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ABSTRACT 

DECONSTRUCTING DISABILITY-BASED SOCIOECONOMIC INEQUALITY: 

INTERSECTIONAL INJUSTICE, STRUCTURAL ABLEISM, AND STATE POLICY 

CONTEXTS 

Laurin E. Bixby 

Courtney E. Boen 

The socioeconomic disadvantage experienced by disabled people is too often perceived as the 

natural, logical, or inevitable consequence of disability rather than resulting from policies and 

social structures that produce inequality. This dissertation aims to challenge this individualistic 

understanding of disability by examining how ableism and other systems of oppression are 

jointly embedded in institutions, policies, structures, and culture in ways that create and maintain 

disability-based inequalities in socioeconomic well-being, disproportionately harming multiply 

marginalized disabled communities. Using a variety of analytic techniques and drawing 

primarily on over a decade of data from the American Community Survey, this dissertation cuts 

across topics related to disability, inequality, and health policy, ultimately providing new insights 

into how structural ableism shapes disparities in Supplemental Poverty and unemployment 

between disabled and nondisabled people and at the intersection of disability and other axes of 

stratification.  

The first chapter provides rich, descriptive evidence of disparities in poverty and 

unemployment at the intersection of disability, gender, race-ethnicity, and age, highlighting 

intersectional injustices in which disabled Black, Indigenous, and Latine women across age 
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groups experience heightened socioeconomic disadvantage. The second chapter documents the 

vast interstate variation in socioeconomic disparities between disabled and nondisabled people 

across U.S. states, suggesting that structural ableism operates through state contexts to shape 

geographic patterns in disability-based socioeconomic inequities. Linking the American 

Community Survey data with a variety of state-level policy and administrative data sources, the 

third chapter investigates whether and to what extent state-level policy contexts and specific 

policies related to Medicaid and Long-Term Services and Supports shape interstate variation in 

socioeconomic inequalities between disabled and nondisabled people. Taken together, the 

findings from the three chapters challenge the assumption that socioeconomic disadvantage 

among disabled people is natural or inevitable; rather, such disadvantage results from policies 

and structural contexts that create and maintain inequality. This work uncovers patterns of 

relational inequalities at national and state levels, providing essential context for the 

development of social and health policies and structural changes that promote disability and 

economic justice. 
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INTRODUCTION 

 

Disability is largely overlooked as an axis of inequality not only in sociological research but also 

in research and policy discussions more broadly. Through this dissertation, I aim to reimagine 

how disability is included and understood within the field of sociology by drawing on the 

literature on structural ableism and applying a critical disability perspective to sociological 

research on social stratification and inequality. While disability is often treated as an individual, 

biological trait or characteristic, critical disability scholars and sociologists of disability 

understand disability as a sociopolitical construct and a dimension of social exclusion and 

oppression (Brown, Silny, and Brown 2021; Mauldin 2021; Omansky and Rosenblum 2001; 

Shifrer and Frederick 2019). Disability is a social category distinguished by cultural, economic, 

and political disadvantages, not by physical, psychological, or intellectual differences (Brown, 

Silny, and Brown 2021). This dissertation joins the growing movement of sociologists of 

disability who are treating disability as an axis of social stratification central to understanding 

processes of stratification and the reproduction of inequality (Brown, Maroto, and Pettinicchio 

2022; Frederick and Shifrer 2019; Naples, Mauldin, and Dillaway 2019; Shifrer and Frederick 

2019).  

Inequalities between disabled and nondisabled people are well-documented (Brault 2010; 

Clarke and Latham 2014; Hughes 2013; Loeb et al. 2013; Maroto and Pettinicchio 2019, 2020, 

2022; Pettinicchio, Maroto, and Brooks 2022; Taylor 2018). However, the disadvantage 

experienced by disabled people is too often understood as the result of individual deficits, 

making disadvantage seem like the natural, logical, or inevitable consequence of disability rather 

than resulting from social structures that create and maintain this disadvantage (Maroto and 
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Pettinicchio 2022). Structure is seldom emphasized in studies of disability-based inequality 

(Maroto and Pettinicchio 2022). If scholars and policymakers ignore the structures that 

disadvantage, then inequalities between disabled and nondisabled people will persist and 

disabled people will continue to be blamed for their own disadvantaged situations. 

Understanding the disadvantage experienced by disabled people requires an 

understanding of ableism. Ableism is often thought of as a form of discrimination, encompassing 

individual-level prejudices, biases, stereotypes, perceptions, beliefs, attitudes, and assumptions 

about disability (Bogart and Dunn 2019; Friedman and Owen 2017). While interpersonal 

disability-based discrimination is one mechanism through which ableism operates, ableism is not 

just discrimination against disabled people or ideologies about disability (Campbell 2009; 

Maroto and Pettinicchio 2022; Wolbring 2008). Rather, ableism is a broader system of assigning 

value or worth to certain bodyminds over others (Campbell 2009; Lewis 2022; Maroto and 

Pettinicchio 2022; Wolbring 2008). Ableism upholds the structures that situate disability as an 

abnormal or undesirable state relative to non-disability, resulting in disabled people being 

assigned lower status and value than nondisabled people (Campbell 2009; Maroto and 

Pettinicchio 2022; Wolbring 2008). Ableism occurs at the systems level, though it is often 

experienced by disabled people through individual-level, relational encounters (Jashinsky et al. 

2021). Maroto and Pettinicchio (2022) frame ableism as an institution that ñinfluences the 

practices of different organizations and structures social relations in ways that exploit people 

with disabilities and limit disabled peopleôs full participation in society.ò Understanding ableism 

as an institution highlights the structural underpinnings of inequalities between disabled and 

nondisabled people (Maroto and Pettinicchio 2022). Sociology needs to pay more attention to 

disability and ableism within studies of social stratification (Brown, Maroto, and Pettinicchio 
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2022; Stoll and Egner 2021) or else risk perpetuating the notion that disability-based inequalities 

are somehow natural or inevitable. 

Whereas ableism refers to the system that devalues disabled people, structural ableism 

encompasses the system of historical and current policies, institutions, processes, procedures, 

norms, and environments that privilege and advantage nondisabled people over disabled people, 

broadly defined (Christakis and Iezzoni 2023; Keefe 2022; Lundberg and Chen 2024; Valdez and 

Swenor 2023). Structural ableism is rooted in and maintained by multiple, entwined power 

structures and systems of oppression, including but not limited to racism, capitalism, settler 

colonialism, sexism, transphobia, and eugenics (Lewis 2022; Lundberg and Chen 2024; Valdez 

and Swenor 2023). Structural ableism interacts with these other systems to justify the 

exploitation and exclusion of disabled people, particularly disabled people harmed by multiple 

systems of oppression. A recent body of literature considers how structural ableism operates in 

the context of education (Keefe 2022) and health or health care (Christakis and Iezzoni 2023; 

Lundberg and Chen 2024; Valdez and Swenor 2023), but more research is needed to understand 

the relationship between structural ableism and social stratification. To reduce disability-based 

inequities and promote disability justice, it is important to understand inequalities between 

disabled and nondisabled people as the consequences of ableism and structural ableism.  

In this dissertation, I illuminate how ableism becomes embedded in structures and 

intersects with other systems of oppression to create and maintain relational inequalities that 

disproportionately harm multiply marginalized disabled people. The three chapters investigate 

the socioeconomic consequences of structural ableism by documenting how disability-based 

inequities vary at the intersections of other axes of stratification, across U.S. states, and by state 

policy contexts. This dissertation contributes to the literature on disability, social and health 
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policy, and socioeconomic inequality and cuts across multiple sociological subfields, including 

the sociology of disability, medical sociology, and social stratification. 

The first chapter of this dissertation responds to the growing calls to integrate disability 

as an axis of stratification within sociological research (Brown, Silny, and Brown 2021; Brown, 

Maroto, and Pettinicchio 2022; Frederick and Shifrer 2019; Maroto and Pettinicchio 2019, 2020; 

Mauldin 2021; Shifrer and Frederick 2019), particularly within intersectional analyses of 

inequality (Brown and Moloney 2019; Choo and Marx Ferree 2010; Frederick and Shifrer 2019; 

Maroto, Pettinicchio, and Patterson 2019; Pettinicchio and Maroto 2017). This chapter engages 

with theories of intersectionality (Crenshaw 1989) and a Black feminist disability framework 

(Bailey and Mobley 2019) to understand how multiple, interlocking systems of inequality work 

together to create and sustain intersectional inequalities in socioeconomic well-being that are 

compounded along multiple axes of stratification. Using a sample of working-aged adults born in 

the U.S. from the 2008ï2019 American Community Survey (N = 16,307,974), the first chapter 

provides rich descriptive evidence of inequalities in poverty and unemployment at the 

intersection of disability, gender, race-ethnicity, and age group. Findings from these analyses 

highlight how disabled Black, Indigenous, and Hispanic or Latine women across age groups 

experience heightened socioeconomic disadvantage relative to White and Asian or Pacific 

Islander men. By examining the true scope of socioeconomic inequities at the intersection of 

disability, gender, race-ethnicity, and age, the first chapter uncovers patterns of relational 

inequalities that can be translated into policies and structural changes aimed at transforming 

power relations and promoting disability justice. While the first chapter focuses on patterns of 

national-level socioeconomic inequities, the second chapter zooms in on patterns of disability-

based socioeconomic inequities at the state level. 
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The second chapter of this dissertation aims to identify and explain interstate variation in 

disability-based socioeconomic inequities. Though socioeconomic inequities between disabled 

and nondisabled people are well-documented at the national level (e.g., Maroto, Pettinicchio, and 

Patterson 2019; Pettinicchio, Maroto, and Brooks 2022), focusing on national-level patterns can 

obscure variation that occurs at the state level. Using 2008ï2019 American Community Survey 

data (N = 19,506,716), I examine differences in disability-based inequities in poverty and 

unemployment across U.S. states among a nationally representative sample of working-aged 

adults in the United States. By documenting vast interstate variation in disability-based 

inequalities in poverty and unemployment, this chapterôs findings illuminate the socioeconomic 

consequences of structural ableism within and across states. This chapter also examines whether 

state-level patterns of disability-based socioeconomic inequities exist mainly due to interstate 

variation in poverty and unemployment risks of disabled or nondisabled adults, or among both 

groups. Findings suggest that while disability-based disparities in poverty vary mainly due to 

interstate variation in the poverty risks of both disabled and nondisabled adults, disability-based 

disparities in unemployment vary mainly due to interstate variation in the unemployment risks of 

disabled adults, specifically. Findings also demonstrate that the size of within-state 

socioeconomic inequalities by disability is correlated with overall state levels of socioeconomic 

well-being, such that more economically disadvantaged states tend to have larger socioeconomic 

inequities between disabled and nondisabled adults. Drawing on the literature on structural 

ableism (Christakis and Iezzoni 2023; Keefe 2022; Lewis 2022; Lundberg and Chen 2024; 

Valdez and Swenor 2023) and the importance of state contexts (e.g., Montez 2020; Montez et al. 

2019, 2020), this chapter highlights how structural ableism is embedded in state contexts in ways 

that influence socioeconomic inequities between disabled and nondisabled people. The state-
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level patterns of disability-based inequities documented in this chapter serve as the foundation 

for the third chapter, which explores the state policy drivers of these patterns.  

 In the third chapter, I examine the role of state policy contexts as possible determinants of 

the interstate variation in socioeconomic inequalities between disabled and nondisabled people 

documented in the previous chapter. The size of disability-based disparities in unemployment 

varies widely across U.S. states, but it remains unclear what it is about state contexts that matters 

for the interstate variation in disability-based disparities in unemployment. Despite a robust body 

of literature suggesting the saliency of state policy contexts for well-being (e.g., Grumbach 2018; 

Montez 2020; Montez and Farina 2021) and a variety of ways in which state policies uniquely 

impact disabled people (e.g., Honeycutt et al. 2013; Kayali, Johnson, and Culp Harrison 2023; 

Ng, Stone, and Harrington 2015; Thompson, Cantor, and Farnham 2016), there is mixed 

evidence in previous literature examining the impacts of state characteristics or policies on the 

employment outcomes of disabled adults, (Brooks 2021; Gooptu et al. 2016; Leung and Mas 

2016; Sevak et al. 2018). Linking data from a variety of state-level policy and administrative 

data sources with the 2008ï2019 American Community Survey (n = 19,506,716), the third 

chapter investigates the relationship between state policy contexts and disability-based disparities 

in unemployment, paying attention to the role of broad state policy contexts as well as Medicaid 

and Long-Term Services and Supports policies. Findings indicate that disability-based 

unemployment disparities are smaller in states with more liberal state policy environments, more 

generous Medicaid policies, and greater allocation of Long-Term Services and Supports funding 

to Home- and Community-Based Services. While unemployment risks vary across state policy 

contexts among disabled adults, I find little to no variation across state policy contexts among 

nondisabled adults. Findings from the third chapter can inform the development of social and 
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health policies aimed at reducing rather than reinforcing state-level unemployment inequalities 

between disabled and nondisabled people and ensuring that the state where someone lives does 

not determine their access to resources, services, health care, or employment opportunities.  

Taken together, the findings from the three chapters provide new insights into how 

structural ableism shapes socioeconomic inequities between disabled and nondisabled people at 

the federal and state levels. Study findings highlight how disability-based socioeconomic 

inequalities vary at the intersections of other axes of stratification, across U.S. geography, and 

depending on state policy contexts. By revealing alarming intersectional injustices, 

contextualizing inequities as the result of structural ableism, and calling attention to how state 

policies can act as barriers or facilitators to socioeconomic well-being, this dissertation aims to 

deconstruct the pervasive assumption that socioeconomic disadvantage among disabled people is 

somehow natural or inevitable. Instead, I highlight how disability-based socioeconomic 

inequities result from structures and policies that produce and uphold inequality. This finding 

from this dissertation can be used to inform policy and structural changes designed to end 

systems of harm that exclude and exploit disabled people, particularly multiply marginalized 

disabled people, and to support collective access and liberation. 
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CHAPTER 1: INTERSECTIONAL INEQUALITIES: HOW SOCIOECONOMIC WELL-

BEING VARIES AT THE INTERSECTION OF DISABILITY, GENDER, RACE-ETHNICITY, 

AND AGE 

 

Abstract 

Building on calls to integrate disability as an axis of stratification within sociological research, 

particularly within intersectional analyses of inequality, this study documents the scope of 

socioeconomic inequities at the intersection of multiple, entwined systems of 

stratification. Using data from the 2008ï2019 American Community Survey (n = 16,307,974), I 

provide descriptive evidence of inequalities in poverty and unemployment at the intersection of 

disability, gender, race-ethnicity, and age. Findings highlight how disabled Black, Indigenous, 

and Hispanic/Latine women across age groups experience heightened socioeconomic 

disadvantage. Study findings provide essential context for understanding how multiple, 

interlocking systems of inequality work together to produce and maintain intersectional 

inequalities in socioeconomic well-being. By examining the scope of socioeconomic inequities at 

the intersection of disability, gender, race-ethnicity, and age, this study uncovers patterns of 

relational inequalities that can be translated into policies and structural changes aimed at 

transforming power relations and promoting justice.  
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Introduction 

Disability is largely overlooked as an axis of inequality not only in sociological research but also 

in research and policy discussions more broadly. When disability is included in empirical work, 

the focus is typically on inequalities between disabled and nondisabled people, masking 

understandings of how disability intersects with other systems of oppression to pattern 

inequality. Disability is strongly linked to adverse labor market outcomes and economic 

insecurity (Frederick and Shifrer 2019; Maroto and Pettinicchio 2019, 2022; Maroto, 

Pettinicchio, and Patterson 2019; Shuey and Wilson 2022). But importantly, intersecting systems 

of oppression create and sustain social stratification, resulting in the unequal distribution of 

resources, material goods, status, and power at the intersection of disability and other axes of 

inequality, including race-ethnicity, gender, class, and age (Bisesti and Landes 2021; Brooks 

2022; Brown and Moloney 2019; Brown, Maroto, and Pettinicchio 2022; Chatterjee and Mitra 

1998; Erevelles 2011; Horner-Johnson 2021; Maroto and Pettinicchio 2015; 2019; Maroto, 

Pettinicchio, and Patterson 2019; Pettinicchio, Maroto, and Brooks 2022; Shaw, Chan, and 

McMahon 2012; Shifrer and Frederick 2019). Still, most scholarship adopting an intersectional 

approach to studying disability and social stratification has considered the intersection of 

disability and another single axis of inequality, such as gender or race, finding heightened 

educational and employment inequalities among disabled women (Brown and Moloney 2019; 

Kim, Skinner, and Parish 2019;  Moloney et al. 2019; Pettinicchio and Maroto 2017) and racially 

minoritized disabled people (Bisesti and Landes 2021; Shifrer 2013; Shifrer, Callahan, and 

Muller 2013; Stienstra 2012). Recent work exploring inequalities in economic insecurity at the 

intersection of disability, race, gender, and class found evidence of ñhierarchies of disadvantageò 
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where women and racially minoritized disabled people with less education experience the lowest 

incomes and highest levels of poverty (Maroto, Pettinicchio, and Patterson 2019).  

Despite the growing calls from sociologists of disability to treat disability as a central 

axis of inequality in intersectional studies of social stratification (Barnartt 2013; Brown, Silny, 

and Brown 2021; Brown, Maroto, and Pettinicchio 2022; Erevelles 2011; Frederick and Shifrer 

2019; Horner-Johnson 2021; Jenkins 1991; Kafer 2013; Maroto and Pettinicchio 2019, 2020; 

Mauldin 2021), we still lack estimates of many forms of intersectional socioeconomic 

inequalities at the intersection of disability, gender, race-ethnicity, and age in ways that restrict 

research, intervention, and policy. A limited understanding of the true scope of intersectional 

inequalities in socioeconomic well-being should be concerning to sociologists for several 

reasons. These limitations not only restrict scholarly understanding of the role that multiple, 

intersecting systems of inequality play in shaping socioeconomic outcomes but also limit our 

ability to inform and develop policies, programs, and structural changes aimed at reducing 

disadvantage and material deprivation and improving the well-being of disabled people, 

particularly multiply marginalized disabled people.  

 The present study builds on previous work documenting hierarchies of disadvantage in 

socioeconomic outcomes by providing estimates of poverty and unemployment at the 

intersection of disability, gender, race-ethnicity, and age. Using nationally representative data 

from the 2008ï2019 American Community Survey (n = 16,307,974), this study provides rich 

descriptive evidence of intersectional inequalities in poverty and unemployment, paying 

particular attention to disparities at the intersection of disability, gender, race-ethnicity, and age. 

Findings reveal pervasive socioeconomic inequalities at the intersections of these systems of 

stratification, emphasizing the need to integrate an intersectional framework (Bailey and Mobley 
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2019; Crenshaw 1989) to understand the true scope of socioeconomic inequities. Disabled Black, 

Indigenous, and Hispanic/Latine women across age groups experience the highest levels of 

poverty, whereas Black, Indigenous, and Hispanic men and women in middle adulthood 

experience the highest levels of unemployment. By accounting for the intersectionality of 

disability, gender, race-ethnicity, and age, findings from this study uncover patterns of relational 

inequalities that can be used to inform policies and structural changes that transform power 

relations and promote disability justice. Policies and structural changes must be attuned to the 

intersecting systems and institutions that create and maintain inequalities that disproportionately 

harm multiply marginalized disabled people. 

 

Background 

Disability, Ableism, and Socioeconomic Inequality 

Disability is a social and political category central to processes of stratification and 

inequality (Brown and Moloney 2019; Brown, Maroto, and Pettinicchio 2022; Brown, Silny, and 

Brown 2021; Frederick and Shifrer 2019; Kafer 2013; Maroto, Pettinicchio, and Patterson 2019; 

Mauldin 2021; Shifrer and Frederick 2019). Disabled people experience multiple forms of 

socioeconomic disadvantage, including high unemployment rates, low income and earnings, 

limited educational opportunities, and constrained savings (Brault 2010; Chatterjee and Mitra 

1998; Clarke and Latham 2014; Hughes 2013; Jenkins 1991; Loeb et al. 2013; Maroto and 

Pettinicchio 2019, 2020, 2022; Pettinicchio, Maroto, and Brooks 2022). Relative to nondisabled 

people, disabled people experience heightened risks of poverty and economic insecurity (Batavia 

and Beaulaurier 2001; Grech 2016; Hughes 2013; Maroto, Pettinicchio, and Patterson 2019; 

Maroto and Pettinicchio 2023a; Stapleton et al. 2006). The cumulative disadvantage experienced 
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by disabled people (Maroto and Pettinicchio 2019; Maroto, Pettinicchio, and Patterson 2019) 

results in preventable health disparities (Frederick and Shifrer 2019; Horner-Johnson 2021), 

increased exposure to incarceration and violence (Ben-Moshe 2020; Ben-Moshe, Chapman, and 

Carey 2014; Frederick and Shifrer 2019), and heightened risks of food (Huang, Guo, and Kim 

2010; Hughes 2013) and housing insecurity (Chouinard 2006; Friedman 2022; Hughes 2013; 

Maroto and Pettinicchio 2022). 

The socioeconomic disadvantage experienced by disabled people is too often understood 

to result from individual-level biological deficits or functional limitations, blaming disability 

itself and making disadvantage seem natural, logical, or inevitable (Frederick and Shifrer 2019; 

Omansky and Rosenblum 2001). However, disability is not the problem. The root causes are the 

structural, economic, and social processes that punish, marginalize, and exclude disabled people 

(Brown, Silny, and Brown 2021). By perpetuating the notion that oneôs value is based on their 

abilities, productivity, and efficiency, capitalism excludes disabled people and constrains their 

labor market opportunities, perpetuating socioeconomic inequalities between disabled and 

nondisabled people (Erevelles 2011). Capitalist systems and economic downturns have eroded 

social safety nets in ways that especially disadvantage disabled people relative to nondisabled 

people (Brault 2010; Charmaz 2019; Chouinard 2006; Maroto and Pettinicchio 2014, 2015; 

Pettinicchio, Maroto, and Brooks 2022). In addition to larger economic forces, socioeconomic 

inequalities between disabled and nondisabled people are also attributed to social or attitudinal 

barriers, the dependence of disabled people on social welfare programs that constrain savings 

and work opportunities, and inadequate policies and institutional efforts that fail to meet disabled 

peopleôs access needs or protect against discrimination (Maroto and Pettinicchio 2014, 2015; 

Roulstone 2012).  
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Stratification based on disability is rooted in ableismða system that reproduces 

disadvantage by assigning value to certain bodyminds over others (Campbell 2009; Lewis 2019; 

Maroto and Pettinicchio 2022). Categorical and value-based distinctions rooted in ableism are 

made between disability and abledness, with disability situated as an abnormal state relative to 

abledness (Shifrer and Frederick 2019). As such, being disabled is assigned a lower status and 

value relative to being nondisabled (Maroto and Pettinicchio 2022; Pettinicchio, Maroto, and 

Brooks 2022). Ableism legitimizes inequalities between disabled and nondisabled people by 

using the values assigned to people based on disability to justify why nondisabled people possess 

more resources, rewards, and opportunities than disabled people (Shifrer and Frederick 2019). 

 

Disability and poverty. Disability is closely related to social class and poverty (Jenkins 1991; 

Minkler, Fuller-Thompson, and Guralnik 2006). The relationship between disability and poverty 

is multidirectional, with disability increasing poverty risks and poverty increasing disability risks 

(Grech 2016; Lewis 2019; Palmer 2011). Relative to nondisabled people, disabled people are at 

an increased risk of poverty, financial instability, and material hardship (Batavia and Beaulaurier 

2001; Grech 2016; Hughes 2013; Maroto and Pettinicchio 2023a; Maroto, Pettinicchio, and 

Patterson 2019; Stapleton et al. 2006).  

Elevated risk of poverty and financial instability among disabled people is attributed to a 

variety of mechanisms, including exorbitant medical and disability-related expenses (Batavia and 

Beaulaurier 2001; Morris and Zaidi 2020). Compared to nondisabled people, disabled people 

experience increased expenditures, including higher costs for food, transportation, heating, fuel, 

electricity, equipment, medical supplies, aids, adaptations, support services or care assistance, 

pharmaceuticals, and health care (Morris and Zaidi 2020). Due to these extra costs, disabled 
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people often require greater economic resources to meet their basic needs and achieve an 

equitable level of well-being as nondisabled people (Drew 2015; Morris and Zaidi 2020; Palmer 

2011). Public support programs have failed to sufficiently account for the increased costs 

associated with disability (Morris and Zaidi 2020). As a result, being disabled can threaten oneôs 

social class location, leaving many disabled people and their families in poverty (Kuhlthau et al. 

2005). 

Scholars also theorize that poverty disparities between disabled and nondisabled people 

persist due to disabled peopleôs reliance on social welfare and disability benefits programs 

(Maroto and Pettinicchio 2014, 2015). Policies and programs designed to economically support 

disabled people, such as Supplemental Security Income (SSI) and Social Security Disability 

Insurance (SSDI), can create barriers that trap disabled people into poverty through asset limits 

and constraints on pursuing paid work, making wealth accumulation and upward economic 

mobility difficult (Huang, Guo, and Kim 2010; Stapleton et al. 2006). Many disabled people rely 

on SSI, not necessarily for cash assistance, but for access to health insurance and Long-Term 

Services and Supports through Medicaid (Hall 2021). In addition to excluding disabled people 

from working and saving, these policies largely exclude disabled people from the economic 

benefits of marriage because getting married generally results in losing access to SSI and 

Medicaid (Garbero 2021). 

 

Disability and work. Opportunities to pursue work are often limited for disabled adults, resulting 

in adverse employment and earnings outcomes (Brault 2010; Clarke and Latham 2014; Hughes 

2013; Lindstrom, Doren, and Miesch 2011). Beyond the more obvious economic advantages of 

employment, there are also social benefits gained through work (Pettinicchio, Maroto, and 
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Brooks 2022). Having a job provides financial security, stability, and a greater sense of self-

esteem, purpose, accomplishment, and personal satisfaction (Lindstrom, Doren, and Miesch 

2011). Work is viewed as an important marker of success in adulthood (Lindstrom, Doren, and 

Miesch 2011). Work also facilitates social inclusion, providing social support and access to 

resources that are vital to the well-being of disabled people (Green and Vice 2017; Pettinicchio, 

Maroto, and Brooks 2022). As a result, the disadvantage that disabled people experience in the 

labor market contributes to a variety of inequalities (Frederick and Shifrer 2019; Jenkins 1991; 

Hughes 2013; Maroto and Pettinicchio 2019, 2022; Shuey and Wilson 2022). 

 Relative to nondisabled people, disabled people are much more likely to be unemployed 

or inactive in the labor market (Brault 2010; Hughes 2013; Office of Disability Employment 

Policy 2022). Disabled people who are active in the labor market are typically marginalized and 

subjugated to the bottom of the occupational ladder through low or subminimum wages, 

workplace discrimination, and occupational segregation in low-status jobs or sheltered work 

(Brown and Moloney 2019; Jenkins 1991; Kaye 2009; Maroto and Pettinicchio 2014, 2015, 

2022, 2023a; Pettinicchio, Maroto, and Brooks 2022; Schur 2002). The ableist assumption that 

disabled people are less productive than nondisabled people is often used to justify the 

exploitation of disabled workers through subminimum wages (Maroto and Pettinicchio 2022; 

2023a; Pettinicchio, Maroto, and Brooks 2022) or non-standard jobs that pay meager wages and 

provide few benefits, such as temporary or part-time employment and independent contracting 

(Schur 2002). In response to limited employment opportunities and declining social supports, 

disabled people have had to leverage a combination of family, governmental, and institutional 

supports and savings to make up for the limited availability of employment-based income 

(Maroto and Pettinicchio 2023b).  
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Labor market disadvantage varies across different types of disabilities (Hughes 2013; 

Jenkins 1991; Maroto and Pettinicchio 2014, 2015, 2019; Pettinicchio and Maroto 2017; 

Roehrig, Klayman, and Robinson 2013). Among working disabled people, people who are 

D/deaf or hard of hearing usually fare best in terms of labor market outcomes (Benito, Glassman, 

and Hiedemann 2016; Maroto and Pettinicchio 2015; Roehrig, Klayman, and Robinson 2013), 

whereas people with intellectual disabilities or multiple disabilities tend to experience the worst 

labor market disadvantage (Hughes 2013; Jenkins 1991; Maroto and Pettinicchio 2014, 2015, 

2019; Pettinicchio and Maroto 2017; Roehrig, Klayman, and Robinson 2013).  

 One mechanism hypothesized to underlie the relationship between disability and adverse 

employment outcomes is lower educational attainment. Compared with nondisabled people, 

disabled people have lower high school graduation rates (Brown, Silny, and Brown 2021; Loeb 

et al. 2013; Shandra and Hogan 2009) and are less likely to enter postsecondary education 

(Shifrer, Callahan, and Muller 2013; Shifrer 2022). Disabled students who pursue higher 

education are less likely than their nondisabled peers to graduate from college (Brown, Silny, and 

Brown 2021). Adverse educational outcomes among disabled people result from placement in 

special education, disability stigma, and lower expectations for disabled students held by parents 

and schools (Shifrer 2013, 2022; Shifrer, Callahan, and Muller 2013). The benefits of education 

on employment also differ by disability status, with greater educational attainment being less 

advantageous to employment outcomes for disabled people relative to nondisabled people 

(Brown, Silny, and Brown 2021).  

Another mechanism underlying labor market disadvantage among disabled people is 

employment discrimination. Stereotypical and discriminatory attitudes from employers toward 

disability and disabled people make it difficult for disabled people to find and maintain work 
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(Brown and Moloney 2019; Gould et al. 2015; Jenkins 1991; Maroto and Pettinicchio 2015; 

Parker Harris et al. 2013; Pettinicchio, Maroto, and Brooks 2022; Robert and Harlan 2006). Even 

employers who claim that disability does not factor into their hiring decisions or that they have 

positive views of disabled people still fail to hire disabled people, expressing concerns about 

disabled peopleôs capabilities and fears about disabled employees being prohibitively expensive 

and a liability (Brown and Moloney 2019; Parker Harris et al. 2013; Robert and Harlan 2006). 

When disabled people are hired, they are often funneled into low-prestige, low-paying jobs 

(Kaye 2009; Maroto and Pettinicchio 2014, 2015, 2022; Pettinicchio, Maroto, and Brooks 2022; 

Schur 2002). Despite legal protections, disabled workers often experience discrimination and 

poor treatment in the workplace and find that employers are resistant to meeting their 

accommodations (Pettinicchio, Maroto, and Brooks 2022; Robert and Harlan 2006), which can 

drive disabled people out of the labor force altogether. Structural, institutional, and attitudinal 

forms of discrimination work together to create barriers to the employment and economic well-

being of disabled people (Pettinicchio, Maroto, and Brooks 2022).  

 

Disability and Intersectionality 

Coined by Kimberl® Crenshaw (1989), the concept of intersectionality highlights how multiple 

systems of inequality combine and create a unique form of oppression for people who hold 

multiple marginalized identities or statuses (Stienstra 2012). The unique, simultaneous 

oppression created by multiple, interlocking systems of inequality is distinct from the experience 

of each separate system (Shifrer and Frederick 2019; Stienstra 2012; Stuart 1992). Taking an 

intersectional approach highlights the structural contexts where various social categories are 



 

25 

created and maintained (Erevelles 2011; Stienstra and Nyerere 2016; Maroto, Pettinicchio, and 

Patterson 2019).  

Building on Crenshawôs (1989) concept of intersectionality, a Black feminist disability 

framework considers the unique form of oppression that arises at the intersection of race, gender, 

and disability (Bailey and Mobley 2019). Taking an intersectional approach to understanding 

these entwined systems of inequality does not mean simply analogizing social categories, such as 

saying that disability is like race or gender. Rather, intersectionality is a ñcritical tool of analysis 

and actionò that brings together feminist perspectives, disability studies, and critical race theory 

(Ben-Moshe and Maga¶a 2014:109). Simple analogies of race and disability, for example, can 

mask the experiences of racially minoritized disabled people and conceal how systems that 

privilege Whiteness and Abledness have shaped these discourses (Bell 2006; Ben-Moshe and 

Maga¶a 2014; Frederick and Shifrer 2019). Instead of simply likening race, gender, and 

disability through analogies, intersectional analyses recognize how gender, disability, and race 

are mutually constitutive and intersect in ways that produce and maintain inequalities 

(Annamma, Connor, and Ferri 2013; Bailey and Mobley 2019; Ben-Moshe and Maga¶a 2014; 

Frederick and Shifrer 2019; Schalk 2017). 

While there has been minimal engagement of disability and intersectionality within 

sociology and stratification literature, there is a growing movement of sociologists calling for 

intersectional approaches within disability research (Barnartt 2013; Frederick and Shifrer 2019; 

Naples, Mauldin, and Dillaway 2019; Maroto, Pettinicchio, and Patterson 2019; Mauldin 2021; 

Pettinicchio and Maroto 2017; Pettinicchio, Maroto, and Brooks 2022; Shifrer and Frederick 

2019). Integrating disability and ableism as an analytic category within intersectional analyses of 

economic inequality and social stratification is beneficial for understanding how multiple, 



 

26 

intersecting oppressions work together to create inequality and shape the lives of disabled people 

(Barnartt 2013; Jampel 2018; Naples, Mauldin, and Dillaway 2019; Pettinicchio, Maroto, and 

Brooks 2022).  

 

Intersectional inequalities in socioeconomic well-being. While much of the disability and 

inequality literature focuses on stratification between disabled and nondisabled people, a 

growing body of research takes an intersectional approach. This work has revealed important 

inequalities at the intersection of gender and disability. Studies show, for example, that disabled 

women are disadvantaged in the labor market relative to disabled men, nondisabled women, and 

nondisabled men, with disabled women experiencing the lowest employment, labor force 

participation, and earnings (Brown and Moloney 2019; Chatterjee and Mitra 1998; Kim, Skinner, 

and Parish 2019; Pettinicchio and Maroto 2017). Disabled women experience particularly high 

levels of workplace stress and employment discrimination (Brown and Moloney 2019; Kim, 

Skinner, and Parish 2019; Moloney et al. 2019). There is also evidence of a hierarchy of 

disadvantage at the intersection of gender and different disability types in which women with 

cognitive or multiple disabilities report the most adverse labor outcomes (Pettinicchio and 

Maroto 2017; Pettinicchio, Maroto, and Brooks 2022).  

While more attention has been given to the intersection of disability and gender, there are 

also documented disparities in employment rates at the intersection of disability and other axes 

of inequality, such as race and age. Studies examining the intersection of disability and race find 

that racially minoritized disabled people report lower rates of employment than White disabled 

people (Chatterjee and Mitra 1998; Office of Disability Employment Policy 2022; Sevak et al. 

2018; Stienstra 2012; U.S. Bureau of Labor Statistics 2023). Among those aged 16 to 64 years 
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old in the U.S., the rate of labor force participation in 2022 was 29.7 percent among Black 

disabled people, 38.3 percent among Hispanic disabled people, 39.7 percent among White 

disabled people, 40.6 percent among Asian disabled people, and 35.4 percent among disabled 

people reporting another race (Office of Disability Employment Policy 2022). Not only do Black 

disabled people experience the lowest labor force participation, but Black people also experience 

the largest employment disparities between people with and without disabilities (Office of 

Disability Employment Policy 2022). Examining the intersection of disability and age reveals 

that older disabled people experience lower rates of employment than younger disabled people 

(Chatterjee and Mitra 1998; Sevak et al. 2018; U.S. Bureau of Labor Statistics 2023). While 

disabled people report low employment rates across age groups, disparities between disabled and 

nondisabled people are larger among older age groups (Chatterjee and Mitra 1998; Sevak et al. 

2018).  

While most disability-related studies that have used an intersectional perspective have 

focused on the intersection of disability and another single axis of stratification, there are recent 

studies that consider the intersection of disability and multiple axes of stratification, providing 

evidence that multiply marginalized groups experience the greatest disadvantage (Brooks 2022; 

Maroto, Pettinicchio, and Patterson 2019; Shaw, Chan, and McMahon 2012). For example, there 

are documented ñhierarchies of disadvantageò in poverty and income at the intersection of 

disability, race, gender, and education in which women and racially minoritized disabled people 

with less than high school education experience the highest poverty risks, lowest incomes, and 

are most likely to rely on income sources outside of the labor market, such as public assistance 

programs (Maroto, Pettinicchio, and Patterson 2019). Brooks (2022) estimated employment 

probabilities at the intersection of disability, gender, and race, finding that non-Hispanic Black 
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women and men were the least likely to be employed, whereas non-Hispanic White men were 

the most likely to be employed. Examining intersectional inequalities in disability harassment 

charges, another study found that older women of color with behavioral disabilities were more 

likely to report disability harassment in the workplace (Shaw, Chan, and McMahon 2012). While 

harassment charges are not specifically a socioeconomic outcome, this study provides evidence 

of interactions at the intersection of disability, race, gender, and age.  

The present study builds on this prior work documenting socioeconomic inequalities at 

the intersection of disability and multiple axes of stratification by also considering age, a 

frequently overlooked axis of stratification. While age is often treated as an indelible biological 

characteristic, a critical perspective suggests that age should be considered as an axis of 

stratification that intersects with other social categories and ultimately materializes as a form of 

social oppression, ageism, which intersects with other systems of oppression to perpetuate 

structural violence and inequality (Hamraie 2015). This is the first study to my knowledge to 

consider the outcomes of poverty or employment at the intersection of four axes of stratification: 

disability, race-ethnicity, gender, and age. Further, while prior work examining intersectional 

inequalities in poverty has used the Official Poverty Measure, this study instead uses the 

Supplemental Poverty Measure (SPM), which better approximates a familyôs available economic 

resources by adjusting for geography and considering not only a familyôs cash income but also 

their taxes, childcare and medical expenses, tax credits, and noncash benefits such as food, 

housing, and energy subsidies (Meyer and Sullivan 2012). 

 

Research Aims 
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Building on previous work documenting hierarchies of disadvantage in socioeconomic outcomes 

(Brooks 2022; Maroto, Pettinicchio, and Patterson 2019), the present study documents disparities 

in supplemental poverty and unemployment at the intersection of disability, race-ethnicity, 

gender, and age. Through this study, I aim to join the growing movement of scholars who are 

integrating disability as an axis of social stratification in sociological research (Brown, Silny, and 

Brown 2021; Brown, Maroto, and Pettinicchio 2022; Frederick and Shifrer 2019; Jenkins 1991; 

Kafer 2013; Maroto and Pettinicchio 2019, 2020; Mauldin 2021; Shifrer and Frederick 2019) and 

including disability in intersectional analyses of inequality (Brown and Moloney 2019; Frederick 

and Shifrer 2019; Maroto, Pettinicchio, and Patterson 2019; Pettinicchio and Maroto 2017). 

Specifically, I explore the research question: How do disparities in poverty and unemployment 

vary at the intersection of disability, gender, race-ethnicity, and age among working-age adults in 

the United States? 

 

Data and Methods 

Data 

This study draws on nationally representative data from the 2008ï2019 American Community 

Survey (ACS). The ACS is conducted by the U.S. Census Bureau on an annual basis and 

includes data on sociodemographic and economic characteristics. I pooled over a decade of data 

to have sufficient sample sizes for each of the intercategorical groups at the intersection of 

disability, race-ethnicity, gender, and age. The disability questions in the ACS were revised in 

2008 such that disability-related estimates from prior ACS years should not be compared to those 

from 2008 onward. More recent waves of data are excluded because the ACS advises caution 

with using its 2020 estimates due to the impacts of the COVID-19 pandemic on data collection.  
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The analytic samples for each outcome differ slightly due to data availability. Data for 

unemployment are available for all study years (2008ï2019), but SPM data are not available for 

2008. Thus, I can only estimate SPM for 2009ï2019. I excluded individuals living in group 

quarters (3.3 percent of the full sample) from SPM estimates because the ACS did not collect 

SPM data among this population. I restricted both analytic samples to working-age adults aged 

25ï64 years old so that most respondents will have completed their schooling but not have 

reached retirement years where they start receiving Social Security and Medicare. I also 

restricted the sample to individuals who were born in the United States to account for concerns 

regarding immigrant selection bias. The analytic sample for SPM includes 14,441,328 

individuals across the years 2009ï2019, whereas the analytic sample for unemployment includes 

16,307,974 individuals across years 2008ï2019. Observations are divided roughly evenly across 

years of data. 

 

Measures 

 Socioeconomic well-being. Outcomes include two markers of socioeconomic well-being: 

poverty (SPM) and unemployment. The SPM estimates poverty using consumer expenditure 

data, accounting for geographic variation in the cost of living. The U.S. Census Bureau 

calculates the ACS SPM in part from imputed income and expense data from the Current 

Population Surveyôs Annual Social and Economic Supplement. A respondent is considered poor 

if their familyôs total economic resources fall below the SPM threshold. SPM is coded where 1 = 

in poverty (below the SPM threshold) and 0 = not in poverty (at or above the SPM threshold).  

The unemployment outcome is based on the ACSôs employment status measure, which 

asks individuals whether they are currently employed, seeking work but not currently working, 
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or inactive in the labor force. A respondent is considered unemployed if they are inactive in the 

labor force or seeking work but not currently working. The unemployment variable is coded 

where 1 = unemployed and 0 = employed. 

 

Disability, race-ethnicity, gender, and age. The independent variables are disability, 

gender, race-ethnicity, and age. Though included in this study as individual-level characteristics, 

these variables serve as proxies for individualsô position within systems of social stratification. 

The ACS includes a series of six questions (ACS-6) to measure disability. The six disability 

types assessed in the ACS-6 include cognitive, physical, independent living, self-care, vision, 

and hearing disabilities. Cognitive disability includes difficulties learning, remembering, 

concentrating, or making decisions because of a physical, mental, or emotional condition. 

Physical disability includes conditions that substantially limit physical activities, such as 

walking, climbing stairs, reaching, lifting, or carrying. Independent living disability includes 

difficulties performing basic activities outside the home, such as running errands on their own, 

due to a physical, mental, or emotional condition lasting at least six months. Self-care disability 

includes difficulties with meeting personal needs, such as bathing, dressing, or getting around the 

house due to a long-term physical or mental health condition lasting at least six months. Vision 

disability includes being blind or having serious difficulty seeing even with glasses or other 

corrective lenses. Hearing disability includes being deaf or having serious difficulty hearing. I 

created a dichotomous disability status variable where a person is considered disabled if they 

report one or more of the six disability types and nondisabled if they do not report any of the six 

disability types.  
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The ACS measure of race-ethnicity includes the following categories: White, 

Black/African American, Hispanic/Latino, Asian/Pacific Islander (API), and American 

Indian/Alaska Native (AIAN). The ACS does not include a measure of gender identity, so this 

study approximates gender using a binary indicator of male or female sex. Age is broken into 

two age groups. The younger group includes respondents in early adulthood (ages 25 to 44), and 

the older group includes respondents in middle adulthood (ages 45 to 64). 

 

Methods 

I first estimate descriptive characteristics for the full sample and stratified by disability. I 

then conduct descriptive comparisons of group differences in poverty and unemployment at the 

intersection of disability, gender, race-ethnicity, and age. Rather than treating disability, gender, 

race-ethnicity, and age as separate axes of stratification, I use an intersectional approach and 

interact the four variables to create 40 intercategorical groups (see Appendix Table A.1.1. for 

group sample sizes). For each intercategorical group, I estimate the percentage of people who are 

poor (below the SPM threshold) and the percentage of people who are unemployed (seeking 

work or inactive in the labor force). All estimates are weighted using ACS-provided sampling 

weights that make results representative of working-aged adults in the United States. I used two-

tailed t-tests to assess whether there is a statistically significant difference in poverty or 

unemployment between disabled and nondisabled groups of the same age, gender, and race-

ethnicity. I also used two-tailed t-tests to compare whether estimated poverty or unemployment 

for an intercategorical group statistically differed from each of the other intercategorical groups. 

Given the substantial number of intercategorical group comparisons, I include these results in the 

Appendix.  
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Findings 

Descriptive Characteristics 

Table 1.1 presents a summary of the weighted descriptive characteristics across years 2008ï

2019. Among the full sample of working-age adults, 12.58 percent are disabled. Physical, 

cognitive, and multiple disabilities are the most common disability types. Just over half are 

female (50.56 percent). An estimated 75.17 percent is White, 13.7 percent is Black, 8.92 percent 

is Hispanic or Latine, 1.4 percent is API, and 0.8 percent is AIAN. There is a good balance by 

age, with 49.42 percent of the sample aged 25ï44 years (early adults) and 50.58 percent of the 

sample aged 45ï64 years (middle-aged adults). An estimated 11.196 percent of respondents are 

poor according to the SPM, and 26.97 percent are unemployed. Relative to nondisabled people, 

disabled people are more likely to be male, Black or AIAN, and aged 45ï64. Disabled people are 

also disproportionately poor and unemployed. 

