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• Under "Substantial Rates", a number of states are listed as
considering 100% DD to be substantially handicapped. Two
types of states are actually in this group: those who do
consider all DD persons to be substantially handicapped; and
those who ccmsider some lesser portion of the population to
be substantially handicapped but dealt with only the sub­
stantially handicapped in the state plan. The latter are
distinguished by the legend, "SUBSfANfIAL ONLY" in the
Rationale columns for Overall Rates •
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RATES OF PREVALENCE OF 1HE DEVELOPMENTAL DISABILITIES

AND THE SUBSfANTIALLY HANDICAPPED

Rates of prevalence and their rationales or sources are given in Table
1 as used in fifty-three (53) FY 1978 DD state plans. The rates are given
by state and disability (mental retardation, cerebral palsy, epilepsy and
autism). The states are organized by mEW Region; within each Region,
overall rates by disability are listed for all states, followed by the
substantial handicap rates by disability for all states.

In estimating the total or overall DD population, states tended to use
the "standard" or "nationally accepted" rates promulgated by the national
consumer organizations and related sources: twenty-siX (26) states used
.03 for mental retardation; nineteen (19) states gave .0035 or .0055 for
cerebral palsy; eighteen (18) states used .02 for epilepsy, and twenty (20)
states used an autistic rate of .0004.

With the exception of autism, which most states agreed is a substantial
disability, few states were in agreement on the rates to be used for sub­
stantial handicaps. This wide variation in substantial rates used by
states occurs mainly because the substantial rates within a given state are
usually dependent on two factors: (1) the policy of definition used by
the state DD council to determine who in the DD populatim is substantially
handicapped; (2) the overall prevalence rate by disability used by the state
DD council, since the substantially disabled are usually described as some
proportion of the total DD population. Substantial rates used in the plans
did, however, tend to fall into narrow ranges: .01 to .019 for mental
.retardation was used by fifteen (15) states; seventeen (17) states used
.002 to .0034 for cerebral palsy; nineteen (19) states gave rates between
.001 and .0049 for epilepsy; and as was noted above, twenty-one (21) states,
most of which stated that all autistic are substantially handicapped, cited
the "standard" rate of .0004 for autism.

ABBREVIATIONS USED IN THIS PAPER

MR. = Mental Retardation
CP = Cerebral Palsy
E • Epilepsy
A • .Autism

LD = Learning Disabilities (dyslexia)



TABU! 1 Po9" I 0' IS
RECIC)/ I

OVERALL MIES

STATE MR MR RATIONALE CP CP RATI()IALE E E RATIONALE A A RATI()IALE

ct:flN. . .015 Connecticut Dept. 1of Mental .0005 Consultations with UCPA of .020 EFA estimate I used by the .0001 Suggested by authorities in
Retardation; PCMR cited a Coonect ieut, and 8- review majority of other state the field of autism; based CI\
1\ to 3\ range. of numerous state plans. plans. review of • 1916 survey of •

portion of Conn.; rate includes
oo.ly Kanner's syndraae.

MAINE .03 "national incidencell rate .002 ''national incidence" .009 "national incidence" rate; .0004 NSAC
adjusted to exclude multi-
ple h~icaps. based on
Conley • (10\ of epilep-
tics)

MASS. .03 Blatt3 .005 UCPA, 1975 .02 EFA, 1975 0004 NSAC

N.H. .0058 State survey of the DD .00034 State survey of the DD .000087 State survey of the DD .00005 State survey of the DO pop-
population population. population. ulatim.

II«IE IS. .03 ANofD .002 Less than 21 years} UCPA4 .02 EFA .0004 No Info.
.001 21+ years ~roxilllatelY 1/3 have ....

o ar handicap affectiJII the
brain or central nerY'OUI
syst•• -

VEIMM' .0251 Mild ~ .OOOS MUd J EFA, as used In 1975 Hawal .0004 EM: Institute
.0011 M:>derate .0010 Moderate UCPA State Plan
.0014 Severe/profound NARC .0005 Severe/profound 0-6 years: .0025 mild ' .

. •0017 rod .
.0008 sip

7-21 years: .0073 mild •
•0051 rod•
• 0022 sip

22+ years: .0093 mild
.0064 rod .
•0017 sip

SUBS1'AHI'IAL HANDICAPS

COON. 8\ MR Severel/: &profoundly dis- 20\ CP Consultations with UCP of 20\ E Uncontrollable seizures j 00\ A Rate used by 12-13 otherabled; ased on state MR Ccmectieut and review of rate recognized by the state plans.records. IllIDOtoUS other state pllllS majority of state plans.

"""'" 11:' 10010' .uu•• ,uu"'"

• ~
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REGION I

SUBSTANfIAL HANDICAPS (ooNr'D)

MASS. .01 81att3 continuous need of .0017 UCPA: 1/3 are substantially .004 EFAS) Karan6~ tDlcontrollec 106% A NSAC
spec. services. disabled. seizures

N.H. 100% 100%CP 100%E 100% A
MR

RHODE IS. 11% Mental Retardation due .002 .002 Henderson7 100% A
MR to biomedical, rather

than socio-environmental
causes.

VERM:m 100% 100%CP 100%E 100%A
MR
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REGION II

OVEAALL RATES

N.J. .0125 All persons in 0-49 IQ .001 UCPA of New York; those .0031 Persons with uncontrolled .004 NSAG
range, plus ~ of those CP persons who can be or partially controlled
in 49-69 IQ range. This expected to require seizures.
rate is a combination special services over an
of age-sp~cific rates extended period of time.
from Imre and other
sources:
0-4 yrs • .0119
5-9 • .0102
10-14 • .0101
15-19 = .0207
20-34 • .0126
35-59 = .0116
60+ • .0116

N.Y. .001 1) experts believe rate .0035 UCPA .005 Preliminary estimate of .00033 Average of reported rates.
is closer to 1% the National Commission

2) results of "California for Control of Epilepsy
Studies't and its Consequences.

3) .AAMD has dropped the
'borderline'categoryj
most persons in this
group can adapt to
social living; this
group constituted
most of the 3% pre-
valence

4) mElber of school age MR' 5

identified in NY public
schools (95% of school
age r.m children).

