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To the Reader:

The contents of this paper are based on a critical analysis of
the Report of the Survey of Inconme and Education (SIE). The SIE
survey was conducted in 1976 by the Bureau of the Census acting as
coll ection agent for the Departnent of Health, Education,and Welfare.
It was conducted on a scientifically selected representative sanple.
of households in the United States, and did not include the institu-
tionalized population. A separate study was done on persons in
institutions. The report on the institutionalized population is the
subj ect of a separate paper by the authors of this paper. The infor-
mation is based on data collected frompersonal interviews conducted
by skilled interviewers. Thus it represents inpairnments and ot her
information reported by the person affected or a nmenber of his or
her inmrediate famly.

It is inportant to point out that the SIE survey was not con-
ducted for the singular purpose of identifying the devel opnentally
di sabl ed popul ation as defined in the DD Act as anended in PL 95-602,
Sec. 102, yet the SIE survey is tinely and useful to consuners and
providers with responsibilities for planning for persons with devel -
opnental disabilities because it is the only recent nationw de survey
that attenpts to assess the extent of various specific inpairnents
experienced by children and adults who are limted in their mgjor
life activity by a chronic disorder. Thus the survey addresses, at
| east obliquely, the criteria of chronicity, substantiality, and
functional inpairnments, in work, nobility, self-care and i ndependent
l[iving. It also provides data fromwhich inferences can be drawn
about communi cation, l|learning and self-direction for persons of
vari ous ages.

Al t hough the interviews included a question about the prior
duration of the disabling condition, the data accessible at this
time are not presented by age at onset. However, because age specific
preval ences are provided, we have been able to make inferences about
what proportion of persons who are reported as disabled in the adult
age groups have been disabled since before age 22. There are other
[imtations on the accuracy of this data that are discussed in the
text. Sone of themare related to self-reporting. W are dealing
with estimates, not with clinically verified individual cases. Thus
no assunption of absolute nunbers is nmade as a result of this paper.
However, because of the excellence of the SIE survey form survey
procedure, and survey results, the authors of this paper believe that
the information is the nost reliable source now available for esti-
mati ng t he devel opnental | y di sabl ed population in the United States
under the terns or functional limtation in the seven major life
‘activities. Since service planning should reflect renediation
strategies related to functional inpairnments, this analysis of the
popul ati on shoul d inprove approaches to needs assessnent at the
state | evel

The authors would like to thank the staff nmenbers of the
Bureau of Devel opnental Disabilities for their review of the origina
draft and their hel pful coments. Every attenpt has been nade to
i ncorporate each comment into this revision of the paper.

This paper was typed by Phyllis Berlin.



In order to understand the definition of devel opnent al
disabilities which was incorporated in the 1978 Amendnents to
the Devel opnental Disabilities Assistance and Bill of Rights Act,
one nmust take a brief look at the historical evolution of this
legislation. The DD legislation in 1970 replaced |egislation
enacted in 1963 as a result of recommendations of President
Kennedy's Panel on Mental Retardation. The 1963 |egislation
provi ded federal assistance for the construction of facilities
"primarily for the nentally retarded.” In regulations, "primarily
for the nmentally retarded" was interpretedtonean that nore than
50 percent of the people who used the service housed in the facil-
ity would be nentally retarded. |In practice, it was found that
such facilities were usually built to acconmobdate persons who
were noderately, severely or profoundly retarded. Those mldly
retarded persons who were anong the candidates for use of these
facilities usually were those who had additional other handi caps
of a physical, sensory or enotional nature. Even at that tine,
the large conponent of mldly retarded persons were nore generally
accommodat ed in buildings and prograns which were at |east par-
tially integrated with other people. The mldly retarded program
needs tended to be nore adequately covered either by the educa-
tional systemor by the vocational rehabilitation system At
that tinme, the systens were not addressing the needs of the nost
severely handi capped. The nental retardation planning anendnents
of 1963 addressed the needs of those persons who, because of their
mental retardation and related disorders, would benefit from on-
goi ng programm ng involving different agencies and professional
servi ces.

Mental retardation is, by definition, a disabling condition
whi ch begins early in life. It is a developnental disorder, inter-
fering with normal devel opnent. There are, of course, a variety
of ot her handi cappi ng conditions experienced by children which
interfere to sone extent, either directly with their devel opnent
or indirectly with their schooling and social experiences as
children. Not all of these handi cappi ng conditions persist as
substantial handicaps into adult life.

It has becone apparent that the conditions which contribute
to the disability of an adult and which are of early onset are
quite different fromthose conditions experienced by adults who
becone disabled after they are adults. This fact is confirned
by the Social Security Adm nistration which has had over 20 years
of experience in examning the disabilities of adults who are
entitled to Social Security benefits because of the chronicity of
their disability since childhood. Furthernore, it is also appar-
ent that the conditions which contribute nost to adult disabili-
ties originating in childhood are nental retardation, cerebra
pal sy, epilepsy, and various chil dhood psychoses.



These maj or di agnoses just nentioned account for between
75 and 80 percent of persons who becone entitled to Social Secur-
ity benefits as a result of disabilities originating in childhood
Each individual who qualifies for an adult disabled child s ben-
efit has received a diagnosis of his work disability against a
national norm It is also apparent that these disabilities
do not always occur as discrete entities but frequently occur
together or in conbination with other inpairnents and disorders
such as hearing deficits, speech probl ens, visual problens,
ot her orthopedi c problens, and enotional conplications.

Thus, in 1970 when the term "devel opnental disabilities"
was first introduced into federal law, the nentally retarded were
perceived as a major portion of a |arger popul ati on whose subst an-
tial, continuing handicaps originating early in life necessitated
a coordi nated and ongoi ng programmati c approach without limtation
by age, discipline, or service system The individuals, whether
as children or adults, would need special attention fromhealth
agenci es, education agencies, agencies concerned with enpl oynment,
dependency, housing, and social services. Thus, persons in this
target group had a uniquely urgent need for interagency planning,
coordination, and continuity. They also had a need for certain
types of direct services which were very frequently unavail abl e
in the conmmunities in which they lived or even in the segregated
residential institutions to which they were often sent.

The attenpt to wite a definition of this population suit-
able for incorporation in legislation has been fraught with dif-
ficulty and controversy. In 1975 the Congress asked for a special
study to develop a definition which would be "appropriate.” An
expert panel of approximately 50 people, many of themdirectly in-
vol ved in DD planning and service delivery, proposed a so-called
noncat egori cal definition which placed enphasis upon the criteria
of chronicity, early onset, multiple inpairnment, and need for on-
going services involving a multiplicity of service providers; in
order to enphasize the conplexity and "substantiality" of the dis-
abling conditions to be addressed by the DD program the task force
proposed that persons who were to be considered as part of the pri-
mary target group of the programwould be inpaired in at | east
three mpjor life activities anmong seven enunerated. Specifically,
the definition adopted by Congress and incorporated in Sec.102(7)
of the Devel opnental Disabilities Act as amended is as follows:

The term ‘developmental disabilityy means a severe, chronic
disability of a  person  which-

(A) is attributable to a mental or physical impairment  or
combination of  mental and  physical impairments;

(B) is  manifested before  the person attains age  twenty-two;

(©) is likely to continue indefinitely;

(D) results in substantial functional limitations in three
or more of the following areas of major life activity, (i) self-
care, (i) receptive and expressive language; (iii) learning;
(iv) mobility, (V) self-direction, (vi) capacity  for  indepen-
dent  living, and (vii) economic  sufficiency; and

(E) reflects the person's need for a combination and  sequence
of special, interdisciplinary, or generic care, treatment, or

other  services which are of lifdlong or extended duration and
are individually planned and coordinated.



The concepts of substantiality and severity are critical
to this definition. The task force appeared to equate severity
of disability for purposes of this Act with the presence of
several limtations related to different specific life
functions. Thus, there is general agreenent that unconplicated
deaf ness or blindness are severe disabilities but the task force
did not intend that the so-called normal deaf and normal blind
shoul d automatically be included. On the other hand, persons
havi ng a conbi nation of other inpairments with these conditions
could qualify. Mdreover, a single condition cou]d produce
multiple limtations. For exanple, a severe speech inpairnent
may be sufficiently pronounced to bring about substantial |im-
tations, not only in comunication, but also in work and | earning,
the conbined effect of which is a severe disability.

Defining substantiality in the case of a particular indi-
vidual requires a clinical approach. Estimating the nunbers of
persons who m ght be considered to be nenbers of the primary
target popul ation under the DD Act requires other kinds of ap-
proaches. Based on its collective experience, nenbers of the
task force estimated that at least 2 mllion persons in the age
range frombirth to death would neet their definition. The task
force also noted that the proportion of children appropriately
consi dered devel opnental |y di sabl ed woul d be sonmewhat hi gher than
anong adul ts, because the test of chronicity (expected to continue
indefinitely), would be somewhat |less reliable when applied to
children. Thus, sone children in the DD popul ati on m ght even-
tually overcone their disability. The nmenbers of the task force
did not have access to any one survey that dealt with the ful
age range and the full range of inpairnments nentioned. The re-
sults of the Survey of Inconme and Education conducted by the
Bureau of the Census in 1976 first becane available in 1978.

Even the SIE survey is not ideal for the purposes of
identifying the devel opnental ly di sabl ed population. There are
definite limtations on the presunptions of accuracy of any
survey whi ch depends on a sanpling technique. The Bureau of
the Census has been extrenely careful in its own docunents to
report on the range of possible errors and reliability of its
data. Persons who are particularly interested in this aspect
of the data gathering are referred to the original docunents
avai l able fromthe Bureau of the Census. 1]

There are serious problens associated with the process
of obtaining data by household interviews. For exanple, it is
wel | known that young adults who are nentally retarded but who
are attenpting to achieve social and econom c independence in
the community, are very reluctant to report thenselves as nmen-
tally retarded. Simlarly, there is still a fair amunt of
hi dden epil epsy. Persons who have several inpairnments are

I] Qiginal docunents of the S E survey prepared by the Bureau of the
Gensus are contained in Part 4 of this paper.



likely to report thenselves as belonging to the category that
is either nost obvious or nobst socially acceptable. It is a
matter of comon observation that persons who have learned to
live a long tine with a handicap, particularly those who have
never known what it is like not to be handi capped, perceive

t hensel ves as | ess handi capped than ot her people, including
menbers of their famlies, may so perceive them The under-
statenents of prevalence resulting from self-reporting nmay be
viewed as an advantage in the context of planning since it is
Wi se to plan services against prospective utilization rates
rat her than against theoretical preval ence rates.

