more than once within
the same condition, These estimates are based on the National Health Interview Survey (NHIS) conducted
by the National Center for Healt 1 Statistics (NCHS) for the years 1983-1986. Combining data for four years
in¢creases the stability of the estimates and reduces sampling error. Data are annual averages for the four years.
Annually, the sample consists of approximately 40,000 cligible households containing about 120,000 persons
living at the time of the interview (sec Table 1 for a description of the NHIS).

The numbers and percentage of chronic conditions presented are for all causes of activity limitation and need
for help in basic life activities.  Activity limitation is a broad measure of disability in terms of one’s major
activity {e. g., play. school. and work) or in terms of other. non-major activity. The need for help in basic life
activities measures severe disability in terms of an ADL limitation (needing the help of other persons with
personal care needs such as eating, bathing, dressing, or getting around one’s home), or. in the absence of an
ADL limitation, if one needs the help of other persons in handling routine needs, such as everyday houschold
chores, doing necess 0+ usiness, shopping or getting around {or other purposes (IADL).
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Table 13. Average Annual Number of Selectad Chronic Conditions and Parcent of Conditions Causing Limitation of Activity
by Nature of Limitation and Qender All Ages: United States, 1883-1886

Both Genders Males
Percent Causing Percent Causing
Need for Noed for
Number of Any Help in Number of Any Help in Number of
Chronic Condition (1,000s) Limitation | Activities (1,000s) Umitation | Activities {1,000s)

All selacted chironic conditions 383,899 1.7 28 163,803 125 20 230,006
Skin and Muscuioskelgta!
I Rheumetoid Arthritis 1,223 51.0 14.9 321 438 44*
i Ostecarthritis/Other Arthropathies 29,245 19.6 53 10,361 183 34
i Intervertebral Disk Qisorders 3997 48.7 53 2,212 50.4 36
| Osteomyelitis/Bone Disorders 2,998 210 59 1,116 15.4 15°
| Bursitis 4,539 8.2 0.7* 1812 8.1 0.0
il Psoriasis and Dermmatitis 11,329 19 0.1* 4578 1.8 0.0
 Skin Cancer 1.459 2.3 0.9 874 28" 1.5*
| Other Selected Skin and Musculoskeletal 27,747 21 04 11,502 28 04*
§ Total 82,527 12.2 28 32,766 1.7 18
‘ impairments

Absence of Ams(s)/Hand(s) 84 43.1 4.1* 78 465 4.4*
i Absence of Leg(s) 289 8.3 J8.0 234 8Re 35.0
| Absence of Fmgers, Toes, ~ 1.811 7.0 1.3° 1410 55 0.9
 Other Absence 1,031 208 4.4 451 199 28*
E Complete Paralysis in Extremity 617 52.7 26.1 340 50.6 237
i Ceorsbral Palsy 274 88.7 238 189 70.3 204

Partial Paratysis in Extremity 578 59.8 275 319 66.8 273

Paralysis in Other Sfas (Complete/Partial) 247 478 14.1* 138 60.0 10.9*
i Curvature of Back or Spine 4,689 14.7 14 1,443 15.4 1.2*
i Other Orthopedic Impaiment of Back 9,898 27.7 28 4,550 27.0 20
| Orthopedic Impairment in Upper Extremity 3,106 27.9 29 1,728 %8 10*
i Orthopedic Impairment in Lower Extremity 10,893 285 4.8 §,622 263 25
i Dther Orthopedic iImpairments 318 58.7 14.3* 154 56.6 10.0*
 Speech Impairment 2,469 18.3 2.3 1,633 18.8 1.6
i Bling in Both Eyes 386 84.5 3.1 191 74.8 481
| Cataracts 5173 106 4.4 1,633 10.2 22
i Glaucoma 1,707 14.9 5.1 727 12.8 37t
i Other Visual impairment/Retinal Disorders 8,686 14.0 54 5,076 1.0 32
1 Deaf in Both Ears 1,700 18.4 3.2 859 135 3.0*
{ Qther Hearing Impaiments 19,254 46 co 10,854 4.4 ¢.7
H Mental Retardation 1,202 84.1 18.9 762 86.9 187
i Other Selectad Impaiments 1,371 138 25 766 158 a3
1 Total 75701 18.5 4.1 38,247 18.1 3.1
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Table 13 (Continued). Awmmumamcmmﬂwmmmmmmm
by Nalure of Limit.ion and Gender All Ages: Unitad States, 1883-1886 (Continued)

Both Genders Males
Parcaent Causing Percent Causing
Nead for Need for
Number of Any Help in Mumber of Any Help in Number of
Chronic Condition (1.0008) Limitation (1,000s) Liritation ¥ (1.000s)
; Digestive
| Ulcers 4,469 9.7 1.0* 2107 118 09 2362
il Abdomina! Hemia 4,830 125 24 2427 11.3 1.2 2403
| Enteritis and Colltis 2392 72 0.8 721 8.7 0.4 1.671
it Canver of Digestive Sites 228 453 159 107 45.1 105* 121
s- Other Solected Digestive Disorders 20,556 36 08 7,296 31 0.3* 13,260
{ Tota! 32,475 8.3 1.2 12,858 8.8 07 19,817
Circulatory

| Rheumatic Fever 1,536 15.7 i9* 537 11.2 o0e* 899
} Ischemic Heart Disease 6,948 35.0 8.1 3978 36.1 4.4 2870
| Heart Rhythm Disorders 7,404 7.2 1.5 2,735 8.1 1.4* 4,869
R Other Meart Disease/Disorders 4.708 46.9 136 2,075 48.7 11.7 2833
H Mypertansion 28,689 124 2.2 12,242 g9 1.2 16,448
| Cerebrovascdar Disease 2,599 38.2 229 1,269 386 2.3 1,331
l Arteriosclerosis 3,008 121 5.1 1,532 12.0 38 1,478
| Phiebitis, Varicose Veins 7.891 55 0.8 1,584 7.5 0.8* 6,306
| Other Selected Circuiatory 11,519 38 1.2 5,153 4.0 0.8* 8,365

Total 74,302 15.1 39 31,105 15.0 31 43,185
! Respiratory
| Chronic Bronchitis 11,196 36 06 4,465 3.4 0.5 6,732

Asthma 8,869 206 13 4,069 189.1 0.7° 4,800

Hay Fever 20,431 1.5 0.0 9,424 1.7 0.0 11,007

Sinusitis 31,989 04 0.1* 13,455 05 0.1 18,514
d Emphysema 2,074 4.8 98 1,399 44 4 84 675
i Lung or Bronchial Cancer 20 74.8 345 110 798 2.4 80
1 Pneumoconiosis/Asbastosis 388 385 8.1 346 40.0 g8.6* 22¢

Other Selectad Raspiratory 8,729 5.5 1.2 3,417 8.1 1.4% 5312
| Total 83,838 52 0.7 38,885 8.2 08 47,152
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Table 13 (Continusd). Avarage Annual Number of Selected Chronic Conditions and Percent of Conditions Causing Limitation of Activity i
by Nature of Limitation and Gsnder All Ages: United States, 1883-1886 (Continued)

; Both Gendars Mates Females

H

Neod for Neod for Need for §
; Number of Any Help in Number of Any Help in Nurmber of Any Melpin |
; Condiions | Actvity | Besiclig | Conditons | Actvy | Basicli | Conditons | Actvity | Basic i
| Chronic Condition (1000s) | Umitaion | Actvibes™ | (1,0008) | Limitation | Activities (1,000s) | Limitation | Actvites™ |
| Misceilanacus
| Diabetes 6,006 35.4 9.4 2,609 323 58 3,487 arse 120 |
| Anemias 3,409 46 0.3* 547 15 0.0 2,862 5.2 03" |
| Kidney Disorders 3,559 8.8 24 1,187 9.0 1.0* 2,371 9.9 32
| Female Genital Disorders 6,379 a7 0.2* na na na 6,378 37 0.2* }
| Epitapsy 1,162 41.0 6.3 578 6.4 20° 584 455 105 |}
| Muitiple Scterasis 171 70.6 40.7 48* 36.7* 20.0* 123 84.0 a9 |
| Migraine Headache 7,934 298 0.3* 2,023 4.0 0.0 5911 26 0.4* |
i Cancer of Female Breast 443 274 4.6* na na na 443 274 46" §
| Cancer of Genitourinary Sites 302 418 8.5* 100 56.3 15.3* 202 352 51* |
| Other Setected Misceilaneous 15,602 4.0 1.0 4,251 47 0.6* 11,352 38 11|
| Totat 45,357 10.2 23 11,343 134 20 33,714 9.1 24 |

'Fvgumhaslowstaﬁsm reliability or preciston (relative standard eror exceecs 30 percent).
!ndudesAcﬁvmasowafyuVmg(persmsagedSyearsandmowtnsmmta!AcﬂvmasofDaﬂyvag(pefsonsagad 18 years and over).

Source: National Health Interview Survey, 1883-1886. Data are estimates based on household inferviews of the civilian non-instifutionalized population, as presentad in LaPlante, M.

P.. Disability Risks of Chronic llingss and impairments. Disability Statistics Report 2 (Nations! Institute on Disability and Rehabilitation Research, 1991), Table 1.




Table 14. Average Annual Number of Days of Restricted Activity from Selected Chronic Conditions and
Number of Days per Couadition, by Age and Sex: United States, 1986-88

Highlights

®m Among reported chronic conditions, orthopedic impairments, collectively, caused the greatest number of
restricted activity days, or 416.5 million annually. Arthritis and heart discase were second and third,
respectively, with 377.7 and 338.5 million restricted activity days. This follows a pattern similar to the
conditions causing activity limitation, as shown in the previous table.

s These three conditions caused the greatest number of restricted activity days in both males and females but
in different orders. For males the sequence was orthopedic impairments, heart disease, and arthritis. For
females it was arthritis, orthopedic impairments, and heart disease.

® Agcinfluenced these patterns, with orthopedic impairments causing the greatest number of restricted activ/ty
days among those under 65 years of age and arthritis for those above that age. Persons 65 years of age ar.d
over had a higher number of days per condition than their younger counterparts, except for ischemic
(coronary) heart disease.

® Regardiess of the prevalence, malignant neoplasms (cancer) of lung, bronchus, and other respiratory sites
caused the greatest number of restricted activity days per condition (88.1), followed by complete paralysis
(39.2), disorders of bone or cartilage (37.7), and cerebrovascular disease (36.7).

Explanatory Notes

Data for this table come from the National Health Interview Survey (NHIS) for the years 1986-1988. The
figures are average annual estimates for these three years, See Table 1 for a description of the NHIS annual
sample. Except for persons who are bed-ridden, restrictive activity days measure the short-term (though
recurring) effects of long-term disability. The number of restricted activity days is t’ € r. smber of days a person
experienced at least one of the following:

1) a bed day, during which a person stayed in bed more than half a day because of illness or injury,

2) a work-loss day, on which a currently employed person 18 years of age or over missed more than half
a day from a job or business,

3) a school loss day, on which a student §-17 years of age missed more than half a day from the school in
which he or she was currently enrolled, or

4) a cut-down day, on which a person cuts down for more than half a day on things he usually does.
The restricted activity days are condition days, that is the number of days during which a chronic condition
caused a person to restrict his or her activity. A person may have more than one condition causing the same
day of restricted activity or be counted more than once within a particular category, e.g. heart disease. For

this rcason the number of condition days exceeds the number of persons involved.

Only coaditions for which the totai number of restricted activity days for all persons exceeded 14 million days
are used, which is the cutoff for reliability.
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Table 14. Average Annual Number of Days of Restrictad Activily from Selected Chronic Conditions and

Number of Days Per Condition, by Age and Sex: United States, 1986-88

i
All Persons Age Sex
Under 65 Years 65 Years and Older Male Fomate
! ]
§ Number of Days Number of Days Number of Days Number of Days Number of Days |
Days in Per Days in Per Days in Per Days in Per Days in Per
i Selected Chronic Conditions Thousands Condition Thousands Condition Thousands Condition Thousands Condition Thousands Condition  §
Circulatory Conditions §
i Hoart Disease 338,541 17.4 157,624 140 180,817 221 173,602 19.4 164,839 15.7
| Ischemic Heart Disaase 173,129 24.1 100,161 30.3 72,968 188 101,959 24.1 71,170 240
{  Heart Rhythm Disorders 29,777 ase 17,083 30 12,684* 6.1 4,622* 1.7 25,155 5.1 g
§  of the Heart (Excludes
I hypertension) 127,871 330 37,664 210 90,208 434 62.403 385 85.468 291
| Rheumatic Fever with or §
| Without Hearl Disease 15,487 89 10,111* 7.5° 5,376* 13.6* 4,139* 7.8 11,349* 9.3 §
| High Blood Pressure
i (Hypertension) 116,934 4.1 66,347 36 50,587 4.7 48,905 39 69,030 42 |
1 Cerebrovascular Disease 98,261 367 25,644 244 72,617 446 49,384 305 48,877 342 |
!l Hardening of the Areries 42,155 16.4 12,644* 14.5° 29,512 173 25,769 19.2 16,386 132§
; Poor Circulation 18,099 9.1 4,851 121 13,248" 243 6,000" 16.9* 12,099* 20.5* l
1}
| Respiratory Conditions I
Chronic Bronchitis 58,725 4.9 42,976 4.2 15,750 8.4 22,999 4.7 35,726 5.0 .
| Emphysema 55,010 278 22,674 263 32,326 289 33,894 269 21,116 29.2
Asthma 88,742 9.1 65,029 76 23,713 206 36,783 7.9 51,959 10.2
Hay Fever or Allergic
Rhinitis Without Asthma 30,000 1.3 24,965 1.2 5,135 26 11,208* 1.1* 18,701 16 |
Chronic Sinusitis 51651 16 46,411 16 5,240 1.7 13,284* 1.0 38,367 2.0
| Malignant Neoplasms of Lung
{ 8ronchus and other
| Respiratory Sites 16,563 88,1 8,782* 92 9* 9.781¢ 85.1* 12.964* 111.8 3,509* 50.0
| Other Diseases of the Lung 27,902 233 15,985 179 11,916* 39.2* 10,662* 21.8 17,249 24.2 ‘
l Digestive Conditions 1
I Ulcer, Gastric, Duodsenal 16,019 69 %
Il andior Peptic 29.224 68 23ar2 6.7 5,852* 6.9* 13,205¢ 6.7* i
Hernia of Abdominal Cavity 36,786 79 28,122 9.6 8.664* 5.1 22,754 9.7 14,032 6.1
Gastritis and Duodenitis 14,328 5.1 12,918* 5.8% 1,410 2.3 6,436% 5.9° 7,892* 4.5
| Enteritis and Colits 19,135 8.3 14,042 8.0 5,083* 9.4 2,854° 4.2 16,181 10.1
E% o
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Table 14. Average Annual Number of Days of Restricted Activity from Selected Chronic Conditions and
Number of Days Per Condition, hy Age and Sex: United States, 1986-88

All Persons Age Sex
Under 65 Years 65 Years and Older Male Femala
Number of Days Number of Days Number of Days Number of Days Number of Days
Days in Per Days in Per Days in Per Days in Per Days in Per
| Selected Chronic Conditions Thousands | Condition Thousands Condition | Thousands | Condition | Thousands Condition Thousands Condition
impairments
i Blindness and Other Visual
i Impairments 34,086 43 22,248 39 12,738 5.2* 11.838* 2.4* 23,048 69
il Absence of Extremities or
1 farts of Extremities
{Excluding ehsence of tips
! of fingers or toes only) 21,086 12.7 10,764* 10.3* 10,322+ 18.7* 14,669 112 6.417* 18.0*
1 Absunces of Bone, Joint,
{  Muscie of Extremity 14,274 23.6 3,537 11.0* 10,737* 38.3* 3.024* 9.9* 11,250* 375
| Paralysis of Extremities,
i Complete or Partial 42,778 31.2 27,741 20.6 15,038 M8 23,32 0.6 18,448 319
Paralysis of Extremities,
Complate 18,901 39.2 16,234 45.1 2,668* 219* 14,472 546 4,430* 203*
Paralysis of Extremities,
Partal 23877 6.9 11,807* 20.0* 12,370* 39.5* 8,861* 17.8* 15,018 38.4
| Orthopedic
| impairments, Total 416,479 13.1 329.094 126 87,385 15.6 200,533 131 215946 131
Orthopedic
impaiments of Back 195,289 123 156,433 11.7 38,858 155 87,910 128 107,380 118
Curvature of Other
Impairments of Back or
Spine 39,162 8.2 36,530 94 2621+ 3.0° 16,268 11.1 22,884 68
Orthopedic
impairments of Upper
Extremities 62,292 19.5 54,342 207 7,850 14.1* 36,533 2086 25,759 18.2
Qrthopedic impairment -
Shoulder 48,358 224 42,406 23.3 5,852* 17.8* 30,573 24.4 17,785 18.7
Orthopedic
impaimments of Lower
Extremities 153,541 12.5 114,285 11.6 39,256 16.0 73,209 1.2 80,333 139
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Table 14. Average annual Number of Days of Restricted Activity from Selected Chronic Conditions and
Number of Days Per Condition, by Age and Sex: United States, 198688

Ail Persons Age
Under 85 Years 65 Years and Older Male
Number of Days Number of Days Number of Days Number of
Days in "ef‘ Days in Per Days in Per Days in
Selectad Chronic Conditions Thousands Condition Thousands Condition Thousands Condition Thousands
Aiusculoskelstal
| Arthrits 377,703 121 198,389 1.2 170,314 132 82,421
| Sciatica (Including lumbago) 23632 121 18,662 13.2 4871 8.0 5,828*
i Intervertebral Disc Disorders 124,113 0.0 101,835 291 22279 347 89,3219
Bone Spur or Tendinitis, Not
Otherwise Specified 22716 10.7 18,264 10.5 4,452* 11.5* 11,300*
Disorders of Bone or
Cartilage 50,792 7.7 33,823 41.4 17,149 21 17,531
Bursitis, Not Elsewhere
Classified 30,799 7.0 25,806 7.7 4,993* 4.8* B8,228*
Miscellaneous
Conditions of Nervous System
| and Sense Organs
i Calaracts 24,510 4.4 7.466* 6.5* 17,044 39 10.298*
| Epilepsy 20,048 17.4 20,048 18.9 —* —* 11,631°
| Mipraine Headache 46,758 5.3 42,046 5.1 4712* 91" 12,747¢
§ Other Headache (Excludes
tansion headact e) 34,493 39 31,439 4.0 3,054 33 11,857*
Endocrine, Nutritional and
I Metabolic Diseasas and
immunity Disorders
Gout 15,794 72 9,002+ 6.9* 6,793 7.6* 8,807*
Diabetes 100,719 155 59,965 15.9 40,754 15.0 40,240
Diseasas of the Blood and
{ Blood Forming Organs
Anemias 17,619 51 12,022¢ 42 5597* 89* 6,154
13,800* 10.6* 730 2.8* 3,072*
21638 11.7 1,528 11.9* -~
*Rglative standard error is equal mwgmmmmdmm-mmmmsmmuamum.
El{l‘cm:mmmgmmm,nmmmmmsm,w@mHmsmm ics, upcoming Serie. 10 Report ‘),,‘
B - a7
R o [
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Table 15. Average Annual Days of Bed Disability from Selected Chronic Conditions and Number of Days
per Condition, by Age and Sex: United States, 1986-88

Highlights

B Heart disease, arthritis, and orthopedic impairments were responsible for the greatest annual number of bed
disability days, with 143.8 million, 126.7 million, and 120.i million days, respectively.

® For males, heart disease caused the most bed disability days (62.4 miliion days), while for females it was
arthritis (95.7 million days).

¥ Regardless of their overall prevalence, the greatest number of bed cisability days per condition were caused
by ceiebrovascular disease (19.2), paralysis of extremities, complete or partial (16.4), and emphysema (13.1).

B For persons under 65 years of age, orthopedic impairments caused the greatest number of bed disability
days, while heart disease caused the most number of days for those 65 and over.

Explanatory Notes

Data for this table come from the National Health Interview Survey (NHIS) for the years 1986-1988. The
figures are average annual estimates for these three years. See Table 1 for a description of the annual NHIS
sample.

A bed disability day is a day during which a person stayed in bed more than half a day because of illness or
injury. The bed disability days are condition daye, that is the number of days during which a chronic condition
czused a person to stay in bed. A person may have more than one condition causing the same day of bed
disability or be countzd more than once within a particular condition category, e.g., heart disease. For this
reason the number of condition days exceeds the number of persons involved.

Only conditions for which the total number of bed disability days for all persons exceeded 14 million days are
used, which is the cutoff for reliability.
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Table 15. Average Annual Number of Days of Bed Disability from Selected Chronic Conditions and
Number of Days Per Condition, by Age and Sex: United States, 1986-88

e ——————p——mmy

| |
i
| All Persons Age Sex |
Under 85 Years 65 Years and Older Female
T!
Number of Days Number of Cays Number of Days Number of Days Number of Days
§ ‘ 3 Days in Per Days in Per Days in Per Days in Per Days in Per .
| Selected Chronic Conditions Thousands | Condition Thousands Condiion | Thousands { Condition | Thousands Congition Thousands Condition  }
| Heart Dissase 143,786 7.4 59,484 53 84,302 103 62,434 7.0 81,353 77 |
i Ischemic Heart Disease 70,900 9.9 36,906 1.2 33914 8.7 38,695 9.1 2,205 109 |
i Other Selected Diseases g
! of the Meart (Excludes
i hypertension) 56,185 145 13,744* 7.7 42,440 20.4 19,609 12.1 36,576 162 |
i High Blood Pressure
i (Hyperiension) 40,249 1.4 21,103 12 19,146 18 20,341 1.6 19,908 12
| Cerebrovasculer Dissase 51,531 19.2 9,202* 8.9 42,239 25.8 23,370 18.7 28,161 197 |
| Hardening of the Arteries 17.543 6.8 2,824+ ao 14,919 88 9,708* 7.2* 7,835* 63 |
| Chronic Bronchitis 26,963 22 16,799 1.7 10.164* 5.4* 12,204* 2.5 14,758 2.1
| Emphysema 25,806 13.1 12,749 146 13,147* 11.8* 13,782* 10.9* 12,114* 168* |
| Asthma 39,217 4.0 25,511 30 13,706* 11.9% 16,023 3.4 23,194 46 |
| Chronic Sinusitis 16,144 0.5 14,084 0.5 2,060 0.5 3,708" 0.3 12,436* 0.6* x
! i
i impairmeants §
; z
| Paralysis of Extramites, |
i Completa or Partial 22,426 16.4 15,372 16.4 7.054* 16.2 11,842 15.5 10,584 1740 |
| Orthopedic

| Impaiments; Total 120,079 3.8 97,523 a7 22,555 4.0 45,349 3.0 74,730 4.5

| Orthopedic l
g Impaimment of Back 74,602 4.7 63,056 4.7 11,546* 46 27,553 4.0 47,048 5.2

| Orthopedic i
! impairments of Lower i
! Extremities 34,847 28 25,434 26 g.412* 38 13,423* 21 21,424 37 |
? i
f Musculoskeletal l
| Arhitis 126,693 4.1 60,777 34 65916 49 30,982 2.9 95,711 4.7 i
| intervertebral Disc Disorders 47.375 114 40,958 11,7 6,417 10.0* 23,612 100 23,763 13.3 |
i Disorders of Bone or

| Cartilage 14,663 109 10,267* 12 4,397* 8.2 5,850° 15.0* 8,713 9.1 |

poassts
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Table 15. Ammnmmmsmmmwmmcmcmdmw
Number of Days Per Condition. by Age and Sex: United Staies, 1986-88

All Persons Age

Days
Per

Condition

Misceallaneous

| Conditions of Nervous System
and Sensa Omgans

i Tension MHeadache)

l Endocrine, Nutritional and
Metabthorseasesand

17,518

*Relative standard efror is equal 0 or greater than 30 percent of the astimate ~ The number of cases is .o small for a valid astimate.

Source: National Center for Health Statistics, National Health interview Survey, Vital and Health Statistics, 1 ;ocoming Series 10 Report.
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Table 16. Percent and Number of Persons by Activity Limitation and Health Status:
United States, 1984-88

Highlights

® The overwhelming majority of persons in the population were not limited in activity and were in good to
excelient health (82.1 percent).

® Of the remaining 17.9 percent of the population, 6.1 percent had both a limitation in activity and were in
fair or poor health, 7.7 percent were limited in activity but in good to excellent healih, and 4.1 percent were
in only fair or poor health but were not limited in activity.

® The percentages of cach of the groups who had an activity limitation and/or fair or poor health increased
with age. For persons 65 years of age and older, 48.1 percent were iimited in activity, in fair or poor health,
or both, compared to only 7.0 percent of persons under age 18. Persons 65 and over were also more likely
than their younger counterparts to be both limited in activity and in fair or poor health.

