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Unable to Work? Characteristics of People with Blindness and

Low Vision who are out of the Labor Force
Abstract
Background

Approximately half of people who are blind or have low vision in the U.S. are not in the labor

force, yet we know little about their characteristics or reasons for being out of the labor force.
Objective/Hypothesis

The objective of this study was to compare people with blindness or low vision who
reported being unable to work to those out of the labor force for other reasons, unemployed, and

employed, and investigate characteristics that differentiate these groups.
Methods

Our sample of people with blindness or low vision was selected from the Behavioral Risk Factor
Surveillance System to compare people who reported being unable to work to those in other

employment groups utilizing multinomial logistic regression.
Results

The majority of people out of the labor force reported they were unable to work. People unable
to work were likely to have low income, more chronic health conditions, days with poor physical
health, and functional disabilities than all other groups. They were also more likely to have
access to health care than other groups and were more likely to be male and uncoupled compared
to those out of the labor force for other reasons.

Conclusions

People who reported being unable to work had more chronic health and functional disability
issues. Because being out of the labor force puts one at economic risk, further research is
indicated to assess policy issues and strategies that might identify employment options that

accommodate people with blindness or low vision and additional health issues and disabilities.



Unable to Work? Characteristics of People with Blindness and

Low Vision who are out of the Labor Force

A large percentage of the population with blindness or low vision (i.e., visual
impairments) are out of the labor force.! People are considered out of the labor force if they are
not working and have not looked for work in the past four weeks.? Because work provides
opportunities for economic security and meets many psychosocial needs,® educators and
rehabilitation providers encourage this population to pursue employment. We need to learn more
about the reasons that so many people with visual impairments are not in the workforce with the
expectation that increased understanding will lead to more effective policies and services to
facilitate workforce participation. This study uses data from a national U.S. survey to explore
factors associated with being out of the labor force due to a reported inability to work among
people with visual impairments.

Labor Force Participation

Recent research! found that approximately half (50.9%) of working-age people with
visual impairments were not in the labor force, a figure well above the 18.1% rate for those
without disabilities.* Although we know many people with visual impairments currently are and
have historically been out of the labor force, we do not know why such a large portion of the
population are neither employed nor actively looking for work.

Many people work longer to improve retirement incomes.>® Yet, people with disabilities
tend to leave the labor force earlier than people without disabilities.” Premature exit from the
labor force puts people with disabilities at high risk for financial instability.” Working longer was
associated with surviving longer for retirees regardless of health status, and early retirement was
associated with higher mortality risk® and poor mental health.® Government programs promoting
employment for people with health issues tend to focus on low-income workers and provide
minimal support for middle-class earners over 50 years, who consequently may opt to retire
early.1® Those who leave the labor force, particularly those with lower educational levels, racial
minorities, or women, appear at high risk of not returning to work.!

People out of the labor force may be “discouraged workers,” or believe they cannot find a
job because they have previously been unsuccessful, lack the qualifications, no jobs are
available, or employers discriminate against them.? Other common reasons for being out of the

labor force include poor health or disability, or participation in school, training, or
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caregiving.2'? Research with the general population has investigated reasons for being out of the
labor force by gender and age. Men typically left the labor force due to illness or disability, and
these men tended to have fewer skills, were more economically disadvantaged, or had criminal
records.®* Women ages 25 to 54 out of the labor force were most likely to report fulfilling home
responsibilities and were relatively contented with this decision, while women out of the labor
force for other reasons had lower life satisfaction and high emotional distress.® Older workers out
of the labor force were more likely to be retired or have acquired disabilities, while younger
workers were more likely to exit the labor force due to childcare responsibilities, education, or
training.>* Among younger people, both men and women out of the labor force reported higher
subjective well-being than those employed or unemployed; many of these young people were in
school.®

People with visual impairments may be out of the labor force for many of the same
reasons as people without disabilities, but may also experience employer discrimination or
negative attitudes associated with visual impairments.®>-*" Difficulty finding employment may
cause people with visual impairments to be more likely to leave or never enter the labor
force.!® Receiving government benefits was also associated with reduced labor force
participation for people with visual impairments.’1%20
Health and Employment