_.~.-

..
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REGION II

OVERALL RATES

STATE MR MR RATIONALE CP CP RATIONALE E E RATIONALE A A RATIONALE

P.R. .0193 Average of age-specific .0055 Conunonweall:h of Puerto Rico, Average of age-specific .0004 NSAC1U

rates fr(ill MuestrR. Basica de Governor's statewide rates from Muestra Basica
martamento de Salud Fecha, Commission for Rehabilitatia del Departamento de
7~ 5: Services: Final Reilyt, Salud Fecha, 7/75:

-6 yrs = .0313
7- 13 = .0840

Survey of the Ment iy 0-6 yrs = .0104
14-24 = .0564

Retarded Population, 12/69. 7-14 = .0164
25-44 = .0099 15-24 = .0098
45-64 = .0042 25-44 = .0070
65- = .0058 45-64 = .0042

65+ = .0014

V.l. .025 Based on record review, .005 See MR 1P05 See MR .0002 See MR
services rendered, reports,
and judgement of a
council committee which
met in a training session
provided by FM:I consultants
and the regional office.
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SUBSTANTIAL HANDICAPS

STATE MR MR RATIONALE CP CP RATIONALE E E RATIONALE A A RATIONALE

N.J. IOOIM!< IOO%CP IOO%E IOO%A

N.Y. 25%MR Moderate & severe MR (20%) BO%CP Persons who cannot be self 25%E Persons with seizures IOO%A
plus srofottndlY retarded sustaining which are difficult to
(5%MR control.

All DISABILITIES: prevents individual from participating in or benefiting
fran social, economic, educational, recreational or other opportlIDities
available in the cormnunity.

P.R. 5%MR Severe (3.5%) and profound 20%CP Persons with motor involve- 20%E Persons with seizures which 100M Too little substantiated
(1. 5%)MR; NARC. ment and IQ of 4S or less; are not controlled (In infonnation to detennine

DCPAI2 Puerto Rico, 95% of known if sane can live ~ indepen-
epileptics have control ave dent life; NSAC. 1
seizures); EFA consensus of
professionals.

V.!. .0063 Approximately 25% of MR; .0025 Approximately 50% of CP; .0013 Approximately 25% E; See ~002 100% A; see rational for
see rationale for overall see rationale for overall rationale for overall MR overall MR rate.
MR rate. ~lR rate rate

I

•
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OVERALL RATES

STATE MR MR RATIONALE CP CP RATIONALE E E RATIONALE A A RATIONALE
OEL. .03 NARC .001 UCP .02 Delaware Epilepsy 00047 NSAC, Delaware Chapter

Association
MO. .021 "general incidence" .005 UCP of Centra 1 .01 EFA concensus {.O5 0005 Wing 13

rate (as accepted by Maryland to 1.0 per 1000)
the Maryland 00
Counci 1 & presently
used by the state

I MR Administration);
! based on age~specif-

ic rates quoted by
MR Administration
Annual Report. based
on Ilrecent ep1deimo-
logical studies."

PA. .028 NARC .007 UCP of Pennsyl- .01 EFA (range· 11 to .0003 NSAC (midpoint of .01%
vania 21) to .051 range).

W. VA. .03
Li ndberg 14

.004
Lindberg 14

.02
Li ndberg 14 pgt. Based on l1ndberg,14

T:Q081) r:ooog) (0035) . ) actual prevelance may be
closer to .008.

VA. .03 NARC," rounded off .003 UCP of Wash1 ngton, .02 EFA .0003 NSAC
from the 2.821 cited D. c. I

D. C. .03 AAMD .003 UCP .01 EFA .0004 NSAC
SU8STANTI L HANDIC S

DEL. 100% require services to obtafn and sustain maximum functioning potential.

MD. 61MR MR Administration of 20lCP UCP of Central 401E l)Director of Pedia- SOIA Rutter 15 : ~ of autistics
Maryland {4% severe Maryland (101 to tric Seizure clin1 have a very severe d;s~

plus 21 profound MR) 201 range) of Kennedy Insti- ability.
tute: 30-401 need
substantial medical
assistance; 2-3%
need living assis-
tance; 40% need
learning assistanc

2)EFA consensus (Ma-
jority professional
view) :
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SUBSTANTIAL HANDICAPS (CON'T)
~-

STATE MR MR RATIONALE CP CP RATIONALE E E RATI ONALE A A RATIONALE
I MU. 15:'"> ~ave uncontroll-

able seizures; an
additional number have
seizures which will
interfere with education.
work, etc.

PA. .018 Arthur Bolton Assoc. 16 .0018 Estimate: 25% of CP pop- .002 EFA: uncontrolled se1z- .0003
ulation. ures

VA. .015 Moderate, severe & . DOl 5 Moderate or low adaptive .004 EPA: partially control 1- .0003 (VDDPC)
profound MR(VDDPC) behavior (VDDPC). ed or uncontro11 ed

D.C. .01 1/3 MR; based on EMCI .0015 ~ CP; see MR .005 J.,zE; see MR .0004 100M; See MR
analysis of FY 1977
plans

• I •
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OVERALL RATES

STATE MR MR RATIONALE CP CP RATIONALE E E RATIONALE A A RATIONALE

ALABAMA .03 Hollingsworth l ?, also Hollingsworth l ?; overall & age-specific rates: .00071
age-specific rates.

FLORIOA .03 Base rate; national pre- ....QQ.L Base rate; national pre- ~ Base rate; national .0003 Base rate & adjust-
valence studies valence (UCP) prevalence (ErA) ed to provide un-

.009 0-4yr~California Study .0024 UCP, adjusted to provide tnl- . 0029 0-4yrS} adjusted to duplicated count .

.026 5-19, Commission on duplicated count. About 401 .0063 5-19 eliminate NSAC midpoint of .011

.IBO 20+ Mental Retar- of CP persons have MR. . 0067 20+ duplicated to .05% range .
dation (used in counts and
Hawaii State Plan) epileptics with
overall rate=.019 onset after age

these are rates for un- 1B (about ~E):
duplicated counts. about 10% of

epileptics have
MR.

GEORGIA
:~m/

age,degree, and poverty ,005 . u, .Ou04
non-poverty-spec1f1c
rates; this rate is the
average of all county
estimates (overlapping
counts) for 197B/19BO.

Details in Weber,3/77, available at small charge from Georgia DOC.

KENTUCK • 3 aro T' II .ou3 IUL:P at KentUCKY .02 C>A 0 KentUCkY .u002 Baro flO
MISS. .03'" .0035 See MR .006' See MR .0004 NSAC

N. C. .03 Routh 20 .0035 UCP, quoted by Routh 20 .005 EFA, quoted by Routh 20 .0004 NSAC. auoted by
Routh 2 .

S. C. 068 S.C. Department of .0002 NSACHealth & Social Develop-
ment21
(Due to risk, poverty, 0075 National health organiza- .01 fFA
other factors in S.C., tion data.
may be up to 10% NARC,
other professionals and!
or studies.