® Differences based on gender were relatively small when compared to other demographic characteristics.
About 83.0 percent of males and 81.2 percent of females reported both good to excellent health and no
activity limitation.

® For persons in familics with an annual income of $10,000 or less, nearly one-third (32.6 percent) were
limited in activity, in fair or poor health, or both. The corresponding figures for persons with family
incomes of $35,000 or more was 10 percent.

® White persons were less likely to be limited in activity and in fair to poor health than black persons, 17.5
percent versus 21.2 percent.

® While persons with activity limitation and in fair to poor health made up only 6.1 percent of the population,
they comprised 36.6 percent of restricted activity days, 19.8 percent of physician contacts, and 40.5 percent
of the short-stay hospital days (see source document, page 3).

Explanatory Notes

Data in this table come from the National Health Interview Survey (NHIS), a continuous, cross-sectional
nationwide survey conducted by household interview. For a detailed description of the NHIS, see Table 1.
Persons with disabilities (activity limitation due to chronic conditions and impairments) constitute a relatively
small proportion of the population when cross-classifying in terms of health status and demographic
characteristics. To reduce the associated sampling error, the NHIS sample for the five years 1984-83 was used,
consisting of about 194,000 eligible houscholds, containing approximately 504,000 persons living at the time
of the interview. The total non-interview rate for NHIS was about 4.3 percent. Estimates were produced by
summing the frequencies for the five-year period and dividing by five. Thus, the frequencies, percents and
rates represent average annual estimates for this five-year period and not estimates for the whole period.

The sampling errors associated with the estimates shown in this table may be obtained by consulting Appendix
I of the NCHS Current Estimates report for 1989 and usig the appropriate formulas and the parameters for
five years of data shown in the Advance data report from which this data and text come.

Population estimates restricted to age, sex, or race categories are adjusted 10 U.S. Bureau of the Census
cstimates and thercfore have no sampling variation.
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Tabie 16. Average \nnual Percent Disiribution and Number of Persons by Limitation of Activity Due to Chronic
Conditions and Respondent-Assessed Health Status, According to Selected Socio-demographic

M

Characteristics: United States 1884-88

Limited in Activily Not Limited In Activity
fair or Good to Fair or Good o
! Poor Excellent Poor Excellent
Characteristic Total Health Health Health Health Totat?
Percert Distribution
All persons” 100.0 6.1 7.7 4.1 82.1 236,122
Age
Under 18 years 1000 08 42 1.9 a3.0 83,038
Under 5 years 100.0 07 16 23 8955 18,154
517 years 100.0 1.0 53 1.7 920 44,882
18-44 years 100.0 26 59 3.2 88.3 100,740
18-24 years 100.0 1.2 45 29 914 26,790
2544 years 100.0 3.1 64 34 87.2 73,950
45-64 years 100.0 123 106 59 71.2 44,788
65 years and over 100.0 214 17.3 9.7 520 27,558
65-69 years 100.0 205 17.5 5.9 55.1 9,477
70-74 yesars 100.0 184 139 1.7 56.0 7,485
75 vears and over 100.0 238 19.4 107 48.4 10,597
Sex and Age
Male, all ages 100.0 56 7.7 3.7 83.0 114,181
Under 5 years 100.0 Q7 1.8 25 g5.0 9,290
517 yoars 100.0 1.1 6.2 15 91.2 22,836
18-24 years 100.0 11 50 22 91.7 13,082
25 44 years 100.0 28 69 28 87.6 36,172
45-64 years 100.0 118 10.2 5.7 724 21,347
85 years and over 100.0 210 16.7 10.0 524 11,354
Female, all ages 100.0 66 7.6 4.5 B1.2 121,841
Under 5 years 100.0 08 15 2.0 959 8,864
5-17 years 100.0 09 42 1.8 829 21,848
18-24 ysars 100.0 1.3 49 36 g91.0 13,708
25-44 years 100.0 33 8.0 3.9 86.8 37,778
45-64 ysars 100.0 2.7 11.0 6.1 702 23,441
65 years and over 100.0 211 17.7 9.4 518 16,204
Race andJ Age
White, all ages 100.0 5.8 8.0 37 824 200,424
Black, all ages 100.0 8.7 5.8 67 788 28,543
Family income
Less than $10,000 100.0 148 10.6 7.2 67.4 33,392
$10.000-$198,999 100.0 80 8.7 55 77.8 45,832
$20,000-$34,999 100.0 3.7 7.0 32 86.1 62,655
$35,000 or more 100.0 20 8.1 1.9 80.0 62,667

{ Exciudes persons whose health stalus was not assessed.
2ncludes persons whose health status was not assessed.
'?lnc!udas persons of races other than white or black and persons with unknown family income.

Source: National Center for Health Statistics, 1984-88 National Health Interview Survey, Advance Dalta from Vital and Health Statistics, Number 197
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Table 17: Restricted Activity Days by Activity Limitation and Health Status: United States, 1984-88
Hiokliehts

® The estimated number of restricted activity days per person annually ranges from a low of 7.4 days for those
with good to excelient health and no activity limitation, to a high of 88.2 days for those with both activity
limitation and fair to poor health status.

# The average annual number of restricted activity days per year was similar for the two mixed groups -- those
with limitation in activity but goo to excellent h=alth (28.5 days per person), and those without a limitation
but fair to poor health {26.3 per person). The same pattern existed for the number of physician contacts
(Table 18) and short-stay hospital days (Table 19) as well. This suggests that for these three measures of

morbidity (restricted activity days, physician contacts, and short-stay hospital days) health status and
disability status have similar effects.

® As with other measures of disability, the number of restricted activity days increased with age, low income
status, and for females and black persons.

Explanatory Notes

A restricted activity day is a day on which a person stays in bed, misses work or school, or cuts down on his
or her usual activity because of illness, impairment, or injury. For a detailed description of restricted activity
days, see Table 14.

Unlike Table 14 which ises condition days, Table 17 measures restricted activity in person days. Also, contrary
to Table 14 where the restricted activity shown is caused only by chronic conditions, the Table 17 figures
include days associated with chronic conditions, acute conditions, or both. However, according to the source
document, inclusion of acue conditions does not affect the strong, positive correlation between activity
limitation (long-term disability) and restricted activity.

Data in this table come from the National Health Interview Survey (NHIS) for the years 1984-88. For a
detailed description of the NHIS see Table 1. For a description of this sample, see Table 16.

For another perspective on this subject, using the 1984 Survey of Income and Program Participation (SIPP),
see Tables O and P in the introduction.
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Table 17. Average Number Per Person Per Year and Number of Restricted-Activity Days, by
Lirnitation of Activity Due to Chronic Conditions, Respondent-Assessed Health
Ststus, and Selected Sociodemographic Characteristics: United States, 1984-88

Uimited in Activity Not Limitad In Activity
Fair or Good to Fair or GO fo
Poor Excellent Poor Excelient 1
Chare Steristic Totat! Health Health Health Health Total
! Number Per Person Per Year
| All persons? 148 83.2 285 263 7.4 3,492,089
| Under 5 years 10.2 84.4 249 348 88 184,942
h 5-17 yearss 88 56.9 18.0 222 7.9 385,341
| 18-24 yaars 8.6 714 25.0 269 75 258,194
H 25-44 years 12.1 9.5 31.3 277 73 897,053
45-84 years 19.8 88.6 29.7 214 83 886,182
i 65 ysars and over 316 90.1 307 297 84 870,369
Sex and Age
Male, all eges 12.9 83.2 2586 232 8.5 1,468,806
Under 5 years 10.3 814 259 338 88 95,678
i 5-17 years 8.2 523 16.4 21.0 69 186,881
. 18-24 years 7.7 67.1 2.4 212 58 100,388
H 25-44 years 10.4 80.4 283 219 6.1 377,990
- 1 4584 yoars 18.2 85.1 29.3 199 5.6 389,108
. 85 years and over 28.1 823 259 268 7.0 318,651
| Female, all ages 16.6 822 312 288 83 2,023,283
| Under 5 years 10.1 87.8 237 355 8.8 89,263
- 5-17 years 9.5 624 205 231 8.2 208,360
l 18-24 yoars 11.8 75.3 280 30.2 9.1 157,788
it 25-44 yoars 13.7 825 4.6 31.7 85 519,063
|l 45-64 yoars 21.2 891.5 30.1 227 69 497,084
i 85 years and over 3.0 =) n9 318 8.4 551,718
‘ Race and Ages
o It White, all ages 14.7 877 28.1 273 7.6 2,943,152
; | Black, all ages 18.7 888 R6 243 88 477,113
Family Incoms
Less than $10,000 252 4.7 N7 287 8.5 841,379
i $10,000 - $19,999 16.9 85.1 289 258 79 772,558
$20.000 - §34,999 124 83.6 26.6 24.1 7.7 776,858
$35,000 or more X 828 . . . 827,806

qinciudes persons whose health status was not assessed.
2mcludas persors of races other than white or biack and persons with unknown family income.

] Source: National Center for Health Statistics, 1984-88 National Health interview Survey, Advance Data from Vital and Health
¥ Statistics, Number 187.
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Table 18: Physician Contacts by Activity Limitatiou and Health Status: United States, 1984-88
Highlights

m Physician contacts range from 3.8 per person per year for those not limited in activity and in good lealth,
to 17.1 per person per year for those who were limited in activity and in fair to poor health.

® The average annual number of physician contacts per year was similar for the two mixed groups - those with
limitation in activity but good to excellent health (9.5 contacts per person), and those wiihout a limitation
but fair to poor health (8.8 contacts per person). The same pattern existed for the number of restricted
activity days (Table 17) and short-stay hospital days (Table 19) as well. This suggests that for these three
measures of morbidity (restricted activity days, physician contacts, and short-stay hospital days) health status
and disability status have similar effects.

® Persons with annual family incomes below $10,000 who were both limited in activity and in fair to poor
health were less likely to use physician services than their counterparts with incomes of $35,060 or over (16.0
versus 22.9 ¢, ntacts). This was in spite of the fact that low income is associated with disability, and disability
is associated with utilization of physician services. A similar pattern existed for those of advanced age and
black persons.

Expianatory Notes

A physician contact is defined as a contact with a physician or a medical assistant working under the
supervision of a pnysician for the purposes of treatment, diagnosis, or consultation. Contacts of this nature
over the telephone are included, but contacts with medical personnel while an overnight patient in a hospital
are not. Visits to a hospitai clinic or emergency room are included.

Data in this table come from the National Hea'th Interview Survey (NHIS) for the years 1984-88. For a
detailed description of the NHIS, see Table 1. Tor a description of this sample, see Table 16.

For another perspective on this subject, using the 1984 Survey of Income and Program Participation (SIPP),
see¢ Tables O and P in the introduction.
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Table 18. Ammnmmwwvwmnmmmmwmmd

mmwcmmm.wwmm.wsam

Sociodemographic Characteristics: United States, 1884-88

Limited in Activity Not Limited in Activity
Fair or Good to Fair or Good o
1 Poor Excellent Poor Excellent ;
Characteristic Total Health Health Health Health Total
Number Per Person Per Year
All persons® 53 17.1 9.5 8.8 38 1,244,439
Age
Under S years 8.8 282 14.3 14.8 6.1 118,676
517 ysars 33 16.4 7.7 68 28 146,154
18-24 years 42 172 858 9.2 38 111,521
25-44 yoars 48 2.1 9.9 86 37 355,082
45-64 years 8.1 16.98 9.6 75 37 275,332
65-74 years 8.0 15.8 8.7 8.7 47 135,885
75 ysars and over 8.5 16.2 101 9.4 59 100,788
Sex and Age
Male, ail ages 4.4 15.8 8.1 7.7 a2 503,891
Under 18 years 42 18.4 8.1 a5 38 136,841
18-44 years 33 17.0 75 7.2 25 162,418
4584 ysars 53 15.4 82 8.6 3.1 113,258
85 years and over 8.0 14.7 9.1 8.7 4.9 ¢M.,374
Female, ail agss 8.1 18.3 108 9.6 4.4 740,548
! Under 18 yesrs 4.2 18.3 89 84 38 128,989
2.0 120 11.0 4.8 304,185
Less than $10,000
i $10,000 - $19.999
$35,000 or more

Ilndudespemwhosehammstatuswasnotassessed.
2ncludes persons of races other than white or black and persons with unknown family income.

Source: National Center for Health Statistics, 1984-88 National Health Interview Survey, Advance Data from Vital and Health

Statistics, Number 187.
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Table 19. Average Annual Number per 100 Persons per Year and Number of Short-Stay Hospital Days
by Activity Limitation due to Chronic Conditions and Respondent-Assessed Health Status, and
Sclected Socicdemographic Characteristics: United States, 1984-88.

Highlights

® Persons not limited in activity who were in good to excellent health had 33.2 hospital days per 100 persons
per year, compared to 530.2 for those limited in activity and in fair to poor health.

® The average annual number of short-stay hospital days per year was similar for the two mixed groups -
those with limitation in activity but good to excellent health (175.9 days per person), and those without a
limitation but fair to poor health (167.0 days per person). The same pattern existed for the number of
restricted activity days (Table 17) and physician contacts (Table 18) as well. This suggests that for these

three measures of morbidity (restricted activity days, physician contacts and short-stay hospital days) health
status and disability status have similar effects.

® For those limited in activity and in fair to poor health, children under five years of age had more short-stay
hospital days per 100 persons (1,582.2) than any other age group shown in the table.

® Despite of their limitation in activity and poor health status, persons with family incomes below $10,000 had
fewer short-stay hospital days than their higher income counterparts in this group.

Explanatory Notes
Hospital days are the number of nights a person spent as an admitted patient in a short-stay hospital.

Data in this table come from the National Health Interview Survey (NHIS) for the years 1984-88. For a
‘detailed description of the NI1IS, see Table 1. For a description of this sample, see Table 16.

For another perspective on this subject, using the 1984 Survey of Income and Program Participation (SIPP),
sce Tables O and P in the introduction.
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Table 19. Average Annual Number Per 100 Persons Per Year and Number of Short-Stay Hospital Days, by Limitation
of Activity Due + ~hronic Conditions, Respondent-Assessed Health Status, and Selected
\ <clodemographic Characteristics: United States, 1984-88

%
}
!
Limited in Activi Not Limited In Activi |
[
Fair or Goad 10 Fair or Good to !
| Poor Excellent Poor Excelient %
| Characteristic Total Heaith Health Health Hoalth TotaH ;
|
i Number Per 100 Persons Per Year !
| Al Persons” 80.2 530.2 175.9 167.0 33.2 189252 |
l H
| Age |
! !
| Under 5 Years 51.7 1,582.2 2200 321.7 319 9387 |
| 517 Years 202 3456 88.5 65.3 11.8 9,045 3
| 18-24 Years 47.2 476.8 146.8 134.3 339 12,648 g
| 25-44 Years 58.4 466.5 149.9 136.4 343 43,153 g
| 45-64 Years 110.7 488.8 168.8 2.0 349 49,558 |
| 65-74 Years 207.6 570.6 219.1 242.4 69.9 35,211 p
i 75 Years and Over 2855 6139 306.1 2536 119.1 30,251 ;
i Sex and Age
! Male, all Ages 755 8005 171.3 178.8 26.4 86,161
| Under 18 Years 28.0 ars.2 96.5 137.3 18.4 9,038
| 1844 Years 41.4 5229 144.8 107.2 19.1 20,399
| 45-64 Yoars 128.6 6120 2036 163.3 365 27,461
| 65 Years and Over 257.7 655.7 241.1 2977 83.1 20,263
s
| Female, All Ages 84.5 474.7 180.2 158.1 398 103,091
| Under 18 Years 30.5 8714 113.4 1719 17.0 9,384
| 1844 Years 68.8 427 154.3 154.5 48.7 35,402
| 45-64 Years 94.3 387.1 1395 101.8 333 22,096
i 85 Years and Over 2234 542.7 267.2 208.9 823 136,200
! Race and Age
|
| White, All Ages 79.4 520.1 174.6 1787 338 159,105
§ Biac' Al Ages 95.7 549.5 205.4 136.7 34.0 27,316
| Family Incoms
|
| Less Than $10,000 136.4 485.1 213.4 163.1
{ $10,000 - $19,999 98.9 540.1 179.2 183.1
%
| $20,000 - $34,999 83.7 570.4 150.0 185.1
| $35,000 or More 459 531.4 128.0 145.0

ecacmn e ————w e 2 P e e e

I!ndudespersonswtmseheammmmnotassessed.
Inciudes persons of races other than white or black and persans with unknown family income.

Source: National Center for Health Statistics, 1984-88 National Health Interview Survey, Advance Data from Vital and Health
Statistics, Number 197. — -
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Table 20. Persons Using Special Aids for Getting Around, by Age and Sex: Civilian Non-institutionalized
Population: United States, 1977, and Types of Special Equipment Used by Persons Who Need
Assistance in Basic Life Activities, 1987

Highlights

® As shown in Table 20A on the facing page, in 1977 nearly .S million non-institutionalized persons, or 30
out of every one thousand, were using one or more special aids for getting around. Of these persons, close
to 1.2 million required two or more aids. Total rates of usage varied from a low of 11.2 per thousand in
the 15-44 age group to a high of 224 per thousand in the 75 and older age group.

# The most common type of mobility aid was a cane or walking stick, used by 2.7 million persons or 13 per
thousand. Special shoes were the second most common type of mobility aid. They were used by 1.5 million
persons or 7.0 per thousand. Special shoes were the only aid whose usage among children under 15, at 11
per thousand, approached the usage by persons 65 and older. Here the usage by the elderly was only
marginally higher than that by children.

# Only one of the ten individual types of aid had its highest usage rate in an age group other than 65 and
over. Braces other than leg or foot were used by 11 per thousand persons 45-64 compared to 8.8 per
thousand among the elderly. Braces of this varicty were the third most common type of special aid, used
by one million persons.

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

® As shown in Table 20B, below, in 1987 over 5.3 million persons who had difficulty performing basic life
activities (ADLs and IADLs) used one or more of the listed assistive devices. Of this total, more than 3.3 -
million used a walker, cane, or crutches, about 2.3 million used grab-bars or railings, approximately 1.4
million used a seat in the shower o5 tub, and nearly 1.1 million used a wheelchair.

Explanatory Notes

The data presented in Table 20A are based on

[h- N ]
{ ation inas ial supplement to th | Ta%e 208. Types of Special Equipment Used by
information collected i peci PP e : Who Noed Assl o Base e |

1977 National Health Interview Survey, conducted

by the National Center for Health Statistics. For a s

brief description of the National Health Interview , E Number of Persons
see the explanatory notes to Table 1. This table Type of Equipment in thousands)
appeared in the 1984 version of the Digest (see Walksr, cane, or crutches 3,332
acknowledgments page at the beginning of this Grab-bars or railings 2,337
publication). This study was repeated in the 1990 mm“ twb :-3_}:
NHIS, data from which was not available when this '

Digest was produced. Any equipment 5,321

e ——— P ———r—

The data presented in Table 20B come from a Source: 1987 National Medical Expenditure Survey,

recent summary tabulation of Round 1 of the ﬁ"‘s‘""- 1 ”@W "’;iﬁ'-‘::’;“m- M. &-:m Miller,
National l.\r{edical Expenditure Survey cgnducted in Dmg“m“spm Abc smah (meamlm‘ ‘Cﬂm""es'
1987. This round of the survey was designed to be Disability and Rehabilitation Research, 1882), Figure 2.
representative  of the total civilian non-

institutionalized U.S. population (all ages).
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Civitian Noninstitutionalized jon: United States, 1977
Persons Using Individual Types of Special Aids
Persons Using 1 or More
1Type | More | Waking | Special | or Whee- legor | Amor | Mobility [
Age and Sex Total Only Types Stick Shoes Fout Other Walker Chair Cnunches foot Hand Aid
H Thousands of persons
| using special akis 6,459 5,292 1,157 2,714 1,482 398 1,004 689 845 613 205 66 208
3,106 2518 586 1,239 732 241 539 203 294 348 146 49 124
Female 3,353 2773 581 1,475 7680 157 465 486 351 265 80 16* 81
| AGE
Under 15 ysars 732 651 81 or 572 76 51 22¢ 47 50 13* &* 21*
| - 1544 years 1.067 908 161 1583 265 133 286 26 118 211 46 11" 38
45-64 yoars 1,674 1,333 342 550 401 118 460 93 148 202 a2 26* 79
65 yesrs and over 2,985 2,401 584 2,011 253 70 196 549 334 151 64 22* 68
65-74 years 1,194 913 281 723 162 44 134 168 151 a7 40 g+ 32+
75 years ang over 1.791 1,488 303 1,287 g2 27 62 381 183 54 249" 13* 37
— —— m ———
Number using aids per
1,000 population 304 249 55 12.8 7.0 1.9 47 32 30 29 1.0 0.3 1.0
SEX
Male 30.3 24.6 57 12.1 7.2 2.4 53 20 29 34 1.4 0.5 1.2
Female 30.5 25.3 53 13.4 6.9 1.4 4.2 4.4 3.2 24 0.5 Q.1* 0.7
AGE
Under 15 years 14.2 12.6 1.6 0.0* 11.1 1.5 1.0 0.4 0.8 1.0 0.3* G.1* 0.4*
1544 years 11.2 a5 1.7 1.6 28 1.4 31 0.3* 1.2 2.2 0.5 0.1+ 04
4564 years 38.6 0.7 78 12.7 82 2.7 10.6
65 years and over 134.1 107.8 2.2 90.3 114 3.1 8.8
65-74 yaars 83.7 84.0 19.7 50.7 11.4 3.1 9.4
75 years and over 223.7 185.8 37.8 180.7 115 3.4 7.7
— ——————  ————— — — —— — —_—_ ——

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

Source: National Center for Health Statistics, 1977 National Health Interview Survey, Vital and Health Statistics, Series 10, No. 135, Tables 1 and 2.

Note: The 1890 Natonal Health Interview Survey included a supplement on assistive devices, and published data should be available from NCHS in 1892.
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Table 21. A-quired Immunodeficiency Syndrome (AIDS) Cases and Deaths, According to Age at

Diagnosis, Sex, and Race/Ethnicity: United States, 1984-90 (Data are based on reporting by
state health departments)

Highlights

® During 1989, 33,710 adolescent and adult AIDS cases were reported, 88 percent of which were males.
Another 605 cases were reported among children under 13 years of age. =

®m Among the black non-Hispanic and American Indian population, the number of incident cases of AIDS
tripled between 1986 and 1989 for those 13 years of age and older. For the white non-Hispanic, Hispanic,
and Asian population, the increase was between 2.4 and 2.6 times.

s A total of 147,525 AIDS cases have been reported through September 30, 1990 among which there have
been 90,914 deaths.

® For males, the age group with the largest number of cases is 30 to 39 years (46.8 percent of all cases)
followed by 40 to 49 years (22.8 percent of all cases) and 20 to 29 years (19.7 percent of all cases). This
pattern has remained relatively consistent across the reporting periods.

m For females, the age groups with the highest number of cases is also 30 to 39 years (47.2 percent of all
cases); however, the second group is 20 to 29 years (26.6 percent of all cases) followed by those 40 to 49
years (14.4 percent of all cases). The relative order has remained the same for all reporting periods.

8 The distribution of both cases and deaths among the demographic groups is, understandably, similar.
Explanatory Notes

Current estimates of the total number of persons infected with HIV in the United States range from 800,000
to 1.3 miltion.?

Acquired immunodeficiency syndrome (AIDS) surveillance is conducted by health departments in each state,
territory and the District of Columbia. These tables exclude residents of U.S. Territories. The AIDS case
definition was changed in September 1987 to allow for the presumptive diagnosis of AIDS-associated diseases

and conditions and to expand the spectrum of human immunodeficiency virus-associated discases reportable
as AIDS.

The first table presents data on persons ever diagnosed with AIDS; the second table shows the corresponding
number of deaths.

“National Center for Health Statistics. Heaith United States, 1990. Hyattsville, Maryland: Public Health
Service. 1991, p. 24,
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Table 21. mmmnmmmametm)cmmmwmmmmmmm
United States, 1884-80 (Data are basea on reporting by state heaith departments)

Imdwescasaspﬁortom&%

303::: are as of September 30, 1880, and reflect repcvting delays.

mdudesaﬂoﬂwrraoesnotshownseparate!y

“Includes Alsut and Eskimo.

Sinciudes Chiness, Japaness, Filipino, Hawaiian (includes part Hawaiian), and Other Asian or Pacific Islander.

Notes: The AIDS casa definition was changed in September 19887 to allow for the presumptive diagnosis of AIDS-associated diseases and
conditions and to expand the spectrum of human immunnadeficienly virus-associated diseases reportabie as AIDS Excludes residents of

U.8. territories.