In a “best evidence synthesis” of research concerning employment and health issues,
Waddell & Burton® concluded that employment has physical and mental health benefits for most
people, including those with common health issues or disabilities; employment that
accommodates employees’ physical status can promote positive mental and physical health; and
further research is needed concerning how to balance the amount of work that maximizes
benefits and prevents mental or physical harm. The authors note the therapeutic value of work
but advocate for an individualized perspective that considers the “social context, the nature and
quality of work”.3(P38)

Changes in health may influence but are generally not regarded as the primary factor in
retirement decisions among those over 50.2* However, health status has been linked with labor
force participation, particularly for men. Among people with visual impairments, poor health
has been associated with lack of employment and decreased workforce participation in several

studies.>1"2223 More recent research found that poor health was not associated with labor force
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participation?®24, though people with visual impairments were less likely to participate in the
labor force and more likely to report poor health.?* Having multiple disabilities was also
associated with reduced employment rates among people with visual impairments.2%-2
Purpose of Study

The purpose of this study was to identify differences among people who reported being
unable to work compared to those (a) out of the labor force for other reasons, (b) unemployed,
and (c) employed. The Behavioral Risk Factor Surveillance System (BRFSS)? allows people
to identify their employment status among various categories, including being unable to work.
Although we cannot discern why people chose their employment status, the “unable to work”
category is unique. It allows us to differentiate people out of the labor force because they
perceive themselves as unable to work to those out of the labor force for other reasons. It also
allows us to explore whether people who report this option have different characteristics
than those in the other categories. People with visual impairments may consider themselves
unable to work because of their visual disability. There is a general societal belief that people
with visual impairments are dependent and incompetent.?’~3! Even people with visual
impairments may hold this societal belief, particularly those who lose vision later in
life. However, having a disability or chronic health issue need not result in a work
limitation.®? Determining whether people who report being unable to work are different from
people who identify with other employment categories provides data to help ascertain whether
people report being unable to work due to their vision impairment. To address this issue, we
posed the following research question: What are the characteristics of people with visual
impairments who identify themselves as unable to work compared to those out of the labor force

for other reasons, those who are unemployed, and those who are employed?
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Method

Data Source & Sample

The 2019 BRFSS includes behavioral health-related data from 50 states, the District of
Columbia, and U.S. territories. With assistance from the Centers for Disease Control (CDC),
each state health department oversees random telephone surveys using cell and landlines.?®
Data is collected from over 400,000 adults each year. The present study includes weighted data
only from respondents who reported being blind or having serious difficulty seeing, even when
wearing glasses. We limited the sample to individuals ages 18 to 65, given our focus on
employment outcomes. Listwise deletion was used to handle missing data, resulting in a sample
of 6,125 (weighted N=4,312,420) used for all analyses. Demographic information about the
sample is provided in Table 1.
Dependent Variable

To determine employment status, we utilized an item in which respondents indicated
their current status from a list of options; categories were (a) employed for wages, (b) self-
employed, (c) out of work for one year or more, (d) out of work for less than one
year, () homemaker, (f) student, (g) retired, or (h) unable to work. Given our research question,
supplemental analyses, and previous literature, we classified individuals into four categories:
(a) employed (employed or self-employed; weighted n=2,014,117), (b) out of the labor force (out
of the labor force for one year or more, homemakers, and retired; weighted
n=819,867), (c) unemployed (out of work for less than one year; weighted n=177,877),
and (d) unable to work (weighted n=1,300,558). People who identified as students were not
included in the analyses.
Independent Variables

We included several demographic indicators as independent variables. Educational
attainment was classified into four categories: less than high school degree, high school
degree (the reference category), some college, and a bachelor’s degree or higher. Income
was measured as annual household income from all sources, and reported as an income range
rather than an exact value. We constructed a 3-category income variable: low income (<$20,000,
reference group), moderate income ($20,000 to <$75,000), and high income ($75,000+). We also
included an indicator classifying individuals as residing in urban or rural areas, with rural the

reference category. We recoded the original BRFSS race/ethnicity measure to include categories
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for White, Black, Hispanic, and other (which consisted of American Indian or Alaskan Native,
Asian, Native Hawaiian or other Pacific Islander, other race, and multiracial). We used a
dichotomous indicator for marital status, with individuals classified as married or coupled
(member of an unmarried couple) or not (which included divorced, widowed, separated, or never
married respondents). Male served as the reference category for gender.

