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Key findings 

Data from the National 
Health Interview Survey
● During 2014–2016, the
prevalence of children
aged 3–17 years who had
ever been diagnosed with
a developmental disability
increased from 5.76% to
6.99%.
● During this same time,
the prevalence of diagnosed
autism spectrum disorder and
intellectual disability did not
change significantly.
● The prevalence of autism
spectrum disorder, intellectual
disability, other developmental
delay, and any developmental
disability was higher among
boys compared with girls.
● The prevalence of any
developmental disability was
lower among Hispanic children
compared with children in all
other race and ethnicity groups.

Developmental disabilities are a set of heterogeneous disorders characterized 
by difficulties in one or more domains, including but not limited to, learning, 
behavior, and self-care. This report provides the latest prevalence estimates 
for diagnosed autism spectrum disorder, intellectual disability, and other 
developmental delay among children aged 3–17 years from the 2014–2016 
National Health Interview Survey (NHIS). Estimates are also presented for 
any developmental disability, defined as having had one or more of these three 
diagnoses. Prevalence estimates are based on parent or guardian report of ever 
receiving a diagnosis of each developmental disability from a doctor or other 
health care professional.
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The prevalence of children diagnosed with any 
developmental disability increased from 2014 to 2016.

Figure 1. Prevalence of children aged 3–17 years ever diagnosed with selected developmental 
disabilites, by year: United States, 2014–2016

     

 
 

 
 

 
 

 
 

 





 







 







 

  
 

     

 

 

   

 

1Linear increase from 2014 to 2016 is statistically significant (p < 0.05).
NOTES: Developmental disability includes autism spectrum disorder, intellectual disability, and any other developmental delay. 
Access data table for Figure 1 at: https://www.cdc.gov/nchs/data/databriefs/db291_table.pdf#1.
SOURCE: NCHS, National Health Interview Survey, 2014–2016.

https://www.cdc.gov/nchs/data/databriefs/db291_table.pdf#1
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● During 2014–2016, the prevalence of children ever diagnosed with any developmental
disability significantly increased, from 5.76% in 2014 to 6.99% in 2016 (Figure 1).

● The prevalence of children ever diagnosed with a developmental delay other than autism
spectrum disorder or intellectual disability increased, from 3.57% in 2014 to 4.55% in 2016.

● There was not a statistically significant change in the prevalence of children ever diagnosed
with autism spectrum disorder from 2014 to 2016.

● The prevalence of children ever diagnosed with intellectual disability did not significantly
change from 2014 to 2016.

A higher percentage of boys have been diagnosed with autism spectrum 
disorder compared with girls.

● During 2014–2016, the prevalence of children diagnosed with autism spectrum disorder was
higher among boys (3.63%) than girls (1.25%) (Figure 2).

● Non-Hispanic white children (2.76%) were more likely to have been diagnosed with autism
spectrum disorder than Hispanic children (1.82%).

● Children aged 8–12 years (2.88%) were more likely to have been diagnosed with autism
spectrum disorder than children aged 3–7 years (2.23%).

Figure 2. Prevalence of children aged 3–17 years ever diagnosed with autism spectrum disorder, by sex, age, and race 
and ethnicity: United States, 2014–2016

 
   

 

   

 
   

   

   

   


   

   

 

   

   
 

1Significantly different from girls (p < 0.05).
2Significantly different from children aged 3–7 years (p < 0.05).
3Significantly different from Hispanic children (p < 0.05).
NOTE: Access data table for Figure 2 at: https://www.cdc.gov/nchs/data/databriefs/db291_table.pdf#2.
SOURCE: NCHS, National Health Interview Survey, 2014–2016.

https://www.cdc.gov/nchs/data/databriefs/db291_table.pdf#2
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 ● The difference in the prevalence of children diagnosed with autism spectrum disorder 
between the ages of 8–12 (2.88%) and 13–17 (2.30%) years was not statistically significant 
(p = 0.06).

The prevalence of diagnosed intellectual disability was higher among boys 
than girls.

 ● During 2014–2016, the prevalence of children ever diagnosed with intellectual disability 
was 1.48% among boys and 0.90% among girls (Figure 3).

 ● The prevalence of intellectual disability was lower among younger children than older 
children: 0.73% among children aged 3–7 years, 1.45% among children aged 8–12 years, 
and 1.40% among children aged 13–17 years.

 ● The prevalence of children diagnosed with intellectual disability did not differ significantly 
by race and Hispanic ethnicity.

 ● The difference in the prevalence of intellectual disability between non-Hispanic black 
children (1.53%) and non-Hispanic other children (0.86%) was not statistically significant  
(p = 0.21).

Figure 3. Prevalence of children aged 3–17 years ever diagnosed with intellectual disability, by sex, age, and race and 
ethnicity: United States, 2014–2016

 






























1Significantly different from girls (p < 0.05).
2Significantly different from children aged 3–7 years (p < 0.05).
NOTE: Access data table for Figure 3 at: https://www.cdc.gov/nchs/data/databriefs/db291_table.pdf#3.
SOURCE: NCHS, National Health Interview Survey, 2014–2016.

 

https://www.cdc.gov/nchs/data/databriefs/db291_table.pdf#3
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The prevalence of children ever diagnosed with developmental delay other 
than autism spectrum disorder or intellectual disability was lowest among 
older children.

 ● The prevalence of other developmental delay was higher among boys (4.77%) than girls 
(2.98%) (Figure 4).

 ● During 2014–2016, children aged 3–7 (4.37%) and 8–12 (4.24%) years had a higher 
prevalence of other developmental delay compared with children aged 13–17 years (3.08%).