REGION IV (con't) Page 9 of 15

OVERALL RATES

STATE MR MR RATIONALE CP CP RATIONALE E E RATIONALE A A RATIONALE

TENN. .03 Commonly accepted .006 Commonly accepted .002 Corrnnonly accepted .0005 Commonly accepted.

liLA. 100% DD: "such an interpretation is justified 1.U1.til there exists within
the State an array of services sufficient to assure that these disabled
individuals can nmction effectively within the mainstream of our society"

FlDRIDA .0193 100% MR .0024 100% CP .0063 Partial control or no .0003 100% A.
control of seizures.

GEORGIA 100% DD: since DD is a lifelong condition, all DD persons require an
array of specialized services over an extended (not necessarily
continuous) period of time.

KFNrUCKY .0215 All moderate, severe & .0035 100% CPj based on profess- .013 65% E who are handicapped .0002 lOO%A; based on professional
profound MR; plus 67% of onal judgement. by a second disability, judgement.
mild MR (who are handi- geographic isolation, or
capped by a second dis- same other disadvantage.
ab i1 i ty, geographic Based on professional
isolation, poverty, or judgement.
some other disadvantage);
based on professional
judgement.

MISS. .0201 66% MR.; based on litera- 70%CP See MR .0012 20%E; see MR .0004 100M; See MR.
ture review and on dis-
cussions with persons in
Miss. knowledgeable
about the number of
people in the state with
a substantial DD handicap.

N.C. 100% DD: planning should concern itself with services for all such persons.

S.C. .03 National prevalence .0045 National prevalence .0035 National prevalence .0002 NSAC

TENN. 100% DD: any degree of DD constitutes a "substantial handicap to such
person's ability to function nonnally in society."

•
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REGIrnJd: Page 10 of 15
OVERALL !'Es

STATE MR MR RATIcmLE CP CP RATICI'IALE E E RATIcmLE A A RATICI'IALE

INDIANA .01371 Wisconsin22 (adjusted for .0035 See MR .00329 See MR .0006 See MR
multiple handicaps)

ILLINOIS .03 .0035 .02 .0004

MIOiIGAN .03 NARC; SUBSTANTIAL CM.Y .0034 VCPA; SUBSTANTIAL CM.Y .01 MIchigan Epilepsy Center .0005 NSAC; SUBSTANTIAL ONLY
SUBSTANTIAL ONLY

MINN. .01m MR only J .00093 See MR; unduplicated rate; .00064 see MR.; l.U1duplicated rate .0006 See MRj unduplicated
.0009 other related conditions = SUBSTANTIAL rnLY SUBSTANTIAL ONLY rate. SUBSTANTIAL ONLY
.00257 CP+MR
.00265 E + MR
.0189: Wisconsin &Minn. are similar

in magnitude &age distribution
of population.
SUBSTANTIAL rnLY

allo .02 Camnissioner of MR & DD, Dept. .0016 CP studl'; SUBSTANTIAL rnLY .0057 Kurland"' SUBSTANTIAL ONLY .0004 NSAC, 1976;
of Mental Health &Mental SUBSTANTIAL ONLY
Retardation, 1976
SUBSTANTIAL CM.Y

WISCONSIN totalr00 ~.' " -'. ,-
.00074 1) 3 comty DD surveys (see MR.) .00064 3 CotDlty DD surveys (see .00045 Div. of Community

.0149 Fond du Lac and Taylor 2) Rock Co. assessment of CP MR). E only; Services, Task Force on
Counties, Wise. service needs SUBSTANTIAL ONLY Autism, A only;

.01 M! 2) Dept. of Public Instruction CP only; SUBSTANTIAL CM.Y SUBSTANTIAL rnLY
data.

3) Conversations with community
board staff

Adjusted to reflect the higher
rates for minorities

.0008 Other related conditions

.002 CP+MR

.0021 E + MR SUBSTANTIAL rnLY

ILLINOIS .01 .0016 .005 .0004

MIaHGAN l>u,MR L1terature reV1ew I >U'll' 11,1teratur,e reV1ew m~~~mt I'u," IJ'-!1cn1gan .~P1J.epsy. :-enter, I iVU'" I ~mp.1ex serv1ce neeas_~
(28-78% with multiple handi- for planning &public the state of the art of

- caps) ed. purposes. intervention.
WISC 100, only substantul rates are used

MINN, ClII DD: in plan



REGION V~cont.) Page 11 of l_~
sOBSTANTIALIES

INDIANA 37% DD: "es timates by each state agency of number of DD people needing plan year services in the following
services to provide an undiplicated count: Domiciliary Care, Special Living Arrangements, Preschool
Education/Training, Education, School Age Training, and She! tered Employmen t. II

REGICN VI
OVERALL RAt as

STATE MR MR RATICNALE CP CP RATICNALE E E RATICNALE A A RATIOOALE

ARK .03 Stedman25 004 UCPA26 .02 EFA27 .0004 NSAC

LOUISIANA .03 General rate .004 General rate .02 General rate .0005 Cansistant with that
used by other states

NEW MEX. .03 NARC .004 UCP of Albuquerque & Ill!, .02 EFA .0004 NSAC

TEXAS .03 Average, based on Stedman25 : .0012 Unduplicated count (excludes .0105 Unduplicated count .0004 (note: possible dupli-
.07 of poverty population MR); based on general .0035 (excludes MR.); based on cated count, since up
are MR.; .02 of non-poverty prevalence (the 1/3 who are general .02 prevalence, to 2/3 manifest
population are MR. not retarded). adjusted to reflect only intellectual deficits
SUBSTANTIAL ONLY SUBSTANTIAL ONLY those who need specialized severe enough to class

services (75% of the 70% wh them as MR.). General
are not retarded). prevelance.
SUBSTANTIAL ONLY SUBSTANTIAL ONLY.

ARK. 100lMR OOICP 100lCP 100lCP

LOUISIANA .0023 Unclear .0024 Cruickshank28 : 91% of all CP's .004 30% of all E's are severely .0005 LDDC
need extensive services= .0036 impaired by convulsive dis-
substantially handicapped; orders =.006 substantially
.0036 minus the 1/3 (.0012) handicapped; .006 minus the
who are also retarded. 1/3 (.002) who are also re-
unduplicated count. tarded. Unduplicated count.