 

Disparities in Poverty 

Table 1.2 presents estimates of supplemental poverty at the intersection of disability, race-

ethnicity, gender, and age. Poverty estimates vary substantially across the 40 intercategorical 

groups, with a 30 percentage point difference between the group with the lowest poverty estimate 

(7.1 percent among nondisabled White men aged 45ï64) and the groups with the highest poverty 

estimates (37.85 percent among disabled Black women aged 25ï44; 37.03 percent among 

disabled AIAN women aged 25ï44). As visualized in Figure 1.1, the groups with the highest 

poverty estimates include disabled Black, AIAN, and Hispanic women across both age groups. 
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The groups with the lowest poverty estimates include nondisabled White men and women across 

both age groups, followed by nondisabled API men and women across both age groups.  

Disability emerges as the strongest stratifying category, with wide variation in estimated 

poverty at the intersection of disability, race-ethnicity, gender, and age. Nearly all disabled 

groups have higher levels of poverty than nondisabled groups, though there are a few exceptions. 

For example, nondisabled AIAN women in early adulthood have higher poverty than disabled 

White men in middle adulthood, and nondisabled Black women in early adulthood have higher 

poverty than disabled API men and women in early adulthood and disabled White men across 

age groups. Findings indicated that disabled people have higher estimated poverty than 

nondisabled people among all intercategorical groups. Differences in poverty between disabled 

and nondisabled people within each group of the same gender, race-ethnicity, and age group 

range in size from around 11 to 17 percentage points. 

In addition to disability, race-ethnicity is also a particularly influential axis of 

stratification, with clear racialized patterns in the distribution of poverty risks. Among both 

disabled and nondisabled populations, Black and AIAN groups have the highest estimated 

poverty, followed by Hispanic groups, then API and White groups. The difference between the 

group with the highest poverty estimate and the group with the lowest poverty estimate within 

each racialized group ranges from around 17 percentage points among API adults to 22 

percentage points among Black adults. For all racialized groups, nondisabled men in middle 

adulthood have the lowest estimated poverty, whereas disabled women in either early or middle 

adulthood have the highest estimated poverty. There are especially large disparities in poverty 

between White adults and their Black or AIAN counterparts who share the same disability, 

gender, and age group.  
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Gendered patterns in poverty risks are also evident. Within nearly all intercategorical 

groups of the same disability, race-ethnicity, and age, women are more likely than men to be 

below the SPM threshold. The only exceptions to this pattern are disabled and nondisabled API 

groups aged 25ï44 and nondisabled API and AIAN groups aged 45ï64. Among these groups, 

poverty estimates are not statistically different between men and women. Disabled women also 

have the highest poverty estimates within each race-ethnicity category. Findings indicate that 

gender stratification is more distinct among disabled groups than nondisabled groups. In other 

words, disparities in poverty between men and women are larger among disabled groups than 

nondisabled groups, with the largest overall gender gaps in poverty found among disabled people 

in early adulthood. The group with the largest disparity in poverty between men and women is 

disabled Black adults aged 25ï44. 

Considering patterns by age group, I find that those in early adulthood typically 

experience higher estimated poverty relative to those in middle adulthood within each 

intercategorical group of the same disability, race-ethnicity, and gender. This pattern holds within 

all nondisabled groups and most disabled groups. Among disabled API women, this pattern is 

flipped, with those aged 45ï64 experiencing higher estimated poverty than those aged 25ï44. 

There are also a few groups (disabled Hispanic women and disabled Black, Hispanic, and API 

men) where poverty estimates are not statistically different across age groups. Disparities in 

poverty by age group are generally larger among disabled groups than nondisabled groups and 

larger among women than men. Within both age groups, nondisabled White men have the lowest 

poverty estimates whereas disabled Black and AIAN women have the highest poverty estimates. 

The size of disparities in poverty by age group is smaller than the size of disparities in poverty 

along the other axes of inequality considered in this study. Findings suggest that the stratification 
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of supplemental poverty risks varies at the intersection of disability, race-ethnicity, gender, and 

age.  

 

Disparities in Unemployment 

Table 1.3 presents estimates of unemployment at the intersection of disability, gender, race-

ethnicity, and age. Unemployment estimates vary widely across the 40 intercategorical groups. 

The estimate for the group with the highest estimated unemployment (79.34 percent among 

disabled Black men in middle adulthood) is over 67 percentage points higher than that of the 

group with the lowest estimated unemployment (11.96 percent among nondisabled White men 

aged 25ï44). Figure 1.2 shows that the groups with the highest unemployment estimates are 

disabled Black men in middle adulthood, disabled Black and AIAN women in middle adulthood, 

disabled Black men in early adulthood, and disabled Hispanic women in middle adulthood. The 

groups with the lowest unemployment estimates are nondisabled White men in early adulthood, 

nondisabled API and Hispanic men in early adulthood, and nondisabled API and White men in 

middle adulthood. 

Disability appears to be the most influential axis of stratification, with all disabled groups 

experiencing significantly higher unemployment estimates than all nondisabled groups. 

Estimated unemployment for the groups with the lowest percentage of people unemployed 

among disabled people (53.3 percent among disabled API women in early adulthood; 55.3 

percent among disabled API men in early adulthood) is still nearly 19 percentage points higher 

than estimated unemployment for the groups with the highest percentage of people unemployed 

among nondisabled people (34.46 percent among nondisabled AIAN women in middle; 34.38 

percent among nondisabled AIAN women in early adulthood). Disability gaps in unemployment 
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are larger than any other stratifying category, but the size of the gaps vary across intercategorical 

groups, ranging from around 34 percentage points to over 49 percentage points across groups of 

the same race-ethnicity, gender, and age. Unemployment disparities between disabled and 

nondisabled people are generally larger among men relative to women, among people in middle 

adulthood relative to people in early adulthood, and among Black and Hispanic groups relative to 

other race-ethnicity groups. Black and Hispanic men in middle adulthood have the largest 

unemployment disparities between disabled and nondisabled people.  

Findings also indicate racialized patterns of unemployment risks. Black, AIAN, and 

Hispanic groups experience heightened levels of unemployment overall, but there is variation at 

the intersection of disability, race-ethnicity, gender, and age. Among disabled groups, Black men 

across age groups and Black, AIAN, and Hispanic women aged 45ï64 report the highest 

unemployment estimates. The highest unemployment estimates among nondisabled groups are 

among AIAN men and women across age groups, Black men aged 45ï64, and Hispanic women 

aged 45ï64. Within each racialized group, nondisabled men in early adulthood experience the 

lowest unemployment estimates, whereas disabled women in middle adulthood generally 

experience the highest unemployment estimates, except for among Black people where disabled 

men in middle adulthood experience the highest estimated unemployment. There are especially 

large disparities in unemployment between White men and their Black or AIAN counterparts 

who share the same disability, gender, and age group.  

Focusing on gender reveals that women typically experience higher unemployment 

estimates than men within groups of the same disability, race-ethnicity, and age, though there are 

a few exceptions. For example, Black men experience higher unemployment than Black women 

across all groups of the same disability and age, and there are no significant differences in 
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unemployment between men and women among disabled Hispanic, API, and AIAN groups aged 

25ï44. Findings reveal particularly large disparities in unemployment between men and women 

among nondisabled White and Hispanic groups in both age groups and disabled Black groups in 

early adulthood. Gender gaps in unemployment are generally wider among nondisabled groups 

relative to disabled groups. Examining the differences between the group with the highest 

unemployment rate to the group with the lowest unemployment rate within each gender category 

reveals that variation in unemployment estimates is wider among men than women. 

Age also emerges as an influential axis of stratification. There are clear age patterns in 

unemployment across intercategorical groups, with unemployment generally being higher for 

groups aged 45ï64 relative to groups aged 25ï44. Within intercategorical groups of the same 

disability, gender, and race-ethnicity, all middle adulthood groups had higher unemployment 

estimates than their early adulthood counterparts, except for nondisabled AIAN men and women. 

The unemployment estimates for nondisabled AIAN men and women, which are the highest of 

any nondisabled groups, did not statistically differ across age groups. Disparities in 

unemployment by age group are larger among disabled groups than nondisabled groups, with 

especially large disparities between those in early adulthood and those in middle adulthood 

among disabled Black, Hispanic, and API women. Findings indicate that unemployment risks are 

stratified at the intersection of all four axes of stratification considered in this study.  

 

Supplementary Analyses & Robustness Checks 

By pooling the data over a decade, this study does not capture the variation that may have 

occurred within this period from 2008 to 2019. Recognizing that poverty and unemployment are 

dynamic, I assessed how the socioeconomic disparities have changed over time in supplementary 
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analyses (see Appendix Table A.1.2 and Figures A.1.1ïA.1.2), comparing estimates of poverty 

and unemployment in 2008ï2013 versus 2014ï2019. The levels of poverty and unemployment 

changed slightly across these periods as expected with the economic recovery following the 

Great Recession. However, these were largely proportional shifts such that the disparities across 

groups remained consistent over time.  

By using a dichotomous measure of disability, the study findings do not account for the 

heterogeneity that may occur within the disability community. Thus, I estimated intercategorical 

group disparities among each disability type in supplementary analyses (see Appendix Tables 

A.1.3ïA.1.6). Black and Indigenous women aged 25ï44 with cognitive, physical, or independent 

living, or multiple disabilities have the highest poverty estimates, and Black and Indigenous men 

and women and Hispanic/Latine women aged 45ï64 with independent living or self-care 

disabilities have the highest unemployment estimates. People with hearing or vision disabilities 

fared better than those with other disability types for both outcomes but still experienced 

substantially higher levels of supplemental poverty and unemployment than nondisabled people.  

Further, I conducted sensitivity analyses using other outcome variables to assess if the 

results were sensitive to the outcome variables I selected. Specifically, I looked at estimates of 

the OPM and labor force inactivity (see Appendix Tables A.1.7ïA.1.8). Estimates of labor force 

inactivity are lower than estimates of unemployment for all groups as expected since 

unemployment includes individuals who are inactive in the labor force plus individuals who are 

not currently working but are seeking work. Intersectional disparities across groups are the same 

for unemployment and labor force inactivity measures. Poverty estimates are lower for most 

groups using the OPM rather than SPM. This is especially true among nondisabled groups, but 

among disabled groups, there are several groups where estimates of poverty are higher using the 
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OPM rather than the SPM. Poverty estimates are higher with the OPM for disabled Black and 

Indigenous men and women aged 45ï64 and disabled women aged 25ï44 across race-ethnicities 

except API. 

In sensitivity analyses, I also looked at estimates of supplemental poverty and 

unemployment among all working-age adults, including U.S.-born and foreign-born individuals, 

rather than restricting to U.S.-born individuals (see Appendix Tables A.1.9ïA.1.10). Most 

unemployment estimates were similar regardless of whether foreign-born individuals were 

included in the sample Nondisabled Hispanic/Latine men across age groups, nondisabled Black 

men aged 45ï64, and disabled Hispanic/Latine men and women aged 45ï64 had lower estimates 

of unemployment when foreign-born individuals were included in the sample. In contrast, 

nondisabled Hispanic/Latine and API women across age groups, disabled Hispanic/Latine and 

API men aged 25ï44, and disabled API women aged 45ï64 had higher estimates of 

unemployment when foreign-born individuals were included in the sample. In terms of poverty, 

estimates are consistent for White, Black, and Indigenous groups, but they are higher for all 

Hispanic and API groups when foreign-born individuals are included. Differences in poverty 

estimates for the U.S.-born versus U.S.-born and foreign-born samples are larger for nondisabled 

Hispanic and API groups relative to their disabled counterparts. 

Finally, to assess whether estimates are impacted by the inclusion of institutionalized 

individuals, I excluded people living in institutional settings and compared the results (see 

Appendix Table A.1.11). Estimates of unemployment among the non-institutionalized population 

are slightly lower than the estimates in Table 1.3, but the shifts are proportional, meaning that 

inequalities across groups remain the same. Unemployment estimates differ the most for disabled 

and nondisabled Black and Indigenous men aged 25ï44 and disabled Hispanic/Latine men aged 
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25ï44. This is likely due to the disproportionate incarceration of these groups (Bixby, Bevan, and 

Boen 2022). The ACS does not include SPM data for individuals in institutional settings, so 

estimates are unchanged. 

 

Discussion 

Building on previous work describing hierarchies of disadvantage in economic outcomes 

(Brooks 2022; Brown and Moloney 2019; Maroto and Pettinicchio 2022; Maroto, Pettinicchio, 

and Patterson 2019; Pettinicchio and Maroto 2017; Pettinicchio, Maroto, and Brooks 2022), this 

study documents hierarchies of disadvantage in supplemental poverty and unemployment at the 

intersection of disability, gender, race-ethnicity, and age. Findings reveal widespread disparities 

in levels of poverty and unemployment across intercategorical groups. While both poverty and 

unemployment are most evidently stratified by disability, findings reveal vast variation at the 

intersection of disability, gender, race-ethnicity, and age, highlighting the importance of 

integrating intersectionality into analyses of social stratification. Disability is the most evident 

category of stratification not because of functional limitations or biological differences. Rather, 

these inequalities result from social and structural factors rooted in ableism and its intersections 

with other systems of oppression. 

Findings suggest that poverty and unemployment risks are higher for disabled people 

relative to nondisabled people, Black, Indigenous, and Hispanic/Latine people relative to White 

and API people, and women relative to men, with exacerbated inequalities at the intersection of 

multiple marginalized statuses. Findings for supplemental poverty show that disabled Black and 

AIAN women in early adulthood have the highest levels of poverty, followed by disabled Black 

and AIAN women in middle adulthood, then disabled Hispanic women in early and middle 
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adulthood. Disabled AIAN, Black, and Hispanic men also experience heightened levels of 

poverty relative to disabled White and API men and women across age groups as well as all 

nondisabled groups. Poverty estimates are higher among adults aged 25ï44 compared with 

adults aged 45ï64, though this age pattern is reversed for unemployment. Findings for 

unemployment reveal that disabled Black men across age groups and disabled Black, AIAN, and 

Hispanic women in middle adulthood have the highest unemployment estimates. In contrast, 

nondisabled White, API, and Hispanic men in early adulthood and nondisabled API and White 

men in middle adulthood have the lowest unemployment estimates. Disability and race-ethnicity 

appear to be the strongest stratifying categories for both supplemental poverty and 

unemployment risks, though gender and age also play influential roles in the production of 

inequality. The troubling inequalities at the intersection of all four axes of stratification highlight 

the need for policy and structural changes aimed at reducing inequities. 

The intersectional inequalities documented in this study cannot be detached from the 

multiple and intersecting systems of oppression that give rise to the unequal distribution of 

resources and opportunities across axes of stratification (Maroto and Pettinicchio 2022). As Patty 

Berne and Sins Invalid (2016) articulate, ñWe cannot comprehend ableism without grasping its 

interrelations with heteropatriarchy, white supremacy, colonialism and capitalism, each system 

co-creating an ideal bodymind built upon the exclusion and elimination of a subjugated óotherô 

from whom profits and status are extracted.ò The interlocking institutions of ableism, sexism, 

racism, and ageism uphold the notion that the younger, nondisabled, White man is the ideal 

bodymind most deserving and worthy of resources and opportunities. This is evidenced by my 

findings that nondisabled White men aged 25ï44 have the lowest estimated unemployment. 

While the poverty estimate for nondisabled White men aged 25ï44 is second lowest, it is 
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nondisabled White men aged 45ï64 with the lowest estimated poverty. Poverty estimates are 

likely lower among those in middle adulthood because these groups have had more time to 

accumulate resources, their children are more likely to be out of the household, and salaries 

among working adults typically increase over time. Entwined systems of inequality work 

together to eliminate and extract profits and status from those who do not fit the ideal bodymind, 

thus resulting in heightened estimates of poverty and unemployment among disabled groups, 

especially among those who hold multiple marginalized statuses at the intersection of disability, 

race-ethnicity, gender, and age. 

While I cannot identify the specific mechanisms producing the intersectional inequalities 

documented in this study, situating the findings in relation to prior literature on disability and 

inequality illuminates several potential mechanisms that may underlie disparities in supplemental 

poverty and unemployment at the intersection of disability, race-ethnicity, gender, and age. 

Potential mechanisms range from the micro level to the macro level. Ultimately, I believe that 

intersectional inequalities in supplemental poverty and unemployment result from a combination 

of factors, including individual-level factors such as skills and knowledge as they pertain to job 

requirements, discrimination against disabled people in education and employment settings, 

inadequate or harmful policies and institutional efforts such as the structure of welfare programs, 

and structural factors such as the effects of capitalism, economic downturns, and the interplay of 

ableism and other systems of oppression. 

At the micro level, differences in educational attainment and prior work experience are 

both important mechanisms that may contribute to the elevated levels of supplemental poverty 

and unemployment among disabled groupsðparticularly Black and Indigenous, and Hispanic or 

Latine disabled people. Intersectional inequalities in socioeconomic outcomes largely tie back to 
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discrimination that limits disabled peopleôs opportunities to pursue higher education or training 

(Maroto and Pettinicchio 2014). Education inequalities are exacerbated at the intersection of 

disability and race (Bisesti and Landes 2021), which may explain why I find that racially 

minoritized disabled groups experience the highest levels of disadvantage. Further, holding a 

postsecondary degree is less advantageous to employment outcomes for disabled people relative 

to nondisabled people, with evidence that college-educated disabled people report worse 

employment outcomes than college-educated nondisabled people (Brown, Silny, and Brown 

2021). Education may be less protective of employment for disabled people due to pervasive 

employment discrimination against people with disabilities that makes it difficult for disabled 

people to obtain and maintain work (Brown and Moloney 2019; Gould et al. 2015; Maroto and 

Pettinicchio 2015; Parker Harris et al. 2013; Pettinicchio, Maroto, and Brooks 2022; Robert and 

Harlan 2006). Disabled women are especially likely to experience employment discrimination 

and disadvantage (Brown and Moloney 2019; Jung, Skinner, and Parish 2019; Moloney et al. 

2019), which likely contributes to why I find that women have higher estimated poverty and 

unemployment than men within most groups of the same disability, race-ethnicity, and age.  

Employment discrimination against people with disabilities is largely rooted in false 

assumptions that disabled people are inherently unproductive or less capable of work (Maroto 

and Pettinicchio 2022, 2023a; Pettinicchio, Maroto, and Brooks 2022; Robert and Harlan 2006). 

While policies like the Americans with Disabilities Act of 1990 have aimed to improve 

employment rates and resultantly reduce economic insecurity among disabled people, these 

policies have fallen short in their goals because of opposition from the business community due 

to their inaccurate perception that hiring disabled people is a liability or added expense (Parker 

Harris et al. 2013; Robert and Harlan 2006). This opposition may partially explain why the 
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percentage of unemployed people is so much higher among disabled groups than nondisabled 

groups across gender, race-ethnicity, and age groups. While human capital factors such as skills 

or knowledge gained through education or employment may play a mediating role, structural 

factors play a more influential role in shaping intersectional inequalities in socioeconomic 

outcomes (Maroto and Pettinicchio 2014). 

At the macro level, systems of oppression like ableism, racism, sexism, and ageism are 

embedded in policies and structures in ways that constrain socioeconomic well-being. The 

elevated levels of poverty and unemployment among multiply marginalized disabled groups may 

result from structural barriers such as a lack of accessible housing or transportation as well as 

inadequate care, supports, and accommodations to meet disabled peopleôs access needs 

(Pettinicchio, Maroto, and Brooks 2019). Another important mechanism underlying the 

intersectional inequalities in supplemental poverty and unemployment documented in this study 

is the structure of policies and social welfare programs such as SSI and Medicaid (Maroto and 

Pettinicchio 2014, 2015). These programs can trap disabled people in poverty by establishing 

asset limits and constraints on employment (Stapleton et al. 2006). Many disabled people are 

forced to participate in welfare programs like SSI not necessarily for the cash assistance but 

because SSI enrollment is the primary eligibility criteria for Medicaid, which many disabled 

people rely on for life-sustaining health care and long-term services and supports (Hall 2021). 

High estimates of poverty and unemployment among disabled Black and Indigenous men and 

women across age groups may relate to the disproportionate prevalence of disability among 

Black and Indigenous communities due to racism and economic inequality (Lewis 2019; 

Frederick and Shifrer 2019; Maroto and Pettinicchio 2019), and resultantly a greater need for 

participation in social welfare programs among these communities.  
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The structural forces of capitalism and economic downturns also contribute to the 

elevated socioeconomic disadvantage experienced by multiply marginalized disabled groups in 

this study. The increasing precarity of the labor market and decreasing social safety nets have 

given rise to intersectional inequalities in socioeconomic outcomes (Maroto and Pettinicchio 

2022; Maroto, Pettinicchio, and Patterson 2019). Most policies with the stated intent of 

improving employment outcomes and economic security among disabled people operate within a 

capitalist system, which aims to reduce wages and maintain unemployment. As such, these 

policies function primarily to address disparate treatment discrimination rather than to truly 

reduce and eliminate unemployment (Maroto and Pettinicchio 2015).  

Drawing on theories of intersectionality (Crenshaw 1989) and a Black feminist disability 

framework (Bailey and Mobley 2019), this study highlights how disability, gender, race-

ethnicity, and age are mutually constitutive and intersecting axes of inequality that create and 

sustain disparities in poverty and unemployment that are compounded along multiple axes of 

stratification. Intersecting systems of oppression are embedded in the larger social structures that 

shape inequalities through social interactions and relational encounters (Bailey and Mobley 

2019; Brown, Maroto, and Pettinicchio 2022; Maroto and Pettinicchio 2022). The entwined 

systems of ableism, sexism, racism, and ageism are so strongly embedded in the social structure 

that hierarchies of socioeconomic disadvantage along these axes of inequality often go 

unquestioned and are seen as natural or inevitable, but this is not the case. Disparities in poverty 

and unemployment at the intersection of disability, gender, race-ethnicity, and age instead reflect 

the unique forms of oppression that arise at the intersections of multiple systems of oppression. 

Study findings highlight how disabled Black, Indigenous, and Hispanic/Latine folks are the most 

impacted by intersecting systems of oppression, resulting in especially high levels of poverty and 
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unemployment among these groups. By identifying vast inequalities in poverty and 

unemployment at the intersection of disability, gender, race-ethnicity, and age, this study 

illuminates the socioeconomic consequences of intersecting systems of inequality, including 

ableism, sexism, racism, and ageism, providing essential context for changemakers to reduce 

these inequalities and support the collective liberation of all disabled people, especially those 

most impacted by multiple systems of oppression. 

 

Study Limitations & Supplementary Analyses 

While this study provides essential context for understanding the scope of socioeconomic 

inequalities at the intersection of disability, gender, race-ethnicity, and gender, there are 

limitations. First, the construction of the ACS SPM is based largely on values that the U.S. 

Census Bureau imputed or estimated from the Current Population Surveyôs Annual Social and 

Economic Supplement because the ACS does not include all the necessary data required for 

calculating the SPM. Despite the limitations of this measure, I chose to use the SPM rather than 

the official poverty measure because there are several recognized advantages to the SPM over 

the official poverty measure (Meyer and Sullivan 2012). The official poverty measure 

undercounts families experiencing financial hardship, especially underestimating the degree of 

material deprivation among disabled people and their families due to the extra costs associated 

with disability (Morris and Zaidi 2020; Palmer 2011).  

 The measures of disability, gender, race-ethnicity, and age also have various limitations 

as I am limited to the rough measures of these axes of inequality that are available in the ACS. 

While the ACS-6 is viewed as the current gold standard disability measure and is the measure 

used by most federal surveys, this measure of disability significantly undercounts people with 
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disabilities (Hall 2022). As such, this study may present conservative estimates of poverty and 

unemployment as some people with disabilities are likely currently coded as nondisabled due to 

the limitations of the ACS-6.  

Further, the ACS lacks a measure of gender identity, so I approximate gender using the 

binary male or female sex measure available in the ACS data. There are several limitations to 

using binary sex to approximate gender. Because the ACS only includes a measure of binary sex 

assigned at birth, study findings cannot speak to inequalities in poverty or unemployment at the 

intersection of disability, gender, race-ethnicity, and age among trans or nonbinary groups. The 

measure of race-ethnicity is also limited. The simplified race-ethnicity variable in the ACS is 

condensed into five categories and neglects the full variation of racial identities and experiences 

among racialized populations. The measurement of age also poses certain limitations. By 

consolidating working-age adults aged 25ï64 into two age groups each spanning twenty years, I 

may be masking variation that may occur within each age group. I use two age groups because 

including additional age groups makes group comparisons more difficult to interpret and age 

seemed to be the least influential stratifying category. Another limitation of this study is that 

results can only be generalized to U.S.-born working-age adults. I intentionally restricted the 

sample to U.S.-born adults to reduce concerns about potential healthy immigrant selectivity; 

however, this means that the experiences of people who were born outside of the U.S. are not 

represented in this study.  

 

Policy Implications 

Despite its limitations, this study provides important context for understanding how 

multiple, intersecting systems of inequality jointly function to create and maintain inequalities in 
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supplemental poverty and unemployment at the intersection of disability, gender, race-ethnicity, 

and age. Several policy levers could address barriers to socioeconomic well-being at micro and 

macro levels and mitigate intersectional inequalities in poverty and unemployment. Policies need 

to focus on improving the accessibility of buildings and public transportation systems, increasing 

the supply of accessible housing, making mobility aids more accessible and affordable, 

restructuring care systems, and expanding access to education and employment opportunities for 

disabled people by holding employers and institutions of education accountable for hiring or 

admitting disabled people and meeting their accommodation needs. While policies aimed at 

improving the accessibility of public spaces and expanding educational and employment 

opportunities for disabled people already exist, these policies need to be adequately enforced. At 

the same time, efforts are needed to combat the ableist attitudes toward disabled people that are 

rife throughout institutions of education, health care, and employment.  

Policymakers also need to revise SSI eligibility criteria and eliminateðor at least 

substantially increaseðSSIôs asset limits so that disabled people are not trapped in poverty 

(Stapleton et al. 2006) nor excluded from the economic benefits of marriage (Garbero 2021) if 

they participate in welfare programs. There are currently ongoing but so far unsuccessful 

Congressional efforts to increase SSI asset limits. While this is a step in the right direction, the 

proposed asset limits still curb opportunities to save money or pursue work and thus may be 

inadequate at reducing intersectional inequalities in poverty and unemployment. To mitigate 

barriers that constrain employment and trap disabled people in poverty, policies need to decouple 

SSI and Medicaid from employment so that disabled people are not at risk of losing access to 

needed supports and health insurance if they try to work (Parker Harris et al. 2013). Eliminating 

or substantially increasing SSI asset limits would mean that disabled people would not be forced 



 

50 

to sacrifice family and employment opportunities to access life-sustaining federal assistance, 

health care, and long-term supports and services. Thus, eliminating asset limits would likely 

improve employment and reduce poverty rates for disabled people, particularly groups most 

impacted by multiple, intersecting systems of inequality such as Black and Indigenous disabled 

people. 

While policy changes have the potential to reduce inequalities across groups, policy 

changes alone do not challenge the institutions of ableism, sexism, racism, and ageism that 

produce these inequalities in the first place. Dismantling these systems of oppression and 

creating a more equitable world requires a Disability Justice framework (Berne and Sins Invalid 

2016), which supports anti-capitalist structural changes and centers the perspectives of people 

who are most impacted by intersecting systems of oppression (Frederick and Shifrer 2019; 

Hamraie 2015; Jampel 2018; Morgan 2019). Intersectionality, a core principle of Disability 

Justice, supports collective liberation and illuminates the causes and consequences of intersecting 

systems of oppression (Jampel 2018). By uncovering inequalities in supplemental poverty and 

unemployment at the intersection of disability, race-ethnicity, gender, and age, this study brings 

together theories of intersectionality and scholarship on disability and social stratification, 

ultimately highlighting the multidimensional experiences within the disability community and 

the ways that entwined systems of inequality compound to produce hierarchies of socioeconomic 

disadvantage. 

 

Conclusion 

This study reveals stark inequalities in supplemental poverty and unemployment at the 

intersection of disability, race-ethnicity, gender, and age. Understanding the scope of inequities in 
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poverty and unemployment at the intersection of these systems of inequality is important for 

understanding how axes of stratification are constructed, how inequalities are legitimized, and 

how power relations can be transformed to reduce intersectional inequalities. Policies and 

structural changes need to center the communities most impacted by multiple, intersecting 

systems of oppressionðparticularly Black, Indigenous, and Hispanic/Latine disabled 

communitiesðand reimagine care systems that support collective access and liberation.  
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Chapter 1 Tables and Figures 

Table 1.1. Descriptive characteristics of U.S.-born adults aged 25ï64  
 Full Sample Disabled Nondisabled  

Disability        

Disabled (any disability) 12.58 (12.55, 12.6)      
Cognitive disability 5.23 (5.22, 5.25) 41.59 (41.5, 41.68)    

Physical disability 6.65 (6.63, 6.66) 52.87 (52.78, 52.95)    

Independent living disability 4.5 (4.49, 4.52) 35.8 (35.71, 35.88)    

Self-care disability 2.35 (2.34, 2.36) 18.65 (18.58, 18.72)    

Vision disability 2.22 (2.21, 2.23) 17.62 (17.55, 17.69)    
Hearing disability 2.59 (2.58, 2.6) 20.59 (20.52, 20.66)    

Multiple disabilities 5.98 (5.97, 6) 47.57 (47.49, 47.66)    

Gender        

Female 50.56 (50.53, 50.58) 49.18 (49.1, 49.26) 50.76 (50.73, 50.78) *** 

Male 49.44 (49.42, 49.47) 50.82 (50.74, 50.9) 49.24 (49.22, 49.27) *** 
Race-Ethnicity        

 White 75.17 (75.14, 75.21) 71.25 (71.16, 71.33) 75.74 (75.7, 75.77) *** 

 Black 13.7 (13.67, 13.73) 18.18 (18.1, 18.26) 13.06 (13.03, 13.09) *** 

 Hispanic or Latine 8.92 (8.9, 8.95) 8.61 (8.55, 8.66) 8.97 (8.95, 8.99) *** 

 Asian or Pacific Islander 1.4 (1.39, 1.41) .66 (.64, .67) 1.51 (1.5, 1.52) *** 
 American Indian or Alaska Native .8 (.79, .81) 1.31 (1.29, 1.33) .73 (.72, .73) *** 

Age Group        

 Ages 25ï44 49.42 (49.38, 49.45) 31.86 (31.77, 31.95) 51.94 (51.9, 51.98) *** 

 Ages 45ï64) 50.58 (50.55, 50.62) 68.14 (68.05, 68.23) 48.06 (48.02, 48.1) *** 
Below SPM threshold 11.96 (11.93, 11.98) 25.06 (24.97, 25.15) 10.16 (10.13, 10.19) *** 

Unemployed 26.97 (26.95, 27) 66.51 (66.42, 66.59) 21.29 (21.26, 21.32) *** 

***p < 0.001                                         

SOURCE: 2008-2019 American Community Survey, U.S.-born adults aged 25ï64, N = 

16,307,974. 

NOTE: Weighted sample characteristics are presented as percentages with 95% confidence 

intervals presented to the right of the estimates. I used two-tailed t-tests to test whether there is 

a statistically significant difference between disabled and nondisabled people. CI = confidence 

interval. SPM = Supplemental Poverty Measure. 
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Table 1.2. Percentage of U.S.-born adults aged 25ï64 who are below the SPM threshold by 

disability, race, gender, and age group 

       Nondisabled  Disabled   

 Age Group 25ï44       

  Men       

   White 7.7 (7.66, 7.75)  22.29 (22.03, 22.55) *** 

   Black 16.81 (16.62, 16.99)  31.83 (31.17, 32.5) *** 

   Hispanic 13.82 (13.65, 13.99)  28.95 (28.23, 29.68) *** 

   API 10.37 (10.05, 10.69)  21.38 (19.58, 23.3) *** 

   AIAN 20.35 (19.66, 21.05)  32.23 (30.17, 34.37) *** 

  Women       

   White 9.21 (9.15, 9.26)  26.28 (26, 26.56) *** 

   Black 22.37 (22.2, 22.55)  37.85 (37.22, 38.48) *** 

   Hispanic 17.46 (17.29, 17.63)  32.87 (32.14, 33.61) *** 

   API 10.73 (10.41, 11.05)  22.11 (20.13, 24.23) *** 

   AIAN 21.69 (21.04, 22.36)  37.03 (34.84, 39.26) *** 

 Age Group: 45ï64       

  Men       

   White 7.1 (7.06, 7.14)  19.93 (19.78, 20.08) *** 

   Black 16.26 (16.07, 16.44)  31.44 (31.02, 31.86) *** 

   Hispanic 12.91 (12.69, 13.14)  28.36 (27.75, 28.97) *** 

   API 9.47 (9.03, 9.94)  22.61 (20.78, 24.56) *** 

   AIAN 17.84 (17.2, 18.5)  29.22 (27.96, 30.51) *** 

  Women       

   White 8 (7.96, 8.04)  22.85 (22.7, 23.01) *** 

   Black 18.74 (18.57, 18.91)  33.99 (33.64, 34.35) *** 

   Hispanic 15.35 (15.14, 15.58)  32.31 (31.73, 32.88) *** 

   API 9.88 (9.44, 10.34)  26.42 (24.42, 28.52) *** 

   AIAN 18.47 (17.86, 19.09)  33.63 (32.37, 34.92) *** 

***p < 0.001                                         

SOURCE: 2008-2019 American Community Survey, U.S.-born adults aged 25ï64, N = 

16,307,974. 

NOTE: This data is plotted in Figure 1.1. Estimates of poverty are presented as percentages 

with 95% confidence intervals presented to the right of the estimates. I used two-tailed t-tests 

to test whether there is a statistically significant difference between the disabled and 

nondisabled group for each group of the same age, sex, and race. Further intercategorical 

group comparisons are discussed in the Findings Section and presented in the Appendix. There 

is no data for SPM in 2008. Individuals living in group quarters are excluded from the ACSôs 

SPM data. SPM = Supplemental Poverty Measure. API = Asian or Pacific Islander. AIAN = 

American Indian or Alaska Native. 
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Table 1.3. Percentage of U.S.-born adults aged 25ï64 who are unemployed by disability, race, 

gender, and age group 

       Nondisabled  Disabled   

 Age Group 25ï44       

  Men       

   White 11.96 (11.9, 12.01)  56.08 (55.81, 56.36) *** 

   Black 29.03 (28.84, 29.21)  74.11 (73.59, 74.63) *** 

   Hispanic 17.52 (17.36, 17.67)  62.92 (62.26, 63.57) *** 

   API 14.25 (13.92, 14.58)  55.3 (53.23, 57.35) *** 

   AIAN 32.61 (31.92, 33.31)  68.55 (66.7, 70.34) *** 

  Women       

   White 22.05 (21.98, 22.11)  61.25 (60.97, 61.53) *** 

   Black 23.49 (23.33, 23.66)  64.79 (64.22, 65.35) *** 

   Hispanic 25.69 (25.51, 25.87)  62.13 (61.42, 62.83) *** 

   API 18.89 (18.52, 19.27)  53.3 (51, 55.6) *** 

   AIAN 34.38 (33.67, 35.08)  67.95 (65.94, 69.89) *** 

 Age Group: 45ï64       

  Men       

   White 17.83 (17.78, 17.89)  63.84 (63.68, 64) *** 

   Black 31.04 (30.83, 31.24)  79.34 (79.03, 79.65) *** 

   Hispanic 21.16 (20.92, 21.4)  70.53 (69.99, 71.07) *** 

   API 17.73 (17.21, 18.27)  59.01 (57.01, 60.99) *** 

   AIAN 32.3 (31.57, 33.05)  71.84 (70.68, 72.98) *** 

  Women       

   White 27.59 (27.53, 27.65)  69.78 (69.63, 69.94) *** 

   Black 27.98 (27.81, 28.16)  74.86 (74.56, 75.15) *** 

   Hispanic 30.04 (29.78, 30.3)  73 (72.49, 73.5) *** 

   API 25.6 (25, 26.2)  65.14 (63.12, 67.11) *** 

   AIAN 34.46 (33.74, 35.18)  74.77 (73.69, 75.82) *** 

***p < 0.001                                         

SOURCE: 2008-2019 American Community Survey, U.S.-born adults aged 25ï64, N = 

16,307,974. 

NOTE: This data is plotted in Figure 1.2. Estimates of unemployment are presented as 

percentages with 95% confidence intervals presented to the right of the estimates. I used two-

tailed t-tests to test whether there is a statistically significant difference between the disabled 

and nondisabled group for each group of the same age, sex, and race. Further intercategorical 

group comparisons are discussed in the Findings Section and presented in the Appendix. API = 

Asian or Pacific Islander. AIAN = American Indian or Alaska Native. 
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Figure 1.1. Inequalities in the percentage of U.S.-born adults aged 25ï64 who are below the 

SPM threshold at the intersection of disability, race, gender, and age group 

 

 
SOURCE: 2008-2019 American Community Survey, U.S.-born adults aged 25ï64, N = 

16,307,974. 

NOTE: Weighted estimates are presented as percentages. There is no data for SPM in 2008. 

Individuals living in group quarters are excluded from the ACSôs SPM data. Dark teal represents 

disabled groups. Grey represents nondisabled groups. Individuals living in group quarters are 

excluded from the ACSôs SPM data. ACS = American Community Survey. SPM = Supplemental 

Poverty Threshold. 
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Figure 1.2. Inequalities in the percentage of U.S.-born adults aged 25ï64 who are unemployed at 

the intersection of disability, race, gender, and age group 

 

SOURCE: 2008-2019 American Community Survey, U.S.-born adults aged 25ï64, N = 

16,307,974. 

NOTE: Weighted estimates are presented as percentages. Dark teal represents disabled groups. 

Grey represents nondisabled groups. ACS = American Community Survey. 
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CHAPTER 2: INTERSTATE VARIATION IN DISABILITY-BASED STRUCTURAL 

INEQUALITIES IN SUPPLEMENTAL POVERTY AND UNEMPLOYMENT 

 

Abstract 

Despite efforts to reduce the socioeconomic disadvantage experienced by disabled people in the 

United States, substantial economic inequities between disabled and nondisabled people persist. 

Disability-based socioeconomic inequities are well-documented at the national level, but less is 

known regarding how socioeconomic inequities between disabled and nondisabled people vary 

across subnational levels, including the state level. Using data from the 2008ï2019 American 

Community Survey (N = 19,506,716), I examine state-level geographic variation in 

socioeconomic inequities by disability among working-aged adults in the United States. Findings 

highlight vast disability-based disparities in Supplemental Poverty Measure (SPM) and 

unemployment across U.S. states. While disability-based SPM disparities vary because the SPM 

risks of both disabled and nondisabled adults vary across states, disability-based unemployment 

disparities vary mainly due to interstate variation in the unemployment risks of disabled adults. 

The magnitude of within-state inequalities in SPM and unemployment between disabled and 

nondisabled people is associated with overall state levels of these outcomes, suggesting that 

more economically disadvantaged states tend to have wider socioeconomic inequalities between 

disabled and nondisabled adults. Taken together, study findings elucidate how state environments 

shape socioeconomic inequities between disabled and nondisabled people, providing essential 

context for the development of policies and structural changes that reduce disability-based 

socioeconomic inequities across U.S. states.  
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Introduction 

Inequalities in socioeconomic well-being between disabled and nondisabled people are well-

documented at the national level, with disabled people reporting significantly higher levels of 

poverty or material hardship (Batavia and Beaulaurier 2001; Grech 2016; Hughes 2013; Maroto, 

Pettinicchio, and Patterson 2019; Palmer 2011; Paul et al. 2023; Pettinicchio, Maroto, and 

Brooks 2022) and labor market disadvantage (Benito, Glassman, and Hiedemann 2016; Jung, 

Skinner, and Parish 2019; Kaye 2009; Lindstrom 2011; Maroto and Pettinicchio 2014, 2020; 

Office of Disability Employment Policy 2022; Paul et al. 2023; U.S. Bureau of Labor Statistics 

2023b; Pettinicchio and Maroto 2017; Roehrig, Klayman, and Robinson 2013; Roulstone 2012; 

Shandra and Hogan 2008) relative to nondisabled people. These socioeconomic disparities 

between disabled and nondisabled people have been attributed to a variety of factors, ranging 

from individual-level characteristicsðsuch as educational attainment, skills, or experienceðto 

broader, structural factorsðsuch as capitalism and economic conditions (Brault 2010; Maroto 

and Pettinicchio 2014a, 2015), employment discrimination (Jung, Skinner, and Parish 2019; 

Moloney et al. 2019; Parker Harris et al. 2013; Pettinicchio, Maroto, and Brooks 2022; Robert 

and Harlan 2006), the extra costs associated with disability (Batavia and Beaulaurier 2001; Drew 

2015; Lukemeyer et al. 2000; Morris and Zaidi 2020; Morris et al. 2022; Palmer 2011), and 

policies at the state and federal levels that constrain socioeconomic well-being among disabled 

people (Hall 2021; Maroto and Pettinicchio 2014a, 2015; Moloney et al. 2019; Robert and 

Harlan 2006). Though individual-level factors contribute to disability-based socioeconomic 

disparities, structural factors play a more salient role in shaping the socioeconomic well-being of 

disabled people (Maroto and Pettinicchio 2014a).  
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While the relationship between disability and socioeconomic well-being is well-

established at the national level, less is known about how socioeconomic disparities between 

disabled and nondisabled people vary at subnational levels, such as the state level. The Institute 

on Disability at the University of New Hampshire recently released a report that separately 

documents poverty and employment rates for people with and without disabilities across U.S. 

states (Paul et al. 2023). This study will expand on this previous report by using over a decade of 

data and using measures of poverty and unemployment that more comprehensively assess 

socioeconomic inequalities. First, I document estimates of poverty using the Supplemental 

Poverty Measure, which better approximates a familyôs available resources than the Official 

Poverty Measure by accounting for government benefits and family expenses. Second, I 

document estimates of unemployment using a measure that not only includes individuals who are 

out of work and seeking employment but also individuals who are inactive in the labor force. 

Including individuals who are inactive in the labor force in estimates of unemployment is 

important when assessing disability-based disparities in socioeconomic well-being given that 

disabled people are disproportionately likely to be outside of the paid labor market (Brault 2010; 

Hughes 2013; Office of Disability Employment Policy 2022).  

Research that treats the United States as a homogenous unit limits understanding of the 

more granular geographic variation that occurs on subnational levels (Montez et al. 2019). It is 

becoming increasingly important to examine the heterogeneity within the United States given the 

shift of policymaking power further into the hands of states and the hyperpolarization of state 

policy and political contexts (Grumbach 2018; Hertel-Fernandez 2019; Montez 2020; Montez et 

al. 2019, 2020). Poverty (Laird et al. 2018; Shrider 2023), unemployment (U.S. Bureau of Labor 

Statistics 2023a), and disability prevalence (Montez, Hayward, and Wolf 2017; Montez, 
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Zajacova, and Hayward 2017) are known to vary across state contexts, but more research is 

needed to understand in what ways state contexts shape disparities in Supplemental Poverty and 

unemployment among disabled people. The limited knowledge regarding state-level disparities 

in poverty and unemployment between disabled and nondisabled people not only limits scientific 

understandings of why state contexts play an integral role in shaping disability-based 

socioeconomic disparities across U.S. states but is also detrimental to the development of 

policies and structural changes aimed at reducing inequities within and across states. 

 Using data from the 2008ï2019 American Community Survey (N = 19,506,716), this 

study investigates disability-based disparities in poverty (using the Supplemental Poverty 

Measure) and unemployment within and across states among working-age adults in the United 

States. Further, I identify whether state-level differences in poverty and unemployment 

disparities by disability exist mainly due to interstate variation in these socioeconomic outcomes 

among disabled adults, nondisabled adults, or both groups. I also assess whether the size of 

disability-based disparities in poverty and unemployment are associated with overall state levels 

of poverty and unemployment to understand whether states with greater overall socioeconomic 

well-being have smaller or larger socioeconomic disparities between disabled and nondisabled 

people.  

Study findings reveal widespread interstate variation in disparities in poverty and 

unemployment between disabled and nondisabled people. Though poverty risks vary among both 

disabled and nondisabled people across states, findings indicate that state-level disparities in 

unemployment between disabled and nondisabled people are primarily driven by interstate 

variation in unemployment risks among disabled adults. I find a moderate association between 

state-level poverty and unemployment risks and the magnitude of disability-based disparities in 
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these outcomes, suggesting that there is some evidence that states with greater overall 

socioeconomic well-being also have smaller disparities in poverty and unemployment between 

disabled and nondisabled people.  

