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Key findings

Data from the National 
Health Interview Survey

 ● In 2019, 17.2% of children 
with disability had been 
exposed to violence in their 
neighborhood compared with 
5.3% of children without 
disability.

 ● The percentage of children 
aged 5–17 years who had lived 
with a parent or guardian who 
served time in jail or prison 
was higher for children with 
disability. 

 ● Among children aged 
5–17 years, 21.6% of those 
with disability and 7.5% of 
those without disability had 
lived with someone who 
was mentally ill or severely 
depressed.

 ●  In 2019, 17.6% of children 
with disability had lived with 
someone with an alcohol or 
drug problem, compared with 
8.6% of children without 
disability.

 ● The percentage of children 
who had experienced two or 
more of the four stressful life 
events was higher among those 
with disability.

Children with disabilities are at increased risk of experiencing stressful 
life events (1,2). These events include various forms of abuse, neglect, and 
household instability, such as exposure to violence, parental or guardian 
incarceration, and living with someone with mental illness or alcohol or 
drug problems (3). Stressful life events experienced in childhood may have 
lifelong effects on physical and mental health outcomes (4–11), as well as 
socioeconomic outcomes, including educational attainment and employment 
(12). This report presents disparities in four stressful life events among 
children aged 5–17 years by disability status using 2019 National Health 
Interview Survey (NHIS) data.

The percentage of children who experienced neighborhood 
violence or parental incarceration was higher among 
children with disability than children without disability.

Figure 1. Percentage of children aged 5–17 years who had been exposed to violence in their 
neighborhood, or who lived with a parent or guardian who had been incarcerated, by disability 
status: United States, 2019

1Significantly different from children without disability (p < 0.05).
NOTES: Violence exposure is based on responses by a knowledgeable adult, usually a parent, to the survey question, “Has (child) 
ever been the victim of violence or witnessed violence in his/her neighborhood?“ Living with a parent or guardian who served time 
in jail or prison is based on responses by a knowledgeable adult, usually a parent, to the survey question, “Did (child) ever live with 
a parent or guardian who served time in jail or prison after (child) was born?” Estimates are based on household interviews of a 
sample of the civilian, noninstitutionalized U.S. population. Access data table for Figure 1 at: https://www.cdc.gov/nchs/data/
databriefs/db431-tables.pdf#1.
SOURCE: National Center for Health Statistics, National Health Interview Survey, 2019.
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 ● The percentage of children with disability who had been victims of or witnessed violence 
in their neighborhood (17.2%) was more than three times higher than children without 
disability (5.3%) (Figure 1). 

 ● Among children with disability, 12.7% had experienced parental or guardian incarceration 
compared with 5.6% of children without disability. 

Children with disability were more likely to have ever lived with someone 
who was mentally ill or severely depressed or with someone with an 
alcohol or drug problem compared with their peers without disability.

 ● Children with disability were more likely to have lived with someone who was mentally 
ill or had severe depression (21.6%) compared with children without disability (7.5%) 
(Figure 2). 

 ● The percentage of children who had lived with someone with an alcohol or drug problem 
was higher among children with disability (17.6%) than among children without 
disability (8.6%).

Figure 2. Percentage of children aged 5–17 years who had lived with anyone with mental illness, or who had lived with 
anyone with an alcohol or drug problem, by disability status: United States, 2019

1Significantly different from children without disability (p < 0.05).
NOTES: Ever lived with anyone who was mentally ill or severely depressed is based on responses by a knowledgeable adult, usually a parent, to the survey 
question, “Did (child) ever live with anyone who was mentally ill or severely depressed?” Ever lived with anyone who had a problem with alcohol or drugs is based 
on responses by a knowledgeable adult, usually a parent, to the survey question, “Did (child) ever live with anyone who had a problem with alcohol or drugs?” 
Estimates are based on household interviews of a sample of the civilian, noninstitutionalized U.S. population. Access data table for Figure 2 at: 
https://www.cdc.gov/nchs/data/databriefs/db431-tables.pdf#2.
SOURCE: National Center for Health Statistics, National Health Interview Survey, 2019.
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Among children aged 5–17 years, 10.5% had experienced one stressful life 
event, and 8.0% had experienced two or more. 

 ● The percentage of children aged 5–17 years who had not experienced any of the four 
stressful life events was lower among those with disability (64.1%) than among those 
without disability (83.9%) (Figure 3). 