NEW MEX. 11IMR All moderate (0.6%), severe 60lCP High end of 201 - 601 range 40lE Need substantial medical & 1001A
(3.5%) and profound (1.51) MR. quoted by other states; UCPA; learning assistance; EFA &
National percentages J.Pau129 Kennedy Institute (See Mary

land)

TEXAS 100lDD Only persons needing specialized
services were included in overall
rates .

•
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REGlctl VII Page 12 of 15
dVERALL RAI ES

STATE MR MR RATICNALE CP CP RATICNALE E E RATIOOLE A A RATIOOLE
lemA .03 Discussions with state & .0035 See MR .02 See MR .00005 See MR

national organizations

KANSAS .03 Nationally accepted rates .0035 See MR .005 See MR .0004 See MR

MISSOURI .02 SUBSTANTIAL ONLY .01 See MR; also DCP. .005 See MR.j Also EPA; .00005 See MR. SUBSTANTIAL ONLY
Formula prepared for MDDPC by SllBSTANTLAL ONLY SUBSTANTIAL ONLY
Arthur Bolton Associates, based
upon Bolton research in Mo. &
throughout the nation:
NO(X+Y) . (NX)X + (NY)Y.
X =percent of COlmty pop. below

poverty level
Y = percent of COtmty pop. above

poverty level
NX = prevalence rate for those

below poverty level
NY = prevalence rate for those

above poverty level
NO =prevalence rate for whole

cOtmty pop.

NEBRASKA Overall rates not given; state surveys used to count population: Nebraska Investment in Services for the Developmentally Disabled;
a Statewide Survey, Wergin, 4/73, using national prevalence rates and state aenlographlc data; data collection from state
InformatIon &Referral Projects, 4/75; and questionnaire distributed by Nebraska Council and Nebraska NSAC.

lemA .01 All severely &. profoundly retard .0016 Multiply handicapped; See MR .005 Multiply handicapped;See MR .00005 Multiply handicapped;
ed based on professional obser- See MR (100% A)
vat ions by consumer group
representatiYeS.

KANSAS 100% of DD: All are liable to experience social, legal or economic constraints to some degree at some point in time, thus requiring
provision of specialized services.

MISSOURI 100% DD, by definition; only substantial population is considered in the plan.

NEBRASKA 13.6% DD: all multiply handicapped identified in state surveys (see Nebraska Overall Rates); 2 disabilities occuring together would
seriously impair an individual's life functions; also, few resources exist to provide appropriate services to the multiply handicapped.
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OVBRALL MIES

SfATE MR MR RATICNALE 0' CP RATICNALE E E RATICNALE A A RATIaw.E

COLORAOO .01 Tarjan30; assumption of 3% is .0006 Kurtzke &Kurland31 .02 EFA of Colorado .0004 Wing,et.a132 ; median of
not supported by clinical 3 rates which resulted
experience. Average of age and from the most compre-
level-specific rates. hensive identification

techniques in the study.

MCNTANA .03 National Tate .005 National rate .02 National Tate .0005 National rate

N.D. .03 National rate .005 National rate .02 National rate .0005 National rate

S.D. .03 NARC .0056 UO'A .004 EFA .0004 NSAC

[)fAl! .03 ''National incidence" rate .005 "National incidence" rate .02 "National incidence" rate .0005 ltNational incidence"
rate.

WYCJ,UNG .03 National rate - PCMR .005 National rate - UCPA .02 National rate - EFA .0000 National rate - NSAC

SUBSTANIIAL HANDICAPS

CCLCRAOO .00724 All persons diagnosed as MR .00683 .01 All persons with no or .00045 1001A
based on an assessment of both partial seizure control.
their intellectual ability~
their level of adaptive be-
havior. Adjusted to exclude
multiple handicaps of CP or E.

MJtITANA 22.5% DD: rationale unclear

N.D. .0081 Lindbergl4 .0009 Lindbergl4 .0035 Lindberg14 .0003 Edward Rizzo, 1971[)fAl! NSAC annual meeting:
1/3 will always require
special living assistance

S.D. .0077 Based on a state survey of ser- .0056 See MR .004 See MR .0004 See MR
vice needs for the handicapped
in Brookings &Codington Co·s,
and Sioux Falls, 1972, using
a Calif. Identification of
Need for service study.

WY(}.lING 1. 7% of the general population over 5 years old; 100% DD tmder 5 years old. Adapted from Lindberg. 14

i~
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REGICN IX Page 14 of 15
OVERALL RAt ES

STATE MR MR RATICNALE CP CP RATIONALE E E RATICNALE A A RATICNALE

ARIZONA .042 0-5 yrS) Floyd O'Brian: a .002 0-5 yrs} .006 0-5 yrs} .002 0-5 yrS]
.036 6-18 comprehensive review .002 6~18 See MR .005 6-18 See MR .002 6-18 See MR
.032 19+ and analysis of nation- .002 19+ .004 19+ .002 19+

a1 and state publications and
studies, for AnDPAe

D\LIF. .03 Developed through research, .0055 See MR .02 See r>IR .0002 See MR
field experience and analysis
of relevent infonnation by
B1C Institute and DD/TAS:
selected as most appropriate in
the judgement of the plarming
staff.

GUAM . 02 .003 combined; no source or rationale given .

HAWAII .009 0-4 yrS} .002 0-4 yrs .003 0-4 yrs .0004 All ages
.026 5~19 derived from Tarjan, .002 5·19 .0042 5-19
.004 20+ et. a118 .001 20+ .0038 20+

NEVADA .028 mean rate of all FY 1977 state .0035 See MR .0124 See MR .00037 See MR
plans

T

ARIZONA .0428 of total population; based on O'Brian (See MR overall rates) .

CALIF. .018 See overall ~IR rate. .0013 See overall MR rate .004 See overall MR rate .0001 See overall MR rate

GUAM .003 of total population.

HAWAII Not calculated; used service target populations calculated from total DD population

NEVADA .0131 Mean rate of all FY 1977 state .0016 See MR .0058 See MR .0017 See MR
plans.
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OVERALL RAtES

STATE MR MR RATIO'lALE CP CP RATIO'lALE E E RATIO'lALE A A RATIO'lALE
ALASKA .009 0-2 yrs FY 1976 Hawaii State .002 0-20 yrS} UCPA .0034

~:~ yrJEFA rates. showing
.00045 Lotter,),)

Plan .001 21+ .0068
.026 3-5 yrS}-- .0142 6-20 variable of age of
.026 6-20 Calif. Study Commission .026 21+ onset.
.018 21+ on MR

Validated by literature review

IDAHO .0229 Shrang54 • plus assumption that .002 0-19 yrs} .0032 0-4 yr:l . .0004 NSAC
adult and preschool rates are

~4
20+ UCPA .0142 5-19 EFA rates, W1th

the same as school age rate. • 4 all ages .0251 20+ variable age of on-

.U.l'1 all ageg;et

.oREGON (.0168) (calculated from state plan) (.0009 total; calculated from state plan)

WASH. .03 Generally used rate .002 UCPA •01 WDDPC (note that .02 • .0004 Average rate from 13
Commission for the Control different state studies;
of EPil~sy & Its Conse~ accepted by NSAC.
quences3 may be more
accurate).