Drawing on scholarship on structural ableism (Christakis and Iezzoni 2023; Keefe 2022; 

Lewis 2022; Lundberg and Chen 2024; Valdez and Swenor 2023), this study highlights how 

disability-based socioeconomic inequities across U.S. states result from structures that 

disadvantage disabled people. Study findings advance understanding of the socioeconomic 

consequences of structural ableism at the state level and suggest that efforts to reduce disparities 

in poverty and unemployment between disabled and nondisabled people across states should 

focus on improving the employment outcomes and socioeconomic well-being of those most 

marginalized in society, particularly disabled people. Taken together, study findings can be used 

to inform policy and structural changes that reduce socioeconomic inequities between disabled 

and nondisabled people across states and ensure that state of residence does not determine oneôs 

access to employment opportunities, economic resources, or social safety net programs. 

 

Background 

Contextualizing Socioeconomic Inequalities between Disabled and Nondisabled People 

Disability is strongly linked to socioeconomic status among adults in the United States, with 

disabled adults experiencing heightened socioeconomic disadvantage relative to nondisabled 

adults across a variety of socioeconomic outcomes (Clarke and Latham 2014; Jenkins 1991; 

Maroto and Pettinicchio 2019, 2020, 2022a, 2022b, 2022c; Minkler, Fuller-Thompson, and 

Guralnik 2006; Taylor 2018). Disabled people report high levels of poverty and material 

hardship (Batavia and Beaulaurier 2001; Grech 2016; Hughes 2013; Maroto, Pettinicchio, and 
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Patterson 2019; Palmer 2011; Pettinicchio, Maroto, and Brooks 2022) as well as adverse 

employment and earnings outcomes (Benito, Glassman, and Hiedemann 2016; Jung, Skinner, 

and Parish 2019; Kaye 2009; Lindstrom 2011; Maroto and Pettinicchio 2014, 2020; Pettinicchio 

and Maroto 2017; Roehrig, Klayman, and Robinson 2013; Roulstone 2012; Shandra and Hogan 

2008). State and federal policies intended to support the socioeconomic well-being of disabled 

people often inadvertently constrain disabled adultsô ability to build savings (Maroto and 

Pettinicchio 2022b; Stapleton et al. 2006) and their opportunities to pursue educational or 

occupational advancement across states (Grossman 2019), ultimately contributing to exacerbated 

risks of housing (Chouinard 2006; Friedman 2022; Hughes 2013; Maroto and Pettinicchio 

2022b), food (Huang, Guo, and Kim 2010; Hughes 2013), and economic insecurity (Maroto and 

Pettinicchio 2020, 2022a; Maroto, Pettinicchio, and Patterson 2019; Pettinicchio, Maroto, and 

Brooks 2022) among the disability community. Heightened socioeconomic disadvantage among 

disabled people has far-reaching consequences, including adverse health outcomes (Emerson and 

Hatton 2007; Emerson et al. 2012; Honey, Emerson, and Llewellyn 2009; Mithen et al. 2015) 

and increased risks for contact with law enforcement and the criminal legal system (Crowe and 

Drew 2021; Reingle Gonzalez et al. 2016). 

Despite federal efforts to reduce disability-based socioeconomic inequities at the national 

level, high levels of socioeconomic disadvantage among disabled people remain (Drew 2015; 

Gould et al. 2015; Maroto and Pettinicchio 2014b, 2015; Pettinicchio, Maroto, and Brooks 

2022). The Americans with Disabilities Act (ADA) of 1990 aimed to reduce poverty and improve 

employment rates among disabled people through antidiscrimination legislation. Though there 

have been declines in income poverty among disabled people since the passage of the ADA, 

levels of material hardship among disabled people have remained constant (Drew 2015). The 
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ADA has especially fallen short in its goal of improving the employment rate of disabled people, 

with declines in the employment rate among disabled people since the passage of the ADA 

(Gould et al. 2015; Maroto and Pettinicchio 2014b; 2015; Pettinicchio, Maroto, and Brooks 

2022; Thompkins 2015). When the ADA was first introduced in 1988, the employment rate 

among disabled adults was 30 percent, but by 2012, only 18 percent of disabled adults were 

employed compared with 64 percent of nondisabled adults (Maroto and Pettinicchio 2014b). The 

U.S. Bureau of Labor Statistics (2023b) recently documented a small increase in the employment 

rate of disabled people aged 16 and overðfrom 19.1 percent in 2021 to 21.3 percent in 2022ð

but the employment rate of disabled adults today still lags behind the employment rate of 

disabled adults before the passage of the ADA and far behind the employment rate of 

nondisabled adults (65.4 percent in 2022). The recent uptick in the employment of disabled 

adults has been attributed to the expansion of remote work opportunities in response to the 

COVID-19 pandemic (Ozimek 2022). However, the COVID-19 pandemic has also shed light on 

structural inequalities and policy failures that disproportionately harm disabled people, resulting 

in precarious work environments and exacerbated housing and economic insecurity among the 

disability community (Friedman 2022; Jashinsky et al. 2021; Maroto, Pettinicchio, and Lukk 

2021; Pettinicchio, Maroto, and Brooks 2022). 

 Inequalities in poverty and unemployment between disabled and nondisabled people are 

often inaccurately blamed on disability itself (Maroto and Pettinicchio 2022b). As such, 

stratification by disability often goes unquestioned because the heightened socioeconomic 

disadvantage among disabled people is wrongly assumed to result from biological deficits or 

individual-level differences in intelligence or ability (Shifrer 2022; Shifrer and Freeman 2021). 

The disadvantage is subsequently presumed to be natural, logical, or inevitable (Shifrer 2022), 
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and structural factors are overlooked in studies of disability-based economic inequality (Maroto 

and Pettinicchio 2022b; Pettinicchio, Maroto, and Brooks 2022). If the social, political, 

institutional, and structural determinants of these inequities are ignored, then disabled people will 

continue to be blamed for their own disadvantage (Maroto and Pettinicchio 2022b).  

The interplay of several social and structural factors likely underlies the persistent 

socioeconomic inequalities between disabled and nondisabled people (Maroto and Pettinicchio 

2014a, 2015; Pettinicchio, Maroto, and Brooks 2022; Roulstone 2012). The structural forces of 

capitalism and economic downturns contribute to disability-based inequalities (Brault 2010; 

Maroto and Pettinicchio 2014a, 2015) as capitalismôs prioritization of productivity, efficiency, 

and certain abilities largely excludes disabled people from the labor force (Erevelles 2011), and 

economic downturns disproportionately harm the employment and economic well-being of 

disabled people (Livermore and Honeycutt 2015). Adverse socioeconomic outcomes among 

disabled people are also tied to the commodification of disability (Pedlar and Hutchison 2000), 

and the exorbitant costs associated with disability primarily fall on disabled individuals and their 

families (Batavia and Beaulaurier 2001; Drew 2015; Lukemeyer et al. 2000; Morris and Zaidi 

2020; Morris et al. 2022; Palmer 2011). Policy failures may also create and reinforce disability-

based socioeconomic inequalities. State and federal policies constrain disabled peopleôs 

employment and earnings opportunities (Hall 2021; Maroto and Pettinicchio 2014a, 2015; 

Moloney et al. 2019; Robert and Harlan 2006), create hostile work environments that 

discriminate against disabled people (Jung, Skinner, and Parish 2019; Moloney et al. 2019; 

Parker Harris et al. 2013; Pettinicchio, Maroto, and Brooks 2022; Robert and Harlan 2006), and 

set up administration burdens that make it difficult for disabled people to access resources to 

support their economic well-being (Schweitzer et al. 2022).  



 

77 

Stigmatized attitudes toward disability also limit employment and educational 

opportunities (Brown and Moloney 2019; Maroto and Pettinicchio 2014a, 2015, 2022b; 

Pettinicchio, Maroto, and Brooks 2022). These stigmatized attitudes are embedded in institutions 

and organizational practices that reinforce the relationship between disability and socioeconomic 

inequality. For example, stigmatized beliefs about disability lead to disabled people being 

funneled into low-status jobs that pay meager or even subminimum wages (Kaye 2009; Maroto 

and Pettinicchio 2014a, 2015, 2022b, 2022c; Pettinicchio, Maroto, and Brooks 2022). The 

socioeconomic disadvantage of disabled people also relates to barriers in physical and social 

environments that hinder the inclusion of disabled people, including the inaccessibility of higher 

education institutions, workplaces, housing, and transportation (Brown, Silny, and Brown 2021; 

Clarke et al. 2019; Jashinsky et al. 2021; Latham-Mintus and Cordon 2021; Lumsdaine and 

Thurston 2017; Maroto and Pettinicchio 2022b; Shifrer 2022).  

The various factors contributing to persistent socioeconomic inequalities between 

disabled and nondisabled people are rooted in ableism. Ableism is ña system of assigning value 

to people's bodies and minds based on societally constructed ideas of normalcy, productivity, 

desirability, intelligence, excellence, and fitnessò (Lewis 2022). Ableism occurs at systems and 

organizational levels and is mediated through the interactions of people with policies, laws, 

institutions, and systems, ultimately creating and maintaining structural inequalities between 

disabled and nondisabled people (Brown, Maroto, and Pettinicchio 2022; Jashinsky et al. 2021; 

Maroto and Pettinicchio 2022b; Pettinicchio, Maroto, and Brooks 2022).  

Structural ableism refers to the system of past and present policies, institutions, 

processes, procedures, norms, and environmental factors that privilege nondisabled people over 

disabled people (Christakis and Iezzoni 2023; Keefe 2022; Lundberg and Chen 2024; Valdez and 
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Swenor 2023). Structural ableism is entwined with all other systems of oppression, such as 

capitalism, racism, and settler colonialism, to justify the economic exploitation and exclusion of 

disabled people, especially disabled people marginalized by multiple systems of oppression 

(Lewis 2022; Lundberg and Chen 2024). Prior work focuses on how structural ableism impacts 

education (Keefe 2022) and health (Christakis and Iezzoni 2023; Lundberg and Chen 2024; 

Valdez and Swenor 2023), but more research is needed to understand how structural ableism 

shapes disability-based disparities in socioeconomic well-being, including at the state level.  

 

The Importance of State Contexts  

Socioeconomic inequalities between disabled and nondisabled people are well-documented at the 

national level, but explaining these inequalities at the state level requires an understanding of 

why state contexts matter both in general and in terms of disability. Over the past several 

decades, policymaking power has shifted from local and federal levels to the state level, resulting 

in state contexts becoming increasingly salient in determining oneôs life chances (Montez et al. 

2019; 2020). As power is consolidated into the hands of state governments, state contexts have 

become hyperpolarized along partisan lines, leading to considerable variation in well-being 

across states (Montez 2020; Montez and Farina 2021; Montez et al. 2020). People living in states 

with more conservative policy and political contexts typically fare worse than people living in 

states with more liberal policy and political contexts that promote equality and collective well-

being through government regulation and social welfare programs (Montez 2020; Montez et al. 

2020).  

State contexts play an important role in shaping socioeconomic outcomes. Though states 

now have more power than ever to influence policy and political efforts that shape inequality and 



 

79 

the distribution of economic resources, state efforts to reduce inequality are inconsistent (Kelly 

and Witko 2012). As such, vast socioeconomic inequalities persist across U.S. states (Langer 

1999; Shrider 2023; Shrider et al. 2021; U.S. Bureau of Labor Statistics 2023a). More left-

leaning state governments are more likely to reduce economic inequality (Kelly and Witko 2012) 

whereas, states with more conservative policy and political contexts tend to have worse 

socioeconomic inequalities. For example, states with the highest official poverty rates include 

Mississippi, Louisiana, New Mexico, Arkansas, and West Virginia (Shrider 2023), and states 

with the lowest labor force participation include Mississippi, West Virginia, Kentucky, South 

Carolina, Arkansas, and Alabama (Federal Reserve Bank of St. Louis 2023). Socioeconomic 

well-being not only varies at the state level among the entire state population; there is also 

substantial variation across states among subpopulations, including disabled people. In 2021, 

employment rates for disabled people ranged from 29.7 percent in West Virginia to 58.1 percent 

in North Dakota, and official poverty rates for disabled people ranged from 18.6 in New 

Hampshire to 37.8 in the District of Columbia (Paul et al. 2023). 

State contexts also play an influential role in determining disability risks, with 

inequalities in disability prevalence across U.S. states (Montez, Hayward, and Wolf 2021; 

Montez, Zajacova, and Hayward 2017). State-level economic conditions are associated with 

disability risks (Gadalla and Fuller-Thompson 2008; Montez, Hayward, and Wolf 2021; Montez, 

Zajacova, and Hayward 2017l) such that states with greater economic and labor market 

disadvantage tend to have larger disabled populations (Montez, Zajacova, and Hayward 2017). 

The association between state-level economic conditions and state-level disability prevalence 

likely results from the multidirectional relationship between disability and socioeconomic 

disadvantage (Grech 2016; Lewis 2019; Palmer 2011). Being disabled can lead to labor market 



 

80 

disadvantage and labor market disadvantage can lead to disability (Brooks 2021). State-level 

economic conditions are also associated with adverse labor outcomes among disabled people, 

though the relationship is not strong (Sevak et al. 2018).  

There are many ways in which state contexts impact the lives of disabled people and 

potentially contribute to interstate variation in socioeconomic disparities between disabled and 

nondisabled people. For example, special education services can vary widely across states 

(Baller and Barry 2016; Lindly et al. 2022; MacFarlane and Kanaya 2009; McManus et al. 2011; 

Thurlow et al. 2005). Disabled people living in states with inadequate access to high-quality 

education may be at risk of long-term socioeconomic disadvantage. There is also state variation 

in policies related to Independent Living services, which are intended to support the full 

inclusion of disabled people in society (Kayali, Johnson, and Culp Harrison 2023). Given the 

state-level variation in Independent Living Services, where a disabled person lives influences 

their access to a variety of resources that support socioeconomic well-being, including assistive 

technology, higher education, employment opportunities, skills training, housing, transportation, 

food, legal assistance, disability benefit programs, home and community-based services, youth 

services, or consulting and training programs to educate businesses and other organizations about 

accessibility and inclusion of disabled people. Vocational Rehabilitation programs that help 

disabled people obtain and maintain employment also differ across states, further contributing to 

state variation in employment outcomes among people with disabilities (Honeycutt et al. 2013; 

Roux, Garfield, and Shattuck 2019; Roux, Rast, and Shattuck 2020). 

State contexts are relevant to the socioeconomic well-being of disabled people due to the 

tremendous interstate variation in social welfare programs and policies. States largely have 

discretion over setting financial eligibility criteria for participation in social welfare programs, 
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such as public health insurance and long-term services and supports through Medicaid 

(Musumeci and Young 2017; Ng, Stone, and Harrington 2015; OôMalley Watts, Musumeci, and 

Chidambaram 2021). Interstate variation in health and long-term care policies can have 

socioeconomic consequences for disabled people, including constraints on employment and 

earnings through strict asset limits that trap disabled people in poverty (Hall 2021; Parker Harris 

et al. 2013; Stapleton et al. 2006). States also can choose whether to offer Medicaid Buy-In 

programs, which allow disabled workers who exceed financial eligibility criteria to pay monthly 

premiums for Medicaid coverage. States also have discretion over various features of their 

Medicaid Buy-In programs, such as how high they set their income and asset limits, if any, 

whether they include spouseôs income in eligibility determinations, or their procedures for 

verifying financial eligibility (Ireys, Gilbert, and Liu 2009). Disabled people living in states with 

more generous Medicaid Buy-In programs had higher employment rates and earnings (Ireys, 

Gilbert, and Liu 2009).  

Further, states may impact the socioeconomic well-being of disabled people through their 

decisions on whether to offer a supplement to people receiving Supplemental Security Income 

(SSI) and the amount of the supplemental payment (Social Security Administration 2023). 

Disabled people living in places without a state supplement to SSI, such as Arizona, Arkansas, 

Mississippi, Tennessee, or West Virginia, may be at greater risk of poverty, particularly according 

to the Supplemental Poverty Measure which accounts for the receipt of government benefits. 

Though there is substantial evidence that state contexts play an important role in the lives and 

socioeconomic well-being of disabled people, more research is needed to understand how 

socioeconomic inequalities between disabled and nondisabled vary across U.S. states. 
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Research Aims 

While previous studies have documented socioeconomic disparities by disability at a national 

level, this study provides new information about how these disparities vary at the subnational 

level, specifically the state level. First, this study provides estimates of poverty and 

unemployment risks by disability status across U.S. states. Second, this study reveals whether 

state-level patterns of disability-based inequalities in poverty and unemployment result mainly 

from interstate variation in the socioeconomic risks of disabled adults, nondisabled adults, or 

both groups. Third, this study clarifies whether states with greater overall socioeconomic well-

being have smaller or larger socioeconomic disparities between disabled and nondisabled adults. 

This study addresses the following research questions: 

1. How do disability-based inequalities in poverty and unemployment vary across U.S. 

states among working-age adults? 

2. Do these inequalities vary mainly because the poverty and unemployment risks of 

disabled adults vary across U.S. states or because the poverty and unemployment risks of 

nondisabled adults vary across U.S. states? 

3. Is the magnitude of within-state disability-based disparities in poverty and unemployment 

associated with overall state levels of poverty and unemployment? 

 For the first research question, I hypothesize that inequalities in poverty and 

unemployment between disabled and nondisabled adults will vary widely across states. This is 

aligned with previous work documenting interstate variation in socioeconomic outcomes among 

disabled people (Paul et al. 2023; Winsor et al. 2022). For the second research question, I 

hypothesize that the interstate variation in disability-based socioeconomic inequalities results 

primarily from interstate variation in risks among disabled adults rather than nondisabled adults. 
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I anticipate that the socioeconomic outcomes of disabled people will be more sensitive to state 

contexts given disabled peopleôs disproportionate reliance on welfare programs that vary across 

states (Grossman 2019; Sevak et al. 2018). For the third research question, I hypothesize that 

states with higher overall levels of poverty and unemployment will have wider disparities in 

these outcomes between disabled and nondisabled people, meaning that the most 

socioeconomically disadvantaged states are also the most unequal in terms of socioeconomic 

disparities by disability. The states with the highest overall levels of socioeconomic disadvantage 

are typically states with more conservative policies, so it would make sense that inequalities are 

greatest in states with limited social and economic safety nets (Montez 2020; Montez, Zajacova, 

and Hayward 2017).  

Altogether, this study aims to illuminate and interrogate patterns of geographic variation 

in disability-based disparities in Supplemental Poverty and unemployment within and across 

U.S. states, providing essential context for understanding how state environments shape 

socioeconomic inequities between disabled and nondisabled adults. 

 

Data and Methods 

Data 

To investigate state-level socioeconomic inequalities between disabled and nondisabled people, I 

use 2008ï2019 data from the American Community Survey (ACS). Conducted annually by the 

U.S. Census Bureau, the ACS is a nationally representative, cross-sectional survey of the U.S. 

population. The ACS is appropriate for this study because the data include measures of disability, 

socioeconomic well-being, state of residence, and other sociodemographic characteristics. I 

analyzed data beginning in 2008 because the disability questions in the ACS were revised at this 
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time, and the ACS disability questions from 2008 onward should not be compared to prior years. 

The U.S. Census Bureau advises caution with using 2020 ACS data due to disruptions to data 

collection resulting from the COVID-19 pandemic. Therefore, I restrict data analysis to 2008ï

2019. 

 The analytic sample consists of working-age adults aged 25 to 64 years old. I excluded 

individuals younger than 25 years so that most individuals in the sample have completed their 

educational attainment. I excluded individuals over 64 years given possible differences in the 

outcomes among older individuals who are reaching retirement, enrolling in Medicare, and 

receiving Social Security income. There is no missing data on unemployment, disability, state, or 

covariates; however, Supplemental Poverty Measure data are not available for 2008, so I 

restricted the analytic sample to working-aged adults with complete outcome data for 

Supplemental Poverty Measure estimates (N = 17,341,721). The final analytic sample for 

unemployment consists of N = 19,506,716 working-age adults in the United States, with 

observations divided roughly evenly across the 12 years of data. 

 

Measures 

Socioeconomic well-being. I assess socioeconomic well-being using two outcome 

variables: Supplemental Poverty and unemployment. The Supplemental Poverty Measure (SPM) 

estimates a familyôs available economic resources by subtracting a familyôs expenses, such as 

taxes, child support, medical, and work expenses, from their income and any government 

benefits they receive, such as tax credits and housing, energy, or food supports. The SPM also 

adjusts for geographic differences in the cost of living. The ACS does not include all the 

necessary data points to calculate the SPM, so the ACS relies on several imputed or estimated 
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values from the Current Population Surveyôs Annual Social and Economic Supplement to 

construct the SPM. In the analyses, an individual is considered poor if their familyôs total 

available economic resources fall below the SPM threshold (1 = below the SPM threshold; 0 = at 

or above the SPM threshold). I use the SPM rather than the Official Poverty Measure (OPM) 

because the OPM undercounts families experiencing financial hardship, and the SPM better 

captures a familyôs available financial resources than the OPM (Meyer and Sullivan 2012). 

The second outcomeðunemploymentðassesses whether an individual is currently 

working or not. The ACS measure of employment status asks whether someone is currently 

employed, not currently employed but seeking employment, or inactive in the labor force. In the 

analyses, an individual is considered unemployed if they are not currently employed but seeking 

employment or inactive in the labor force (1 = unemployed; 0 = currently employed). 

 

Disability status. The key independent variable is disability status. The six disability 

questions in the ACS assess whether an individual has a cognitive disability (difficulty with 

learning, remembering, concentrating, or making decisions, physical disability (substantial 

difficulty with basic physical activities such as walking, climbing stairs, reaching, lifting, or 

carrying), independent living disability (difficulty with doing activities outside the home, such as 

errands alone), self-care disability (long-term difficulty with self-care activities such as bathing 

or dressing), vision disability (blind or serious difficulty seeing even with corrective lenses), or 

hearing disability (deaf or serious difficulty hearing). Many individuals report multiple disability 

types. In this study, I include a dichotomous indicator of whether an individual is disabled. I 

consider a respondent to be disabled if they report one or more of the disabilities listed above, 

and I consider a respondent nondisabled if they do not report any of the above disability types. In 
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the models, this disability variable indicates the magnitude of the disparity in the outcomes 

between disabled and nondisabled people. Though included in this study as an individual-level 

characteristic, disability serves as a proxy for an individualôs position within systems of social 

stratification, including ableism. 

 

State of residence. To examine variation in socioeconomic inequalities within and across 

U.S. states, I include a variable for the state in which the respondentôs household is located. The 

state variable, which uses the Federal Information Processing Standards (FIPS) coding scheme, 

includes the fifty U.S. states and the District of Columbia. 

 

Covariates. In the models, I adjust for several demographic variables, including sex (1 = 

Female; 0 = Male), race (White, reference group; Black/African American; Hispanic/Latino; 

Asian/Pacific Islander; and American Indian/Alaska Native), age (continuous years), place of 

birth (1 = U.S.-born; 0 = Foreign-born), and educational attainment (Less than high school, 

reference group; High school degree; Some college; and College degree or higher). While I 

include these covariates as individual-level characteristics in the analyses, these covariatesðlike 

disabilityðfunction as proxies for individualsô positions within systems of social stratification. I 

further adjust for family structure using measures of marital status (Currently married; reference 

group; Formerly married; and Never married), family size (the number of own family members 

in the household), and the number of own children in the household. 

 

Methods 
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I first calculate descriptive statistics among the full sample and stratified by disability. I use two-

tailed t-tests to assess whether the differences between disabled and nondisabled people in the 

outcomes and covariates are statistically significant. The descriptive statistics and model 

estimates are weighted using the ACS-provided survey weights, which adjust for survey design 

effects and make the estimates nationally representative of working-age adults in the United 

States.  

Next, I estimate a series of logistic regression models to estimate the likelihood of SPM 

and unemployment. Equation (1) is the basic form of the models which separately estimate the 

log odds of SPM and unemployment for each state s as a function of the dichotomous disability 

variable (1=disabled; 0=nondisabled) and the vector of covariates X. The vector of covariates X 

includes sex, race, place of birth, age, education, marital status, family size, and number of 

children. The coefficient ɓ1 indicates the disparity between disabled and nondisabled people.  

(1) ὰέὫέὨὨί‍ ‍ὨὭίὥὦὰὩὨὢ 

 Based on the model results, I calculate marginal effects to estimate the predicted 

probabilities of SPM and unemployment for each state and by disability within each state. I also 

estimate the absolute disparity and risk ratio of SPM and unemployment between disabled and 

nondisabled people for each state. The absolute disparities are calculated by subtracting the 

predicted probability of SPM or unemployment among nondisabled people within a state from 

the predicted probability of SPM or unemployment among disabled people within that state, 

whereas the risk ratios are calculated by dividing the predicted probability of SPM or 

unemployment among disabled people within a state by the predicted probability of SPM or 

unemployment among nondisabled people within that state. I create maps and dot plots to 
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visualize the predicted probabilities and disparities in SPM and unemployment by disability 

across U.S. states. 

 To assess whether disability-based socioeconomic disparities vary mainly due to 

interstate variation in the outcomes for disabled versus nondisabled adults, I examine correlation 

matrices between state-level estimates of the absolute predicted probability of SPM and 

unemployment for disabled people, state-level estimates of the absolute predicted probability of 

SPM and unemployment for nondisabled people, and the state-level absolute disparity in SPM 

and unemployment between disabled and nondisabled people. To assess whether states with 

greater overall socioeconomic well-being have smaller or larger gaps in the outcomes between 

disabled and nondisabled people, I examine correlation matrices between state-level estimates of 

the absolute predicted probability of SPM and unemployment for the entire state population and 

the state-level absolute disparity in SPM and unemployment between disabled and nondisabled 

people. I create heatmaps to display the correlation matrix results. 

In supplementary analyses, I run models stratified by race, sex, age group, and disability 

type and estimate the predicted probabilities of SPM and unemployment among each racialized 

group (White, Black, Hispanic or Latine, Asian or Pacific Islander, and American Indian or 

Alaska Native), sex (female and male), age group (early adulthood ages 25ï44 and middle 

adulthood ages 45ï64), and disability type (cognitive, physical, independent living, self-care, 

vision, hearing, and multiple disabilities) to examine whether state-level disability-based 

disparities in SPM and unemployment differ across axes of stratification or types of disabilities. 

 

Findings 

Descriptive Characteristics of the Sample 
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In Table 2.1, I present the sample characteristics across all years of data (2008ï2019) among the 

full sample and stratified by disability. Disabled people comprise 11.35 percent of the sample of 

working-age adults in the United States. Examining the distribution of disability types among the 

full sample reveals that the most common disability types include physical disabilities (5.96 

percent), multiple disabilities (5.33 percent), and cognitive disabilities (4.63 percent), followed 

by independent living disabilities (4.02 percent), hearing disabilities (2.32 percent), self-care 

disabilities (2.11 percent), and vision disabilities (2.08 percent). 

 Among the full sample of working-age adults, just over half are female. Examining the 

composition of the sample by race-ethnicity indicates that 64.55 percent of the sample is White, 

12.7 percent is Black, 16.04 percent is Hispanic or Latine, 6.04 percent is Asian or Pacific 

Islander, and 0.66 percent is American Indian or Alaska Native. The mean age of the sample is 

44.15 years, and 80.94 percent of the sample was born in the United States. In terms of 

educational attainment, 10.05 percent of the sample completed less than high school education, 

34.24 percent have a high school degree, 24.07 percent report some college, and 31.65 percent 

have a college degree or higher. The majority of the sample is currently married (57.31 percent), 

with an additional 17.9 percent formerly married and 24.79 percent never married. The average 

family size is about 3 people, with an average of about 1 child (0.9) in the household. Examining 

the socioeconomic well-being outcomes indicates that 13.76 percent of the full sample are poor 

according to the SPM, and 26.87 percent are unemployed. 

Stratifying the sample characteristics by disability reveals significant differences in all 

outcomes and covariates between disabled and nondisabled people. Compared with nondisabled 

people, disabled people are less likely to be female and more likely to be Black and American 

Indian or Alaska Native. Disabled adults are older on average than nondisabled adults. A larger 
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percentage of disabled adults were born in the U.S. relative to nondisabled adults. Educational 

attainment is much lower among disabled adults compared with nondisabled adults. In terms of 

family structure, disabled adults are less likely to be currently married relative to nondisabled 

adults, and the mean family size and number of children are smaller among disabled adults 

compared with nondisabled adults. Examining the outcome variables, disabled adults are much 

more likely than nondisabled adults to be poor or unemployed. The percent of people below the 

SPM threshold is 25.88 percent among disabled adults versus 12.28 percent among nondisabled 

adults, and the percent of people who are unemployed is 65.82 percent among disabled adults 

versus 21.88 percent among nondisabled adults. 

 

Results: Supplemental Poverty Measure 

 Although disabled adults have significantly higher estimates of SPM than nondisabled 

adults in all states, the size of disability-based unemployment disparities varies across states, 

ranging from 5.72 percentage points in Wyoming to 10.37 percentage points in California. Figure 

2.1 illustrates the magnitude of state-level disparities in the predicted probability of being below 

the SPM threshold between disabled and nondisabled people. The states with the largest absolute 

disability-based disparities in SPM include California, Nevada, Florida, Tennessee, Indiana, and 

Hawaii. In contrast, the states with the smallest disability-based disparities in SPM include 

Wyoming, North Dakota, Alaska, South Dakota, Delaware, and Maine.  

Figure 2.2 separately plots the estimated predicted probabilities of being below the SPM 

threshold for disabled and nondisabled people across states, sorted by the estimates of disabled 

people from highest to lowest. There is wide interstate variation in SPM estimates among both 

disabled adults and nondisabled adults. Among disabled people, the predicted probability of 
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being below the SPM threshold ranges from around 12ï16 percent in states like North Dakota, 

Wyoming, Minnesota, South Dakota, Alaska, Wisconsin, Iowa, New Hampshire, and Vermont to 

23ï29 percent in states like California, Florida, Nevada, Hawaii, Arizona, Mississippi, New 

York, and the District of Columbia. Though state-level patterns of SPM risks are similar for both 

disabled and nondisabled people, SPM risks are substantially smaller among nondisabled people 

than disabled people. Among nondisabled people, the likelihood of SPM ranges from 6ï8 

percent in states like North Dakota, Minnesota, Wyoming, New Hampshire, Iowa, Nebraska, 

Wisconsin, and South Dakota to 14ï19 percent in states like California, Floria, Mississippi, 

Louisiana, Arizona, New Mexico, New York, Hawaii, and Georgia. 

Figure 2.3 displays the correlation coefficients between the state-level absolute disparities 

in SPM by disability and the state-level absolute risks of being below the SPM threshold for 

disabled people and nondisabled people. The estimates reaffirm that state-level disability-based 

inequalities in SPM vary due to the SPM risks of both disabled and nondisabled adults. The SPM 

risks of disabled people are very strongly correlated with the SPM risks of nondisabled people (r 

= 0.97), meaning that as SPM risks increase among disabled people, they similarly increase 

among nondisabled people. The absolute disability-based disparities in SPM are correlated with 

the SPM risks of both disabled and nondisabled people, though the correlation is stronger for 

disabled adults (r = 0.77) than nondisabled adults (r = 0.59). Disability-based disparities in SPM 

are smaller in states with lower SPM risks among disabled and nondisabled people. 

Figure 2.4 indicates a moderate correlation between the state-level absolute disability-

based disparities in SPM and the state-level SPM risks for the entire state population (r = 0.61). 

In other words, the magnitude of within-state disparities in SPM by disability is associated with 

overall state-level SPM risks; in this sense, states with lower overall levels of SPM generally 
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have smaller disparities in SPM between disabled and nondisabled people. This finding indicates 

that states whose residents are more economically advantagedðspecifically those with a smaller 

population living in povertyðhave smaller SPM disparities between disabled and nondisabled 

people compared to states with less economically advantaged residents. 

 

Results: Unemployment 

 There is substantial interstate variation in unemployment inequalities by disability. 

However, large inequities persist across all states. Figure 2.5 indicates the size of state-level 

disparities in the predicted probability of being unemployed between disabled and nondisabled 

people. The states with the largest absolute disability-based disparities in unemployment include 

Maine, Arkansas, Rhode Island, Massachusetts, Tennessee, Florida, Kentucky, and New York. In 

contrast, the states with the smallest disability-based disparities in unemployment include North 

Dakota, Wyoming, Alaska, South Dakota, the District of Columbia, Minnesota, Montana, 

Nevada, and Maryland. Unemployment disparities between disabled and nondisabled people 

range from 26.58 percentage points in North Dakota to 41.9 percentage points in Maine. 

Geographic patterns reveal that unemployment risks are generally higher in states in the eastern 

half of the United States and lower in states in the western half of the country. 

 Figure 2.6 depicts the predicted probability of being unemployed for disabled and 

nondisabled people across states, sorted in descending order according to the unemployment 

risks of disabled people. Though there is variation across states in unemployment risks for 

disabled and nondisabled people, this figure reveals that there is wider interstate variation in 

unemployment risks among disabled people than nondisabled people, with a greater than 25 

percentage point difference in unemployment estimates across states among disabled people 
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versus a less than 14 percentage point difference among nondisabled people. The predicted 

probabilities of unemployment among disabled people range from 41ï50 percent in states like 

North Dakota, South Dakota, Wyoming, Minnesota, Nebraska, Iowa, Alaska, and the District of 

Columbia to 62ï67 percent in states like West Virginia, Mississippi, Alabama, Kentucky 

Arkansas, Florida, South Carolina, and Tennessee. For nondisabled people, unemployment 

estimates range from 14ï17 percent in states like North Dakota, Nebraska, Iowa, Minnesota, 

South Dakota, New Hampshire, and Vermont to 26ï29 percent in states like West Virginia, New 

Mexico, Mississippi, Alabama, Louisiana, Arizona, and Kentucky.  

 Figure 2.7 shows the correlation matrix between the state-level absolute disability-based 

disparities in unemployment and the state-level absolute unemployment risks for disabled and 

nondisabled people. There is a strong correlation between estimates of unemployment for 

disabled and nondisabled people (r = 0.85), indicating that there are similar state-level 

geographic patterns in unemployment risks by disability, with the highest unemployment risks 

among disabled and nondisabled people primarily in southern states. The correlation coefficients 

suggest that state-level disability-based disparities in unemployment are strongly correlated with 

the unemployment risks of disabled adults (r = 0.83) but more weakly correlated with the 

unemployment risks of nondisabled adults (r = 0.41). In other words, state-level patterns of 

disability-based inequalities in unemployment mainly result from the unemployment risks of 

disabled adults. The positive correlation coefficients suggest that disparities in unemployment 

risks between disabled and nondisabled people are smaller in states with lower unemployment 

risks among both groups but particularly disabled adults. 

 Figure 2.8 portrays the correlation matrix between the overall state-level unemployment 

estimates and the absolute disparities in unemployment between disabled and nondisabled 
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people. The correlation coefficient (r = 0.51) suggests a moderate, positive correlation between 

the size of within-state disparities in unemployment risks by disability and the overall 

unemployment risks for the entire state population. There is some evidence that states with lower 

overall unemployment risks may have smaller disability-based disparities in unemployment 

risks, meaning that disabled and nondisabled people experience less disparate unemployment 

risks in more economically advantaged states, specifically those with lower unemployment rates. 

 

Supplementary Analyses 

Patterns Stratified by Sex and Age Group 

In supplementary analyses, I examine how interstate variation in disability-based disparities in 

poverty and unemployment vary across other axes of stratification, including sex (Appendix 

Tables A.2.10ïA.2.11 and Figures A.2.39ïA.2.56) and age group (Appendix Tables A.2.12ï

A.2.13 and Figures A.2.57ïA.2.74). Taken together, supplementary analyses of stratification by 

sex and age group indicate that patterns are similar to the main results, especially for males and 

adults aged 45ï64, though there are some differences for females and adults aged 25ï44. 

Examining patterns stratified by sex reveals that interstate variation in disability-based 

disparities in SPM and unemployment look mostly similar to the main results for both females 

and males. Additionally, while levels of SPM are similar across sex, levels of unemployment are 

higher among females than males. The size of disability-based inequalities in SPM and 

unemployment are generally similar for males and females within each state. Aligned with the 

main SPM results, state-level disability-based disparities in SPM are correlated with the SPM 

risks of both disabled and nondisabled adults among females and males. There is more nuance to 

unemployment. State-level disability-based disparities in unemployment are correlated with the 
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unemployment risks of both disabled and nondisabled adults among males, but these disparities 

are only correlated with the unemployment risks of disabled adults among females. Moreover, I 

find that more economically advantaged states tend to have smaller disparities in SPM by 

disability among females and males and smaller disparities in unemployment by disability 

among males, but this pattern does not hold for females.  

In terms of stratification by age group, the main results look similar to geographic 

patterns of interstate variation in disability-based SPM and unemployment disparities for both 

age groups, though there is more variation in these geographic patterns for adults aged 25ï44 

than adults aged 45ï64. Relative to adults aged 25ï44, adults aged 45ï64 have lower levels of 

poverty but higher levels of unemployment. The size of disability-based disparities in SPM and 

unemployment are generally similar across age groups within each state. The correlation 

matrices for unemployment by age group are similar to the main results, suggesting that state-

level disability-based disparities in unemployment are correlated more strongly with the 

unemployment risks of disabled adults than nondisabled adults across both age groups, and these 

disparities may be smaller in states with lower overall unemployment risks within each age 

group. However, there is more nuance by age group for SPM. The results from the correlation 

matrices for SPM among adults aged 45ï64 are similar to the main results, which indicate the 

smaller disparities in SPM between disabled and nondisabled adults are associated with lower 

SPM risks of both disabled and nondisabled adults as well as lower overall state-level SPM risks. 

However, the correlation matrices of adults aged 25ï44 suggest that state-level disability-based 

disparities in SPM are more strongly correlated with the SPM risks of disabled adults than 

nondisabled adults, and only weakly correlated with overall state-level SPM risks.  
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Patterns Stratified by Disability Type 

Given substantial heterogeneity within the disability community, I also examine how state-level 

estimates of poverty and unemployment vary by disability type (Appendix Tables A.2.8ïA.2.9 

and Figures A.2.35ïA.2.38). I find that state-level SPM and unemployment risks differ 

substantially depending on disability type, with people with hearing disabilities experiencing 

lower SPM and unemployment risks than people with other disability types across all states. 

Additionally, geographic patterns of interstate variation in SPM and unemployment look fairly 

similar for people across disability types, and these patterns align with the main results for 

disabled people overall. Supplementary analyses also indicate that states with smaller disparities 

in SPM and unemployment risks across disability types tend to have higher overall SPM and 

unemployment risks among all disabled people in that state. In other words, disabled people in 

more economically disadvantaged states may fare poorly regardless of disability type.   

 

Discussion 

The present study provides important insights into disability-based inequalities in socioeconomic 

well-being by examining variation in poverty and unemployment among disabled and 

nondisabled people at the state level. There are a few previous administrative reports that 

document interstate variation in poverty using the Official Poverty Measure and unemployment 

estimates among disabled people (Paul et al. 2023; Winsor et al. 2022). This study builds on 

these analyses by offering new evidence of interstate variation in poverty using the SPM and 

unemployment disparities between disabled and nondisabled people, with particularly wide 

variation in the SPM and unemployment risks among disabled people across U.S. states.  
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Aligned with my hypothesis for the first research question, findings indicate that 

disparities in SPM and unemployment between disabled and nondisabled people vary widely 

across U.S. states. However, geographic patterns in state-level disability-based disparities in 

SPM differ from geographic patterns in state-level disability-based disparities in unemployment. 

States with the largest disparities in SPM between disabled and nondisabled people include 

California, Nevada, Florida, Hawaii, Tennessee, Kentucky, and Indiana, whereas the states with 

the largest disparities in unemployment between disabled and nondisabled people include Maine, 

Massachusetts, Rhode Island, New York, Florida, Tennessee, Kentucky, and Arkansas. In 

contrast, the states with the smallest disability-based disparities in both SPM and unemployment 

include Montana, Wyoming, North and South Dakota, Minnesota, and Alaska. However, even in 

these more ñequalò states, disabled people experience substantially higher SPM and 

unemployment risks relative to nondisabled people.  

There is a common misconception that inequality based on disability is natural, resulting 

from differences in individual-level biological or functional characteristics between people with 

and without disabilities. If this were true, we would expect that disabled people would have 

similar levels of socioeconomic disadvantage across states. Instead, by highlighting vast 

differences in SPM and unemployment risks of disabled people across states, the findings in this 

study challenge the misconception that disadvantage among disabled people is natural or 

inevitable. In doing so, this study contributes to the movement of scholars showing that 

socioeconomic inequity results from structures that disadvantage, not individual-level differences 

(Maroto and Pettinicchio 2022b; Pettinicchio, Maroto, and Brooks 2022; Shifrer 2022). 

For the second research question, I hypothesized that disability-based disparities in SPM 

and unemployment vary across states primarily because the levels of SPM and unemployment of 
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disabled adults vary across states. This hypothesis is largely supported by study findings but with 

more nuance to the SPM outcome. Disability-based disparities in SPM vary across states due to 

variation in SPM risks among both disabled and nondisabled adults, though there is still wider 

variation across states in the SPM risks of disabled adults than of nondisabled adults. The 

interstate variation in disability-based disparities in unemployment aligns more closely with this 

hypothesis, with wide variation in unemployment risks across states among disabled people and 

substantially less variation in unemployment risks across states among nondisabled people. The 

slight differences in the findings across the two outcomes may relate to the fact that the measure 

of SPM takes into consideration all available resourcesðincluding government benefitsðamong 

the respondentôs entire family, whereas the measure of unemployment only takes into 

consideration the employment status of the respondent. Especially wide interstate variation in 

unemployment risks among disabled people may exist because earnings or employment can 

disqualify someone from many government assistance programs that disabled people rely on and 

which vary widely across states (Grossman 2019; Ruffing 2015; Sevak et al. 2018). 

Across both outcomes, state-level disability-based disparities are more strongly correlated 

with the risks of disabled adults than the risks of nondisabled adults, suggesting that state 

contexts may be particularly important in determining the socioeconomic well-being of disabled 

adults. The SPM and unemployment risks of disabled people may be especially sensitive to state 

of residence because there are aspects of state contexts that uniquely affect disabled people. For 

example, Independent Living and Vocational Rehabilitation services are specifically designed to 

support the disability community, including their employment, but there is variation across states 

in access to the services provided through Centers for Independent Living (Kayali, Johnson, and 

Culp Harrison 2023) and Vocational Rehabilitation programs (Honeycutt et al. 2013; Roux, 
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Garfield, and Shattuck 2019; Roux, Rast, and Shattuck 2020). Social welfare programs and 

policies, such as Medicaid, Long-Term Services and Supports, and Supplemental Security 

Income, are also largely designed to provide healthcare, long-term care, and cash benefits, to 

people with disabilities. There is tremendous variation in these policies across states, including 

differences in access to Medicaid coverage (Grossman 2019; Ireys, Gilbert, and Liu 2009), 

Long-Term Services and Supports like Home- and Community Based Services (Musumeci and 

Young 2017; Ng, Stone, and Harrington 2015; OôMalley Watts, Musumeci, and Chidambaram 

2021), state supplements to SSI (Social Security Administration 2023). Interstate variation in this 

array of disability-related supports and services all contribute to disparities in socioeconomic 

well-being among disabled people across states (Hall 2021; Honeycutt et al. 2013; Ireys, Gilbert, 

and Liu 2009; Parker Harris et al. 2013; Roux, Garfield, and Shattuck 2019; Roux, Rast, and 

Shattuck 2020). 

In support of my hypothesis for the third research question, study findings reveal that 

higher overall levels of socioeconomic disadvantage at the state level are moderately associated 

with larger disparities in socioeconomic disadvantage between disabled and nondisabled adults. 

Similarly, states with lower SPM and unemployment risks among the full state population are 

more likely to have smaller disparities in SPM and unemployment between disabled and 

nondisabled adults. However, the correlations between the magnitude of within-state disability-

based disparities in SPM and unemployment and the overall state-level risks of SPM and 

unemployment are not as strong as I had expected, suggesting that there are exceptions to the 

finding that economically disadvantaged states are more unequal between disabled and 

nondisabled people, and economically advantaged states are more equal between disabled and 

nondisabled people.  
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In instances where states with higher overall levels of SPM and unemployment have 

smaller disability-based disparities in these outcomes, it may be that people in more 

economically disadvantaged states fare poorly in terms of SPM and unemployment risks across 

the board due to the adoption of more conservative policy environments with limited social 

safety nets. People living in these states generally experience limited job opportunities, lack of 

access to affordable childcare or public transportation, income and housing inequality, and 

inaccessible infrastructure, which are all factors that particularly harm disabled people and 

contribute to increased disability risks (Montez, Zajacova, and Hayward 2017). These states with 

larger disabled populations and less robust social safety nets likely fail to provide government 

supports to state residentsðboth disabled and nondisabled. Disabled people in these states may 

experience heightened socioeconomic consequences because they are more likely to rely on 

public assistance programs that vary across states (Grossman 2019; Ruffing 2015; Sevak et al. 

