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| nt roducti on

The State Reports for County-Level Data on Preval ence are
designed to provide the users of disability statistics with the
nunber of people with disabilities for any given state and county
In the United States (U. S.). This report is intended to be an
online conplinment to Section 1: Popul ation and Preval ence of the
Annual Disability Statistics Conmpendi um and Annual Disability
Statistics Supplenent, providing greater detail w thin each
state. The State Reports for County-Level Data on Preval ence can
be used to conpare county-level statistics between counties

In any given state or states. The foll ow ng report

provi des county-|level statistics for Al abama.

The proportions of people with disabilities, sonetines called
preval ence, presented in the State Reports for County-Level Data
Is a useful tool for advocates, researchers, and policy-nakers to
pl an and provide services and supports for people with
disabilities. In this report, the preval ence of people with
disabilities is presented as the nunber of people with
disabilities in a given state and county per total state and
county popul ati ons, respectively. Counts and percentages are
provided in tables and maps.

The data for this report cones fromthe Anerican Community Survey
5-year data. The Anerican Community Survey (ACS) is a nationa
survey devel oped by the U S. Census Bureau to provide information
on a nunber of topics about social, economc, and denographic
characteristics of the U S. population. ACS 5-year data is

coll ected over a longer period of time than 1-year data,
providing | arger sanple sizes and increased reliability for |ess
popul ated areas and small popul ati on subgroups. Al of the
statistics in this report use the ACS 5-year data which includes
data fromthe year of the report and data fromthe four previous
years.

In the ACS, people are identified as having a disability based on
responses to a series of six questions asking about having
difficulties with vision, hearing, anbulation, cognition, self-
care, and independent |iving. These questions are:

« Are you blind or do you have serious difficulty seeing, even
when wearing gl asses?

« Are you deaf or do you have serious difficulty hearing?

« Do you have serious difficulty wal king or clinbing stairs?
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« Because of a physical, nental, or enotional condition, do you
have serious difficulty concentrating, renenbering, or making
deci si ons?

« Do you have difficulty dressing or bathing?

« Because of a physical, nental, or enotional condition, do you
have difficulty doing errands al one such as visiting a
doctor's office or shopping?

A response of ‘yes’ to any one of these six questions identifies
an individual as having a disability in the ACS. Specific to

Al abama, the state chosen for this report, sentences providing

I nterpretation and context for preval ence statistics are included
bel ow. A short glossary of terns is also provided at the end of
the report explaining the statistics that are illustrated in each
sent ence.

| nterpretation

The follow ng statenents are designed to hel p understand the 2015
county-1level statistics from Al abama that are presented:

« For people with and without disabilities:

- The range of total people across Al abama counties, also
known as the difference between the | argest and
smal | est counts of people across Al abama counties, was
642, 951.

- The county with the greatest nunber of total people
was Jefferson (651,597 people).

- The county with the | east nunber of total people was
Greene (8,646 people).

o The average nunber of total people across all counties
was 70, 892.

- The nedi an, al so known as the m ddl e-nost nunber, of
total people across Al abama counties was 33, 733.
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« For people with disabilities:

o The range of people with disabilities across Al abama
counties, also known as the difference between the
| argest and smal |l est counts of people wth disabilities
across Al abama counties, was 93, 801.

= The county with the greatest nunber of people with
disabilities was Jefferson (95, 686 people).

« The county with the | east nunber of people with
di sabilities was Bullock (1,885 people).

o The average nunber of people wth disabilities across all
counties was 11, 530.

o The nedi an, al so known as the m ddl e-nost nunber, of
people wth disabilities across Al abama counties was
7,127
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Preval ence of People with and w t hout
Disabilities for Al abama, by County: 2015

County Tot al Disability No Disability County Tot al Disability No Disability

Al abanma 4,749,786 772,482 16.3 3,977,304 83.7 El nor e 75,501 12,921 17.1 62,580 82.9
Aut auga 54,425 9, 400 17.3 45,025 82.7 Escanbi a 35, 607 7,132 20.0 28,475 80.0
Bal dwi n 192,770 26,550 13.8 166,220 86.2 Et owah 102,735 20,903 20.3 81,832 79.7
Bar bour 24,060 5,526 |23.0 18,534 77.0 Fayette 16, 708 4,332 |25.9| 12,376 74.1
Bi bb 20, 770 3,008 14.5 17,762 85.5 Franklin 31, 374 6,003 19.1 25,371 80.9