Source: Canters for Disease Control, Center for Infectious Diseases, AlIDS Program, as presented in Health, United States, 1890 (National

Center for Health Statistics, 1991), Tables 44 and 45.
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Al Al
Age at Diagnasis, Sex. and vears’? | 1984 | 1985 | 1986 | 1987 | 1s8s | 198e? | 18807 | vears!?
Race/Ethnicity
Number, by Year of Repornt Percant
Total® 147525 | 4435 | 8,181 | 13123 | 21,114 | 30850 | 33,710 | 33,215
Male
| AN males, 13 years and over’ 131300 | 4110 | 7.530 | 11,967 | 19,114 | 27234 | 29,728 | 29,050 100.0
| White, not Hispanic 79414 | 2602 | 4788 | 7,506 | 12386 | 16,155 | 17,575 | 16,865 50.4
Black, not Hispanic 33,831 949 | 1712 | 2762 | 4326 | 7153 | 8,086 8,156 25.7
Hispanic 16,797 537 a73 1,588 2,256 3,663 3,710 3.696 12.8
| American indian? 183 3 6 19 23 30 52 49 0.1
Asian or Pacific Islander 844 16 49 79 126 167 210 192 06
| 13.19 Years 419 17 29 44 70 ar 89 75 03
| 20-29 Years 25,941 844 | 1477 | 2483 | 3827 | 5494 | 5789 5,484 19.7
30-39 Years 61462 | 1982 | 3606 | 56449 | 8883 | 12,683 | 13,833 | 13,477 46.8
40-49 Years 29,993 896 | 1657 | 2551 | 4286 | 6119 | 683 7,080 28
50-59 Years 9918 306 | &0 922 | 1462 | 2012 | 2258 2,148 75
60 Years and Over 3,657 65 161 323 586 839 847 806 28
Female
Al females, 13 years and over’ 13,666 276 | 523 971 | 1679 | 3047 | 23377 3,599 100.0
White, not Hispanic 3,852 78 142 272 544 856 948 969 28.2
Black, not Hispanic 7,531 192 | 284 524 892 | 1,654 1,892 2,042 55.1
Hispanic 2,147 56 8 162 229 502 498 560 15.7
American lndsan 29 - 3 1 3 5 9 7 0.2
Asian or Pacific Islander’ 75 - 1 8 11 22 19 12 0.5
13-19 Years 132 4 4 12 11 24 29 45 1.0
20-29 Years 3,636 85 175 277 479 778 864 858 26.6
30-39 Years 6,450 120 | 232 449 748 | 1.508 1,624 1,689 47.2
40-48 Years 1,971 25 49 130 228 413 511 583 14.4
50-50 Years 731 6 26 47 91 146 172 229 5.3
60 Years and Over 746 17 37 56 122 177 157 175 5.5
Children
All Children, under 13 years” 2,459 50 128 185 a21 569 605 568 100.0
White, not Hispanic 565 10 25 42 85 151 115 127
Black, not Hispanic 1,352 28 84 106 162 302 342 300
Hispanic 531 12 19 36 71 111 140 135
American Indsan 5 - - - 2 - 2 1
Asian or Pacific Islander’ 1?7 - 1 1 4 3 3
Under 1 Year 629 6 32 36 89 160 140 160
" 1-12 Years 1,840 44 96 149 232 409 485 1 408
e e e

k|



Table 21 (Continued). mmmmtmmmmmwos)m According 0 Age af
Diagnosis, Sex, and Race/Ethnicity: United States, 1984-90

Al Al
Yoars? | 1984 | 1985 | 1986 | 1987 | 1988 | 1s88® | 1e90? Years!?
| Age st Diagnosis, Sex, and Peroant
i Race/Ethnicity Number, by Year of Death Distribution

» Total’ 90,914 3,276 | 6430 | 11,012 | 14710 | 18,379 2,616 12,204

Male

| All males, 13 years and over’ 81,434 2883 | 5881 89982 | 13,117 | 16312 20,172 11,015 100.0

| White, not Hispanic 49174 | 1833 | 3648 | 6247 | 7815 | 9537 | 12027 | 6.968 60.4
Black, not Hispanic 21245 732 | 1443 | 2370 | 3459 | 4479 | 5378 | 2806 26.1
| Hispanic 10,265 395 | 755 | 1208 | 1728 | 2137 | 2585 1,122 126
| American Indian? 1M1 3 4 12 21 19 26 25 0.1
Asian or Pacific islander’ 498 17 29 50 76 102 142 77 08

1 13-19 Years 246 12 23 37 44 41 55 29 0.3

i 20-29 Years 15,194 577 | 1138 1,898 2,481 3.068 3.650 1,988 18.7
30-39 Years 37,138 1,368 | 2,690 4,600 5,991 7.313 8,221 5,041 456

| 4049 Years 19,049 884 | 1,285 2,258 2,960 3.807 4,852 2,746 3.4
S0-59 Years 6,988 270 545 841 1,105 1,443 1.721 889 86
60 Years and Over 2,818 74 190 358 536 639 673

Female

All females, 13 years and over’ 8,171 244 | 444 879 | 1333 | 1801 2,149

White, not Hispanic 2,352 58 144 249 416 513 873
Black, ot Hispanic 4512 138 214 475 734 986 1,221
Hispanic 1,229 47 82 144 175 284 3an
American lndaan 16 - 3 - 2 1 5
Asian or Pacific Islander 51 1 - 7 6 16 14

13-19 Years 66 1 5 11 11 11 12
20-29 Years 2,089 80 130 240 348 443 494
30-39 Years 3.787 106 201 401 586 839 1,067
40-49 Years 1,181 22 48 102 178 265 337
50-59 Years 470 g 18 43 87 101 124

60 Years and Qver 568 16 42 82 124 142 118

Children

All Children, under 13 years” 1,309 9 | 105 141 260 266 295

White, not Hispanic 323 28 34 67 67 78
Black, mot Hispanic 695 58 76 124 141 147
Hispanic 278 16 29 66 85 &7
American lnd:an 3 - ~ 2 - 1
Asian or Pacifc Islander’ 9 1 2 1 3 1

Under 1 Year 303
1-12 Years

24 37 60 71

e cooe =y 14 o et et 1m0 813 ot bl 40 et 1 o & maroet et e 0 T g 2R B 21120 et ettt e e et B3 e 0 w0 o b 01 e 2 £ P e b 100 o

“ﬁm R B

Iinciudes cases prior 1o 1984.
“Data are 85 of September 30, 1990, and reflect reporting delays.

2lnclucievs all other races not shown separately,

lndudes Aleut and Eskimo.
lnduoes Chinese, Japanese, Filipino, Hawailan (inciudes pan Hawaiian), and other Asian or Pacific Islander.

NOTES: The AIDS cass definition was changed in September 1987 to allow for the presumptive diagnosis of AIDS-associated diseases and conditions
and 1o expand the spectrum of hurnan immunodeficiency virus-associated diseases reportable as AIDS. Exdludes residents of U.S. territories.

Source: Centers for Disease Control, Center for Infectious Diseases, AIDS Program, as presented in Health, United States, 1990 (National Center
for Health Statistics, 1991), Tabiss 44 and 45.

110

ERIC oo




IV. Work Disability
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Table 22. Percent of Persons 16 to 64 Years Old with a Work Disability, by Selected Characteristics:
United States, 1988

Highlights

a2 Of persons age 16 to 64, 8.6 percent had a work disability, defined as a health problem or disability which
prevents persons from working or limits the kind or amount of work they can do. Of this figure, over half
(4.8 percent) had a severe work disability, defined as unable to work because of the health problem or
disability, or under 65 years of age and r=ceiving Medicare or Supplemental Security Income (SS1). Patterns
between males and females were similar across the age categories prese..ted in the table.

® The percentage of the population 16-64 with a work disability increased with age. The 16-24 age group had
the lowest percentage with a work disability, at 3.8 percent. This percentage increased to 22.3 percent for
those 55-64 years of age.

B The percentage of the population with a work disability decreased with the level of educational attainment,
measured in years of school completed. Persons with less than 8 years of schooling had a work disability
rate of 29.7 percent, compared to only 3.8 percent for those with at least 16 years of formal education. This
education-based disparity increased for persons with a severe work disability. Those with less than 8 years
of school completed had a severe work disability rate of 23.4 percent versus 1.3 percent for those with at
least 16 years of formal education. This means that virtually all of the work disability was severe among
those with little schooling, while most of the work disability among college graduates was not severe.

® The income to poverty ratio shows the extent of financial well-being, with a figure "less than 1.00" indicating
below poverty level status, and "2.00 and over” representing family incomes at least twice the U.S. Census
poverty threshold. Percentages of the population with a work disability fall as the income rises (e.g., as the
Income to poverty ratio increases). Almost 22 percent of the population below the poverty level had a work
disability, compared to only 5.6 percent for those in the highest income category.

® Blacks have a much higher rate of work disability (13.7 percent) than either whites (7.9 percent) or persons
of Hispanic origin (8.2 percent) (the white - Hispanic difference is not statistically significant).

Explanatory Notes

These data come from the U.S. Census Bureau’s March 1988 Current Population Survey, covering the 50 states
and the District of Columbia. As its primary method for collecting this information, the CPS asks if persons
have a health problem or disability which prevents them from working or limits the kind or amount of work
they can do. This table measures work disability among the total non-institutionalized population, including
persons in and out of the labor force.

While this was the most recent published source of work disability data it is not the only one available.
Depending on the particular survey involved, work disability can vary from 8.5 percent (1980 U.S. Census) to
17.2 percent (1966 and 1978 Social Security Administration Survey of Disability and Work); however, the most
authoritative source for the number of persons with a work disability is Wave 3 of the Census Bureau's 1984
Survey of Income and Program Participation, which places the figure with a work disability at 18.2 million
persons 16 to 64 years, including 8.0 million who were prevented from working® Sce the introduction which
precedes the tables for a detailed discussion of work disability concepts.

5 McNeil, John M., P. A. Franklin and L. 1. Mars, "Work Status, Earnings, and Rehabilitation of Persons
with Disabilities,” In S. Thompson-Hoffman and 1. F. Stork (Eds.), Disability in the United States: A Portrait
from National Data. 135 and 136. (New York, NY: Springer Publishing Company, 1991).
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Table 22. Percent of Persons 16 to 64 Years Oid with a Work Disabiiity,
by Selected Characteristics: United States, 1988

8oth Sexes
Totad Severe
| Tow 8.6 48 8.7 4.9 8.4 48
;g g : m 5.8 27 59 3.1 5.4 24
| 35 t0 44 yoars 74 36 7.7 4.3 8.5 3.0

| 45 1o 54 years 10.3 60 | 103 60 | 102 6.0
{ 55 10 64 years 23 | 140 | 24 | 137 | 222 14.2

| Yoars of School Complated’

Malas
Severe

Total

| 8 :

H 9t0 11 17.7 116 17.5 1.7 17.9 114
12 8.8 45 83 5.1 8.4 4.1
] 131015 7.5 3.2 8.4 34 8.7 3.0

{ 16 or more

; income to Poverty Ratio

! Less than 1.00 219 15.5 24.4 17.9

H 1.00 t0 1.24 17.8 12.4 19.0 14.6
| 1.25t0 1.48 134 83 13.4 88
| 1.50t0 1.99 11.3 6.9 12.8 8.4
l 2.00 and over 56 24 58 24

; RacaandHispanicOrigiﬂz

Iumispersonsaﬁtommsdd.
sztsdHispafﬁcmginmybaofanyram‘

Source: U.S. Bursau of the Census, 1988 Current Population Survey, Current Population Reports, Series P-23, No. 160, Table E.
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Table 23. Labor Force Status by Work Disability Status, Persons 16 to 64 Years: United States, 1988
Highlights

® As an initial consideration, work disability affects whether or not one participates in the labor force at all.
Of those with a work disability only 35.7 percent of males and 27.5 percent of females were even in the
labor force in 1988, compared to 88.9 and 69.5 percent, respectively, for those without a work disability.

® For those in the labor force, both males and females with a work disability had an unemployment rate of
14.2 percent, compared to 6.2 and §.2 peroent, respectively for those without a work disability. Concerning
full-time employment, only 23.4 percent of males and 13.1 percent of females with a work disability were
employed full time, compared to 74.8 percent for males and 47.1 for females without a work disability.

B Age was a significant factor in labor force participation. For males in the 25 to 34 age group, for example,
only about half (49.5 percent) with a work disability were in the labor force, compared to 96.2 percent for
males with no work disability. In the 35 to 64 age group, the difference rose io about four times: 20.7
percent versus 80.5 percent, respectively, for males with and without a work disability.

® Females in the 25 to 34 age group with a work disability had a labor force participation rate of 41.9,
compared to 74.5 percent for those without a work disability. In the 55 to 64 age group, the labor force
participation rates for women wer2 13.1 percent for those with a work disability and 51.1 percent for those
without a work disability.

® Years of schooling also strongly affected participation in the work force, relative to work disability. For
males with less than a high school education only 23.8 percent of those with a work disability were in the
labor force, compared 1c 50.3 percent for those with a work disability who had a college dzgree.

m For females without a high school diploma only 14.8 percent of those with a work disability were in the
lebor force, compared to 46.5 percent of those with a work disability who had a college degree.

Explanatory Noies

These data come from the U.S. Census Bureau’s March 1988 Current Population Survey, covering the S0 states
and the District of Columbia. The table covers various labor force statuses according to work disability and
demographic characteristics of the population 16 to 64 years of age. The labor force consists of persons who
are employed or secking employment, but it excludes discouraged workers and others who are unemployed
and not actively looking for a job. Persons with a work disability include those who are in and outside the
labor force. See Table 22 for a discussion of variations in work disability figures.
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Table 23. m«mmww«umwm Persons 16 to 64 Years: ummm,mae

¥
- |
g With & Work Disabiiity 3 With No Work Disabiity
l s
§ Percont § Percent '
’ . i
| Characteristic inlabor | Employed | Unemployment | inLabor | Empioyed | Unemployment |
% Force Full Time Rate i  Force Full Thme Rate :
§ Males ,
| i
| Totl 35.7 2.4 14.2 L 74.8
| Age |
§ :
| 16 to 24 years 40.4 17.7 286 l 69.5 38.0
| 2510 34 years 495 24 15.9 | 962 85.4
| 35 to 44 years a7 31.2 14.0 | 980 80.3
| 45 t0 54 years 386 291 124 i 973 80.4
| 5510 64 years 2.7 127 9.2 l 805 70.8
| Years of Schoot Completed’ |
i
| Less than 12 238 14.1 185 91.0 75.5
| 12 38.2 263 14.8 84.8 85.7
| 1301 49.1 37.8 86 952 87.5
| 16 or more 50.3 368 5.0 96.1 0.3
i
l Race and Hispanic Origin?
| white 38.9 26.2 12.9 89.9 76.7
| Black 206 10.8 25.0 831 62.7
| Hispanic 28.2 139 28.4 89.2 72.0
}m»‘ﬂm-—-—— e —— :nm
Females
Totad 275 13.1 14.2 69.5 47.1
Age
I 16 to 24 years 439 17.3 28.0 62.4 29.1
g 25 10 34 years 41.9 223 13.9 74.5 54.9
| 35 to 44 years 40.9 21.3 14,7 77.6 56.3
| 45 10 54 years 29 1.3 13.0 733 54.4
‘ 55 o 64 years 13.1 50 39 51.1 356
| Yoars of School Completsc!
| Less than 12 14.8 55 16.5 54.1 35.7
12 205 14.8 12.6 70.3 50.3
1310 15 38.5 221 8.2 773 56.4
16 or mere 48.5 251 6.4 822 85.0
| Race and Hispanic Orgin®
White 289 14.3 11.4 69.5 46.8
Black 27 8.2 27.4 70.9 50.0
Hispanic 17.8 8.7 17.7 59.1 40.1

IUnwsempwmnsasm&ymdd
2Pefsonso'Hlspamcongmmybeafanymce

Source: U.S. Bursau of the Cansus, 1888 Current Population Survey, Current Population Reports, Series P-23, No. 1680, Table F.




Table 24. Mean Earnings of Workers 16 to 64 Years Old, by Work Disability Status: United States, 1987
Highlights:

& Work disability and earnings are inversely correlated, but the patterns vary depending on if one works year-
round, full-time. For males who had worked at all in 1987, mean earnings for those with a work disability
were only 64.3 percent of those without a work disability ($15,497 versus $24,095). However, this disparity
is in part a function of reduced rates of full-time employment for those with a work disability, as shown in
‘Table 2°. The difference for those who had worked year-round, full-time was not so great as for all types
of employment, and in this case males with a work disability earned 80.0 percent of their counterparts
without a work disability ($24,000 verses $29,994).

8 Among females who had worked at all in 1987, including part-time employees, mean earnings for those with
a work disability were 62.1 percent of *hose without a work disability ($8,075 versus $13,000). As with
males, however, the mean earnings disparity for year-round, full-time female workers was not so great, and
those with a work disability earned 83.6 percent as much as their counterparts without a work disability
(815,796 versus $18,894).

® Education, at least for males, is directly related to the earnings disadvantage, that is, as edi~ation rises, the
eamings differences increase between those with and without a work disability. For example, among males,
little difference exists between earnings for high school graduates ($23,773 with a work disability versus
$26,270 without one, or a ratio of .90). Among college graduates, however, those with a work disability earn
only 79 percent as much as their counterparts without a work disability ($33,901 versus $43,124). According
to the Census Bureau, this shows that males with a work disability face a dual burden of relatively low levels
of education and fewer advancements when they do receive additional schooling than their counterparts
without a work disability. The comparable figures for females (specifically, college graduates with a work
disability) were too small to satisfy statistical tests of significance.

@ For males, the negative effects of work disability on earnings increased with age. For example, the earnings
disparity between those with and without a work disability, in the 45 to 64 age group, was over $10,000 for
persons working year round, full time, compared to less than $3,500 for those in the 25 to 34 age group.
Thisérelationship may be a function of educational attainment, which enhances earnings and decreases with
age.

Explanatory Notes

These data come from the U.S. Census Bureau’s March 1988 Current Population Survey, covering the 50 states
and the District of Columbia. For a description of this and other surveys on work disability, see the
explanatory notes in Table 22.

This table shows only individual eamnings, as opposed to family income, and does not “.aclude dollar amounts
from other family members and sources.

6McNeil, John M., Franklin, P. A. and Mars, L. 1. "Work Status, Earnings, and Rehabilitation of Persons
with Disabilities,” In S. Thompson-Hoffman and 1. F. Stork (Eds.), Disability in the United States: A Porrait
from National Data, 135-136. (New York, NY: Springer Publishing Company, 1991).
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Table 24. Mean Eamings of Workers 16 to 84 Years Old, by Work Disability Status: United States, 1687

Worked Year-Round
Worked in 1987 Full-Time in 1987
; With a With No With a With No
; Work Work Work Work Z
| Charactsristics Disabliity Disability Disability Disability
¢ :
l Total $15,497 $24,095 $24,000 $29,894 i
| oo
| 16 10 24 years 6,463 7,851 ® 14,985
i} 25 to 34 years 14,102 22,362 22248 25,637
| 35 10 44 years 18,388 31,082 27,524 34,223
45 to 54 years 20,385 33,775 26,618 38,681
| 5510 64 yoars 15,187 28,899 22,601 33,116
‘
| Years of School Completed! §
| Less than 12 11,012 17.705 17,224 21,041
j 12 16,480 23,573 23,773 26,270 §
| 131015 18,776 27,903 28,200 30,722
| 16 or more 26,241 39,983 33,901 43,124 ‘
i A
i Race and Hispanic Origsnz i
H
! White 15,369 24,943 24,454 30,773 ;
| Black 11,876 16,195 20,790 21,361 :
| Hispanic Origin 12,213 16,804 (B) 21477
e S e e —
i
| Females
¢ !
| Tota 8,075 13,000 15,796 18,894 §
} d
t s
|
| 18 10 24 years 4,910 6,403 ) 13,078
| 25 10 34 years 8,612 14,151 15,840 18,819 3
i 35 t0 44 years 9,306 15,857 15,809 20,834
| 45 10 54 yoars 8,502 15,406 16,3801 20,022 i
i 55 10 64 years 7,747 13,372 17,078 18,547 ;
i Years of School Completed’
i H
| Less than 12 4,840 8,947 10,150 12,883
| 12 7.863 12,563 14,955 16,863 3
t 13t0 15 10,398 15,582 17,223 20,313
16 or more 15,632 21,480 24,591 26,592 |
Race and Hispanic Origin? i
White 8,340 13,027 16,202 19,068 }
| Black 6,432 12,367 12,620 17,191 i
I Hispanic Origin 7,558 11,062 (B) 16,213 |

(8) Base less than 75,000.

IUnhmseispmnszsto&ymow‘
szdHispanicmginmybaafanyram.

Source: U.S. Bureau of the Census, 1988 Cumrent Population Survey, Current Population Reports, Seriss P-23, No. 160, Tabie G.
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Table 25. Occupation and Industry in 1987-Employed Persons 16 to 64 Years Old, by Work Disability
Status, Race, Hispanic Origin, and Sex: United States, 1988

Highlights:

B Work disability has a strong influence on the types of occupations which persons are able to pursue. Among
males and females without a work disability, 263 and 25.6 percent, respectively, were employed in
managerial and professional activity. This compares to only 182 percent for males and 16.0 percent for
females with a work disability who were employed in this occupational category.

& Conversely, both men and women with a work disability were more likely to be employed in service
occupations (12.5 and 27.3 percent, respectively) than their counterparts without a work disability (9.2 and
17.0 percent, respectively). This pattern also held for operators, fabricators, and laborers which had a
greater representation among those with a work disability (27.4 and 13.3 percent, respectively, for males and
females) than among those without one (20.9 and 8.7 percent, respectively).

8 This pattern differed somewhat for black males, where the rates in the managerial and professional ranks
were lower and varied less, regardless of work disability, than for white males. While the rates for white
males in this oocupational category were 18.6 versus 27.4 percent for those with and without a work
disability, the corresponding figures for black males was 10.7 versus 13.7 percent. For black females,
however, work disability was associated with a large drop in the rate of managerial and professional
occupations (7.5 to 18.4 percent, respectively, for those with and without a work disability). Males of
Hispanic origin exhibited a similar pattern to black females, where work disability was associated with a near
50 percent drop in employment in managerial and professional occupations, from 13.0 percent for those with
no work disability to 6.9 percent for persons with a work disability.

® Concerning industries, males with a work disability had the highest rates of employment in services (25.7
percent), manufacturing (21.0 percent) and construction (12.6 percent). For females with a work disability
the most frequently occurring were services (47.3 percent), retail trade (19.3 percent), and manufacturing
(12.2 percent). The corresponding industry figures for those without a work disability were, for males,
manufacturing (23.5 percent), services (22.4 percent), and retail trade (14.7 percent). For females without
awork disability the figures were services (43.7 percent), retail trade (18.9 percent), and manufacturing (13.7
percent).

® Black persons and those of Hispanic origin showed a greater change in the industry of employment than
their white counterparts, relative to work disability. For example, among white males, work disability was
associated with only a small increase in service industry employment, from 21.9 to 24.3 percent. For white
females the corresponding increase was from 43.3 1o 44.9 percent. However, the increase was from 25.5 1o
38.5 percent among black males and from 48.3 to 61.8 percent for black females. For females of Hispanic
origin, the corresponding increase in service industry employment was from 40.9 percent for those without
a work disability to 50.1 percent for those with one.