2018). 

Situating the findings across all three research questions in relation to scholarship on 

ableism and the importance of state policy contexts helps elucidate how structures at the state 

level generate disadvantage among disabled people and perpetuate interstate variation in 

disability-based inequities. Structural ableism encompasses the entire system of historical and 

current policies, laws, institutions, systems, practices, procedures, and norms that advantage 

nondisabled people over disabled (Christakis and Iezzoni 2023; Keefe 2022; Lundberg and Chen 

2024; Valdez and Swenor 2023). Disability-based structural inequalities and the heightened 

socioeconomic disadvantage experienced by disabled people are rooted in ableism, a system that 

devalues disability and economically exploits disabled people (Brown, Maroto, and Pettinicchio 

2022; Lewis 2022; Maroto and Pettinicchio 2022b; Pettinicchio, Maroto, and Brooks 2022). 



 

101 

Interstate variation in SPM and unemployment risks among disabled adults reflects how 

structural ableism is embedded in state contexts.  

Policymaking power has shifted further into the hands of state governments over the past 

several decades, making state contexts increasingly important for determining peopleôs life 

chances and well-being (Montez 2020; Montez and Farina 2021; Montez et al. 2019; 2020). 

States possess the power to either perpetuate or alleviate inequalities in SPM and unemployment 

risks between disabled and nondisabled people by either upholding or dismantling the structural 

ableism deeply rooted in policies and practices across U.S. states. Unfortunately, many states use 

this power to exclude disabled peopleðwhether intentionally or inadvertentlyðfrom accessing 

economic resources and employment opportunities through policies rooted in ableism.  

For example, states have discretion over determining their financial eligibility criteria and 

enrollment pathways for Medicaid (Musumeci and Young 2017; Ng, Stone, and Harrington 

2015). The most common enrollment pathway for Medicaid is SSI eligibility (Rupp and Riley 

2016), which enforces strict asset limits that trap disabled people in poverty and constrain their 

ability to work or accrue earnings (Hall 2021; Parker Harris et al. 2013; Stapleton et al. 2006). 

Still, many states choose to set additional criteria for Medicaid that are even more restrictive than 

those of SSI (Rupp and Riley 2016), a reflection of ableism in state policy decisions. These 

ableist policy decisions force many disabled people to forego employment and economic 

opportunities because they rely on Medicaid not only for healthcare coverage but also for access 

to Long-Term Services and Supports, such as personal care assistance or home and vehicle 

modifications (Meucci et al. 2018), which are exorbitantly expensive out-of-pocket and rarely 

covered by private insurance (Musumeci and Young 2017).  
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Focusing on the role of states in the reproduction of inequality, this study affirms the 

notion that states have emerged as a particularly consequential context (Montez et al. 2019). This 

study also calls attention to the importance of state-level analyses as national-level analyses 

would mask the considerable heterogeneity in disability-based structural inequalities within and 

across states that study findings reveal. By documenting substantial variation in SPM and 

unemployment disparities between disabled and nondisabled adults across U.S. states and 

particularly wide interstate variation in SPM and unemployment risks among disabled adults, 

this study highlights the socioeconomic consequences of structural ableism at the state level.  

 

Study Limitations 

Though this study offers important insights regarding interstate variation in disability-based 

socioeconomic inequalities, it is not without limitations. First, the American Community Survey 

data are observational and cross-sectional, so the findings in this study can only speak to 

associations rather than causal relationships between disability and the measures of SPM and 

unemployment. Previous studies provide evidence of a multidirectional relationship between 

disability and poverty (Grech 2016; Lewis 2019; Palmer 2011). Additionally, while I do examine 

patterns stratified by sex, age group, and disability type, the present analyses do not speak to how 

patterns are stratified by race because many states cannot be included in analyses due to small 

populations of certain racialized populations. Future research is needed to understand whether 

and how patterns documented in this study differ across racial groups. 

Another potential limitation of the data is that the sample includes people who have 

moved across states recently and thus may not have been exposed to their current state of 

residence long enough for that state context to have influenced their socioeconomic well-being. 
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In supplementary analyses (see Appendix Tables A.2.4ïA.2.5 and Figures A.2.8ïA.2.20), I 

exclude individuals who moved across states to explore whether this limitation changes the 

conclusions of the study. Only 0.02 percent of the total analytic sample reports an interstate 

move within the past year. Estimates of poverty and unemployment are slightly lower for all 

states among both disabled and nondisabled people when excluding individuals who reported an 

interstate move within the past year, suggesting that individuals who recently moved across 

states are more socioeconomically disadvantaged. However, the differences in poverty and 

unemployment estimates when including versus excluding interstate movers are negligible, and 

socioeconomic disparities between disabled and nondisabled people are preserved across states 

regardless. Thus, it is unlikely that the small number of interstate movers are biasing the results, 

and I include them in my results rather than drop individuals who moved within the past year, an 

arbitrary cutoff point available in the ACS measure.  

Although there is good reason to focus on SPM in this study, estimates of SPM may be 

subject to bias because the ACS lacks certain measures needed to calculate the SPM, such as data 

on receipt of some government benefits, taxes or tax credits, childcare or medical expenses, and 

complete relationship data (Fox, Glassman, and Pacas 2020). To construct the ACS SPM, the 

U.S. Census Bureau imputed or estimated some values from the Current Population Surveyôs 

Annual Social and Economic Supplement. Despite this limitation, using SPM to assess poverty is 

still preferable over the Official Poverty Measure because the SPM more accurately measures a 

familyôs available resources, adjusts for geographic differences in housing costs, includes a more 

comprehensive definition of family, and improves the poverty threshold to reflect a familyôs 

basic expenses, such as food, clothing, housing, and utilities (Meyer and Sullivan 2012). 
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 The results documented in this study may be sensitive to the specific poverty and labor 

market outcome measures that I selectedðspecifically SPM and unemployment. In 

supplementary analyses (see Appendix Tables A.2.6ïA.2.7 and Figures A.2.21ïA.2.34), I 

reproduced the analyses using measures of Official Poverty and labor force inactivity to see if the 

results were robust across different outcome variables. The results of these supplementary 

analyses are substantively similar for Official Poverty and SPM as well as for labor force 

inactivity and unemployment. I chose to use SPM rather than the Official Poverty Measure for 

the reasons described above, and I chose to use unemployment rather than labor force inactivity 

because both individuals who are inactive in the labor force altogether and individuals who may 

be seeking employment but are currently unemployed are subject to the socioeconomic 

disadvantage of the lack of gainful employment. 

 Further, this study does not investigate the state-level factors generating these findings. I 

do adjust for individual-level factors associated with disability and socioeconomic well-being in 

the models, including sex, race, age, place of birth, educational attainment, marital status, family 

size, and number of children. However, further research is needed to understand what specific 

aspects of state contexts underlie the vast inequalities in SPM and unemployment between 

disabled and nondisabled adults within and across U.S. states. The next chapter of this 

dissertation will explore questions that illuminate aspects of state contexts that contribute to 

inequities between disabled and nondisabled people, paying particular attention to the roles of 

broad state policy liberalism as well as state policies related to Medicaid and Long-Term 

Services and Supports. Despite its limitations, the present study sheds light on the important role 

state contexts play in the reproduction of disability-based socioeconomic inequality. 
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Policy Implications 

Study findings can inform policy efforts to mitigate interstate variation in disability-based 

socioeconomic inequities and redress state-level structural barriers that create and maintain 

heightened socioeconomic disadvantage among disabled people. To reduce inequities in SPM 

and unemployment between disabled and nondisabled adults within and across U.S. states, 

findings suggest that policy efforts must: (1) create consistent and equitable policies across states 

by constraining the increasing policymaking power of state governments; (2) focus on efforts 

that improve the employment and economic well-being specifically among disabled people; and 

(3) revise eligibility criteria for enrollment in social welfare programs so that disabled people are 

not pushed into poverty and unemployment. In all efforts, policymakers must be attuned to the 

structural determinants of disability-based socioeconomic inequalities and actively strive to 

dismantle structural ableism, which operates through state-level policies. 

Reducing state-level disability-based socioeconomic inequalities requires more consistent 

and equitable policies across states. State governments have tremendous discretion over their 

policy environments (Montez 2020; Montez et al. 2020), meaning they possess the power and 

ability to reduce disability-based inequities and combat how ableism is infused throughout their 

own state policies. However, the increasing hyperpolarization of state policy contexts (Grumbach 

2018; Montez 2020) suggests that left to their own accord, most states will not confront 

structural ableism nor prioritize efforts to improve the socioeconomic well-being of disabled 

people. Moreover, competing budget priorities at state and federal levels (Rizzolo et al. 2013) 

pose challenges to implementing policy changes that reduce inequalities within and across states. 

As such, to create more consistent and equitable policies that alleviate disability-based 

inequalities in SPM and unemployment within and across states, federal policy levers must 
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constrain interstate variation in state policy contexts. The federal government could issue federal 

mandates that require states to meet certain standards in their delivery of disability-related 

services and supports rather than leaving states in charge of which services they will offer and to 

whom. An example of a federal policy lever could be addressing the tremendous interstate 

variation in Medicaid Long-Term Services and Supports policies (Meucci et al. 2018; Musumeci 

and Young 2017; Ng, Stone, and Harrington 2015; OôMalley Watts, Musumeci, and 

Chidambaram 2021) by issuing federal mandates that expand access to Home- and Community-

Based Services. Placing constraints on statesô policymaking power may reduce the substantial 

variation in state-level socioeconomic disparities between disabled and nondisabled people 

across U.S. states. No matter where a disabled person lives, they need to be able to access the 

same types of high-quality services and supports to meet their needs without sacrificing their 

financial well-being. 

Study findings suggest that policy efforts focused specifically on improving the 

socioeconomic well-being of disabled people may be particularly effective for alleviating 

variation in disability-based socioeconomic inequalities within and across states. Previous efforts 

to reduce the socioeconomic disadvantage experienced by disabled people have focused on 

improving the employment rates among people with disabilities. However, many of these efforts 

have focused exclusively on increasing the number of disabled people who are active in the labor 

market without regard for the kinds of jobs or wages disabled people hold. This leaves many 

disabled workers in more precarious jobs that pay meager or even subminimum wages 

(Pettinicchio, Maroto, and Brooks 2022). At a bare minimum, policymakers must end 

subminimum wages. While several states have enacted such legislation, this practice remains 

legal in most states (Association of People Supporting Employment First 2023). The Biden 
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administration made executive orders that ban subminimum wages for federal workers with 

disabilities (The White House 2021), but this does not end the practice for other disabled 

workers. Given the tremendous interstate variation in disability-based inequalities in SPM and 

unemployment, federal action is needed to end subminimum wages for all disabled workers 

across all states by phasing out Section 14(c) of the Fair Labor Standards Act. Instead of legally 

sanctioning subminimum wages, policymakers need to expand and enforce policies and 

initiatives focused on competitive, integrated employment for disabled workers as described by 

the Office of Disability Employment Policy. Such policies ensure that disabled workers are paid 

fair and competitive wages, given opportunities for growth and promotion, and granted greater 

autonomy and decision-making power, reducing their likelihood of poverty as well. 

Disabled people who do not work also deserve to have sufficient economic resources to 

afford their expenses and meet their needs. Social welfare programs such as SSI and Medicaid 

need to revise financial eligibility criteria that currently limit disabled peopleôs employment and 

earnings opportunities and trap them in poverty using strict asset limits (Hall 2021; Parker Harris 

et al. 2013; Stapleton et al. 2006). Due to substantial variation in Medicaidôs eligibility criteria 

(Musumeci and Young 2017; Ng, Stone, and Harrington 2015; OôMalley Watts, Musumeci, and 

Chidambaram 2021), a disabled person might be eligible for Medicaid in one state but not in 

another. The federal government should significantly increase SSI asset limits, decouple 

Medicaid, Long-Term Services and Supports, and SSI eligibility from employment, and 

eliminate spousal income from eligibility criteria. To reduce interstate variation in disability-

based socioeconomic disparities and improve the economic situation of disabled people and their 

families, policies across both state and federal levels should focus on eliminating punitive 
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eligibility criteria and nearly insurmountable administrative barriers to accessing social welfare 

and public assistance programs. 

The state where someone lives should not determine their risks of poverty and 

unemployment. To reduce poverty and unemployment disparities between disabled and 

nondisabled people within and across states, state and federal governments need to include 

disabled people throughout the entire policymaking process so that solutions are responsive to 

the needs of the disability community. While policy changes can make steps toward reducing 

disability-based inequities by removing administrative burdens, expanding access to welfare and 

public assistance programs, or improving the consistency and quality of services and supports 

across states, truly redressing the socioeconomic consequences of structural ableism requires 

changes from outside the institutions and systems that create and sustain these inequities. 

Structural ableism functions through policies across a variety of domainsðsuch as economic, 

social, health, education, and built or virtual environment policies, among othersðin ways that 

shape the well-being of disabled people and reproduce disability-based inequalities (Lundberg 

and Chen 2024). It is critical to interrogate the role the policies and systems across all domains 

play in upholding structural ableism as well as other interlocking forms of oppression.  

Dismantling structural ableism and reducing inequalities in socioeconomic well-being 

between disabled and nondisabled people within and across states requires community-driven 

efforts rooted in the principles of Disability Justice: intersectionality, leadership of those most 

impacted, anti-capitalist politic, commitment to cross-movement organizing, recognizing 

wholeness, sustainability, commitment to cross-disability solidarity, interdependence, and 

collective access, and collective liberation (Berne and Sins Invalid 2016). Through Disability 
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Justice, we can resist the forces of structural ableism and heal the systems that are reproducing 

disability-based inequalities within and across U.S. states. 

 

Conclusion 

Examining disability-based disparities in socioeconomic well-being at the national level masks 

inequities in these disparities at the state level. There is tremendous variation in disparities in 

Supplemental Poverty and unemployment between disabled and nondisabled people across U.S. 

states. Future research must focus on identifying the state policy and political drivers that shape 

geographic patterns of disparities in socioeconomic well-being by disability. Research and policy 

efforts aimed at reducing disability-based socioeconomic inequities across U.S. states must 

redress the state-level social and structural barriers constraining socioeconomic well-being, 

particularly among disabled people. Policymakers must create and enforce consistent and 

equitable policies across states so that where someone lives no longer determines their access to 

economic resources and employment opportunities. 
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Chapter 2 Tables and Figures 

Table 2.1. Descriptive characteristics of adults aged 25ï64 
      Full Sample Nondisabled Disabled   

Disability Status        

 Disabled (any disability) 11.35 (11.33, 11.37)     

  Cognitive disability 4.63 (4.62, 4.64)      

  Physical disability 5.96 (5.94, 5.97)      

  Independent living disability 4.02 (4.01, 4.03)      
  Self-care disability 2.11 (2.1, 2.12)      

  Vision disability 2.08 (2.07, 2.08)      

  Hearing disability 2.32 (2.32, 2.33)      

  Multiple disabilities 5.33 (5.31, 5.34)      

Female  50.53 (50.51, 50.55) 50.66 (50.63, 50.68) 49.53 (49.45, 49.61) *** 
Race-Ethnicity        

 White 64.55 (64.52, 64.59) 64.35 (64.31, 64.38) 66.18 (66.09, 66.26) *** 

 Black 12.70 (12.68, 12.73) 12.12 (12.09, 12.15) 17.23 (17.16, 17.3) *** 

 Hispanic 16.04 (16.01, 16.07) 16.45 (16.42, 16.48) 12.81 (12.74, 12.87) *** 

 Asian or Pacific Islander 6.04 (6.02, 6.06) 6.48 (6.46, 6.5) 2.59 (2.56, 2.62) *** 
 American Indian or Alaska Native 0.66 (.66, .67) 0.6 (.59, .6) 1.19 (1.18, 1.21) *** 

Age (mean years) 44.15 (44.14, 44.16) 43.52 (43.52, 43.53) 49.04 (49.02, 49.06) *** 

U.S.-born 80.94 (80.91, 80.97) 79.82 (79.79, 79.85) 89.7 (89.64, 89.75) *** 

Educational Attainment        
 Less than high school 10.05 (10.03, 10.07) 8.93 (8.91, 8.95) 18.77 (18.71, 18.84) *** 

 High school degree 34.24 (34.21, 34.27) 32.95 (32.91, 32.98) 44.36 (44.28, 44.45) *** 

 Some college 24.07 (24.04, 24.09) 24.18 (24.15, 24.2) 23.21 (23.14, 23.28) *** 

 College degree or higher 31.65 (31.62, 31.68) 33.95 (33.92, 33.98) 13.65 (13.6, 13.71) *** 

Marital Status        
 Currently married 57.31 (57.27, 57.34) 59.38 (59.34, 59.41) 41.16 (41.08, 41.25) *** 

 Formerly married 17.9 (17.88, 17.93) 16.38 (16.36, 16.41) 29.78 (29.7, 29.86) *** 

 Never married 24.79 (24.76, 24.82) 24.24 (24.21, 24.27) 29.06 (28.98, 29.14) *** 

Family size (mean) 2.96 (2.95, 2.96) 3.01 (3.01, 3.01) 2.54 (2.54, 2.54) *** 

Number of children (mean) 0.9 (.9, .9) 0.94 (.94, .94) 0.56 (.56, .56) *** 
Below SPM threshold 13.76 (13.73, 13.78) 12.28 (12.25, 12.31) 25.88 (25.79, 25.97) *** 

Unemployed 26.87 (26.84, 26.9) 21.88 (21.86, 21.91) 65.82 (65.74, 65.9) *** 

***p < 0.001 

SOURCE: American Community Survey (2008ï2019), adults aged 25ï64, N=19,506,716. 

NOTE: Weighted sample characteristics are presented as percentages unless otherwise specified. 

95% confidence intervals are presented to the right of the estimates. I used two-tailed t-tests to 

evaluate whether there is a statistically significant difference between disabled and nondisabled 

people. CI = confidence interval. SPM = Supplemental Poverty Measure. 
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Figure 2.1. Map of disability-based disparities (absolute) in Supplemental Poverty Measure 

across U.S. states 

 

SOURCE: American Community Survey (2009ï2019), adults aged 25ï64, N = 17,341,721. 

NOTES: The absolute disparity in Supplemental Poverty between disabled and nondisabled 

people for each state is calculated by subtracting the predicted probability of being below the 

SPM threshold among nondisabled people within a state from the predicted probability of being 

below the SPM threshold among disabled people within that state. The size of the disparity for 

each state is indicated using a color gradient from light yellow representing the smallest 

disparities in SPM to dark red representing the largest disparities in SPM. D = disabled. ND = 

nondisabled. SPM = Supplemental Poverty Measure. 
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Figure 2.2. Predicted probability of being below the Supplemental Poverty Measure threshold by 

disability and U.S. state 

 

SOURCE: American Community Survey (2009ï2019), adults aged 25ï64, N = 17,341,721. 

NOTES: Navy blue circles indicate Supplemental Poverty estimates for disabled people. Red 

triangles indicate Supplemental Poverty estimates for nondisabled people. Specific estimates of 

the predicted probability of Supplemental Poverty for disabled and nondisabled people by state 

are presented in Appendix Table A.2.2. SPM = Supplemental Poverty Measure.
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Figure 2.3. Correlations between the absolute disparity in SPM by disability and the absolute 

SPM risk for disabled people and nondisabled people 

 

SOURCE: American Community Survey (2009ï2019), adults aged 25ï64, N = 17,341,721. 

NOTES: The correlation matrix heatmap shows the correlation coefficients between state-level 

estimates of the absolute predicted probability of being below the SPM threshold for disabled 

people (disabled_SPM), state-level estimates of the absolute predicted probability of being below 

the SPM threshold for nondisabled people (nondisabled_SPM), and the state-level absolute 

disparity in supplemental poverty between disabled and nondisabled people (disparity_SPM). 

SPM = Supplemental Poverty Measure. 
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Figure 2.4. Correlations between the absolute disparity in SPM by disability and the absolute 

state-level SPM risk 

 

SOURCE: American Community Survey (2009ï2019), adults aged 25ï64, N = 17,341,721. 

NOTES: The correlation matrix heatmap shows the correlation coefficients between state-level 

estimates of the absolute predicted probability of being below the SPM threshold for the entire 

state population (state_SPM) and the state-level absolute disparity in Supplemental poverty 

between disabled and nondisabled people (disparity_SPM). SPM = Supplemental Poverty 

Measure. 
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Figure 2.5. Map of disability-based disparities (absolute) in unemployment across U.S. states 

 

SOURCE: American Community Survey (2008ï2019), adults aged 25ï64, N = 19,506,716. 

NOTES: The absolute disparity in unemployment between disabled and nondisabled people for 

each state is calculated by subtracting the predicted probability of being unemployed among 

nondisabled people within a state from the predicted probability of being unemployed among 

disabled people within that state. The size of the disparity for each state is indicated using a color 

gradient from light yellow representing the smallest disparities in unemployment to dark red 

representing the largest disparities in unemployment. D = disabled. ND = nondisabled. 
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Figure 2.6. Predicted probability of being unemployed by disability and U.S. state 

 

SOURCE: American Community Survey (2008ï2019), adults aged 25ï64, N = 19,506,716. 

NOTES: Navy blue circles indicate unemployment estimates for disabled people. Red triangles 

indicate unemployment estimates for nondisabled people. Specific estimates of the predicted 

probability of unemployment for disabled and nondisabled people by state are presented in 

Appendix Table A.2.3.
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Figure 2.7. Correlations between the absolute disparity in unemployment by disability and the 

absolute unemployment risk for disabled people and nondisabled people 

 

SOURCE: American Community Survey (2008ï2019), adults aged 25ï64, N = 19,506,716. 

NOTES: The correlation matrix heatmap shows the correlation coefficients between state-level 

estimates of the absolute predicted probability of being unemployed for disabled people 

(disabled_unemp), state-level estimates of the absolute predicted probability of being 

unemployed for nondisabled people (nondisabled_unemp), and the state-level absolute disparity 

in unemployment between disabled and nondisabled people (disparity_unemp).  
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Figure 2.8. Correlations between the absolute disparity in unemployment by disability and the 

absolute state-level unemployment risk 

 

SOURCE: American Community Survey (2008ï2019), adults aged 25ï64, N = 19,506,716. 

NOTES: The correlation matrix heatmap shows the correlation coefficients between state-level 

estimates of the absolute predicted probability of being unemployed for the entire state 

population (state_unemp) and the state-level absolute disparity in unemployment between 

disabled and nondisabled people (disparity_unemp). 
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CHAPTER 3: STATE POLICY DRIVERS OF DISABILITY-BASED UNEMPLOYMENT 

INEQUALITIES: THE ROLE OF STATE POLICY LIBERALISM, MEDICAID 

GENEROSITY, AND LONG-TERM SERVICES AND SUPPORTS POLICIES 

 

Abstract 

The magnitude of disparities in unemployment between disabled and nondisabled people varies 

widely across states, highlighting the importance of state contexts in the reproduction of 

socioeconomic inequality. However, it remains unclear which dimensions of state contexts may 

underlie the interstate variation in unemployment disparities between disabled and nondisabled 

people. This study merges data from the 2008ï2019 American Community Survey (n = 

19,099,581), the State Policy & Politics Database, and administrative data from the Centers for 

Medicare & Medicaid Services, Bureau of Labor Statistics, and Social Security Administration to 

investigate the roles of several state-level factors in shaping unemployment disparities between 

disabled and non-disabled people across US states. I use linear probability models with state and 

year fixed effects to examine how state contexts shape the interstate variation in unemployment 

inequalities between disabled and nondisabled people, paying attention to the role of broad state 

policy contexts as well as specific policies related to Medicaid and Long-Term Services and 

Supports (LTSS). I find that unemployment disparities between disabled and nondisabled people 

are smaller in states with more liberal state policy environments, more generous Medicaid 

policies, and greater allocation of their LTSS expenditures toward Home- and Community-Based 

Services (HCBS). Predicted unemployment varies across state policy liberalism, Medicaid 

generosity and the percentage of LTSS expenditures put toward HCBS among disabled people, 

but there is little to no variation in predicted unemployment across state policy contexts among 
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nondisabled people. Study findings can inform the development of social and health policies 

aimed at alleviating disability-based employment inequities across states and ensuring that where 

someone lives does not determine their well-being or access to resources and opportunities. 
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Introduction 

Over the past several decades, states have gained greater power in the policymaking process, 

resulting in the hyperpolarization of state policy contexts (Grumbach 2018; Montez 2020; 

Montez and Grumbach 2023). As such, the state where someone lives has become increasingly 

salient in shaping oneôs life chances (Grumbach 2018; Montez 2020; Montez and Farina 2021), 

including employment, housing, transportation, social integration, health, and mortality (Montez 

et al. 2019). State contexts uniquely shape the lives of disabled people in a variety of ways. For 

example, the state a disabled person lives in can influence their access to education (Coutinho 

and Oswald 2005; McManus et al. 2011), health care (Barrilleaux and Rainey 2014; Ireys, 

Gilbert, and Liu 2009), and disability-specific supports and services (Altiraifi 2019; Honeycutt et 

al. 2013; Kane et al. 1998; Kayali, Johnson, and Culp Harrison 2023; Kitchener et al. 2005; 

McLean, Hoekstra, and Bishop 2020; Meucci et al. 2018; Miller et al. 2002; Musumeci and 

Young 2017; Ng, Stone, and Harrington 2015; OôMalley Watts, Musumeci, and Chidambaram 

2021; Roux, Rast, and Shattuck 2020; Sevak et al. 2018; Thompson, Cantor, and Farnham 2016). 

There are also differences across states in the employment outcomes of disabled people (Brooks 

2021; Paul et al. 2023). While disabled people in all states experience higher unemployment 

relative to their nondisabled counterparts, there is wide variation across states in the magnitude 

of these disparities, with particularly wide interstate variation in disabled peopleôs unemployment 

estimates (Bixby 2023).  

However, it remains unclear which dimensions of state contexts shape differences in 

estimated unemployment among disabled people across states (Paul et al. 2023) or the interstate 

variation in the magnitude of unemployment disparities between disabled and nondisabled 

people (Bixby 2023). There is mixed evidence from previous studies that consider how state 
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characteristics or policies shape disparities in employment outcomes among disabled people, but 

most find a weak or nonsignificant relationship between state characteristics and the employment 

of people with disabilities (Brooks 2021; Gooptu et al. 2016; Leung and Mas 2016; Sevak et al. 

2018). Further, most prior studies have focused on the effects of state contexts on employment 

outcomes among disabled people, yet we know little about how state contexts shape disparities 

in employment outcomes between disabled and nondisabled people. Limited understanding 

regarding the role that state policy contexts play in patterning the relationship between disability 

and unemployment limits research and policy efforts that could reduce disability-based 

employment inequalities across states. 

The present study aims to fill the gaps in the literature by considering the state-level 

policy drivers of the vast interstate variation in unemployment inequalities between disabled and 

nondisabled people. Merging data from the 2008ï2019 American Community Survey (n = 

19,099,581) with state-level data from the State Policy and Politics Database and administrative 

data from the Centers for Medicare & Medicaid Services, Bureau of Labor Statistics, and Social 

Security Administration, I examine how disparities in unemployment between working-aged 

disabled and nondisabled adults in the United States vary across broad state policy contexts as 

well as Medicaid and Long-Term Services and Supports (LTSS) policies. Findings from this 

study reveal that unemployment disparities by disability are smaller in states with more liberal 

policy environments, more generous Medicaid policies, and greater allocation of LTSS 

expenditures toward Home- and Community-Based Services (HCBS). Further, findings identify 

variation in predicted unemployment across levels of state policy liberalism, Medicaid 

generosity, and the percentage of LTSS that is HCBS among disabled people but not among 

nondisabled people, suggesting that state policy contexts are particularly salient for the 
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employment outcomes of disabled people. Results show that Medicaid LTSS policies that 

emphasize home and community living for disabled people may be particularly useful for 

alleviating employment inequities between disabled and nondisabled people. Findings from this 

study can inform the development of social and health policies that ensure that the state where 

someone lives does not determine their employment opportunities and access to resources.  

 

Background 

The Importance of Broad State Policy Contexts 

Understanding how and why state policy contexts have become so influential requires an 

examination of the historical, structural forces that shifted state governments from the margins to 

the center of the policymaking process (Grumbach 2018; Torche and Rauf 2021). Federal laws 

constrained variation in state policy contexts from the 1930s through 1970s, but intentional, 

well-resourced, and coordinated strategies to alter the U.S. policy environment have consolidated 

policymaking power into the hands of states, resulting in the hyperpolarization of state policy 

contexts along partisan lines (Grumbach 2018; Montez 2020; Montez and Farina 2021; Montez 

and Grumbach 2023; Montez et al. 2020; Thompson, Cantor, and Farnham 2016). Diverging 

state policy contexts have made it so that where one lives can either facilitate or hinder their 

well-being (Montez 2020; Montez and Farina 2021; Montez et al. 2020; Subramanian, Kawachi, 

and Kennedy 2001). State policy environments influence well-being through multiple different 

policy domains, so it can be useful to consider the full array of policies in a state rather than 

examining the impacts of single policies on well-being (Montez 2020; Montez and Farina 2021; 

Montez et al. 2020). Prior research reveals that people fare better in states with more liberal 



 

139 

policy environments that prioritize government efforts to promote equality and collective well-

being (Montez 2020; Montez and Farina 2021; Montez et al. 2020). 

 Examining the importance of state contexts in relation to disability reveals a 

multidimensional relationship between disability and state contexts, with state contexts 

influencing both disability risks and the lives of disabled people. The prevalence of disability is 

generally lower in states with more liberal policy environments that promote stronger economic 

output and income equality (Montez, Hayward, and Wolf 2017), whereas disability prevalence is 

higher in states with greater economic and labor market disadvantage (Montez et al. 2017). Not 

only do state policy contexts shape disability prevalence, but place of residence and variation in 

state policy contexts also influence well-being among disabled people (Brown, Maroto, and 

Pettinicchio 2022; Sevak et al. 2018). State policy contexts influence disabled peopleôs access to 

independent living services (Kayali, Johnson, and Culp Harrison 2023), experiences with special 

education (Coutinho and Oswald 2005; McManus et al. 2011), participation in vocational 

rehabilitation programs (Honeycutt et al. 2013; Roux, Rast, and Shattuck 2020), receipt of 

disability benefits through Supplemental Security Income (SSI) or Social Security Disability 

Insurance (SSDI) (Brooks 2021; Ruffing 2015), and the quality and availability of healthcare and 

long-term care supports (Barrilleaux and Rainey 2014; Kane et al. 1998; Miller et al. 2002; 

Musumeci and Young 2017; Ng, Stone, and Harrington 2015; OôMalley Watts, Musumeci, and 

Chidambaram 2021; Thompson, Cantor, and Farnham 2016). 

Policy contexts can serve as facilitators or barriers to several aspects of socioeconomic 

well-being for disabled people, including employment, poverty, and economic mobility (Brown, 

Maroto, and Pettinicchio 2022; Huang, Guo, and Kim 2010; Stapleton et al. 2006). There is some 

(albeit weak) evidence that employment outcomes among disabled people are linked to state-
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level policies and economic conditions (Sevak et al. 2018). Specifically, adverse employment 

outcomes among disabled people are weakly linked to state-level poverty and unemployment 

rates, crime rates, population density, the availability of physicians, the proportion of lower-

status jobs in a state, and whether a state provides a supplement to SSI payments (Sevak et al. 

2018). Recognizing the importance of state contexts for understanding the labor market 

disadvantage experienced by disabled people, Jennifer Brooks (2021) accounts for a variety of 

state-level characteristics in estimates of labor market outcomes among disabled people, 

including state unemployment and labor characteristics, the percentage of working-age disabled 

people receiving SSI or SSDI, and whether the state has a Medicaid Buy-In Program, SSI 

supplement, or disability-related antidiscrimination law. However, Brooks (2021) found that 

state-level characteristics had little impact on reducing employment disparities at the intersection 

of disability, race-ethnicity, and gender.  

These prior studies that examine the state-level factors influencing labor market 

disadvantage among disabled people have primarily focused on the effects of specific state-level 

policies or economic characteristics (Brooks 2021; Sevak et al. 2018). This may explain the 

weak or inconclusive evidence documented in these studies since assessing the impacts of 

specific policies can mask the role of broad state policy contexts taken as a whole (Montez 2020; 

Montez and Farina 2021; Montez et al. 2020; Torche and Rauf 2021). Ultimately, it remains 

unclear what may be driving the substantial interstate variation in unemployment estimates 

among disabled people or what role state policy contexts play in shaping unemployment 

disparities between disabled and nondisabled people.  

 

Contextualizing State Variation in Medicaid Policies 
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One of the most salient ways that state contexts influence disabled people is through 

differences across states in Medicaid and LTSS policies (Barrilleaux and Rainey 2014; Kane et 

al. 1998; Miller et al. 2002; Musumeci and Young 2017; Ng, Stone, and Harrington 2015; 

OôMalley Watts, Musumeci, and Chidambaram 2021; Thompson, Cantor, and Farnham 2016). 

Medicaid is more than just a health insurance program; it can also provide a broad range of 

services that help address peopleôs long-term care needs and social determinants of health 

(Rudowitz et al. 2023). Though the availability of services varies across states, Medicaid can 

cover services related to housing, nutrition, transportation, personal care assistance, and more 

(Meucci et al. 2018; Rudowitz et al. 2018), all of which are connected to the social determinants 

of health and are necessary conditions for many disabled people to be able to work. Coverage for 

disabled peopleôs long-term care needs is generally unavailable through private insurance and 

paying out-of-pocket is often cost-prohibitive, leading many disabled people to rely on Medicaid 

for life-sustaining health care and long-term services and supports (Musumeci and Young 2017; 

Putnam and Coyle 2021). However, access to Medicaid and LTSS depends on state contexts. 

Differences in eligibility criteria and pathways to enrollment are important forms of 

interstate variation in Medicaid policy (Musumeci and Young 2017; Ng, Stone, and Harrington 

2015). Medicaid eligibility criteria include financial criteria such as income and asset limits as 

well as functional criteria that consider the level of need for long-term services and supports 

(Meucci et al. 2018). Mandatory Medicaid eligibility for disabled people and older adults is 

generally limited to people receiving SSI, but states can offer various optional coverage 

pathways to expand eligibility for this population (Musumeci and Young 2017; OôMalley Watts, 

Musumeci, and Chidambaram 2021). States also have discretion over determining eligible target 

populations (Haeder, Sylvester, and Callaghan 2023) and setting disability severity criteria for 
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eligibility (Putnam and Coyle 2021). As such, someone may qualify for Medicaid or LTSS in one 

state but not another based on differences in eligibility criteria.  

Another significant source of variation in Medicaid policy is whether states have 

implemented Medicaid expansion to expand their income eligibility criteria so that more low-

income families have access to Medicaid coverage. There is mixed evidence regarding the 

economic implications of Medicaid expansion. While many scholars find that Medicaid 

expansion improves financial and economic outcomes, including employment (Hall et al. 2017; 

Hu et al. 2018; Jackson, Agbai, and Rauscher 2021; Zewde and Wimer 2019), others find that 

Medicaid expansion has no impact on labor market outcomes (Baicker et al. 2014; Gooptu et al. 

2016; Leung and Mas 2016). The economic impacts of Medicaid expansion may not be 

immediate. In fact, reductions in poverty resulting from Medicaid expansion may be growing 

over time (Zewde and Wimer 2019). 

In addition to variation in eligibility criteria, states also vary in terms of the amount and 

allocation of Medicaid expenditures (Miller et al. 2002; Musumeci and Young 2017; Thompson, 

Cantor, and Farnham 2016). States with more generous Medicaid payment policies have 

improved access to and utilization of care (Shen and Zuckerman 2005). States also differ in 

terms of the types of services they offer and to whom they are offered (Musumeci and Young 

2017; Ng, Stone, and Harrington 2015). For example, Medicaid state plans and optional waiver 

programs are structured such that states can determine which populations are eligible for which 

services (Meucci et al. 2018; Ng, Stone, and Harrington 2015).  

Many disabled people not only rely on Medicaid for health insurance but also access to 

LTSS (Kane et al. 1998; Kaye and Harrington 2015; Kitchener et al. 2005; McLean, Hoekstra, 

and Bishop 2020; Meucci et al. 2018). Medicaid LTSS include services provided in institutional 
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settings, such as nursing homes, as well as home and community settings, such as private homes, 

group homes, assisted living facilities, and day health or activity centers (Kaye and Harrington 

2015). The latter services are referred to as Home- and Community-Based Services (HCBS). 

There are three main components to HCBS: (1) the mandatory home health benefit, (2) the 

optional personal care benefit, and (3) optional waiver services that allow states to waive federal 

requirements and provide HCBS to certain groups to keep them out of institutions (Meucci et al. 

2018; Miller and Kirk 2016; Musumeci and Young 2017; Ng, Stone, and Harrington 2015). 

HCBS can include case management, health and therapeutic services, equipment and technology, 

home and vehicle modifications, nonmedical transportation, round-the-clock services, supported 

employment, day services, home-delivered meals or nutritional supports, supports for care 

workers, and behavioral health services (Meucci et al. 2018). 

There is immense variation in the provision of Medicaid LTSS across states, resulting 

largely from political and economic factors at the state level (Kane et al. 1998; Miller and Kirk 

2016; Thompson, Cantor, and Farnham 2016). For example, LTSS policies, particularly those 

related to HCBS, vary in terms of eligibility criteria, enrollment processes, amount and allocation 

of spending, and the type of services covered (Musumeci and Young 2017; Ng, Stone, and 

Harrington 2015; OôMalley Watts, Musumeci, and Chidambaram 2021). Another source of 

variation is whether states allow for self-direction of LTSS, which gives LTSS users the decision-

making authority over who provides their services, how their services are provided, and whether 

they can pay chosen family members or friends as personal care assistants (Ng, Stone, and 

Harrington 2015; Putnam and Coyle 2021).  

States also have discretion over how much of their LTSS budget they allocate to HCBS 

versus institutional services (Kaye and Harrington 2015; McLean, Hoekstra, and Bishop 2020; 



 

144 

Miller et al. 2002; Miller and Kirk 2016). There have been efforts to rebalance LTSS in favor of 

HCBS rather than institutionalization since the 1999 U.S. Supreme Court case, Olmstead v. L.C., 

which determined that disabled people have the right to live in the least restrictive environment 

of their choice (Kaye and Harrington 2015; Pettinicchio, Maroto, and Brooks 2022; Miller and 

Kirk 2016; Putnam and Coyle 2021). However, these efforts have been uneven across states, 

with substantial interstate variation in the percentage of each stateôs LTSS expenditures going 

toward HCBS (Miller and Kirk 2016; Murray et al. 2021b). Efforts to expand HCBS are 

hindered by statesô fiscal concerns, restrictive cost-controlling policies, and the predominantly 

optional nature of HCBS, which ultimately puts disabled people at risk of re-institutionalization 

(Ng, Harrington, and Kitchener 2010; Ng, Stone, and Harrington 2015). 

 

The Links Between Medicaid and Socioeconomic Well-being 

Previous research has considered how statesô Medicaid LTSS policies influence health 

care and service utilization (Fabius, Ogarek, and Shireman 2019; Kitchener et al. 2005), but less 

is known regarding how variation in the generosity of statesô Medicaid and LTSS policies have 

shaped aspects of socioeconomic well-being, including employment. Nevertheless, there is 

evidence to suggest a connection between Medicaid and socioeconomic well-being. Certain 

aspects of Medicaid policies may contribute to adverse socioeconomic outcomes. For example, 

disabled people who receive personal care assistance through Medicaid are often unable to move 

to another state in pursuit of career or educational advancement without risk of losing services 

(Grossman 2019), ultimately limiting their geographic and social class mobility. The financial 

eligibility criteria for Medicaid and LTSS, which are largely determined by states, can limit 

disabled peopleôs socioeconomic outcomes, such as their employment opportunities, by 
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enforcing strict asset limits that trap people in poverty (Hall 2021; Parker Harris et al. 2013; 

Stapleton et al. 2006). 

More generous Medicaid and LTSS policies that expand eligibility, prioritize HCBS, and 

offer a wide range of services have the potential to mitigate financial constraints associated with 

Medicaid. Although financial eligibility criteria preclude many Medicaid beneficiaries and LTSS 

users from working (Musumeci and Young 2017; Ng, Stone, and Harrington 2015; OôMalley 

Watts, Musumeci, and Chidambaram 2021), there are still possible mechanisms linking state 

Medicaid and LTSS policies with unemployment outcomes among disabled people. For example, 

states have discretion over whether to implement a Medicaid Buy-In program, which allows 

workers with disabilities who may not otherwise qualify for Medicaid to pay monthly premiums 

for Medicaid coverage. States with Medicaid Buy-In programs have higher employment rates 

among disabled people than states without such programs (Ireys, Gilbert, and Liu 2009). 

Unemployment may be lower in states that prioritize home and community living over 

institutionalization not only because living in the community is a prerequisite to being able to 

pursue employment opportunities but also because HCBS can provide services that make it more 

likely for a disabled person to be able to obtain and maintain work. These services may include 

home and vehicle modifications, nonmedical transportation, and supported employment services 

(Meucci et al. 2018). Supported employment services can include employment training, 

connecting people to job opportunities, or providing supports during the job, allowing disabled 

people to work in competitive, integrated jobs rather than segregated or sheltered workplaces that 

pay meager wages (Friedman and Rizzolo 2017). States vary in terms of whether and to what 

extent they cover supported employment services through HCBS (Friedman and Rizzolo 2017; 

Meucci et al. 2018).  
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In addition to providing the necessary supports that make it possible for disabled people 

to work, state Medicaid and LTSS policies may relate to socioeconomic outcomes because 

having access to health insurance is associated with lower medical expenses and debt (Ross and 

Mirowsky 2002) and greater financial and economic well-being (Bernstein, Chollet, and 

Peterson 2010; Miller et al. 2019). By providing coverage for health care and long-term care 

services, Medicaid and LTSS can help disabled people receive adequate supports and achieve the 

margin of health necessary for work. More research is needed to clarify how broad state policy 

contexts and specific policies related to Medicaid and LTSS impact patterns of socioeconomic 

inequality between disabled and nondisabled people across U.S. states. 

 

Research Aims 

In this study, I analyze the links between state policy contexts and inequalities in unemployment 

between disabled and nondisabled people. To better understand the state-level policy drivers of 

disability-based unemployment inequalities, I examine the following research questions:  

1. How do broad state policy contexts shape disparities in unemployment between disabled 

and nondisabled people among working-age adults in the United States? 

2. How do state-level Medicaid and LTSS policies shape disparities in unemployment 

between disabled and nondisabled people among working-age adults in the United 

States? 

I interrogate whether and to what extent interstate variation in state policy contexts patterns 

unemployment disparities between disabled and nondisabled people across states, paying 

particular attention to whether the relationship between disability and unemployment varies 
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depending on the overall policy liberalism of state policy environments, the generosity of state 

Medicaid policies, and the allocation of state LTSS expenditures toward HCBS.  

For the first research question, I hypothesize that states with greater policy liberalism will 

have smaller disparities in unemployment between disabled and nondisabled people. This 

hypothesis is based on previous evidence that suggests that people living in states with more 

liberal policy contexts typically fare better than people living in states with more conservative 

policy contexts (Montez 2020; Montez et al. 2020). For the second research question, I 

hypothesize that states with more generous Medicaid policies and states that allocate a larger 

percent of their LTSS expenditures toward HCBS will have smaller disparities in unemployment 

between disabled and nondisabled people. This hypothesis is based on evidence that access to 

health insurance improves overall financial and economic well-being (Bernstein, Chollet, and 

Peterson 2010; Miller et al. 2019; Ross and Mirowsky 2002) and that states have discretion over 

whether their HCBS programs provide services that can aid in the employment of disabled 

people, such as personal care assistance, nonmedical transportation, home and vehicle 

modifications, and supported employment services (Meucci et al. 2018). As such, it is reasonable 

to hypothesize that more generous state Medicaid policies that improve access to health care and 

state LTSS rebalancing efforts that prioritize home and community living may translate into 

more advantageous employment outcomes for people with disabilities.  