We also included a series of health-related composite measures. We used a modified
index from McKnight-Eily et al.* to assess chronic conditions, summing the number
of conditions individuals reported they had, including hypertension, high cholesterol, angina or
coronary heart disease, asthma, diabetes, and stroke, and obesity (based on a Body Mass Index
greater than 30; range 0 to 7). We also included measures to assess healthy lifestyle choices,
informed by a study from Adams.®* Our healthy lifestyles scale included indicators for non-
smoking, moderate drinking (or abstention), having a good diet, and being physically
active (range 0 to 4). Individuals were classified as nonsmokers if they reported smoking less
than 100 cigarettes during their lifetime or if they had a history of smoking but were not
currently smoking. Individuals were considered moderate drinkers based on responses to
items about binge and heavy drinking; individuals who were neither binge nor heavy drinkers
were considered moderate drinkers, which included abstainers. Individuals were identified as
having a good diet if they consumed a combination of five or more fruits and vegetables daily
(excluding potatoes). Individuals were considered physically active if they had participated in
any physical activities or exercises such as running, calisthenics, golf, gardening, or walking for
exercise in the past month. These dummy coded variables were summed together, with higher
scores indicative of healthier lifestyle choices.

To assess the impact of additional disabilities on employment outcomes, we summed the
affirmative responses to the five commonly used functional disability indicators representing
hearing, ambulatory, cognitive, self-care, and independent living difficulties (range 0 to 5),
excluding visual impairment, given our study population. Healthcare access was measured with
a scale used by Rizzo and Kintner,*® including having health insurance, having a personal
physician, recent checkup, and non-restricted medical costs (range 0 to 4). Healthcare access
scores increased with each affirmative answer for having any healthcare coverage, having one or
more people they thought of as their personal doctor or healthcare provider, having been to the

doctor for a routine checkup within the past year, and reporting no times in the past 12 months
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when they needed to see a doctor but could not because of cost. To measure physical and mental
health more generally, we used separate continuous variables asking individuals about their
number of poor physical and mental health days during the past 30 days.
Data Analysis

All analyses were conducted in SAS 9.4. To account for the complex survey design of
BRFSS, we used PROC SURVEYMEANS and PROC SURVEYFREQ to generate descriptive
statistics for the full sample as well as across the four employment status groups. We used PROC
SURVEYLOGISTIC to conduct our multinomial logistic regression model, with employment
status as the dependent variable. Unable to work served as the reference category, thus each
other employment category (employed, unemployed, out of the labor force) was compared to the
unable to work category in three unique analyses, all conducted simultaneously in one
multinomial model. Each independent variable was included in each model to assess whether it
significantly differentiated people unable to work and people in other employment categories.
Weights were applied for all descriptive and multivariate analyses in accordance with BRFSS
documentation. We used an alpha level of .01 to determine significance.



Results

Weighted descriptive statistics for each variable in the model, by employment status
group, are in Table 1. The largest employment category was currently employed (46.7%,
SE=1.24), followed by unable to work (30.2%, SE=1.02), out of the labor force for other reasons
(19.0%, SE=1.21), and unemployed (4.1%, SE=0.44). Descriptive data indicate individuals out
of the labor force and unable to work were older than employed or unemployed respondents. The
percentage of Hispanic individuals unable to work is lower than for other employment groups.
Most respondents were not married or coupled, and unmarried respondents were more likely to
be unemployed or unable to work. Individuals with a college degree or more were more likely to
be employed, while those with a high school education or less were least likely to be employed.
Individuals unable to work were much more likely to have a low household income than
respondents from other employment groups and had greater representation in rural areas.
Respondents unable to work generally reported worse health outcomes, more chronic conditions,
additional disabilities, and a significantly higher number of poor physical and mental health
days.