 ● Non-Hispanic white children (4.43%) had a higher prevalence of other developmental delay 
compared with Hispanic children (2.98%).

Figure 4. Prevalence of children aged 3–17 years ever diagnosed with other developmental delay, by sex, age, and race 
and ethnicity: United States, 2014–2016

   

























1Significantly different from girls (p < 0.05).
2Significantly different from children aged 13–17 years (p < 0.05).
3Significantly different from Hispanic children (p < 0.05).
NOTE: Access data table for Figure 4 at: https://www.cdc.gov/nchs/data/databriefs/db291_table.pdf#4.
SOURCE: NCHS, National Health Interview Survey, 2014–2016.

 

https://www.cdc.gov/nchs/data/databriefs/db291_table.pdf#4
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The prevalence of developmental disabilities was lowest among Hispanic 
children.

 ● The prevalence of developmental disabilities was higher among boys (8.15%) than girls 
(4.29%) (Figure 5).

 ● Children aged 13–17 years (5.76%) were less likely to have been diagnosed with any 
developmental disability than children aged 8–12 years (6.87%).

 ● During 2014–2016, Hispanic children (4.69%) were less likely to have been diagnosed with 
any developmental disability compared with non-Hispanic white children (7.04%),  
non-Hispanic black children (6.20%), and non-Hispanic other children (6.16%).

Figure 5. Prevalence of children aged 3–17 years ever diagnosed with any developmental disability, by sex, age, and race 
and ethnicity: United States, 2014–2016

        































1Significantly different from girls (p < 0.05).
2Significantly different from children aged 8–12 years (p < 0.05).
3Significantly different from Hispanic children (p < 0.05).
NOTE: Access data table for Figure 5 at: https://www.cdc.gov/nchs/data/databriefs/db291_table.pdf#5.
SOURCE: NCHS, National Health Interview Survey, 2014–2016.

https://www.cdc.gov/nchs/data/databriefs/db291_table.pdf#5
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Summary

During 2014–2016, there was a significant increase in the prevalence of children who had ever 
been diagnosed with any developmental disability. This increase was largely the result of an 
increase in the prevalence of children diagnosed with a developmental delay other than autism 
spectrum disorder or intellectual disability. There was not a significant change in the prevalence 
of diagnosed autism spectrum disorder or intellectual disability over the same time period.

The prevalence of developmental disabilities described in this report is lower than findings 
described in previous reports using NHIS data (1). This report uses a more restrictive definition 
for a developmental disability that does not include conditions such as attention-deficit/
hyperactivity disorder or learning disabilities, which may account for differences in estimates. A 
similar definition was used in a 2015 National Health Statistics Report (2).

For each condition examined, the prevalence was significantly higher among boys than girls, a 
finding common among children diagnosed with a developmental disability (1,3). The prevalence 
of any developmental disability diagnosis was lowest among Hispanic children compared with all 
other race and ethnicity groups; racial and ethnic disparities in the prevalence of developmental 
disabilities are findings commonly reported in the scientific literature (1,4). Prevalence among age 
groups varied by condition, which may reflect recent improvements in awareness and screening 
for developmental delay, resulting in younger cohorts having a higher diagnosed prevalence (4). 
However, for some children with less severe impairment, developmental disabilities, such as 
autism spectrum disorder and intellectual disability, may not be diagnosed until the child enters 
school and is observed by trained teachers (5).

Definitions

Diagnosed intellectual disability: Based on a positive response to the survey question, “Has a 
doctor or health professional ever told you that [sample child] had an intellectual disability, also 
known as mental retardation?”

Diagnosed autism spectrum disorder: Based on a positive response to the survey question, “Has 
a doctor or health professional ever told you that [sample child] had Autism, Asperger’s disorder, 
pervasive developmental disorder, or autism spectrum disorder?”

Diagnosed other developmental delay: Based on a positive response to the survey question, “Has 
a doctor or health professional ever told you that [sample child] had any other developmental 
delay?”

Diagnosed developmental disability: A composite measure of children with a diagnosis of autism 
spectrum disorder, intellectual disability, or any other developmental delay.

Race and ethnicity: Based on two separate questions that determine Hispanic or Latino origin and 
race. Persons of Hispanic or Latino origin may be of any race.
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Data source and methods

Data from the 2014–2016 NHIS were used for this analysis. NHIS is a nationally representative 
survey of the civilian noninstitutionalized U.S. population. It is conducted continuously 
throughout the year by the National Center for Health Statistics (NCHS). NHIS is an in-person 
interview conducted in the respondent’s home. In some instances, follow-up to complete the 
interview is conducted via telephone. The survey consists of (a) the Family Core component, 
which collects information on all family members; (b) the Sample Adult component, which 
collects additional information from one randomly selected adult per family; and (c) the Sample 
Child component, which collects additional information about one randomly selected child per 
family. The sample child component is completed by a family respondent, usually the parent 
(approximately 91% of all cases). Data for this analysis come from the Sample Child and Family 
Core components of NHIS. For more information about NHIS, visit  
https://www.cdc.gov/nchs/nhis.htm.  

NHIS is designed to yield a nationally representative sample, and these analyses used weights to 
produce national estimates. The sample design is described in more detail elsewhere (6). Point 
estimates and the corresponding variances for this analysis were calculated using SUDAAN 
software (7) to account for the complex sample design of NHIS. Linear and quadratic trends over 
time and differences between percentages were evaluated using two-sided significance tests at the 
0.05 level. 
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