The SIE survey attenpted to secure information about
speech inpairnment and hearing inpairnment, both of which are
clearly associated with problens of expressive and/or receptive
communi cation, about nental retardation (which is by definition
a problemof learning and adaptive behavior), about nobility
and so on. These are inpairnents in activities necessary to
normal |iving and working rather than diagnoses in the usua
medi cal nodel. The data reported in the SIE survey tends to
give prevalence rates which are | ower than the estinates that
are frequently nade, by professional and consuner organi zations
relevant to the total populations with which they are respec-
tively concerned. An exam nation of the cross correlations
with other life activity reported by the respondents for the
people with these various inpairnents indicates that in fact
those who are reported in this survey are anong those who are
the nost substantially handicapped. For exanple, the reported

preval ence of nental retardation by age group varies but never
exceeds 6/10 of 1 percent. Thus we feel confident in concluding
that, for statistical purposes at |east, all of those who are
reported as nentally retarded in the SIE survey are in fact
substantially handi capped.

The percentage of people in each age group who are re-
ported as nentally retarded declines steadily fromage 17 to
old age. This can be attributed to a conbi nation of causes.
It is generally understood that people with severe handi caps
were nore likely to die in infancy if they were born prior to
1940. In addition, persons who grow up with handi caps have a
| essened |ife expectancy as adults. Since, by definition, no
one becones nentally retarded after he grows up, all the retarded
of all ages reported in the survey are counted as devel opnental |y
di sabl ed.

In contrast, the data for speech inpairnment, hearing im
pai rment, and crippling conditions, anong others, as reported
in the SIE survey include persons who acquired these inpairnments
after age 22 as well as those who have had them since chil dhood.
Apparent preval ence increases with age. Thus sone nethod nust
be found to correct for age at onset. Al though the SIE survey



protocol included questions on the prior duration of inpairmnent,
the data accessible to us at this time does not permt direct
identification of those whose disability originated before age
22 except for those identified as nentally retarded. It has
been necessary, therefore, to draw sonme conclusions fromthe
preval ence of these inpairnments reported in the 18 to 21 year
old age group or the 18 to 25 year old age group. The nethods
by whi ch concl usions were reached are discussed in the text.

Briefly, we believe that our nethod probably overesti -
mat es prevalence in the older adult age group and overcounts
persons witn sensory or orthopedic handicaps. On the other
nana, our estimtes incorporate sone understatenent as a result
of underreporting by respondents in the SIE interviews, partic-
ularly anong those w th hi dden handi caps.

Table 1 in Part 1 of the paper summarizes on a nati onal
basis the estimated preval ence of persons who have since child-
hood exhibited functional limtations anong the seven mmjor
life activities listed in the Act. Figures have been rounded
to represent the nmaxi num degree of accuracy which can be assuned
on the basis of the variety of assunptions and mani pul ations to
whi ch we have subjected the original data. It should be noted
that we do not believe our national estimates (see Table 2) can
be made cl oser than the nearest hundred thousand or two signi-

i cant figures. This rounding should serve as a guide for persons
using other specific estimates and tables included in this report,
excepting where the data has been taken directly fromthe SIE
survey, in which case the SIE estinates of reliability are ap-
propriate. In Table 2 and subsequent tables we have included
digits in excess of those that are significant in order not to

i ntroduce additional rounding errors into conputations.

Because of the many assunptions and mani pul ati ons that we
have performed in the SIE basic data, the resulting figures nust
be regarded as estimates for planning purposes. Users are
cauti oned agai nst overinterpretation of the accuracy wth which
these data can be applied to the developnental |y disabled popu-

lation. In sone states, nore accurate information may be avail -
able locally than the state data presented in Part 5 of this
paper. In cases where better state data are avail able, the

state data should be used for planning efforts and activities.
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PART 1

Number of Non-Institutionalized |Individuals
with Devel opmental Disabilities by Mjor
Life Activity



The SIE data is particularly revealing in its exam nation
of the concurrent presence of various inpairnments in life activi-
ties and their relationships to chronic conditions affecting work,
mobility, self-direction, communication and so on. As we know
fromthe definition contained in the DD Act and quoted earlier,
in order to be considered a menmber of the primary target popul a-
tion we call devel opnentally disabled, an individual nust have a
"substantial functional limtation” in three or nore of the
following areas of major life activity:

(i) self-care
(ii) receptive and expressive |anguage
(iii) | ear ni ng
(iv) mobility
(v) self-direction
(vi) capacity for independent 1iving
(vii) economc sufficiency

In order to estimate the preval ence of these various sub-
stantial functional limtations and to estimate their concurrence
in those who are most severely handi capped, it is necessary for
us to make some translations and interpretations of the SIE data.
The SIE interview schedule |ooks to certain criteria of hearing,

mobility, self-care and so on. The specific assunptions made to
estimte the inmpact of these inpairments on each of the seven
major life activities are described later in this report.

Table 1 summarizes our conclusions as to the estimted
preval ence of persons with functional limtations having early on-
set in each of the seven listed major life activities. In Table 1,
no attenpt has been made to estimate the nunmber of persons who
have concurrent inpairments in three or nore of these activities.

TABLE 1. ESTIMATED PERCENT AND NUMBER OF NON-INSTITUTIONALIZED INDIVIDUALS
3 YEARS OF AGE AND OVER WITH FUNCTIONAL LIMITATION WHICH HAD ONSET BEFORE
AGE 22 IN THE SEVEN MAJOR LIFE ACTIVITIES LISTEP IN THE DD ACT AS AMENDED
IN PL 95-602 SECTION 102(7)

Percent of population| Millions of individuals
3 years of age & over | 3 years of age & over

Major life with a substantial with a substantial
activity functional limitation functional limitation®
Capacity for independent
living 1,90%% 3.8
Learning 1.60 3.2
Economic sufficiency 1.49%% 3.0
Receptive and expressive
language 1.22 2.5
Self-direction .36 1.1
Mobility . .38 .8
Self-care JTRE .8

*
#% (See next page) 2



* Based on 1976 non-institutionalized population 3 years of age and over of
202,462,000. (All population numbers used in this report are based on the
1976 non-institutionalized population since this is the year of the SIE
survey.)

**Based on actual data of the population aged 18-64 in the SIE survey and
inferred to the age group 3 years of age and over.

Estimating the Non-Institutionalized Developmentally Disabled
Population

It must be understood that the DD community has not had
sufficient time to analyze the interrelationships of the func-
tionally limiting conditions in major life activities. As the
DD community gains experience in understanding the interrelation-
ship between the functionally limiting conditions for persons
with developmental disabilities we will be able to adjust the
magnitude of the potential population.

For the purposes of this paper, we have assumed that the
potential DD population can be divided into four groups of
Individuals as follows:

0-2 Infants
3-17 School age
18-64 Adults

65 & over Senior citizens

The use of these four age groups provides the best utilization of
the statistical information contained in the SIE survey as well as
the experience which the community has had with individuals who
are potential clients under the new definition of developmental
disabilities.

Table 2 shows the estimated population in the four age groups

and the total estimated non-institutionalized DD population derived

as a result of the analysis of the SIE data.

TABLE 2, ESTIMATED DD POPULATION IN FOUR AGE GROUPS DERIVED FROM THE SIE DATA

(Numbers in thousands)

Infants School Adults Senior Estimated
citizens total
Age Age Age Age population
0 -2 3 - 17 18 -64 65 plus
Total population 11,027 56,113 124,628 21,721 213,488%
Major activity LEARNING WORK
DD as % of population 3.0 1.87 1.49 .5 - 1.57
No. in DD population 331 1,053 1,858 108 3,350

*Based on 1976 non-institutionalized population of 213,488,000 of all ages



| NFANTS: 0-2

The age group O - 2 is not contained in the SIE survey.
There are no major life activities which explicitly apply to in-
fants in the new definition of devel opnental disabilities. How
ever, non-specific devel opnental delay, at least in the first
nmonths of life, is known to be prognostic of conditions which
w || subsequently be identified as devel opnental disabilities.

It is estimated that about 3 percent of the popul ation
under 3 should be considered "high risk." There are infants who
are devel opnental ly disabled who do not survive early chil dhood
who woul d not be reflected in the next age group.

Menbers of this age group who may becone devel opnental |y
di sabl ed and who are candidates for early intervention/prevention
are not always readily identifiable. Therefore those to be served
by the Devel opnental Disabilities Programinclude but are not to
be limted to those infants with identifiable health conditions
such as nental retardation, cerebral palsy, spina bifida, epilepsy,
autism various other congenital defects and genetic disorders, etc.
Al t hough these conditions usually generate substantial functionally
[imting conditions in three or nore of the seven major life acti-
vities identified in the definition of devel opnental disabilities
in PL 95-602, children with non-specific delay in devel opnment may
al so be at risk.

SCHOOL AGE: 3-17

The major life activity of children and youth aged 3 through
17 is learning or school. The SIE survey presents data on the
nunber of individuals with health conditions which m ght prevent
an individual fromattending and participating in the I|earning
experience w thout special assistance.

For the purposes of identifying the children and youth with
heal th conditions which m ght substantially interfere directly
with |earning wthout special intervention, we assune that the
followng conditions are intrinsicly functionally Iimting with
respect to |earning.

Mental retardation

Hard of hearing

Deaf

Speech i npai r nent

Serious difficulty seeing
Seriously enotionally disturbed
Crippl ed

The SIE data indicates that there are approximately 1.0 mllion
children and youth who have one or nore of the above conditions. The



1.0 mllion represents an unduplicated count. This nunber is
1.87 percent of the total population aged 3 through 17. Indi-
viduals not included in this total nmay have "other heal th con-
ditions" which interfere with attendance at school but not with
| earning per se. |If they do not al so have any of the conditions
above, we do not include themin our estimates.

_ Further analysis of the S E data and experience with the

I ndi vi dual s havi ng one of the above conditions indicates that

the 1.0 mllion individuals woul d al so have a substantial func-
tional limting condition in at least two other life activities
such as receptive and expressive | anguage, self-direction and/or
self-care, and/or nobility, and that these conditions are usually
chronic. Therefore it is estimated that there are approxi nmately
1.0 mllion individuals aged 3 through 17 who would be eligible
for services under the Devel opnental D sabilities Program

ADULTS;, 18-64

The major life activity of individuals as adults is work.
The SIE survey presents data on the nunber of adults who are
prevented fromworki ng because of a disability and those adults
who were limted in working in 1975 because of a disability. For
the purposes of this study, the first group and part of the second
group were added together and considered to have a substantia
economc sufficiency limtation.

