
For the disabled, are we studying what matters? FACT SHEET 

For disabled Americans, prevention is not as 
important as recovery of function. For example, 
intensive task-oriented practice can promote 
recovery of movement for stroke patients, better 
psychosocial outcomes for people with autistic 
disorders, and better development of movement 
ability for people with cerebral palsy.1  

With the integration of technological advances into 
care, such as robot-assisted activity, an urgent 
need has arisen to study evidence-based methods 
to help disabled Americans gain the motor and 
cognitive skills necessary for productive lives. 

Why is this urgent? The 2010 US Census shows 51 
million adults are living with a disability—21% of the 
US population. 

In the past we believed that damaged brains could 
not rewire themselves to regain function. Today we 
know better. Does the U.S. National Institutes of 
Health (NIH) recognize the importance of this? 

Funding for recovery is low: 

• Out of all NIH funding for research on stroke in 
the 2009 to 2011 fiscal years, the total for 
recovery of function was only 3.7%.2 

• The mission of the National Institute for Child 
Health and Human Development (NICHD) is to 
“see that all children have the chance to fulfill 
their potential to live healthy and productive 
lives free from disease or disability, and to 
ensure the health, productivity, independence, 
and well-being of all people through optimal 
rehabilitation.” However, out of all research 
funding administered by the NICHD in 2009-
2011, the total for recovery of function was only 
1.1%.2 

Funding for diseases show disparities:  

• NIH funding favors research on diseases with 
high death rates.3  

• Although levels of NIH funding correlate with 
the days of life lost to disabilities,4 many 
disabilities are lifelong. The public health 
burden for these disabilities is not expressed in 
shortened life. This burden is better shown by 
the prevalence of the impairment in the 
population.  

• The table compares NIH funding for 2009 to 
2011 fiscal years2 for different conditions in 
proportion to their prevalence.5 The numbers 
show the relative amount of funding compared 
to the lowest funding (for cerebral palsy). 

ALS (rare) 137x
AIDS 93x
Multiple sclerosis 30x
Cardiovascular disease 29x
Autism6 10x
Perinatal conditions 8x
Spinal cord injury 8x
Parkinson disease 6x
Arthritis 5x
Stroke 5x
Epilepsy 3x
Cerebral palsy 1x

• These disparities in NIH research funding for 
different diseases are the result of successful 
lobbying by special interest groups.3 

• Progressive diseases that appear in midlife 
received the same or greater funding for 
research as did the disabilities that are lifelong. 

• Disparities among the lifelong disabilities are 
also found. Compared to cerebral palsy, NIH 
funding adjusted for prevalence was 3 times 
greater for epilepsy and 10 times greater for 
autism.6 

• The funding for conditions in the period around 
birth (perinatal) does help to prevent cerebral 
palsy—but this is little comfort for people now 
living with cerebral palsy. Young children hold 
the most promise for brain rewiring to regain 
function, through early intervention. 

Action alert: If you think that people with 
disabilities have less of a voice, here’s what you 
can do: {INSERT TEXT}. 
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