ALASKA 351 MR All moderate, severe & profound hOO%cp ICouncil' 5 best estimate 140%E I~FA &Good Smaritan Hospital lOO%AlcounCil'S best estimate
MR plus 25% of mild MR.; Council's Portland, Oregon I
best estimate
A handicap is substantial if a person with that handicap needs assistance in obtaining those services that the
population as a whole accepts as being necessary and desirable.

IDAHO 100% DD are tentatively substantially handicapped

OREGON (.0038 of general population; calculated frem state plan)

WASH. 1/3MR ~CP l,E 100lA

~!...



LEVELS OF DISABILITY

Nineteen (19) FY 1978 DD state plans contained definitions and/or
prevalence rates for levels of the disabilties as shown in Table 2.
All of these states gave at least some definition of levels of mental
retardation; seven (7) described levels of cerebral palsy; five (S) gave
levels for epilepsy, and one (1) state gave levels for autism. One (1)
state also described levels of dyslexia.

Six(6) states used approximately the same proportions of the DD popula­
tion, based on different definitions, to describe levels of disability
for mental retardation:

LEVELS OF DISABILITY
Mild MR

Moderate MR

Severe MR

Profound MR

PROPORTION

88.0% to 89.0% of the MR
population

6.0%

3.S% to 4.0%
1. S% to 2.0%

Two other states used similar proportions, with Mild MR being 8S%
and 83.4% of the MR population in these two states.

Of the seven (7) states which described levels of cerebral palsy,
five (S) states assumed that more than half of this population were
.moderately disabled; in four (4) of these states the moderate proportion
hdS cited as either S4.6% or rounded to SS.O% CP, from a University of
Minnesota study4l which defined moderate CP as "verbal and non-ambulatory."

Four of the five (S) states which gave levels of disability for
epilepsy listed the following from various sources:

LEVEL
Mild E

Moderate E
Severe/profound E

PROPORTICN

SO% to S2% of
E population

30% to 40% E
10% to 20% E

"DEFINITICN"
Seizures are controllable
from 90% to 100% of the time,
with medication.
Partial seizure control.
Seizures are controllable
less than 20% of the time
or are not controlled at all.

•

Note that six of the states on Table 2 definitely used their rates
and/or definitions by level of disability to determine the prevalence of
substantial handicaps, for at least some of the four primary disabilities.

Most of the rates given in Table 2 are couched in terms of a proportion
of the total population by disability, rather than a rate of the general
population. Displaying these proportions is more meaningful than dis­
playing the rates which result by applying these proportions to state
overall prevalence rates (as with substantial handicaps, that rate depends
on the definition and proportion of each level as well as the overall
rate used by the state). Because states tended to use similar proportions
of each disability in describing levels of disability, displaying these
proportions allows the user to make comparisons.
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LEVElS OF DISABILITY ~Used to determine substantial rate

UlS-
Rational:J::;finition

J'YKKlE!rate ::ievere
Rationa~~~"';'~itionState ability Rate Rate Rationale/Definition Rate Rationale/Definition Rate

REGION I

CONN. MR' Combines borderline
IQ 35_5137 IQ 0_3437(IQ 68-83) and mild

(IQ 52-67); DD/TAS37

Region II

IF.R. IMR' 0 I I I3.5%MRI NARC
11 I 1.5%MR NARC11

Region III

DEL. MR IQ 55-70 IQ 35-55 IQ 20-35 IQ 0-20

MD. MR' 88%MR Md. MRAdministration; 6%MR MRA; IQ 36-52 (S-B). 4%MR MRA; IQ 20-35 (S-B). 2%MR MRAj IQ 0-20. Dependent on
IQ 53-68 (S-B). With Many attend public Can learn self-care 24-hour care; many respond
Ed. & Training, the school J can beneHt to a large extent; to minimal training;
majority can be self- fran silllple work unless physical in- Tennan38
sufficient, if not training, &work well volvements interfere,
self-maintaining, fa in a sheltered environ can engage in us~fW
adult life i Terman 8 ment j are able to use activity; Terman

public transportation;
Terman38

PA. MR IQ 53-85' NARC11 HEW- IQ 36_5211,39 IQ 21_3511,39 IQ 0_20"1,39
SRS39' J

CP' 25%CP UeP, Washington, D.C. 25%CP UCP 25%CP UCP 25%CP UCP
LD' 25%LD PeIUla. Assoc. for 25%LD PACLD 25%LD PACLD 25%LD PACLD

Children with 10

Region IV

ALA. MR 89%MR Dybwad40 6%MR Dybwad40 3.S%MR Dywad40 1.5%MR Dybwad40

CP 31. 7% University of Minn; 41 54.6% U. of Minn41 ; non- 13.7%CP U. of Minn41 ; non-
CP ambulatory & verbal CP ambulatory & verbal ambulatory &nonverbal

E 52%E EFA; seizures are 90% 36%E EFA 12%E EFA: seizures are con-
controllable trollable less than 20%

of the time.

,.a
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Dis w Mild Moderate Severe Profmmd Page 2 of 4
State ability Rate Rationale/Definition Rate RatiartalejDefinition Rate Rationale/Definition Rate Rationale/Definition

GA MR .0045 0-4 } Based on overall .00035 0-4 years J .00109 0-4 years] .0005 0-4 Years].0245 5-19 3% Tate in school .004 5-24 See Mild .00105 5-19 See Mild .00045 5-19 See Mild
.018 0-24 years, -and with .0035 25+ .00101 20-24 .0004 20-24
.01 25+ other adjustments .00004 25+ .00001 25+

based oR critique of
Stedman

MR: .00765 0-4 year] .0035 0-4 years] .00297 0-4 Years} .00136 0-4 years)
Poverty .04165 5-19 .00425 5-19 See Mild .00287 5-19 See Mild .00123 5-19 See Mild
Counties .0306 20-24 See Mild .004 20-24 .00277 20-24 .00110 20-24

.017 25+ above .035 35+ .00012 25+ .0002 25+

CP 20lCP 20lCP 60lCP
E 90lE 10lE

Region V

ILL. MR,CP E 85% 10% 5%

MIQl. MR MR not readily apparent Shows developmontal PronOlmced developmental delay, often concurrent With physical,
at early age, often delay before school age. emotional and behavioral conditions. Provision of systematic
only detected during With appropriate support training to teach basic skills may sometimes allow adults to
school age. Given &services in developmental live semi-independently and work in sheltered employment.
appropriate skills, years, can function in
can be absorbed into ccmmunity.
crnmn.mity life and
labor market.

