Abstract

Using the National Health Interview Survey Disability Supplement of 1994-95, we examined the factors associated with employment among Americans with disabilities. Persons with disabilities who were more educated were more likely to be working. Married males were more likely to work than unmarried males (OR 1.58).  Blacks were less likely to work than whites (OR 0.56).  Persons with disabilities related to cardiovascular disease (OR 0.23)  musculoskeletal disease (OR 0.37) and respiratory disease (OR 0.23) were less likely to work than other Americans with disabilities. Among persons with psychiatric disorders, there was considerable variety in the propensity to work. Persons with schizophrenia (OR 0.24) and paranoid delusional disorder (OR 0.34) were markedly less likely to work; persons with bipolar disorder (OR 0.60) and major depression (OR 0.69) were also less likely to work. Lastly, persons with self-reported alcohol abuse (OR 1.30) were more likely to work and persons with self-reported drug abuse  (OR 0.93) were not less likely to work than others in our study population of Americans with disabilities.

In the decades to come, workers with disabilities likely will represent an increasing portion of the American workforce. This change in the workforce will be driven by many factors, among them: the aging of American workers and the impact of anti-discrimination laws, such as the Americans with Disabilities Act (ADA)
 of 1990, and the impact of policy changes in the area of health care and welfare reform (e.g., The Workforce Investment Act of 1998 and the Ticket to Work and Work Incentives Improvement Act of 1999)

Particularly, over the next ten years, the labor force will age significantly as the baby boomers -- born between 1946 and 1964 -- reach their 50’s and 60’s. The Bureau of Labor Statistics data suggest that the median age of the workforce increased from 35 years in 1978 to 39 in 1998 and is expected to reach 41 by 2008 
, 
.  From 1998 to 2008, the number of workers aged 55 years and older is expected to grow by 48%.3 
It is well documented that the incidence of disability increases with age
, 
. Data from the National Health Interview Survey (NHIS-1994) confirm that the percentage of workers with work-limiting disabilities increases with age: from only 3.4% among workers 18-28 years of age, to 8.4% among workers 50-59 years of age, and to 13.6% among workers 60-69 years of age. Thus, the aging of the workforce will be associated with increases in the number of people with disabilities in our workplaces. 

In addition to the aging of the workforce, the implementation of the ADA was expected to increase the number of qualified workers with disabilities in the workforce1. Enacted in 1990, the ADA requires that employers with 15 or more employees make “reasonable” accommodations to allow qualified workers with disabilities to participate in the workforce
. Although there are limited data to monitor the impact of this law, the studies to date suggest mixed results from ADA implementation with regard to increases in the labor force participation of qualified workers with disabilities and of the retention in the workforce of older workers with disabilities.

Recent policy innovations have been aimed at diminishing the economic barriers to work for disabled persons who want to work and who are capable of working. Thus, the Ticket to Work and Work Incentives Improvement Act of 1999 expands the availability of health care coverage for individuals with disabilities in several ways, such as allowing disabled people with incomes over 250% of poverty level to “buy into” Medicaid health insurance programs if they are otherwise eligible for SSI. With similar goals of employment in mind, the Workforce Investment Act of 1998 established “one stop” employment and job training centers that provide accessible services to all individuals, including those with disabilities.2
Increasingly, worker demographics and law and policy changes require occupational health professionals to evaluate the fitness for duty of workers with disabilities. They are asked to determine individual work capacity and the nature of accommodations that would enable a job applicant or worker to enter or remain in the workforce. Yet, there is relatively little information in the literature describing Americans with disabilities in the workforce. 

In this investigation, we present data from the National Health Interview Survey Disability Supplement of 1994 and 1995 on those factors that are associated with self-reported workforce participation among Americans with disabilities, focusing specifically on the role of the conditions causing the disability. 
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