Bl ount 57, 210 9,291 |16.2 47,919 83.8 CGeneva 26, 476 5,742 |21.7| 20,734 78.3
Bul | ock 10, 107 1,885 18.7 8, 222 81.3 G eene 8, 646 2,413  27.9 6, 233 72.1
But | er 20, 070 4,099 | 20.4 | 15,971 79.6 Hal e 14,998 3,060 |20.4| 11,938 79.6
Cal houn 115,195 23,041 20.0 92,154 80.0 Henry 17,026 3,347 19.7 13,679 80. 3
Chanber s 33,733 6,366 |18.9 27,367 81.1 Houst on 102,646 | 18,173 | 17.7 | 84,473 82.3
Cher okee 25, 672 5,741 22. 4 19, 931 77.6 Jackson 52, 366 8, 934 17.1 43, 432 82.9
Chilton 43, 499 7,342 16.9 36, 157 83.1 Jef ferson 651, 597 95, 686 14.7 555, 911 85.3
Choct aw 13, 266 3,296 24.8 9, 970 75.2 Lamar 13, 989 3,376 24.1 10,613 79, ©
Cl arke 24,799 3,830 |15.4 20,969 84.6 Lauder dal e 91, 962 14,567 | 15.8 77,395 84.2
Cl ay 13, 265 2,386 18.0 10,879 82.0 Lawr ence 33, 344 6,872 20.6 26,472 79. 4
Cl ebur ne 14, 846 2,994 |20.2 11,852 79.8 Lee 149,037 | 17,506 | 11.7 131,531 | 88.3
Cof f ee 48, 929 8,588 17.6 40,341 82.4 Li mest one 84, 805 11,832 14.0 72,973 86. 0
Col bert 54,022 10, 819 20.0 43, 203 80.0 Lowndes 10, 604 2,159 20.4 8, 445 79.6
Conecuh 12,818 3,166 24.7 9, 652 79, & Macon 19, 809 3,528 17.8 16, 281 82.2
Coosa 10, 750 2,378 | 22.1 8,372 77.9 Madi son 342,206 | 43,509 | 12.7 298,697 | 87.3
Covi ngt on 37,370 8,025 21.5 29,345 78.5 Mar engo 20, 079 4,735 23.6 15, 344 76. 4
Crenshaw 13, 763 2,511 18. 2 11, 252 81.8 Mari on 29,729 7,210 24.3 22,519 75.7
Cul | man 80, 200 12,641 15.8 67,559 84.2 Mar shal | 93, 431 16,438 17.6 76,993 82.4
Dal e 47,170 9, 458 20.1 37,712 79.9 Mobi | e 406, 218 61, 814 15.2 344, 404 84.8
Dal | as 41, 839 8,155 19.5 33,684 80.5 Monr oe 22,002 3,112 14.1 18,890 85.9
DeKal b 70, 374 10,778 | 15.3 59,596 84.7 Mont gonery 222,787 | 36,125 | 16.2 186,662 | 83.8

Source: Cal cul ations based on U S. Census Bureau, 2016 American Community Survey, Public Use M crodata Sanple. Data
represents the civilian, noninstitutional population. Based on a sanple and subject to sanpling variability.
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County Tot al Disability No Disability County Tot al Di sability No Disability

Mor gan 118,084 19,679 16.7 98,405 83.3
Perry 9, 888 2,499 | 25.3 7,389 74.7

Pi ckens 19, 254 4,680 24.3 14,574 75.7
Pi ke 32,947 5,244 15.9 27,703 84.1
Randol ph 22,412 3,742 16.7 18,670 BEAS
Russel | 56, 373 10,179 | 18.1 46,194 81.9
Shel by 201,820 22,274 11.0 179,546 89.0
St. Cair 84, 001 14,721 17.5 69, 280 82.5
Sunt er 13, 204 2,725 20.6 10, 479 79. 4
Tal | adega 78, 682 15,046 | 19.1 63,636 80.9
Tal | apoosa 40, 616 7,127 | 17.5 33,489 82.5
Tuscal oosa 199, 008 23, 353 11.7 175, 655 88. 3
Wl ker 65, 219 16,324 25.0 48,895 75.0
Washi ngt on 16, 869 4,095 24.3 12,774 75.7
W cox 10, 976 1,947 17.7 9, 029 82.3
W nst on 23, 829 6,144 |25.8 17,685 74.2