 

Data and Methods 

Data 

To explore how state policy contexts shape disparities in unemployment between disabled and 

nondisabled people across states, I draw on nationally representative data from the 2008ï2019 
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American Community Survey (ACS) (n = 19,099,581) merged with state-level policy and 

administrative data from a variety of sources, including the State Policy & Politics Database 

(SPPD), Centers for Medicare & Medicaid Services (CMS), Bureau of Labor Statistics, and 

Social Security Administration. 

The ACS, which is conducted by the U.S. Census Bureau on an annual basis, provides 

measures of disability, unemployment, state of residence, and individual-level covariates. In all 

analyses, I use the survey weights provided by ACS. The sample consists of working-age adults 

(25ï64 years old) in the United States. I restrict the sample to this age group so that most 

respondents have completed their education but have not yet reached retirement when the social 

policy landscape changes and many individuals start receiving Social Security or Medicare. I 

also exclude individuals who reported an interstate move within the past year (n = 407,135) since 

these individuals would not have been exposed to the policies in their current state of residence 

long enough. Observations in the sample are divided roughly evenly across the years 2008ï2019.  

The SPPD was compiled by Montez and colleagues (State Policy & Politics Database 

2022) at Syracuse University. In the present study, the SPPD provides two measures of state 

policy contexts: state policy liberalism score (2008ï2014) and Medicaid generosity index (2008ï

2019). The SPPD also provides a measure of Medicaid expansion that I include as a state-level 

covariate in select models. CMS provides the other state policy context measure that I use in this 

study: the percentage of a stateôs LTSS expenditures going toward HCBS. I obtained this data 

from the publicly available Medicaid LTSS Annual Expenditure Reports (Eiken et al. 2014, 

2015, 2016, 2017, 2018; Murray et al. 2021a, 2021b; Wenzlow, Eiken, and Sredl 2016). The 

Medicaid LTSS Annual Expenditure Reports are primarily derived from CMS-64 reports, which 

include information from state Medicaid agencies about their budgeted and actual program 
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expenses. I also rely on these reports for state-level covariates that capture total Medicaid and 

LTSS expenditures per state resident. I also include state-level covariates indicating the state 

unemployment rate and the percent of a stateôs population receiving SSI, which I obtained from 

the Bureau of Labor Statistics and Social Security Administration, respectively. 

  

Measures 

Unemployment. To assess unemployment, I use the ACSôs employment status measure, 

which first asks individuals whether they are active in the labor force (working or seeking work) 

or not. If they are active in the labor force, the ACS asks whether they are currently working or 

out of work. A respondent is considered unemployed if they are inactive in the labor force or if 

they are out of work but seeking employment. In this study, I estimate the likelihood of being 

unemployed, which is coded where 1 = unemployed (inactive in the labor force or not currently 

working) and 0 = employed (currently working). 

 

Disability. The key independent variable is disability. I create a dichotomous disability 

variable based on the six questions in the ACS, which ask about difficulties with (1) seeing, (2) 

hearing, (3) learning, remembering, concentrating, or making decisions, (4) physical activities 

such as walking, lifting, or carrying, (5) self-care activities such as bathing or dressing, and (6) 

activities outside the home such as running errands independently. An individual is considered 

disabled if they replied yes to at least one of these questions and nondisabled if they replied no to 

all questions. The disability measure is coded such that 1 = disabled and 0 = nondisabled. 

Disability can be understood as a proxy for an individualôs position within systems of social 

stratification that are structured by ableism. 
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Covariates. I adjust for several individual and state-level covariates in the analyses. 

Individual-level covariates include sex (1 = female; 0 = male), race-ethnicity (White, reference 

group; Black or African American; Hispanic or Latine; Asian or Pacific Islander; and American 

Indian or Alaska Native), place of birth (1 = U.S.-born; 0 = foreign-born), age (continuous 

years), and educational attainment (Less than high school degree, reference group; High school 

degree; Some college; and College degree or higher). While I include these covariates as 

individual-level characteristics in the analyses, theyðlike disabilityðserve as proxies for 

individualsô positions within systems of social stratification. I also adjust for measures of family 

structure, including marital status (Currently married, reference group; Formerly married; and 

Never married), family size (number of family members residing with the respondent), and 

number of children (the number of respondentôs own children residing in the same household). I 

also account for an individualôs veteran status (1 = veteran; 0 = not a veteran) as this can be 

related to an individualôs disability and employment status. 

I also adjust for state-level covariates that may be associated with the state policy context 

measures and the employment outcomes of disabled people. I adjust for the state unemployment 

rate to account for state-level economic characteristics. I adjust for the percentage of a state 

population receiving SSI to account for social support in a state, speaking to both the need for 

and availability of SSI in a state. I include the previous two measures in all fully adjusted 

models. In the fully adjusted models examining whether the relationship between disability and 

unemployment depends on the percent of a stateôs LTSS expenditures going toward HCBS, I 

additionally adjust for three state-level covariates related to Medicaid and LTSS: (1) whether a 

state has implemented Medicaid expansion (1 = expansion state; 0 = non-expansion state), (2) 
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total Medicaid expenditures per state resident, and (3) total LTSS expenditures per state resident. 

All models include state and year fixed effects.  

 

Measure of broad state policy contexts. To assess broad state policy contexts, I use a 

continuous measure of the liberalism of state policy environments. State policy liberalism is the 

median score representing the overall state policy environment on a conservative to liberal 

continuum, where higher values indicate greater state policy liberalism. Though I obtained the 

state policy liberalism score from the SPPD, the original data comes from Caughey and 

Warshawôs (2016) Dynamics of State Policy Liberalism study, which derives the score from 148 

state-level policies. The policy domains captured in the state policy liberalism score include 

abortion, campaign finance, cannabis, civil rights and liberties, criminal justice, education, 

environment, gun control, health and welfare, housing and transportation, immigration, labor, 

LGBT rights, taxes, voting, and other regulatory policies. According to Caughey and Warshaw 

(2016), policy liberalism is the combination of ideas and issue positions that prioritize ñgreater 

government regulation and welfare provision to promote equality and protect collective goods, 

and less government effort to uphold traditional morality and social order at the expense of 

personal autonomy,ò whereas policy conservatism places ñgreater emphasis on the values of 

economic freedom and cultural traditionalism.ò (901). Examining state policy liberalism is useful 

for understanding the impact of the entire ñconstellationò of a stateôs policies (Montez 2020). 

 

Measures of Medicaid and LTSS policy. I also examine the impact of two measures 

related to state Medicaid and LTSS policies: (1) Medicaid generosity, and (2) Medicaid LTSS 

rebalancing efforts. The composite measure of Medicaid generosity available in the SPPD is 
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based on the Medicaid Generosity Index from Ashley Fox and colleaguesô (2021) State Safety-

net Generosity Index. This measure assesses the level of generosity of a stateôs Medicaid policies 

across multiple domains, including income eligibility, administrative burdens to enrollment, and 

the generosity of benefits. Medicaid generosity captures not only who can access Medicaid 

coverage but also the scope of Medicaid benefits in each state and whether the state has 

eliminated administrative burdens for accessing Medicaid. Medicaid generosity is a continuous 

measure where higher values indicate that a state has more generous Medicaid policies. 

Examining state Medicaid generosity highlights whether states with more generous Medicaid 

programs have larger or smaller disparities in unemployment between disabled and nondisabled 

people relative to states with less generous Medicaid programs. 

While the Medicaid generosity variable is useful for assessing the overall generosity of a 

stateôs Medicaid policies, the index does not capture state decisions regarding LTSS, an aspect of 

Medicaid that is particularly important for disabled peopleôs well-being. Thus, I also include a 

measure that assesses statesô efforts to rebalance their LTSS programs in favor of HCBS rather 

than institutional services. To assess interstate variation in Medicaid LTSS rebalancing efforts, I 

use a measure of the percent of a stateôs LTSS expenditures that went toward HCBS in a given 

fiscal year. I obtained this measure from the Medicaid LTSS Annual Expenditure Reports, which 

are derived primarily from CMS-64 reports. The proportion of Medicaid LTSS expenditures that 

a state puts toward HCBS versus institutional services reflects a stateôs priorities toward 

supporting the inclusion rather than exclusion of disabled people from society.  

 

Methods 



 

153 

I first present weighted descriptive statistics at the national level across the entire study period 

(2008ï2019) among the full sample and stratified by disability. For the multivariate analysis, I 

use two-way fixed effects linear probability models estimating whether disparities in 

unemployment between disabled and nondisabled people vary across the different measures of 

state policy contexts, including state policy liberalism score, Medicaid generosity index, and the 

percent of Medicaid LTSS expenditures going toward HCBS. I use a one-year lag for all state 

policy context measures because the impact of policies on employment likely manifests 

gradually over time rather than immediately. In supplementary analyses, I also considered 

models that had a two-year lag or no lag. Results are substantively similar regardless of the 

length of the lag, though the magnitudes of the coefficients are slightly larger with a longer lag. 

When including fixed effects in a model estimating the effect of an exposure on a binary 

outcome, running an ordinary least squares regression (OLS) linear probability regression model 

is less biased than running a logistic regression model (Gomila 2021; Schut and Boen 2022). 

Thus, although unemployment is a binary outcome, I use linear probability modelsða special 

case of OLSðwith state and year fixed effects. I include state fixed effects to absorb 

confounding factors at the state level that are time-invariant, and I include year fixed effects to 

absorb changes over time at the national level. In supplementary analyses, I also include state-

by-year fixed effects to absorb changes over time at the state level. However, these fixed effects 

did not improve model fit, the coefficients were substantively similar, and standard errors could 

not always be estimated due to nonsymmetric or highly singular variance matrices. Thus, I do not 

include state-by-year fixed effects in the models presented in this paper. 

I first run models estimating unemployment as a function of disability with fixed effects 

for state and year. I then add each one-year lagged state policy context measure into separate 
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models. Next, I add an interaction term between disability and each lagged state policy context 

measure. I then adjust for the vector of individual-level covariates. In the final models, I further 

adjust for the vector of state-level covariates. The simplified form of the fully adjusted two-way 

fixed effects linear probability models is below.  

 

 
 

ὣ  denotes the likelihood of being unemployed for individual i in state s and year t. FE refers to 

fixed effects. Xi refers to the vector of the individual-level covariates, which includes sex, race-

ethnicity, place of birth, age, educational attainment, marital status, family size, number of 

children, and veteran status. Zst refers to the vector of the state-level covariates, which includes 

the state unemployment rate and the percent of state population receiving SSI. In the models 

where the state policy context measure is the percent of Medicaid LTSS that is HCBS, Zst also 

includes Medicaid expansion as well as total Medicaid and LTSS expenditures per state resident. 

The primary parameter of interest is ‍. This interaction term between disability and each 

lagged state policy context measure examines the extent to which state policy contexts contribute 

to variation in the disparities in unemployment between disabled and nondisabled adults across 

states. I run a separate series of models for each of the following interactions: 

1) Disability Ĭ State policy liberalism score 

2) Disability Ĭ Medicaid generosity index 

3) Disability Ĭ Percent of Medicaid LTSS Expenditures that is HCBS. 

The first set of models examines how disability-based disparities in unemployment differ in 

states with more liberal policy environments versus less liberal policy environments. The second 
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set of models examines how disability-based disparities in unemployment differ in states with 

more generous Medicaid policies versus less generous Medicaid policies. The third set of models 

examines how disability-based disparities in unemployment differ in states that put a larger 

percent of their LTSS expenditures toward HCBS versus a smaller percent of their LTSS 

expenditures toward HCBS.  

After running the series of two-way fixed effects linear probability models, I calculate 

marginal effects and plot the magnitude of disparities in predicted unemployment between 

disabled and nondisabled people across values of each state policy context measure. I plot the 

predictive margins, which provide the predicted probability of unemployment across values of 

each state policy context measure, conditional on whether someone is disabled or nondisabled. I 

further plot the average marginal effects of disability, which provide the estimated difference 

between the predicted probability of unemployment among disabled people and the predicted 

probability of unemployment among nondisabled people. In supplementary analyses, I run fully 

adjusted models stratified by age group, sex, and race to consider whether the patterns 

documented in this study hold across other axes of stratification, and I run fully adjusted models 

with a multi-categorical disability type variable to consider whether the patterns differ across 

disability types. 

  

Findings 

Descriptive Characteristics 

Table 3.1 displays the weighted descriptive characteristics of the sample across years 2008ï2019 

among the full sample and stratified by disability. Of the sample of working-age adults in the 

United States, 11.41 percent report having a disability as defined by the ACS. Just over half the 
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sample is female. An estimated 64.65 percent is White, 12.73 percent is Black or African 

American, 16.09 percent is Hispanic or Latine, 5.88 percent is Asian or Pacific Islander, and 0.66 

percent is American Indian or Alaska Native. Approximately 81.2 percent of the full sample was 

born in the United States. The mean age is 44.3 years. An estimated 10.11 percent of the sample 

has less than a high school degree, 34.39 percent have a high school degree, 24.15 percent have 

some college, and 31.26 percent have a college degree or higher. The majority of the sample is 

currently married (57.5 percent), with 17.91 percent reporting being formerly married and 24.58 

percent having never married. The average family size is around 3, and the average number of 

children is around 1. An estimated 6.4 percent of the sample are veterans. Over a quarter of the 

sample (26.62 percent) report being unemployed.  

Relative to nondisabled people, disabled people are more likely to be male, Black or 

Indigenous, and born in the United States. Disabled people are also older, on average, than 

nondisabled people (49.12 versus 43.68 years, respectively). Disabled people also report lower 

educational attainment, with 63 percent of disabled people reporting a high school degree or less 

compared with 42 percent of nondisabled people. Only an estimated 13.53 percent of disabled 

people have a college degree or higher. Relative to nondisabled people, disabled people are also 

less likely to be married. They also report smaller family sizes and fewer children compared with 

nondisabled people. A disproportionate percentage of the disabled sample are veterans. There are 

vast disparities in estimated unemployment by disability, with an estimated 65.76 percent of 

disabled people being unemployed versus 21.58 percent of nondisabled people. 

 Figures A.3.1ïA.3.3 in the Appendix show the interstate variation in the three state policy 

context measures. In terms of state policy liberalism (Figure A.3.1), states with the most liberal 

policy environments in 2014 are primarily located in the Northeast region plus California and 



 

157 

Hawaii, whereas states with the least liberal policy environments are primarily in the Southeast 

region plus Idaho and North Dakota. Examining interstate variation in Medicaid generosity in 

2019 (Figure A.3.2) indicates that the states with the most generous Medicaid programs include 

those on the West Coast as well as Hawaii, Minnesota, New Jersey, Rhode Island, and 

Massachusetts. States with the least generous Medicaid programs include Nevada, North and 

South Dakota, Missouri, Virginia, Mississippi, Alabama, Georgia, and South Carolina. The map 

of state efforts to rebalance Medicaid LTSS expenditures toward HCBS (Figure A.3.3) shows 

that states putting the highest percentages of LTSS toward HCBS in 2019 include Washington, 

Oregon, Arizona, New Mexico, Minnesota, Wisconsin, and Massachusetts, and states putting the 

lowest percentages of LTSS toward HCBS include North Dakota, Michigan, Indiana, West 

Virginia, Louisiana, Mississippi, Alabama, and Florida.  

 

State Policy Liberalism 

Table 3.2 presents results from a series of linear probability models with state and year fixed 

effects estimating unemployment as a function of disability and state policy liberalism. Across all 

models, the coefficient for disability is positive and statistically significant, highlighting that 

disabled people report significantly higher unemployment than nondisabled people, holding all 

else constant. In Models 1 and 2, which do not adjust for individual or state-level covariates, the 

estimated risk of unemployment among disabled people is more than 44 percentage points higher 

than that of nondisabled people, adjusting for state policy liberalism. The disparity in the 

probability of being unemployed between disabled and nondisabled people shrinks after 

adjusting for individual and then state-level covariates in Models 3 and 4, respectively. However, 
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the estimated risk of unemployment among disabled people is still more than 37 percentage 

points higher than that of nondisabled people.  

 Interestingly, the coefficient for state policy liberalism is not statistically significant 

across models, but the interaction between disability and state policy liberalism is statistically 

significant, suggesting that the relationship between disability and the probability of 

unemployment varies depending on state policy liberalism. I find evidence that the difference in 

the likelihood of being unemployed between disabled and nondisabled people decreases slightly 

as state policy liberalism increases. Specifically, after adjusting for individual and state-level 

covariates in Model 4, I find that differences between disabled and nondisabled people in the 

probability of unemployment are reduced by 0.15 percentage points for every additional point 

increase in the median state policy liberalism score.  

Though model results indicate that disability-related disparities in unemployment are 

smaller in states that have more liberal state policy environments, examining the predicted 

probability of unemployment by disability across state policy liberalism reveals that these 

differences are quite small and that there is more variation in predicted unemployment across 

state policy liberalism among disabled people than nondisabled people (see Figure 3.1). Among 

disabled people, predicted unemployment ranges from 60.35 percent when state policy liberalism 

is highest to 62.11 percent when state policy liberalism is lowest. Among nondisabled people, 

predicted unemployment ranges from 23.09 percent when state policy liberalism is highest to 

23.85 percent when state policy liberalism is lowest. States with the highest state policy 

liberalism scores, such as New Jersey, California, and New York, are predicted to have smaller 

disparities in unemployment between disabled and nondisabled people than states with the 

lowest state policy liberalism scores, such as Mississippi, South Carolina, and Georgia. While 
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there is small but statistically significant variation in unemployment disparities between disabled 

and nondisabled people across levels of state policy liberalism, vast inequities exist regardless of 

the liberalism of broad state policy contexts. As state policy liberalism increases, disparities in 

the predicted probability of unemployment between disabled and nondisabled people decrease, 

though only modestly. 

 

Medicaid Generosity 

Table 3.3 presents results from a series of linear probability models with state and year fixed 

effects estimating unemployment as a function of disability and state Medicaid generosity. As 

above, the coefficient for disability is positive and statistically significant across all models. 

According to the fully adjusted model (Model 4), the estimated risk of unemployment among 

disabled people is more than 40 percentage points higher than that of nondisabled people, 

holding all else constant.  

The coefficient for Medicaid generosity is negative and statistically significant across all 

models, suggesting that more generous state Medicaid policies are associated with a lower 

probability of unemployment. However, the magnitude of Medicaid generosity is small. Each 

additional point increase in the state Medicaid generosity index is associated with a 0.01 

percentage point decrease in the probability of unemployment, holding all else constant. The 

interaction term between disability and Medicaid generosity suggests that disability-based 

disparities in the likelihood of being unemployed are slightly smaller in states with more 

generous Medicaid policies. Specifically, differences in the unemployment risks between 

disabled and nondisabled people are reduced by 0.03 percentage points with every additional 

point increase in Medicaid generosity, after adjusting for individual and state-level factors.  
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Examining unemployment predictions based on the fully adjusted model reveals that 

there is small but significant variation in predicted unemployment across levels of state Medicaid 

generosity among disabled people but not among nondisabled people (see Figure 3.2). Among 

disabled people, predicted unemployment ranges from 59.44 percent when Medicaid generosity 

is greatest to 61.23 percent when Medicaid generosity is lowest. Among nondisabled people, 

predicted unemployment ranges from 22.57 percent when Medicaid generosity is greatest to 

22.22 percent when Medicaid generosity is lowest. States with the most generous Medicaid 

policies, such as New York, California, and Massachusetts, are predicted to have smaller 

disparities in unemployment between disabled and nondisabled people than states with the least 

generous Medicaid policies, such as Mississippi and Kentucky. Though predicted unemployment 

among disabled people varies by state Medicaid generosity, wide disparities in unemployment 

between disabled and nondisabled people persist regardless of state Medicaid generosity. As state 

Medicaid generosity increases, disparities in the predicted probability of unemployment between 

disabled and nondisabled people decrease, though only modestly. 

 

Percent of LTSS Expenditures that is HCBS 

Table 3.4 presents results from a series of linear probability models with state and year fixed 

effects estimating unemployment as a function of disability and the percent of a stateôs LTSS 

expenditures that is HCBS. Across models, the estimated risk of unemployment among disabled 

people is more than 40 percentage points higher than that of nondisabled people, holding all else 

constant. The magnitude of the coefficient for disability is greater than any other variable, 

emphasizing the strong relationship between disability and unemployment. However, results also 



 

161 

indicate that the relationship between disability and unemployment depends on statesô allocation 

of Medicaid LTSS expenditures toward HCBS rather than institutionalization. 

 Though the coefficient for the percentage of LTSS that is HCBS is significant in the first 

model, suggesting that states who spend more of their LTSS budgets on HCBS have lower 

unemployment rates, this coefficient loses its statistical significance once I add in the interaction 

between disability and the percentage of LTSS that is HCBS. Findings reveal that the association 

between disability and unemployment varies depending on how much a state puts toward HCBS 

as a percentage of its total LTSS expenditures. After adjusting for individual and state-level 

characteristics, the difference between disabled and nondisabled people in the probability of 

being unemployed decreases by 0.06 percentage points with each additional percentage point 

increase in the proportion of a stateôs LTSS expenditures going toward HCBS. In other words, 

disparities in unemployment between disabled and nondisabled people are smaller in states 

allocating a greater proportion of their LTSS budgets toward HCBS. 

As depicted in Figure 3.3, predicted unemployment varies depending on the percentage 

of a stateôs LTSS expenditures going toward HCBS among disabled people; however, this pattern 

does not hold among nondisabled people, for whom there is little to no variation in predicted 

unemployment across levels of LTSS spending on HCBS. Among disabled people, there is 

significant variation in predicted unemployment across levels of the percentage of LTSS that is 

HCBS, ranging from 57.63 percent unemployment when the percentage of LTSS allocated 

toward HCBS is largest to 62.39 percent unemployment when the percentage of LTSS allocated 

toward HCBS is smallest. In contrast, predicted unemployment among nondisabled people 

ranges from 22.12 percent when the percentage of LTSS allocated toward HCBS is largest to 

22.58 percent when the percentage of LTSS allocated toward HCBS is smallest. Disability-based 
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disparities in unemployment are predicted to be smallest in states spending the largest percentage 

of LTSS on HCBS, such as New Mexico, and largest in states spending the smallest percentage 

of LTSS on HCBS, such as Mississippi. As the percentage of state LTSS expenditures going 

toward HCBS increases, disparities in the predicted probability of unemployment between 

disabled and nondisabled people decrease. 

 

Comparing State Policy Context Measures 

 Disparities in predicted unemployment between disabled and nondisabled people vary 

across all three state policy context measures. However, these disparities vary more widely 

across the percentage of LTSS going toward HCBS than they do across state policy liberalism or 

Medicaid generosity. When state policy liberalism is highest, there is a 37.26 percentage point 

disparity in predicted unemployment between disabled and nondisabled people, whereas when 

state policy liberalism is lowest, there is a 38.26 percentage point disparity. Similarly, when state 

Medicaid generosity is greatest, there is a 37.22 percentage point disparity in unemployment 

between disabled and nondisabled people, whereas when state Medicaid generosity is lowest, 

there is a 38.65 percentage point disparity. I find the widest variation in predicted unemployment 

disparities by disability across levels of the percentage of LTSS expenditures that is HCBS. 

Specifically, the disparity in predicted unemployment between disabled and nondisabled people 

ranges from 35.51 percentage points when the allocation of LTSS toward HCBS is greatest to 

39.81 percentage points when the allocation of LTSS toward HCBS is lowest. 

Overall, model results indicate that unemployment disparities between disabled and 

nondisabled people are smaller in states with more liberal state policy environments, more 

generous Medicaid policies, and a greater focus on rebalancing LTSS expenditures in favor of 
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HCBS. Findings also suggest that state policy contexts play a more substantial role in shaping 

levels of unemployment among disabled people than among nondisabled people. While 

disability-based disparities in unemployment do vary across all three state policy context 

measures, the magnitude of variation is modest. Among working-age adults in the United States, 

large disparities between disabled and nondisabled people persist regardless of state policy 

liberalism, Medicaid generosity, or LTSS expenditures. 

 

Supplementary Analyses 

Variation by Age Group and Sex 

Given how ableism is entwined with other systems of oppression in ways that create and 

maintain inequality at the intersection of disability and other axes of stratification, I also 

examined age-, and sex-stratified models. These models consider whether the associations 

between state policy contexts and disability-based unemployment disparities differ across age 

group and sex. In the Appendix, Table A.3.1 contains the coefficients for the interaction terms 

from the fully adjusted age- and sex-stratified models. Appendix Figures A.3.4 through A.3.7 

plot the predicted probability of unemployment by disability across levels of each state policy 

context measure among adults aged 25ï44, adults aged 45ï64, females, and males. 

 Age-stratified models suggest that state policy contexts shape unemployment disparities 

between disabled and nondisabled people in similar ways across age groups (ages 25ï44 and 

ages 45ï64). Among adults aged 25ï44 and adults aged 45ï64, differences in the probability of 

unemployment between disabled and nondisabled people are smaller with higher values of state 

policy liberalism, Medicaid generosity, and percentage of LTSS that is HCBS. Examining the 

interactions between disability and each state policy context measure, I find that greater state 
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Medicaid generosity and greater allocation of LTSS funds toward HCBS are associated with 

larger reductions in disability-based unemployment disparities among adults aged 25ï44 relative 

to their older counterparts. The opposite pattern emerges for state policy liberalism, where more 

liberal state policy environments are associated with greater reductions in disability-based 

unemployment disparities among adults aged 45ï64 relative to their younger counterparts. 

 Sex-stratified models highlight how state policy contexts shape unemployment disparities 

between disabled and nondisabled people in similar ways across sex. For both males and 

females, the pattern holds in which disability-based disparities in unemployment are smaller in 

states with greater state policy liberalism, more generous Medicaid policies, and a higher 

percentage of LTSS expenditures going toward HCBS. All three state policy context measures 

have a stronger association with reduced disparities in unemployment between disabled and 

nondisabled people among females relative to males. 

 

Variation by Disability Type 

I consider the heterogeneity within the disability community by conducting supplementary 

analyses with a multi-categorical disability type variable, which includes cognitive, physical, 

independent living, self-care, vision, hearing, and multiple disabilities versus the reference group 

of nondisabled people. In the Appendix, Table A.3.2 contains the coefficients for the state policy 

context measures from the fully adjusted models comparing the relationship between state policy 

context measures and the probability of unemployment by disability types. Figure A.3.8 plots the 

predicted probability of unemployment across the different types of disabilities.  

Results indicate that patterns do differ across disability types. For example, in contrast to 

the main findings, the predicted probability of unemployment substantially increases among 
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people with cognitive disabilities as state policy liberalism increases. The predicted probability 

of unemployment decreases as Medicaid generosity increases among people with physical and 

vision disabilities, such that lower predicted probability of unemployment among greater state 

Medicaid generosity, but there is little to no variation across Medicaid generosity for those with 

other disability types. As the percentage of state LTSS expenditures that is HCBS increases, the 

predicted probability remains roughly stable among people with multiple, hearing, and no 

disabilities, decreases among people with independent living, cognitive, physical, and vision 

disabilities, and possibly increases among people with self-care disabilities. This suggests that 

HCBS expenditures may be most influential for people with independent living, cognitive, 

physical, and vision disabilities but need to do more to support those with other disability types.  

 

Discussion 

Despite ongoing concerns about the adverse labor market outcomes experienced by disabled 

people (e.g., Paul et al. 2023; Pettinicchio, Maroto, and Brooks 2022) and the increasing 

hyperpolarization of state policy contexts (Grumbach 2018; Montez 2020; Montez and Farina 

2021; Montez and Grumbach 2023; Montez et al. 2020; Thompson, Cantor, and Farnham 2016), 

little attention has been paid to the state policy drivers of disparities in unemployment between 

disabled and nondisabled people. This study highlights how disability-based unemployment 

inequalities depend on both broad state policy contexts as well as state policies related to 

Medicaid and LTSS. In line with my hypotheses, I find that unemployment disparities between 

disabled and nondisabled people are smaller in states with more liberal state policy 

environments, more generous Medicaid programs, and a larger percentage of their LTSS 

expenditures going toward HCBS. By focusing on the role of state policy contexts in the 
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reproduction of disability-based employment inequalities, the findings from this study can 

inform the development of social and health policies aimed at alleviating unemployment 

inequities between disabled and nondisabled people and ensuring that where someone lives does 

not determine their access to resources and employment opportunities. 

 

Links between Broad State Policy Liberalism & Disability-Based Employment Disparities 

In response to the first research question, which asked how disparities in unemployment between 

disabled and nondisabled people vary across broad state policy contexts among working-age 

adults in the United States, findings reveal that higher levels of state policy liberalism are 

associated with smaller disparities in unemployment between disabled people and nondisabled 

people. This is consistent with previous studies documenting how people generally fare better in 

states with more liberal state policy environments (Montez 2020; Montez and Farina 2021; 

Montez and Grumbach 2023; Montez et al. 2020). While these prior studies describe the 

protective effects of state policy liberalism in terms of life expectancy or population health, the 

present study describes how state policy liberalism may also have protective effects in terms of 

employment, particularly for people with disabilities. State policy contexts are considered more 

liberal if they support equality and collective goods through social welfare provisions and 

government regulations (Caughey and Warshaw 2016). Disabled people, especially disabled 

women of color with less education, are more likely to rely on sources of income outside of the 

labor market, such as public assistance programs (Maroto, Pettinicchio, and Patterson 2019). 

Given that disabled people are a disadvantaged group that is more likely to participate in social 

welfare programs, it makes sense that study findings point to state policy liberalism being 

particularly relevant for this group. Findings suggest that states with more liberal policy 
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environmentsðmeaning those focused on strengthening welfare programs and implementing 

regulations that promote equalityðhave smaller unemployment disparities between disabled and 

nondisabled people, primarily driven by variation in the probability of unemployment across 

levels of state policy liberalism among disabled people.  

Though model results cannot speak to causal pathways, there are several potential 

mechanisms linking the liberalism of state policy environments with disability-based 

unemployment inequalities. One possible mechanism is state-level antidiscrimination laws. Prior 

work shows that states with disability-related antidiscrimination laws like the Americans with 

Disabilities Act (ADA) before the passage of the ADA have higher employment rates among 

people with disabilities than states without such laws (Thompkins 2015). State policy liberalism 

is higher if states have more robust antidiscrimination laws, including state-level ADA-like laws 

prohibiting discrimination based on disability (Caughey and Warshaw 2016; Grumbach 2018). It 

follows that greater state policy liberalism is associated with smaller disability-based 

unemployment disparities because more liberal state policy contexts are more likely to include 

disability-related antidiscrimination laws, such as those prohibiting employers from 

discriminating against disability in the hiring process. 

Other potential pathways linking state policy liberalism with unemployment inequities by 

disability include policies related to education, labor, and welfare programs. The measure of state 

policy liberalism accounts for state-level education policies, including educational spending 

(Caughey and Warshaw 2016; Grumbach 2018). Increased spending on special education is 

associated with more advantageous educational outcomes and reduced opportunity gaps for 

disabled students (Cruz et al. 2022). Differences in educational outcomes by disability contribute 

to employment inequities between disabled and nondisabled people (Maroto and Pettinicchio 
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2014). Thus, states with more liberal policies that allocate greater funding toward education and 

therefore reduce disability-based educational inequities may have smaller unemployment 

disparities between disabled and nondisabled people as well.  

In addition to state-level education policies, state policy liberalism also accounts for 

state-level labor policies. States with more liberal labor policies include those that offer short-

term or temporary disability insurance, paid sick leave, higher minimum wage, and more 

generous unemployment compensation (Caughey and Warshaw 2016; Grumbach 2018). These 

policies may be particularly beneficial for people who need to apply for short-term disability or 

unemployment compensation upon acquiring a disability. Additionally, because disabled workers 

are overrepresented in low-paying jobs (Maroto and Pettinicchio 2014; Pettinicchio, Maroto, and 

Brooks 2022) and more likely to take sick leave either for themselves or to care for chosen 

family members (Altiraifi 2019), state policies related to minimum wage and paid sick leave may 

disproportionately impact the employment outcomes and economic security of people with 

disabilities, thus connecting the liberalism of state labor policies with disability-based disparities 

in unemployment.  

State policy liberalism also accounts for state-level welfare policies, which may be 

particularly salient for disabled people as this population is more likely to rely on income from 

government assistance (Maroto, Pettinicchio, and Patterson 2019) and enroll in public health 

insurance (Hall 2021). As such, state variation in the liberalism of welfare policies, such as 

whether states provide more generous disability benefits (Ruffing 2015) or expand Medicaid 

coverage to more disabled people (Hall et al. 2017), may help to explain the links between 

greater state policy liberalism and smaller unemployment disparities by disability. Findings 
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reveal that disability-based unemployment inequalities not only depend on broad state policy 

contexts but also policies related to Medicaid and LTSS. 

Links between Medicaid and LTSS Policies & Disability-Based Employment Disparities 

In response to the second research question, which asked how disparities in unemployment 

between disabled and nondisabled people vary across state Medicaid and LTSS policies among 

working-age adults in the United States, model results indicate that greater Medicaid generosity 

and greater allocation of state LTSS expenditures toward HCBS are both associated with smaller 

unemployment disparities between disabled and nondisabled people. Similar to what I observed 

with state policy liberalism, I find that unemployment is more sensitive to variation in state 

Medicaid and LTSS policies among disabled people compared with nondisabled people. 

Estimates of predicted unemployment vary across levels of Medicaid generosity and the 

percentage of LTSS that is HCBS for disabled people, with little to no variation in estimates of 

predicted unemployment across these state policy context measures among nondisabled people. 

These findings suggest that state Medicaid LTSS policies are especially salient for the 

employment outcomes of disabled people. 

The American health insurance system has profoundly impacted not only health and 

healthcare but also employment among disabled people (Hall 2021). Many disabled people are 

unable to access employer-based health insurance, and among those who can, the coverage is 

often inadequate for their needs, or out-of-pocket expenses are prohibitively costly (Hall 2021). 

As such, many disabled people must rely on public health insurance programs like Medicaid, 

which vary widely across states (Grossman 2019; Musumeci and Young 2017). Interstate 

variation in income eligibility criteria for Medicaid can help explain why states with more 

generous Medicaid policies have smaller unemployment disparities between disabled and 
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nondisabled people. The substantial interstate variation in financial eligibility criteria for 

Medicaid can constrain earnings and savings and preclude many disabled people from 

employment (Musumeci and Young 2017; Ng, Stone, and Harrington 2015; OôMalley Watts, 

Musumeci, and Chidambaram 2021). States with more generous eligibility criteria may allow 

more disabled people to work without fear of losing life-sustaining supports and services 

(Pettinicchio, Maroto, and Brooks 2022). Many studies document better economic outcomes in 

states that implemented Medicaid expansion (Hu et al. 2018; Jackson, Agbai, and Rauscher 

2021; Zewde and Wimer 2019). For example, state Medicaid expansion is associated with 

improved labor force participation among disabled people (Hall et al. 2017). Employment 

outcomes may be better for disabled people in states with more generous Medicaid programs that 

have wider income eligibility criteria because this allows people to work and accrue earnings that 

would render them ineligible for Medicaid in states with less generous income eligibility criteria.  

While disability-based disparities in predicted unemployment are smaller with higher 

values of all three state policy context measures, I observe the widest variation across levels of 

the percentage of LTSS expenditures allocated toward HCBS, with the smallest disability-based 

unemployment disparities occurring when the percent of a stateôs LTSS expenditures going 

toward HCBS is greatest. In other words, findings indicate that efforts to rebalance LTSS in 

favor of HCBS may be especially important for reducing disparities in unemployment between 

disabled and nondisabled people. Allocating more toward HCBS indicates that states prioritize 

home and community living over institutionalization and thus place more value on the full 

inclusion of disabled people in society, including in the labor force.  

Though many LTSS users are not employed because earnings can disqualify them from 

being eligible for Medicaid (Musumeci and Young 2017; Ng, Stone, and Harrington 2015; 
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OôMalley Watts, Musumeci, and Chidambaram 2021), there are still several possible 

mechanisms linking Medicaid LTSS rebalancing efforts with employment outcomes among 

disabled people and resultantly smaller disparities in unemployment between disabled and 

nondisabled people. Not only is living in the community a prerequisite to being able to work, but 

HCBS can provide the adequate supports someone needs to pursue employment opportunities. 

For example, HCBS can help individuals with home and vehicle modification, nonmedical 

transportation, and supported employment services (Meucci et al. 2018). Housing supports, 

including home modifications that improve accessibility, may make it easier for disabled people 

to leave their homes for work. Transportation supports, such as vehicle modifications that add a 

ramp or hand controls to a car, may help disabled people commute to work. Supported 

employment services can connect disabled people with employment training, job opportunities, 

or necessary supports or accommodations to complete the work (Friedman and Rizzolo 2017), 

but most states do not cover supported employment services through HCBS (Friedman and 

Rizzolo 2017; Meucci et al. 2018). Given that most types of services offered through HCBS are 

optional (Meucci et al. 2018; Miller and Kirk 2016; Musumeci and Young 2017; Ng, Harrington, 

and Kitchener 2010; Ng, Stone, and Harrington 2015), allocating more toward HCBS may 

indicate that a state offers a wider range of these optional services that help make employment 

possible for disabled people. Though Medicaid and LTSS policies are not specifically aimed at 

employment, this study suggests that these policies play a key role in shaping the employment 

outcomes of disabled people.  

 

Study Limitations 
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This study has several limitations. For example, the ACS measure of disability is known to 

undercount people who self-report having a disability (Hall 2022). Due to the potentially 

inaccurate categorization of some disabled people as nondisabled, my estimates of the 

association between state policy contexts and disability-based disparities in unemployment may 

be conservative. Future research is needed to improve the measurement of disability in survey 

data to more accurately understand the links between disability, state policy contexts, and 

employment. 

There are also limitations to the outcome measure. Unemployment only captures whether 

someone is currently working versus out of work or inactive in the labor force. However, it does 

not capture the type of job people are working in. Disability-based inequities are likely even 

greater than what is captured in this study given that disabled people who are employed are more 

likely than nondisabled people to be funneled into more precarious and low-wage jobs 

(Pettinicchio, Maroto, and Brooks 2022). While this study focuses on unemployment, which 

speaks to one aspect of labor market disadvantage, future research should consider how state 

policy contexts shape disability-based inequalities in other aspects of socioeconomic well-being, 

such as occupational segregation, earnings, poverty, or housing insecurity.  

There are also limitations to the state policy context measures. A downside of the state 

policy liberalism score is that it is only available through 2014, so I cannot include observations 

from more recent years in the models assessing the relationship between state policy liberalism 

and unemployment inequalities between disabled and nondisabled people. Given the increasing 

polarization of state policy contexts (Montez and Grumbach 2023), there may be a stronger 

association between state policy liberalism and disability-based unemployment disparities in 

more recent years that are not captured in this study. While the Medicaid generosity measure is 
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useful for assessing the overall generosity of a stateôs Medicaid policies, this composite measure 

is limited to the dimensions included in the index constructed by Ashley Fox and colleagues 

(2021). This measure does not include all the ways in which Medicaid programs and policies 

differ across states, with a noticeable lack of many indicators related to LTSS. The LTSS 

expenditure data helps to fill this gap, though there are many other forms of state-level variation 

in Medicaid LTSS and HCBS policies that are not captured by looking at the percentage of LTSS 

expenditures put toward HCBS. Future research should consider how other aspects of Medicaid 

and LTSS policies shape disparities in unemployment between disabled and nondisabled people. 

Though this study focuses on state policy liberalism, Medicaid generosity, and the 

allocation of LTSS expenditures toward HCBS, many other measures of state policy contexts 

may play a role in shaping interstate variation in unemployment disparities between disabled and 

nondisabled people. Given that substantial disparities in unemployment by disability remain 

regardless of the three state policy context measures, future research is needed to uncover the full 

range of factorsðincluding other aspects of state policy contextsðthat are driving patterns in 

unemployment outcomes among people with and without disabilities across states. Two aspects 

of state policy contexts that are relevant to the employment outcomes of disabled people include 

Vocational Rehabilitation (Honeycutt et al. 2013; Roux, Rast, and Shattuck 2020) and Medicaid 

Buy-In programs (Ireys, Gilbert, and Liu 2009). However, the availability of data measuring 

these programs over time is limited. Improved and consistent measurement of the quality and 

generosity of Vocational Rehabilitation and Medicaid Buy-In programs would strengthen future 

research efforts aimed at understanding the state policy drivers of disability-based inequalities in 

unemployment. 
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Additionally, this study considers variation by age group, sex, and disability type, but I 

cannot consider variation by race because not every state has a sufficient sample size for each 

racialized population.ШFuture research should also examine how interstate variation in disability-

based disparities in poverty and unemployment differ across racial groups. 

 

Policy Implications 

Despite its limitations, this study has important policy implications relevant to improving the 

employment outcomes of disabled people and alleviating disability-based unemployment 

disparities across states. Findings suggest that policy efforts should: (1) promote equality and 

collective well-being by broadening government regulation and welfare provisions; (2) improve 

access to and quality of Medicaid programs by expanding eligibility criteria and eliminating 

administrative burdens; and (3) emphasize home and community living for people with 

disabilities by strengthening HCBS programs across all states. 

The present study documents how greater state policy liberalism is associated with 

smaller disparities in unemployment between disabled and nondisabled people, whereas more 

conservative state policy environments are associated with larger disability-based disparities in 

unemployment. In line with prior work, these findings suggest that government interventions 

have the potential to either alleviate or exacerbate inequality between disabled and nondisabled 

people (Brown, Maroto, and Pettinicchio 2022). State governments thus need to focus on the 

development of policies that prioritize efforts to promote equality and collective goods rather 

than policies that prioritize economic freedom and traditional social values (Caughey and 

Warshaw 2016). The state policy liberalism score represents the overall policy liberalism of the 

entire ñconstellationò of state policies across multiple domains, such as labor, housing, 
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transportation, education, health, welfare, and civil rights, among others (Montez 2020). 

Concerted efforts from state governments to increase the liberalism of state policies across 

domains would likely reduce interstate variation in disability-based unemployment inequalities. 

However, left to their own accord, states are unlikely to undertake such efforts given the 

increasing hyperpolarization of state policy contexts (Grumbach 2018; Montez 2020; Montez 

and Grumbach 2023; Montez et al. 2020) and competing budget priorities at state and federal 

levels (Rizzolo et al. 2013). Thus, to improve the employment of disabled people and reduce 

state-level inequities, federal policy levers need to focus on creating more consistent and 

equitable policies across states. 

Disabled people should not be forced to sacrifice employment opportunities and remain 

in poverty to access life-sustaining federal assistance, health care, or supports (Pettinicchio, 

Maroto, and Brooks 2022). Policymakers need to develop social, health, and long-term care 

policies that respond to the needs of disabled people, eliminate administrative burdens, and 

reduce inequalities in the life chances and socioeconomic well-being of disabled people. To 

reduce disability-based unemployment inequities, policymakers should develop policies that 

improve Medicaid generosity by expanding income eligibility criteria for Medicaid enrollment 

and allowing disabled individuals to build savings without losing benefits. Medicaid serves as 

more than just health insurance; it also plays a critical role in helping connect people to 

transportation, housing, food, and employment (Meucci et al. 2018; Rudowitz et al. 2018). More 

consistent Medicaid policies are needed across states to ensure that all people have access to 

high-quality healthcare and long-term care coverage. 

A potential policy change to improve Medicaid generosity and reduce disability-based 

unemployment disparities is the expansion of Medicaid Buy-In programs, which allow disabled 
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people to work and still maintain the health care and long-term services and supports they need 

(Kaiser Family Foundation 2022). Through Medicaid Buy-In programs, disabled workers who 

accrue earnings and assets that exceed financial eligibility criteria for Medicaid can choose to 

ñbuy intoò Medicaid and pay monthly premiums for Medicaid coverage. States have discretion 

over whether they offer Medicaid Buy-In programs, and if they do, states can choose to set 

income and asset limits, resulting in tremendous variation across states (Kaiser Family 

Foundation 2022). Disabled people report higher employment rates in states with Medicaid Buy-

In programs versus states without such programs (Ireys, Gilbert, and Liu 2009). Disabled people 

should not be forced to choose between working and qualifying for Medicaid, and expanding 

Medicaid Buy-In options across states may reduce disability-based unemployment inequalities. 

