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This Update highlights arecent analysis of the prevalence of
disability among adults. It was conducted using 2001 datafrom
the Behavioral Risk Factors Surveillance System (BRFSS) sur-
vey. The BRFSSisan ongoing effort by the Utah Department of
Healthin conjunctionwiththe U.S. Centersfor Disease Control
and Prevention (CDC) to assessthe prevalence of and trendsin
health status and health-rel ated behaviorsinthe non-institution-
alized Utah adult population. A more detailed summary of these
analyses may befound in the February 2003 Utah BRFSSBrief.

Prevalence of Disability
Respondents were considered to have a disability if they re-
ported having been limited for 12 monthsor moreby aphysical,
mental, or emotiona problem. Respondentswho met thisdefini-
tion of disability were classified by whether they needed assis-
tance with either routine needs (e.g., household chores, shop-
ping) or personal care (e.g., eating, bathing). It isimportant to
notethat the BRFSS survey isconducted with non-institutional -
ized adults. Asaresult, many individualswith the most severe
limitationswere not represented in the analyses.

* 1N 2001, 13.5%, or approximately 198,000, of the non-institu-
tionalized Utah adult popul ation reported having ahealth
problem or impairment that met the definition for disability.
About 2.8% of adults had adisability and required assis-
tancewhile 10.7% had adisability but did not require assis-
tance (Figure 1).

» Themost common conditionsreported by peoplewith disabili-
tieswereorthopedic, including back or neck problems, boneor
jointinjuries, and walking problems (34.2%); followed by ar-
thritis (16.7%); medical conditions, including respiratory and
heart disorders, stroke, diabetes and cancer (12.7%); affec-
tivedisorders, including depression, anxiety or emotiona prob-
lems(10.6%); and sensory impairments, including hearing and
vision problems(1.9%) (Figure2).

Disability Among Utah Adults
Figure 1. Disability statusamong Utah adults, Utah BRFSS, 2001.
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Major Impairment or Health Problem

Figure 2. Major impairment or health problem among adultswith
disahilities, Utah BRFSS, 2001.
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» Theprevalenceof disability increased substantially with age
for Utah adults (Figure 3). Therewas no significant differ-
enceinthe prevalence of disability between men and women
(not shown).

Prevalence of Disability by Age

Figure 3. Prevalence of disability among adultsin Utah by age group,
Utah BRFSS, 2001.
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Quality of Life

Utah adultswith adisability, and especially those who needed

assistance with routine or personal care, were more likely to

report:

e 150r moreof thelast 30 dayswhentheir physical healthwas
not good.

e 15 or moreof thelast 30 dayswhen their mental health was
not good.

e Painmadeit hard for themto do their usual activities.

* Theyfeltworried, tense or anxious. (Figure4).



Quality of LIfe by Disability Status Insummary, the analysesindicated that
Figure 4. Percentage of Utah adults who reported physical health Utahnswith disabilitiesare morelikely
not good >15 of past 30 days, mental health not good >15 of past 30 to experiencepoor qudity-of-lifeandless
days, pain limited activities, or feeling worried or anxious by disabil- likely to achieve higher levelsof educa-
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Socioeconomic Char acteristics

On average, when compared to adultswho reported no disabil-

ity, Utah adultswith adisability reported |ower socioeconomic

status.

e Utahadultswithdisabilitieswerelesslikely to becollegegradu-
ates(those requiring assistance, 23%; with adisability but not
requiring assistance, 27%; no disability 31%).

» For working-age adults (ages 18-64), annual household in-
comes|essthan $25,000 were reported more often by adults
with disabilitiesthan adultswithout disabilities (thoserequir-
ing assi stance, 44%; with adisability but not requiring assis-
tance, 27%; no disability 16%).

* Over onequarter of those with disabilitieswho required as-
sistanceweremuch morelikely to report being unabletowork
(27%) compared to those not requiring assistance (7%) and
thosewith no disability (1%0).
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For more information about this topic, please contact the Office of Public Health Assessment, Utah Department of
Hedlth, P.O. Box 142101, Salt Lake City, Utah 84114-2101, (801) 538-6108, FAX (801) 538-9346, email:

phdata@utah.gov.
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