MINN. MR 891MR IQ 60-75; PCJ,1R 6%MR IQ 40-60; PCJ,1R 3.51MR IQ 20-40; PCJ,1R 1.51MR IQ 0-20; PCJ,1R

Region VI

ARK. MR .02503 IQ50-70; Stedman25 .00399 IQ 35-50; Stedman25 .00098 IQ 0-35; Stedman25

CP 10lCP
(83.41 MR)

80lCP
(16.6~)

10%CP
(3.31~)

Keats 2 Keats ; can be re- Keats
stored to same degree
of a happy & useful
life.

E SOlE Sands &Seaver43; 351E Sands & Seaver43 ; ISlE San! &Seaver43
seizures completely seizures markedly
controlled by medica- decreased by medication
tion

Rutter15 , this group remal's SeVerelY handicappedA 171A RutterlSj good adjust- 17M RutterlS ; fair adjust. 661A
ment ment, with some degree

of independence.
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Dis- Mild Moderate Severe Profotmd
State ability Rate Rationale/Definition Rate Rationale/Definition Rate Rationale/Definition Rate Rationale/Definition

N.M. MR· B9%MR NARC 6%MR NARC 3.5%MR NARC 1.5%MR NARC

Region VII

MO. MR 89%MR Capable of effective 6%MR Capable of social & 3.5%MR Respond to limited !1, 5%MR Have gross physical handi-
social & economic economic fmctioning envirorunental stimuli & capps or function like the
functioning in a low in a partially com- interpersonal relation- t grossly physically handi-
demand canpetitive petitive environment, ships; dependent upon I capped; need continuous
enviromnent; need sane to limited functioning I supervision for daily medical nursing care for
support and supervision in a sheltered environ-i maintanence & routines j i survival; IQ 0-20; AAMD.
I.Q. 50-67;AAMD ment j need partial or 1Q 34-21; AAMD.

icontinuing support &
supervision in manage- !

ment of their affairs.
I ,

May need sheltered I iliving. IQ 35-49; AAMD. I

Region VIII

CCL. MR .02083 0-4 Years} I.. 01 0-4 Years} I 11 ! i .00667 I 0-4 years} 11.61417 5-21 1~084 5-21 Tarjiln. et.al. .02093 5-21 Tarjan.et.al.,
.11500 22+ Tarjan,et.al .086 22+ percent of MR , .0224 , 22+ percent of MR

percent of MR i i
cp. 31. 7%CP Ambulatory & verbal 54.6%CP Non-ambulatory &vel'i>al 13.7%CpINon-ambU1atOry &Non-

verbal ,
t4Nf. MR· 45.5%MR IQ more than SO; 33%MR IQ 25-50; modified NARC

I
22.5%MR ,: IQ less than 25; modified

modified NARC INARC

WYO. MR 65.4%MR Kansas/FMCI survey 25.3% 6.3% I
1972 i ~IR ~IR I

Region IX
NEV. MR

I
:Can perfonn simple self-help tasks; may need total life support.

Cpo ,ReSUlts in major communication or mobility handicap.
E· iSeizures not controlled.

Region X
M.A. MR· BB%MR IQ 68-52 (S-B) or 6%MR IQ 51-36 (S-B) or 4%MR 1Q 35-20 (S-B) or 39-25 IZ%MR : IQ 19 or less (S-B) or 24

69-55 (w) 54-40 (w) (w) i less (w)
CP 32%CP Ambulatory & verbal 55%CP Non-ambulatory & 13%CP Non-ambulatory & Non-verbal

verbal

I
E 50%E Complete Seizure 40%E Partial seizure control 0% No seizure control

control

•

""

\
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Dis- Mild Moderate Severe Profound
State ability Rate Rationale/Definition Rate Rationale/Definition Rate Rationale/Definition Rate Rational~iDefinition

IDAHO MR 78lMR Learns at ~ to 3/4 20lMR Learn at ~ to ~ normal Learn at less than ~ May be able to perform
normal rate; even- rate. Can learn 5el£- normal rate. Need simple self-help tasksj
tually can attain help, socialization, self-help and simple or may need total life
academic skills oral language and work task supervision. support.
equivalent to 4th or simple occupational
5th grade. Difficulty skills, but only
in dealing with tasks limited academic or
involving abstract vocational skills.
reasoning. Independent
or semi-independent
adults.

CP 32lCP Ambulatory &verbal 55%CP Non-ambulatory & 13ICP Non-ambulatory &non-
verbal verbal

E SOlE Complete seizure 30lE Partial seizure 20lE No seizure control
control control

,



MULTIPLE HANDICAPS

Detennination of the prevalence of multiple handicaps in the DD popula­
tion is an extremely important step for DD planners and cOlIDcils 'for
several reasons. First, persons with multiple handicaps, IIlOst states agree,
are substantially handicapped due to the complexity of the problems which
arise from multiple disabilit1es. This population may require specially
designed services, such as the Special Education Multiply Handicapped Program,
to deal with these complex needs. The West Virginia Survey fotmd that 24.2%
of the substantial population (Mbderately &severely/profolIDdly disabled)
had nultiple disabilities; other estimates are even higher. Therefore, the
nultiply handicapped must receive strong attention from DD Councils, as part
of the target population.

Second, as the West Virginia Survey pointed out, ignoring the DUltiply
handicapped leads to inflated estimates of the size of the DD population,
while playing down the severity of the handicaps that result from multiple
disabilities. Prevalence estimates used by each of the four national
associations tend to encompass all persons in the target groups, and there­
fore these estimates overlap to some extent due to the presence of multiple'
handicaps in each of the target groups. The West Virginia study provides
a graphic example of this problem, by COlIDting the overall prevalence of
each disability in its sample as follows:

RELATIVE PREVALENCE OF THE DEVELOPMENTAL DISABILITIES - LINDBERG14

Mental Retardation 73.0%

Down's Syndrome 8.7%

Epilepsy 28.7%

Cerebral Palsy 9.5%

Autism 0.8%

M..11tiple Handicaps 8.4%

of all developmentally disabled persons,
--- regardless of severity of handicap

•

The above list obviously contains double counts; if the general popula­
tion prevalence rate for each of the above disabilities was calculated
separately, without adjusting each rate for multiple harxlicaps, the resulting
overall rate summed over all disabilities would be a1lIlOst 1/3 mater than the
actual overall rate fotmd by the survey. In practical terms, s may cause
DD planners and cOlIDcils to over-estimate some service needs and gaps while
tmder-estimating others, while also making wrong asStDIlptions about service
needs and appropriate corrective activities .