 ● Children with disability were more likely to experience one of the four stressful life events 
compared with their peers without disability (17.3% versus 9.6%, respectively).

 ● Children with disability were more likely to experience two or more of the four stressful life 
events (18.6%) than those without disability (6.5%).

Figure 3. Percentage of children aged 5–17 years who had experienced no, one, or two or more of four stressful life 
events, by disability status: United States, 2019

1Significantly different from children without disability (p < 0.05).
NOTES: Four stressful life events are considered: exposure to violence in the neighborhood, parental or guardian incarceration, ever having lived with anyone who 
was mentally ill or severely depressed, and ever having lived with anyone with an alcohol or drug problem. Estimates are based on household interviews of a 
sample of the civilian, noninstitutionalized U.S. population. Access data table for Figure 3 at: https://www.cdc.gov/nchs/data/databriefs/db431-tables.pdf#3.
SOURCE: National Center for Health Statistics, National Health Interview Survey, 2019.
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Summary

Children with disability were more likely to have experienced each of the four stressful life 
events examined in this report compared with children without disability. The differences by 
disability status were especially pronounced for violence exposure in the neighborhood and 
having lived with someone who was mentally ill or severely depressed. While 17.2% of children 
with disability had been exposed to violence in their neighborhood, the corresponding figure 
for children without disability was 5.3%. Among children with disability, 21.6% had lived with 
someone who was mentally ill or severely depressed, compared with 7.5% among those without 
disability. Moreover, disability status was associated with experiencing multiple stressful life 
events in children aged 5–17 years: 18.6% of children with disability had experienced two 
or more of the four stressful life events compared with 6.5% of children without disability. 
Experiencing multiple stressful life events in childhood is associated with a further increased risk 
for adverse health outcomes (13). 

Although previous research has documented sociodemographic disparities in stressful life events 
among children aged 5–17 years (14), disability status is not often considered in this literature (2). 
Understanding patterns of adverse experiences among children with disabilities can inform policy 
to support these children and promote their health and full inclusion in society.

Definitions

Alcohol or drug problem: Children were categorized as having ever lived with someone with an 
alcohol or drug problem based on an affirmative response to the question, “Did (child) ever live 
with anyone who had a problem with alcohol or drugs?”

Disability status: Disability is defined by the reported level of difficulty (no difficulty, some 
difficulty, a lot of difficulty, or cannot do at all/unable to do) in 13 core functioning domains: 
seeing, hearing, mobility, self-care, communication, learning, remembering, concentrating, 
accepting change, controlling behavior, making friends, anxiety, and depression. Children who 
are reported to have “a lot of difficulty” or “cannot do at all” in at least one domain of functioning 
or with “daily” anxiety or depression are considered to have disability.

Mental illness: Children were categorized as having ever lived with someone who was mentally 
ill or severely depressed based on an affirmative response to the question, “Did (child) ever live 
with anyone who was mentally ill or severely depressed?”

Parental or guardian incarceration: Children were categorized as having a parent or guardian who 
served time in jail or prison based on an affirmative response to the question, “Did (child) ever 
live with a parent or guardian who served time in jail or prison after (child) was born?”

Violence exposure: Children were considered to have been exposed to violence in their 
neighborhood based on an affirmative response to the question, “Has (child) ever been the victim 
of violence or witnessed violence in his/her neighborhood?”
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Data source and methods

Data from the 2019 NHIS were used for this analysis. NHIS is a nationally representative 
household survey of the U.S. civilian noninstitutionalized population. It is conducted 
continuously throughout the year by the National Center for Health Statistics (NCHS). Interviews 
are conducted in respondents’ homes, but follow-ups to complete interviews may be conducted 
over the telephone. Questions about the child’s health are answered by a knowledgeable adult, 
usually a parent. Questions on stressful life events are only included periodically in NHIS. 
Stressful life events represent a subset of the Adverse Childhood Experiences (ACEs) that 
are frequently measured (15). For more information about NHIS, visit: https://www.cdc.gov/
nchs/nhis.htm.

Point estimates and corresponding confidence intervals for this analysis were calculated using 
Stata version 16 software (16) to account for the complex sample design of NHIS. Differences 
between percentages were evaluated using two-sided significance tests at the 0.05 level. All 
estimates meet NCHS standards of reliability as specified in “National Center for Health Statistics 
Data Presentation Standards for Proportions” (17).
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