_ The definition of work disability as used in the SlIE survey
is: "Aperson is defined as having a work disability if he (she)

has a long-termheal th condition that [imts the kind or anount of
work he (she) can do. The health condition nmay be physical, nental,
or enotional. Kind of work is defined to nmean the type of work

the person woul d usual |y perform Anount of work can refer to
actual tine the person is able to work, or the quantity of work

pr oduced. " C]early, not all such persons are severely disabl ed

or even substantially limted in economc sufficiency.

The SIE survey defines "PREVENTED FROMWIRKING' as; "if his
(her) limting health condition has made,or will make it inpos-
sible to wrk at any job at all for a long period of tine."

The nunber of individuals who were prevented fromworking
or worked less than 16 weeks in 1975, after adjustnent for onset
of condition prior to 22 years of age, is 1,858, 000. This nunber
represents 1.49 percent of the adults between the ages of 18 and
64.

_ It is assuned that if a person has been disabl ed since
childhood to this extent he/she not only has an inpairnent in
economc self-sufficiency but also has two other substantial



[imtations in other life activities such as limtations in
capacity for independent living, |earning, receptive and ex-
pressive | anguage, and/or nobility. For exanple, the SIE data
confirns that of those aged 18 to 24 who are prevented from

wor king 37.76 percent al so need assistance in self-care and

34.91 percent need assistance in getting about outside the house.
Therefore we estinmate there are 1,860,000 adults who woul d be
eligible for services under the Devel opnental Disabilities Program

SENIOR CI TI ZENS: 65 PLUS

The nunber of individuals over 65 who are non-institution-
alized and eligible for prograns under the Devel opnental Disabil -
ities Act is difficult to estimate. |If the sane proportion of
seniors as adults under 65 were devel opnentally disabled it would
i ndicate approximately 1.5 percent of this popul ation. However,
experience has denonstrated that nortality of the devel opnentally
disabled is high even prior to age 65. Also, it is an observable
fact that many ol der individuals who are devel opnentally di sabl ed
are institutionalized because they no |onger have famlies or
they were placed before comunity alternatives were devel oped
and are less likely than younger persons to nove out.

Therefore it is estimated that approximately .5 percent of
the non-institutionalized popul ation over 65 years of age woul d
be eligible tor progranms tor individuals w th "devel opnental dis-
abilities. This percent represents approxi mately 108, 000
i ndi vidual s age 65 and over.

Conmbi ning these four overall estimates, we arrive at an
estimated non-institutionalized popul ation of approximtely 3.4
mllion devel opnental ly disabled individuals based on the data
contained in the SIE survey.

In order to enphasize the substantiality of the cunul ative
effect of a disability in each of the people who are qualified in
the DD Act it is inportant not to overestimte the popul ation.
However, even w thout know ng the nunbers of individuals who have
mul ti pl e conbi nati ons of particular inpairnments, planning for
service can go forward on the basis of the need for services to
address each inpairment. For exanple, if one knows that there
are 2.5 mllion people disabled before age 22 who have | anguage
probl ens one can inmediately proceed to estinmate the need for
services directed to this conmmunication problemw thout know ng
how many of those particul ar people have nobility problens.

It nmust be kept in mnd that the DD community has not had
sufficient experience tracing multiple functionally limting con-
ditions for individuals with devel opnental disabilities. These
nunbers are only estimates. These estinmates are based on the
nost factual information now available and can be used with a
degree of confidence sufficient for planning of services.



| MPLI CATI ONS AND | NTERPRETATI ONS

Prevention/Early Intervention

The 3.4 mllion total estimated non-institutionalized
popul ation includes an estimated 330,000 infants which the DD
Program shoul d serve in order to PREVENT the substantial |im
iting conditions fromoccurring in hi?h risk infants and pre-
school age children. (e of the problens with a functiona
definition based on limting conditions is that the person nust
have the functional deficit for programqualification. The DD
Programnust remain attentive to the fact that Erevention pr o-
rans and early intervention prograns have the hi ghest priority
or infants and pre-school children who nay not yet be defined
as individual s who are devel opnental | y di sabl ed under the new
definition and for their famlies. Even though these infants
do not yet manifest three substantial functional limtations
relative to their age peers the priority for addressing their
needs is legitimated by the fact that "prevention and early
intervention" is one of the four priority areas of service for
DD Prograns specified in PL 95-602, Sec. 102.

It is hopeful that we can serve every individual who
already has the substantial limting conditions and al so use
our technology and resources in intervention and prevention in
order to reduce the nunbers of individuals who potentially nay
becone deveIanentaII di sabled. On the basis of preval ence of
“l'imting health conditions" in children 3 to 5 years of age, it
Is estinmated that fromone to three percent of children under 3
woul d be legitimate candidates; for early intervention prograns.

Age Mani festation of Various |npairnents

e of the peculiarities of a definition of devel opnental
isabilities based on functional limtations in the seven naj or
Ife activities is that the need to denonstrate these activities
S not equaIIY di stributed throughout all of the ages of an
ndividual's life Although nmost severe devel opnental disabili-
ies are mani fest by age 10 or so, there may be a gradual increase
In preval ence with age up to age 22. Moreover, the various najor
life activities whose |limtation is the basis for part of the
definition differ in the period of life at which they can be
directly observed. For exanple, one area of functional limtation
Is economc sufficiency. & course, this is an adult neasurenent.
The SIE survey neasures this inpairment in those aged 18 to 64.
Flgure 1 shows the age at which each of the seven areas of najor
life activity are usually directly denonstrated in our society.
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Ages at which life activity
is demonstrated

Legend:
Ages at which alternative
Life %ﬁ measures are needed
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Mobility

Self-direction W
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language
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living V ZZA
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Age of Demonstration

Figure 1. Age of Demonstration of the Seven Major Life Activities Listed in
the DD Act as Amended by PL 95-602 Usually Required by Society

Onset Prior to Age 22

The definition of developmental disabilities reguires that
the disability of the person "is manifested before the person
attains age twenty-two." The information from the SIE survey
provides information on disabilities present in each age group
without reference to age of onset. The data on persons over 22
needs to be corrected for onset before age 22 in order to cor-
rectly identify the estimated developmentally disabled population.



Figure 2 shows the total number of individuals which are
identified in our translation of the SIE survey data according
to their functional limitations in each of the seven major life
activities. The portion of individuals whose functional limita-
tion is assumed to have been manifested prior to age 22 are
separated in Figure 2 from those individuals whose limitation
is manifested after age 22 for each of the seven major life

activities.
Onset before age 22
. o ) Onset after age 22
]
Major life
activity
Self-care :% {Age 18-6k4) [94k,000]%
Mobility :m (Age 18-64) [1,136,000]%

Self-direction g (Age 3-65 plus) [1,300,000]%

Receptive and

expressive SRR x%> (Age 3-65 plus) [5,36k%,000]*%

language

Learning SRR R RN (Age 3-65 plus)
ST [7,159,000]%

Economic z RO (Age 18-6k)

sufficiency . S50 2. 30 [8,397,000]%

Capacity for e o
independent SRR < v (Age18-64)
living - X Se%e (9,028,000

0 1 2 3 4 5 6 7 8 9
Population '
(In Millions of People)

Figure 2. Number of Individuals with Functional Limitation in Each of the Seven Major
Life Activities from the SIE Survey for Age Groups for which these Functional
Limitations were Identified

*Numbers of individuals represent an unduplicated count



It is assuned, first of all, that the nethodol ogy of the
SIE survey separately identifies persons whose condition is
chronic and that all persons under 22 who neet the other criteria
di scussed earlier can be counted as devel opnental |y di sabl ed.
However, the SIE reports on adults do not separate those who had
been di sabled as children fromthose who becane di sabl ed as
adults. The follow ng nmethod was used to correct the data for
onset prior to age 22 for our purposes. The percentage of in-
di vidual s who had functionally limting conditions in each of
the major life activities in the age group 18 to 24 years or
the percentage of individuals who had a functionally [imting
condition in the age group 22 to 34 years, whichever was | ess,
was applied to ol der age groups up to age 65.

It is assuned the sane percentage of individuals have the
functionally limting condition which had onset prior to age 22
for each age group 25 years and ol der as that percentage of in-
di vi dual s who have the functionally limting condition in the
18 to 24 group. The exception to this is inthose age groups
wher e percentage of individuals having the functionally limting
condition in the agemgroup 22 to 34 as reported in the S E survey
was | ess than those who had such a condition in the age group
18 to 21 years. Were the older group has a | ower preval ence
rate, we interpret this to mean that an all onance nust be nade
either for recovery or for a higher death rate.

The total nunbers of individuals in each age grouE r egar d-
| ess of age onset of disability are also reported in this paper
to allow states to see the magni tude of services necessary to
assist the total population of individuals who have functionally
limting conditions in each of the seven life activities. This,
permts us to estimate the proportion of ?ersons w t h devel op-
nmental disabilities who need independent |iving services as part
of the larger popul ation eligible for that program for exanple.

~ Title M1 of PL 95-602, the |Independent Living Program is
designed to provi de assistance for those individuals who are sub-
stantially disabled in major life activities and whose disability
had its origin both before and after age 22. Figure 2 provides
statistical evidence that the popul ati on of adults needi ng
assi stance in independent |iving, economc sufficiency, |earning,
and receptive and expressive |anguage ranges into many mllions.
Many of these becone disabled after md-1ife, however.

The services for individuals with devel opnental disabilities
are in sonme cases different fromthose required by individuals who
have the same functionally limting condition acquired |later in
|ife, such as the ol der person who | oses his hearing. The dif-
ferences in services are caused by the fact that the initial
devel opnental cycle was interrupted in an individual wth de-
vel opmental disabilities, which is not the case for individuals



whose functionally limting condition occurred after age 22.
For this reason it is inportant to naintain the DD Program as
an i1 ndependent programand to ensure that those habilitation
prograns that are unique to this popul ation are provi ded at
the tinme of need.

However, there are prograns which will be the sane for
the two groups. Programactivities and capacities should be
designed for the entire popul ation who have functionally |im
iting conditions when it is appropriate to do so. A program
which lends itself to utilization by both groups is trans-
portation since it is reasonable to assume that those adults
who have a functionally limting condition in nobility wll
need the sanme type or simlar transportation equipment and
assi st ance.