Explanatory Notes

These data come from the U.S. Census Bureau’s March 1988 Current Population Survey, covering the 50 states
and the District of Columbia. For a description of this and other surveys on work disability, see the
explanatory notes in Table 22. The first page of this table shows persons with a work disability; the second
page shows persons without one.
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Table 25. Occupation and Indtustry in 1887-Employed Persons 16 0

64 Years Oid, by Work Disability Status, Racs, Hispanic Origin, and Sex: United States, 1968

Al Races White Black m
Occupation, ind , class of worker, and
Number Employed (in thousands) 2,052 1.582 1,826 1318 178 226 108 72
Occupation Group (percent distribution) 100% 100% 100% 100% 100% 100% 100% 100%
Managerial and professional spedialty 18.2 16.0 186 17.7 107 75 89 133
Executive, administrative, and managerial 102 8.0 107 8.7 54 33 59 48
Professional speciaity 78 99 7.8 11.0 5.2 42 10 8.7
Technical, sales, and administrative support 175 295 18.6 412 7.7 283 211 288
Tochnicians and related support 29 24 a1 25 17 L 74 -
Sales 8.4 124 10.1 135 31 7.1 84 4
Administrative support, including clerical 52 246 52 250 29 18.0 88 288
Service 12.5 273 104 237 318 4.7 185 318
Private househaid - 3.1 - 2.0 - 10.1 - 12
Protective service 27 8 26 4 40 28 63 -
Service, excepl protective and househoid 98 23 7.7 211 27.8 346 8.2 30.5
Farm, forestry, and fishing 46 14 44 15 77 8 104 29
Farm opemators and managers 20 2 2.1 3 19 - 8 -
Farmn workers and related occupations 22 11 21 1.1 38 B8 95 28
Forastry and fishing 3 ~ 2 - 21 - - -
Pracision, production, craft, and repair 19.8 22 208 2.4 105 5 138 48
Mechanics and repairers 59 2 83 3 28 - 6.0 -
Construction trades 8.2 3 9.6 3 6.1 - 6.0 -
Pracision production 4.1 1.6 44 1.7 1.7 5 18 4.6
Operators, fabricators, and laborers 274 133 270 132 313 149 17 1886
Machine oporators, asssmbiers, and 10.4 10.7 g8 10.7 173 10.7 187 154
inspectors
Transportation ang material moving 88 T 9.0 7 52 1.0 87 3.1
Handlers, equipment cleaners, helpers, 83 1.8 8.1 1.7 87 30 8.2 -
and laborers
Industry Group (percent distribution) 100% 100% 100% 100% 100% 100% 100% 100%
Agricuiture 38 18 38 2.1 48 8 108 3.5
Forestry and fishing 2 1 - 2 2.1 - - -
Mining 11 ~ 11 - 10 - 23 -
Construction 126 1.1 134 13 74 - 78 1.4
Manufacturing 21.0 122 2186 135 144 51 254 18.7
Nondurable 7.2 49 75 55 44 23 108 118
Durable 137 7.2 14.1 79 10.0 28 148 82
Transportation, communication, and
other public utilities 9.2 kY. 82 38 g9 4.4 3 1.4
Wholesale trade 52 "8 58 18 8 .0 3.0 31
Ratail trade 114 193 145 216 6.8 8.7 8s 7.5
Finance, insusance, and real estate 45 7.2 43 68 6.7 89 37 9.1
Services 257 473 243 449 385 618 275 850.1
Business servicas 4.6 6.5 45 6.0 48 9.9 107 34
Repalr services 3.1 .4 33 S5 1.1 - 389 28
Personal services 33 108 27 9.1 88 20.0 18 14.9
Entertainment and recreational services 14 1.0 13 8 1.2 26 17 -
Professional and related servicas 13.2 283 12.2 28.2 24 29.2 80 288
Public administration 47 4.8 4.4 38 70 88 7.0 41

j’Personscmtl-ﬁspan‘r::c:riginmaybenfaﬂyrtma.

Source: U. S. Bureau of the Census, Current Popuiation Survey, Current Popuiation Reports, Series P-23, Number 160. Table 6.
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Table 25. (Continued) Ooccipation and industry in 1887-Employed Parsons 16 to 84
Years Old, by Work Disability Status, Race, Hispanic Origin, and Sex: Uniled States, 1988

All Races White Black Orig
Occupation, industry, dass of worker, end
pension and health plan coverage Maie Female Male Female Male Female Male | Female
Number Empioyad (in thousands) 575684 | 48,141 | 50,773 41,268 5,065 5349 4,558 3,121
mwm
Occupation Group (percent distribution) 100% 100% 100% 100% 100% 100% 100% 100%
Manragerial and professional specialty 263 256 274 6.5 13.7 184 130 158
Exacutive, administrative, and managerial 138 107 14.5 1.2 7.1 88 6.9 74
Profassional speciatty 124 149 128 153 85 15 60 83
Technical, sales, and adminisirative SUpPport 199 453 20 46.3 16.6 388 15.2 414
Technicians and related support 30 33 3o 32 20 37 18 1.5
Sales 114 128 118 134 49 8.7 7.1 128
Administrative suppod, including clerical 58 29.1 5.1 26 96 26.4 8.2 270
Sarvice 8.2 17.0 8.1 15.9 18.1 2.7 147 212
Private household - 1.4 - 13 A 23 - 39
Protective service 25 4 23 4 45 8 18 3
Service, except protective and housahoid 6.6 15.1 5.7 14.1 13.4 235 128 16.9
Fam, forestry, and fishing a7 8 39 8 22 2 8.0 1.4
Farm operators and managers 1.4 2 16 3 1 - 2 -
Farm workers and related occupations 20 5 20 8 1.9 2 77 1.3
Forestry and fishing 2 - 2 - A - R -
Precision, production, craft, and repair 188 22 25 2.1 18.1 23 207 34
Mechanics and repairers 72 3 7.8 3 48 4 85 4
Construction trades 74 1 7.7 .2 5.9 - 7.9 1
Praecision production 48 1.7 50 1.6 42 1.8 6.0 28
Operators, fabricators, and laborers 209 8.7 19.8 7.9 Ao 13.3 2.1 16.5
Machine operators, assembiors, and 7.7 6.4 7.4 57 10.4 10.8 128 135
inspectors
Transportation and material moving 68 8 6.4 8 11.4 1.0 8.1 8
Handiers, equipment cleansrs, heipers, 83 1.4 58 1.4 121 1.5 9.1 23
and laborers
Industry Group (percent distribution) 100% 100% 100% 100% 100% 100% 100% 100%
Agriculture 3.3 11 38 1.3 1.5 2 6.8 16
Forestry and fishing g - 1 - - - - -
Mining 8 3 1.0 3 2 - 7 -
Construction 10.2 1.1 10.6 1.2 7.9 3 1098 7
Manutacturing 235 13.7 236 13.4 232 153 240 186
Nondurable 8.4 £9 8.3 6.6 8.8 8.9 86 104
Durable 15.1 8.8 15.2 8.7 134 59 14.4 82
Transportation, communication, and
other public utilites 93 42 9.1 38 1289 6.8 73 4.1
Wholesale trade 83 24 §5 25 38 1.4 47 2.1
Retai trade 147 18.9 146 19.5 137 12.8 18.3 18.6
Finance, insurance, and real estate 47 9.5 48 9.8 39 7.2 4.1 88
Services 2.4 3.7 219 43.3 2355 48.3 212 409
Business services 4.0 4.5 39 4.6 4.7 4.8 4.3 54
Rapair services 26 6 27 .6 1.7 - a7 8
Personal services 1.8 59 15 5.7 3.3 82 289 10.2
Emtertainment and recreational services 1.3 9 1.3 1.0 1.3 8 14 8
Professional and related services 126 s 12.3 31.2 14.2 34 88 R
Pubiic administration 5.0 45 4.7 4.1 7.0 7.1 34 42

IPersonsoinspanécmginmybeofmymoa.

Source: U. §. Bureau of the Census, Cument Population Survey, Current Papulation Reports. Senas P-23, Number 180. Table 8.

120

wh

1-'“




V. Prevalence of Disability in Institutions
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Table 26. Number of Nursing Home Residents by Selected Functional Statuses, Age, Sex, and Race:
United States, 1985

Highlights:

® There were 1,491,400 nursing home residents in 1985, 88.4 percent or 1.3 million of whom were 65 years
of age or over, and 40 percent were 85 or over.

a Of the total for all ages, 28.4 percent were male and 71.6 percent female.

® Many of the residents of nursing homes required assistance with activities of daily living (ADLs) or could
not perform an ADL at all. The table lists many functional dimensions, six of which are ADLs: bathing
(88.7 percent required assistance), dressing (75.4 percent), eating (39.3 percent), transferring (into or out
of a bed or chair) (59.9 percent), using toilet room (60.9 percent, including persons requiring assistance at
48.9 percent, and persons who do not use toilet room at 12.0 percent), and continence (51.9 percent were
incontinent - bowels, bladder, or both).

= In terms of the number of ADL dependencies, 28.9 percent required assistance with all six, and 9.8 percent
needed no help in this regard.

® The level of ADL dependency among nursing home residents increased with age. The resident population
under the age of 65 had an average of 2.8 dependencies per person. The 65-74 age group had an average
of 3.4, while there were 3.8 dependencies in the 75-84 age bracket, and those 85 and over had an average
of 4.1 dependencies.

® Nearly 85 percent of the nursing home residents received help with instrumental activities of daily living
(IADLs), which involve more complex functions than ADLs and include care of personal possessions (73.5
percent received help), handling money (75.3 percent), securing personal items (76.3 percent), and using the
telephone (62.7 percent).

® JADI dependency also increased with age. Of those under 65 years of age, 75.1 percent had IADL
dependencies. This increased to 89.0 percent for the residents 85 years of age or over.

® Among all residents, 63.5 percent used eyeglasses or contact lenses, and 6.5 percent used a heanng aid.

& Of the total, 22.7 percent had a vision impairment, 20.7 had a hearing impairment, and 70.7 percent required
assistance in mobility.

Explanatory Notes

Data for this table come from the 1985 National Nursing Home Survey, conducted by the National Center for
Health Statistics. The study included all types of nursing and related care homes with three or more beds set
up and staffed for use by residents and routinely providing nursing and personal care services. The facilities
included were either freestanding establishments or nursing care units of hospitals, retirement centers or similar
institutions maintaining financial and employee records separate from those larger facilities. Institutions
opcrated solely as mental health or mental retardation facilities are excluded, as were either board and care
homes or residential care facilitics. Facilities in Alaska and Hawaii were not included in the survey.

As with other studies which measure ADL and 1IADL dependency, the prevalence figures are affected by the
number and specific types of activities a survey includes. Studies with relatively long lists of activities produce
relatively high prevalence estimates of persons with a dependency with one or more activities (or the average
number of dependencies per person). See Table 6 and the introduction for cross-study issues regarding
Activities of Daily Living.
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Table 26. Number of Nursing Home Residents by Selectext Functional Statuses, Age, Sex, and
fiace: United States, 1885

Age Sex

Not impaired 1.171,200 166.400 1,004.800 191.6% 420,600 392,600 337,300 833,300 1,074,700 96,500 86,300
{ Partially :mpa;red 248,700 * 243,50C 15,800 75,400 152,400 68,100 180,600 232,000 16,700 14,700
| Severely impaired 51,000 * 50.800 ' 7,700 40,700 12,700 38,300 48,800 * *
Completdy lost 8,800 * 8,500 " * - * 6,300 8,100 * *
Unknown 11.800 * 10 800 * * 8,700 . 8,600 10,800 * *
Bathing
i Independent 168,200 50,100 118,100 72,300 49,200 36,600 74,800 93,400 157,300 10,800 8,100
Requires assistance 1,323,200 123,000 1,200,200 174,700 458,800 560,700 348,000 874,300 1,217,300 105,900 95.300
Drassing
| Independent’ 366,900 71,200 295,700 53,300 122,800 109,500 136,400 230,500 343,500 23,400 19,900
Requires assistance; includes
thase who do not dress 1,124,600 101,900 1.022,700 148,800 L8 X0 487,700 287,300 837,200 1,031,200 93,400 84,400
Eating
i 1rﬂepmdem" 905,200 118,600 786,500 141,200 110,000 335,300 281,800 623,400 838,000 £6,100 §7,400
il Requires assistance; includes
those who are tube or
infravencusly fed 586,300 54,500 531,800 72900 192,000 - 261,900 142,000 444,300 535,600 50,700 47,000
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“ N Of Nursing Ho Nesidents Dy Selectod uncional dtatuses, Age, Hex, and i
Race: United States, 1985
i
{
65 Years and Over Black and Other |
Al Under 6574 | 7584 85 Years |
Functional Status Rasidents 65 Years Tota! Years Years and QOver Male Femala White Total Black i
Mobility | i
1 Walks Napendmﬂy‘ 436,900 88,400 348,500 84,000 154,800 108,700 158,200 277,700 407,700 29,200 24,300 ‘
Walks with assistance 369,500 23,300 346,200 43,200 126,000 176,900 92,500 278,900 344,700 24,700 22,900 ‘
§ Chairfast 588,800 50,700 538,100 71,500 196,900 269,700 152,000 438,800 532,200 6,700 51 600 ‘
Bediast 96,300 10,700 85,600 13,300 31,300 41,000 20,000 76,300 90,100 6,200 i
Transfem’nQS {
Independent 588,000 104,600 493,400 101,600 204,800 186,900 205,900 392,500 555,809 42,200 36,000 :
i Requires assistance 893,400 88,500 824,800 110,400 304,100 410,400 217,800 675,600 818,900 74,600 68,300 ;
Using Toilet Room
: i
! lndependant‘ 583,900 88,800 485,600 92,100 201,800 191,100 202,300 381,500 540,900 43,000 37,200 !
Requires assistance 728,700 54,500 §74,200 97,200 243,100 333,900 181,800 548,900 673,300 55,400 51,300 {
H Doeas not use toilet 178,900 19,800 159,100 22,800 64,000 72,200 30,600 139,300 160,400 18,500 159800 |
!
Continence l
: i
No difficulty fomrouing bowaels 483,000 661,700 55,300 47,700 {
or bladder 717,000 117,200 599,800 121,000 228,800 250,000 224,000 l
Difficuity controlling bowsls 28,800 * 26,200 * 8,900 13,100 9,500 19,300 27,700 * * i
Difficutty controlling biadder 153,000 11,200 141,900 14,300 55,800 71,700 39,400 113,700 144,400 8,600 7,600 ‘

| Difficulty controlling both 356,100 432,300 39,500 36,500
bowsels and bladdet 472,400 29,100 443,300 58,400 171,000 213,800 118,300 l
Ostomy in either bowels or bladder 120,100 13,000 107,100 14,100 44,500 48,500 34,500 85,700 107,900 12,300 11,500 .

| Number of dependenceos

activities of daily livi '
None 146,200 45,800 100,400 28,000 43,800 28,500 67,800 78,300 136,400 9,800 7,900 !
1 166,700 20,300 148,500 29,700 58,300 57,500 52,000 114,700 157,700 98,000 7,600 :
2 151,800 21,700 130,100 23,700 49,000 57,500 44,300 107,500 141,000 10,800 9,500 i

3 115,300 12,500 102,800 15,400 44,400 43,100 35,100 80,200 102,600 12,700 11,300

4 195,600 18,300 177,300 29,300 85,200 82,800 51,400 144 200 178,200 17.400 15,000
5 284,200 23,600 260,600 35,200 99,000 126,400 72,700 211,500 262,700 21,500 18,600 |
& 431,700 31,000 400,700 50,700 148,400 201,500 100,300 331,30 396,000 35,700 33,400 '
u Average number of dependencies 38 2.8 3.9 3.4 3.8 a: | 32 3.9 3.7 39 40 |
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Table 26. Number of Nursing Home Residents by Selected Functional Statuses, Age, Sex, and
Race: United States, 19856

% Age Sex Race
i 85 Years and Over Black and Other l
| Al Under 65-74 75-84 85 Yoars
| Functional Status Residents | 65 Years Total Years Years and Over Male Female White Total Black |
{ H
| Receives help in instrumental !
| activities of daily living? ;
] |
Does not receive help? 227,300 43,200 184,100 39500 | 79,200 65,400 86,300 140,800 212,200 15,000 12,900 |
Receives help 1,284,290 129,800 1,134,300 172,600 429,900 5$31,800 337,400 826,800 1,162,400 101,000 1,400 |
Care of personal possessions 1,085,800 104,600 891,300 148,300 377,100 485,900 283,000 812,800 1,004,700 21,100 82,200 |
Handling monsey 1,123,700 115,100 1,008,800 149,800 382,300 476,500 296,800 826,900 1,036,200 87.600 77,400 '
Securing personal items such as ;
newspapers, {oilet articles, snack !
food 1,137,400 108,000 1,029,400 152,800 386,600 480,000 295,500 841,900 1,045,700 91,600 82900 H
Using the telephone 935,700 83,000 852,700 124,700 325,800 402,200 244,300 691,400 853,800 81,800 74,800

IFigmasdonmaddmtotalsbemmmﬁdﬂmynﬁhmw&glasses,m.mhmﬁngmd.
?status at best correction, that is, with cormective lenses or hearing aid, if applicable.
Jincludes a small number of residents who were impaired but whose level of impairment is unknown.

“mdudes a small number o unknowns.

5Transfemngrefafsmgsttinginormnofabedorchair.

6Activities of daily fiving include bathing, dressing, eating, fransferring, using toilet room, and continence. Unknowns were considered not dependent.

*Figure has low statistical reliability or precision (refative standard error exceeds 30 percent).

Note: Figures may not add to fotals because of rounding.

Sourca: National Center for Health Statistics, 1985 National Nursing Mome Survey, Vital and Health Statistics, Series 13, No. 87, Table 27.
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Table 27. Residents of Nursing Homes by Age, Sex, and Diagnoses of Selected Impairments and Chronic
Conditions at Time of Survey: 1985

Highlights

B At the time of the survey, the 1,491,400 nursing home residents were diagnosed with 4,971,700 conditions,
an average of 3.33 conditions per resident. Those residents below 65 were diagnosed with the fewest
conditions per person at 2.75, while residents 85 and older had an average of 3.51 diagnosed conditions.
Women had a higher average number of conditions per person (3.4) than men (3.2).

® The most frequently diagnosed conditions were circulatory at 1,520,800 (30.6 percent of all diagnoses),
mental disorders at 690,110 (13.9 percent), nervous system and sense organ diseases at 509,400 (10.2
percent), musculoskeletal system and connective tissue disease at 429,300 (8.6 percent), and endocrine,
nutritional, and metabolic and immunity Jdisorders at 293,300 (5.9 percent). Within these five categories,
the most prevalent diagnoses were heart disease, senile dementia or organic brain syndrome, cerebrovascular

discase, arthritis or rheumatism, essential hypertension, diabetes meilitus, and psychoses other than senile
dementia.

B Residents below age 65 were most frequently found to have mental disorders followed by nervous system
and sense organ diseases, and symptoms, signs and ill defined conditions. Residents 65 vears of age and
over were diagnosed most frequently with circulatory systen diseases, mental disorders, diseases of the
nervous system and sense organs, and musculoskeletal system and connective tissue disease.

® Men were more likely than women to have malignant neoplasms (cancer), mental retardation, and chronic
obstructive pulmonary disease. Women were more likely than men to have senile dementiz or organic brain
syndrome, essential hypertension, heart disease, arthritis or rheumatism, senility without psychosis,
osteoporosis, and hip and other fractures.

Explanatory Notes

Data for this table come from the 1985 National Nursing Home Survey conducted by the National Center for
Health Statistics. For a description of this sample survey, see Table 26.

The figures in the table are connts of conditions, not persons, and one individual may be counted more than
once for a particular condition category, such as heart disease, and may have more than one condition.
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Table 27. demmmmmmmmmdm

Impairments and Chronic Conditions at Time of Survey: 1985

13

Age
Sex Total :
Under 65 years 6574 7584 85ysars |
All Diagnoses 4,971,700 1,368,200 3,603,500 478,300 4,495,500 703,300 1,696,300 2,095,900
i
Chapter 2. Neoplasms 96,800 34,800 62,100 7,100 89,800 14,500 36,600 38,800
Malignant Necplasms 82,600 31,900 50,600 5,900 76,700 12,900 31,400 32,300 |
Chapter 3. Endocrine, Nutritional, and Metabolic |
Diseases and Immunity Disorders 293,300 76,500 216,800 30,300 263,000 54,000 118,300 89,700 i
Diabetes Mellitus 186,200 50,600 135,600 20,500 165,700 35,100 74,600 56,000
Chapter 4. Diseases of the Blood and Blood- i
Forming Organs 75,300 21,400 54,000 4,200* 71,200 10,100 23,200 37,800 :
Anemias 70,600 20,200 50,400 4,200* 66,400 8,700 21,400 36,400 !
Chapter 5. Mental Disorders 690,100 208,000 481,100 124,300 565,700 114,200 228,400 223,200 ]
Senile Dementia or Omganic Brain {
Syndrome 357,900 85,500 272,400 16,800 341,100 39,900 135,500 165700 |
Psychoses Other than Senite Dementia 170,400 57,800 112,500 51,500 118,800 39,200 44,800 34,900
Neurotic and Personality Disorders 36,100 12,500 23,600 10,700 25,300 5,400* 11,800 8,100
Mental Retardation 50,600 22,600 27,900 29,900 20,700 12,300 7,200 1,100*
QOther Mental Disorders 758,200 30,6800 44 600 15,400 59,800 17,400 29,100
Chapter 6. Diseasss of the Nervous System
and Sense Organs 509,400 165,000 344,400 80,700 428,600 83,900 165,600
Alzheimer's Disease and Other
Specited and Unspecified Degeneration
of the Brain 73,900 20,300 53,600 3,200 70,700 16,000 32,000
Parkinson's Disease 70,900 24,400 46,500 4,200 66,800 12,100 32,600
Glaucoma 35,800 7,400 28,500 1,100 34,700 4,200* 10,200
Cataract 45,900 13,100 32,800 1,800 44,100 4,000* 12,100
—— —— — e i e
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Table 27 (Continued). Residents of Nursing Homes by Age and Sex and All-Listed Diagnoses of Selected
impairments and Chronic Conditions at Time of Survey: 1885

Age
Sex Total
Under 65 yoars 65-74 75-84 85 yaars
Selected Impairments and Chronic Congditions Totai Male Female 65 years and over years years and ovey
Number of Conditions
All Diagnoses 4,971,700 1,368,300 3,603,500 476,300 4,495,500 703,300 1,696,300 2,095,900
Chapter 7. Diseases of the Circulatory System 1,520,800 375,700 1,145,0C 72,800 1,448,000 187,300 519,000 741,700
Essential Hypertension 233,600 51,600 182,000 21,500 212,000 31,700 86,406 85,400
Hean Disease 814,400 187,500 616,900 29,000 785,400 84,100 267,300 434,000
ischemic Meart Disease 395,600 §7.100 288,500 14,200 381,400 44,100 130,200 207,100
Congestivo Heart Failure 159,400 29,900 129,400 5,100* 154,300 14,500 55,800 84,000
Other Heart Disease 258,400 70,400 189,000 9,700 249,700 25,600 81,200 142,900
Cerebrovascular Dissase 281,800 79,800 211,900 17.800 274,000 47,700 111,200 115,200
Atherosclerosis 111,400 28,500 84,900 1,800* 109,600 13,000 32,500 6§4,200
Chapter 8. Disoase of the Respiratory System 153,400 63,300 90,200 11,700 141,700 29,400 58,700 52,600
Chronic Obstructive Pulmonary Disease
and Alliad Conditions 111,100 47,700 63,400 8,000 103,100 24,400 43,8900 34,800
Chapter 8. Diseases of the Digestive System 201,400 57,600 143,800 15,000 186,500 22,400 68,300 84,700
Ulcer of Stomach, Duodenum, Paptic Ulcer,
or Unspecified Site 24,300 7.800 16,800 1,500* 22,900 3,000* 8,100 10,800
Chapter 10. Diseases of the Genrourinary
System 133,000 46,000 87.000 11,000 122,000 19,800 46,400 55,700
Urinery 7 ract Infection 58,000 14,000 44,000 3,300 54,600 6,900 22,200 25,500
Chapter 12. Diseases of the Skin and
Subcutaneous Tissue 53,700 18,000 35,700 6,100 47,800 10,100 17,500 19,800
Chapter 13. Diseases of the Musculoskeletal
System and Connective Tissue 429,300 78,300 351,000 19,000 410,306 46,400 141,500 222,400
Arthritis or Bheumatism 271,500 40,400 231,100 6,500 265,000 25,700 88,000 151,300
_Osteoporosis 49,100 3,700 45,300 1,000* 48,000 3,200 16,400 28,500 |
= —— —_ -t e e e
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impairments and Chronic Conditions at Time of Survay: 1985

*Relative standard erroriseQualtoorgraaterthanmpemmaftheestimate—ﬂwenumberofcasesistoosmal!foravaﬁdssﬁmata.

Age
Sex Total
Under 65 years 65-74 7584 85 years
Selected Impaimments and Chronic Conditions Total Male Female 65 yoars and over yoars years and over
Number of Conditions
All Diagnoses 4,971,700 1,368,300 3,603,500 476,300 4,485,500 703,300 1,696,300 2,095,900
| Chapter 16. Symptoms, Signs, and lil-defined 267,500 73,200 184,200 35,800 231,700 41,900 88,400 101,400
Conditions 57.400 6,400 51,000 1,700* §5,700 3,800* 16,200 35,700
Senility Without Psychoses 100,700 20,700 80,000 10,800 88,800 7,100 28,300 54,400
Chapter 17. Injury and Poisoning 39,100 5,800 33,200 1,600* 37,500 2,000* 11,100 24,400
Fracture of Neck of Femur 35,600 4,200 31,300 2,100+ 33,500 3,100* 9,900 20,400
Other Fractures 377,500 110,200 267,400 31,700 345,800 49,700 131,900 164,200
Supplementary Classifications
Persons with Potentie! Heaalth Hazards 230,800 59,000 171,800 17,100 213,800 28,100 81,800 103,800
Related to Personal and Famiy History
Parsons with a Condition influencing 132,600 45,100 87,500 13,400 119,200 20,100 44,700 54,500
Their Heatth Status
Mean Conditions Per Person 3.33 3.3 3.38 2.75 3.41 3.32 3.33 3.51 H

Source: U.S. Department of Health and Human Services, National Center for Healih Statistics, 1985 National Nursing Home Survey. Vital and Health Statistics, Series 13 Number 102, Table 9.
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Table 28. Number of Nursing Home Residents and Percent Distribution by Total, Average, and Median
Lengths of Stay, According to Selected Characteristics: United States, 1985

Highlights

® Most of the 1,491,400 nursing home residents had experienced relatively long stays at the time of the survey.
Of the total, 63.5 percent had resided in the facility for one year or longer (the sum of the last three
columns of percentages in the table), and those who had resided for over five years made up 18.1 percent.
Those with stays of less than three months comprised 12.9 percent, and those staying less than six months
accounted for 22.4 percent (the sum of the first two percentage break-downs).

