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POPULATION ESTIMATES OF DISABILITY AND LONG-TERM CARE

Overview

A large minority of Americans {(42.7 million or 17.2%)
have disablliities (Table 1). Disability is broadly defined
functionally as difficulty with cartain activities (e.g.,
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climbing stairs, walking, attending school), due to a
physical or mental health impairment. Most people with
dizabilities (60%) are under B5. In 1980, 4.5 million
chiidran under 18, 21.1 million adulis aged 18-64, and
17.1 milion persons aged 65+ reported a disability.

About 127 million Americans nead long-term care
{LTC), which is defined as help from ancther person [0
take care of basic needs, such as dressing or bathing.
About 29.7% of all people with disabiities and 5.1% of
the entire population need LTC. The LTC population
includes 262,000 children, 5.1 million nonelderly adults,
and 7.3 million elderty persons (Table 2).

Institutional Population

Almost all people with disabilities and LTC nesds live in
the community: 40.1 milllon or 93.9% of those with
disabilities five in the community as do 10.2 million ar
80.2% of those with LTC needs. About 2.6 million
persons with disabilftias reside in a variety of institutions,
ie., nursing homes, intermadiate cara faciities for the
mentally retarded (ICF /MRs), and facilities for the

mentally ill. Facfitias for the mentally retarded include
Medicaid-cerililed ICF-MRs and other farms of
residential care. Facilities for the mantally il Include
residential treatment or in-patient care in State and
county mental hospitals, private psychlatric hospitals,
VA psychiatric organizations, residential treatment
centers for emotionally disturbed children, mult-service
mental health organizations, and other residential

organizations.

Conditions Resulting in Disability and LTC
Disablities: According to the 1930 SIPP, among the
community population, the leading conditions (in order),
resulting In a disability were: for chifdren leaming
disebilities (#1). speech disorders (#2). mental
retardation fother developmenial disabilities (#3), mantal
iliness (#4), and respiratory conditions (#5). For adults
18-64, the top causes of disability were bad back (#1),
arthritis (#2), coronary heart disease (#3), respiratory
conditions (#4), stiffness (#5), mental dlness (#€] and
mental retardation {#7). For persons age 65+, the top
conditions were arthritis (#1), coronary hear disease
(#2), bad back (#3), respiratory conditions (#4), visual
impairments (#5), stiffness (#6), and stroke (#7).

LTIC: In the community, the top causes of LTC needs
for adults 18-64 were bad back (#1), mental retardation
{#2), mental liness (#3), coronary heart disease (#4),
and respiratory condtiions (#5). For persons gga 65+,
the top conditions for LTC were arthritls (#1), coronary
heart disease (#2), visual Impalrments (#3), stroke (#4),
and respiratory conditions {#5).

Gender

Disability: In the community slightly more women {54%)
than men have disabilities. Altogether, 37.4% of
children, 53.8% of working-age aduits, and 80% of thosa
aged 65 + with disabilities are female.

LTC: Most adults with LTC needs in the community are
wormen (62.6%), due 1o their greater longevity.






