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Key findings

Data from the National
Health Interview Survey

* The prevalence of physical
limitations increases with age,
as does the number of physical
limitations among adults aged
50 years and over.

* Non-Hispanic black adults
aged 50 years and over have
higher rates of physical
limitations than non-Hispanic
white adults in each age

group.

» Non-Hispanic black

adults generally have rates of
physical limitations similar to
non-Hispanic white adults a
decade older.

* In each race group, women
are more likely than men of
the same age to have one or
more physical limitations, and
the gap widens with increasing
age.

* Adults aged 50 years and
over with less than a high
school education have higher
rates of physical limitations
than their counterparts with at
least a high school diploma.
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Many adults experience increases in physical limitations with age. A physical
limitation, as defined here, refers to having difficulty performing any of

eight physical activities, (see “Definition”). Physical limitation is important
because of its relationship with the ability to live independently and to overall
quality of life (1). Recent studies show that in the United States the onset of
physical limitations occurs later in today’s older population than in earlier
cohorts of the elderly (2,3). This “compression of morbidity” (4,5) means that
on average older adults are living longer without experiencing a significant
loss of independence in performing a wide range of activities. However, not
all Americans have shared equally in this compression of morbidity; less
advantaged groups such as minorities and the poor are more likely to report
limitations in physical functioning at earlier ages than their more advantaged
counterparts (6).
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Does the prevalence of physical limitations increase with
age?

Figure 1. Percentage of adults aged 50 years and over, by age and number of physical
limitations: United States, 2001-2007
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NOTE: The sum of the stacked sections in the bar for each age group represents the total percentage of adults in that age group
with one or more physical limitations.

DATA SOURCE: CDC/NCHS: National Health Interview Survey.
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» The presence of one or more physical limitations increases with age. Adults aged 80 and
over are 2.5 times as likely to have one or more physical limitations as adults aged 50—59
(43% and 17%, respectively).

» The percentage of adults with three or more physical limitations also increases with age.
Among adults aged 50-59, 8% have three or more physical limitations compared with 27%
of adults aged 80 and over.

Does the prevalence of physical limitations vary by race?

» Rates of physical limitations vary by race as well as age. Non-Hispanic black adults are
more likely to have one or more physical limitations than non-Hispanic white adults. For
example, at aged 50-59, fewer than one in five non-Hispanic white adults have physical
limitations, whereas almost one in four non-Hispanic black adults have physical limitations.

* Non-Hispanic black adults generally have rates of physical limitations similar to non-
Hispanic white adults a decade older. For example, non-Hispanic black adults aged 50-59

have about the same rate of physical limitations (24%) as non-Hispanic white adults aged
60-69 (24%).

Figure 2. Percentage of non-Hispanic white and non-Hispanic black adults aged 50 years and over who had one or
more physical limitations, by age and race/ethnicity: United States, 2001-2007
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DATA SOURCE: CDC/NCHS, National Health Interview Survey.
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Does sex make a difference in the prevalence of physical limitations?

* For each age and race group, women are more likely than men of the same age to have one
or more physical limitations. For example, 20% of non-Hispanic white men aged 60—69
have a physical limitation compared with 28% of non-Hispanic white females of the same
age. Similarly, 27% of non-Hispanic black males experience physical limitations at aged
60—-69 in contrast to 40% of non-Hispanic black females aged 60-69.

» Differences between men and women in the prevalence of one or more physical limitations
widens with increasing age.

Figure 3. Percentage of non-Hispanic white and non-Hispanic black men and women aged 50 years and over who had
one or more physical limitations, by age: United States, 2001-2007
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DATA SOURCE: CDC/NCHS, National Health Interview Survey.
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Does the prevalence of physical limitations differ by educational
attainment?

* Among adults aged 50 years and over, those with less than a high school education have
higher rates of physical limitations than adults in the same age group with a high school
education or higher.

» The effect of education on the prevalence of physical limitations applies for each age
and race group. For example, the rate of physical limitations among non-Hispanic white
adults aged 60—69 with less than a high school education is about twice the rate of their
counterparts with a high school diploma. Similarly, among non-Hispanic black adults aged
70-79, those without a high school diploma are 1.5 times as likely to have one or more
physical limitations than non-Hispanic blacks aged 70-79 with a high school diploma.

Figure 4. Percentage of non-Hispanic white and non-Hispanic black adults aged 50 years and over who had one or
more physical limitations, by age and education: United States, 2001-2007
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DATA SOURCE: CDC/NCHS, National Health Interview Survey.
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Summary

The prevalence of having one or more physical limitations as well as the prevalence of having
three or more physical limitations increases with advancing age. Almost 43% of adults aged 80
and over have physical limitations, and about 27% of adults in this age group have three or more
physical limitations. The prevalence of physical limitations varies by race, sex, and educational
attainment. Non-Hispanic black adults aged 50 and over not only have higher rates of physical
limitations than non-Hispanic white adults of the same age, but they generally experience rates
of physical limitations similar to non-Hispanic white adults a decade older. In each age group,
women are more likely than men to have physical limitations, and these differences increase with
age. Adults with less than a high school education have higher rates of physical limitations than
adults with a high school diploma or higher. The social and economic costs of earlier onset of
functional decline in segments of an aging society and the subsequent need to provide supportive
services at an earlier age, and perhaps for a longer period of time, imposes heavy burdens on the
individual, the family, and society.

Definition

Physical limitation: A response of “can’t do at all” or “very difficult” to any of eight separate
questions asking about difficulties in doing certain activities because of a health problem. By
yourself, and without using any special equipment, how difficult is it for you to . . . walk a quarter
of'a mile — about 3 city blocks; walk up 10 steps without resting; stand or be on your feet for
about 2 hours; sit for about 2 hours; stoop, bend, or kneel; reach up over your head; use your
fingers to grasp or handle small objects; lift or carry something as heavy as 10 pounds, such as a
full bag of groceries?
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Data source and methods

Data from the 2001-2007 National Health Interview Survey (NHIS) were used for this analysis.
NHIS collects information about the health and health care of the civilian noninstitutionalized
population of the United States. Most interviews are conducted in the respondents’ households,
but follow ups in order to complete interviews may be conducted over the telephone. In 2001—
2007, 238,018 persons aged 50 and over from the Sample Adult component of the NHIS, were
included in this analysis.

NHIS is designed to yield a nationally representative sample of the civilian noninstitutionalized
U.S. population, and this analysis uses weights to produce national estimates. Data weighting
procedures are described in more detail elsewhere (7) (http://www.cdc.gov/nchs/about/major/
nhis/methods.htm). Point estimates and estimates of corresponding variances for this analysis
were calculated using the SUDAAN software package (8) to account for the complex sample
design of the NHIS. The Taylor series linearization method was chosen for variance estimation.
All estimates shown meet the National Center for Health Statistics (NCHS) standard for having a
relative standard error less than or equal to 30%. Differences between percentages were evaluated
using two-sided significance tests at the 0.05 level. Terms such as “higher than” and “less than”
indicate statistically significant differences. Terms such as “similar” and “no difference” indicate
that the statistics being compared were not significantly different. Lack of comment regarding
the difference between any two statistics does not necessarily suggest that the difference was
tested and found to not be significant. NHIS is conducted continuously throughout the year by
interviewers of the U.S. Census Bureau for the Centers for Disease Control and Prevention’s
NCHS. For further information about NHIS visit the NCHS website at: http://www.cdc.gov/nchs/
nhis.htm.
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