® The mean (average) length of stay for all residents was 1,059 days, or 2.9 years, with a median stay of 614
days (1.7 years). The median length of stay is the point in the distribution where half of the residents have
shorter stays and half have longer stays. Those residents with very long stays raise the average relative to
the median.

® The average length of stay did not vary significantly by sex, race, or Hispanic origin. However, residents
under 65 years of age had longer stays (3.6 years) than their older counterparts (2.8 years).

® The vast aajority of nursing home residents were white, 1,374,600 or 92.2 percent. All others represent 7.8
percent of the population (116,800) of which 104,400 were black. Persons of Hispanic origin, who can be
of any race, made up 2.8 percent of the resident population.

® Only 12.6 percent of the residents were married. Their average length of their stay, 675 days, was the lowest
of all groupings. The majority of residents, 61.3 percent, had outlived their spouses and had a mean length
of stay of 990 days. The 271,400 residents who never married represented 18.2 percent of the population
and had the longest average stay, at 1,582 days, of all the marital status groups.

Explanatory Notes

Data for this table come from the 1985 National Nursing Home Survey, conducted by the National Center for
Health Statistics. For a detailed description of this study, see the explanatory notes accompanying Table 26.
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Table 28. Number of Nursing Home Residents and Percent Distributior by Total. /- erage, anc! Median Lengths of Stay,

According to Selected Characteristics. Jn.'ed Stuies 188

Langth of Stay Since Aumics on
3 Months 6 Months r1 Year 3 Years
! Less to Less to Less i3 Less o Less
i Characteristics Number of Than Than Thar: than han
! Residents Total { 3Months | 6 Months | 12Monis | & Years | 5 Veass
Perc it Distrit ition
: -
Both saxes, all ages 1,491,400 100.0 129 a5 141 .5 121
i Under 65 years 173,100 100.0 14.2 127 12.1 ; 4.0 13.0
{ 65 Years and Over 1,318,300 100.0 127 8.0 143 325 14.0
i 6574 years 212,100 100.0 15.1 10.0 14.3 311 123
75-84 years 509,000 100.0 127 9.6 15.8 N2 1386
85 years and over 587,300 100.0 11.8 8.2 131 R4 15.0
Male, All Ages 423,800 100.0 185 98 138 1.7 122
Under 65 years 89,300 100.0 16.5 14.2 11.7 24.7 1.3
85 Years and Qver 334,400 100.0 153 8.6 144 3.6 2.5
65-74 years 80,600 100.0 16.1 7.5 131 328 11.7
75-84 years 141,300 100.0 15.3 9.2 18.2 9 11.6
85 years and over 112,600 100.0 148 85 13.2 38 14.1
Femalg, All Ages 1,067,700 100.0 118 9.4 14.2 315 14.6
Under 65 years 83,800 100.0 11.8 11.0 12.7 231 14.8
65 Years and Over 883,900 100.0 11.8 g2 143 322 145
65-74 years 131,500 100.0 14.5 115 15.1 30.2 12.7
75-84 years 367,700 100.0 11.7 9.8 156 3.0 14.4
85 years and over 484,700 100.0 11.2 8.1 131 32.1 15.2 X
— —_— — mm
White 1,374,600 100.0 130 9.4 14.1 31.3 14.0
Alf Other 116,800 100.0 116 10.7 14.0 344 13.1
Biack 104,400 100.0 11.3 10.6 13.2 3.8 12.8 .
— ;: —_— —e e e
Hispanic 41,000 | 100.0 14.2 9.1" 12.8* 376 15.0
Non-Hispanic 1,450,400 100.0 129 95 14.1 314 13.9
Mamed 188,200 100.0 209 12.8 16.5 301 10.6
widowed! 914,800 | 1000 117 88 145 33.0 15.0
Divorced or Separated 117,000 100.0 158 11.0 150 296 13.5
Never Mamied 271,400 100.0 10.2 8.4 10.5 28.3 12.6 .
Wmﬁ

'Standardmorisequanoorgreatertfmnmp«wnofmeesﬁmate—mnumberdmsesismmffuravwidasﬁmm.
Ipata indude a small number of unknowns.
Note: Figures may not add to totals because of rounding.

Source: National Center for Health Statistics, 1885 National Nursing Home Survey, Vital and Health Statistics, Series 13, No. 102, Table 3.
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Table 29. Number and Percent Distribution of Nursing Home Residents, by Living Arrangement Prior
to Admission: United States, 1985

Highlights

m The majority, 57.8 percent, of the 1.5 million nursing home residents were admitted from another health
care facility, most frequently, 37.4 percent, from a general or short-stay hospital. Transfers among nursing
homes were made by 122 percent of the residents. Thirty eight percent moved from a private or
semiprivate residence, 18.3 percent had lived with family members, while 13.5 percent lived alone.

® Residents under the age of 65 were more likely to have come from another health care facility than their
elderly counterparts (70.0 versus 56.3 percent). However, within the health facility category, those under
65 were less likely to have come from a general or short-stay hospital than their older counterparts (27.1
versus 38.7 percent) but much more likely to have come from a mental facility than the elderly residents
(17.6 versus 2.8 percent).

® Prior living arrangements varied by age. Within the 65-74 age group, 29.2 percent came from private or
semiprivate residences, compared to 43.2 percent of those over 85 years of age. Those 65 to 74 years of
age were more likely to have come from another health facility than their counterparts 85 years and over
(66.8 versus 52.8 percent).

a Elderly male residents were more likely to be admitted from a mental facility than elderly females (4.7 versus
2.1 percent), a pattern which reversed somewhat for those below age 65.

® The percent living alone prior to admission increased with age.
Explanatory Notes

Data for this table come from the 1985 National Nursing Home Survey, conducted by the National Center for
Health Statistics. For a detailed description of this study, see the explanatory notes accompanying Table 26.

Medicare’s prospective payme 1 system, introduced in 1983-1984, may have increased the number of nursing
home residents admitted from short-stay hospitals. According to the source document, because patients were

discharged after shorter hospital stays than was previously the case, they are more functionally dependent than
in the past and, therefore, more likely than before to need nursing home cage.
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Table 28. Number and Percent Distribution of Nursing Home Rasidents, wmmmmmmmm
United States, 1685

n :
85 Years and Owar :
5 "y
i Sex and Living Arrangement Prior Under 85-74 75-84 85 Years |
i to Admission Total 65 Years Total Years Yoars and Over |
1
g Number And Percent Distribution
| All Residents 1,481,400 173,100 1318300 | 212100 | sos.000 | se7300 |
| Private or semiprivate residence 38.0 23.6 398 2.2 405 $2 |
i Alone 13.5 43 14.7 8.2 14.7 188 |
| With family members 185 15.2 18.9 18.0 198 191 |
| With non-family members 3.2 2.2 3.4 3.1 33 35 |
| Unknown if with others 29 18* 3.0 1.8 27 37 |
| Another health faciiity 57.8 700 56.3 66.8 55.9 28 |
| Another nursing home 122 12.7 12.1 128 128 1.5 |
l  General or :'yvgn stay hospital! 374 271 as.7 39.5 a2 89 |
| Mental tacili 45 176 28 7.0 29 1.1}
| Veterans hospital 20 6.4 1.4 46 0s* 07 |
|  Other health facility 23 5.8 19 33 18 14§
| Unknown or other amangement 3.2 4.7 3.0 29 28 33 |}
‘ Male !
‘ i
| All Males 423,800 89,300 4400 | 0600 | 141300 | 112600 |
b
|
| Private or semiprivate reskience 330 2038 36.3 232 372 446 |
| Alone 8.9 3.2 117 6.2 122 149 |
| With family membaers 178 12.8 193 12.0 189 249 |
i With non-family members 3.1 2.6* 3.2 3.4 as* 26
I Unknown if with others 22 2.2* 22 1.6* 2.5* 22 |
| Another health facility 62.3 720 59.6 72.4 58.5 520 |
Another nursing home 129 121 13.1 13.8 131 124 |
| Gensral iﬁn stay hospitat! 33.2 257 352 35.4 3.5 335
i Mental tacs 6.9 155 4.7 8.2 4.1 2.9
% Veterans hospital 6.9 12,5 5.4 11.6 3.2t 38 |
| Other health facility 28 55* 1.9 33 1.7* 1.0 {
i Unknown or other arrangement 36 53¢ 32 3.2t 36* 27 |
Female i
l
All Females 1,067,700 83,800 83,800 131,500 | 367,700 | 484,700 |
Private or semiprivate residence 40.0 26.6 419 28 418 428 I
Alone 149 5.5¢ 157 9.4 18.7 174 |
With family members 18.7 17.8 18.8 18.5 202 177 |
With non-family members 33 1.8* 34 29* 3.2 37
Unknown if with others 31 1.5 33 20" 27 40 |
Another health facility 56.1 67.8 55.1 633 54.9 530 |
Another nursing home 11.9 133 11.8 12.4 124 11.2 |
General or short-stay hospital’ 39.0 286 399 421 389 401 |
Mental facili 35 199 2.1 5.6 25 “09 |
Veterans hospital 0.0* - 0.0* 0.3* - -
Other health facility 22 6.1* 19 32 19 15 |
Unknown or other arrangement 3.0 4.1% 30 2.8+ 24 34 j
A SR S

! Psycmatm units are excluded.
2includss mental hospitals, facilities for the mentally retarded, general or short-stay hospital psychiatric units, and mental heaith centers.

* Relative standard error is equal to or greater than 30 percent ~ The number of cases is too small for a valid estimate.
Note: Figures may not add to total because of rounding.

Source: National Center for Health Statistics, 1985 National Nuising Home Survey, Vital and Health Statistics, Series 13, No. 102, Table 18.
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Tatle 30. Mental Heaith Inpatients at End of Year, Average Daily Census, Annual Additions, and
Episodes, by Type of Facility: 1986

Highlights

® At the end of 1986, 237,845 individuals were receiving inpatient treatment for mental disorders.
Approximately one half, 46.8 percent, were receiving their treatment in state or country mental hospitals.
Non-Federal general hospitals with separate psychiatric services were serving the next largest inpatient
population with 34,474 residents (14.5 percent of the total). The remaining tyrecs of facilities were each
providing care to approximately ten percent of t-¢ in inpatient population.

® During 1986 the number of new patient additions was greatest for non-federal general hospitals with
separate psychiatric services, with 849,306 admissions. These hospitals admitted over twice as many patients
as the next nearest care provider, the state and county mental hospitals. Among residential treatment
centers (RTCs) for emotionally disturbed children, there were 24,511 additions for the year.

® The number of inpatient episodes, or cases treated, is defined as persons on the service rolls at the
beginning of the year plus inpatient additions during the year. The number of inpatient episodes during
1986 totaled 2,055,571. Almost half, 43 percent, or 883,119, were treated in non-federal genera hospitals.
The state and county mental hospitals provided treatment to less than half the number of the non-federal
general hospital patients.

® The mean length of stay for inpatient treatment (see explanatory notes) varies considerably among the
various types of facilities. Emotionally disturbed children in RTCs receive approximately six months of care
per visit while non-federal general hospitals stays are of two weeks in duration. The other types of facilities
provide treatment involving more than a month in duration.

® A total cf 3,039 facilities were providing inpatient services at the end of 1986. While state and county
mental hospitals accounted for only 285 of this total, they served nearly half (46.8 percent) of the inpatient
population (in terms of average daily census). Non-federal general hospitals, on the other hand, numbered
1,287 bu’ served only 15.1 percent of the inpatient population.

Explanatory Notes

The data in this table were collected through inventorics of mental health organizations conducted by the
Survey and Reports Branch, Division of Biometry and Applied Sciences, National Institute of Mental Health
(NIMH). The average daily inpatient census is computed by dividing the total annual inpatient days by the
number of days in the year. Inpatient additions include new admissions, readmissions, returns from long term
leave, and transfers from non-inpatient divisions of the same hospital.

The mean length of stay per episode can be approximated by the ratio of the average daily census to the total
inpatient additions; the result is cxpressed in years. This result is approximate because inpatient movements
into and out of facilities may be distributed unevenly over the year and because growth rates an mean length
of stay may be changing.

This table shows only inpatient figures: however, NIMH also collects data on the number of persons receiving
mental health services in other settirgs. Ouipatient mental health organizations had 1.4 million persons under
care and 2.1 million additions during 1986. Partial care organizations had 133,194 persons under care and
156,912 admissious during that year. NIMH classifies inpatient facilities as providing 24 hour care, outpatient
organizations as providing ambulatory services for less than three hours at a single visit, and partial care as a
planned program of treatment gencrally in visits of three or more hours. See Table 31 for additional detail.
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Tabile 30. Mental Health Inpatients at End of Year, Average Daily Cansus, Annual Additiois
and Episodes, by Type of Facility: United States, 1986

i Average inpatients at Inpatient npatient
Number dally end of year additions episodes
' of inpatient
§ Type of taciity facilites census Number Percent Number Percant Number Percent
i All urpanizations 3,039 228,530 237,845 100.0 1,819,189 100.0 2,055,571 100.0
1 State and county mental hospitals 285 107,056 111,135 46.8 332,884 183 445,181 218
i Private psychiatric hospitals 314 23,475 24,581 10.3 234,663 129 268,255 1286
| Non-Federal general hospitals with
: separate psychiatric senvices 1,287 34,437 34,474 14.5 849,306 48.7 883,118 43.0
VA medical centers 124 21,242 24,322 10.2 179,964 8.9 203,851 99
| Federally unded communily mental
| health centers - - - - - - - -
{  Rasidential treatment centers for
} smotionally disturbed children 437 22,650 23,171 9.7 24,511 13 47,204 <3
! All other organizations 592 19,670 20,182 as 187,881 108 217,961 108

Source: Nationa! Institute of Mental Health, Mental Health, United States, 1990, Tables 1.3, 1.4, 1.6 and 1.7.

152



Table 31. Inpatient Under Care and Admissions - Number and Percent of Total Persons Under Care,

by Selected Principal Diagnoses and Type of Inpatient Psychiatric Service: United States, April
1, 1986

Highlights

® The most frequently occurring principal psychiatric diagnoses for those under care were schizophrenia at
44 percent and affective disorders at 22 percent. However, variations occurred among types of facilities,
with private psychiatric hospitals and non-federal general hospitals having affective disorders as the most
frequently occurring, at 50 and 37 percent, respectively.

& Alcohol-related disorders for those under care, while averaging only 6 percent, ranged from highs of 19 and
12 percent, respectively, for VA medical centers ad non-federal general hospitals, to lows of 3 percent,
each, for state and co.:nty mental hospitals and private psychiatric hospitals.

® As with the patients under care, the same two conditions were the most prevalent among admissions, but
in the opposite order, with affective disorders at 31 percent and schizophrenia at 23 percent.

® For admissions, alcohol-related disorders constituted 15 percent, as compared to only 6 percent for those
under care. However, the rate was nearly half this amount at private psychiatric hospitals.

Explanatory Notes

The data in this table were collected through a sample survey of mental health organizations conducted by the
Survey and Reports Branch, Division of Biometry and Applied Sciecnces, National Institute of Mental Health
(NIMH), in cooperation with the state mental health agencies and the American Hospital Association (AHA).

The table shows selected principal diagnoses for the mental health inpatient population in the United States.
NIMH divides this population into two groups for descriptive purposes. The first is patients under care as of
April 1, 1986, which represents the long-term caseload. A total of 160,862 inpatients were estimated to be
under care at that time. The second category is annual admissions during 1986. There were 1.6 million
inpatients admitted during this period. These two total figures are used for computing the percentages shown
which do not add to 100 percent because the table includes only selected diagnoses. Because the median
length of stay for inpatients is short -- 15 days -- the number of inpatient admissions far exceeds the number
under care.

Excluded from the NIMH data collection are psychiatric services of all types of hospitals operated by federal
agencies other than the Department of Veterans Affairs (e.g., Public Health Service, Indian Health Service,
Depariment of Defense, Bureau of Prisons); general hospitals which have no separate psychiatric services but
admit psychiatric patients to non-psychiatric units; and psychiatric services of halfway houses, community
residential organizations, local and county jails, state prisons, and other human service providers.
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: Table 31. inpatient Under Care - Number and Percent of Total Persons Under Care, by Selected
Principal Diagnoses and Type of Inpatient Psychiatric Service: United States, April 1, 1986

t H
i State and i
| Total, All County Private VA Non-Federal Multiservice |
§ inpatent Mentai Psychiatric Medical General Mental MHealth  §
; Selectad Principal Diagnoses Servicas Hospitsls Hospitals Centers Hospitals Organizations i
| Atconol-Relstod Disorders 10,008 2,740 500 2,484 4,036 248
| Drug-Related Disorders 4,829 1,460 591 527 1,881 "
| Affective Disorders 34,722 11,719 8,158 2,130 11,845 870
| Schizophrenia 69,994 54,277 2,184 5,359 6,115 2,069
| Personality Disorders 3,888 2,400 601 255 550 . ‘E
| Adjustment Disorders 8,301 2,458 650 113 2,835 245 %

Organic Disorders 9.001 6,603 470 783 854 181 ;

Percent of Total Persons Under Care

| Drug-Related Disorders 30 15 36 40 6.1 .
{ Affective Disorders 216 124 49.7 16.1 36.8 18.6 ;
i i 435 575 133 406 19.0 440 !

|
i
|
: Alcohoi-Related Disorders 6.2% 2.9% 3.0% 18.8% 12.5% 5.3%
§
H
}
|
r

Table 31. (Continued) Inpatient Admissions - Number and Percent of Total Admissions, by Selected
Principal Diagnoses and Type of inpatient Psychiatric Service: United States, April 1, 1986

State and
Total, All County Private VA Non-Federal Multiservice
Inpatient Mental Psychiatric Medica! General Mantal Health
Selected Principal Diagnoses Services Hospitals Hospitals Centers Hospitals Organizations
Alcohol-Related Disorders 236917 53,788 15,715 57,508 99,044 10,864
Drug-Related Disorders 105,096 20,768 14,525 16,785 48,437 4,581
Affective Disorders 490,891 54,571 100,254 27,301 201,680 17,185
Schizophrenia 369,402 118,852 23,588 47,298 151,407 28,257
Personality Disorders 29,9810 6,360 2,230 4,135 13,588 3,597
Adjustment Disorders 121,330 - 20,408 13,413 7.019 89,814 10,578
Qrganic Disorders 47,796 10,412 4,795 6,018 23,420 3,151
Percent of Total Admissions
Alcohol-Redated Disorders 14.8% 16.5% 7.6% R.1% 12.58% 12.1%
Drug-Related Disorders 8.6 8.4 7.0 9.4 6.1 51
Affective Disorders 30.8 18.7 48.3 15.2 36.7 18.2
Schizophrenia 231 38.5 114 264 19.1 315
Personality Disorders 1.9 20 1.1 23 17 4.0
Adjustment Disorders 7.6 6.3 6.5 38 88 118
Organic Disorders 30 3.2 2.3 34 29 35
s ma r——

*Estimate based on five or fewer sample casaes or estimate not shown because it does not meet standards of reliability (relative standard error
of 50 percent or higher).

Source: National Institute of Mental Health, Mental Health, United States, 1990, Tables 2.6 and 2.7.
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Table 32. Average Daily Inpatient and Residential Treatment Census and Number of Inpatient Episodes,
by Type of Mental Health Organization: United States, Selected Years, 1969-86

Highlights

# For all mental health inpatient organizations, the average daily census has declined by more than 50 percent
betwecn 1969 and 1986; however this pattern varied among the types of organizations and particular time
periods involved. The overall trend was a decrease between 1969 and 1981, followed by an increase through
1986, the last year for which statistics are available.

® The net decrease in average daily census between 1969 and 1986 is the result of a steady decline for state
and ocounty mental hospitals and VA medical centers during this period. All other categories of
organizations have generally experienced increases in their average daily census.

® The number of inpatient episodes, or cases treated, is defined as persons on the service rolls at the
beginning of the year plus inpatient additions during the year. Overall, this number has increased by over
20 percent between 1969 and 1986; however this pattern varied among the types of organizations and
particular time periods involved. For example, all categories experienced an increase in the number of
inpatient episodes, with the exception of state and county mental hospitals which showed a decline of 42
percent during this period. An increase in the number of episodes despite a decline in the average daily
inpatient census is a function of relatively short stays, which in 1986 had a median length of only 15 days.

Explanatory Notes

The data in this table were collected through inventories of mental health organizations conducted by the
Survey and Reports Branch, Division of Biometry and Applied Sciences, National Institute of Mental Health
(NIMH).

Some organizations were reclassified between 1969 and 1986 as a result of changes in reporting procedures
and definitions. In addition, concerted efforts by NIMH to identify general hospitals with separate psychiatric
services (beginning in 1980) and residential treatment centers (beginning in 1983), resulted in increased

reporting among these types of organizations in the recent years. These factors influence the comparability
of data over time.

Also, the inventory of community mental health centers was discontinued in 1981, and inpatient counts for
these organizations were subsumed under either non-federal general hospitals with a separate psychiatric
service, or multiservice mental health organizations which are included in the "all other organizations” category.

138

o~
'S



Health Organization: Unitad States, Selected Years, 1869-86

Table 32. Average Daily inpatient and Residential Treatment Census and Number of inpatient Episodes, by Type ! Mental

1969 1975 19789 1881 1983 1886
Average Dafly inpatient Census
469,831 287,588 233,384 211,024 224,168 228,530
State and county mental hospitals 387,629 193,380 138,600 122,073 116,236 107,056
iatri i 11,608 12,058 13,801 15,281 16,467 23,475
Non-Federal general hospitals with
psychiatric services 17,808 22874 23,110 29,307 34,328 34,437
VA medical centers 47,140 2123 28,693 20,788 20,342 21,242
Federally funded community mental
heaith centers 5,270 10,186 9,886 - -~ -
Rasidential treatment centers for
emotionally disturbed chiidren 12,406 16,164 18,054 16,788 15,828 22,850
All other organizations 970 803 1,140 1 8,779 20,970 19,670
Number of inpatient Episodes
All organizations 1,710,372 1,817,108 1,779,587 1,720,382 1,860,613 2,055,571
State and county mental hospitals 767,115 598,093 526,690 499,169 459,374 445,181
Private psychiatnc hospitals 102,510 137,025 150,535 176,513 180,822 258,255
Non-Federa! general hospitals with
psychiatnc servicas 535,493 565,696 571,725 676,841 820,030 883,119
VA medial centers 186,913 214,264 217,507 205,580 170,508 203,851
Federally funded community mental
health centers 65,000 246 891 254,288 - - -
Residential treatment canters for
emotionally disturbed children 21,340 28,302 33,729 34,426 32,544 47,204
All other organizations 32,001 25,937 25,113 127,783

e

Source: National instituie of Mental Health, Mental Health, United States 1990, Tabies 1.4 and 1.6,
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Table 33. Demographic Characteriatics of Residents of Facilities for the Mentally Retarded by Type of
Facility, United States, Jasuary 1, 1987.

Highlights

m In 1987, a total of 211,712 persons resided in facilities for the mentally retarded with three or more beds.
Of these, 38.5 percent were in primarily large (16 beds or more) state institutions, 32.4 percent in large non-
state facilities, and 29.1 percent in small (3-15 beds) non-state residential facilities.

® The majority, 57.3 percent, of all residents are young adults ages 22-44. The second most populous group
is middle age adults ages 45-64 at 192 percent, followed by children and the elderly with 14.4 and 9.1
percent, respectively. Of the total, 56.3 percent were male and 43.7 percent female.

s Of all residents in facilities for the mentally retarded, 35 percent had another developmental disability such
as epilepsy, autism, cerebral palsy, or spina bifida. Nearly 20 percent had a visual impairment and almost
12 percent had a hearing impairment. Fifty-eight percent had difficulty talking while almost 19 percent had
other chronic physical health problems. In addition, nearly 64 percent had difficulty performing at least one
activity of daily living such as bathing and dressing, while over one third had difficulty with three or more
ADLs.

® Concerning the severity of retardation, 21.4 percent had borderline/mild, 20.9 percent moderate, 20.5 percent
severe and 37.2 percent profound.