The overall multinomial logistic regression model was significant, based on the
likelihood ratio test with Rao-Scott design correction (F(53.2, 269,383)=72.21, p <.0001), and
explained half of the variance in employment group status (max rescaled R?= .51). The following
variables were associated with employment group in our overall model: sex (F(3,
5066)=6.47, p < .001), marital status (F(3, 5066)=5.48, p <.001), age (F(3, 5066)=20.77, p <
.001), income (F(6, 5063)=23.05, p <.001), number of chronic conditions (F(3, 5066)=6.61, p <
.001), number of additional disabilities (F(3, 5066)=25.24, p < .001), access to healthcare (F(3,
5066)=14.44, p < .001), and number of poor physical health days (F(3, 5066)=25.33, p < .001).
Variables that did not differentiate the unable to work group from the other three groups overall
were: race/ethnicity (F(9, 5060)=1.76, p = .07), education level (F(9, 5060)=2.20, p = .02), urban
location (F(3, 5066)=0.82, p = .48), healthy lifestyle (F(3, 5066)=1.65, p = .18), and number of
poor mental health days (F(3, 5066)=1.27, p = .28).

The full results for the multinomial logistic regression model for each labor force
participation group, compared to the unable to work group, are in Table 2. Several health-related
factors significantly differentiated people who reported being unable to work and the other

employment groups. The unable to work group were more likely to have a greater number of
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chronic conditions, poor physical health days, and functional disabilities than those out of the
labor force for other reasons, employed, or unemployed. However, people unable to work had
significantly higher odds than the other groups of having access to healthcare, and lower odds of
having a high income. In regard to demographics, older age was associated with greater odds of
being unable to work compared to being employed and unemployed but did not distinguish
between being unable to work and being out of the labor force. The employed group also
differed from the unable to work group in terms of greater odds of having higher education levels
and a moderate or high income. Relationship status and respondent sex significantly
differentiated between being out of the labor force compared to unable to work: women and
married/coupled people had greater odds of being classified as out of the labor force as opposed
to unable to work. Effect sizes were small for significant differences except for several income

comparisons.
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Discussion

To address the lack of information concerning people with visual impairments who
are not in the labor force, we investigated those who regard themselves as unable to work
compared to those out of the workforce for other reasons, employed, and unemployed. Just under
half of the sample — 49.2% — were out of the labor force. Because a large portion of the
population has removed themselves from the labor force, it is important to investigate strategies
to facilitate their participation. A first step was to evaluate national data to determine the
characteristics of these groups.

Of the sample out of the labor force, 61.3% characterized themselves as unable to
work; the remaining 38.7% were out of the labor force for other reasons. Those unable to
work were significantly more likely than other groups to have additional disabilities
and indicators of poor health, i.e., more chronic health conditions and more days of poor physical
health. These findings are consistent with other research that documented a negative association
between health and employment for people with visual impairments>172223 and a negative
association between having additional disabilities and employment for people with visual
impairments.2%-%

The presence of multiple health conditions and functional disabilities may result in
someone feeling unable to consistently participate in work each day, thus leading people with
these characteristics to determine they are unable to work. These findings suggest that many
people with visual impairments attributed being unable to work to physical difficulties due to
health conditions or additional disabilities rather than their visual impairment. Still, some people
with visual impairments who characterized themselves as unable to work did not experience poor
health or have functional disabilities. They may not yet have the adaptive skills needed to
accommodate their visual impairments, contributing to their belief that they are unable to work.

It seems reasonable to expect people to be distressed by their inability to work and
potential economic hardship, particularly if they have multiple health concerns or additional
disabilities. Respondents unable to work did have a higher average number of poor mental health
days, as reported in Table 1, yet this factor was not associated with employment in the
multivariate model. Additionally, respondents unable to work were not different from other
groups in terms of living a healthy lifestyle. The association between lifestyle factors and

psychological and physical health is well established.*® People who identified as unable to work
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were more likely than other groups to have access to health care. This may be due to this group
having access to government health benefits as well as more experience with the health care
system, thus learning how to navigate access to services, including treatment or prevention of
mental health concerns and addressing lifestyle choices.