•
TABLE 3-1

PREVALENCE RATES & FORMULAS FOR MULTIPLE
HANDICAPS CITED IN FY 1978 STATE Db pLANS Bur NOT USED

STATE MENTAL RETARDATION CEREBRAL PALSY EPILEPSY AUTISM OTIlER

MAINE 50%CP=MR (Georgia State 10%E=MR (Conley2)
Plan)

MASS. 30% MR have phys ical 2/3 CP=MR (Conley2) 10%E=MR (Con1ey~)

disabilities; 40% MR
have psychiatric pro-

I blems (Conley2).
PENNA. Ii I ~~,DD=Mu1hple

handi~~ed
(Boggs )

ALASKA MR+CP=.OOO72 MR+E=.002(10%, or MR+A=.00029
(50% CP) Severe E) (Literature

(middle literature review range)
review)

IOWA CP+other handicap-.0016 E+other handicap=
.005

(no rationale given; while not discounted, I1D.Iltiple handicaps are included in the substantially handicapped.)

TABLE 3·2

PREVALENCE RATES & FORMJLAS FOR l4JLTIPLE
HANDICAPS USED TO REDUCE DOUBLE COONTS IN FY 1978

DD STATE PLANS

STATE

TEXAS

OOLORADO

IDAHO

MENTAL RETARDATICN

14% MR=E 1 36
13.6% MR=CpJ (Boggs );
discounted from MR
estimate

CEREBRAL PALSY

2/3 CP=MR (Conley2);
discounted from CP
estimate

2/3 CP=MR (Conley2); dis­
counted from CP estimate

EPILEPSY

30% E=MR; discounted from
E estimate

15% E=MR (Epilepsy League of
Idaho); discounted from E
estimate.



TABLE 3-3

PREVALENCE RATES & FORMULAS fUR MJLTIPLE
HANDICAPS USED TO ELIMINATE roUBLE mtJNTS IN IT 1978

DD STATE PLANS

Note: (with the exception of Nebraska and West Virginia, which used other para­
meters based on survey results, discounting does not need to be done as
it was in Table 2-2: the overall rates for these states, given in Table
1, excluded multiple handicaps of any kind).

STATE

New Hampshire

Nebraska

RATIONALES

MUltiple handicaps = .0008 (results of a
state survey of DD); calculated separately
from MR, CP, E, A.

MUltiple handicaps = 13.6% of DD population =
the substantially handicapped (results of
a state survey of DD).

MR+E = .00265
MR+CP = .00257

Georgia

Minnesota, Indiana

~1R+E = .0007 }
MR+CP = .00215
MR+CP+E = .0003
CP+E = .00017

}

results of review of
existing studies

(Wisconsin 22)

Locisiana

West Virginia

MR+E }MR+CP .00224

Lindberg 14 statistics on the percentage of
each disability which involves a second
disability.

•



This paper is one of a series prepared \WIer HEW. Office of fUDan Developnent. Grant of National Significance IS4-P-71220/2-0I,
CIl pertinent issues on planning, administration, IIlOOitorinJ and evaluat.ion in the developllenU,l disabilities foflllla ,rant prOiraJI
(OOfG') of Public Law 94-103.

Issues to be: addressed in the series are:

• Prevalence Rates of the DevelapllmUl Disabilities.

• Characteristio of the Developmentally Disabled.

• 5eIVice Needs of the Developmentally Disabled.

• Roles and Responsibilities of Develq:mental Disabilities State Planning Councils.

• Status of f..oqlrehensive Plannina in the Developmental Disabilities f'ro&raL

• Caps and Barriers to Se:rvic.e for the Developwmtally Disabled.

• Goals and Objectives of the State Developllle!'ltal Disabilities Pro&T8.

• ).tmitorina and Evaluation Activities in the DevelClplental Disabilities Pro,....

• Generic Setvice huerUl Access and Coordinaticm for 'the Developaentally Di.s8blecl.

The analysis presented in each of the issue papers is based on info~ticm in Fiscal year 1971 devdor-ental disabilities state
plan5. As a result, what is presented in each paper is defined. to nryin& dearees •. by the data recorded in the state plans. The
nature and effect of limitations on specific analyses due to source data problem are described in each paper.

The preparation of developoental disabilities state plans for fiscal year 1978 was a .oruaental effort as well as nation-wide at
all jurisdicational levels. The state plans thcIlselves attest to the diligence and care of the inve~t: oYer 7S& of the 54 states
p1an5 contain SO& OT IIOre of the info~tioo. requested in the State Plan Qride-line and oyer 38' of t& plans provide 70t or aDre of the .
infonnaticn.

In the Developnental Disabilities Progrilll the •......,.. is equal in bportance to the 8Chi.evements 'theIJselws. Many national. regional.
and state constituents of the progTU have contributed to the overall excellence of the developRntal disabilities state plans by their
direct suppon. assistarce and spirited debate of planni.na issues. Frankly, it would be difficult to KClam each of the over ISO per­
sons at naticmal. regional. and state levels kobo were instrullental in deve1C1p11lent of the state plans.

It should be recognized thn state level plMneTS and comcil Rlbers lobo participated in develDpDental disabilities slate plan
developllellt have ,athered a substlU1tial info:ru.tian base for the Deve10pllental Disabilities Pro,,,, In..,. instan:es situational and
reSOUT'Ce difficulties had to be ove«:CIDe by the CCU'Cils to produce this 8lean1n&ful and iIIportaot cIoa8ent in their sutes. 'nle Develop­
mental Disabilities ProgTaJIl councils and stuf are the principal contribu1:ors to the content of these J-pers.

The suff of each rea:ional deve10plnental disabilities office have CIXltributed JUi.dance as well as -.ny murs of assistance to both
the states and Bel tedmical assistance staff. Repcnal officers of the Developental DisabilitieS Proaru shared in the pn..,ry develop­
.alt of the developnental disabilities state pllDS.