Table 3 shows an internediate step in the process of
translating the SIE data into parameters specified in the
DD definition. For each inpairnment it shows the percent and
nunber of individuals who have substantial functional limta-
tions by age group where there is corresponding SIE data, thus
only those age groups for which relevant inpairnents were
listed in the STE study are contained in Table 3. It is be-
lieved by the authors that this utilization of the data presents
the nost reliable information fromthe census report.

The percent of individuals who as adults have functiona
limtations in economc sufficiency, nobility, self-care, and
i ndependent living were each obtained fromS E data for the
age groups between aﬂe 18 to 64 years. The information which
was Interpreted by the authors to reflect self-direction,
receptive and expressive |anguage, and |earning was contai ned
in data presented for the age groups between age 3 to 65 years
and over. However, in Figure 1, only the information for the
age group from 3 through 17 was used to identify that group of
individuals with a disability in [earning. S nce we know nore
about the child popul ation having health conditions which
interfere with |earning, we believe the presentation of those
heal th conditions to be the nost reliable use of the survey
information. Likew se, the informati on on economc sufficilency
(work) was used for the age group between 18 and 64.



TABLE 3. ESTIMATED PERCENT AND NUMBER OF NON-INSTITUTIONALIZED INDIVIDUALS
ACCORDING TO AGE GROUPS WITH ONE OR MORE SUBSTANTIAL FUNCTIONAL LIMITATIONS
WHICH OCCURRED PRIOR TO 22 YEARS OF AGE IN MAJOR LIFE ACTIVITIES AS LISTED
IN THE DD ACT A5 AMENDED BY PL 95-602 SECTION 102(A) BY AGE CATEGORIES

{Numbers in thousands)

Major Age group 3-4 5 -~ 17 18 - 64 | 65 plus Total
life
activity Total pop.l] | 6,390 49,723 124,628 (| 21,721 202,461
2] 2] 3]
Number 18 254 425
Mobility Percent .28 .51 .34
Number 461
Self-care Percent .37
Number 16 320 740 61 1,135
Seli-direction p. ient .24 .64 .59 .28 .56
Eﬁgez“;;_ Number 42 819 1,435 181 2,476
xP Percent .65 1.65 1.15 .83 1.22
sive language
Economic Number 1,851
sufficiency Percent 1.49
Learnin Number 55 1,000 1,913 264 3,230
& Percent .86 2,01 1.53 1.21 1.60
Capacity for
independent gngzit 2i3gg
living ¢ ¢

1] Non-institutionalized population 3 years of age and over of the United
States June 1, 1976.

2} Based on the presence of an orthopedic condition in primary data.

3] Based on the need for assistance to get around outside the house.



Conceptual Program Definitions

A state is required to develop an operational definition
of a substantial limting condition for each of the seven major
life activities for the State Plan. The operational definition
is also needed to determ ne consunmer nenbership on the State
Pl anning Council. The following is a discussion which m ght be
hel pful in formul ating such operational definitions.

The term "severe, chronic disability" means a disability
which is the result of a person having three or nore substantia
[imtations in the seven magjor life activities. The person nust
have a substantial limtation in three or nore of the follow ng
major life activities: self-care, receptive and expressive
| anguage, learning, nobility, self-direction, capacity for
i ndependent |iving, and economc self-sufficiency. The tota
effect nmust also result in severe disability.

A "severe, chronic disability" is one which is likely to
continue indefinitely and results in the need for a conbination
and sequence of special, interdisciplinary, or generic care,
treatnent, or other services which are individually planned and
coor di nat ed.

A limtation in any one of the seven major life activities
is one which limts the individual in the performance of that
activity in conparison to his or her peers. A substantial lim-
tation is one which effectively prevents himher from performng
or requires that he/she receive frequent assistance from other
persons or requires the use of devices which are expensive to
mai ntain or replace. The personal or nechani cal assistance
ei ther cannot conpensate for the inpairnment or, if it does
conpensate, it is expensive to maintain on an ongoi ng basis.

The significant ongoing mai ntenance to permt the individua

to performthe life activity as well as his or her peers perform
them may be expressed in percent of tine or noney in excess of
that which is normally required.

A substantial Iimtation in any one of the major life
activities is defined as the anount of tine, the person's tine
or the time of another person, and/or the anount of noney re-
quired to overcone or aid the person in performng that life
activity on a continuing basis in conparison to the anount of
time or investnent required by a person who is not inpaired to
performthe life activity.

An exanple of the above would be an individual who takes
two hours to dress hinself or herself. He/she would have a
substantial limtation in self-care. The tine required to per-
formthe life activity is significantly in excess of that anount
of time necessary for a peer to performthe sane task.



For exanple, an individual with a vision probl emwhi ch can
be corrected by the purchase of gl asses does not have a substanti al
limtation in | earning because the anmount of noney required to pur-
chase glasses is not of a significant nmagni tude. However, a person
who has a vision problemwhich requires a reader in a learning sit-
uation is substantially disabled because of the tine and/ or anount
of noney required to assist that individual in |earning.

Anot her exanple: an individual wth a physical or sensory
| npai rment whi ch can be corrected by the purchase of a cane to assi st
in nobility is not substantially disabled. However, a person who is
physically inpaired to the extent that the person needs an electric
wheel chair for nobility outside the hone is substantially limted
because of the cost of purchase and nai ntenance of the electric
wheel chai r.

A person who, because of a health condition such as uncon-
trolled selzures, is denied a driver's license regardless of his
or her ability to learn to drive, has a substantial |imtation in
at least one, nobility, and possibly three of the najor life func-
tions: nobility, independent living, and economc sufficiency.

An individual who, because of his or her nmental disability
needs occasi onal counseling and encouragenent, a friend advocat e,
I n order to manage his paycheck or care for his hone, woul d not
have a substantial limtation. However, if this person required
supervi sion nore than half the time (the tinme refers to the time in
whi ch the person is engaged in these activities) in performng tasks
required to maintain his home, manage his finances, etc., that
person woul d have a substantial limtation in self-direction.

Suggested (perational Definitions
1. SELF-CARE

The definition for an individual who has a substanti al
functional limtation in SELF-CARE | s:

A person who has a long-term condition which requires that
person to need significant assistance to took after  personal
needs such as fiood, hygiene and appearance. Sgnificant as-
Sistance may be defined as assistance at least one-half of the
time for one activity or a need for. some assistance in more
than one-half of all activities normally required for self-care.

2. RECEPTI VE AND EXPRESSI VE LANGUACE

The definition for an i ndividual who has a substantial func-
tional limtation in RECEPTI VE AND EXPRESSI VE LANGUACGE | S:

A pason who has a long-term condition which prevents that
person from effectively ~ communicating  with another person
without the aid of a third person, a person with special
skill on with a mechanical device, on a long-term  condition
which  prevents himher  from  articulating  his thoughts.
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LEARNI NG

The definition for an individual who has a substanti al
functional limtation in LEARNING i s:

A person who has a long-term condition which  seriously in-
terferes with cognition, wvisual or aunal communication, or
use of hands to the extent that special intervention or
gpecial programs are required to aid that person in learning.

MOBI LI TY

The definition for an individual who has a substanti al
functional limtation in MOBILITY is:

A person who has a long-term condition which impairs the
ability to use fine and/or gross motor skills to the extent
that assistance of another person and/or a mechanical device
isl, needed in order for the individual to move from place to
place.

SELF- DI RECTI ON

The definition for an individual who has a substanti al
functional limtation in SELF-DI RECTION i s:

A person who has a long-term condition which requires that

person to need assistance in  being able to make independent
decisions concerning social and individual activities and/or
in  handling personal finances and/or  protecting his/her  own
self-interest.

CAPACI TY FOR | NDEPENDENT LI VI NG

The definition for an individual who has a substanti al
functional limtation in CAPACI TY FOR | NDEPENDENT LIVING i s:

A person who has a long-term condition that limits the person
from performing normal societal roles or which makes it unsafe
for that person to live aone to such an extent that assist-
ance, supervison or presence of a second person is required
more than half the time

ECONOM C SELF- SUFFI ClI ENCY

The definition for an individual who has a substanti al
functional limtation in ECONOM C SELF- SUFFI Cl ENCY i s:

A peason who has a long-term condition which prevents that
person from working in regular employment on which limits his
on hen pnoductlve capacity to such an extent that it is in-
sufficient for self-support.



The above definitions, although not intended to be clinical,
are intended to be sufficiently descriptive to provide planners and
admnistrators with a rule of thunb by which they can differentiate
Fetvvfeen eligible and ineligible "consuners"” at the adm nistrative

evel .

Al though the SIE survey addressed activity limtations and
i npai rments of various sorts with considerable specificity, these
do not correspond in all aspects to the criteria by which the de-
vel opnental |y di sabled population is defined. |In order to nmake use
of the excellent survey data to estimate the nunbers of people of
vari ous ages who should be planned for under the DD banner,it is
necessary to introduce a variety of translations, interpretations
and sone assunptions.

| nevitably some arbitrary distinctions have been nade; sone
result in overestimation, sonme in underestimtion. In other parts
of this report we give the reader insights into these assunptions
as well as giving sone of the original tables from SIE so that
persons with a nore than passing interest in these details may
review or refine these approaches if they w sh.

We begin by establishing a set of equivalent criteria through
which we |ink each of the seven substantial functional limtations
to data elenents reported fromSIE. 1In sonme cases, the survey
qguestions and information dictated the equivalent criteria. In
ot her cases, the equivalent criteria dictated the specific nunbers
whi ch were extracted fromthe survey report. The followng is a
l[isting of the criteria used to interpret each life activity in
SIE terms. Following the presentation of all seven criteria is a
di scussion of sone of the assunptions which went into the selection
of criteria. The selection of these criteria as indices for statis-
tical purposes is not intended to suggest clinical neasures for
selection of individual DD clients in a service setting.

The "Equivalent” Criteria

1. SELF-CARE

The criterion for an adult who has a substantial functional
limtation in SELF-CARE i s:

A person who is reported to have a long-term  health  condition
asa result of which that person needs help to look after

per sonal needs frequently or occasionally. ("Rarely" is

not counted.")