Health tends to decline and disability increases with age.®” We found no age differences
between people unable to work and people out of the labor force for other reasons. Women were
more likely to report being out of the labor force than unable to work. Some women may find it
more socially acceptable than men to choose not to work. Employed respondents were more
likely to have an education beyond high school compared to those who reported being unable to
work. People with higher education levels may be in jobs more easily accommodated for visual
impairments than those with a high school degree or less. Research has consistently documented
a strong link between higher education levels and employment among people with visual
impairments.2>38

Not surprisingly, employed respondents were significantly more likely than people
unable to work to have moderate or high annual household incomes. People with high annual
incomes were also more likely to be unemployed or out of the labor force for other reasons than
to report being unable to work. The median annual household income for the overall sample was
between $20,000 and $25,000, compared to the U.S. median household income of $68,703 in
2019.%° Regardless of employment status, people with visual impairments had incomes far below
the general population. A portion of each employment group had a total household income below
$20,000 — including more than one-fifth of those employed and most who reported being unable
to work. Most people with visual impairments who reported being unable to work appear to be
experiencing dire economic insufficiency and may wish to work if able to. Historically,
household incomes for men and women with visual impairments are substantially lower than for
people without visual impairments.*°

Although we identified an association between health-related factors and functional
disability and a greater likelihood of being unable to work, our analyses only allow speculation
on the causal processes linking those factors to labor force nonparticipation. This study relied on
cross-sectional data; participants’ labor force status may change. Data are also by self-report.
Consequently, responses about the severity of one’s health or visual status are subjective and

behavioral responses may be influenced by social desirability bias. Another limitation is the use
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of a summative measure for health conditions and for disabilities. This practice and the data do
not provide a full picture of the extent of the illness or disability, the functional abilities
associated with each, or how each influences the daily lives of respondents.

Other factors not included in this dataset may influence labor force participation. For
example, access to rehabilitation services and learning adaptive skills to accommodate vision
impairment may be more challenging for those managing other health conditions or needing
accommodations for additional disabilities, further limiting the ability to be employed.
Additionally, it is difficult to experience negative employer attitudes and to navigate the various
state, federal, and private policies associated with illness or disability and employment. People
unable to work may be justifiably concerned that if unable to sustain employment at a level that
increases their economic stability it may be difficult or impossible to have their benefits
reinstated.

An additional potential limitation was the timing of our analyses to the COVID-19
pandemic. Given the impact of the pandemic on employment, additional research is necessary to
determine the consistency of these results. Future studies might employ longitudinal approaches
to address issues related to causality. Variables not included in this data set, including age at
onset of visual impairment, impact of additional health concerns or disabilities, and the influence
of disability policies are important avenues for future research. Qualitative methods may further
explore potential links between these predictor variables and how they might influence
participation in the labor force. Given these limitations, caution should be used in generalizing
the results. However, the dataset provides unique information that provides insight into factors

influencing labor force participation among people with visual impairments.
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Conclusion

Our analysis finds that most people with visual impairments out of the labor force report
being unable to work. Respondents unable to work are different in multiple ways from people
with visual impairments who are employed, unemployed, or out of the labor force for other
reasons. A key difference is that unable to work respondents were in poorer health and had more
functional disabilities than other groups of people with visual impairments. However, people
unable to work were more likely to have access to health care and were not significantly more
likely to report worse lifestyle habits or poor mental health days than people in other
employment categories.

Additional research is needed to determine if there are services that support people who
believe they are unable to work to assist them in returning to the workforce. The data do not
allow us to determine whether the respondents possess the adaptive skills needed to live
independently and work with visual impairments. For many respondents in this sample who
reported being unable to work, poor health was chronic (i.e., experienced frequently or daily),
making regular employment challenging, regardless of vision. Employment goals for people who
report being unable to work must accommaodate chronic conditions or additional disabilities,
and jobs must generate sufficient incomes for employment to be worthwhile. While we agree
with Waddell & Burton? that an individual approach is necessary to support employment, we
also suggest that disability policies be examined and structured to meet the employment needs of