® There is a direct relationship between the size of the institution and the severity of the retardation of the
residents. Over 60 percent of those living in mostly large state facilities had a profound level of retardation
compared to less than 15 percent for small facilities of 3-15 beds.

m A similar pattern existed in terms of capacity for independent living. For residents of large facilities, over
half of those in the mostly large state institutions and over 30 percent in other large facilities had difficulty
with three or more ADLs, compared to anly 16.8 percent for small, non-state facilities.

Explanatory Notes

The data for this table were collected through Phase 1 of the Institutional Population Component (IPC) of
the 1987 National Medical Expenditure Survey (NMES). The survey was designed to provide unbiased
national estimates for the civilian population in facilities for the mentally retarded. Facilities eligible for
inclusion within the sample include only those facilities either certified by Medicaid as an intermediate care
facility for the mentally retarded or licensed or under State contract to provide living quarters for the mentally
retarded or had at least three beds and provided personal care or protective oversight to other than family
members.

The estimates derived are lower than those made for other surveys (see Table 44), which may result from the
exclusion of one and two bed facilitics and those also classifiable under another category. Within the estimated
population 19,999 were not classified as mentally retarded yet were residents of the facilities. The size of this
inpatient population is declining approximately S percent annually.

Information on facilitics for the mentally retarded among the individual states also is shown in Table 44.
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Tabie 33. mmmcmmmdmemmwmbyTym
of Facility, United States, January 1, 1887 !

=

| |
i H
§ Other Residential Faciiities |
i
§ Resident Total Al Stato 16 Beds |
| Characteristics ' Population Facilitos ingtinstions 3-15 Beds or More ‘
| Number? 211,72 | 2172 81,442 61,561 68700 |
| Percent 100.0 85 29.1 24 |
|
Percent of Residents
Age in years |
Less than 21 30,466 144 138 129 186
2244 121,308 57.3 63.6 58.8 84 |
45-64 40,743 19.2 16.1 20.0 23
85 or order 19,218 8.1 8.7 8.3 127 ’
Male 119,121 56.3 59.8 52.2 557  §
Female 92,591 43.7 40.2 47.8 4.3
H
White 170,150 80.4 77.3 84.0 808 |
Black 20,728 14.0 16.3 10.6 145 |
Other 11,834 56 8.4 5.4 4.7 '
]
Leve! of retardation” !
Borderline/mild 41,046 21.4 8.6 32.1 202 |
Moderate 40,089 208 11.0 30.6 256 |
Severe 39.263 2.5 2.3 25 18.7 §
Profound 71,305 372 60.1 14.9 285 !
Difficulties with activities of daily fiving %
Bathing 125,853 59.5 772 41.7 54.4 |
Dressing 112,210 53.0 72.4 38.2 50 |
Using toilet 69,698 a2s 49.4 14.3 287 |
Does not uge the toilet at all 19,042 8.1 15.4 1.8 8.2 |
Transterming 43,109 204 e 8.3 19.3 !
Does not transfer at all 9,630 46 6.1 1.0 5.9*
Feeding seif 47,925 28 36.7 8.8 19.5
Does not feed seif at all 13,453 6.4 11.0 1.2* 56 |
Walking 50,141 23.7 348 9.8 2y |
Does not walk at all 27,488 13.0 207 26 13.2 {
No ADL difficulties 78,578 38.2 19.8 52.0 a7
One or two ADL difficulties 60,268 285 2.8 31.2 280 |
Three or more ADL difficulties 74,866 354 53.8 16.8 30.3 |

A i e s e 1 = e e e —— — (A r—————— e —— e Y > s Faeme S SE . SaREA A v ymmamsaam
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Table 33 (Continued). Demographic Characteristics of Residents of Facilities for the Mentally Retarded by Type of Facility,
United States, January 1, 1887

H

|
| Other Residential Facilites |
[ Characteristics Population Facilities Institutions 3-15 Beds or More ‘
i Number® 211,712 211,712 81,442 61,561 68,709 |
| Percent 100.0 385 29.1 324 |
Percent of Residents
!
I Handicaps and disabilities ;
| Eptlepsy 56,903 271 40.6 17.3 19.8 §
{ Cersbral palsy 22,239 10.6 11.6 7.5 120}
i Autism 6,792 3.2 25 32 4.1*
| Spina bifida - - - - -
E One or more conditions 74,026 35.0 468 244 30.5 !
| Ditcutty seeing 41,005 19.7 26.8 14.7 157 |
| _Biind 8723 4.1 6.3 24 ai g
| Dithcutty hearing 24,780 11.8 13.3 11.4 105 |
i Deaf 3,229 15 22 1.4% 08" i
| Oiffcutty taiking 122,645 58.0 74.8 48.0 68 |
i Does not talk at all 84,518 30.5 49.8 14.6 218 |
| h
| Physical health problem®
| None 172,088 81.3 85.4 79.0 785 |
]_ One or more 39,614 18.7 14.6 21.0 215 |
e e L e ——
glndudes residents with urixnown ADL, handicap, and heaith problem status.

Exciudes persons without mental retardation.

‘Includes hean disease, high blood pressure, arthritis, cancer, arteriosclerosis, rheumatism, and emphysema.

:gaativesmwdaniermrisequa!toorgreatefmanmpmnt-menumberofcasesistoosmal!foraval‘rdesﬁmate.

Getting in ana out of bed or chair

Source: Agency for Health Care Policy and Research, National Medica! Expenditure Survey, Research Findings 6, Tables 4 and 6.
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Federal Programs for Persons with Disabilities
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Table 34. Type of Educational Environment for Children and Youth 6-21 Years Old Served Under the
Education of the Handicapped Act (Chapter 1 of ESEA (SOP) and EHA-B), by Handicapping
Conditio::: School Year 1987-88

Highlights

® Special education placements varied depending on the particular handicapping condition. For speech
impaired students, 94.5 percent were served in the integrated settings of either regular classrooms or
resource rooms, compared to only 16.1 percent for deaf-blind students.

m Separate classrooms were the setting for 57.6 percent of mentally retarded students, 45.9 percent of multi-
handicapped students, 35.2 percent of hearing impaired students, and 34.6 percent of emotionally disturbed
students.

® The most restrictive settings - separate schools, residential facilities, or home/hospital placements - involved
nearly half of the deaf-blind students and more than one-third of multi-handicapped students. These
settings occurred only infrequently for children with learning disabilities and speech impairraents.

m For all conditions, the most frequently occurring placement was the resource room (40.0 percent), followed
by the regular classroom (28.9 percent), and a separate class (24.7 percent). Collectively, a total of 6.4
percent of all placements were in separate schools, residential facilities, or home/hospital.

Explanatory Notes

This table presents data for students served under the Elementary and Secondary Education Act of 1965,
commonly called Chapter 1 of ESEA (State Operated Programs) and Part B of the Education of the
Handicapped Act (EHA-B). One intent of this legislation is to provide for a free public education for all
handicapped students. Amendments to the legislation have extended coverage of the laws to all children;
however, available placement data are combined for both laws for school age children ages 6-21. Beginning
with data for the 1989-90 school year, children served by each law will be reported separately. The most recent
placement data were for the 1987-88 school year.

While not available by both placement and condition, the 1988-89 school vear figure for all children served
under EHA-B and Chapter 1 of ESEA (SOP) was 4.6 million for children ages 0-21 years. This figure excludes
infants and toddlers 0-2 years of age served under Part H of EHA.

Regular class is defined as settings where special education is made available to the student for less than 21%
of the school day. Resource rooms settings provide special education more than 21% of the time but less than
60%. Separate class settings provide sperial education to students more than 60% of the school day. Separate
school and residential facility settings both provide schooling for more than 50% of the day. In all the above
settings the time not spent in special education programs is devoted to regular classroom instruction.
Home/hospital programs are instances where the child’s education is totally provided for in either the home
or hospital.
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Tabie 34. Type of Educational Environment for Children and Youth 8-21 Years Oid Served Under the Education

of the Handicapped Act (Chapter 1 of ESEA (SOP) and EHA-B), by
Handicapping Condition: School Year 1887-88

Number of Regular | Resource | Separate Separate | Residential Home/
Handicapping Condition Persons Total Class Room Ciass School Facility Hospital
Leaming Disabled 1,912,082 100% 17.6% §9.2% 21.7% 1.4% 0.1% 0.1%
Speach impaired 840,886 100% 74.8% 18.7% 3.86% 1.8% 0.1% 0.1%
Mentally Retarded 583,708 100% 5.7% 24.0% 57.6% 11.4% 1.0% 0.3%
Emotionally Disturbed 374,328 100% 126% 32.9% 34.6% 14.3% 3.5% 2.2%
Hard of Hearing and Deal 55,719 100% 24.4% 20.9% 2% 10.8% 8.6% 0.2%
Multi-handicapped 75,637 100% 6.4% 13.3% 45.9% 27.2% 4.0% 3.1%
Orthopedically impaired 47222 100% 27.8% 18.0% 31.8% 13.2% 1.0% 8.3%
Other Nealth impaired 48,354 100% 30.6% 20.8% 18.7% 9.5% 0.8% 19.6%
Visually Handicapped 21,883 100% 7% 25.6% 20.8% 5.4% 10.0% 0.6%
Deaf-Blind 1,556 100% 8.9% 7.2% 35.1% 21.0% 24.2% 3.7%
All Condlitions 4,071,463 100% 20.9% 40.0% 24.7% 4.9% 0.8% 0.7%

Notes: Totals include data from the 50 States, District of Columbia, and Puerto Rico. Educational placements for children ages 3-8 are not reported
by handicapping condition. This tabie aiso does not include children 0-2 years served under Chapter 1 of ESEA (SOP) and infants and toddlers
0-2 years served under Part H of EMA.

Scurce: U.S. Department of Education, Twelfth Annual Report to Congress on the Implementation of The Education of the Handicapped Act (1950),
Tables 1.8 and AB2.
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Table 35. Number and Average Monthly Amount of Social Security Disability Insurance Benefits Paid
to Disabled Workers, and Number of Supplemental Security Income Benefits Paid to the Blind
and Disabled, by Age and Sex: 1989

Highlights

# During 1989 a total of 415,500 new awards were made to disabled workers. The majority, 64.6 percent or
268,600 of these new additions were males, the remaining 146,900 female. The average monthly amount
of these new awards was $562.10. Males averaged a higher monthly benefit payment than women overall,
$634.40 versus $429.90. The difference between the male and female average monthly benefits is a related
to the earnings differential and increases with advancing years. In the under 30 group, female monthly
benefits averaged $386.30 versus $397.60 for males. In the 60-64 group female benefits were $440.50 versus
$701.40 for males.

® Average monthly benefit amount for all program participants on record as of year end 1989 was $555.80.
All males averaged $616.50 and females $439.20. Monthly benefits for those under 30 averaged $375.30.
It increased for each age group until peaking at $581.00 for the 40-49 year old cohort.

® Supplemental Security Income recipients at the end of calendar year 1989 consisted of 82,765 blind and
3,071,251 disabled persons.

Explanatory Notes

Data for this table come from the Social Security Disability Insurance (SSDI) and Supplemental Security
Income (SSI) administrative records. The SSI program consists of three eligibility categories -- aged, blind,
and disabled -- the latter two of which pertain to figures in this table, including all blind or disabled recipients
65 years of age and over.

To be ¢!~ible under SST’s blind category, an individual must have a central visual acuity of 20/200 or less in
the . v.er ¢ with use of correcting lenses, or with tunnel vision of 20 degrees or less. Eligibility for disability
bera' i ctai o either SSDI or SSI requires inability to engage in any substantial gainful activity (SGA) by
re.%. - > sedically determinable physical or mental impairment which can be expected to result in death
or .ww.a ' ¢ [asted or can be expected to last for a continuous period not less than 12 months. The
impanment must be of a gree of severity that renders the individual unable to engage in any kind of
substantial gainful work ¢ exists in the national economy, regard’'sss whether such work exists in the
immediate area in which te ur she lives, or if a specific job vacancy exists for that person, of if he or she would
be hircd upon application for the work.

SSDI beneficiaries are converted to old age benefits upon reaching age 65; so eligibility is effectively limited
to disabled workers under the age of 65. SSDI eligibility is not affected by income from savings, pensions,
private insurance or other forms of non-work income. Generally, SSDI benefits can continue during a trial
and adjustment period of paid employment up to 12 months. SSDI] eligibility and amounts are based on
previous employment and directly reflect the disparity in earnings between males and females and younger
versus older workers.

SSI eligibility is limited to low income persons, and benefits fall as income rises. Eligitle blind and disabled
S$S1 recipients include children under 18 years of age and the elderly 65 and over. For a child under age 18,
the disability must be of comparable severity to that of an adult.

This tables does not include data on survivors and dependents of SSD1 beneficiaries who, themselves, may have
a disability, nor does it include disabled dependents or disabled survivors of retired workers. For example, in

1989 under current payment status, there were 590,360 disabled children 18 years and older of either retired
or SSDI beneficiaries and 102,650 disabled widows or widowers.
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Table 35. Number and Average Amount of Social Security Disability Ins mance Benefits Paid to Disabled Workers, and Number of Supplemental
Security income. Benefits Paid to the Bund and Disabled, by Age and Sex: 1989

!

i

Social Security Disabidlity Insurance (SSD) !

New Awards to Disabled Workers Benefits in Cumment-Payment Status (disabled workers) Supplemental j

During 1989 December 1989 Security Income i

Recipients Average Monthly Amount Racipients Average Monthly Amount Decamber 1889

Age

Total Men | Women | Total Men | Women | Total Men | Women | Totl | Men | Women | Bind? | Disabled’ |

Total 415,500 268,600 | 146,920 $562.10 $634.40 | $428.90 | 2,888,590 1,898,800 | 887,790 | $556.80 | $616.50 | $438.20 82,765 3,071,261

Chiigiren

Under 18 - - - - - - - - - - - - 6.700 258,107

18-21 - -~ - -~ - - -~ - -~ - - - 1,210 30,281 i

!

Adults '

Unger 30 35,000 23500 | 11,500 387.90 397.60 386.30 125,180 86,640 38,540 | 37508 { 38649 | 34027 13,399 484218 ||

30-39 64,800 43,000 | 21,800 500.60 527.15 448,30 413,330 279,060 | 134,270 | 5068.02 | 652842 | 45956 12,201 478,652 |
40-49 85,600 52,800 | 32,800 571.20 £50.90 442.80 §73,840 377,890 | 195,950 | 58085 | 63184 | 483.08 9,057 411,864
50-59 145,000 g3500 | 51,500 597.24 693.91 421.76 942,310 611,280 | 331,030 | 56882 | 64550 | 428.91 10,779 509,264

s0-64/ 85,100 55800 | 29,300 611.60 701.40 440.50 831,930 543830 | 288,000 | 57450 | 654.80 | 422680 7,261 331,161 |

65-69 - - - - - - - ~ - - - 6,587 250,458 !

70-74 - - - - - - - - - - - 4,940 166,972 §

75-79 - - ~ - - - - - - - - - 4,267 i25220 |

80 and older - - ~ ~ - - - ~ - - - 6,438 B046 ]

- Category not applicabie.

linctudes a small number of new Social Sea 'ty Disability Insurance beneficiaries with awards processed after attainment of age 65. New awards 1o disabled workers include awards 10 persons age 88

31‘ older at award but whose first month of entitiement preceded the attainment of age 85. These awards are convertad to old age benefits-when assigned to current payment status.
;AVBTBQB monthly benefit, mcluding state supplementation, was $318.76. The number of blind persons includes approximatsly 22,200 persons aged 65 or older.
*Average monthiy benefit, including state supplementation, was $308.84. The number of disabled persons incdludes approximatety 565,000 persons aged 65 or older.

Source: Social Security Administration, Social Security Buligtin, Annual Statistical Supplement, 1990, Tables 5.A1, 6.A4 and 9.E3.
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Table 36. Social Security Disability Insurance (SSDI), Current Benefits: Number and Percentage
Distribution of Disabled Workers, by Diagnostic Group and Sex, at End of 1989

Highlights

® Diagnoses were available for 94.9 percent of disabled workers receiving benefits. The condition most
frequently diagnosed as the main cause among all disabled workers was mental disorders which involved 22.7
percent of beneficiaries.

® At 18.9 percent, diseases of the musculoskeletal system were sccond, followed by diseases of the circulatory
system (182 percent), and nervous system and sense organ diseases (10.9 percent).

s The relative rankings of diagnoses for each sex remained fairly consistent with the total population, except
that men had a higher rate of circulatory conditions than women (203 versus 14.2 percent). Conversely,
Women has a higher rate of musculoskeletal system disease (primarily arthritis) than men (21.4 versus 17.5
percent).

® Among these four conditions, the prevalence of mental disorders aind diseases of the nervous system and
sense organs declined with age; for musculoskeletal and circulatory conditions, the prevalence increased with
age of the beneficiary (data not shown).

Explanatory Notes

Data for this table come from Social Security Admimsiration SSDI records. For a detailed description of the
SSDI program, see Table 35.

Diagnostic information is collected as part of the disability determination process, which identifies the principal
medical cause of the individual’s disabling condition.
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Table 36. Social Security Disability Insurance (SSDf), Cument Pay Benefits: Number and Percentage Distribution of
Disabled Workers by Disgnostic Group and Sex, at end of 1689

i
{
i
|
i
1
|
|
3
|
!

¥
!
{
|

Number Percentage Distribution !

Diagnostic group Total Men Women Total Men Women §

H i
| Total 2,573,300 { 1,676,800 | 996,500
| Diagnosis available 27250800 | 1,780,900 | 845000 | 100.0 100.0 1000 |
! infectious and parasitic dissases 38,000 29,500 8,500 14 17 8
1 Neoplasms (cancer) 91,300 50,100 41,200 33 28 4.4 (
| Endocrine, Nutritional, and metabolic diseases 96,500 47,700 | 48,800 as 27 52 |
i Dissases of blood and blood-forming organs 7,000 4,300 2,700 3 2 3}
| Mental disorders (other than mental retardation) 617,800 399,500 | 218,400 27 224 231 |
| Mental retardation 138,000 96,300 | 29,700 50 5.4 a2 |
E Dissases of
| Nervous system and sense organs 288,000 178,700 | 119,300 10.9 10.0 128 |
| Circulatory system 495,800 361,600 | 134,200 18.2 203 142 |
| Respiratory system 123,700 78300 | 45.400 4.5 4.4 48 |
i Digestive system 42,800 27,800 15,000 1.8 1.6 16 |
| Genitourinary system 37,800 23,200 14,600 1.4 13 15 |
| Skin and subcutaneous tissue 6,800 4,300 4,500 3 2 5 |
| Musculosketetal system 514600 | 312500 | 202100 | 189 17.5 214 |
| Congenital anomaliss 21,200 13,400 7,800 8 8 8
i Injuries 179,000 143,400 | 35,600 6.6 8.1 38 |
{ Other 17,500 10,300 7.200 8 6 8 ;

Source: Soclal Security Administration, Social Security Bulletin, Annual Statistical Supplement, 1990, Table 5.D5.
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Table 37. Supplemental Security Income (SSI), Number and Percentage Distribution of Blind and
Disabled Persons Under Age 65 Receiving Federally Administrated Payments, by Diagnostic
Group, December 1989

Highlights

m As the main cause, approximately half of ail SSI blind and disabled recipients under age 65 had a diagnosis
of either mental retardation (26.9 percent) or mental disorders other than mental retardation (25.6 percent).
Another 12.2 percent had nervous system and sense organ diseases, and 7.6 percent circulatory diseases.

m Nervous system and sense organ disease, which by definition includes visual impairment, is the most
frequently diagnosed condition of blind recipients, at 79 percent. None cf the other diagnoses among the
blind category is found in greater than 10 percent of the blind recipients.

® Almost half, 42 percent of the blind and disabled children are diagnosed as being mentally retarded.
Another 25.7 percent have diseases of the nervous System and sense organs and 9.1 percent have congenital
anomalies.

Explanatory Notes

Data for this table come from Social Security Administration records on S81 beneficiarics. For a detailed
description of the SSI program, see Table 35. The recipient population in this table excludes 254,000 SSI
recipients who were transferred from the prior State programs of Aid to the Blind and Aid to the Permanently
and Totally Disabled for whom no diagnosis was available. The Social Security Administration also did not
include the 22,000 blind and 565,000 disabled SSI recipients who were 63 years of age and over in its diagnostic
figures. See Table 35 for counts of SSI blind and disabled beneficiaries 65 years of age and over.

Diagnostic information is collected as part of the SSI disability determination process, which identifies the
principal medical cause of the individual’s disabling condition.

150

1t



Tabdle 37. Supplemental Security income (581), wammmemma&yﬁmmmmmm
Receiving Foderally Administrated Payments, By Diagnostic Group, December 1888 (Based on 1-Percent Sampie)

Number Porcentage distribution
Aduits Blind Adults Blind
and Disabled and Disablad
Diagnostic group Total Blind Disabled Children Total 8iind Disabled Children

Totat 2209200" | 39,900 | 1,844,100 299,200 - - - -
Diagnosis aveilable 1,779,300 32,400 1,484,600 262,300 100.0 100.0 100.0 100.0
infectious and parasitic diseasas 21,100 200 20,000 00 1.2 8 13 3
Neoplasms 31,600 100 24,900 6,600 1.8 3 1.7 25
£ndocrine, nutnitional and metabolic disoases 73,000 2,500 67,200 3,300 4.1 7.7 45 13
Dissases of blood and blood-foaming organs 13,200 4] 7,600 5,600 7 - S5 21
Menial disorders (other than mental retardation) 454 800 200 438,000 18,600 25.6 .8 385 83
Mental retardation 478,100 1,000 368,800 110,200 269 31 24.7 420
Diseasas of

Nervous system and sense organs 217,000 25,600 124,100 67,300 12.2 79.0 84 25.7

Circulatory system 136,000 400 132,700 2,800 7.8 1.2 88 11

Respiratory system 51,500 100 48,800 4,800 29 .3 3.2 18

Digastive systern 18,100 {2) 17.600 1.500 1.1 -~ 1.2 8

Genitourinary system 17.800 {2 17.200 700 1.0 - 1.2 3

Skin and subcutaneous tissue 3,400 P @ {2) ~ - - —_

Musculoskeletal system 133,200 100 129,100 4,000 7.5 3 87 15
Congenital anomalies 40,600 1,400 15,300 23,900 23 43 10 g1
injuries 56,000 500 53,400 2,100 .1 1.6 36 8
QOther 32,800 100 20,700 12,000 1.8 3 14 4.6

S — e —————— ——

’ExdudeszsaOOOSSlmdpmwmmmfe:redfmmmeprio;StatepmgrsmsctAidtomeslmandmdtomPemmnmﬁydemanyDésab#ed. Diggnoses are for the mast part not available

for these recipients.

zDetatted data not shown where total is fewer than 5,000 recipients.

Source: Social Security Administration, Social Security Bulletin, Annual Statistical Supplement, 1890, Table 8.F1
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Table 38. State Vocational Rehabilitation Agencies: Number and Percent of Persons Rehabilitated, by
Major Disability and Occupation Group, National Totals, FY 1988

Highlights

» During federal fiscal year 1988, 217,138 persons with a disatility were rehabilitated into paid employment
or independent living. The majority, 148,864 or 68.6 percent, were classified as having a severe disability,
while 68,274 or 31.4 percent had a non-severe one.

® Within the total rehabilitated population, those with orthopedic impairments comprised the highest
percentage (20.9 percent), followed by mental iliness (16.5 percent), and mental retardation (13.4 percent).
The least frequently occurring conditions among those rehabilitated were respiratory conditions (0.4
percent), genito-urinary conditions (1.5 percent), and digestive disorders (1.8 percent).

® Within the severe disability category, over 23 percent of rehabilitated persons had an orthopedic impairment,
followed by mental illness (16.0 percent), and mental retardation (15.7 percent) Respiratory conditions
were the least prevalent (0.4 percent) among rehabilitated persons with a severe disability.

s Within the non-severe category of rehabilitated persons, mental illness was the most prevalent condition ai
17.4 percent, followed by substance abuse (163 percent), and orthopedic impairments (15.2 percent).
Respiratory conditions, at 0.6 percent, were the least prevalent rehabilitated persons with a non-severe
disability.

Table 39. State Vocational Rehabilitation Agencies: Number and Percent of Persons Rehabilitated, by
Severity Status and Occupation Group, National Totals, FY 1988

Highlights

@ For federal fiscal year 1988, occupational placement information was available for 213,949 rehabilitated
persons. The occupations with the highest placement rate, were the industrial category, at 27.8 percent,
followed by services (22.9 percent), clerical (14.6 percent), and professional occupations (13.3 percent). The
smallest percentage of those rehabilitated were placed in the agricultural sector (2.4 percent).

® The rank ordering of occupational placements for rehabilitated workers with a disability is the same for the
severe and non-severe disabilities. The largest jercentage of placements were in the industrial category,
followed by services, clerical, and professional categories. The placement rate for the homemaker category
was over twice as high in the severe as the non-severe disability category.