The criterion for a child who has a substantial functional
limitation in mobility is:

A peson under 18 years old who is reported to have an
orthopedic handicap.
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RECEPTI VE AND EXPRESSI| VE LANGUAGE

The criterion for an individual who has a substantial func-
tional limtation in RECEPTI VE AND EXPRESSI VE LANGUAGE i s:

A person who is reported to have one of the following long-

term health conditions mental retardation, hard of hearing

or deaf, speech impairment, serious difficulty seeing or
blind, or serious emotional  disturbance.

LEARNI NG

The criterion for an individual who has a substanti al
functional limtation in LEARNING i s:

A person who is reported to have at least one of the following
long-term health conditions. mental retardation, hard of hearin
or deaf, speech Impairment, serious  difficulty  seeing or blind,
serious emotional  disturbance, or crippled (orthopedic handicap) .

MOBI LI TY

The criterion for an adult who has a substantial functional
limtation in MOBILITY is:

A person who is reported to have a long-term health condition
as a result of which that person needs assistance to get around
outside the home frequently or  occasionally. ("Rarely" as
reported in SIE is not included.

SELF- DI RECTI ON

The criterion for a person who has a substantial functional
[imtation in SELF-DI RECTION is:

A peson who is reported to have at least one of the following

long-term health  conditions : mental retardation, and/or
serious emotional disturbance.

CAPACI TY FOR | NDEPENDENT LI VI NG

The criterion for an adult who has a substantial functional
limtation in CAPACI TY FOR | NDEPENDENT LIVING i s:

A person who is reported to have a long-term health condition
which limits the person from working around the house.

ECONOM C  SELF- SUFFI ClI ENCY

The criterion for an adult who has a substantial functional
limtation in ECONOM C SELF- SUFFI Cl ENCY i s:

A person who is reported to have a long-term  health condition
which  prevents that person from working in regular employment on.
prevents a person from working more than 16 weeks in any one year.



Anplification
SELF- CARE

"Assistance" is usually in the formof the intervention of
anot her person. |In assessing "need for assistance" consideration
may be given to any or all activities involved in self-care in
whi ch ot her persons of the same age do not need heIP. A person
may learn to do one thing, for exanple, feed hinself or herself,

SO as not to require assistance or intervention of another person
in that activity, yet he may still need hel p every day in dressing.

RECEPTI VE AND EXPRESSI VE LANGUACGE

The concept of "language" enconpasses conprehensive comuni ca-
tion. This usually includes reading, witing, listening and speaking
as well as the cognitive skills necessary for receptive | anguage.

The assunption is that when intervention of an outside person, or
speci al skill or mechanical device is needed for comunication, then
there is a functional limtation. There is also alimtation if the
person is unable even with help to understand what others want him
to know or do, or to nmake his own ideas and wants known.

LEARN NG

Alimtation in |earni n% I's assunmed to have a cause that is
usually rooted in the child s health condition which nay be nental
retardati on, enotional disturbance, speech inpairnent, sensor

deficit, and/or physical disability. The authors selected the

above conditions because these conditions are usually connected

with the need for special education including special education
technol ogies. Al so, these conditions directly relate to cognitive,
comuni cative and kinesthetic nodes of acquiring know edge and skill.

MBI LI TY

"Assi stance" nmay take many forns: for exanple, the use of
nmechani cal devi ces, escort service, or seeing-eye dog. The anount
of assistance is relative to what other persons usually need. Thus,
using a car is not using a "mechani cal device" unless It is needed
when others would wal k or the car itself is especially equipped or
nust be driven by another party. "Frequently need assistance" (nore
than one-half of the tine) can be applied to the range of action a
person should be able to do in society. For exanple, a person nay
adapt to avoiding all the barriers to and fromwork but because of a
functional limtation in nobility not be able to travel adequately
el sewhere. This person's nobility would be restricted to a single
activity and thereby be a substantially limting condition. There-
fore in estimating "frequency" it is appropriate to consider various
life activities.

SELF- D RECTI ON
Limtation in self-direction usually involves problens in

soci al adaptation. Mny tinmes, intervention is needed in the form
of counsel 1 ng or supervision by another person so that the inpaired



person may be able to develop self-advocacy, understand how to act
in his own interest or to avoid social ostracism. Some people lack
even this much capacity for self-direction. Handling of finances
and consumer roles seem to be basic in achieving social adjustment
and personal independence that would assist self-direction. The
reported conditions of mental retardation, serious emotional dis-
turbance seem to reflect these impairments most closely.

CAPACITY FOR INDEPENDENT LIVING

The term "independent living" has come to have special con-

notations among disabled adults. It is a complex concept drawing

on aspects of self-care and self-direction, and theabilitytomain-
tain one's own domicile. If help is needed in any of these areas a
functional impairment is considered to exist. SIE data is available
on "ability to do work around the house" and on need for "help with
personal needs.” When assistance is required to perform basic tasks

required to maintain a house there exists a functional impairment in
capacity for independent living.

The capacity for independent living implies a more complex
operation and set of activities than functional limitations implied
in the above. The emotion, character, self-control and stability
to live without supervision are difficult to measure, however it is
important to realize that some individuals have impairments which
make it unsafe for them to live alone and must have supervision more
than one-half of the time. They would also be considered to have a
functional impairment in this capacity even though they can do
housework.

In addition, impairment in self-direction constitutes a
barrier to independent living and persons lacking self-direction
are also considered to be impaired in capacity for independent living.

The capacity for independent living does not reveal itself
in children and youth as much as it does adults. However, there
are assignments within the home such as setting the table, washing
dishes, taking out garbage, cleaning one's room, etc. which are
indicative of maturation toward independence as an adult. There-
fore, the continuum of ability to perform in this life activity can
be measured from an early age.

ECONOMIC SELF-SUFFICIENCY
The SIE survey defines work disability as:

A person is defined as having a work disability if he (she) has. a
long-term health condition that limits the kind or amount of work
he (she) can do. The health condition may be physical, mental,
or emotional. KIND of work is defined to mean the type of work
the person would usually perform. AMOUNT of work can refer to
actual time the person is able to work, or the quantity of work
produced. For example, a craftsman who can work 40 hours a week
but cannot produce as much as he could prior to an injury is
considered limited in the amount of work.



This broad definition includes many peopl e who can be self-
suPPortlng and was intended to include persons who mght have
suffered some reduction in work capacity froma |evel previously
attained. Typically, such persons suffer inpairnent after age 22.
The S E survey further subcl assified persons identifying thensel ves
as work disabled into the follow ng categories:

Prevented from working
Not prevented fromworking but not

able to work regularly
Able to work regularly

In order to estinate the nunber who have a substantial limtation
inthis activity, the authors counted those who were prevented from
wor ki ng and those nost limted of those unable to work regularly.
For those individual s whose disability does not prevent themfrom
wor king but are not able to work regularly we selected the criterion
of not able to work nore than 16 weeks in a year. S xteen week cut -
off is arbitrary and nerely an index of how nuch work woul d suggest
capacity for economc sufflciencg. Any person whose nmaxi mum appar -
ent annual earni ngs caEacity I's bel ow poverty |evel, regardl ess of
the length of time worked, should be considered to have a substan-
tial functionally limting condition in economc sufficiency.

In practice, children and young peopl e between the ages of
3 and 21 usually do not have to denonstrate economc sufficlency
that can be neasured as it relates to a work situation. Therefore,
alternative neasures may be used for this age group. In the
practical community situation the "nedical Iistings" for SSl
children can be used as equivalent to a "work disability."

The Meani ng of a Conprehensi ve Devel opnental D sabilities Program

The foregoing | aborious analysis of the seven functional
limtations can be destructive and can lead to an inappropriate
di snenbered view of both the population and the DD Program  That
the statutory definition is intended to have an integrative effect
on the lives of the persons with disabilities arising early in
life is made evident in the final mandate in the requirenent for
continuity, conprehensiveness and individualization.

The definition of developnental disabilities is nmeant to
Identify those individuals who will need services for life or an
extended period of tinme. The programshould not becorme a program
I n which a person | oses needed assistance arbitrarily especially
i f that person is likely to becone nore inpaired if disqualified
fromprogram participation. GConsistence and continuity of ser-
vices nust be an inherent part of the DD Program

The individuals often cannot communi cate for thensel ves.
Society in its great technol ogi cal advances many tinmes runs so fast
that it forgets about those who cannot run or even walk. It would
be a severe disservice to the individuals wth severe disabilities
I f those who adm ni ster prograns |et checklists overrul e hunman
need. However, it would be equally as nuch of a disservice if the
Devel opnental D sabilities Programdoes not concentrate its re-
sources and efforts for the benefit of the nost severely invol ved
I ndividuals in our society.



PART 3

Detailed Census Presentation Based on
SIE Survey Data Corrected to ldentify
the Devel opmentally Disabled Population



Introduction

The following tables show the derivation of the infor-

mation in which the figures in Part 1 are based.
were taken from the SIE report and put into tables which

The data

reflect the definitions in each major life activity presented
The original tables used from the SIE report are
found in Part 4 of this paper. '

in Part 2.

1. SELF-CARE

TABLE L4, NUMBER AND PERCENT OF NON~INSTITUTIONALIZED INDIVIDUALS BETWEEN THE AGES
OF 18 TO 64 WITH A WORK DISABILITY WHO ALSO FREQUENTLY QR OCCASIONALLY NEED HELP
LOOKING AFTER PERSONAL NEEDS WITH ONSET BEFORE AGE 22

{Numbers in thousands)

Total Total number with | Total number with | Total number with
population | a work disability | a work disability |a work disability
Zharacteristics who frequently or | who frequently or |who frequently or
occasionally need { oc¢casionally need | occasionally need
help loocking after| help looking after| help looking after
personal needs personal needs personal needs
{onset before 22 | (onset after 22
years of age) years of age)
Number % Rumber % Number % Number %
Persons 18 to | 124,628 100 | Lé1 .37 484 .39 okk .76
5k years of age
Age
18 to 24 years 27,123 100 gg.5 .37 - - 99.5 .37
25 to 29 years 17,510 100 64 .4 37 11.9 .07 76.3 R
30 to 34 years 14,026 100 51.9 .37 6.0 .0k 57.9 Rl
35 to bl years 22,797 100 84.3 .37 46.5 .20 130.8 5T
45 to 5% years 23,h64 100 86.8 .37 157.5 R 24,3 1.04
55 to 64 years 19,808 100 73.3 .37 261.9 1.32 335.2 1.69

Numbers appearing in box have been corrected for age of onset.