Source: Calcul ations based on U S. Census Bureau, 2016 Anerican Community Survey, Public Use Mcrodata Sanple. Data
represents the civilian, noninstitutional population. Based on a sanple and subject to sanpling variability.
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Count of People with Disabilities for Al abanmg,
by County: 2015

11,835 - 3,830
[ 3,630 - 6,872
B 5,572 - 17,506
Bl 17,505 - 95,656
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Percentage of People with Disabilities for

Al abama, by County: 2015

111 - 15.9
1 15.93 - 18
2 13 - 21.7
B 22.1 - 27.9
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Di scussi on

There are a nunber of concepts and factors which conplicate the
interpretation of the estimtes presented in this report. These
concerns affect all statistics from popul ati on-based surveys. The
estimates included in this docunent should be interpreted the
followng limtations in mnd and generalized with caution. In
each point, alink to the U S. Census Bureau website describing
the limtation or concept in greater detail in the ACS has been
provi ded (www. census. gov/ prograns-surveys/acs/).

«Statistics are based on a sanple and subject to sanple
variation (a discussion of this topic can be found here).

o« Statistics based on a sanple may not fully represent the
total U S. population (a discussion of this topic can be
found here).

« Peopl e responding to the ACS may be different than peopl e not
respondi ng (a discussion of this topic can be found here).

« Vhen people do not respond to all ACS questions their
responses are created based on assignnent or allocation (a
di scussion of this topic can be found here).

Addi tional resources for the ACS:
«Information on the disability questions can be found here.
« The ACS desi gn and net hodol ogy can be found here.

« The ACS questionnaire and instructions can be found here.

Definitions

Aver age—Fthe sum of all of the values in a sanple divided by the
nunber of values in the sanple.

Medi an—Fhe m ddl enpost val ue of a sanple that separates the upper
hal f of the values fromthe | ower half of the val ues.

Preval ence—¥he proportion of the population with a particul ar
status or condition. Prevalence is usually expressed as a
percentage or a nunber of people per unit of the popul ation.
Popul ati on—Fhe total nunber of inhabitants in a defined
geographic area including all races, classes, and groups.
Range—The difference between the |argest and snallest values in a
sanple. In a sanple, when the smallest value is subtracted from
the largest value the resulting value is called the range.
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Rehabilitati on Research and Training Center on
Disability Statistics and Denographics

Pol i cymakers, program adm nistrators, service providers,
researchers, advocates for people with disabilities, and people
with disabilities and their famlies need accessible, valid
data/statistics to support their decisions related to policy

| nprovenents, program adm nistration, service delivery,
protection of civil rights, and major life activities. The

St at SRRTC supports deci sion nmaking through a variety of

I ntegrated research and outreach activities by (a) inproving
know edge about and access to existing data, (b) generating the
knowl edge needed to inprove future disability data collection,
and (c) strengthening connections between the data from and
regardi ng respondents, researchers, and decision nmakers. In this
way, the Stats RRTC supports the inprovenent of service systens
t hat advance the quality of life for people with disabilities.

Led by the University of New Hanpshire, the StatsRRTC is a

col | aborative effort involving the follow ng partners: Anerican
Associ ation of People with Disabilities, Center for Essenti al
Managenent Services, Council of State Adm nistrators of

Vocati onal Rehabilitation, Kessler Foundation, Mthematica Policy
Research, and Public Health Institute. The StatsRRTC is funded by
the U S. Departnent of Health and Human Services, Adm nistration
for Community Living, National Institute on Disability,

| ndependent Living and Rehabilitati on Research under grant nunber
90RT502201, from 2013-2018.

Enpl oynent Policy and Measurenent Rehabilitation
Research and Trai ning Center

The EPM RRTC generates and transl ates new i nformati on about

di sability enpl oynent policy and ways to neasure the | abor narket
experiences of people with disabilities. By inproving the quality
of avail able information about programinteractions, policy
options, and enpl oynent outcones, the EPM RRTC i ncreases

evi dence- based advocacy and pol i cymaki ng.

Led by the University of New Hanpshire, the EPMRRTC is a

col | aborative effort involving the foll ow ng partners:

Associ ation of University Centers on Disability, Hunter Coll ege,
Kessl er Foundation, Mathematica Policy Research, and the
University of Chicago. The EPM RRTC is funded by the U S
Departnment of Health and Human Services, Adm nistration for
Community Living, National Institute on Disability, |Independent
Li ving and Rehabilitation Research under grant nunber 90RT503701,
from 2015-2020.
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