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Social Security Disability Insurance (DI) is the nation’s 
most important public support for the working-age population 
with disabilities: In December 2017 DI made payments 
totaling $11.5 billion to 10.4 million beneficiaries. In addition, 
the Supplemental Security Insurance (SSI) program made 
payments totaling $3.0 billion to 4.8 million disabled adults 
ages 18 to 64, including 1.4 million who concurrently received 
DI benefits. The number of disabled workers receiving DI 
benefits has more than doubled since the mid- to late-1990s, 
with the disability component of the SSI program growing 
somewhat less rapidly. The working-aged population’s health 
is a key driver of enrollment in and, thus, spending by these 
two programs. Studies have found that, during this same 
time period, some dimensions of health of the population 
approaching retirement have worsened. For at least some 
segments of the working-aged population, unfavorable trends 
have been documented for obesity, diabetes, having multiple 

chronic conditions, respondent-assessed fair or poor health, 
disability, and mortality. In addition, working-aged men’s labor 
force participation has been falling, while the fraction insured 
for disability has remained constant, and the historic rise in 
labor force participation among women has leveled off. While 
multiple factors have undoubtedly contributed to these trends, 
there is some evidence that they have been driven, in part, by 
those in poor health. Other things equal, these unfavorable 
trends would be expected to cause both applications and 
disability awards to increase and portend fiscal challenges for 
DI and SSI. 

Using two complementary, nationally representative surveys, 
this study examines adults ages 51 to 61, when participation 
rates in DI and SSI are high and workers are not yet eligible for 
Social Security retired-worker benefits. In addition to recording 
application and receipt of disability benefits, the surveys 
permit assessment of nine chronic health conditions, physical 



functional limitations, depression and psychological distress, 
limitations in activities of daily living (ADL) and instrumental 
activities of daily living (IADL), general health status, and work 
limitations. 

We first calculated the prevalence of each health problem in 
each year, controlling for changes in the age and race/ethnicity 
composition of the samples. We then estimated the annual 
growth rate of these adjusted prevalence estimates.  These 
analyses found that by most measures across all domains, the 
health and functioning of older working-aged men and women 
worsened over this period. 

Using the subset of these measures least likely to be 
vulnerable to improved diagnostic technologies over time, we 
then simplified multiple indicators of health by constructing 
two indices of health-related demand for disability benefits: 
the simulated probabilities of having applied for benefits and 
of having received benefits. To calculate the indices, we first 
estimated the effect of individual health indicators on DI/SSI 
application and receipt, finding strong positive effects of health 
problems on both outcomes. Based on these estimates we 
simulated the rates of DI/SSI application and receipt in each 
year if only the health indicators were changing over time, and 
holding constant other social, economic, and programmatic 
factors that may influence the demand for disability benefits. 

Combining the findings of worsening health as measured 
by trends in individual indicators and the largely positive and 
significant effects of those indicators on the demand for DI/
SSI benefits, the simulated indices of demand for disability 
benefits rise as well. For men our models predict a growth 
in disability-benefit demand of between 0.41 and 0.55% per 
year. For women, estimates of annual change are insignificant. 

Estimates for men in the broader 51- to 61-year old age group 
tend to be larger than for the 55- to 61-year-old subgroup. 
Over the 20-year period studied, we find an increase in the 
health-based demand for benefits of roughly 10% for men ages 
55 to 61 and 15% for men ages 51 to 61. Among women, we 
find a higher estimate of annual growth among the broader age 
group than in the narrower group, but these estimates are still 
statistically insignificant .

Our analyses confirm findings in other studies showing 
evidence of worsening health among older, working-aged 
adults as measured by chronic disease prevalence, symptoms 
of mental illness, self-rated health, as well as the prevalence 
of limitations in physical function, ADLs, and IADLs. These 
findings are broadly consistent with studies showing recent 
increases in death rates in this age range. 

These implied changes in demand for DI and SSI are by no 
means small, at least for men. If these trends continue, they 
may require adjustments in planning for the future of important 
social insurance programs. However, as other studies have 
demonstrated, there are many factors beyond health that 
influence the demand for disability benefits. Economic factors 
that drive short-term fluctuations and long-term trends in 
labor demand can have a large influence on disability benefit 
demand: The swings in demand for benefits associated with 
business-cycle fluctuations are often much greater in magni-
tude than the estimates here imply about health’s effect. For 
the most part, the demand changes driven by these cyclical 
conditions are by their nature temporary. Addressing worsening 
health and the structural changes in the economy affecting 
low-skill workers, on the other hand, likely requires the devel-
opment of more significant long-term solutions.v
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