people with visual impairments and other health or disability concerns.
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Table 1: Weighted Descriptive Statistics for Individuals aged 18-65 with BVI
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Variable Total Employed Unemployed  Out of the Unable to
Sample Labor Force Work
N 6,125 2,478 216 1,213 2,218
Sample means (SE)
Age 47.2(0.4) 42.4(0.5) 44.7 (1.5) 51.1 (0.9) 52.7 (0.4)
Chronic conditions 2.4 (0.1) 1.7(0.1) 1.9(0.2) 2.5(0.2) 3.4(0.1)
Healthy lifestyles 2.2(0.02) 2.3(0.04) 2.2(0.1) 2.3(0.1) 2.1 (0.03)
Disabilities 1.5(0.04) 0.8(0.04) 1.2(0.1) 1.6 (0.1) 2.4(0.1)
Healthcare access 3.0 (0.03) 2.9(0.1) 2.6 (0.1) 3.0(0.1) 3.3(0.04)
Physical health days 10.5(0.3) 4.9 (0.3) 8.9 (1.3) 12.2 (1.1) 18.3 (0.5)
Mental health days 10.2 (0.4) 7.2 (0.4) 114 (1.4) 10.6 (1.2) 14.5 (0.5)
Sample percentages (SE)
Sex
Male 43.1(1.3) 47.7(1.9) 42.3 (5.3) 31.0 (2.8) 43.6 (2.0)
Female 56.9(1.3) 52.3(1.9) 57.7 (5.3) 69.0 (2.8) 56.4 (2.0)
Race
White 50.5(1.2) 48.5(1.8) 39.7 (5.0) 49.5 (3.7) 55.7 (1.9)
Black 175(0.9) 16.4(15) 28.1 (5.6) 14.3 (2.0) 19.9 (1.4)
Hispanic 25.0(1.3) 28.5(1.8) 25.6 (4.9) 28.3 (4.5) 17.4 (2.0)
Other 7.00 (0.6) 6.6 (0.8) 6.6 (2.0) 8.0 (2.0) 7.0(1.2)
Marital status
Married/Coupled 46.8 (1.3) 49.6 (1.9) 39.1(5.2) 57.1(3.4) 37.0 (1.8)
Not coupled 53.2(1.3) 50.4(1.9) 60.9 (5.2) 42.9 (3.4) 63.0 (1.8)
Educational
attainment
Less than high school 24.7 (1.3) 17.3(1.4) 25.9 (4.8) 33.4 (4.3) 30.6 (1.9)
High school 31.8(1.1) 31.0(1.8)  37.0(5.5) 27.1 (2.4) 35.4 (1.8)
Some college 30.2(1.1) 33.2(1.8) 26.7 (4.7) 30.4 (3.0) 26.0 (1.5)
College or more 13.2(0.7) 18.6(1.2) 10.4 (2.8) 9.1(1.5) 8.0 (0.9)

Household income



Low (< $20K) 38.2(1.2)
Mod. ($20K to < $75K) 46.2 (1.3)
High ($75K+) 15.6 (0.9)
Urban/ rural status

Rural 7.9 (0.4)
Urban 92.1(0.4)

20.9 (1.7)
52.8 (1.9)
26.3 (1.7)

6.3 (0.6)
93.7 (0.6)

43.7 (5.3)
41.0 (5.4)
15.2 (4.9)

4.4 (1.6)
95.6 (1.6)

44.7 (3.5)
455 (3.8)
9.9 (1.3)

9.5(1.2)
90.5 (1.2)
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60.0 (1.9)
37.2 (1.9)
2.8 (0.5)

9.8 (0.8)
90.2 (0.8)

Note: Weighted N=4,312,420; Data from Behavioral Risk Factor Surveillance System, 2019.



Table 2

Results of Multinomial Logistic Regression Analysis Predicting Employment Status

Variable b SE t p OR 99% ClI

Employed (reference = Unable to work)

Female 0.08 0.15 0.56 57 1.09 [0.75, 1.58]
Black 0.06 0.18 0.35 73 1.06 [0.67, 1.69]
Other race 0.10 032 031 75 1.10 [0.49, 2.48]
Hispanic 0.63 022 283 <.01 1.89 [1.06, 3.36]
Married/Coupled -0.05 0.15 -0.32 .75 0.95 [0.64, 1.41]
Age -0.04 0.01 -5.89 <.01 0.96 [0.94, 0.98]
Less than high school -0.22 0.21 -1.05 .30 0.80 [0.47, 1.38]
Some postsecondary 0.42 0.17 249 .01 1.53 [0.99, 2.37]
Postsecondary graduate 0.31 021 148 14 1.36 [0.80, 2.34]
Moderate income 1.31 017 7.71 <.01 3.70 [2.39, 5.74]
High income 3.08 0.28 10.97 <.01 21.76 [10.51, 45.03]
Urban-rural 0.03 021 0.16 .87 1.04 [0.61, 1.76]
Chronic conditions -0.17 0.04 -3.77 <.01 0.85 [0.75, 0.95]
Healthy lifestyles -0.11 0.08 -1.34 18 0.89 [0.72,1.11]
Number of disabilities -0.57 0.07 -8.57 <.01 0.57 [0.48, 0.67]
Healthcare access -0.46 0.07 -6.17 <.01 0.63 [0.52,0.77]
Poor physical health days -0.06 0.01 -8.62 <.01 0.95 [0.93, 0.96]
Poor mental health days -0.004 0.01 -0.54 .59 1.00 [0.98, 1.02]
Unemployed (reference = Unable to work)