Explanatory Notes

The information in these tables was reported to the Rehabilitative Services Administration by state vocational
rehabilitation agencies during the 1988 fiscal year (10/1/87-9/30/88). All persons receiving state vocational
rehabilitation services, as reported in this table, are considered to have a disability. Persons with a severe
disability are, in general terms, defined as those (a) having stated types of major disabling conditions such as
blindness, deafness and orthopedic impairments involving three or more limbs; or (b) having disabilities as
qualificd in some instances such as hearing impairments with a certain degree of decibel loss; or (€) being so
impaired that they were receiving Social Security Disability Insurance benefits or Supplemental Security Income
payments at some time while undergoing rehabilitation services; or (d) having a documented loss of functioning
such as the inability to perform sustained work activity for six hours or more and requiring multiple vocational
rehabilitauon services over an extended period of time (Department of Education dcfinition). Those with a
severe disability were also frequently placed into sheltered workshops or unpaid family work neither of which
is considered a traditional oceupation.
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Table 38. Number and Percent of Persons Rehabllitated, by
Major Disability and Soverity Status, National Totals, FY 1938

Severily Status
Maior Digability Total Severe Non-severe
Total Number 217,138 148,864 68,274

e A e T

;
| Percent 100.0% 100.0% 100.0%
Visua! Impairments 8.8 10.1 5.8
Mearing Impeaments 9.1 9.9 73 :
| Onhopedic Impsirments 209 235 15.2 ;

! Absence of Limbs 1.9 1.9 20
Mental lliness 16.5 16,0 17.4
} Substance Abuse 105 78 16.3
Mental Retardation 13.4 15.7 8.4
I Respiratory Conditions 4 4 8
Digestive Disorders 1.8 8 41
Heary/Circulatory 24 23 25
Genito-Urinary 15 8 a1
Leaming Disabilities 49 a7 7.5 c

| Al Other Disabilies 7.9 7.0 87 |

Tabe 39. Number and Percent of Parsons Rehabilitated, by
Occupation Group and Severity Status, National Totals, FY 1888

Severily Status
Savere Norn-severe

66,905
100.0%

15.1
154

55
239

26

Source: U.S. Department of Educaton, Rehabilitation Services Administration, RSA-1M-91-04, Tables 8 and 44,

Note: Persong rehabilitated were among a total of approximately 700,000 persons recelving state VR services.
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Table 40. Disabled Veterans by Age and Period of Service: September 1989

Highlights

m As of September 1989, t:ere were 2,775,616 disabled veterans receiving Disability Compensation or a
Disability Pension from the Department of Veterans Affairs. Almost 80 percent (2,191,549) were service
connected disabilitics (entitling the persons to Disahility Compensation), while 584,037 had non-service
connected disabilities (entitling the persons to a Disability Pension).

® Nearly half (1,351,928) of all disabled veterans were from World War 11, followed by the Vietnam era

(672,631), peacetime service connected (420,679), the Korean conflict {306,100), and World War I and
earlier (24,248).

a Fifty-four percent of disabled veterans are under the age of 65; although nearly three-quarters are 50 years
of age and over and primarily World War II veterans.

® Within the under 65 age group, 86.9 percent had service connected disabilities, compared to 69.6 percent
in the 65 and over age cohort.

® Approximately two-thirds of non-service connected disability (Disability Pension) is among persons 65 years
of age and over, the age where eligibility requirements are less stringent than for veterans under age 65 with
a non-service connected disability.

Explanatory Notes

The data in this table was complied from statistics of the Department of Veterans Affairs. A veteran is
entitled to compensation for disability incurred or aggravated while on active duty. The amount of
compensation is based on the degree of disability. Also, veterans who served in time of war are eligible for
pension benefits for non-service connected disabilities. For a non-service connected disability, the veteran must
either be permanently and totally disabled, or be age 65 or older and meet specific income limitations.
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Table 40. Disabled Veterans by Age and Period of Service: September 1989

170

Y70

Urxler 85 Years of Age 65 Years and Over
Total Total Under 30 30-30 40-49 50-64 Total 65-74 7584 85 and Over
| Total 2,775,616 1,497,025 53,614 219,896 458,187 767,228 1,278,581 991,503 248,022 41,068
Service connected 2,191,548 1,301,221 53,614 211,753 436,092 599,762 890,328 726,642 151,835 11,851
Non-service connected 584,037 195,804 - 8243 20,098 167,466 388,233 264,881 84,185 29,187
| Wortd War | and eartier 24,248 - - - - - 24,248 - 10 24,238
i Service connected 4,633 - - - - - 4,633 - - 4,633
Non-service connected 19,615 - - - - - 19,615 - 10 18,605
| Wortd War I 1,351,928 205,627 - - ~ 205627 | 1,146,301 801,305 230,197 14,789
{  Service connected 811,781 130,914 - - - 130,914 780,877 639,291 136,327 5259
i 440,137 74,713 - - - 74,713 365,424 262,014 93,870 9,540
306,100 270,176 - - - 270,178 35,924 29,752 5,591 581
211,804 179,032 - - 32,772
84,206 91,144 - -
672,601 837,122 - 117,613
642 842 807,175 - 109,370
29,989 20,847 - 8,243
420,879 384,100 53614 102,383
- Category not applicable; age group did not serve during that period.
Source: Department of Veterans Affairs, Annual Report of the Secretary of Veterans Affairs, (198%), Table 49.
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Table 41. Number of Children 6-21 Served Under Chapter 1 of ESEA (SOP) and EHA-B by Handicapping
Condition: During School Year 1988-1989

Highlights

® During the 1988-89 school year a total of 4,190,515 children in the US. and insular areas, ages 5-21 were
provided special education under P.L. 94-142 and P.L. 89-313.

® Almost half, 47.7 percent, were classified as learning disabled. Speech impairments affected 968,908, the
second most frequently occurring condition covered by the program. The mentally retarded and emotionally
disturbed accounted for 13.9 percent and 9.0 percent, respectively. Hard of hearing/deaf, multi-handicapped,
orthopedically impaired, other health impaired, visually handicapped, and deaf/blind each accounted for 2
percent of less of the special education student population.

B Relative rankings of states within and among handicapping conditians are subject to considerabie variation
related in part to differences in student populations, classification procedures, and data reporting practices
among the states.

Explanatory Notes

This tabie presents data on students who were served under the Elementary and Secondary Education Act of
1965, commonly called Chapter 1 of ESEA (State Operated Programs) and Part B of the Education of the
Handicapped Act (EHA-B). One intent of this legislation is to provide a free public education for all
handicapped students. Amendments to the legislation have extended coverage of the bills to all children;
however, published condition-related data were available for only school age children 6-21 years old.

Table 34, above, uses published data for school year 1987-88 (the most recent which identifies both the
educational environment and disabling conditions); however, Table 41 only covers conditions for school year
1088-89 which was the most recent published data in this regard.

The category "other health impaired” pertains to those children with any chronic or acute health condition that
adversely affects their educational performance but is not defined by the specific condition categories.
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Table 41. Number of Children and Youth 6-21 Served Under the Educaticn of ths Handicapped

Chapter 1 of ESEA (SOP) and EMA-B) by Nandicapping Condition

During School Year 1888-1889

All Leaming Speach Mentally Emotionally

Cconditions Disabled impaired Retarded Disturbed
94,863 32,292 22,507 30,122 8,310
12,862 6,985 2771 1,878 561
51,360 28,992 11,435 4,261 3,350
43,202 23,154 8,789 11,150 321
397,342 237,648 91,162 24,097 11,588
48,668 23,755 7,802 3,235 8,887
58,080 31,011 9,021 3,816 11,671
12,262 §,925 1,586 1,241 1,784
8,626 3,194 1.021 1,086 843
193,857 82,188 58,039 24,747 21,885
86,708 25,430 18,424 22,676 17.458
11.554 6,539 2,081 1,154 788
18,331 10,449 3,140 2,848 486
222,238 102,848 55,712 26,865 27,728
101,187 38,014 35,264 18,758 4,433
51,584 22817 9,293 10,471 6,569
, 39,444 16,548 10,832 5,818 4,392
Kentucky 67,270 21,788 21,338 18,201 2,854
| Louisiana 62,510 25,220 18,219 10,566 3,774
i Maine 25,114 10,888 5,490 2,789 4,029
Maryland 83,019 42,418 24,355 5,508 4,130
Massachusetts 133,874 47,207 30,712 28,341 18,435
Michigan 147,669 85,677 32,855 20,067 18,796
l Ainnesota 73,108 34,707 13,831 10,471 1C,699
Mississippi 54,045 26,280 17,307 8,525 238
Il Missouri 96, ° 45,1582 25,010 15,089 8,058
Montana 13,992 7.779 3,470 1.125 824
| Nebraska 28,754 12,458 7.514 4,289 2430
Nevada 14,536 8,784 3,011 1,076 875
New Hampshire 18,408 10,043 2,708 091 1,826
New Jeorsey 158,745 80,152 49,315 8,071 14,176
New Meaxico 30,017 14,308 8,684 2,086 3,147
New York 268,580 160,024 23,885 22,619 43,745
North Carolina 108,044 45,804 23,500 20,929 8.070
North Dakota 14,199 5,358 3.477 1,519 429
Ohio 180,402 74,260 48 547 43,286 7,578
Okiahoma 58,810 28,033 15,472 11,341 1,450
Oregon 45,794 24,685 11,508 3,598 2,763
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Table 41. Numbsr of Chitdren and Youth 6-21 Served Under the Education of the Handicapped Act
Chapter 1 of ESEA (SOP) and EHA-B) by Handicapping Condition

Data as of October 1, 1889

Note: Conditions are not published for children ages 3-5.

During School Year 1988-1989
! Alf Leaming Speech Montally Emotionatly
| Suute Conditions Disabled impairec Retarded Disturbed
i Pennsytvania 190,408 80,839 §1,332 34,948 17,869
i Puerto Rico 33,040 10,021 1277 18,214 210
i Rhode istand 18,188 12,089 2914 1,027 1,451
H South Carolina 68,814 27,211 17.801 15,090 8,078
{ South Dakota 12,533 §,640 3728 1,875 532
¥ Tennosseg 94 997 48,250 22814 13,420 2492
| Texas 298,410 167,419 58,482 24,412 23,041
i Hah 40,038 17,637 7,449 3,266 8,114
1 Vermont 11,680 5,063 3,385 1,683 881
H Virgimia 96,852 49,340 22,651 13,163 7,718
 Washington 66,825 4,738 12,240 7,402 4,251
1 Wast Virginia 41,549 18,986 10,636 8,558 2,275
Wisoonsin 68,630 23,228 12,859 4,958 10,003
i Wyoming 8,361 5,056 2,469 680 564
American Samoa 286 0 104 153 3
Guam 1,604 782 124 479 a5
Northem Marnianas 700 135 228 110 7
Trust Temritories 191 35 13 9 1
Virgin islands 1,160 264 237 569 36
U.S. and insular Areas 4,190,515 1,898,422 968,808 581,485 377,295
50 States, D.C. & P.R. 4,188,574 1,997,208 968,202
e —

Source: U.S. Department of Education, Twelfth Annual Report to Congress on the Implementation ot The Education of the Handicapped Act (1890), Table AA4.
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Chapter 1 of ESEA (SOP) and EHA-B) by Handicapping Condition
During School Year 1988-1989

Table 41 {Continued). Number of Children and Youth 6-21 Served Under the Education of the Handicapped Act

Hard of Muit- Orthopedically Qther Visually Daat-

State Hearing & Deal Handicapped impaired Hesith impaired Handicapped Biind

Alabama 964 1,033 535 T4 439 27
Alaska 142 204 86 123 41 1
Arizona 59 1,297 445 378 243 0
Arkansas 562 562 143 258 212 53
California 6,858 5318 6,802 11,638 2,482 141
Colorado 7683 3,141 752 0 2564 T
Connecticut 628 885 246 a2 424 25
Delaware 158 149 229 128 66 27
District of Columbia K2 173 80 s9 44 7
Florida 1,501 ¢ 2,043 2,488 755 21
Geomgia 1,138 0 749 355 481 20
Hawaii 2561 211 273 133 77 10
idaho 287 228 312 520 81 0
jitmois 2870 160 2,992 1.795 1,417 51
indiana 1,152 804 555 138 536 35
lowa 721 573 841 1 176 2
Kansas 611 583 411 208 224 47
Kentucky 835 1,069 434 286 478 7
Louisiana 1,230 822 819 1321 419 0
Maine 288 914 231 288 84 8
Maryland 1,259 2913 639 925 712 70
Massachusetis 1,893 2,964 1,485 1,889 212 136
Michigan 2,407 1,766 3,564 676 761 0
Minnesota 1,327 149 1,159 378 358 28
Mississippt 4589 291 863 C 183 9
Missourt 800 434 726 427 282 54
Montana 208 309 87 176 157 9
Neabraska 478 a2 642 372 188 3
Nevada 138 267 209 106 68 2
New Hampshire 216 245 151 321 87 7
New Jersey 1,301 6,172 569 524 396 69
New Mexico 384 592 510 75 118 28
New York 3,676 8,108 1,899 3276 1.316 4
North Caroling 1,775 1.327 889 2,058 573 18
North Dakota 158 0 112 89 64 13
Ohio 2,075 8,152 3,589 ) 896 8
Oklahoma g21 1,292 285 136 244 38
Oregon 1,080 0 838 999 328 18

sy
xX

W

v,

183




Table 41 (Continued). Number of Children and Youth 6-21 Served Under the Education of the Handicapped Act
Chapter 1 of ESEA (SOP) andt EHA-8) by Handicapping Condition

During School Year 1688-1989
Hard of Muiti- Orthopedically Other
Mearing & Deal Handicapped Impaired Health impaired

2734 0 1,383
1,068 1,715 451 739
183 80 148 240
963 376 721 148

200 415 175
1,520 1,852 204 1,824
4,181 3,860 3627 8,651
590 1,162 248 328

—
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Tabie 41 (Continued). Number of Children and Youth 6-21 Servad Under the Education of the Handicapped Act
Chapter 1 of ESEA (SOP) and EHA-B) by Handicapping Condition
During School Year 1988-1989
Mard of Mudt- Orthopedically Other Visualty
Hearing & Deaf Mandicapped impaired Health impaired Handicapped

185 150 129 145 48

1,181 869 846 498 565

1,501 2,008 938 3434 271

374 2 327 150 227

217 16,521 402 210 226

161 1 148 220 52

16 S 2 0 2

29 83 4 10 11

25 81 8 1 7

! 20 1 11 89 12
Virgin Islands 19 14 5 12 14
i U.S. and Insular Areas 57,565 84,870 47,392 50,349 22743
i 50 States, D.C. & P.R, 57,448 84 876 47,267 50,227 22,687

T ——R_ LS

Data as of October 1, 1989
Note: Conditions are not published for children ages 3-5.

Source: U.S. Depariment of Education, Twelith Annual Report to Congress on the Implementation of The Education of the Handicapped Act (1890). Table AA4.
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Table 42. Persons Receiving Federally Administered Supplemental Security Income (SSI) Payments for
the Blind and Disabled and Social Security Disability Insurance Benefits, by State 1989

Highlights
® At the end of 1989, 3.2 million blind and disabled adults and children were receiving federally administered

Supplemental Security Income (SS1) payments. Among the adults, 2.8 million were disabled and nearly
75,000 were blind. Of the children, 288,388 were disabled and 7,910 were blind.

8 A total of 2.8 million disabled workers were receiving Social Security Disability Insurance benefits at the end
of 1989.

® The relative numbers of SSI versus SSDI recipients and the division between blind and disabled SSI
beneficiaries vary by state.

Explanatory Notes

Data for this table come from Social Security Administra‘ion bencficiary records. For a description of the SSI
and SSDI programs, sec Table 35.

Children are defined as unmarried and under *he age of 18; however, students retain their eligibility as children
until the age of 21.

Eligibility for $81 and 88D is not mutually exclusi ¢, and the same individual may qualify for both programs.

For a description of the SSI and SSDI progran:s, ee Tablc 35.
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i able 42. Persons Receiving Federaily Administsred Supplemental Security income (8S1)
Payments for the Biind and Disabled end Social Security Disebilty Insurance (SSO, by Stam 1889 |

{

g Children Adults Social Security

g ) Disability

| State Totai Blind Disabled Blind 2 | Disabled 2 Insurance

‘ Total 3,154,016 7,910 288,388 | 74,855 2,762,863 2,888,590

1 Alabama 3 79,803 105 8,111 1,583 70,084 65,080 |
| Alaska 3 3.228 12 332 80 2,804 2,740 |
| Arizona 3 29,978 79 3622 617 25,660 40,450 |
| Ariansas 48,001 122 5.049 1,143 39,687 43,400 §
} Califcmia 508,759 1,372 26,804 | 18,790 460,793 268,540 }
| Colorado 3 26,858 62 3,281 383 23,132 32,000 |
| Connecticut 3 23,859 77 1,840 403 21,439 29,680 |
i Delaware 6017 1 693 122 5,181 7,390 |
| District of Columbia 12,548 12 913 205 11,418 5,730 |
| Florida 129,979 290 13299 | 2876 113,514 154,670
§ Georgia 104,709 181 8,205 2,489 92,824 88,500 |
| Mawail 7,781 24 509 16« 7,096 7410 |
i idaho 3 7,740 38 1,110 119 6475 9.740 |
i fHinois 3 134,004 280 12,671 2114 118,839 116,990 §
| Indiana 3 48,309 169 5,775 1012 39,383 87,470 §
| lowa 23,794 159 2,606 912 20,117 20,860 |
| Kansas 18,238 60 2,140 304 15,734 23,050 |
i Kentucky 3 79,878 132 6,636 1,832 71,278 64,840 |
| Louisiana 88,386 234 11,856 2,023 74,273 . 59,560 {
H Maine 16,064 29 1,086 240 14,729 16,990 |
i Maryland 43,033 84 3,549 708 38,682 39,370 |
i Massachusetls 67,890 470 5,518 4,048 57,856 64,480 1}
| Michigan 109,218 242 9176 | 1,932 97,880 113,110 |
| Minnesota 3 28,383 120 2,732 535 24,996 36,7680 §
it Mississippi 69,432 102 7,706 1,585 60,059 48,410 §
i Missouri 3 58,686 130 5912 1,015 52,608 68,040 }
| Montana 7,568 19 887 106 6,556 10,800 §
. Nebraska 3 11,580 43 1,580 206 9,761 14,320 |
| Nevade 6,310 58 785 450 5,007 12,130 |
| New Hampsghire 3 5,129 11 488 86 4,544 10,080 §
i New Jersoy 70,674 130 7,297 1,084 82,193 78,440 |
i New Mexdco 3 20,394 54 2,192 527 17,621 18,470 {
| New York 275,953 382 25,209 3,570 246,782 200,120 |
i North Carotina 3 85,444 208 7,730 2,418 85,080 96,700 ||
{ North Dakota 4 5175 1 501 7 4,592 6,120 |
i Ohio 123,926 354 13,113 2,096 108 363 132,120
i Oilahoma 3 38,487 109 3,618 846 339814 34,870 |
| Oregon 3 23,361 79 2,336 849 20,457 30,120 |
i Pennsylvania 138,939 308 13,706 2,594 122,31 136,880 E
| Rhode lsland 11,911 28 992 182 10,711 12,8620 §
i South Caruiing 3 58,105 172 5,547 1,618 51,768 53,360 |
l South Dekota 6,787 2 1,018 123 5619 7,870 |
| Ternesseo 83,203 174 7,773 1,779 83,477 75,500 |
| Texas 4 163,375 836 21,006 | 4,409 137,235 138,820 |
| Utah 8,532 64 1,450 189 7.829 11,140 §
| Vermont 7072 1 44 102 6,519 6,380 |
i Virginia 3 62,836 136 5,917 1,351 56,032 67,800 |
| washington 45,969 95 4138 701 41,035 47,790 |
| West Virginia 4 36,371 74 2,892 585 32,810 38,060 l
i Wisconsin 60,543 116 5,963 1,000 53,464 56,260 |
| Wyoming 3 2,447 7 303 45 2,082 4,110 i
§

| other 450° 19° 4417 87,640 |

1. Includes persons with Federa!l SSI payments and/or federally administered State supplementation, unless otherwise indicated.
2. Inclucies approximately 22,200 blind and 565,000 disabled persons aged 65 or older.

3. Federal 88! payments anly. State has State-administered supplementation.

4. Federa) 88! payments only. State supplementary payments not made.

5. includes aduilts and chiidren. Includes SS! Blind Beneficiaries: 14 Northem Marana Islands and 5 unknown; 8S! Disabled:
269 Northem Mariana islands and 172 unknown.

8. Includes DASD! Disability workers: 380 American Semoa. 320 Guam, 75,460 Puerto Rico, 580 Virgin islands, 10,480 abroad,
and 380 unknown,

Souros: Social Security . dministration, Social Security Bulletin Annual Statistical Supplement, 1990, 1 ables 5.J2, 9.81, and 8.88.

13

- \

>



Tabje 43. Patient Movement and Caseload for Inpatient Treatment in State and County Mental
Hospitals, by State: 1986

Highlights

® At the end of 1986, there were 239,429 persons receiving mental health inpatient and residential treatment.
This contrasts with 1.8 million additions during the course of that year. The reason for the large difference
in these two figures is that most inpatient stays are relatively short, with a8 median of only 1§ days in 1986.

® Relative to the total U.S. civilian population, the mental health inpatients at the end of 1986 constituted
a rate of 98.7 per 100,000, while the rate for additions was 753. These rates varied considerably among the
individual states.

Explanatory Notes

Data were collected by the National Institute of Mental Health, Division of Biometry and Applied Sciences
from all federal, state, and private facilities providing inpatient mental health treatment services. For a
description of :his source, see Table 30. The figures in Table 43 come from a facilities inventory and differ
somewhat from the figures in Tables 30-32 which are based on a client/patient sample survey.

Rates per 100,000 population are computed from civilian population statistics estimated as of July 1, 1986 by
the U.S. Bureau of the Census.
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‘ Table 43. Number of Inpatient and Residential Traatment Residents and Additions
and Rate Per 100,000 Civilian Poputation by State, 1886 |

e —— e T

* Rate per 100,000 §
| Civilian Resident Popuilation
| !
! Additions %
During Inpatients at npatentat  §
i State Year End of Year Additions End of Year ]
| Total United States 1,828,427 239,429 753.0 88.7 %
I Exdcluding Territories 1,819,189 237,845 750.9 9.6 |
! Alabama 31,854 3,893 790.9 96.5
Alaska 2,762 259 542.7 51.0
~jizona 15,755 2,678 4785 81.4
Arkansas 16,363 1,267 692.8 53.6 i
Califomia 192,022 19,876 719.9 74.5 }
Colorado 48,405 2,725 571.0 84.4
Connecticut 28,348 4,742 893.4 149.5 f
Delaware 5,216 711 830.8 113.2
| District of Columbia 11,691 1,947 1,880.6 3145
Flovida 92,187 9,669 706.6 83.4
Georgia 69,383 5,529 1,150.3 916
Hawai 6,278 500 625.3 49.8
idaho 3,639 421 385.4 422
liinevis 95,158 8,938 826.6 77.6 i
Ingiana 40,949 5220 745.0 950
lowa 25,675 2,525 801.0 88.5
Kansas 22212 2,885 912.1 118.8
Kentucky 29,500 2,600 805.3 70.4 }
Louisiana 25,475 3,763 569.5 84.2
Maine 12,844 1,356 1.112.0 116.6
Maryland 28,659 5,024 649.6 114.0
Massachusetts 54,209 11,539 931.8 188.2
Michigan 58,961 10,389 845.4 113.7
Minnesota 35,03 5,136 831.8 122.9 '
Mississippi 14,672 2,148 571.2 825
Missouri 48,871 4929 967.8 87.6
Montana 8,553 550 1,049.5 67.5
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Table 43. Number of Inpatient and Residential Treatment Residents and Additions

and Rate Per 100,000 Civilian Population by State, 1988

!