The survey reports persons who need help frequently,
The numbers of individuals who indi-
cated they needed help frequently or occasionally were used.
The entire population in the age group from 18 to 64 years of
age was 124,628,000 of whom .37 percent are assumed to have
self-care limitation with onset prior to age 22.

occasionally or rarely.



2, RECEPTIVE AND EXPRESSIVE LANGUAGE

TABLE §. NUMBER AND PERCENT OF NON-INSTITUTIONALIZED IRDIVEDUALS FROM AGE 3 YEARS AND OVER WHO ARE MENTALLY RETARLED,
HARD OF HEARING, DEAF, SPEECH IMPAIRED, HAVE A SERIOUS DIFFICULTY SEEING, OR SERICUSLY EMOTIONALLY DISTURBED, WHICH

CONDITION STARTED FRIOR TC BECOMING 272 YEARS OF AGE
(Numbers in thousands})

Total Mentally Hard of Speech Serios Seriously Total num-
Character- poputation ratarded hearing Deaf impairment |difficulty |emotionally | ber of in-
isties seeing disturbed 2ividuals
Number 2] Number] % JMumber | % |Number| % |Humber| % |Number| % |Number | % | Number| 2
Persons 3 202,461 100] BES L3l 563% .20 |175# 164 .09 | big* .2 | 2704 13| 2,k76% ). 22
yr.of age
& over
Age
3& L yr. 6,390 100| 1.2 .22| 10.9 .17 ] L.2 .16 8.4 .13 5.9 .09 1.% .02 W.8 .65
5 to 13 yr. 32,962 100| 1be,7  .43)161.2 .b9 | W62 .1k | 69.9 .21 91.5 .28 52.2 .16] 563.7 1.7l
1h to 17 yr.| 16,761 100 98.5 .59 57.8 .34 | 20.8 .12 7 15.8 .09 35.8 .21 | 26.6 .16} 255.3 1.52
18 to 21 yr.| 16,048 100/ oz.n .57) 36,0 .23 1k.8 .09 | 13.6 .08 32,0 .20] 21.1 .13[ 209.5 1.3
22 to 3h yr. | b2,510 100] 235.3 .55{f197.1 .23 | 30.> .G | 24.8 0B | £1,5 .19 | 55.2 .13| 52k.% 1.23
35 to 5h yr. | 6,262 00| 199.3 .h3jhos.6 .23 | 328 o7 | 2tk .06| 89.9 .19 60.1 .23} S14.T 1.11
55 to 59 yr.| 10,615 100| 36.0 .34 2h.2 .23 7.h o7 6.3 .06| 20.6 .19} 13.8 .13]| 108.3 1.02
60 to 6h yr, 9,193 200 15.4 .1T|l20.0 .23 6.4 o7 s.b ,06| 17.9 .19 | 12.9 .13] T7B.0 .85
65 yr.& over | 21,720 100| 32.5 .15] hg.5 .23 {15.2 .07 | 12.9 .06 k2,2 .19 { 28.2 .13{ 180.5 .83

* Unduplicated count and corrected for age of onset, HNumbers appearing in box have been corrected for age of onsel.

NOTE: The number of individuals with limiting conditions presented in Table § represent an undupliceted number.
The SIE repert presents the number of individuals who had more than one impairment, The individuals who
had more than one impairment are only counted once im the table. The source used from the SIE study for
the above purpose was Table No. 12 which is reproduced in Part 4 of this report.

It is assumed that the six health conditions reported as:

Mental retardation

Hard of hearing

Deaf

Speech impairment

Serious difficulty seeing
Seriously emotionally disturbed

would cause communication problems. Experience shows that there
is the need for social intervention in each of the above condi-
tions to facilitate communication. Therefore these figures have
been used to derive the number of individuals who may have a
substantial functional limitation in receptive and expressive

language.



3.

TABLE 6.

LEARNING

KUMBER AND PERCENT OF XON-INSTITUTIONALIZED INDIVIDUALS FROM AGE 3 YEARS AND OVER WHO ARE MENTALLY RETARDED,

HARD OF HEARING, DEAF, SPEECH IMPAIRED, HAVE A SERIOUS DIFFICULTY SEEING, SERIQUSLY EMOTIONALLY DISTURBED OR HAVE AN
ORTHOPEDIC HANDICAP WHICH CONDITION STARTED PRIOR TO BECOMING 22 YEARS OF AGE

{Humbers in thousands}

Total Mentally Hard of Deaf Speech Serious Seriously |Crippled Total num-
Character— population [ retarded hearing impair— diffi- emotion- {(Ortho- ber of in-
istics ment culty ally dis- {pedic dividuals
seein turbed handicap)

Number | % Number | % [Humber | % |Number| % |Humber| & |Bumber| % | Number| & [Number { % | Number | ¥
Pereons 3 202,h61 100 | 865 h3]563#% .2Bl175%  .o9j18Le  _o9lhige  .21| 2To*  .13|T5h* .37 3,230 1.60
¥yr. of age
& over

Age
384 yr. 6,390 100 | 1h.2 .22| 0.9 .17} l.2 .02] 8.4 .13} 5.7 .09 1.k .02| 12.9 .201 sb.T .Bé
S to 13 yr. 32,962 100 {rk2.7  LJW3|adi.2 .49 W6.2 L2l 69.9 .21f 91.5 .2B{ S52.2 .16] 95.5 .29} 659.2 2.00
i te 17 yr. | 16,761 100 | 98.5 .59 57.8 .34| 20.8 .12 15.8 .09] 35.8 .21| 26.6 .16]| 84.6 .50} 339.9 2.03
18 to 21 yr. | 16,048 100 | 92.0 .57) 36.0  .23f1 14,8 .09] 13.6 .08| 32.0 .20} 21.1 .33! 61.3 .381270.8 1.690
22 to 34 yr. | b2,510 100 |235.3 .55l 97.1 .23} 30.5[.o7] 24.8 .o8] 81.5 ".19) S5.2 J.13|163.0 .3B[6B7.% 1.62
35 to S4 yr. | 46,262 100 f199.3  .b3|10s5.6  .23| 32.% .o7| 27.b .06 89.¢ .19! 60.1 .13|177.4 .38 | é92.1 1.50
55 to 59 yr. | 10,615 100 | 36.0 .34 2.2 .23 T.% .of|] 6.3 .06) 20.6 .19{ 13.8 .13] bo.7 .36 |1k9.0 1.ho
60 to 64 yr. 9,193 100 | 15.4 .17 21.0 .23] 6.4 .of] s5.b .o06] 17.9 .19 11,9 .13| 35.2 .38 ]|113.2 1.23
65 yr.&% over | 21,721 100 { 32.5 .15] 9.5 .23] 15.2 .o7] 12.9 .06] k2.2 .19} 2B.2 .13] 63,3 .2001263.8 1.21
1

* Undupliceted count and corrected for age of onset.

The number of individuals with limiting conditions presented in Table 6 represent an unduplicated number.
The SIE report presents the number of individuals who had more than one impairment.

HOTE:

Numbers appearing in hox have been corrected for age of onset.

had more than one impairment are only counted once in the table.
the above purpose was Table No. 12 which is reproduced in Part 4 of this report.

The individusls who

The source uzed from the SIE study for

It is assumed that the seven health conditions reported as:

Mental retardation
Hard of hearing

Deaf

Speech impairment
Serious difficulty seeing

Seriously emotionally disturbed
Crippled '

would cause intrinsic learning problems.



4. MOBILITY

TABLE T. NUMBER AND PERCERT OF NON-INSTITUTIONALIZED INDIVIDUALS BETWEEN THE AGES 18 TO
6h WITH A WORX DISABILITY WHO ALSO FREQUENTLY OR OCCASIONALLY NEED HELP GETTING AROUND
CUTSIDE THE HOUSE

{Numbers in thousands)

Total Total number with | Total number with | Total number with
population | a work disability | a work disability | a work disability
Characteristics who frequently or | who frequently or | who frequently or
occasionally need | occasionally need | occasionally need
help outside the | help outside the | help around the
house (onset be- |} house {onset af-~ | house
fore 22 years of | ter 22 years of
age) age)
Number % Number % Number % Number %
Persons 18 to
64 years of age | 124,628 100 | hos .34 711 .57 1,136 .91
Age
18 to 24 years 27,123 100 | _93.5 .34 - il 93.5  .3b
25 to 29 years 17,410 100 59.2 .34 2k.2 L1k 83.4 .48
30 to 3L years 1k,026 100 L7.7 .34 11.3 .08 59.0 A2
35 to Lk years 22,797 100 7.5 .34 58.2 .26 135.7 .60
45 to Sk years 23,464 100 79.8 .34 216.8 .92 206.6 1.26
55 to 6L years 19,808 100 67.3 .3h 400.9 2.02 LkE8.2  2.36

¥Obviously a few people hecome disabled between ages 22 to 2k,

The incidence in this

two year age group is known to be low; statistically and for planning purposes this
approximation is not significant,

Nurbers appearing in box have been corrected for age of onset.

occasionally or rarely.

The survey reports persons who need help frequently,
The numbers of individuals who in-

dicated they needed help fregquently or occasionally were used.
The entire population in the age group from 18 to 64 years of
age was 124,628,000 of whom .34 percent are assumed to have

mobility limitation with onset prior to age 22.-



5. SELF-DIRECTION

TABLE 8.

NUMBER AND PERCENT OF NON-INSTITUTIONALIZED INDIVIDUALS AGE 3 YEARS

AND OVER WHO ARE MENTALLY RETARDED OR SERTOUSLY EMOTIONALLY DISTURBED WHOSE
CONDITION STARTED PRIOR TO BECOMING 22 YEARS OF AGE

{Numbers in thousands)

Total Mentally Seriously Total number
Characteristics population retarded emotionally | who are eitler
disturbed mentally re-
tarded or
seriocusly
emotionally
disturbed
Number % Number % Number { % Number %
Persons 3 years (202,461 100 865 43 270% 213 | 1,135% .56
of age & over
Age
3 and b years 6,390 100 1h.2 .22 1.4 .02 15.6 .24
5 to 13 years 32,962 100 1k2.7 .43 52.2 .16 94,9 .59
1L to 17 years | 16,761 100 98.5 .59 26.6 .16 125.1 .75
18 to 21 years 16,048 100 92.0 ST 21.1 .13 113.1 .70
22 to 34 years 42,510 100 235.3 .55 oo.2 .13 - 290.5 .00
35 to 54 years | 46,262 100 199.3 43 60,1 .13 259.L .56
55 to 59 years 10,615 100 36.0 .3k 13,8 .13 kg.8 LT
60 to 64 years 9,193 100 15.4 17 1.9 .13 27.3 .30
65 years & over | 21,721 100 32.5 .15 28.2 .13 60.7 .28

¥Unduplicated count and corrected for age of onset.

have been corrected for age of onset.