Stressing the importance of prioritizing HCBS over institutionalization, findings suggest 

that policies related to LTSS are particularly salient for the employment outcomes of disabled 

people. Despite the Olmstead decision in 1999 that granted disabled people the right to live in 

the most integrated setting of their choosing, many disabled people across age groups still reside 

in institutional settings (Kaye and Harrington 2015; Pettinicchio, Maroto, and Brooks 2022; 

Miller and Kirk 2016; Putnam and Coyle 2021). Better enforcement of the Olmstead decision is 

needed so that disabled people can live in their homes and communities and still receive the 

supports and services they need. One way to enforce the Olmstead decision is to expand the 

Money Follows the Person (MFP) demonstration. MFP is a federal grant program that provides 

federal matching funds to states to provide community transition services that move disabled 

people out of nursing homes and back into the community (Miller and Kirk 2016; Musumeci, 

Chidambaram, and OôMalley Watts 2019; Ng, Stone, and Harrington 2015; Putnam and Coyle 

2021). However, the continuation of MFP is precarious because its funding depends on 
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Congressô re-authorization every few years, and it is an optional program in which not all states 

choose to participate (Musumeci, Chidambaram, and OôMalley Watts 2019). The federal 

government needs to make MFP a permanent and mandatory program, ensuring that states have 

the resources to provide community transition services that move people out of institutions and 

into their homes and communities. By rebalancing LTSS in favor of HCBS, MFP programs have 

the potential to reduce disability-based employment inequities. 

Findings indicate that disparities in unemployment between disabled and nondisabled 

people vary more across the percent of state LTSS expenditures put toward HCBS than across 

the other two state policy context measures. As such, policymakers, state Medicaid agencies, and 

LTSS providers need to work together to expand and strengthen the quality and availability of 

HCBS in all states. A key part of strengthening HCBS programs is addressing the shortage of 

direct support workers (Kaye and Harrington 2015). Addressing the workforce crisis will require 

states to compensate direct support workers with fair wages, working conditions, and benefits, 

such as health insurance and paid time off (Kaye and Harrington 2015). For example, states 

could follow Minnesotaôs lead and provide rent support and food for live-in caregivers (Meucci 

et al. 2018). Another way states can address workforce shortages is by allowing for self-direction 

of LTSS, meaning LTSS users need to be able to choose and manage their support team (Ng, 

Stone, and Harrington 2015; Putnam and Coyle 2021). Most long-term care today is provided by 

informal, unpaid family caregivers (Ng, Harrington, and Kitchener 2010). LTSS programs should 

provide disabled people with the funds to pay chosen family members or friends to serve as their 

direct support person so that all care workers are compensated for their work. 

 Other aspects of strengthening HCBS include addressing the optional nature of HCBS 

and confronting state policies aimed at controlling the costs of HCBS. Currently, coverage of 
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HCBS is optional apart from the mandatory home health benefit (Meucci et al. 2018; Miller and 

Kirk 2016; Musumeci and Young 2017; Ng, Stone, and Harrington 2015). Making the personal 

care benefit and HCBS waiver programs mandatory could help to reduce interstate variation in 

the quality and availability of HCBS. Policies also need to enforce consistency across states in 

the types of services offered through HCBS programs. Given that states currently vary in their 

coverage of supported employment services through HCBS (Friedman and Rizzolo 2017; 

Meucci et al. 2018), policies that require all states to provide and connect people with supported 

employment services through HCBS may help to shrink disparities in unemployment between 

disabled and nondisabled people across states.  

Further, states currently have the authority to establish cost-controlling policies that limit 

the provision of HCBS by setting maximum enrollment caps, placing cost ceilings, and limiting 

hours of services, which has resulted in immense unmet needs and lengthy waiting lists for 

HCBS (Kaye and Harrington 2015; Kitchener et al. 2005; Meucci et al. 2018; Ng, Stone, and 

Harrington 2015; OôMalley Watts, Musumeci, and Chidambaram 2021; Putnam and Coyle 

2021). To strengthen HCBS programs and ensure that all people have their access needs met to 

live in their homes and communities, federal action is needed to prohibit cost-controlling policies 

that allow states to limit the number of people who can receive HCBS. Disability-based 

unemployment disparities are smallest in states that allocate most of their LTSS expenditures 

toward HCBS. Thus, addressing inequalities in unemployment between disabled and nondisabled 

people requires policies that expand and strengthen HCBS across states and ensure that all 

disabled people have their access and long-term care needs met. 

 

Conclusion 



 

179 

Labor market disadvantage among disabled people is too often assumed to be the inevitable 

consequence of disability. The present study challenges this assumption, suggesting instead that 

the labor market disadvantage experienced by disabled people results in part from state policy 

contexts that create and maintain inequities in unemployment between disabled and nondisabled 

people. Findings reveal that disability-based unemployment disparities are smaller in states with 

more liberal state policy environments, more generous Medicaid policies, and more allocation of 

LTSS funds toward HCBS rather than institutional services. Addressing interstate variation in 

unemployment disparities between disabled and nondisabled people requires the development of 

consistent and equitable policies across states, particularly policies focused on strengthening 

HCBS. Policymakers need to include the disability community in the policymaking process to 

ensure that both broad state policy contexts and state Medicaid and LTSS policies are responsive 

to the needs of disabled people and help to reimagine welfare programs and long-term care 

systems to ultimately reduce disability-based employment inequalities and improve the 

employment outcomes and well-being of disabled people.  
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Chapter 3 Tables and Figures 

 

Table 3.1. Descriptive characteristics of adultsШaged 25ï64 (excluding interstate movers)  
  Full Sample Disabled Nondisabled  

  (%) 95 % CI (%) 95 % CI (%) 95 % CI  

Disabled 11.41 (11.39, 11.43)      

Female 50.6 (50.58, 50.62) 49.58 (49.5, 49.66) 50.73 (50.71, 50.75) *** 
Race-Ethnicity        

 White 64.65 (64.61, 64.68) 66.19 (66.1, 66.28) 64.45 (64.41, 64.48) *** 

 Black or African American 12.73 (12.7, 12.75) 17.27 (17.2, 17.34) 12.14 (12.11, 12.17) *** 

 Hispanic or Latine 16.09 (16.06, 16.11) 12.8 (12.73, 12.86) 16.51 (16.48, 16.54) *** 

 Asian or Pacific Islander 5.88 (5.86, 5.9) 2.56 (2.53, 2.59) 6.31 (6.29, 6.33) *** 
 American Indian or Alaska Native 0.66 (.66, .67) 1.19 (1.17, 1.2) 0.6 (.59, .6) *** 

Born in the United States 81.2 (81.17, 81.23) 89.75 (89.7, 89.81) 80.1 (80.06, 80.13) *** 

Age (mean) 44.3 (44.3, 44.31) 49.12 (49.1, 49.14) 43.68 (43.68, 43.69) *** 

Educational Attainment        

 Less than high school 10.11 (10.09, 10.13) 18.84 (18.77, 18.91) 8.98 (8.96, 9.01) *** 
 High school degree 34.49 (34.46, 34.52) 44.48 (44.39, 44.56) 33.2 (33.17, 33.23) *** 

 Some college 24.15 (24.12, 24.17) 23.16 (23.09, 23.23) 24.28 (24.25, 24.3) *** 

 College degree or more 31.26 (31.23, 31.28) 13.53 (13.47, 13.58) 33.54 (33.51, 33.57) *** 

Marital Status        

 Currently married 57.5 (57.47, 57.54) 41.29 (41.21, 41.38) 59.59 (59.55, 59.63) *** 
 Formerly married 17.91 (17.89, 17.94) 29.64 (29.56, 29.72) 16.4 (16.38, 16.43) *** 

 Never married 24.58 (24.55, 24.61) 29.07 (28.99, 29.15) 24 (23.97, 24.04) *** 

Family Size (mean) 2.96 (2.96, 2.97) 2.54 (2.54, 2.55) 3.02 (3.02, 3.02) *** 

Number of Children (mean) 0.91 (.91, .91) 0.56 (.56, .56) 0.95 (.95, .95) *** 

Veteran 6.2 (6.18, 6.21) 9.91 (9.86, 9.96) 5.72 (5.7, 5.73) *** 
Unemployed 26.62 (26.59, 26.64) 65.76 (65.67, 65.84) 21.58 (21.55, 21.6) *** 

***p < .001 (two-tailed t-tests). 

SOURCE: American Community Survey (2008ï2019), adults aged 25ï64, N = 19,099,581. 

NOTE: Weighted sample characteristics are presented as percentages unless otherwise 

specified in the table. The 95% confidence intervals are presented to the right of the estimates. 

I used two-tailed t-tests to test whether there is a statistically significant difference in each 

covariate and outcome measure between disabled and nondisabled people. SPM = 

Supplemental Poverty Measure. CI = Confidence Interval. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

192 

Table 3.2. Two-way fixed effects linear probability models estimating unemployment by disability 

and state policy liberalism 
  M1 M2 M3 M4 

  b  (SE) b (SE) b (SE) b (SE) 

Intercept .2612*** (.0035) .2609*** (.0035) .1394*** (.0037) .1131*** (.0123) 

Disability (1 = disabled) .4411*** (.0006) .4415*** (.0006) .3776*** (.0006) .3776*** (.0006) 

State policy liberalism -.0002 (.0017) .0001 (.0017) -.0002 (.0017) -.0015 (.0017) 

Disability Ĭ State policy liberalism   -.0026*** (.0004) -.0020*** (.0004) -.0020*** (.0004) 

Sex (1 = female)     .1103*** (.0003) .1103*** (.0003) 
Race-ethnicity (reference: White)         

Black     .0451*** (.0006) .0451*** (.0006) 

Hispanic/Latine     -.0157*** (.0006) -.0157*** (.0006) 

Asian or Pacific Islander     .0353*** (.0009) .0353*** (.0009) 

American Indian or Alaska Native     .0827*** (.0021) .0826*** (.0021) 
Place of birth (1 = U.S.-born)      .0173*** (.0006) .0173*** (.0006) 

Age (years)     .0035*** (.0000) .0035*** (.0000) 

Education (reference: < high school)         

High school degree     -.1294*** (.0007) -.1294*** (.0007) 
Some college     -.1948*** (.0007) -.1948*** (.0007) 

College or more     -.2487*** (.0007) -.2487*** (.0007) 

Marital Status (reference: married)         

Formerly married     .0085*** (.0005) .0085*** (.0005) 

Never married     .0616*** (.0005) .0616*** (.0005) 
Family Size     .0155*** (.0002) .0155*** (.0002) 

Number of Children     -.0165*** (.0002) -.0165*** (.0002) 

Veteran     .0414*** (.0006) .0414*** (.0006) 

State unemployment rate       .0049*** (.0003) 

Percent receiving SSI       -.0087** (.0028) 
State population total       .0000** (.0000) 

R2 .1028 .1028 .1527 .1528 

***p < .001 (two-tailed t-tests).        

SOURCE: American Community Survey (2008ï2014), adults aged 25ï64, N = 11,541,125. 

NOTE: State policy liberalism is lagged by 1 year. All models include state and year fixed 

effects. State unemployment rate is measured as the percentage of the state's labor force out of 

work. SE = Standard Error. SSI = Supplemental Security Income. 

        

 

 

 

 

 

 

 

 

 

 

 



 

193 

Table 3.3. Two-way fixed effects linear probability models estimating unemployment by disability 

and Medicaid generosity index 
  M1 M2 M3 M4 

  b  (SE) b (SE) b (SE) b (SE) 

Intercept .2755*** (.0019) .2732*** (.0019) .1522*** (.0021) .1182*** (.0075) 

Disability (1 = disabled) .4410*** (.0005) .4589*** (.0022) .3949*** (.0021) .3951*** (.0021) 

Medicaid generosity -.0003*** (.0000) -.0002*** (.0000) -.0002*** (.0000) -.0001 (.0000) 

Disability Ĭ Medicaid generosity   -.0003*** (.0000) -.0003*** (.0000) -.0003*** (.0000) 

Sex (1 = female)     .1107*** (.0003) .1108*** (.0003) 
Race-ethnicity (reference: White)         

Black     .0390*** (.0005) .0390*** (.0005) 

Hispanic/Latine     -.0173*** (.0005) -.0173*** (.0005) 

Asian or Pacific Islander     .0348*** (.0007) .0348*** (.0007) 

American Indian or Alaska Native     .0841*** (.0017) .0840*** (.0017) 
Place of birth (1 = U.S.-born)      .0163*** (.0004) .0163*** (.0004) 

Age (years)     .0036*** (.0000) .0036*** (.0000) 

Education (reference: < high school)         

High school degree     -.1281*** (.0005) -.1280*** (.0005) 
Some college     -.1939*** (.0006) -.1938*** (.0006) 

College or more     -.2470*** (.0006) -.2470*** (.0006) 

Marital Status (reference: married)         

Formerly married     .0045*** (.0004) .0045*** (.0004) 

Never married     .0568*** (.0004) .0568*** (.0004) 
Family Size     .0139*** (.0002) .0139*** (.0002) 

Number of Children     -.0165*** (.0002) -.0156*** (.0002) 

Veteran     .0353*** (.0005) .0353*** (.0005) 

State unemployment rate       .0059*** (.0002) 

Percent receiving SSI       -.0093*** (.0017) 
State population total       .0000** (.0000) 

R2 .1057 .1057 .1562 .1562 

***p < .001 (two-tailed t-tests).        

SOURCE: American Community Survey (2008ï2019), adults aged 25ï64, N = 17,918,128. 

NOTE: Medicaid generosity is lagged by 1 year. All models include state and year fixed 

effects. State unemployment rate is measured as the percentage of the state's labor force out of 

work. SE = Standard Error. SSI = Supplemental Security Income. 
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Table 3.4. Two-way fixed effects linear probability models estimating unemployment by 

disability and % of LTSS that is HCBS 
  M1 M2 M3 M4 

  b  (SE) b (SE) b (SE) b (SE) 

Intercept .2694*** (.0019) .2647*** (.0019) .1449*** (.0018) .1282*** (.0079) 

Disability (1 = disabled) .4411*** (.0005) .4804*** (.0022) .4073*** (.0018) .4076*** (.0018) 

% of LTSS that is HCBS -.0001** (.0000) .0000 (.0000) .0000 (.0000) -.0001 (.0000) 

Disability Ĭ % of LTSS that is HCBS   -.0008*** (.0000) -.0006*** (.0000) -.0006*** (.0000) 

Sex (1 = female)     .1106*** (.0003) .1107*** (.0003) 
Race-ethnicity (reference: White)         

Black     .0393*** (.0005) .0390*** (.0005) 

Hispanic/Latine     -.0174*** (.0005) -.0173*** (.0005) 

Asian or Pacific Islander     .0347*** (.0007) .0348*** (.0007) 

American Indian or Alaska Native     .0843*** (.0017) .0842*** (.0017) 
Place of birth (1 = U.S.-born)      .0163*** (.0004) .0163*** (.0004) 

Age (years)     .0036*** (.0000) .0036*** (.0000) 

Education (reference: < high school)         

High school degree     -.1279*** (.0005) -.1280*** (.0005) 
Some college     -.1938*** (.0006) -.1937*** (.0006) 

College or more     -.2471*** (.0006) -.2469*** (.0006) 

Marital Status (reference: married)         

Formerly married     .0046*** (.0004) .0045*** (.0004) 

Never married     .0567*** (.0004) .0568*** (.0004) 
Family Size     .0140*** (.0002) .0139*** (.0002) 

Number of Children     -.0156*** (.0002) -.0156*** (.0002) 

Veteran     .0353*** (.0005) .0354*** (.0005) 

State unemployment rate       .0058*** (.0002) 

Percent receiving SSI       -.0117*** (.0018) 
State population total       .0000 (.0000) 

State Expanded Medicaid (1 = yes)       -.0034*** (.0007) 

Medicaid expenditures per state resident       .0000 (.0000) 

LTSS expenditures per state resident       .0000 (.0000) 

R2 .1057 .1058 .1563 .1563 

**p<.01; ***p < .001 (two-tailed t-tests). 

SOURCE: American Community Survey (2008ï2019), adults aged 25ï64, N = 17,917,563. 

NOTE: Percent LTSS that is HCBS is lagged by 1 year. All models include state and year 

fixed effects. State unemployment rate is measured as the percentage of the state's labor force 

out of work. SE = Standard Error. LTSS = Long-Term Services and Supports. HCBS = Home- 

and Community-Based Services SSI = Supplemental Security Income. 
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Figure 3.1. Predicted unemployment for disabled and nondisabled adults across state policy 

liberalism 

 

 
 

SOURCE: American Community Survey (2008ï2019), adults aged 25ï64, N = 11,322,096. 

 

NOTE: Predictions based on Model 4 in Table 2.  
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Figure 3.2. Predicted unemployment for disabled and nondisabled adults across Medicaid 

generosity 

 

 

SOURCE: American Community Survey (2008ï2019), adults aged 25ï64, N = 17,877,145. 

 

NOTE: Predictions based on Model 4 in Table 3. 
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Figure 3.3. Predicted unemployment for disabled and nondisabled adults across % of LTSS that 

is HCBS 

 

 

SOURCE: American Community Survey (2008ï2019), adults aged 25ï64, N = 17,958,838. 

NOTE: Predictions based on Model 4 in Table 4.  LTSS = Long-Term Services and Supports. 

HCBS = Home- and Community-Based Services.
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CONCLUSION 

 

Despite the heightened disadvantage experienced by disabled people across a host of 

outcomes, including disparities in health and health care (Horner-Johnson 2021; Iezzoni 2011; 

Krahn, Walker, and Correa-De-Araujo 2015; Meade, Mahmoudi, and Lee 2015; Mitra et al. 

2022; Shandra 2018), exposure to incarceration and violence (Ben-Moshe 2020; Ben-Moshe, 

Chapman, and Carey 2014; Bixby, Bevan, and Boen 2022; Crow and Drew 2021; Reingle 

Gonzalez et al. 2016), and risks of economic hardship (Drew 2015; Hughes 2013; Livermore and 

Honeycutt 2015; Maroto and Pettinicchio 2019, 2020, 2022; Maroto, Pettinicchio, and Patterson 

2019; Pettinicchio, Maroto, and Brooks 2022; Taylor 2018), disability is still frequently 

overlooked within the field of sociology as well as broader research and policy conversations 

related to advancing equity and social justice. This dissertation builds on the growing calls from 

sociologists of disability to treat disability as an axis of social stratification central to 

understanding the reproduction of inequality (Brown, Maroto, and Pettinicchio 2022; Frederick 

and Shifrer 2019; Naples, Mauldin, and Dillaway 2019; Shifrer and Frederick 2019). Using 

quantitative methods, nationally representative survey data from the American Community 

Survey, and a variety of state-level policy and administrative data sources, this dissertation 

provides new evidence on how disability-based socioeconomic inequities among working-age 

adults in the United States vary across intersecting axes of stratification, U.S. state geography, 

and state policy contexts. 

In the first chapter, I heed the calls to integrate disability as an axis of stratification in 

intersectional analyses of inequality (Brooks 2022; Brown, Maroto, and Pettinicchio 2022; 

Frederick and Shifrer 2019; Horner-Johnson 2021; Maroto and Pettinicchio 2019) by providing 
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rich descriptive evidence of disparities in Supplemental Poverty and unemployment at the 

intersection of disability, gender, race-ethnicity, and age. Findings unveil alarmingly wide 

socioeconomic disparities at the intersections of these axes of stratification, with particularly 

heightened socioeconomic disadvantage among disabled Black, Indigenous, and Latine women 

across age groups. Findings emphasize the need to integrate an intersectional framework (Bailey 

and Mobley 2019; Crenshaw 1989) for understanding how multiple, entwined systems of 

oppressionðsuch as ableism, racism, sexism, and ageismðsimultaneously operate to create and 

maintain intersectional injustices. I discuss the ñhierarchies of disadvantageò (Maroto, 

Pettinicchio, and Patterson 2019) documented in this chapter in the context of prior research on 

disability, ableism, and inequality (e.g., Brooks 2022; Maroto and Pettinicchio 2022; 

Pettinicchio, Maroto, and Brooks 2022). This chapter highlights potential policy levers and 

structural changes to mitigate intersectional socioeconomic inequities and dismantle the 

interlocking systems of oppression that produce these inequities in the first place.  

The second chapter advances understanding of the socioeconomic consequences of 

structural ableism at the state level by documenting substantial variation in socioeconomic 

inequities by disability across U.S. states. While disability-based disparities in Supplemental 

Poverty vary across states among both disabled and nondisabled adults, disability-based 

unemployment disparities vary across states primarily due to interstate variation among disabled 

adults. Findings also reveal that more economically advantaged states tend to be more equal 

between disabled and nondisabled people. I discuss the vast variation across states in disability-

based socioeconomic disparities in the context of prior literature on structural ableism (Christakis 

and Iezzoni 2023; Keefe 2022; Lewis 2022; Lundberg and Chen 2024; Valdez and Swenor 

2023). In doing so, I highlight how structural ableism is embedded in state contexts in ways that 
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either intentionally or inadvertently exclude disabled people from employment opportunities and 

economic resources, leading to interstate variation in the absolute risks of Supplemental Poverty 

and unemployment among disabled adults as well as interstate variation in the size of absolute 

disparities in these outcomes between disabled and nondisabled adults. This chapter calls 

attention to the need for research and policy efforts to mitigate disability-based socioeconomic 

inequities across U.S. states and redress state-level social and structural barriers that are 

particularly harming the socioeconomic well-being of disabled people. The findings from the 

second chapter lay the groundwork for the analyses in the third chapter, where I interrogate the 

state policy drivers of disability-based socioeconomic inequalities.  

The third and final chapter of this dissertation examines how disability-based disparities 

in unemployment vary across broad state policy contexts and across specific policies related to 

Medicaid and Long-Term Services and Supports. Findings suggest that unemployment 

disparities between disabled and nondisabled adults are typically smaller in states with more 

liberal overall state policy environments, more generous Medicaid policies, and greater 

allocation of Long-Term Services and Supports expenditures toward Home- and Community-

Based Services rather than services provided in institutional settings. Findings suggest that 

policies that emphasize home and community living rather than institutionalization for disabled 

people may be particularly useful for mitigating disability-based disparities in unemployment. 

This chapter builds on literature emphasizing the importance of state policy contexts for shaping 

well-being (Grumbach 2018; Montez 2020; Montez and Farina 2021; Montez et al. 2019, 2020) 

and highlights how the socioeconomic well-being of disabled people is particularly sensitive to 

variation in state policy contexts, including the immense interstate variation in Medicaid and 

long-term care policies (Barrilleaux and Rainey 2014; Musumeci and Young 2017; Ng, Stone, 
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and Harrington 2015; OôMalley Watts, Musumeci, and Chidambaram 2021; Thompson, Cantor, 

and Farnham 2016). Both the second and third chapters in this dissertation provide evidence of 

the links between state contexts and disability-based socioeconomic inequalities, emphasizing 

the need for policymakers to develop and enforce consistent and equitable policies across states 

so that oneôs state of residence does not determine their access to employment opportunities and 

economic resources. 

Taken together, the findings across the three chapters highlight the importance of 

including disability as an axis of stratification in sociological research on inequality. 

Stratification by disability too often goes unquestioned because disability largely persists as the 

ñmaster trope of human disqualification,ò meaning it is nearly undisputed that disability is 

conceived as a marker of inferiority (Mitchell and Snyder 2000:3). The findings across the three 

chapters disrupt this pernicious misconception and challenge the assumption that disability-based 

socioeconomic inequalities are natural or inevitable. Rather, this dissertation provides evidence 

that disability-based socioeconomic inequities result from power imbalances and ñstructures that 

disadvantageò (Maroto and Pettinicchio 2022), such as the interlocking systems of structural 

ableism, racism, sexism, and ageism. These systems create and uphold the socioeconomic 

disadvantage experienced by disabled people. This dissertation also calls attention to how 

structural contexts give rise to socioeconomic inequalities between disabled and nondisabled 

people at the state level, paying particular attention to how state policy contexts can either reduce 

or exacerbate disability-based inequities within and across states. 

Paying attention to disability in relation to the reproduction of inequality is more 

important now than ever before. While disability-based socioeconomic inequalities have 

persisted throughout history, the COVID-19 pandemic has brought to light structural inequalities 
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and policy failures that have exacerbated already heightened socioeconomic disadvantage among 

the disability community (Friedman 2022a, 2022b; Jashinsky et al. 2021; Maroto, Pettinicchio, 

and Lukk 2021; Pettinicchio, Maroto, and Brooks 2022). The governmentôs continued failure to 

protect marginalized communities has left disabled people to confront even more precarity, 

including increased unemployment and economic insecurity (Jashinsky et al. 2021; Maroto, 

Pettinicchio, and Lukk 2021), food insecurity (Brucker, Stott, and Phillips 2021; Friedman 2021; 

Ciciurkaite and Brown 2023), housing insecurity (Friedman 2022b), and transportation insecurity 

(Cochran 2020). The pandemic also continues to be a mass disabling event, yet American 

institutions have failed to meet the needs of the millions of people in the United States who are 

joining the ranks of the disability community due to Long Covid (Devoto 2022). 

 As much of the country celebrates the Biden administrationôs decision to lift the public 

health emergency status in spring 2023 and the so-called ñreturn to normal,ò disabled people are 

left in a state of crisis, with millions losing access to life-sustaining health care and long-term 

services and supports through Medicaid because of this decision (Coleman 2023). One positive 

change that resulted from the pandemic was the expansion of flexible, remote work policies, 

something disabled people have been demanding for decades to little avail; however, an 

increasing number of employers are reversing remote work policies and implementing return-to-

office mandates (Miranda 2023; Ozimek 2022), exacerbating already stark inequalities. Disabled 

people continue to bear the brunt of the impacts of COVID-19 and will likely shoulder the long-

term health (Akobirshoev et al. 2022; Ciciurkaite, Marquez-Velarde, and Brown 2022; Mitra and 

Turk 2021) and socioeconomic consequences (Friedman 2022a; Jashinsky et al. 2021; Maroto, 

Pettinicchio, and Lukk 2021) of the pandemic for years to come if state and federal governments 

do not pay attention to the structural drivers of disability-based socioeconomic inequities. 
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In this dissertation, I provide new insights on how to disrupt the reproduction of 

structural inequities between disabled and nondisabled people. To reduce intersectional inequities 

and alleviate disability-based inequities in socioeconomic well-being across U.S. states and state 

policy contexts, state and federal governments need to center disabled peopleðparticularly those 

impacted by multiple systems of inequalityðin their policy and political decisions. This ensures 

that disabled scholars and community members are leading and meaningfully participating in the 

development of research, policy, and advocacy efforts that redress the structural drivers of 

socioeconomic inequalities between disabled and nondisabled people.  

For too long, the pervasive exclusion of disabled people from research and policy spaces 

has limited understanding of disability-based socioeconomic inequalities and reinforced the 

notion that socioeconomic disadvantage among disabled people is natural or inevitable. As such, 

existing policy efforts have largely disregarded disabled people altogether or tried to alter 

individual-level characteristics of disabled people to make them fit into current systems that are 

embedded with structural ableism and designed for nondisabled people. This dissertation 

deconstructs the idea that inequality based on disability is natural or inevitable and contributes 

new evidence on the structural determinants of disability-based socioeconomic inequalities. In 

particular, this dissertation describes how structures of oppression, including structural ableism, 

racism, sexism, and ageism, can produce intersectional injustices and mold state policy contexts 

that shape disability-based socioeconomic inequalities. Researchers, policymakers, and 

practitioners must be attuned to structural inequities between disabled and nondisabled people 

and work together to dismantle the policies, practices, and institutions that uphold structural 

ableism. In its wake, we must reimagine systems that foster collective access and liberation and 

advance disability and economic justice for the growing disabled population. 
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APPENDICES 

 

 

APPENDIX A: SUPPLEMENTAL MATERIALS FOR CHAPTER 1 

 

Table A.1.1. Group Sample Sizes at the Intersection of Disability, Race, Gender, and Age 

        Sample Size          Sample Size 

Age Group: 25ï44   Age Group: 45ï64  

 Nondisabled    Nondisabled  

  Men     Men  

   White 2,502,072     White 3,054,330 

   Black 362,796     Black 320,327 

   Hispanic 339,370     Hispanic 172,568 
   API 70,003     API 29,883 

   AIAN 35,459     AIAN 29,677 

  Women     Women  

   White 2,515,488     White 3,248,697 

   Black 391,918     Black 380,084 

   Hispanic 351,659     Hispanic 191,574 

   API 68,674     API 31,203 

   AIAN 36,128     AIAN 33,453 

 Disabled    Disabled  

  Men     Men  

   White 222,398     White 593,694 

   Black 55,512     Black 114,631 

   Hispanic 36,340     Hispanic 45,948 

   API 3,685     API 3,845 

   AIAN 5,594     AIAN 12,680 

  Women     Women  

   White 199,420     White 568,628 

   Black 46,358     Black 132,380 

   Hispanic 29,753     Hispanic 47,976 

   API 2,789     API 3,505 

      AIAN 4,744        AIAN 12,731 

SOURCE: 2008-2019 American Community Survey, U.S.-born adults aged 25ï64, N = 

16,307,974. 
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List A.1.1. Statistical Significance of Intercategorical Group Comparisons: Supplemental Poverty 

Measure 

Of the 780 intercategorical group comparisons (double-sided t-tests), the following are the only 

comparisons that are not statistically different (that is, p-values Ó 0.050): 

 Nondisabled AIAN men aged 25ï44 and disabled API men aged 25ï44 (p=0.307) 

 Nondisabled AIAN men aged 25ï44 and disabled API women aged 25ï44 (p=0.110) 

 Nondisabled AIAN men aged 25ï44 and disabled White men aged 45ï64 (p=0.251) 

 Nondisabled White women aged 25ï44 and nondisabled API men aged 45ï64 (p=0.257) 

 Nondisabled Black women aged 25ï44 and disabled White men aged 25ï44 (p=0.583) 

 Nondisabled Black women aged 25ï44 and disabled API men aged 25ï44 (p=0.298) 

 Nondisabled Black women aged 25ï44 and disabled API women aged 25ï44 (p=0.803) 

 Nondisabled Black women aged 25ï44 and disabled API men aged 45ï64 (p=0.804) 

 Nondisabled Hispanic women aged 25ï44 and nondisabled AIAN men aged 45ï64 

(p=0.259) 

 Nondisabled AIAN women aged 25ï44 and disabled White men aged 25ï44 (p=0.101) 

 Nondisabled AIAN women aged 25ï44 and disabled API men aged 25ï44 (p=0.758) 

 Nondisabled AIAN women aged 25ï44 and disabled API women aged 25ï44 (p=0.703) 

 Nondisabled AIAN women aged 25ï44 and disabled API men aged 45ï64 (p=0.367) 

 Disabled White men aged 25ï44 and disabled API men aged 25ï44 (p=0.346) 

 Disabled White men aged 25ï44 and disabled API women aged 25ï44 (p=0.869) 

 Disabled White men aged 25ï44 and disabled API men aged 45ï64 (p=0.736) 

 Disabled Black men aged 25ï44 and disabled AIAN men aged 25ï44 (p=0.720) 

 Disabled Black men aged 25ï44 and disabled Black men aged 45ï64 (p=0.321) 

 Disabled Black men aged 25ï44 and disabled Hispanic women aged 45ï64 (p=0.288) 

 Disabled Hispanic men aged 25ï44 and disabled Hispanic men aged 45ï64 (p=0.213) 

 Disabled Hispanic men aged 25ï44 and disabled AIAN men aged 45ï64 (p=0.718) 

 Disabled API men aged 25ï44 and disabled API women aged 25ï44 (p=0.601) 

 Disabled API men aged 25ï44 and disabled White men aged 45ï64 (p=0.128) 

 Disabled API men aged 25ï44 and disabled API men aged 45ï64 (p=0.361) 

 Disabled API men aged 25ï44 and disabled White women aged 45ï64 (p=0.123) 

 Disabled AIAN men aged 25ï44 and disabled Hispanic women aged 25ï44 (p=0.573) 

 Disabled AIAN men aged 25ï44 and disabled Black men aged 45ï64 (p=0.467) 

 Disabled AIAN men aged 25ï44 and disabled Black women aged 45ï64 (p=0.105) 

 Disabled AIAN men aged 25ï44 and disabled Hispanic women aged 45ï64 (p=0.947) 

 Disabled AIAN men aged 25ï44 and disabled AIAN women aged 45ï64 (p=0.254) 

 Disabled White women aged 25ï44 and disabled API women aged 45ï64 (p=0.894) 

 Disabled Black women aged 25ï44 and disabled AIAN women aged 25ï44 (p=0.483) 

 Disabled Hispanic women aged 25ï44 and disabled Hispanic women aged 45ï64 

(p=0.225) 
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 Disabled Hispanic women aged 25ï44 and disabled AIAN women aged 45ï64 (p=0.310) 

 Disabled API women aged 25ï44 and disabled API men aged 45ï64 (p=0.722) 

 Disabled API women aged 25ï44 and disabled White women aged 45ï64 (p=0.481) 

 Nondisabled API men aged 45ï64 and nondisabled API women aged 45ï64 (p=0.173) 

 Nondisabled AIAN men aged 45ï64 and nondisabled AIAN women aged 45ï64 

(p=0.141) 

 Nondisabled Black women aged 45ï64 and nondisabled AIAN women aged 45ï64 

(p=0.409) 

 Disabled Hispanic men aged 45ï64 and disabled AIAN men aged 45ï64 (p=0.230) 

 Disabled API men aged 45ï64 and disabled White women aged 45ï64 (p=0.806) 

 Disabled Black women aged 45ï64 and disabled AIAN women aged 45ï64  (p=0.592) 

 Nondisabled API men aged 25ï44 and nondisabled API women aged 25ï44 (p=0.091) 

 Nondisabled API men aged 25ï44 and nondisabled API women aged 45ï64 (p=0.077) 

 Nondisabled Black women aged 25ï44 and nondisabled AIAN women aged 25ï44 

(p=0.051) 

 Disabled Hispanic men aged 45ï64 and disabled API women aged 45ï64 (p=0.076) 

 Disabled Hispanic women aged 45ï64 and disabled AIAN women aged 45ï64 (p=0.062) 
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List A.1.2. Statistical Significance of Intercategorical Group Comparisons: Supplemental Poverty 

Measure  

Of the 780 intercategorical group comparisons (double-Шsided t-tests), the following are the only 

comparisons that are not statistically different (that is, p-values Ó 0.050): 

 Nondisabled Hispanic men aged 25ï44 and nondisabled API men aged 45ï64 (p=0.446) 

 Nondisabled AIAN men aged 25ï44 and nondisabled AIAN men aged 45ï64 (p=0.546) 

 Nondisabled Hispanic women aged 25ï44 and nondisabled API women aged 45ï64 

(p=0.764) 

 Nondisabled AIAN women aged 25ï44 and nondisabled AIAN women aged 45ï64 

(p=0.876) 

 Disabled White men aged 25ï44 and disabled API men aged 25ï44 (p=0.461) 

 Disabled Black men aged 25ï44 and disabled AIAN women aged 45ï64 (p=0.274) 

 Disabled Hispanic men aged 25ï44 and disabled Hispanic women aged 25ï44 (p=0.105) 

 Disabled API men aged 25ï44 and disabled API women aged 25ï44 (p=0.204) 

 Disabled AIAN men aged 25ï44 and disabled AIAN women aged 25ï44 (p=0.660) 

 Disabled AIAN men aged 25ï44 and disabled White women aged 45ï64 (p=0.186) 

 Disabled Black women aged 25ï44 and disabled API women aged 45ï64 (p=0.741) 

 Nondisabled White men aged 45ï64 and nondisabled API men aged 45ï64 (p=0.711) 

 Disabled White men aged 45ï64 and disabled API women aged 45ï64 (p=0.203) 

 Disabled Black women aged 45ï64 and disabled AIAN women aged 45ï64 (p=0.884) 

 Disabled AIAN women aged 25ï44 and disabled White women aged 45ï64 (p=0.069) 

 Disabled AIAN women aged 25ï44 and disabled API women aged 45ï64 (p=0.050) 

 Disabled AIAN men aged 45ï64 and disabled Hispanic women aged 45ï64 (p=0.07) 
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Table A.1.2. Change Over Time in Disparities in Poverty and Unemployment by Disability, 

Gender, Race-ethnicity, and Age 
        Below SPM Poverty Threshold (%)  Unemployed (%)   

        2008-2013 2014-2019   2008-2013 2014-2019    

Age Group: 25ï44          
 Nondisabled           

  Men           

   White 7.92 (7.85, 8) 7.52 (7.45, 7.59) *** 12.97 (12.89, 13.05) 10.93 (10.85, 11) *** 

   Black 17.52 (17.25, 17.8) 16.26 (16.01, 16.51) *** 32.02 (31.75, 32.29) 26.26 (26.01, 26.52) *** 

   Hispanic 14.59 (14.33, 14.87) 13.32 (13.11, 13.54) *** 19.86 (19.61, 20.11) 15.74 (15.53, 15.94) *** 
   API 10.72 (10.19, 11.27) 10.16 (9.77, 10.56)  15.5 (14.97, 16.03) 13.39 (12.98, 13.82) *** 

   AIAN 19.66 (18.67, 20.7) 20.9 (19.97, 21.87) À 33.76 (32.76, 34.78) 31.51 (30.56, 32.47) ** 

  Women           

   White 9.4 (9.33, 9.48) 9.04 (8.97, 9.11) *** 23.4 (23.3, 23.49) 20.67 (20.57, 20.76) *** 
   Black 23.27 (23.02, 23.53) 21.67 (21.43, 21.91) *** 25.71 (25.47, 25.95) 21.41 (21.17, 21.64) *** 

   Hispanic 18.1 (17.83, 18.37) 17.03 (16.81, 17.25) *** 27.33 (27.06, 27.61) 24.42 (24.18, 24.67) *** 

   API 11.33 (10.8, 11.88) 10.38 (9.98, 10.78) ** 20.87 (20.27, 21.49) 17.55 (17.09, 18.02) *** 

   AIAN 21.92 (20.96, 22.91) 21.51 (20.62, 22.42)  34.53 (33.54, 35.54) 34.22 (33.24, 35.23)  

 Disabled          
  Men           

   White 23.18 (22.78, 23.58) 21.59 (21.24, 21.94) *** 57.31 (56.92, 57.7) 54.92 (54.53, 55.3) *** 

   Black 33.25 (32.28, 34.25) 30.77 (29.88, 31.67) *** 75.88 (75.17, 76.58) 72.48 (71.72, 73.22) *** 

   Hispanic 30.79 (29.66, 31.95) 27.78 (26.85, 28.73) *** 64.86 (63.88, 65.82) 61.43 (60.53, 62.32) *** 

   API 23.06 (19.97, 26.48) 20.49 (18.31, 22.85)  57.61 (54.25, 60.91) 53.83 (51.19, 56.45) À 
   AIAN 32.4 (29.29, 35.68) 32.1 (29.38, 34.95)  68.96 (66.3, 71.49) 68.14 (65.54, 70.64)  

  Women           

   White 27.4 (26.98, 27.82) 25.4 (25.02, 25.77) *** 63.38 (62.98, 63.77) 59.21 (58.81, 59.6) *** 

   Black 38.89 (38, 39.79) 37 (36.13, 37.88) ** 67.07 (66.31, 67.83) 62.55 (61.71, 63.37) *** 

   Hispanic 35.22 (34.08, 36.38) 31.33 (30.38, 32.29) *** 64.42 (63.39, 65.43) 60.35 (59.38, 61.31) *** 
   API 24.78 (21.29, 28.63) 20.83 (18.47, 23.41) À 55.39 (51.63, 59.1) 52.1 (49.18, 55.01)  

   AIAN 37.65 (34.46, 40.95) 36.52 (33.57, 39.58)  68.67 (65.98, 71.24) 67.22 (64.22, 70.09)  

Age Group: 45ï64           

 Nondisabled           

  Men           
   White 7.19 (7.13, 7.25) 7.02 (6.96, 7.07) *** 18.71 (18.63, 18.79) 16.92 (16.85, 17) *** 

   Black 16.65 (16.38, 16.93) 15.94 (15.69, 16.19) *** 32.44 (32.15, 32.73) 29.73 (29.44, 30.01) *** 

   Hispanic 13.24 (12.9, 13.6) 12.69 (12.4, 12.99) * 22.72 (22.36, 23.09) 19.93 (19.61, 20.26) *** 

   API 9.56 (8.86, 10.31) 9.41 (8.84, 10.01)  18.25 (17.49, 19.04) 17.29 (16.57, 18.04) À 

   AIAN 18.29 (17.33, 19.29) 17.48 (16.63, 18.37)  32.35 (31.31, 33.41) 32.25 (31.22, 33.31)  
  Women           

   White 7.93 (7.87, 7.99) 8.06 (8.01, 8.12) ** 28.1 (28.01, 28.18) 27.06 (26.97, 27.14) *** 

   Black 19.12 (18.88, 19.37) 18.43 (18.21, 18.66) *** 28.94 (28.69, 29.19) 27.09 (26.84, 27.35) *** 

   Hispanic 16.01 (15.66, 16.36) 14.91 (14.63, 15.2) *** 31.06 (30.67, 31.44) 29.22 (28.87, 29.57) *** 

   API 10.08 (9.4, 10.81) 9.75 (9.18, 10.35)  26.08 (25.19, 26.99) 25.2 (24.41, 26.02)  
   AIAN 18.48 (17.58, 19.41) 18.46 (17.64, 19.31)  34.06 (33.06, 35.08) 34.83 (33.82, 35.86)  

 Disabled           

  Men           

   White 19.68 (19.46, 19.9) 20.15 (19.94, 20.36) ** 64.05 (63.83, 64.27) 63.63 (63.4, 63.86) ** 

   Black 32.05 (31.45, 32.65) 30.94 (30.37, 31.52) ** 79.66 (79.22, 80.08) 79.04 (78.59, 79.49) À 
   Hispanic 28.5 (27.59, 29.43) 28.25 (27.46, 29.07)  71.4 (70.61, 72.17) 69.79 (69.04, 70.53) ** 

   API 20.88 (18.26, 23.76) 23.85 (21.37, 26.53)  57.65 (54.69, 60.56) 60.15 (57.42, 62.83)  

   AIAN 28.65 (26.88, 30.49) 29.69 (27.94, 31.5)  71.55 (69.9, 73.15) 72.13 (70.47, 73.73)  

  Women           

   White 22.88 (22.65, 23.11) 22.83 (22.62, 23.05)  69.83 (69.61, 70.04) 69.74 (69.52, 69.96)  
   Black 34.35 (33.85, 34.86) 33.7 (33.21, 34.19) À 74.84 (74.43, 75.25) 74.87 (74.44, 75.3)  

   Hispanic 33.49 (32.62, 34.37) 31.45 (30.7, 32.22) ** 73.52 (72.78, 74.23) 72.56 (71.85, 73.25) À 

   API 26.52 (23.45, 29.85) 26.35 (23.76, 29.11)  64.7 (61.64, 67.64) 65.51 (62.8, 68.12)  

   AIAN 33.94 (32.06, 35.86) 33.55 (31.87, 35.26)  73.76 (72.18, 75.27) 75.8 (74.31, 77.23) À 

À < 0.10, *p < 0.05, **p < 0.01, ***p < 0.001  

SOURCE: 2008-2019 American Community Survey, U.S.-born adults aged 25ï64, N = 

16,307,974. 
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NOTE: This data is plotted in Appendix Figures 1 and 2. The sample size is 8,143,138 in Period 

1 (2008-2013) and 8,164,836 in Period 2 (2014-2019). There is no data for SPM in 2008. 

Estimates of poverty and unemployment are presented as percentages with 95% confidence 

intervals presented to the right of the estimates. I used two-tailed t-tests to test whether there is a 

statistically significant difference between the two time periods for each of the disability, gender, 

race-ethnicity, and age status groups. The color-coding scheme indicates the direction of the 

within-group change over time from Period 1 to Period 2. Green indicates an improving trend 

over time, meaning decreasing poverty or unemployment. Yellow indicates a stagnant trend over 

time, meaning no significant change in poverty or unemployment. Red indicates a worsening 

trend over time, meaning increasing poverty or unemployment. API = Asian or Pacific Islander. 

AIAN = American Indian or Alaska Native. ACS = American Community Survey. SPM = 

Supplemental Poverty Measure. 
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Figure A.1.1. Change Over Time in Percentage of Working-age Adults in the U.S. who are 

Below SPM Poverty Threshold by Disability, Race, Sex, and Age 

 

SOURCE: 2008-2019 American Community Survey, U.S.-born adults aged 25ï64, N = 

16,307,974. 

NOTE: Weighted estimates are presented as percentages. Green outlines represent improving 

within-group poverty from Period 1 (2008-2013) to Period 2 (2014-2019). There is no data for 

SPM in 2008. Grey outlines represent stagnant poverty from Period 1 to Period 2. ACS = 

American Community Survey. SPM = Supplemental Poverty Measure. 
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Figure A.1.2. Change Over Time in Percentage of Working-age Adults in the U.S. who are 

Unemployed by Disability, Race, Sex, and Age 

  

 

SOURCE: 2008-2019 American Community Survey, U.S.-born adults aged 25ï64, N = 

16,307,974. 