Female 0.16 026 0.59 56 1.17 [0.59, 2.31]
Black 0.75 033 226 .02 2.12 [0.90, 4.97]
Other race 0.34 043 0.79 43 1.40 [0.47, 4.22]
Hispanic 0.48 034 139 17 1.61 [0.66, 3.91]
Married/Coupled -0.14 0.29 -0.50 .62 0.87 [0.42, 1.81]
Age -0.03 001 -245 .01 0.97 [0.95, 1.00]
Less than high school -0.20 0.34 -0.60 .55 0.82 [0.34, 1.95]

Some postsecondary 0.08 033 0.25 .80 1.09 [0.46, 2.57]



Postsecondary graduate
Moderate income

High income

Urban-rural

Chronic conditions
Healthy lifestyles
Number of disabilities
Healthcare access

Poor physical health days
Poor mental health days

Out of the Labor Force (reference = Unable to work)

Female

Black

Other race

Hispanic
Married/Coupled

Age

Less than high school
Some postsecondary
Postsecondary graduate
Moderate income

High income
Urban-rural

Chronic conditions
Healthy lifestyles
Number of disabilities
Healthcare access

Poor physical health days

Poor mental health days

-0.23 044 -0.54
0.47 0.30 1.56
2.22 059 3.79
0.42 040 1.06
-0.22 0.09 -240
0.02 0.16 0.10
-0.49 012 -4.14
-0.55 011 -4.91
-0.03 0.01 -2.46
0.02 001 151
0.70 0.17 4.03
-0.11 0.20 -0.56
0.25 034 0.73
0.43 026 161
0.56 0.17 3.33
0.004 0.01 0.46
0.21 020 1.04
0.38 017 217
-0.06 0.25 -0.26
0.24 0.18 130
1.24 030 4.17
-0.17 0.18 -0.92
-0.18 0.05 -3.48
0.10 009 111
-0.26 0.07 -3.85
-0.33 0.09 -3.55
-0.02 001 -3.17
-0.002 0.01 -0.28

.60
12
<.01
.29
.02
.92
<.01
<.01
01
13

<.01
.58
46
A1
<.01
.64
.30
.03
79
19
<.01
.36
<.01
27
<.01
<.01
<.01
18

0.79
1.59
9.23
1.52
0.80
1.02
0.61
0.58
0.97
1.02

2.01
0.89
1.28
1.53
1.74
1.00
1.23
1.46
0.94
1.27
3.46
0.85
0.83
1.11
0.77
0.72
0.98
1.00

[0.26, 2.44]
[0.74, 3.43]
[2.04, 41.80]
[0.55, 4.26]
[0.63, 1.02]
[0.67, 1.55]
[0.45, 0.83]
[0.43, 0.77]
[0.94, 1.00]
[0.99, 1.05]

[1.29, 3.13]
[0.53, 1.50]
[0.54, 3.05]
[0.78, 3.02]
[1.14, 2.68]
[0.98, 1.03]
[0.74, 2.05]
[0.93, 2.27]
[0.49, 1.78]
[0.79, 2.02]
[1.61, 7.43]
[0.53, 1.35]
[0.73, 0.95]
[0.88, 1.40]
[0.65, 0.92]
[0.56, 0.91]
[0.96, 1.00]
[0.98, 1.02]
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Note: N=6,125. Reference categories: sex (ref=male), race (ref=white), marital status
(ref=not married), educational attainment (ref=high school degree), income (ref=low),

urban-rural (ref=rural).
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