NOTE:

Numbers appearing in box

The figures presented in Table § are an unduplicated count in that the

individuals who are mentally retarded and seriously emotionally dis-
turbed are counted only once.

It is assumed that the two health conditions reported as:

Mental retardation

Seriously emotionally disturbed

would cause problems in self-direction.
there is the need for social intervention in each of the above
conditions to aid the person in decision making and selecting

objectives.

Experience shows that

Therefore these figures have been used to derive

the number of individuals who may have a substantial functional

limitation in self-direction.




6. CAPACITY FOR INDEPENDENT LIVING

TABLE 9.

NUMBER AND PERCENT OF NON-INSTITUTIONALIZED INDIVIDUALS BETWEEN THE AGES OF 18

TO 64 WITH A WORK DISABILITY WHO ALSC ARE LIMITED AT WORKING ARCUND THE HOUSE

(Numbers in thousands)

Total Total number with] Total number with | Total number with
population a work disability| a work disability | a work disability
Characteristics who are limited who are limited who are limited
at working around| at working around at working around
the house {(onset | the house (onset the house
before 22 years) | after 22 years)
Number % Number % Number % Number %
Persons 18 to 12L,628 100 2,364 1.9 6,666 5.3 9,028 7.2
64 years of age
Age
18 to 2% years 27,123 100 511.2 1.9 - - 511.2 1.9
25 t0 29 years 17,410 100 330.8 1.9 178.2 1.0 509.0 2.9
30 to 34 years 14,026 100 266.5 1.9 273.8 2.0 540.3 3.9
35 to Ll years 22,797 100 433.2 1.9 832.5 3.7 1265.6 5.6
k5 to Sk years 23,h6h 100 5.8 1.9 2110.3 9.0 2556.1 10.9
55 to 64 years 19,808 100 376.4 1.9 3270.8 16.5 36h7.2 18.%4

Numbers appearing in box have been corrected for age of onset,

occasionally or rarely.

The survey reports persons who need help frequently,
The numbers of individuals who in-

dicated they needed help frequently or occasionally working

around the house were used.

The entire population in the

age group from 18 to 64 years of age was 124,628,000 of whom
1.90 percent are assumed to have a limitation in capacity
for independent living with onset prior to age 22.



7. ECONOMIC SUFFICIENCY

TABLE 10, NUMBER AND PERCENT OF NON-INSTITUTIONALIZED INDIVIDUALS BETWEEN
THE AGES OF 18 TO 64 WHOSE HEALTH COMDITION WHICH HAD AN ONSET BEFORE
AGE 22 PREVENTED THEM FROM WORKING OR PREVENTED THEM FROM WORKING MORE
THAN 16 WEEKS IN 1975

{Numbers in thousands)

Total Prevented E Worked less than
Characteristics population from working /{16 weeks in 1975 Total
Number | % Number{ % Number { ¥ Number| %
Persons 18 to 64 |124,628 100 1,584% 1.27 27 %k .22 (1,863 1.49
years of age l
Age

18 to 24 years 27,123 100 345  1.27 60 .22 405 1.49
25 to 29 years 17,410 100 221 1.27 38 .22 259 1.49
30 to 34 years 14,026 100 178 1,27 31 .22 209 1.49
35 to 44 years 22,797 100 290  1.27 50 W22 340 1.49
45 to 54 years 23,464 100 298 1.27 52 .22 350 1.49
55 to 64 years 19,808 100 252 1,27 4h .22 296 1.49

*The numbers in this column have been corrected to show onset before 22
years of age, It is assumed that the percent of individuals prevented
from working between the ages of 25 to 64 would be no more than the % of
those prevented from working between the ages of 18 to 24. Therefore the
ratio between the total number in the age 18 to 24 years group and the
number prevented working was compared to the total number in each of
the other age groups. The formulas used were:

27,123 : 345:: 17,410: X X =221
27,123 : 345:: 14,026: X X =178
27,123 ¢ 345:: 22,797: X X =290
27,123 @ 345:: 23,464: X X = 298
27,123 : 345:: 19,808: X X = 252

**This figure is derived from Table 2 of the SIE survey which shows that
there are 1,259,000, or 58.6 percent of the individuals who are not able to
work regularly who were limited to 16 weeks of work or under in 1975.

It is assumed that the number of these individuals whose disability has
an onset prior to age 22 years is in the same proportion as the number

of individuals whose disability prevents their working and has an onset
prior to 22 years. Therefore the formula used is 7138 :1259 ::1584 ¢ X.



PART 4

SIE Survey Tables Used in the Devel opment
of the Data for the ldentification of the
Devel opmental |y Di sabled Population in
the United States



NOTE This information is a copy of selected parts of
the report prepared by the Bureau of the Census and
is reproduced in its original form.

SOURCE AND RELIABILITY OF THE ESTIMATES

Source of the data. The estimates for the Survey of Income and Education

(SIE) are based on data collected from personal interviews conducted mostly
in May and June of 1976 with a small number occurring in April and July.
This survey was conducted by the Bureau of the Census acting as collection

agent for the Department of Health, Education, and Welfare.

Approximately 158, 500 households, selected independently in the 50 States
and the District of Columbia, were eligible for interview in SIE. Of

this number, 7,300 interviews were not obtained because the occupants

were temporarily absent, refused to be interviewed, or, after repeated
callbacks, no one could be found at home. In addition to the 158, 500
households, there were about 33,000 sample units which were visited and
found to be vacant, condemned, unfit, demolished, etc., and therefore

were ineligible for interview. The distribution of the occupied households,
noninterviews, and households ineligible for interview by state is shown

in Table A-I.

The sample design for the SIE sample was a stratified multi-stage
cluster design. Each State was divided into areas made up of counties
and independent cities referred to as primary sampling units (PSU's).
These PSU' s were then grouped to form strata within each State according
to the proportion of persons who were children 5 through 17 years old
living in poverty families at the time of the 1970 census. Some strata
consisted of only one PU (generally the larger metropolitan areas and
somelarger nonmetropolitan PSU's) which came into sample with certainty
and which were called self-representing. In nine States (Connecticut,

Delaware, District of Columbia, Hawaii, Maryland, Massachusetts, New



Hampshire, Rhode Island, and Vermont) every PSJU was made self-representing.
In the remaining States, the PSU's which were not self-representing were
grouped into strata according to regression estimates. In each of these
strata, two PSU's were selected without replacement. These sample PSU's

are called non-self-representing PSU's.

Within selected PSU's, a sample
of housing units enumerated in the 1970 Census of Population and Housing
was selected. In addition, a sample of new construction building permits
was also selected to represent the units constructed in areas under the
jurisdictions of building permit offices (permit-issuing areas) since
the 1970 census. Further, a sample of units constructed since the 1970
census in areas not under the jurisdiction of building permit offices
(non-permit-issuing areas) and units from mobile home parks established

since the 1970 census were selected.

Estimation procedure. The first step in the estimation procedure involved

the inflation of the sample data by the reciprocal of the probability of
its selection. Next, adjustments were made to account for occupied
households in which interviews were not obtained because the occupants
were temporarily absent, refused to be interviewed, or after repeated
callbacks no one could be found at home. This adjustment was made
separately to households in different race of head-residence-1970

census poverty level categories.



UNPUBLISHED DATA

Scurce .- Survey, of Ineoigmmd Education ??%}U g
Bureau of the Cenzus é,::;{ j%é"
Department of Comimerce

‘Washington, D.C, 20233 CONTENTS

A,
B.
c.

E,
F.

11.

12,

13.

1L,

15.

Text Tables

Detailed Tables

Work Disability Status of Persons 18 to 64 Years of Age...
Work Disability Status of Civilians 18 to 64 Years of

Age by Selected Lebor Force CheracteristicSecceccessascses
Persons 18 to 64 Years of Age With a Work Disability by
Type of Limiting Health Conditionecieesesacvscascnsarcccas
Persons 18 to 64 Years of Age With a Complete Work
Disability by Type of Limiting Heslth Condition...ccveese.
Persons 18 to 64 Years of Age With a Work Di..bility by
Whether Help is Needed to Get Around Outside the Home.....
Persons 18 to 64 Years of Age With a Work Disability by
Whether Help is Needed to Look After Personal NeedSeeese.n
Persons 18 to 64 Years of Age With a Work Disability by
Whether Limited at Working Around the HousS€esseesiseevesoee
Persons 3 Years of Age and Over by Limitation of

Aetivity StatusS.ieeseressensresnasosscssrsnsrssorssssvoscns
Persons 3 Years of Age and COver With an Activity
Limitation by Type of Limiting Health ConditionNe..esecesss
Family Members 3 to 17 Years of Age by Limitation of
Activity StaluSesecssvessersssvecsssssssoncassonsancssssss
Family Members 3 to 17 Years of Age With an Activity
Limitation by Type of Limiting Health Condition....cceceees
Combination of Multiple Responses to Type of Condition
for Persons 3 Yeers of Age and Over With an Activity
Limitationecasesccacsosscesscsvacsrsnsonasscacesnassacsonsan
Combinations of Multiple Responses to Type of Cordition
for Persons 65 Years of Age and Over With an Activity
Limitation.-.........0.....0-.CO.Q....l..............l..‘.
Number of Reported Conditions for Persons 3 Years of

Age and Over With an Activity Limitation...ceecceeaceansens
Persons 5 Years of Age and Over With an Activity
Limitation by Type of Limiting Health Condition and
Whether Help is Heeded to Get Around Outside the Home

or to Look After Personal NecGS..ceeesresccscersnsesvnsnssne

Page



16.

7.

18,

19.
20.

Detailed Tables (Continued)

Persons 18 to 64 Years of Age With a Work Disability by
Type of Limiting Health Condition and Whether Help is
Needed to Get Around Qutside the Home or to Look After
P‘”‘ O“ﬁ" """’AQ I T T  E R T Y
Persons 65 Years of Age and Over With an Activity .
Limitation by Type of Limiting Health Condition and
Whether Help is Needed to Get Around Outside the Home

or to Look After Personal NeedSesesseesessscoconsossoovsne
Work Disability Status of Persons 18 to 6% Years of Age
by State and SeX.es.eieeerscaretssscaceassssssssncsnasnssss
Limitation of Activity Status of Persons 3 Years of Age
and Over by State and SeXeseseerssscccesvasseosnenosssosss
Limitation of Activity Status of Persons 5 Years of Age
and Over by State and Type of Limiting Health Condition...