NOTE: Weighted estimates are presented as percentages. Green outlines represent improving 

within-group unemployment from Period 1 (2008-2013) to Period 2 (2014-2019). Grey outlines 

represent stagnant unemployment from Period 1 to Period 2. ACS = American Community 

Survey.  
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Table A.1.3. Sample Characteristics by Disability Type 

 Cognitive Disability Physical Disability 

Independent Living 

Disability Self-care Disability 

Disability Type         

Cognitive   33.71 (33.6, 33.83) 57.09 (56.94, 57.24) 52.18 (51.98, 52.39) 

Physical 42.85 (42.72, 42.99)   63.8 (63.66, 63.94) 86.71 (86.57, 86.85) 

Independent living 49.14 (49, 49.28) 43.2 (43.08, 43.32)   77.71 (77.54, 77.88) 

Self-care 23.4 (23.28, 23.52) 30.59 (30.48, 30.7) 40.49 (40.34, 40.64)   
Vision 15.09 (14.98, 15.19) 13.95 (13.87, 14.04) 16.42 (16.31, 16.53) 18.3 (18.14, 18.47) 

Hearing 13.28 (13.18, 13.38) 11.92 (11.84, 12) 11.53 (11.43, 11.63) 13.93 (13.78, 14.08) 

Multiple 69.7 (69.57, 69.83) 64.78 (64.66, 64.89) 91.13 (91.05, 91.21) 96.75 (96.68, 96.82) 

Gender         

Female 48.48 (48.34, 48.61) 54.21 (54.09, 54.32) 53.21 (53.07, 53.36) 51.89 (51.69, 52.09) 
Male 51.52 (51.39, 51.66) 45.79 (45.68, 45.91) 46.79 (46.64, 46.93) 48.11 (47.91, 48.31) 

Race-Ethnicity         

 White 69.98 (69.84, 70.11) 69.44 (69.32, 69.56) 69.81 (69.67, 69.96) 68.16 (67.96, 68.36) 

 Black 18.63 (18.51, 18.75) 20.38 (20.28, 20.49) 19.43 (19.3, 19.56) 20.71 (20.54, 20.89) 

 Hispanic 9.38 (9.29, 9.47) 8.28 (8.2, 8.35) 8.81 (8.72, 8.9) 9.16 (9.04, 9.29) 
 API .71 (.69, .74) .49 (.48, .51) .68 (.66, .71) .64 (.61, .67) 

 AIAN 1.3 (1.27, 1.33) 1.41 (1.38, 1.44) 1.26 (1.23, 1.3) 1.33 (1.28, 1.37) 

Age Group         

 25ï44 42.13 (41.99, 42.27) 21.58 (21.47, 21.68) 33.63 (33.49, 33.78) 26.99 (26.8, 27.18) 

 45ï64 57.87 (57.73, 58.01) 78.42 (78.32, 78.53) 66.37 (66.22, 66.51) 73.01 (72.82, 73.2) 
Below SPM threshold 29.61 (29.46, 29.77) 27.25 (27.12, 27.37) 29.14 (28.98, 29.3) 28.96 (28.74, 29.18) 

Unemployed 76.88 (76.76, 77) 76.46 (76.35, 76.56) 84.67 (84.56, 84.78) 85.34 (85.19, 85.49) 

 

 

Table A.1.3, continued. 
 Vision Disability Hearing Disability Multiple Disabilities 

Disability Type       

Cognitive 35.61 (35.4, 35.82) 26.82 (26.65, 27) 60.93 (60.8, 61.06) 

Physical 41.87 (41.65, 42.08) 30.6 (30.42, 30.79) 71.98 (71.86, 72.1) 
Independent living 33.36 (33.16, 33.57) 20.04 (19.88, 20.21) 68.57 (68.45, 68.69) 

Self-care 19.37 (19.2, 19.55) 12.62 (12.48, 12.75) 37.93 (37.8, 38.06) 

Vision   19.09 (18.93, 19.25) 23.32 (23.2, 23.43) 

Hearing 22.31 (22.12, 22.49)   20.38 (20.27, 20.48) 

Multiple 62.96 (62.75, 63.17) 47.08 (46.89, 47.28)   
Gender       

Female 50.07 (49.86, 50.27) 36.05 (35.86, 36.23) 50.65 (50.53, 50.78) 

Male 49.93 (49.73, 50.14) 63.95 (35.86, 36.23) 49.35 (49.22, 49.47) 

Race-Ethnicity       

 White 65.32 (65.11, 65.54) 79.37 (79.2, 79.53) 69.61 (69.48, 69.73) 
 Black 21.78 (21.59, 21.96) 10.65 (10.52, 10.78) 19.5 (19.39, 19.61) 

 Hispanic 10.53 (10.39, 10.67) 7.81 (7.7, 7.92) 8.87 (8.79, 8.95) 

 API .75 (.71, .79) .63 (.6, .67) .6 (.58, .62) 

 AIAN 1.62 (1.57, 1.67) 1.54 (1.49, 1.59) 1.41 (1.38, 1.44) 

Age Group       
 25ï44 30.81 (30.6, 31.01) 25.01 (24.83, 25.19) 29.69 (29.56, 29.81) 

 45ï64 69.19 (68.99, 69.4) 74.99 (74.81, 75.17) 70.19 (70.19, 70.44) 

Below SPM threshold 27.15 (26.93, 27.37) 19.11 (18.93, 19.28) 29.27 (29.13, 29.41) 

Unemployed 62.52 (62.31, 62.73) 49.89 (49.7, 50.09) 81.57 (81.47, 81.67) 

SOURCE: 2008-2019 American Community Survey, U.S.-born adults aged 25ï64, N = 

16,307,974. 

NOTE: Weighted sample characteristics are presented as percentages with 95% confidence 

intervals presented to the right of the estimates. CI = confidence interval. SPM = Supplemental 

Poverty Measure. API = Asian or Pacific Islander. AIAN = American Indian or Alaska Native. 
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Table A.1.4. Group Sample Sizes at the Intersection of Race, Gender, and Age by Disability 

Type 

 

 

No 

Disability 

Any 

Disability 

Cognitive 

Disability 

Physical 

Disability 

Ind. Living 

Disability 

Self-care 

Disability 

Vision 

Disability 

Hearing 

Disability 

Multiple 

Disabilities 

TOTAL (N) 14,165,363 2,142,611 886,229 1,131,161 782,463 412,413 365,094 447,693 1,026,791 

Age Group: 

25ï44          

 Men          

  White 2,502,072 222,398 126,995 67,212 82,166 33,325 32,698 43,732 96,143 

  Black 362,796 55,512 33,927 18,609 21,155 8,899 10,212 6,062 25,592 

  Hispanic 339,370 36,340 21,280 11,587 13,135 5,854 6,898 6,165 16,229 
  API 70,003 3,685 2,168 908 1,456 653 659 553 1,576 

  AIAN 35,459 5,594 2,950 2,037 1,779 802 1,126 1,226 2,415 

 Women          

  White 2,515,488 199,420 110,606 73,664 83,784 32,497 31,800 27,388 91,010 

  Black 391,918 46,358 24,321 20,650 18,020 8,684 9,546 4,457 21,820 
  Hispanic 351,659 29,753 15,989 10,953 11,496 5,306 6,488 3,805 13,239 

  API 68,674 2,789 1,460 770 1,115 503 656 421 1,152 

  AIAN 36,128 4,744 2,496 2,013 1,783 792 956 758 2,255 

Age Group: 

45ï64          
 Men          

  White 3,054,330 593,694 201,298 311,483 183,923 111,425 92,753 197,877 273,668 

  Black 320,327 114,631 48,747 71,172 43,919 26,632 24,936 17,086 62,652 

  Hispanic 172,568 45,948 18,401 26,115 15,428 9,966 10,039 12,301 23,974 

  API 29,883 3,845 1,428 1,841 1,229 703 733 1,097 1,741 
  AIAN 29,677 12,680 4,218 7,444 3,856 2,373 2,919 4,485 6,612 

 Women          

  White 3,248,697 568,628 201,074 364,778 220,029 116,822 91,255 96,851 281,190 

  Black 380,084 132,380 45,520 97,358 53,193 32,832 27,453 12,968 71,708 

  Hispanic 191,574 47,976 17,620 31,930 18,795 10,913 10,301 7,225 25,194 
  API 31,203 3,505 1,256 1,983 1,414 754 706 637 1,661 

  AIAN 33,453 12,731 4,475 8,654 4,788 2,678 2,960 2,599 6,960 

SOURCE: 2008-2019 American Community Survey, U.S.-born adults aged 25ï64, N = 

16,307,974. 

 

NOTE: Ind. = Independent. API = Asian or Pacific Islander. AIAN = American Indian or 

Alaska Native. 
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Table A.1.5. Percentage of Working-Age Adults in the United States who are Below the SPM 

Poverty Threshold by Disability Type, Race, Gender, and Age 

     Cognitive Disability  Physical Disability  

Independent Living 

Disability Self-care Disability  

Age Group: 25ï44         

 Men         
  White 25.15 (24.78, 25.52) 26.24 (25.74, 26.73) 25.79 (25.34, 26.25) 25.02 (24.31, 25.75) 

  Black 33.12 (32.24, 34.01) 33.54 (32.45, 34.65) 33.16 (32.14, 34.21) 32.88 (31.33, 34.46) 

  Hispanic 31.6 (30.6, 32.61) 31.74 (30.49, 33.02) 32.53 (31.34, 33.75) 32.58 (30.83, 34.39) 

  API 22.63 (20.18, 25.27) 23.48 (19.8, 27.61) 22.09 (19.21, 25.27) 19.35 (15.45, 23.96) 

  AIAN 35.26 (32.25, 38.39) 35.35 (31.99, 38.85) 33.73 (30.33, 37.3) 33.69 (28.75, 39.02) 
 Women         

  White 29.22 (28.83, 29.61) 29.51 (29.03, 29.98) 28.61 (28.17, 29.06) 28.09 (27.36, 28.82) 

  Black 40.19 (39.29, 41.09) 40.41 (39.47, 41.36) 40.37 (39.33, 41.42) 39.91 (38.4, 41.43) 

  Hispanic 35.81 (34.77, 36.86) 35.7 (34.5, 36.92) 35.41 (34.22, 36.62) 34.78 (33.06, 36.54) 

  API 24.41 (21.49, 27.59) 25.05 (20.92, 29.68) 22.99 (19.8, 26.52) 22.07 (17.13, 27.95) 
  AIAN 39.28 (36.13, 42.53) 38.49 (35.22, 41.87) 41.68 (38.09, 45.37) 37.12 (31.91, 42.65) 

Age Group: 45ï64         

 Men         

  White 25.99 (25.7, 26.28) 22.85 (22.64, 23.07) 25.59 (25.29, 25.9) 24.85 (24.45, 25.25) 

  Black 34.28 (33.59, 34.98) 31.96 (31.45, 32.48) 34.23 (33.52, 34.93) 33.3 (32.4, 34.21) 
  Hispanic 33.19 (32.15, 34.24) 30.92 (30.11, 31.73) 33.19 (32.09, 34.31) 32.79 (31.44, 34.16) 

  API 29.59 (26.17, 33.24) 24.35 (21.62, 27.31) 30.47 (26.75, 34.46) 32.06 (26.96, 37.62) 

  AIAN 33.4 (31.11, 35.78) 31.44 (29.76, 33.17) 33.8 (31.47, 36.22) 33.85 (30.86, 36.98) 

 Women         

  White 28.53 (28.24, 28.82) 24.12 (23.93, 24.32) 26.58 (26.31, 26.85) 26.79 (26.41, 27.18) 
  Black 37.53 (36.89, 38.18) 34.7 (34.28, 35.11) 36.58 (36, 37.17) 37.18 (36.43, 37.94) 

  Hispanic 37.38 (36.39, 38.38) 33.47 (32.76, 34.17) 35.98 (35.03, 36.94) 35.69 (34.44, 36.96) 

  API 34.8 (30.96, 38.85) 28.38 (25.67, 31.26) 28.77 (25.53, 32.24) 32.92 (27.95, 38.31) 

  AIAN 38.54 (36.29, 40.84) 34.14 (32.61, 35.71) 38.88 (36.74, 41.07) 38.28 (35.49, 41.16) 

 

 

Table A.1.5., continued. 
   Vision Disability  Hearing Disability  Multiple Disabilities 

Age Group: 25ï44      

Men       

 White 21.74 (21.07, 22.43) 16.4 (15.88, 16.94) 26.35 (25.92, 26.78) 
 Black 31.43 (29.9, 33) 28.86 (27.02, 30.78) 33.71 (32.75, 34.68) 

 Hispanic 26.61 (25.03, 28.25) 23.66 (22.09, 25.3) 32.28 (31.18, 33.39) 

 API 20.51 (16.82, 24.76) 15.11 (11.85, 19.07) 21.86 (19.14, 24.85) 

 AIAN 34.25 (29.62, 39.21) 28.04 (23.92, 32.56) 34.29 (31.15, 37.57) 

Women       
 White 24.52 (23.85, 25.21) 21.41 (20.72, 22.13) 30.22 (29.78, 30.66) 

 Black 36.62 (35.27, 37.98) 35.57 (33.61, 37.59) 41.66 (40.71, 42.61) 

 Hispanic 30.16 (28.67, 31.7) 30.45 (28.48, 32.48) 36.61 (35.49, 37.75) 

 API 20.41 (16.66, 24.75) 18.01 (13.86, 23.08) 23.71 (20.51, 27.24) 

 AIAN 38.66 (33.86, 43.69) 34.15 (28.66, 40.1) 40.9 (37.69, 44.2) 
Age Group: 45ï64      

Men       

 White 23.1 (22.7, 23.5) 14.59 (14.37, 14.82) 24.59 (24.35, 24.84) 

 Black 33.72 (32.82, 34.63) 28.87 (27.85, 29.92) 33.92 (33.33, 34.51) 

 Hispanic 30.15 (28.85, 31.48) 22.38 (21.35, 23.45) 32.27 (31.4, 33.16) 
 API 24.96 (20.89, 29.52) 16.15 (13.37, 19.37) 28.63 (25.64, 31.82) 

 AIAN 32.71 (30.05, 35.48) 24.02 (22.09, 26.06) 32.29 (30.49, 34.15) 

Women       

 White 25.47 (25.07, 25.88) 19.34 (18.99, 19.7) 27.15 (26.91, 27.39) 

 Black 36.23 (35.44, 37.03) 34.25 (33.09, 35.43) 37.16 (36.66, 37.66) 
 Hispanic 34.43 (33.18, 35.7) 30.62 (29.15, 32.14) 36.51 (35.69, 37.34) 

 API 26.66 (22.21, 31.63) 26.58 (21.71, 32.09) 31.8 (28.6, 35.17) 

 AIAN 37.2 (34.55, 39.93) 34.51 (31.73, 37.41) 38.02 (36.25, 39.83) 

SOURCE: 2008-2019 American Community Survey, U.S.-born adults aged 25ï64. 
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NOTE: Estimates of Supplemental Poverty are presented as percentages with 95% confidence 

intervals presented to the right of the estimates. There is no data for SPM in 2008. Individuals 

living in group quarters are excluded from the ACSôs SPM data. SPM = Supplemental Poverty 

Measure. API = Asian or Pacific Islander. AIAN = American Indian or Alaska Native. 
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Table A.1.6. Percentage of Working-Age Adults in the United States who are Unemployed by 

Disability Type, Race, Gender, and Age 

     Cognitive Disability  Physical Disability  

Independent Living 

Disability Self-care Disability  

Age Group: 25ï44         

 Men         
  White 66.03 (65.68, 66.38) 69.73 (69.26, 70.2) 75.93 (75.53, 76.32) 77.33 (76.71, 77.94) 

  Black 80.31 (79.68, 80.91) 79.57 (78.76, 80.36) 84.75 (84.07, 85.41) 85.25 (84.17, 86.27) 

  Hispanic 73.63 (72.83, 74.42) 71.57 (70.47, 72.64) 80.56 (79.64, 81.45) 80.09 (78.69, 81.42) 

  API 68.3 (65.67, 70.83) 67.02 (62.94, 70.86) 75.78 (72.83, 78.5) 80.68 (76.38, 84.36) 

  AIAN 79.19 (76.97, 81.25) 76.26 (73.28, 79) 85.7 (83.33, 87.78) 82.81 (77.99, 86.76) 
 Women         

  White 68.89 (68.53, 69.25) 73.26 (72.83, 73.68) 78.02 (77.65, 78.39) 80.9 (80.32, 81.47) 

  Black 73.5 (72.77, 74.22) 71.67 (70.86, 72.46) 81.55 (80.8, 82.29) 81.55 (80.43, 82.62) 

  Hispanic 71.16 (70.25, 72.06) 71.86 (70.78, 72.92) 79.87 (78.92, 80.78) 79.82 (78.38, 81.19) 

  API 64.65 (61.55, 67.64) 70.37 (65.93, 74.46) 74.36 (71.1, 77.36) 78.57 (73.51, 82.89) 
  AIAN 73.94 (71.02, 76.65) 76.23 (73.53, 78.74) 83.21 (80.61, 85.52) 84.43 (80.72, 87.53) 

Age Group: 45ï64         

 Men         

  White 79.79 (79.56, 80.02) 76.99 (76.79, 77.18) 86.51 (86.3, 86.71) 85.93 (85.65, 86.2) 

  Black 86.48 (86.06, 86.89) 83.94 (83.58, 84.29) 90.49 (90.12, 90.85) 90.19 (89.69, 90.66) 
  Hispanic 83.21 (82.49, 83.91) 79.66 (79.02, 80.28) 88.6 (87.92, 89.25) 87.57 (86.71, 88.38) 

  API 76.12 (73.09, 78.91) 68.78 (65.98, 71.45) 82.06 (79.08, 84.7) 79.87 (75.52, 83.62) 

  AIAN 82.74 (80.97, 84.39) 81.49 (80.15, 82.77) 89.87 (88.36, 91.2) 88.01 (85.82, 89.89) 

 Women         

  White 81.79 (81.57, 82.02) 76.18 (76, 76.36) 87.49 (87.31, 87.67) 87.14 (86.88, 87.39) 
  Black 84.78 (84.35, 85.21) 78.23 (77.9, 78.56) 89.31 (88.96, 89.64) 88.75 (88.29, 89.19) 

  Hispanic 83.74 (83.01, 84.45) 77.92 (77.33, 78.5) 88.87 (88.26, 89.46) 88.42 (87.61, 89.17) 

  API 79.3 (76.23, 82.07) 72.46 (69.91, 74.87) 82.75 (79.97, 85.22) 83.11 (79, 86.56) 

  AIAN 83.87 (82.3, 85.31) 79.79 (78.57, 80.95) 89.28 (87.96, 90.48) 88.21 (86.36, 89.83) 

 

Table A.1.6., continued. 
     Vision Disability  Hearing Disability Multiple Disabilities  

Age Group: 25ï44       

 Men       

  White 48.2 (47.48, 48.92) 35.35 (34.76, 35.95) 73.46 (73.07, 73.83) 

  Black 66.07 (64.77, 67.34) 60.53 (58.85, 62.2) 83.6 (82.96, 84.23) 

  Hispanic 53.64 (52.1, 55.17) 45.53 (43.91, 47.15) 78.08 (77.21, 78.92) 
  API 38.05 (33.47, 42.84) 35.22 (30.32, 40.44) 75.53 (72.66, 78.19) 

  AIAN 67.48 (63.5, 71.23) 49.76 (45.66, 53.85) 81.14 (78.6, 83.45) 

 Women       

  White 52.58 (51.86, 53.3) 45.22 (44.45, 46) 77.38 (77.02, 77.74) 

  Black 54.61 (53.33, 55.89) 53.36 (51.48, 55.22) 78.98 (78.26, 79.68) 
  Hispanic 50.46 (48.92, 52) 51.93 (49.92, 53.95) 78.15 (77.24, 79.03) 

  API 40.62 (36.05, 45.36) 38.44 (32.73, 44.48) 74.04 (70.75, 77.08) 

  AIAN 63.52 (59.21, 67.63) 59.42 (54.45, 64.21) 80.36 (77.94, 82.57) 

Age Group: 45ï64       

 Men       
  White 62.06 (61.65, 62.46) 46.78 (46.5, 47.06) 81.04 (80.85, 81.24) 

  Black 76.55 (75.84, 77.24) 69.09 (68.17, 70) 87.71 (87.36, 88.05) 

  Hispanic 67.26 (66.04, 68.46) 56.04 (54.92, 57.16) 83.44 (82.82, 84.05) 

  API 53.07 (48.35, 57.74) 43.83 (40.17, 47.56) 76.08 (73.36, 78.6) 

  AIAN 72.37 (69.93, 74.68) 60.29 (58.18, 62.36) 83.25 (81.86, 84.56) 
 Women       

  White 66.37 (65.97, 66.75) 55.01 (54.61, 55.41) 84.09 (83.91, 84.26) 

  Black 71.97 (71.29, 72.64) 68.23 (67.2, 69.24) 85.82 (85.49, 86.15) 

  Hispanic 69.52 (68.39, 70.63) 64.01 (62.6, 65.41) 84.92 (84.33, 85.49) 

  API 54.73 (49.98, 59.39) 56.55 (51.62, 61.36) 79.78 (77.12, 82.2) 
  AIAN 73.78 (71.45, 75.99) 70.57 (68.02, 72.99) 85.69 (84.49, 86.81) 

SOURCE: 2008-2019 American Community Survey, U.S.-born adults aged 25ï64. 

NOTE: Estimates of unemployment are presented as percentages with 95% confidence intervals 

presented to the right of the estimates. API = Asian or Pacific Islander. AIAN = American Indian 

or Alaska Native.
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Table A.1.7. Percentage of Working-age Adults in the United States who are Below the Federal 

Poverty Level (based on the Official Poverty Measure) by Disability, Race-ethnicity, Gender, 

and Age 

     Nondisabled  Disabled   

Age Group 25ï44       

 Men       

  White 6.58 (6.54, 6.63)  22.55 (22.28, 22.81) *** 

  Black 14.81 (14.64, 14.99)  31.6 (30.94, 32.26) *** 

  Hispanic 10.03 (9.89, 10.17)  24.89 (24.2, 25.58) *** 

  API 6.33 (6.08, 6.59)  15.05 (13.49, 16.75) *** 

  AIAN 20.93 (20.26, 21.62)  33.43 (31.38, 35.54) *** 

 Women       

  White 9.85 (9.8, 9.91)  30.54 (30.25, 30.83) *** 

  Black 23.92 (23.75, 24.1)  44.5 (43.86, 45.14) *** 

  Hispanic 16.79 (16.62, 16.96)  35.23 (34.49, 35.98) *** 

  API 7.78 (7.5, 8.06)  19.41 (17.51, 21.47) *** 

  AIAN 26.28 (25.58, 26.99)  43.4 (41.15, 45.67) *** 

Age Group: 45ï64       

 Men       

  White 5.29 (5.25, 5.33)  19.12 (18.97, 19.27) *** 

  Black 13.68 (13.51, 13.85)  33.56 (33.14, 33.98) *** 

  Hispanic 8.97 (8.78, 9.16)  26.42 (25.83, 27.02) *** 

  API 5.43 (5.09, 5.79)  16.69 (15.06, 18.46) *** 

  AIAN 16.98 (16.36, 17.63)  31.63 (30.34, 32.94) *** 

 Women       

  White 5.99 (5.95, 6.03)  23.42 (23.26, 23.57) *** 

  Black 15.27 (15.11, 15.42)  37.64 (37.28, 38) *** 

  Hispanic 11.16 (10.97, 11.35)  32.28 (31.7, 32.85) *** 

  API 5.94 (5.59, 6.31)  21.28 (19.42, 23.27) *** 

  AIAN 17.51 (16.91, 18.12)  37.19 (35.91, 38.49) *** 

***p < 0.001                                         

SOURCE: 2008-2019 American Community Survey, U.S.-born adults aged 25ï64, N = 

16,307,974. 

NOTE: Estimates of the official poverty measure are presented as percentages with 95% 

confidence intervals presented to the right of the estimates. I used two-tailed t-tests to test 

whether there is a statistically significant difference between the disabled and nondisabled group 

for each group of the same age, sex, and race. There is no data for the Official Poverty Measure 

in 2008. Individuals living in group quarters are excluded from the ACSôs Official Poverty 

Measure data. API = Asian or Pacific Islander. AIAN = American Indian or Alaska Native. 
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Table A.1.8. Percentage of Working-age Adults in the United States who are Inactive in the 

Labor Force by Disability, Race-ethnicity, Gender, and Age 

     Nondisabled  Disabled   

Age Group 25ï44       

 Men       

  White 6.93 (6.89, 6.97)  47.69 (47.41, 47.96) *** 

  Black 18.74 (18.59, 18.89)  64.05 (63.49, 64.6) *** 

  Hispanic 10.8 (10.68, 10.93)  54.63 (53.96, 55.31) *** 

  API 9.17 (8.91, 9.45)  47.22 (45.15, 49.29) *** 

  AIAN 21.66 (21.07, 22.27)  58.44 (56.55, 60.31) *** 

 Women       

  White 18.06 (18, 18.12)  54.26 (53.97, 54.55) *** 

  Black 14.4 (14.26, 14.54)  54.28 (53.7, 54.87) *** 

  Hispanic 19.75 (19.59, 19.92)  54.27 (53.54, 54.99) *** 

  API 15.17 (14.83, 15.51)  46.51 (44.21, 48.83) *** 

  AIAN 26.6 (25.95, 27.26)  58.82 (56.76, 60.85) *** 

Age Group: 45ï64       

 Men       

  White 13.93 (13.88, 13.97)  59.45 (59.29, 59.62) *** 

  Black 24.42 (24.24, 24.61)  73.91 (73.57, 74.25) *** 

  Hispanic 16.17 (15.95, 16.39)  65.77 (65.21, 66.33) *** 

  API 14.17 (13.7, 14.66)  54.86 (52.83, 56.86) *** 

  AIAN 25.23 (24.55, 25.91)  66.48 (65.26, 67.68) *** 

 Women       

  White 24.66 (24.6, 24.72)  66.53 (66.37, 66.69) *** 

  Black 22.76 (22.6, 22.93)  70.48 (70.16, 70.79) *** 

  Hispanic 26.14 (25.89, 26.38)  69.45 (68.93, 69.98) *** 

  API 22.72 (22.15, 23.3)  60.84 (58.76, 62.89) *** 

  AIAN 29.81 (29.13, 30.51)  70.74 (69.61, 71.84) *** 

***p < 0.001                                         

SOURCE: 2008-2019 American Community Survey, U.S.-born adults aged 25ï64, N = 

16,307,974. 

NOTE: Estimates of labor force inactivity are presented as percentages with 95% confidence 

intervals presented to the right of the estimates. I used two-tailed t-tests to test whether there is a 

statistically significant difference between the disabled and nondisabled group for each group of 

the same age, sex, and race. API = Asian or Pacific Islander. AIAN = American Indian or Alaska 

Native. 

 

 

 

 

 



 

227 

Table A.1.9. Percentage of Working-age Adults in the United States who are Below the SPM 

Poverty Threshold by Disability, Race-ethnicity, Gender, and Age (among both U.S.-born & 

foreign-born adults) 

     Nondisabled  Disabled   

Age Group 25ï44       

 Men       

  White 8.06 (8.01, 8.1)  22.41 (22.15, 22.67) *** 

  Black 17.06 (16.89, 17.23)  31.59 (30.95, 32.23) *** 

  Hispanic 20.3 (20.16, 20.43)  30.6 (29.99, 31.21) *** 

  API 13.6 (13.41, 13.78)  24.7 (23.51, 25.92) *** 

  AIAN 20.27 (19.6, 20.96)  32.01 (29.97, 34.13) *** 

 Women       

  White 9.57 (9.52. 9.62)  26.3 (26.03, 26.58) *** 

  Black 22.38 (22.21, 22.54)  37.57 (36.96, 38.18) *** 

  Hispanic 24.23 (24.1, 24.37)  34.72 (34.11, 35.32) *** 

  API 14.17 (14, 14.34)  25.07 (23.85, 26.33) *** 

  AIAN 21.6 (20.95, 22.26)  36.79 (34.63, 39) *** 

Age Group: 45ï64       

 Men       

  White 7.33 (7.29, 7.37)  20.15 (20, 20.3) *** 

  Black 16.29 (16.12, 16.46)  31.4 (30.99, 31.8) *** 

  Hispanic 19.05 (18.89, 19.21)  31.6 (31.14, 32.07) *** 

  API 15.43 (15.23, 15.64)  28.92 (28.01, 29.85) *** 

  AIAN 17.73 (17.1, 18.37)  29.24 (27.99, 30.51) *** 

 Women       

  White 8.27 (8.23, 8.32)  23.09 (22.93, 23.24) *** 

  Black 18.83 (18.67, 18.98)  33.95 (33.6, 34.29) *** 

  Hispanic 22.38 (22.22, 22.54)  35.16 (34.73, 35.59) *** 

  API 16.3 (16.1, 16.49)  29.44 (28.63, 30.26) *** 

  AIAN 18.45 (17.85, 19.07)  33.69 (32.44, 34.96) *** 

***p < 0.001                                         

SOURCE: 2008-2019 American Community Survey, U.S.-born adults aged 25ï64, N = 

19,463,100. 

NOTE: Estimates of poverty are presented as percentages with 95% confidence intervals 

presented to the right of the estimates. I used two-tailed t-tests to test whether there is a 

statistically significant difference between the disabled and nondisabled group for each group of 

the same age, sex, and race. There is no data for SPM in 2008. Individuals living in group 

quarters are excluded from the ACSôs SPM data. SPM = Supplemental Poverty Measure. API = 

Asian or Pacific Islander. AIAN = American Indian or Alaska Native. 
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Table A.1.10. Percentage of Working-age Adults in the United States who are Unemployed 

by Disability, Race-ethnicity, Gender, and Age (among both U.S.-born & foreign-born 

adults 

   Nondisabled  Disabled   

Age Group 25ï44       

Men       

 White 8.06 (8.01, 8.1)  22.41 (22.15, 22.67) *** 

 Black 17.06 (16.89, 17.23)  31.59 (30.95, 32.23) *** 

 Hispanic 20.3 (20.16, 20.43)  30.6 (29.99, 31.21) *** 

 API 13.6 (13.41, 13.78)  24.7 (23.51, 25.92) *** 

 AIAN 20.27 (19.6, 20.96)  32.01 (29.97, 34.13) *** 

Women       

 White 9.57 (9.52. 9.62)  26.3 (26.03, 26.58) *** 

 Black 22.38 (22.21, 22.54)  37.57 (36.96, 38.18) *** 

 Hispanic 24.23 (24.1, 24.37)  34.72 (34.11, 35.32) *** 

 API 14.17 (14, 14.34)  25.07 (23.85, 26.33) *** 

 AIAN 21.6 (20.95, 22.26)  36.79 (34.63, 39) *** 

Age Group: 45ï64       

Men       

 White 7.33 (7.29, 7.37)  20.15 (20, 20.3) *** 

 Black 16.29 (16.12, 16.46)  31.4 (30.99, 31.8) *** 

 Hispanic 19.05 (18.89, 19.21)  31.6 (31.14, 32.07) *** 

 API 15.43 (15.23, 15.64)  28.92 (28.01, 29.85) *** 

 AIAN 17.73 (17.1, 18.37)  29.24 (27.99, 30.51) *** 

Women       

 White 8.27 (8.23, 8.32)  23.09 (22.93, 23.24) *** 

 Black 18.83 (18.67, 18.98)  33.95 (33.6, 34.29) *** 

 Hispanic 22.38 (22.22, 22.54)  35.16 (34.73, 35.59) *** 

 API 16.3 (16.1, 16.49)  29.44 (28.63, 30.26) *** 

 AIAN 18.45 (17.85, 19.07)  33.69 (32.44, 34.96) *** 

***p < 0.001                                         

SOURCE: 2008-2019 American Community Survey, U.S.-born adults aged 25ï64, N = 

19,463,100. 

NOTE: Estimates of unemployment are presented as percentages with 95% confidence intervals 

presented to the right of the estimates. I used two-tailed t-tests to test whether there is a 

statistically significant difference between the disabled and nondisabled group for each group of 

the same age, sex, and race. API = Asian or Pacific Islander. AIAN = American Indian or Alaska 

Native. 
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A.1.11. Percentage of Working-age Adults in the United States who are Unemployed by 

Disability, Race-ethnicity, Gender, and Age (among the non-institutionalized population) 

     Nondisabled  Disabled   

Age Group 25ï44       

 Men       

  White 10.68 (10.63, 10.74)  53.37 (53.09, 53.66) *** 

  Black 22.31 (22.12, 22.5)  68.82 (68.21, 69.43) *** 

  Hispanic 14.34 (14.18, 14.5)  58.43 (57.7, 59.16) *** 

  API 13.4 (13.08, 13.73)  52.44 (50.27, 54.6) *** 

  AIAN 28.33 (27.63, 29.04)  63.29 (61.21, 65.32) *** 

 Women       

  White 21.86 (21.8, 21.93)  60.54 (60.26, 60.83) *** 

  Black 23.14 (22.97, 23.3)  63.87 (63.29, 64.44) *** 

  Hispanic 25.43 (25.25, 25.61)  61.33 (60.61, 62.04) *** 

  API 18.77 (18.4, 19.14)  52.58 (50.24, 54.9) *** 

  AIAN 33.69 (32.99, 34.41)  66.74 (64.67, 68.74) *** 

Age Group: 45ï64       

 Men       

  White 17.33 (17.28, 17.39)  62.5 (62.34, 62.66) *** 

  Black 27.97 (27.76, 28.17)  77.13 (76.78, 77.47) *** 

  Hispanic 19.67 (19.43, 19.91)  68.65 (68.07, 69.21) *** 

  API 17.26 (16.74, 17.79)  57.21 (55.13, 59.26) *** 

  AIAN 30.31 (29.56, 31.06)  69.84 (68.6, 71.05) *** 

 Women       

  White 27.54 (27.48, 27.6)  69.21 (69.05, 69.36) *** 

  Black 27.83 (27.65, 28.01)  74.22 (73.91, 74.52) *** 

  Hispanic 29.96 (29.7, 30.22)  72.61 (72.09, 73.12) *** 

  API 25.54 (24.95, 26.15)  64.41 (62.36, 66.41) *** 

  AIAN 34.26 (33.55, 34.98)  74.31 (73.22, 75.38) *** 

***p < 0.001                                         

SOURCE: 2008-2019 American Community Survey, U.S.-born adults aged 25ï64, N = 

15,939,199. 

NOTE: Estimates of unemployment are presented as percentages with 95% confidence intervals 

presented to the right of the estimates. I used two-tailed t-tests to test whether there is a 

statistically significant difference between the disabled and nondisabled group for each group of 

the same age, sex, and race. Further intercategorical group comparisons are discussed in the 

Findings Section and presented in the Appendix. People living in institutional settings are not 

included in this sample, but people living in other group quarters, such as group homes in the 

community, are included in this sample. API = Asian or Pacific Islander. AIAN = American 

Indian or Alaska Native. There is not a table with the estimates of the percentage of working-age 

adults in the United States who are below the SPM poverty threshold by disability, race, sex, and 

age among the non-institutionalized population because they are the same as the main SPM 

results in Table 1.2 since the ACS excludes institutionalized people from SPM data. 
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APPENDIX B: SUPPLEMENTAL MATERIALS FOR CHAPTER 2 

 

Table A.2.1. Sample Sizes in Each State among Full Sample and Stratified by Disability 
State Full Sample Nondisabled Disabled 

Alabama 294,937 243,761 51,176 

Alaska 42,096 36,882 5,214 

Arizona 397,388 349,205 48,183 
Arkansas 177,094 143,820 33,274 

California 2,341,005 2,114,708 226,297 

Colorado 341,401 307,398 34,003 

Connecticut 224,717 202,924 21,793 

Delaware 54,285 47,916 6,369 
District of Columbia 43,616 39,115 4,501 

Florida 1,185,197 1,043,887 141,310 

Georgia 615,757 537,495 78,262 

Hawaii 86,967 79,126 7,841 

Idaho 94,490 81,958 12,532 
Illinois 799,673  715,977 83,696 

Indiana 407,954 351,272 56,682 

Iowa 189,103 167,843 21,260 

Kansas 173,654 151,542 22,112 

Kentucky 278,457 229,130 49,327 
Louisiana 274,814 231,194 43,620 

Maine 81,164 68,904 12,260 

Maryland 375,522 339,059 36,463 

Massachusetts 429,370 386,098 43,272 

Michigan 618,190 532,722 85,468 
Minnesota 340,867 307,567 33,300 

Mississippi 176,713 144,326 32,387 

Missouri 377,346 320,898 56,448 

Montana 60,543 52,943 7,600 

Nebraska 112,458 100,399 12,059 
Nevada 171,932 152,047 19,885 

New Hampshire 86,459 77,428 9,031 

New Jersey 559,749 510,605 49,144 

New Mexico 117,068 100,025 17,043 

New York 1,226,220 1,095,215 131,005 
North Carolina 609,968 527,921 82,047 

North Dakota 44,709 40,267 4,442  

Ohio 731,051 631,909 99,142 

Oklahoma 224,840 185,157 39,683 

Oregon 251,422 218,369 33,053 
Pennsylvania 791,427 692,103 99,324 

Rhode Island 65,249 57,397 7,852 

South Carolina 293,149 250,614 42,535 

South Dakota 50,136 44,725 5,411 

Tennessee 408,608 344,351 64,257 
Texas 1,576,046 1,386,901 189,145 

Utah 166,415 150,299 16,116 

Vermont 40,174 35,393 4,781 

Virginia 527,098 471,161 55,937 

Washington 451,952 398,300 53,652 
West Virginia 112,550 90,421 22,129 

Wisconsin 370,071 331,413 38,658 

Wyoming 35,645 31,301 4,344 

SOURCE: American Community Survey (2008ï2019), adults aged 25ï64, N = 19,506,716. 
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Table A.2.2. Supplemental Poverty by Disability and State Among Working-Age Adults in the 

United States 
 Nondisabled Disabled 

State Estimate (%) 95% C.I. Estimate (%) 95% C.I. 

Alabama 13.48 (13.24, 13.71) 21.38 (20.83, 21.94) 
Alaska 8.46 (7.94, 8.99) 14.8 (13.11, 16.5) 

Arizona 14.51 (14.32, 14.71) 23.66 (23.09, 24.23) 

Arkansas 12.25 (11.96, 12.55) 20.33 (19.65, 21.01) 

California 18.78 (18.7, 18.87) 29.15 (28.88, 28.88) 

Colorado 10.47 (10.47, 10.66) 19.81 (19.2, 20.42) 
Connecticut 9.64 (9.43, 9.86) 17.36 (16.65, 18.07) 

Delaware 10.8 (10.32, 11.28) 17.88 (16.54, 19.22) 

District of Columbia 13.81 (13.27, 14.34) 23.01 (21.42, 24.61) 

Florida 16.85 (16.72, 16.97) 27.02 (26.67, 27.37) 
Georgia 14.01 (13.85, 14.18) 22.79 (22.34, 23.23) 

Hawaii 14.20 (13.77, 14.63) 23.7 (22.21, 25.2) 

Idaho 9.95 (9.57, 10.33) 17.92 (16.75, 19.08) 

Illinois 11.84 (11.71, 11.97) 19.78 (19.38, 20.18) 

Indiana 10.32 (10.16, 10.49) 19.85 (19.36, 20.34) 
Iowa 7.36 (7.13, 7.58) 15.71 (14.91, 16.5) 

Kansas 8.41 (8.17, 8.65) 16.26 (15.51, 17.02) 

Kentucky 12.03 (11.8, 12.25) 21.5 (20.95, 22.06) 

Louisiana 14.80 (14.56, 15.05) 22.44 (21.85, 23.03) 

Maine 9.20 (8.82, 9.58) 16.57 (15.53, 17.62) 
Maryland 10.55 (10.37, 10.72) 19.89 (19.32, 20.46) 

Massachusetts 10.43 (10.26, 10.59) 18.57 (18.06, 19.08) 

Michigan 11.39 (11.25, 11.54) 19.65 (19.25, 20.06) 

Minnesota 6.81 (6.64, 6.98) 14.41 (13.78, 15.03) 

Mississippi 15.16 (14.85, 15.47) 23.51 (22.77, 24.24) 
Missouri 10.28 (10.1, 10.46) 19.6 (19.08, 20.12) 

Montana 10.61 (10.13, 11.08) 18.01 (16.64, 19.38) 

Nebraska 7.59 (7.3, 7.89) 16.36 (15.32, 17.4) 

Nevada 13.7 (13.42, 13.99) 24.04 (23.17, 24.91) 

New Hampshire 7.21 (6.9, 7.52) 15.76 (14.67, 16.86) 
New Jersey 11.91 (11.75, 12.06) 20.97 (20.47, 21.46) 

New Mexico 14.43 (14.04, 14.82) 22.48 (21.49, 23.47) 

New York 14.43 (14.31, 14.54) 23.13 (22.79, 23.48) 

North Carolina 12.62 (12.47, 12.77) 21.36 (20.94, 21.77) 

North Dakota 6.47 (6.03, 6.92) 12.29 (10.7, 13.88) 
Ohio 10.2 (10.08, 10.33) 19.45 (19.1, 19.81) 

Oklahoma 11.03 (10.78, 11.27) 19.6 (18.99, 20.22) 

Oregon 12.58 (12.34, 12.81) 21.71 (21.05, 22.37) 

Pennsylvania 10.36 (10.23, 10.5) 19.1 (18.72, 19.48) 

Rhode Island 9.88 (9.48, 10.28) 18.44 (17.23, 19.64) 
South Carolina 13.01 (12.79, 13.24) 21.47 (20.89, 22.04) 

South Dakota 8.02 (7.57, 8.47) 14.44 (12.87, 16) 

Tennessee 12.06 (11.88, 12.24) 21.95 (21.48, 22.43) 

Texas 12.84 (12.74, 12.94) 21.85 (21.57, 22.13) 

Utah 9.01 (8.76, 9.27) 17.44 (16.55, 18.34) 
Vermont 8.38 (7.86, 8.9) 16.03 (14.43, 17.62) 

Virginia 11.32 (11.16, 11.47) 20.13 (19.64, 20.61) 

Washington 9.94 (9.78, 10.1) 18.68 (18.2, 19.17) 

West Virginia 11.86 (11.51, 12.22) 20.57 (19.76, 21.39) 

Wisconsin 7.8 (7.62, 7.97) 15.26 (14.67, 15.84) 
Wyoming 7.05 (6.58, 7.52) 12.77 (11.32, 14.22) 

SOURCE: American Community Survey (2009ï2019), adults aged 25ï64, N = 17,341,721. 

NOTES: Estimates of Supplemental Poverty Measure are presented as percentages. Two-tailed t-

tests indicate that estimates of supplemental poverty are statistically different (p < 0.001) 

between disabled and nondisabled people in all states. This data is used to construct Figures # 

and #. C.I. = Confidence Interval. 
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Figure A.2.1. Map of Estimated Supplemental Poverty Measure across U.S. States  

 

SOURCE: American Community Survey (2009ï2019), adults aged 25ï64, N = 17,341,721. 

NOTES: This map displays state-level estimates of the percentage of each stateôs population that 

is considered poor according to the SPM. Light yellow indicates the smallest estimates of 

Supplemental Poverty, and dark red indicates the largest estimates of Supplemental Poverty. 

SPM = Supplemental Poverty Measure.  
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Figure A.2.2. Map of Disability-Based Disparities (Risk Ratios) in Supplemental Poverty 

Measure across U.S. States 

 

SOURCE: American Community Survey (2009ï2019), adults aged 25ï64, N = 17,341,721. 

NOTES: The risk ratio in Supplemental Poverty between disabled and nondisabled people for 

each state is calculated by dividing the predicted probability of being below the SPM threshold 

among disabled people within a state by the predicted probability of being below the SPM 

threshold among nondisabled people within that state. A larger risk ratio suggests a greater risk 

of being below the SPM threshold for disabled people relative to nondisabled people. Light 

yellow indicates the smallest risk ratios, and dark red indicates the largest risk ratios. D = 

disabled. ND = nondisabled. SPM = Supplemental Poverty Measure. RR = Risk Ratio. 
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Figure A.2.3. Maps of Estimated Supplemental Poverty Measure across U.S. States Among 

Disabled People and Nondisabled People  

Disabled:          Nondisabled: 

 

 

SOURCE: American Community Survey (2009ï2019), adults aged 25ï64, N = 1,939,325 

(disabled), N = 15,402,396 (nondisabled). 

NOTES: These maps show the state-level estimates of the predicted probability of Supplemental 

Poverty among disabled people and nondisabled people in each state. The magnitude of 

estimated Supplemental Poverty for each state is indicated using a color gradient from light 

yellow representing the states with the lowest predicted probability of Supplemental Poverty to 

dark red representing the states with the highest predicted probability of Supplemental Poverty. 