At the national level there has been continued direc:ticm. awareness of the 1JIportazlc:e of the ~ehatsive plannina -ooate and sup­
port for the operational effort to enhance state and reponal offices caplbility to Uple.Dt the plam.ina pdelines. 1be DeYelor-ttal
Disabilities Office Director. aecutive staff and th:lse in the.Proar- ~tions and Resea.rch and Eval~tim DiYisims wre by contri­
butors to tho .-ent\a of the fY 1978 develClplmtal disabilities state plan developent effort.

Final cOlIpilation and analysis of the infomatioo in deve1lJ1.e1ltal disabilities state plms 1s the result of effort by the Be
Institute staff. Dlta CCJ8IlUatioD ani ~r clevelCll8lllt were coacb.cted by:

]rvin~. Project Director
Jou. Geller. Task l.edr.

Lee·............
JdlIl~
Gloria Schlosbeq:
Marion Walsh

•

Coasultents

Frank Leonard
Ned Vitalis

~r 81:] staff lobo cmtriWtei to this effort
by ~ir wrk with indiYid&.a1 states were:

R. LeeHonney
Joy Ann. Perisho
_~r

Nuw:cripts were t:yped by Phyllis Berlin. Debbie CDle.n. Rita floyd and Cassa:Ddra Hall.
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RATES OF PREVALENCE OF WE DEVEIDfMENTAL DISABILITIES

-INfRODUCfIOO

This document contains rates of prevalence and rationales or sources
used by fifty-three(S3) FY 1978 DD state plans. This information is
intended to be used as a resource by state DD councils and planners in
detennining and validating DD prevalence in individual states.

The material in this document was collected to facilitate an analysis
of trends in state DD council perceptions of DD prevalence. The results
of that analysis are presented in a separate issue paper in this series,
"Prevalence of the Developmental Disabilities." Rates and formulas are
given here for four types of DD characteristics:

(1) the overall DD population by disability;

(2) the substantially handicapped DD population, by disability;

(3) level of disability by type of disability;

(4) multiple handicaps and other disabilities.

Cautions and limitations on state use of this information are given
below, followed by a display of the prevalence rates by states. A
biblography of sources cited in the state plans are at the end of this paper.

Unless otherwise indicated, all rates are given as a decimal fraction
of the general population; that is, 3% appears as .03, the form that is
used in the calculation of DD population data.

USES OF DATA

This document can be used in the following ways:-

1. To facilitate state Developmental
-Disabilities council choice of prevalence
rates· of the developmental disabilities,
as the basis for estimating' the size of
the Developmental Disabilities population.

2. To provide additional documentation to
support a prior choice of prevalence
rates. -

3. J.s a developmental disabilities resource
guide! the bibliography for this paper
cont<UIlS numerous references which can
be used as council and staff orientation

.materials. .



4. /os a teclmical guide to means of calcu­
lating multiple handicaps ar.d levels of
disability. Used in conjunction with
the B-:C Institute paper, "A Compilation
of .'\pproaches to Service Needs Assessment,"
it provides a method for calculatiI'..g the
service needs of DD pecole according to
the DOO state 00 Plan Guidelines.

LIMITATIrnS rn USES OF 1HE DATA

While this information is presented as a potential planning resource,
the user should exercise caution in adopting any of the rates contained
herein:

• Most of the rates -reviewed in this paper are based on slightly
different methodologies, assumptions and definitions, same of
which are not even cited in the state plans. The resulting
prevalence rates of each state thus depend to a certain extent
on a unique canbination of methodology, policy, research,
assumptions, and definitions. Therefore, individual rates £ram
different state plans (for example, the MR rate £ram State A
and the 0', E, and A rates fran State B) should not be used
together without intensive review of the actual study reports
and other sources cited in the plans .

• Close attention should be given to factors - geographic, socio­
economic, demographic, etc. - lffiich might affect prevalence
within a state or within geographic regions of a state. The
results of a study in one state may not be applicable to all
or even most states due to interstate differences in these
factors; tlrus the rates stated in survey results or state
nlans may or may not be justifiably used by another state.

Additional limitations are imposed by the circunstances surrounding
the compilation of this informatien. The original purpose of these lists
of prevalence rates was to provide a national profile of state DD council
perceptians and policies en the prevalence of DD, as expressed in the FY
1978 DD state nlans. Therefore, the quoted rates do not fonn an exhaustive
list, and no jlldgrrents are made or implied on the validity of these rates.
They merely illustrate state DD COlIDCil choices. Because of the literal
nature of this compilation, several other cautions should be kept in mind:

• Sources or rationales are given as cited by the state plans
and sane of these citations may be tIDclear or incomplete;
attempt has been made to clarify citations referenced in the
bibliography, but this has not been possible in all cases.
A few state plans cite "national incidence" rates, when they
are actually referring to national prevalence rates. Some
rates en the charts are not accompanied by rationales or
sources because this infonnation was not given in the state
plans.

•



OlliER DISABILITIES

Only five (5) states included disabilities other than mental retardation,
cerebral palsy, epilepsy and autism in their estimates of the DD population:
three states used dyslexia, one used lID.lScu1ar dystrophy and one used "other
disabilities" as given by Boggs36. One of these states also made a point of
the multiply handicapped by giving separate calculations for this group as
though they possessed a separate disability (while other states which calcu­
lated multiple handicaps included such handicaps in their estimates of the
four primary disabilities).

TABLE 3-4

O1HER DISABILITIES INCllJDED IN DEVEWPMENTAL
DISABILITIES IN FY 1978 DD STATE PLANS

DISABILIlY

Dyslexia
(Learning
disabilities)

STATE

N.H.
PA.

RATE

. 0001
.02

.005

RATIONALE

Results of a state survey of DD.
Pa. Bureau of Special & Compensatory
Education

Substantial dyslexia; PDDC estimate

•

MJ.

Mlscular COL.
dystrophy

All other MINN.
mental disorders INDIANA

All other . MINN.
nervous/sensory INDIANA
disorders

All physical MINN.
(lID.lScular) INDIANA
disorders

(Mlltiple N.H.
handicaps)

.02

.00004

.00049

.00093

.00224

No rationale

Danieli, et.al. 44 , review of seven
studies: three of the studies, with
larger sample sizes, gave this rate.

Wisconsin22/Boggs36

Wisconsin22/Boggs36

Results of a state survey of DD.
Since these are all grouped together
and are calculated separately from
the four (4) primary disabilities,
for estimation purposes they may
be considered an "other disability"
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