: Rate per 100,000

} Civilian Resident Population

1

Additions

% During inpatients &t Inpatient at

| State Year End of Year Additions End of Year

i Total United States 1,828,427 239,429 753.0 88.7

! Extuding Territories 1,819,189 237,845 759.9 99.6
Nebraska 14,609 1,289 8273 813
Nevada 5,623 341 590.1 358
New Hampshire 6,946 1.020 £80.4 100.0
New Jersey 44,141 7.003 580.9 922
New Mexico 7,988 702 5465 48.0
Nsw York 131,147 33,086 739.0 186.5
North Carolina 66,144 5768 1,082.2 828
North Dakota 5,190 589 776.9 88.2
Ohio 82,560 9,358 768.9 87.2
Oklahoma 20,172 1,752 616.5 53.6
Qregon 17,649 2337 654.6 75.5
Pennsylvania 86,899 14,440 7317 121.6
Rhade istand 6,253 661 645.9 68.4
South Carolina 19,337 2,675 583.9 80.8
South Dakota 5,835 888 831.1 126.4
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Table 43. Number of Inpatient and Residential Treatment Residents and Additions and Rate Per 100,000 Civilian Population
for All Types of Mental Health Organizations, by State, 1986

196

i |
3 i
‘ !
| Rato per 100,000
! Civilian Resident Population
" ‘ |
i Additions i
i During Inpatients at inpatient at !
State Year End of Year Additions End of Year |
z
| Total United States 1,828,427 239,429 753.0 88.7
g
Excluding Teritories 1,819,189 237,845 759.9 29.6 ‘
Tennessee 39,211 3,918 819.8 81.9 ‘
Texas 114,484 12,854 692.1 78.4
Utah 10,252 1,085 618.0 65.4
Vermont 3,484 488 644.0 80.2 ‘
Virginia 48,950 7,083 871.6 125.8 I
Washington 28,292 2.803 642.2 63.6 -
Waest Virginia 14,052 1,264 732.7 65.9 %
Wisconsin 39,553 4,456 826.9 83.2 i
Wyoming 5,149 975 1,023.7 193.9 |
Guam - 20 - 15.7 i
Puerto Rico 9,232 1,547 282.0 47.2 ;
Virgin islands 6 17 55 16.3 |

Source: National Institute of Mental Health, Mental Heaith. United States, 1990, Tables 1.17, Part A; 1.17, Part B; 1.18, Past A; 1.21, Part A and
1.21, Part B. The 1986 population figures for rate computation were provided by the U.S. Bureau of the Census.



Table 44. Rcesidential Facilities for Persons with Mental Retardation: United States, 1988

Highlights

®m As Table 44 A shows, there were 171,414 residents in non-state facilities and 97,357 in state facilities for
the mentally retarded in 1988. Most non-state facility residents were in relatively small settings of 1-15 beds.
Conversely, most residents of state facilities were in large institutions with more than 15 beds.

® Table 44 B shows that there were 36,420 facilities in 1988, most of which were in the relatively small, non-
state category with 1-15 beds. Small state facilities (15 or less) were more numerous than large state
facilities (16 or more); however, these small state facilities were concentrated in only a few states. There
are 35 states which offered no state run facilities designed for 15 or fewer residents.

® As Table 44 C shows, the total population of persons with mental retardation in both private and state
residential care facilities as of June 30, 1988 was 268,771. The majority of residential placements were in
non-state operated facilities (63.8 percent), and slightly less than half were in relatively small facilities with
1-15 beds. Nation-wide, there was an average of 7.4 residents per facility. The large state facilities had an
average of 309 residents each. In contrast, the large non-state facilities averaged only 42 persons each.

® Considcrable variation occurred among the states relative to each other and these national patterns.
Explanatory Notes

Data for this table were collected by the Center for Residential and Community Services, University of
Minnesota. The survey, supported by a grant from the US. Department of Health and Human Services,
Administration on Developmental Disabilities, was first conducted in 1978. At that time, the survey population
was limited to state-operated residential facilities. 1n 1986 the survey was expanded to include non-state, ie.,
private and county facilitics offering around-the-ciock care. The 1988 population frame was again increased
to collect information from those residential facilities which offered less than full around-the-clock care.

The data were collected through a mail survey with telephone follow-up. State data are compiled by the state’s
mental retardation/developmental disabilities program director or other designated agency personnel. Item
response rates for both state and non-state facilities averaged 96 percent.

The period of coverage for the survey is as of June 30, 1988; however, two states, Arizona and Massachusetts,
could only make data available through June 30, 1987. The figures reflect variations in state record keeping
and reporting protocols.  The university does not believe that any of the differences affect the validity of
national estimates. The totals in this table differ from those in Table 33 due, in part, to exclusion by the
National Medical Expenditure Survey of facilities with less than three residents.
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Table 44 A. Residential Faciliies for Persons with Mental Retardation, 1888

Residents
Norn-state State

State 1-15 Beds 16+ Beds Total 1-15 Beds 16+ Bed. Total

Alabama 777(6) 110 887 0 1,333 1,333
Alaska 282 0 282 0 57 57

Arizona 1,751(8) o(e) 1,751 78(e) 388(¢e) 466
Arkansas 545 261 806 12 1,302 1,314
Califomia 17,457 6,714 24171 0 6,826 6.826
Colorado 1,877 M6 2,223 274 59 803
Connecticut 2,408 59 2,464 204 2,137 2,531
Delaware 314 0 314 0 374 374
District of Columbia 729 21 750 0 256 256
Floriga 3,470 2,881 6,351 0 2,019 2,019
Georgia 1,351 209 1,560 0 2,058 2,058
Hawaii 239 0 239 0 210 210
idaho 1,021(e) 55(e) 1,076 0 236 P ]
Hlinois 4,149 7.218 11,367 0 4,482 4 482
Indiana 3,148 563 3,709 0 2,015 2,015
lowa 2,185 1,196 3,361 0 1,056 1,088
Kansas 2,251 681 2,932 0 1,237 1,237
Kentucky 581 513 1,094 0 757 757
Louisiana 1,959 1.852 3,611 30 2,789 2819
Maine 1,427 321 1,748 24 290 314
Maryland 2,802 80 2,882 11 1,418 1,429
Massechusetts 3,738(s) 83(e) 3,801 24(e) 3,367(¢8) 3,391
Michigan 5778 580 6,358 0 1,436 1,436
Minnesota 5,464 2,193 7.657 28 1,471 1,499
Mississippi 165 605 770 184 1,505 1,689
Missouri 2,598 920 3,518 15 1,889 1,804
Montana 87¢ 0 978 0 243 243
Nebraska 1,601 328 1,829 0 472 472
Nevada 292 0 292 0 173 173
New Nampshire 931 0 a 0 144 144
New Jersoy 3,002 70(e) 3.092 0 5,234 5,234
New Mexico 832 0 832 0 507 507
New York 12,977 1,253 14,270 3,757 9,507 13.2684
North Carolina 1,792 546 2,338 0 2,845 2,845
North Dakota 1,122 67 1,189 11 316 27
Ohio 5,576 4,618 10,184 0 2,888 2,888
Oklahoma 804 2,056 2,860 0 1,186 1,136
Oregon 1,778 429 2,207 0 1,088 1,088
Pennsylvania 7,485 2930 10,415 0 4,606 4,808
Rhode isiand 949 15 964 174 261 435
South Carclina 1,312 76 1,388 g 2,437 2,448
S¢ *h Dakota 1,081 0 1,081 0 434 434
Tei nessee 1,496 226 1,722 0 2,017 2,017
Toxas 1,928 2,780 4,708 629 7.933 8.562
Utah 789 415 1,204 0 533 533
Vermont 381 0 381 0 186 186
Virginia 1,152 282 1,434 0 2774 2,774
Washington 3.262(e) 859 4,121 0 1,801 1,801
West Vinginia 540 84 634 0 456 456
Wisconsin 4,676 1,582 6,258 0 1,796 1,788
Wyoming 310(e) 0 310 0 419 418
U.S. Total 125,907 45,907 171,414 5,654 91,703 97.3§7

e e

Note: (@) signifies state estimate.

Source: iakin, K. C., White, C.C., Hill, BK., Bruininks, RH., and Wnght, EA ‘*Longitudinal Change and Interstate Varability in the Size of
Residential Fagiliies for Persons with Mental Retargation.! Mental Betardation, Vol. 28, No. 6, December 1880, 349.
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i Table 44 B. Residential Facilites for Persons with Menial Retardation: United States, 1688

1

| Facilities ;
I Total
| State 1-15 Bods 16+ Beds 1-15 Beds 16+ Beds Faciliti
4 i
| flabama  © 178 2 0 5 183
i Alaska 138 0 0 1 139
| Arizona 460(e) 0(s) 14(e) 3 477
| Arkansas 57 10 1 6 74 :
| California 4,013(e) 170 0 7 4,180 ;
Colorado 430(9) 6 36 3 478 }
l Connecticut 893 - 3 65 13 1,074 !
| Delaware 141 0 0 1 142 '
| District of Columbia 180 7 0 1 188 ,
| Florida 736 80 0 6 82 i
Georgia 679 3 0 8 690 |
Hawaii 132 0 0 2 134 i
| 1daho 352(e) 2 0 1 355 ;
Itinois 1,011{e) 117 0 13 1,141 ;
indiana 948 6 0 9 963
jowa 413(e) 27 0 2 442 |
Kansas 299 1 0 4 314 !
I Kentucky 269 6 0 4 279 '
Louisiana 484(e) 16 5 9 514 i
Maine 469 20(e) 2 2 483 :
Maryland 1,009 3 1 7 1,020 l
Massachusetts 986(e) 16(8) 3(e) 7(e) 1,012 ,
Michigan 1,328(8) 6 0 8 1,342 |
Minnesota 1,387(6) 49 7 7 1,450 ,
Mississippi 40(e) 5 28 5 78 §
Missouri 548(e) 0 2 10 590 !
| Montana 432(e) 0 0 2 434 .
Nebraska 573(e) 2 0 1 5786 i
Nevada 85 0 Y 2 a7
New Hampshire 325 0 0 2 327
New Jersey 998 2 0 9 1,008
New Mexico 131(e) 0 0 2 133
New York 3,281 40 469 a7 3,827 !
North Carolina 487(¢) 9 0 6 502 i
North Dakota 331(e) 3 1 1 338 !
Ohio 1,226 102 0 20 1,348 ‘
Oklahoma 181 23 J a3 207 t
Cregon 287(e) 17 0 2 306 |
Pennsylvania 3,056 162 0 14 3,232
Rhode !sland 263 1 21 2 287
South Carolina 357 3 1 5 366 §
South Dakota 235 0 0 2 237 i
Tennesseo 332(e) 5 0 5 342 §
Toxas 481(e) 52 103 17 853 !
Utah 182 10 0 1 193
Varmont 167(g) 0 0 1 168
virgimia 178 15 0 5 188
Washington 904(0) 25 0 6 835 ,
Waest Virginia 324 4 0 3 331 I
wisconsin 1,700 20 0 3 1,723 }
Wyoming 81(e) 0 ] 1 82 ;
;
11.8. Total 34,275 1.080 759 206 38,420
= —————

Note: () signifies stats estmate.

Source: Lakin, K.C., White. C.C., Hill, B.K,, Bruininks, R.H., and Wright, EA. “Longitudinal Change and Interstate Variability in the Size of
Rasidential Facilities for Persons with Mental Retardation.” Mental Retardation, Vol. 28, No. §, December 1800, 349,
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Tabie 44 C. Residential Fadililies for Persons with Mental Retardation, 1988

e PO SR ———

I
%
| % % Avorage
g Residents Residents Residents
! Total n in 1-15 per
| State Residents Non-state Bed Faciliies Facility
| Alabama 2,220 400 35.0 12.1 i
! Alaska 339 83.2 83.2 2.4
| Arizona 2,217 79.0 825 46
| Atansas 2,120 38.0 263 288 §
It Califomia 30,997 70.0 56.3 74 ]
I Colorado 3.028 735 711 6.4 |
| Connecticut 4,995 493 56.0 47 §
| Delaware 668 456 456 48 i
I District of Columbia 1,008 746 725 5.4
} Florida 8,370 759 415 10.2 g
| Georgia 3618 43.1 7.3 5.2 g
| Hawail 448 53.2 53.2 3.4 i
| idaho 1,312 820 778 37 |
| Hiinois 15,849 717 26.2 139 !
; indiana 5,274 64.8 55.0 59 {
i lowa 4,417 76.1 49.0 10.0 ;
; Kansas 4,168 703 54.0 133 l
i Kentucky 1,851 5.1 314 66 i
| Louisiana 6,430 56.2 30.9 125 |
| Maine 2,062 84.8 70.4 42
i Maryland 4,311 66.9 65.3 4.2 l
Il Massachusetts 7.182 529 52.3 7.1 !

Michigan 7,794 816 74.1 58 l

Minnesota 9,156 83.6 60.0 63 [

Mississippi 2,459 31.3 14.2 315

Missouri 5,422 64.9 482 8.2

Montana 1,221 80.1 80.1 2.8
| Nebraska 2,401 803 66.7 4.2 l
| Nevada 465 62.8 62.8 5.3
| New Hampshire 1,075 86.6 86.6 33

New Jersey 8.326 37.1 363 83
} New Mexico 1,338 62.1 62.1 10.1

New York 27,534 51.8 60.8 7.2

North Carolina 5,183 451 346 103

North Dakota 1,516 78.4 747 45
! Ohio 13,082 779 426 9.7

Oklahoma 4,046 70.7 19.9 18.5

Oregon 3,305 66.8 538 108

Pennsylvania 15,021 89.3 488 4.8

Rhoda Istand 1.399 68.9 80.3 49

South Carolina 3,834 36.2 345 10.5

South Dakota 1,515 71.4 714 6.4 d

Tennessee 3,739 46.1 40.0 10.9

Texas 13.270 355 19.3 203

Utah 1,737 69.3 454 9.0

Vermont 567 67.2 67.2 3.4

Virginia 4,208 34.9 27.4 213

Washington 5822

West Virginia 1.090

Wisconsin 8,054

Wyoming 729

U.S. Total 268,771

Source: Lakin, K.C., White, C.C., Hill, B.K, Bruininks, R.H., and Wright, EA. *Longitudinal Change and Interstate Vanability in the Size of
Residential Facilities for Persong with Mental Retardation.” Mental Retardation, Vol. 28, No. 6, December 1890, 348.




Table 45. Work Disability and Labor Force Status of Non-Institutionalized Persons 16-64,
by State: April 1980

Highlights:

@ In 1980, 8.6 percent of the population 16-65 years of age reported having a work disability, including 3.25
pereent who were in the labor force (either employed or looking for work). The remaining were not in the
labor force, most of whom were prevented from working.

® Considerable variation occurred among the states in these patterns. The highest rates of work disability
were in the South and the lowest rates were in the West North Central and Mountain states.

Explanatory Notes

The data for this table were collected in the 1980 Census of Population, conducted in April 1980. Questions
work disabilities were administered to a nineteen percent sample of households. Disabilities were defined as
"a physical, mental. or other health condition which has lasted for six or more months and which: (a) limits
the kind or amount of work this person can do at a job, (b) prevents this person from working at a job..." For
other work disability figures, see Tables 22-25.

Considerable new information on disability was collected by the Census Bureau in 1990, which is scheduled
for release beginning in late 1992.
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Table 45. Work Dissbility and Labor Force Status of Non-institutionalized

Persons 16-64, by State: April 1860

.

g
|
|
1

Noninstitutionalized Persons 16-64

; i
|
i f
f Percent Reporting Work Disability g
i Not in Labor Force {
; Prevented |
| srae Number S R N
| }
§ Uniﬁad. Total 144,560,822 8.58 325 0.90 443 _{
' Alabama 2,426,576 10.59 3.33 1.03 8.22 %
| Alasa 274,019 5.40 2.84 073 1.83 !
E Arizona 1,710,015 9.07 3.47 1.12 4.48 i
i: Arkansas 1,380,343 12.73 4.13 1.26 7.33
! California 15,610,807 8.19 317 0.88 4.15
l Colorado 1,927,480 7.23 3.47 0.89 2.87
l Connecticut 2,022,407 6.51 2.88 0.73 2.90
[ Delaware 389,196 7.91 3.2 0.89 3.81
| District of Columbia 437,788 9.88 3.37 1.23 5.28
ﬂ Florida 5,982,901 8.93 3.42 1.1 5.40
H Georgia 3,481,650 10.36 3.60 0.96 5.80
E Hawaii 644,993 592 2.58 0.78 255
Idaho 575,405 8.74 4.16 1.05 3.53
iflinois 7,298,682 7.26 283 0.81 as1
Indiana 3,473,591 7.98 3.36 0.38 3.75
lowa 1,796,809 7.24 3.42 0.85 2.96
Kansas 1,479,791 7.61 3.60 0.86 315
Kentucky 2,292,066 11.39 3.50 1.05 6.84
“ Louisiana 2,616,035 8.56 3.20 0.92 5.44
Maing 700,315 875 3.74 1.04 4.96
Maryiand 2,798,663 8.00 3.18 0.91 3.90
Massachusetts 3,710,159 7.29 2.94 075 3.61
ﬁ Michigan 5,916,060 9.28 3.62 1.07 4.58
“ Minnesota 2,563,841 704 3.58 0.86 2.60
Mississippi 1,509,014 11.76 3.62 1.08 7.06
Missouri 3,069,087 9.13 3.54 097 462
Montana 497,946 8.14 3.82 1.08 3.24
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Table 45. Work Disability and Labor Foroe Status of Non-institutionalized
Persons 16-64, by State: April 1880

Noninstitutionalized Persons 1664

Percent Reporting Work Disability
Not in Labor Force
Prevented

Total in Labor Able to from
Number Total Force Work Working

968,836 7.01 3.5 0.78 273

545,153 7.80 3.84 0.83 KR K)

581,095 7.51 .4 0.78 3.31

4,765,768 6.86 2.56 0.70 3.60

820,401 8.17 3.00 0.84 4.23

11,271,775 7.68 252 0.80 4.38

3,608,388 9.75 3.5¢ 0.91 5.29

402,349 6.70 3.31 0.67 252
{ Ohio 6,891,633 8.80 3.35 0.90 4.56
| Okiahoma 1,889,020 1075 4.18 1.18 5.41

| Oregon 1,886,245 9.85 457 127 4.01
i Pennsyivania 7,589,547 8.47 282 0.90 4.65
| Rhode Isiend 607,367 8.63 3.40 0.79 4.45

| South Carolina 1,999,332 9.81 3.36 0.86 5.59

| South Dakota 417,867 7.56 382 0.87 2.87

Tennessee 2,824,804 10.37 3.35 Q.97 €.06

| Texas 9,034,363 7.84 3.19 0.76 3.89

Utah 860,162 7.54 3.74 1.07 2.73

|l vermont 325,504 8.51 3.50 0.87 4.15

3,540,722

2,690,196

1,214,538

2,948,080

301,618

Source: U.S. Bureau of the Census, 1880 Census of Population; prepared from data reported in
Advarce Estimates of Sccial, Economic, and Housing Characteristics, parts 1-51.

Note: The considerably expanded 1990 Census figures on disability should be available beginning in late 1982.
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APPENDIX

OVERVIEW OF THE AMERICANS WITH DISABILITIES ACT OF 199
JULY 26, 1990/

The purpose of the ADA is to provide a clear and comprehensive national mandate to end discrimination
against individuals with disabilities and to bring persons with disabilities into the economic and social
mainstream of Amcrican life; to provide enforceable standards addressing discrimination against individuals
with disabilities, and to ensure that the federal government plays a central role in enforcing these standards
on behalf of individuals with disabilities.

Definition of the term "disability.”

The ADA defines "disability” to mean, with respect to an individual: a physical or mental impairment that
substantially limits one or more of the major life activities of such individual, a record of such an impairment,

or being regarded has having such an impairment. This is the same definition included in section 504 of the
~ Rehabilitation Act of 1973, the Fair Housing Act Amendments, and the Air Carriers Access Act.

Employment

Title 1 of the ADA specifies that an employer, employment agency, labor organization, or joint labor-
management committee may not discriminate against any qualified individual with a disability in regard to any
term, condition or privilege of employment. The ADA incorporates many of the standards of discrimination
sct out in regulations implementing section S04 of the Rehabilitation Act of 1973, including the obligation to

provide reasonable accommodations unless it would result in an undue hardship on the operation of the
business.

The ADA incorporates by reference the enforcement provisions under title VII of the Civil Rights Act of 1964.
Currently, remedies available under Title VII include injunctive relief and back pay.

Title 1 goes into effect two years after the date of enactment. For the first two years after the effective date,
employers with 25 or more employees are covered. Thereafter, employers with 15 or more employees are
covered.

Public services, including public transportation services provided by public entities.

Title 1I of the ADA specifies that no qualified individual with a disability may be discriminated against by a
public entity, ie., a statc and local government or a department, agency, special purpose district or other
instrumentality of a state or a local gove nment, or by AMTRAK or a commuter rail authority.

In addition to a general prohibition against discrimination, Title II includes specific requirements applicable
to public transit authority, commuter rail authorities, and AMTRAK

With tespect to public transportation provided by public transit authorities, all new fixed route buses must be
made accessible unless a transit authority can demonstrate to the Secretary of Transportation that no lifts are
available from qualified manufacturers, despite the fact that good faith efforts have been made to locate such
lifts, and that a further delay in purchasing new buses would significantly impair transportation services in the

! This summary was prepared by the Senate Subcommittee on Disability Pelicy, chaired by Senator Tom
Harkin, (202) 224-6265.
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coramunity served. A public transit authority must also provide paratransit for those individuals who cannot
otherwise use mainline accessible transportation (and to one person associated with an individual with a
disability or additional persons associated with the individual wi.u the disability if the additional persons do
not displace other individuals with disabilities) up to the point where the provisions of such supplemen-ary
services would pose an undue financial burden on the transit authority.

With respect to AMTRAK, all new intercity vehicles must be readily accessible to and usable by individuals
with disabilities. Special rules are included specifying the standards of accessibility for people using wheelchairs
for each category of passenger car. With respect to new cars used by commuter rail authorities, such cars must
be accessible. However, special rules are delineated explaining the meaning of "accessibility” for peopic who
use wheelchairs.

New stations must be designed and constructed in an accessible manner. Key existing stations serving rapid
rail and light rail systems must be made accessible as soon as practicable not in no more than 30 years where
modifications are extraordinarily expensive (with two-thirds of the stations to be made accessible within 20

years). For key existing stations serving commuter rail, the time frame is 20 years as it is for all stations serving
AMTRAK.

Title 11 incorporates by reference the enforcement provisions in section 505 of the Rehabilitation Act of 1973.

Title 11 takes effect 18 months after the date of enactment, with the exception of the obligation to ensure that
new public buses are accessible. which takes effect for solicitations made 30 days after the date of enactment.

Public accommodations and szrvices provided by private entities.

Title 11 of the ADA specifies that no individual shall be discriminated against on the basis of disability in the
full and equal enjoyment of the goods, services, facilities, privileges, advantages, and accommodations by any
person who owns, leases (or leases to), or operates a place of public accommodation. Public accommodations
include: restaurants, hotels, doctor’s offices, pharmacies, grixcery stores, shopping centers, and other similar
establishments.

Existing facilities must be made accessible if the changes are "readily achievable” i.e., easily accomplishable
without much difficulty or expense. Auxiliary aids and services must be provided unless such provisions would
fundamentally alter the nature of the program or cause an undue burden. New construction and major
renovations must be designed and constructed to be readily accessible to an usable by people with disabilities.
Elevators need not be installed if the building has lees than three siories or has less than 3,000 square feet per
floor except if the building is a shopping center, shoppiug mall, or offices for health care providers or if the
Attorney General decides that other categories of buildings require the installation of elevators.

Title 111 also includes specific prohibitions on discrimination in public transportation services provided by
private entities, including the failure to make new over-the-road buses accessible six years from the date of
enactment for large providers and seven years for small providers. "Accessibility” will be defined in regulations
issued by tue Secretary of Transportation and refiect the results of a 3-y.ar study conducted by the Office of
Technology Assessment. Lifts are not necessarily required on all new buses.

Title 111 incorporates enforcement provisions in private actions comparable to the applicable enforcement
provisions in Title I1 of the Civil Rights Act of 1964 (injunctive relief) and provides for pattern and practice
cases by the Attorney General. The Attorney General may also seek monetary (not punitive) damages on
behalf of an aggrieved individual and civil penalties.

The provisions of Title 111 become effective 18 months after the date of enactment. However, except for
actious relating to the failure to make alterations and new construction readily accessible to an usuble by
individuals with disabilities, no civil action n.ay be brought for any act or omission considered discriminatory
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under the Act against businesses that emplcy 25 or fewer employees and have gross recein*s of $1,000,000 or
less during the first six months after the effective date and no civil actions may be brought for any act or
omission considered discriminatory under the Act against business that employ 10 or fewer employees and have
gross receipts of $500,.0 or less during the first year after the effective date,

Telecommunication relay services.

Title IV of the ADA specifies that telephone services offered to the general public must include interstate and
intrastate telecommunication relay services so that such services provide individuals who use non-voice terminal
devices because of disabilities (such as deaf persons) with opportunities for communications that are equivalent
to those provided to individuals able to use voice telephone services.

Miscellaneous provisions.

Title V of the ADA includes miscellaneous provisions, including coverage of Congress, a construction clause
explaining the re’ ationship between the provisions in the ADA and the provisions in other Federal and State
laws; a construction clause explaining that the ADA does not disrupt the current nature of insurance
underwriting; a prohibition against retaliation; a clear statement that States are not immune from actions in
sourts of competent jurisdiction for a violation of the ADA; a directive to the Architectural and
Transportation Barriers Compliance Board to issue guidelines; and authority to award attorney’s fees.
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