SPM = Supplemental Poverty Measure. 
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Table A.2.3. Unemployment by Disability and State Among Working-Age Adults in the United 

States 
 Nondisabled Disabled 

State Estimate (%) 95% C.I. Estimate (%) 95% C.I. 

Alabama 26.74 (26.51, 26.98) 64.51 (63.91, 65.12) 
Alaska 22.4 (21.79, 23.01) 49.9 (47.7, 52.09) 

Arizona 26.09 (25.91, 26.28) 60.58 (59.99, 61.18) 

Arkansas 24.41 (24.12, 24.7) 63.37 (62.62, 64.12) 

California 24.76 (24.69, 24.83) 61.15 (60.88, 61.42) 

Colorado 19.86 (19.68, 20.03) 53.02 (52.31, 53.73) 
Connecticut 19.86 (19.64, 20.07) 54.95 (54.09, 55.82) 

Delaware 21.84 (21.36, 22.31) 56.3 (54.66, 57.93) 

District of Columbia 20.2 (19.7, 20.69) 50.09 (48.23, 51.95) 

Florida 24.72 (24.62, 24.83) 62.95 (62.61, 63.3) 
Georgia 24.32 (24.17, 24.47) 60.31 (59.83, 60.79) 

Hawaii 20.11 (19.74, 20.47) 53.94 (52.4, 55.48) 

Idaho 22.66 (22.28, 23.05) 57.22 (55.96, 58.47) 

Illinois 22.05 (21.93, 22.18) 57.58 (57.11, 58.04) 

Indiana 21.59 (21.42, 21.77) 58.23 (57.67, 58.78) 
Iowa 16.04 (15.79, 16.28) 49.29 (48.31, 50.27) 

Kansas 18.27 (18.01, 18.52) 51.62 (50.67, 52.56) 

Kentucky 26.03 (25.79, 26.26) 64.22 (63.63, 64.81) 

Louisiana 26.16 (25.93, 26.39) 59.78 (59.14, 60.43) 

Maine 19.43 (19.02, 19.83) 61.33 (60.04, 62.62) 
Maryland 18.68 (18.52, 18.85) 51.57 (50.92, 52.23) 

Massachusetts 18.7 (18.55, 18.85) 57.4 (56.78, 58.03) 

Michigan 25.39 (25.24, 25.54) 61.33 (60.88, 61.79) 

Minnesota 16.34 (16.15, 16.52) 46.77 (45.96, 47.58) 

Mississippi 26.98 (26.69, 27.27) 64.99 (64.24, 65.73) 
Missouri 21.1 (20.91, 21.28) 59.22 (58.63, 59.81) 

Montana 20.95 (20.47, 21.43) 52.78 (51.15, 54.41) 

Nebraska 14.89 (14.59, 15.18) 48.43 (47.14, 49.72) 

Nevada 24.41 (24.15, 24.68) 56.29 (55.39, 57.19) 

New Hampshire 16.62 (16.28, 16.96) 53.58 (52.19, 54.97) 
New Jersey 21.04 (20.9, 21.18) 56.97 (56.4, 57.54) 

New Mexico 27.06 (26.69, 27.42) 61.42 (60.37, 62.48) 

New York 22.44 (22.34, 22.53) 60.59 (60.22, 60.95) 

North Carolina 23.2 (23.06, 23.35) 60.31 (59.85, 60.77) 

North Dakota 14.82 (14.33, 15.32) 41.4 (39.25, 43.55) 
Ohio 22.15 (22.03, 22.28) 58.14 (57.72, 58.55) 

Oklahoma 23.02 (22.78, 23.27) 57.91 (57.22, 58.6) 

Oregon 23.63 (23.41, 23.86) 57.65 (56.92, 58.37) 

Pennsylvania 21.49 (21.36, 21.62) 58.17 (57.74, 58.61) 

Rhode Island 19.46 (19.06, 19.87) 58.18 (56.74, 59.61) 
South Carolina 24.68 (24.46, 24.89) 62.61 (61.97, 63.25) 

South Dakota 16.44 (15.96, 16.91) 44.46 (42.49, 46.43) 

Tennessee 23.93 (23.75, 24.11) 62.22 (61.7, 62.74) 

Texas 22.84 (22.75, 22.92) 57.78 (57.47, 58.08) 

Utah 21.24 (20.98, 21.49) 55.2 (54.15, 56.25) 
Vermont 16.62 (16.09, 17.16) 52.37 (50.35, 54.39) 

Virginia 19.82 (19.68, 19.96) 55.82 (55.27, 56.37) 

Washington 22.08 (21.92, 22.25) 56.68 (56.11, 57.25) 

West Virginia 28.53 (28.15, 28.9) 66.52 (65.67, 67.38) 

Wisconsin 18.1 (17.91, 18.28) 52.73 (51.99, 53.47) 
Wyoming 18.73 (18.17, 19.3) 46.14 (44.13, 48.15) 

SOURCE: American Community Survey (2008ï2019), adults aged 25ï64, N = 19,506,716. 

NOTES: Estimates of unemployment are presented as percentages. Two-tailed t-tests indicate 

that estimates of unemployment are statistically different (p < 0.001) between disabled and 

nondisabled people in all states. This data is used to construct Figures # and #. C.I. = Confidence 

Interval.
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Figure A.2.4. Map of Estimated Unemployment across U.S. States  

 

SOURCE: American Community Survey (2008ï2019), adults aged 25ï64, N = 19,506,716. 

NOTES: This map displays state-level estimates of the percentage of each stateôs population that 

is unemployed. Light yellow indicates the smallest estimates of unemployment, and dark red 

indicates the largest estimates of unemployment.  
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Figure A.2.5. Map of Disability-Based Disparities (Risk Ratios) in Unemployment across U.S. 

States 

 

SOURCE: American Community Survey (2008ï2019), adults aged 25ï64, N = 19,506,716. 

NOTES: The risk ratio in unemployment between disabled and nondisabled people for each state 

is calculated by dividing the predicted probability of being unemployed among disabled people 

within a state by the predicted probability of being unemployed among nondisabled people 

within that state. A larger risk ratio suggests a greater risk of being unemployed for disabled 

people relative to nondisabled people. Light yellow indicates the smallest risk ratios, and dark 

red indicates the largest risk ratios. D = disabled. ND = nondisabled. RR = Risk Ratio. 
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Figure A.2.6. Maps of Estimated Unemployment across U.S. States Among Disabled People and 

Nondisabled People 

Disabled:          Nondisabled: 

  
 

SOURCE: American Community Survey (2008ï2019), adults aged 25ï64, N = 2,355,325 

(disabled), N = 17,151,391 (nondisabled). 

NOTES: These maps show the state-level estimates of the predicted probability of 

unemployment among disabled people and nondisabled people in each state. The magnitude of 

estimated unemployment for each state is indicated using a color gradient from light yellow 

representing the states with the lowest predicted probability of unemployment to dark red 

representing the states with the highest predicted probability of unemployment. 
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Table A.2.4. Supplemental Poverty Measure by Disability and State Among Working-Age Adults 

in the United States (excluding people who reported an interstate move in the past year) 
 Nondisabled Disabled 

State Estimate (%) 95% C.I. Estimate (%) 95% C.I. 

Alabama 13.39 (13.15, 13.63) 21.3 (20.74, 21.86) 
Alaska 8.33 (7.79, 8.86) 14.44 (12.72, 16.15) 

Arizona 14.26 (14.07, 14.46) 23.4 (22.82, 23.97) 

Arkansas 12.16 (11.87, 12.46) 20.16 (19.47, 20.86) 

California 18.64 (18.55, 18.73) 28.97 (28.7, 29.24) 

Colorado 10.29 (10.11, 10.48) 19.65 (19.03, 20.27) 
Connecticut 9.49 (9.27, 9.7) 17.2 (16.49, 17.91) 

Delaware 10.64 (10.16, 11.13) 17.77 (16.41, 19.13) 

District of Columbia 13.42 (12.87, 13.97) 22.15 (20.55, 23.74) 

Florida 16.58 (16.45, 16.7) 26.68 (26.33, 27.04) 
Georgia 13.91 (13.74, 14.07) 22.58 (22.13, 23.03) 

Hawaii 13.92 (13.48, 14.37) 23.23 (21.72, 24.74) 

Idaho 9.84 (9.45, 10.22) 17.77 (16.58, 18.95) 

Illinois 11.68 (11.54, 11.81) 19.5 (19.1, 19.9) 

Indiana 10.16 (9.99, 10.33) 19.66 (19.17, 20.16) 
Iowa 7.17 (6.95, 7.4) 15.3 (14.51, 16.08) 

Kansas 8.21 (7.97, 8.45) 16.07 (15.31, 16.84) 

Kentucky 11.94 (11.71, 12.17) 21.32 (20.76, 21.88) 

Louisiana 14.72 (14.47, 14.96) 22.27 (21.68, 22.86) 

Maine 9.08 (8.69, 9.46) 16.36 (15.32, 17.41) 
Maryland 10.35 (10.17, 10.53) 19.5 (18.93, 20.07) 

Massachusetts 10.15 (9.99, 10.31) 18.13 (17.62, 18.63) 

Michigan 11.26 (11.11, 11.41) 19.41 (19, 19.81) 

Minnesota 6.67 (6.5, 6.84) 14.25 (13.62, 14.88) 

Mississippi 15.09 (14.78, 15.4) 23.32 (22.58, 24.05) 
Missouri 10.11 (9.93, 10.29) 19.44 (18.91, 19.97) 

Montana 10.39 (9.91, 10.87) 18 (16.61, 19.39) 

Nebraska 7.45 (7.15, 7.74) 16.17 (15.12, 17.21) 

Nevada 13.36 (13.08, 13.65) 23.7 (22.81, 24.58) 

New Hampshire 7.07 (6.76, 7.39) 15.7 (14.6, 16.81) 
New Jersey 11.75 (11.6, 11.9) 20.73 (20.23, 21.23) 

New Mexico 14.3 (13.9, 14.69) 22.39 (21.39, 23.39) 

New York 14.26 (14.15, 14.38) 22.89 (22.54, 23.23) 

North Carolina 12.49 (12.34, 12.65) 21.14 (20.72, 21.57) 

North Dakota 6.18 (5.76, 6.61) 11.88 (10.29, 13.47) 
Ohio 10.09 (9.97, 10.21) 19.25 (18.89, 19.6) 

Oklahoma 10.9 (10.66, 11.14) 19.42 (18.81, 20.04) 

Oregon 12.35 (12.12, 12.59) 21.53 (20.87, 22.2) 

Pennsylvania 10.24 (10.11, 10.37) 18.88 (18.5, 19.26) 

Rhode Island 9.67 (9.27, 10.08) 18.26 (17.05, 19.48) 
South Carolina 12.92 (12.69, 13.14) 21.33 (20.75, 21.91) 

South Dakota 7.82 (7.37, 8.27) 14.23 (12.65, 15.8) 

Tennessee 11.92 (11.74, 12.1) 21.82 (21.34, 22.31) 

Texas 12.66 (12.56, 12.76) 21.63 (21.35, 21.91) 

Utah 8.77 (8.52, 9.03) 17.13 (16.23, 18.03) 
Vermont 8.27 (7.75, 8.79) 15.96 (14.35, 17.58) 

Virginia 11.14 (10.98, 11.3) 19.82 (19.33, 20.3) 

Washington 9.74 (9.58, 9.9) 18.35 (17.87, 18.83) 

West Virginia 11.83 (11.47, 12.19) 20.45 (19.63, 21.27) 

Wisconsin 7.68 (7.5, 7.85) 14.97 (14.39, 15.54) 
Wyoming 6.78 (6.3, 7.26) 12.53 (11.06, 13.99) 

SOURCE: American Community Survey (2009ï2019), adults aged 25ï64, N = 16,994,959. 

NOTES: Estimates of Supplemental Poverty Measure are presented as percentages. Estimates in 

this table exclude individuals who lived in a different state one year prior to when they were 

surveyed (N = 346,762). Poverty estimates are slightly smaller across all states for both disabled 

and nondisabled people when excluding individuals who reported an interstate move within the 

past year. Two-tailed t-tests indicate that estimates of poverty are statistically different (p < 

0.001) between disabled and nondisabled people in all states. C.I. = Confidence Interval. 
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Figure A.2.7. Map of Estimated Supplemental Poverty Measure across U.S. States (excluding 

people who reported an interstate move in the past year) 

 

SOURCE: American Community Survey (2009ï2019), adults aged 25ï64, N = 16,994,959. 

NOTES: Individuals who lived in a different state one year prior to when they were surveyed (N 

= 346,762) are excluded from estimates. This map displays state-level estimates of the 

percentage of each stateôs population that is considered poor according to the SPM. Light yellow 

indicates the smallest estimates of Supplemental Poverty, and dark red indicates the largest 

estimates of Supplemental Poverty. SPM = Supplemental Poverty Measure.  
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Figure A.2.8. Map of Disability-Based Disparities (Absolute) in Supplemental Poverty Measure 

across U.S. States (excluding people who reported an interstate move in the past year) 

 

SOURCE: American Community Survey (2009ï2019), adults aged 25ï64, N = 16,994,959. 

NOTES: Individuals who lived in a different state one year prior to when they were surveyed (N 

= 346,762) are excluded from estimates. The absolute disparity in Supplemental Poverty between 

disabled and nondisabled people for each state is calculated by subtracting the predicted 

probability of being below the SPM threshold among nondisabled people within a state from the 

predicted probability of being below the SPM threshold among disabled people within that state. 

The size of the disparity for each state is indicated using a color gradient from light yellow 

representing the smallest disparities in SPM to dark red representing the largest disparities in 

SPM. D = disabled. ND = nondisabled. SPM = Supplemental Poverty Measure. 
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Figure A.2.9. Map of Disability-Based Disparities (Risk Ratios) in Supplemental Poverty 

Measure across U.S. States (excluding people who reported an interstate move in the past year) 

 

SOURCE: American Community Survey (2009ï2019), adults aged 25ï64, N = 16,994,959. 

NOTES: Individuals who lived in a different state one year prior to when they were surveyed (N 

= 346,762) are excluded from estimates. The risk ratio in Supplemental Poverty between 

disabled and nondisabled people for each state is calculated by dividing the predicted probability 

of being below the SPM threshold among disabled people within a state by the predicted 

probability of being below the SPM threshold among nondisabled people within that state. A 

larger risk ratio suggests a greater risk of being below the SPM threshold for disabled people 

relative to nondisabled people. Light yellow indicates the smallest risk ratios, and dark red 

indicates the largest risk ratios. D = disabled. ND = nondisabled. SPM = Supplemental Poverty 

Measure. RR = Risk Ratio. 
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Figure A.2.10. Maps of Estimated Supplemental Poverty Measure across U.S. States Among 

Disabled People and Nondisabled People (excluding people who reported an interstate move in 

the past year) 

Disabled:          Nondisabled: 

 

SOURCE: American Community Survey (2009ï2019), adults aged 25ï64, N = 1,904,861 

(disabled), N = 15,090,098 (nondisabled). 

NOTES: Individuals who lived in a different state one year prior to when they were surveyed are 

excluded from estimates (N = 34,464 disabled interstate movers; N = 312,298 nondisabled 

interstate movers). These maps show the state-level estimates of the predicted probability of 

Supplemental Poverty among disabled people and nondisabled people in each state. The 

magnitude of estimated Supplemental Poverty for each state is indicated using a color gradient 

from light yellow representing the states with the lowest predicted probability of Supplemental 

Poverty to dark red representing the highest predicted probability of Supplemental Poverty. SPM 

= Supplemental Poverty Measure. 
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Figure A.2.11. Predicted Probability of Being Below the Supplemental Poverty Measure 

Threshold by Disability and U.S. State (excluding people who reported an interstate move in the 

past year) 

 

SOURCE: American Community Survey (2009ï2019), adults aged 25ï64, N = 16,994,959. 

NOTES: Individuals who lived in a different state one year prior to when they were surveyed (N 

= 346,762) are excluded from estimates. Navy blue circles indicate Supplemental Poverty 

Measure estimates for disabled people. Red circles indicate Supplemental Poverty Measure 

estimates for nondisabled people. Specific estimates of the predicted probability of Supplemental 

Poverty for disabled and nondisabled people by state are presented in Appendix Table A.2.4. 

SPM = Supplemental Poverty Measure. 
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Figure A.2.12. Correlation Matrix Heatmap (Supplemental Poverty Measure, excluding people 

who reported an interstate move in the past year): Correlation Between the Absolute Disparity in 

SPM by Disability and the Absolute SPM Risk for Disabled People and Nondisabled People 

 

SOURCE: American Community Survey (2009ï2019), adults aged 25ï64, N = 16,994,959. 

NOTES: Individuals who lived in a different state one year prior to when they were surveyed (N 

= 346,762) are excluded from estimates. The correlation matrix heatmap shows the correlation 

coefficients between state-level estimates of the absolute predicted probability of being below 

the SPM threshold for disabled people (dis_spm_mig), state-level estimates of the absolute 

predicted probability of being below the SPM threshold for nondisabled people (ndis_spm_mig), 

and the state-level absolute disparity in Supplemental Poverty between disabled and nondisabled 

people (d_nd_gaps_spm_mig). SPM = Supplemental Poverty Measure. 
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Figure A.2.13. Correlation Matrix Heatmap (Supplemental Poverty Measure, excluding people 

who reported an interstate move in the past year): Correlation Between the Absolute Disparity in 

SPM by Disability and the Absolute State-level SPM Risk 

 

SOURCE: American Community Survey (2009ï2019), adults aged 25ï64, N = 16,994,959. 

NOTES: Individuals who lived in a different state one year prior to when they were surveyed (N 

= 346,762) are excluded from estimates. The correlation matrix heatmap shows the correlation 

coefficients between state-level estimates of the absolute predicted probability of being below 

the SPM threshold for the entire state population (state_SPM_mig) and the state-level absolute 

disparity in Supplemental poverty between disabled and nondisabled people 

(d_nd_gaps_spm_mig). SPM = Supplemental Poverty Measure. 
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Table A.2.5. Unemployment by Disability and State Among Working-Age Adults in the United 

States (excluding people who reported an interstate move in the past year) 
 Nondisabled Disabled 

State Estimate (%) 95% C.I. Estimate (%) 95% C.I. 

Alabama 26.44 (26.21, 26.67) 64.27 (63.66, 64.89) 
Alaska 22.13 (21.51, 22.75) 49.36 (47.11, 51.62) 

Arizona 25.46 (25.28, 25.65) 60.06 (59.46, 60.67) 

Arkansas 24.05 (23.76, 24.35) 63.02 (62.25, 63.78) 

California 24.43 (24.36, 24.5) 60.79 (60.52, 61.06) 

Colorado 19.37 (19.19, 19.55) 52.56 (51.84, 53.28) 
Connecticut 19.55 (19.33, 19.76) 54.57 (53.7, 55.45) 

Delaware 21.48 (20.99, 21.96) 55.88 (54.21, 57.55) 

District of Columbia 19.67 (19.17, 20.17) 49.2 (47.29, 51.12) 

Florida 24.07 (23.97, 24.18) 62.34 (61.99, 62.7) 
Georgia 23.95 (23.8, 24.1) 59.98 (59.49, 60.47) 

Hawaii 19.47 (19.1, 19.84) 53.34 (51.77, 54.9) 

Idaho 22.16 (21.77, 22.55) 56.74 (55.45, 58.02) 

Illinois 21.76 (21.63, 21.88) 57.17 (56.71, 57.64) 

Indiana 21.32 (21.15, 21.49) 57.88 (57.31, 58.44) 
Iowa 15.75 (15.5, 15.99) 48.68 (47.69, 49.67) 

Kansas 17.85 (17.59, 18.11) 51.23 (50.27, 52.2) 

Kentucky 25.71 (25.48, 25.95) 64.04 (63.44, 64.63) 

Louisiana 25.91 (25.68, 26.14) 59.52 (58.87, 60.17) 

Maine 19.08 (18.67, 19.48) 61.03 (59.73, 62.34) 
Maryland 18.28 (18.12, 18.44) 50.94 (50.28, 51.61) 

Massachusetts 18.26 (18.11, 18.42) 56.75 (56.13, 57.38) 

Michigan 25.11 (24.96, 25.26) 60.95 (60.49, 61.41) 

Minnesota 16.02 (15.84, 16.21) 46.28 (45.46, 47.1) 

Mississippi 26.65 (26.35, 26.94) 64.78 (64.03, 65.54) 
Missouri 20.75 (20.57, 20.94) 58.92 (58.32, 59.52) 

Montana 20.61 (20.12, 21.09) 52.45 (50.79, 54.1) 

Nebraska 14.42 (14.13, 14.72) 47.69 (46.38, 48.99) 

Nevada 23.77 (23.5, 24.04) 55.68 (54.76, 56.61) 

New Hampshire 16.16 (15.83, 16.5) 52.96 (51.54, 54.38) 
New Jersey 20.72 (20.58, 20.85) 56.53 (55.95, 57.1) 

New Mexico 26.58 (26.21, 26.96) 61.02 (59.94, 62.09) 

New York 22.14 (22.04, 22.23) 60.23 (59.86, 60.6) 

North Carolina 22.8 (22.65, 22.94) 59.88 (59.41, 60.35) 

North Dakota 14.36 (13.86, 14.85) 40.33 (38.16, 42.5) 
Ohio 21.89 (21.77, 22.02) 57.76 (57.34, 58.19) 

Oklahoma 22.72 (22.47, 22.96) 57.52 (56.82, 58.21) 

Oregon 23.12 (22.89, 23.35) 57.14 (56.4, 57.88) 

Pennsylvania 21.19 (21.06, 21.32) 57.74 (57.3, 58.18) 

Rhode Island 19.02 (18.61, 19.42) 57.63 (56.18, 59.09) 
South Carolina 24.3 (24.08, 24.51) 62.28 (61.63, 62.93) 

South Dakota 15.89 (15.42, 16.37) 43.93 (41.93, 45.92) 

Tennessee 23.61 (23.43, 23.79) 61.9 (61.37, 62.43) 

Texas 22.48 (22.39, 22.56) 57.4 (57.09, 57.72) 

Utah 20.81 (20.55, 21.06) 54.92 (53.85, 55.99) 
Vermont 16.37 (15.83, 16.91) 51.69 (49.66, 53.72) 

Virginia 19.36 (19.22, 19.51) 55.16 (54.6, 55.71) 

Washington 21.61 (21.45, 21.77) 56.17 (55.59, 56.74) 

West Virginia 28.23 (27.85, 28.61) 66.31 (65.44, 67.17) 

Wisconsin 17.84 (17.65, 18.02) 52.26 (51.51, 53.01) 
Wyoming 18.18 (17.61, 18.76) 45.21 (43.17, 47.25) 

SOURCE: American Community Survey (2008ï2019), adults aged 25ï64, N = 19,099,581. 

NOTES: Estimates of unemployment are presented as percentages. Estimates in this table 

exclude individuals who lived in a different state one year prior to when they were surveyed (N = 

407,135). Estimates are slightly smaller across all states for disabled and nondisabled people 

when excluding people who reported an interstate move within the past year. Two-tailed t-tests 

indicate that estimates of unemployment are statistically different (p < 0.001) between disabled 

and nondisabled people in all states. C.I. = Confidence Interval. 
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Figure A.2.14. Map of Estimated Unemployment across U.S. States (excluding people who 

reported an interstate move in the past year) 

 

SOURCE: American Community Survey (2008ï2019), adults aged 25ï64, N = 19,099,581. 

NOTES: Individuals who lived in a different state one year prior to when they were surveyed (N 

= 407,135) are excluded from estimates. This map displays state-level estimates of the 

percentage of each stateôs population that is unemployed. Light yellow indicates the smallest 

estimates of unemployment, and dark red indicates the largest estimates of unemployment.  
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Figure A.2.15. Map of Disability-Based Disparities (Absolute) in Unemployment across U.S. 

States (excluding people who reported an interstate move in the past year) 

 

SOURCE: American Community Survey (2008ï2019), adults aged 25ï64, N = 19,099,581. 

NOTES: Individuals who lived in a different state one year prior to when they were surveyed (N 

= 407,135) are excluded from estimates. The absolute disparity in unemployment between 

disabled and nondisabled people for each state is calculated by subtracting the predicted 

probability of being unemployed among nondisabled people within a state from the predicted 

probability of being unemployed among disabled people within that state. The size of the 

disparity for each state is indicated using a color gradient from light yellow representing the 

smallest disparities in unemployment to dark red representing the largest disparities in 

unemployment. D = disabled. ND = nondisabled. 
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Figure A.2.16. Map of Disability-Based Disparities (Risk Ratios) in Unemployment across U.S. 

States (excluding people who reported an interstate move in the past year) 

 

SOURCE: American Community Survey (2008ï2019), adults aged 25ï64, N = 19,099,581. 

NOTES: Individuals who lived in a different state one year prior to when they were surveyed (N 

= 407,135) are excluded from estimates. The risk ratio in unemployment between disabled and 

nondisabled people for each state is calculated by dividing the predicted probability of being 

unemployed among disabled people within a state by the predicted probability of being 

unemployed among nondisabled people within that state. A larger risk ratio suggests a greater 

risk of being unemployed for disabled people relative to nondisabled people. Light yellow 

indicates the smallest risk ratios, and dark red indicates the largest risk ratios. D = disabled. ND 

= nondisabled. RR = Risk Ratio. 
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Figure A.2.17. Maps of Estimated Unemployment across U.S. States Among Disabled People 

and Nondisabled People (excluding people who reported an interstate move in the past year) 

Disabled:          Nondisabled: 

 

 

SOURCE: American Community Survey (2008ï2019), adults aged 25ï64, N = 2,309,872 

(disabled), N = 16,789,709 (nondisabled). 

NOTES: Individuals who lived in a different state one year prior to when they were surveyed are 

excluded from estimates (N = 45,453 disabled interstate movers; N = 361,682 nondisabled 

interstate movers). These maps show the state-level estimates of the predicted probability of 

unemployment among disabled people and nondisabled people in each state. The magnitude of 

estimated unemployment for each state is indicated using a color gradient from light yellow 

representing the states with the lowest predicted probability of unemployment to dark red 

representing the highest predicted probability of unemployment. 
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Figure A.2.18. Predicted Probability of Being Unemployed by Disability and U.S. State 

(excluding people who reported an interstate move in the past year) 

 

SOURCE: American Community Survey (2008ï2019), adults aged 25ï64, N = 19,099,581. 

NOTES: Individuals who lived in a different state one year prior to when they were surveyed (N 

= 407,135) are excluded from estimates. Navy blue circles indicate unemployment estimates for 

disabled people. Red circles indicate unemployment estimates for nondisabled people. Specific 

estimates of the predicted probability of unemployment for disabled and nondisabled people by 

state are presented in Appendix Table A.2.5. 
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Figure A.2.19. Correlation Matrix Heatmap (Unemployment, excluding people who reported an 

interstate move in the past year): Correlation Between the Absolute Disparity in Unemployment 

by Disability and the Absolute Unemployment Risk for Disabled People and Nondisabled People 

 

SOURCE: American Community Survey (2008ï2019), adults aged 25ï64, N = 19,099,581. 

NOTES: Individuals who lived in a different state one year prior to when they were surveyed (N 

= 407,135) are excluded from estimates. The correlation matrix heatmap shows the correlation 

coefficients between state-level estimates of the absolute predicted probability of being 

unemployed for disabled people (dis_unemp_mig), state-level estimates of the absolute predicted 

probability of being unemployed for nondisabled people (ndis_unemp_mig), and the state-level 

absolute disparity in unemployment between disabled and nondisabled people 

(d_nd_gaps_unemp_mig).  
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Figure A.2.20. Correlation Matrix Heatmap (Unemployment, excluding people who reported an 

interstate move in the past year): Correlation Between the Absolute Disparity in Unemployment 

by Disability and the Absolute State-level Unemployment Risk 

 

SOURCE: American Community Survey (2008ï2019), adults aged 25ï64, N = 19,099,581. 

NOTES: The correlation matrix heatmap shows the correlation coefficients between state-level 

estimates of the absolute predicted probability of being unemployed for the entire state 

population (state_unemp_mig) and the state-level absolute disparity in unemployment between 

disabled and nondisabled people (d_nd_gaps_unemp_mig).



 

255 

Table A.2.6. Official Poverty by Disability and State Among Working-Age Adults in the United 

States 
 Nondisabled Disabled 

State Estimate (%) 95% C.I. Estimate (%) 95% C.I. 

Alabama 13.12 (12.9, 13.34) 23.68 (23.13, 24.23) 
Alaska 7.81 (7.34, 8.27) 14.1 (12.54, 15.67) 

Arizona 12.9 (12.73, 13.08) 23.53 (22.97, 24.09) 

Arkansas 12.98 (12.7, 13.26) 24.81  (24.1, 25.51) 

California 11.19 (11.12, 11.26) 20.98 (20.74, 21.22) 

Colorado 8.25 (8.09, 8.4) 18.58 (18, 19.15) 
Connecticut 7.53 (7.35, 7.7) 16.3 (15.66, 16.95) 

Delaware 9.09 (8.67, 9.51) 17.25 (15.96, 18.54) 

District of Columbia 11.14 (10.68, 11.6) 22.57 (21.04, 24.1) 

Florida 12.02 (11.92, 12.12) 22.43 (22.11, 22.75) 
Georgia 12.35 (12.21, 12.49) 22.74 (22.32, 23.16) 

Hawaii 7.98 (7.67, 8.3) 17.31 (16.06, 18.55) 

Idaho 10.11 (9.77, 10.45) 22.15 (20.95, 23.36) 

Illinois 9.85 (9.74, 9.96) 20.14 (19.75, 20.53) 

Indiana 10.10 (9.95, 10.26) 22.27 (21.78, 22.76) 
Iowa 7.72 (7.5, 7.94) 19.37 (18.55, 20.19) 

Kansas 8.47 (8.25, 8.7) 19.66 (18.89, 20.42) 

Kentucky 13.1 (12.88, 13.33) 26.22 (25.65, 26.78) 

Louisiana 14.19 (13.96, 14.41) 24.14 (23.56, 24.72) 

Maine 9.24 (8.89, 9.58) 22.1 (21, 23.2) 
Maryland 6.82 (6.69, 6.96) 16.33 (15.82, 16.84) 

Massachusetts 7.5 (7.37, 7.63) 18.15 (17.67, 18.62) 

Michigan 11.33 (11.19, 11.47) 22.48 (22.08, 22.88) 

Minnesota 6.85 (6.69, 7.01) 16.99 (16.37, 17.61) 

Mississippi 15.83 (15.54, 16.12) 27.5 (26.77, 28.23) 
Missouri 10.09 (9.92, 10.26) 23.14 (22.6, 23.67) 

Montana 10.35 (9.91, 10.79) 20.28 (18.92, 21.64) 

Nebraska 7.55 (7.27, 7.83) 19.14 (18.08, 20.2) 

Nevada 10.99 (10.76, 11.23) 21.68 (20.87, 22.48) 

New Hampshire 5.58 (5.32, 5.83) 15.4 (14.39, 16.4) 
New Jersey 7.51 (7.4, 7.62) 16.31 (15.87, 16.74) 

New Mexico 15.49 (15.11, 15.87) 26.88 (25.87, 27.9) 

New York 10.74 (10.64, 10.83) 22.66 (22.34, 22.99) 

North Carolina 11.76 (11.62, 11.9) 22.81 (22.4, 23.22) 

North Dakota 6.91 (6.48, 7.34) 16.16 (14.44, 17.88) 
Ohio 10.57 (10.46, 10.69) 23.27 (22.91, 23.63) 

Oklahoma 11.52 (11.29, 11.75) 23.43 (22.8, 24.06) 

Oregon 10.91 (10.7, 11.11) 22.6 (21.95, 23.25) 

Pennsylvania 9.02 (8.91, 9.14) 20.5 (20.13, 20.87) 

Rhode Island 8.84 (8.49, 9.2) 20.62 (19.42, 21.82) 
South Carolina 12.41 (12.2, 12.61) 22.76 (22.19, 23.32) 

South Dakota 8.88 (8.45, 9.31) 17.86 (16.24, 19.48) 

Tennessee 11.93 (11.76, 12.1) 24.53 (24.06, 25.01) 

Texas 11.38 (11.3, 11.46) 21.99 (21.71, 22.26) 

Utah 7.86 (7.63, 8.09) 17.74 (16.86, 18.63) 
Vermont 7.6 (7.12, 8.08) 19.11 (17.51, 20.71) 

Virginia 7.74 (7.62, 7.86) 17.5 (17.06, 17.94) 

Washington 8.61 (8.47, 8.75) 19.09 (18.63, 19.55) 

West Virginia 13.37 (13.02, 13.72) 26.92 (26.06, 27.79) 

Wisconsin 7.98 (7.82, 8.14) 18.78 (18.16, 19.39) 
Wyoming 7.28 (6.82, 7.74) 16.16 (14.61, 17.71) 

SOURCE: American Community Survey (2009ï2019), adults aged 25ï64, N = 17,341,721. 

NOTES: Estimates of Official Poverty Measure are presented as percentages. Two-tailed t-tests 

indicate that estimates of official poverty are statistically different (p < 0.001) between disabled 

and nondisabled people in all states. This data is used to construct Figures # and #. C.I. = 

Confidence Interval. 



 

256 

Figure A.2.21. Map of Estimated Official Poverty Measure across U.S. States  

 

SOURCE: American Community Survey (2009ï2019), adults aged 25ï64, N = 17,341,721. 

NOTES: This map displays state-level estimates of the percentage of each stateôs population that 

is considered poor according to the Official Poverty Measure. Light yellow indicates the smallest 

estimates of Official Poverty, and dark red indicates the largest estimates of Official Poverty. FPL 

= Federal Poverty Level.  
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Figure A.2.22. Map of Disability-Based Disparities (Absolute) in Official Poverty Measure 

across U.S. States  

 

SOURCE: American Community Survey (2009ï2019), adults aged 25ï64, N = 17,341,721. 

NOTES: The absolute disparity in Official Poverty between disabled and nondisabled people for 

each state is calculated by subtracting the predicted probability of being below the Federal 

Poverty Level among nondisabled people within a state from the predicted probability of being 

below the Federal Poverty Level among disabled people within that state. The size of the 

disparity for each state is indicated using a color gradient from light yellow representing the 

smallest disparities in OPM to dark red representing the largest disparities in OPM. D = disabled. 

ND = nondisabled. OPM = Official Poverty Measure. 
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Figure A.2.23. Map of Disability-Based Disparities (Risk Ratios) in Official Poverty Measure 

across U.S. States 

 

SOURCE: American Community Survey (2009ï2019), adults aged 25ï64, N = 17,341,721. 

NOTES: The risk ratio in Official Poverty between disabled and nondisabled people for each 

state is calculated by dividing the predicted probability of being below the federal poverty level 

among disabled people within a state by the predicted probability of being below the federal 

poverty level among nondisabled people within that state. A larger risk ratio suggests a greater 

risk of being below the federal poverty level for disabled people relative to nondisabled people. 

Light yellow indicates the smallest risk ratios, and dark red indicates the largest risk ratios. D = 

disabled. ND = nondisabled. OPM = Official Poverty Measure. RR = Risk Ratio. 
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Figure A.2.24. Maps of Estimated Official Poverty Measure across U.S. States Among Disabled 

People and Nondisabled People 

Disabled:          Nondisabled: 

 

 

SOURCE: American Community Survey (2009ï2019), adults aged 25ï64, N = 1,939,325 

(disabled), N = 15,402,396 (nondisabled). 

NOTES: These maps show the state-level estimates of the predicted probability of Official 

Poverty among disabled people and nondisabled people in each state. The magnitude of 

estimated Official Poverty for each state is indicated using a color gradient from light yellow 

representing the states with the lowest predicted probability of Official Poverty to dark red 

representing the states with the highest predicted probability of Official Poverty. FPL = Federal 

Poverty Level. 
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Figure A.2.25. Predicted Probability of Being Below the Official Poverty Measure Threshold by 

Disability and U.S. State 

 

SOURCE: American Community Survey (2009ï2019), adults aged 25ï64, N = 17,341,721. 

NOTES: Navy blue circles indicate Official Poverty Measure estimates for disabled people. Red 

triangles indicate Official Poverty Measure estimates for nondisabled people. Specific estimates 

of the predicted probability of Official Poverty for disabled and nondisabled people by state are 

presented in Appendix Table A.2.6. FPL = Federal Poverty Level. 
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Figure A.2.26. Correlation Matrix Heatmap (Official Poverty Measure): Correlation Between the 

Absolute Disparity in OPM by Disability and the Absolute OPM Risk for Disabled People and 

Nondisabled People  

 

SOURCE: American Community Survey (2009ï2019), adults aged 25ï64, N = 17,341,721. 

NOTES: The correlation matrix heatmap shows the correlation coefficients between state-level 

estimates of the absolute predicted probability of being below the federal poverty level for 

disabled people (disabled_OPM), state-level estimates of the absolute predicted probability of 

being below the federal poverty level for nondisabled people (nondisabled_OPM), and the state-

level absolute disparity in official poverty between disabled and nondisabled people 

(disparity_OPM). OPM = Official Poverty Measure. 
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Figure A.2.27. Correlation Matrix Heatmap (Official Poverty Measure): Correlation Between the 

Absolute Disparity in OPM by Disability and the Absolute State-level OPM Risk 

 

SOURCE: American Community Survey (2009ï2019), adults aged 25ï64, N = 17,341,721. 

NOTES: The correlation matrix heatmap shows the correlation coefficients between state-level 

estimates of the absolute predicted probability of being below the federal poverty level for the 

entire state population (state_OPM) and the state-level absolute disparity in official poverty 

between disabled and nondisabled people (disparity_OPM). OPM = Official Poverty Measure. 
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Table A.2.7. Labor Force Inactivity by Disability and State Among Working-Age Adults in the 

United States 
 Nondisabled Disabled 

State Estimate (%) 95% C.I. Estimate (%) 95% C.I. 

Alabama 21.78 (21.56, 22) 59.31 (58.69, 59.93) 
Alaska 17.48 (17.48, 18.03) 43.89 (41.7, 46.09) 

Arizona 21.24 (21.07, 21.41) 54.87 (54.26, 55.47) 

Arkansas 20.19 (19.92, 20.47) 58.78 (58.02, 59.55) 

California 19.13 (19.06, 19.19) 55.01 (54.74, 55.29) 

Colorado 15.95 (15.79, 16.1) 47.42 (46.72, 48.12) 
Connecticut 14.45 (14.26, 14.63) 48.56 (47.68, 49.43) 

Delaware 17.29 (16.86, 17.73) 49.97 (48.32, 51.62) 

District of Columbia 13.93 (13.49, 14.38) 41.9 (40.09, 43.7) 

Florida 19.17 (19.08, 19.27) 56.31 (55.95, 56.66) 
Georgia 19.14 (19.01, 19.28) 54.05 (53.56, 54.53) 

Hawaii 16.69 (16.36, 17.03) 49.56 (48.02, 51.11) 

Idaho 18.91 (18.55, 19.26) 52.81 (51.53, 54.09) 

Illinois 16.53 (16.43, 16.64) 51.49 (51.02, 51.97) 

Indiana 16.89 (16.73, 17.04) 52.69 (52.12, 53.25) 
Iowa 13.11 (12.89, 13.33) 44.91 (43.94, 45.87) 

Kansas 14.79 (14.56, 15.02) 47.15 (46.2, 48.1) 

Kentucky 21.37 (21.16, 21.59) 59.19 (58.58, 59.79) 

Louisiana 21.68 (21.46, 21.89) 54.35 (53.7, 55) 

Maine 15.55 (15.19, 15.92) 56.28 (54.98, 57.57) 
Maryland 14.37 (14.23, 14.52) 45.59 (44.94, 46.24) 

Massachusetts 14.02 (13.88, 14.15) 51.48 (50.85, 52.1) 

Michigan 19.24 (19.1, 19.37) 55.04 (54.58, 55.51) 

Minnesota 12.69 (12.53, 12.86) 42.04 (41.25, 42.84) 

Mississippi 21.58 (21.31, 21.85) 59.34 (58.58, 60.1) 
Missouri 16.8 (16.63, 16.97) 53.92 (53.32, 54.52) 

Montana 17.43 (17, 17.87) 48.09 (46.49, 49.69) 

Nebraska 12.23 (11.96, 12.49) 44.33 (43.05, 45.61) 

Nevada 18.3 (18.07, 18.54) 49.7 (48.8, 50.61) 

New Hampshire 13.18 (12.88, 13.49) 49.08 (47.67, 50.48) 
New Jersey 15.78 (15.66, 15.9) 51.07 (50.49, 51.65) 

New Mexico 22.24 (21.9, 22.58) 56.02 (54.94, 57.11) 

New York 17.68 (17.59, 17.77) 54.78 (54.41, 55.16) 

North Carolina 18.02 (17.89, 18.15) 54.54 (54.07, 55.01) 

North Dakota 12.84 (12.39, 13.3) 38.69 (36.58, 40.8) 
Ohio 17.2 (17.09, 17.31) 52.4 (51.98, 52.81) 

Oklahoma 19.51 (19.29, 19.74) 53.38 (52.69, 54.08) 

Oregon 18.37 (18.17, 18.57) 51.36 (50.64, 52.09) 

Pennsylvania 16.88 (16.76, 17) 52.68 (52.25, 53.12) 

Rhode Island 14.18 (13.83, 14.54) 53 (51.54, 54.45) 
South Carolina 19.36 (19.16, 19.55) 56.72 (56.07, 57.37) 

South Dakota 13.69 (13.25, 14.13) 41.04 (39.13, 42.95) 

Tennessee 19.08 (18.92, 19.24) 56.78 (56.25, 57.31) 

Texas 18.9 (18.82, 18.98) 53.05 (52.73, 53.36) 

Utah 18.05 (17.82, 18.28) 51.11 (50.04, 52.18) 
Vermont 13.37 (12.88, 13.87) 47.53 (45.52, 49.53) 

Virginia 16.2 (16.07, 16.33) 51.24 (50.69, 51.8) 

Washington 17.74 (17.6, 17.89) 51.42 (50.85, 51.99) 

West Virginia 24.29 (23.94, 24.65) 62.17 (61.3, 63.04) 

Wisconsin 14.3 (14.13, 14.46) 47.59 (46.85, 48.32) 
Wyoming 15.69 (15.17, 16.21) 41.21 (39.24, 43.17) 

SOURCE: American Community Survey (2008ï2019), adults aged 25ï64, N = 19,506,716. 

NOTES: Estimates of labor force inactivity are presented as percentages. Two-tailed t-tests 

indicate that estimates of labor force inactivity are statistically different (p < 0.001) between 

disabled and nondisabled people in all states. This data is used to construct Figures # and #. C.I. 

= Confidence Interval 
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Figure A.2.28. Map of Estimated Labor Force Inactivity across U.S. States  

 

SOURCE: American Community Survey (2008ï2019), adults aged 25ï64, N = 19,506,716. 

NOTES: This map displays state-level estimates of the percentage of each stateôs population that 

is inactive in the labor force. Light yellow indicates the smallest estimates of labor force 

inactivity, and dark red indicates the largest estimates of labor force inactivity. 
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Figure A.2.29. Map of Disability-Based Disparities (Absolute) in Labor Force Inactivity across 

U.S. States  

 

SOURCE: American Community Survey (2008ï2019), adults aged 25ï64, N = 19,506,716. 

NOTES: The absolute disparity in labor force inactivity between disabled and nondisabled 

people for each state is calculated by subtracting the predicted probability of being inactive in the 

labor force among nondisabled people within a state from the predicted probability of being 

inactive in the labor force among disabled people within that state. The size of the disparity for 

each state is indicated using a color gradient from light yellow representing the smallest 

disparities in labor force inactivity to dark red representing the largest disparities in labor force 

inactivity. D = disabled. ND = nondisabled. 
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Figure A.2.30. Map of Disability-Based Disparities (Risk Ratios) in Labor Force Inactivity 

across U.S. States 

 

SOURCE: American Community Survey (2008ï2019), adults aged 25ï64, N = 19,506,716. 

NOTES: The risk ratio in labor force inactivity between disabled and nondisabled people for 

each state is calculated by dividing the predicted probability of being inactive in the labor force 

among disabled people within a state by the predicted probability of being inactive in the labor 

force among nondisabled people within that state. A larger risk ratio suggests a greater risk of 

being inactive in the labor force for disabled people relative to nondisabled people. Light yellow 

indicates the smallest risk ratios, and dark red indicates the largest risk ratios. D = disabled. ND 

= nondisabled. RR = Risk Ratio. 

 

 

 

 

 

 

 