Appaudix

Definitions and Explanations......;............................
Source and Reliability of the Estimates.cccerersrevcersncassacs

Comparability of the Estimabes.ceevecnrecercrtosvssrasesonsocnne,

Facsimile of the 1976 Survey of Income and Education
questiomaire-c..o.....lo!.oo!......lt.olC.'.vooUOOOQCOO-OOOO

A-l -
A-2.
A-3 -

A=k,
A-5.

A-6.
A‘? ]

Appendix Tables

SIE Households and Noninterview Rates.seeeesecenievrovasone
Factors for Standard Errors by Itemisececeecesrsscreccaaes
Factors for Standard Errors of Estimates of
Percentages..‘C'Q.......0000!.l!.....0‘.0...'..‘.0..0'...
Standard Errors of Estimated Totals for States....seesdes
Standard Errors of Estimates of Totals for U.S.,

Regions and DivisionS.cesevescossccaasreosscessascenonnnss
Standard Errors of Estimated PercentagesS.ieescececsssases
Percent of Persons With a Work Disability es Measured

in the 1970 Census and 1976 SIEieieecvvescnavasesorennnee

Page



7. ECONOMIC SUFFICIENCY

3. LEARNING

Table 1., — Work Disability Status of Persons 18 to &4 Yeurs of Age
(Humbers in thousands)
With o vork disability
quMwmwzm Not E.ogs.ﬁmn ¥ith no vork
Charecteristics Total on wo ..Aw Totel ?.2%%%%%:%39 gnm.n_ﬁao” oh._wﬂu.w%mﬂo bvh. % GWOpu«.mouww disabllity
nuwmwﬂqws vork repularly
Humber { Percent | Number | Percent | Humber | Percent | Huzber | Percent | Nusber | Parcent
Persons 18 to 6% years of age... 124,608 123,797 16,444 13.3 7,138 5.8 2,149 1.7 7,156 5.8 107,354  B&.7
AGE

18 10 2 years.eceeesesarsancess 27,123 26,81 1,508 5.6 345 1.3 146 0.5 1,017 1.8 25,345 944
25 10 29 YOUTBeewreressesnerases 17,020 17,37 1,192 6.9 339 2.0 47 0.9 706 ka 16,135 93.1
0 10 I YeArGusnsetasveonavenss 10,026 13,951 1,135 8.1 37l 2.7 168 1.2 591 h.3 12,826 41.9
35 to BY yearse..iesnscecrereeas 22,797 22,695 2,467 10,9 875 3.9 355 1.6 1,238 5.5 20,228 89.1
U5 40 5% Yearfeseeiosrccosonanss 23,460 23,356 4,362 18,7 1,992 8.5 553 2.4 1,816 7.8 28,99 01.3
mm ito mu— Yourdeessesnrrrravinene H@sgm H@vmm‘m mu.wg Mmom u-m.ﬂ\w wat: -Mg umoo Hvdmw mou- HW.‘@WW .HOOW

RACE AND SPANISH ORIGIN
WHitBsesunrcornnnnnnesesasansass 109,506 108,052 13,763 12,6 5,811 5.3 1,684 1.5 6,268 5.8 95,009 87.4
BlBcKesereenarsanasnnoosrsnsscsss kuOHm Hw»ﬁ.\u: M-WQD H@t: H-wm“_. @vm __._:M Wuuﬁ l_qw..w mom H.O_‘W@m gom
Of Spenish origiN.eecercsansesss 5,815 5,770 6980 12,1 36t 6.4 95 1.7 234 k.0 5,012 87.9

YEARS OF SCHOCL COMPLETED

Under mooooos RN m-oww du@‘wr Wuo,ﬁ,\ua wmom H_‘QH.O Mﬁuco kHoM Wcm .Nnm@ Wo_.v #wgm mu.tm
B £0 1leseisnrsanrasanssannsanns 26,929 26,709 5,602 21,0 2,662 10.0 B 3.1 2,112 7.9 2,103 79.0
12 und OVETseesssssosocsonensses 09,659 89,118 1,774 8.7 2,566 2.9 910 1.0 4,208 4.8 81,384 91,3
12isuensasannnsrnennssereas 48,591 48,282 4,980 10,3 1,797 3.7 625 1.3 2,568 5.3 43,292  89.7
23 0 I5uicurennnnassnanases 22,430 22,793 1,809 8.1 535 2.k 188 0.8 1,088 4.9 20,484 91,9
16 and OVeTsassewosarssssss 18,630 18,543 975 5.3 234 1.3 08 0.5 643 3.5 17,568 9k.7




7. ECONOMIC SUFFICIENCY

Table 2. -- Work Disability Status of Civilians 18 to 64 Years of Age by Selected Labor Force Characteristica

(Numbers in thousands)

Vith a work disability

With no work
disability

ot prevented frow working
. Prevented from
Characteriatics Totel Total working Total Kot able to Able to work

work repularly regularly
NHuster | Percent | Number | Percent | Number | Percent | Number Percent | Number ] Percent | Number | Percent

Persons 18 to €4 years of sge... 123,536 16,395 100.0 7,135 100.0 9,200  100.0 .2,147  100.0 7,113 100.0 106,317 100.0

MAJOR ACTIVIYY IN PREVIOUS WEEK
AND BUMBEL OF HOURS WORKED.
Workingessse-cosnnssnseesasasass 78,572 5,656 3.5 o 3.8 5,384 58.1 7u46 4.7 4,639 65.2 72,526
1 %o 3% bours,.eceeseanss., 18,207 1,836  11.2 164 2.3 1,673 18.1 471 22,0 1,201 16.9 16,34k
35 to HO hourB.eseseesacsss 35,717 2,172 13.2 643 0.9 2,107 22.8 7 7.9 1,937 7.2 33,359

0.6 17.3 k.8 21.1
6.2 k1.9 3 34.8

.

41 hours and over...s.evvs. 24,568 1,648 10.0 L33 1,604 10k 1,501 22,823
OgOH. gg ‘DﬂENohotoﬁono.oooo g-wg HQ&.NWW mm.m mnmﬁ\v.w W w‘ gm .H&gm &Wu Mu_—,ﬂ—% wwu .NWH

ERELS
cwvE R

WEEKS WORKED IN 1975

None,.ssevaecnresecrasonranaraaes 29,635 8,183  49.9 5,73 Bo.k 2,449 6.4 995 46,3 1,454 0.k 2,136 19.9
1 to 16 wooka, ieeereirrvannanans 9,707 1.185 2 163 5.l B2z 8.9 264 12.3 558 7.8 8,425 7.9
17 to 34 weekBessiesanaronsnnans 10,759 1,387 8.5 364 5.1 1,023 11.0 301 1.0 722 0.1 9,301 8.7
35 to U9 weeka..... 14,380 1,512 9.2 246 3.4 1,066 13.7 245 1n.k 1,0m W4 12,772 12.0
50 to 52 weekBysenensersesnnesss 59,058 4,029 25,2 k28 6.0 3,701 k0.0 3h2 15.9 3,359 Yr.2 Sh,6B2 - si.b




4. MOBILITY

Table A=5. == Persona 18 te O Yenrs of Age Willi n Work Disabilily by Whether Holp Is Newled to Get Around Outside the Home

{Humbers in thousandas)

With s work disability Prevented frow working
sop Percent needing help teo Percent needing help to
Cheracteristics "Total et around outside the heme Total et _sround cutside the homs
nurber Total | Frequently { Occasionally | Rarely number Total | Frequently | Occasionally | Rarely
Persons 18 to 64 years of age... 16,44 8.0 4.0 3.0 1.0 7,138 15.4 8.3 5.5 1.6
AGE
18 to 2% yeATrSieessenvavssrsrane 1,508 6.6 98 | a5 0.b 34y 21,7 15.1 5.1 1.5
25 10 29 yearsisiecasssssrasaaes 1,182 77 u.7 2.3 0.7 335 0.8 13.5 6.0 7.5
.wo to ....mum YeBrSessssnvssrsovrnnns HunW 0.0 Mow Dow ..w-m w\n.u_., Hnu»m »No.w _.\uoﬂ. Hom
35 to Mt yearsesiesseerecnssenss 2,467 6.5 2.9 2.6 1.0 8715 14.7 7.6 5.8 1.3
H—W to W: FeAYS.iassssrnrsns e :uwmm m.o w.q wo“—. Hﬁm H»Q@m H:om .Nc@ mow How
55 10 (8 Yearguivinssnacssanrsnse 5,780 6.2 L6 3.5 1.1 3,217 k.7 7.6 5.5 1.6
RACE AND SPANISH ORIGIN
5.5..*.00.-.o«...ﬂt.ct.t-oo-oovoooo FW&ﬂmw .ﬂ-m r.o Mom o.m WumHu- HW.M m.m m..w Po:
BlOCK..seuwsoesarsrasasssssnesse 2,500 9.9 4.0 k.0 1.9 1,261 16.3 1.2 6.6 2.5
Of Sparish OrigiNieccsnscrvsvans 698 7.8 3.7 3.2 0.9 367 13.4 6.4 5.3 1.7
YEh 3 OF SCHOOL CCMFLETED
Under m..v-oo».cCooonoo.co..OOooo Wvomm 12.2 .Mou. MU.N H-: vah—.o Hﬂom “_.Qnm :-m HOW
B to 1liveveanranronsasessssssnes 5,602 7.3 3.1 3.0 1.0 2,66 13.4 6.4 S.h 1.6
12 6nd OVBT.evnverecncencevesars T, 7TH 6.7 3.3 2.6 0.8 2,565 16.0 8.5 6.1 1.h
P.\..o-o-ccoooooo.oooclcooo-oo w—w@@ﬁ m-.ﬂ u-w M..N O-m Hv.ﬂ@% Hmom .ﬂto @Qw H.onv
u.w to Pmogoook P Y T L] meom -Noo u-_v Mom o..ﬂ mq.wm P\woww Wﬁ.ﬂ m-u. “—.om
1:and OVerseesssnsensacnss 975 6.4 3.3 2.0 1.1 23 17.7 11.3 5.0 1.4







