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Abstract

Objectives: This paper examines the health, work, and financial experiences of older adults with disabling conditions during
the COVID-19 pandemic. It also explores the role of county- and state-level conditions in these experiences.

Methods: Using data from the 2020 Health and Retirement Study, we estimated regression models to assess differences in
outcomes between those with and without disabling conditions and by race/ethnicity. We used multilevel modeling to assess
whether and how county or state factors might be associated with the differences in these effects.

Results: Older adults with disabilities were more likely to report experiencing financial hardships, delaying health care, and
experiencing effects on work than those without disabilities; these differences are heighted between race and ethnicity. Older
adults with disabilities were more likely to live in counties with greater social vulnerability.

Discussion: This work underscores the importance of developing a robust, disability-inclusive public health response that

protects older adults.
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Introduction and Background

The impacts of the COVID-19 pandemic have been experienced
unequally across both geography and the social structure of the
United States. In particular, older adults, historically marginalized
racial groups, and people living in communities with low re-
sources have been among those hardest hit by the myriad health
and economic effects of the pandemic. This study examines the
experiences of older adults with disabling conditions during the
COVID-19 pandemic. It descriptively documents negative
health, work, and financial experiences of older adults by dis-
ability status, focusing on its intersection with race and ethnicity.
It also explores the role of contextual factors affecting health and
economic conditions using county- and state-level data.

Older Americans have been disproportionately impacted by
the COVID-19 pandemic. According to the Centers for Disease
Control and Prevention, more than 81% of COVID-19 deaths
have been among people older than 65 (as of August 2021), and
the number of deaths in that age group is 80 times higher than
the number of deaths among those ages 18-29 (CDC, 2021).
Likewise, historically marginalized racial and ethnic groups,
particularly non-Hispanic Black adults, have had higher rates
of infection, hospitalization, and death compared with
non-Hispanic White adults (Kirby, 2020; Oppel et al., 2020;

Price-Haywood et al., 2020). Observations of a disparate racial
and ethnic burden of COVID-19 have been broadly documented
across geographical regions (Polyakova et al., 2021).

Evidence suggests that preexisting vulnerabilities in the
social environments in which people live exacerbate the risks of
COVID infection. For example, counties with larger non-White
populations experienced higher rates of COVID-19 deaths and
hospitalizations (Schnake-Mahl & Bilal, 2021). In addition,
people with disabilities who are non-White or live in households
with incomes below the poverty level are significantly over-
represented in counties with higher COVID-19 incidence
compared with other people with disabilities (Chakraborty,
2021). Similarly, emerging evidence suggests socioeconomic
characteristics of counties are associated with both the severity
and the transmission of COVID-19 infection (Andersen et al.,
2021; Baum & Henry, 2020; Hatef et al., 2020).
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Despite growing evidence about inequities in vulnerability
across sociodemographic groups, surprisingly little is known
about the experiences people with disabilities have had with
COVID-19. Their risk factors include being more likely to
have an underlying health problem (Dixon-Ibarra & Horner-
Johnson, 2014; Stevens et al., 2014), live in a congregate care
setting (McConkey et al., 2016), and rely on assistance with
personal care and routine preventative measures (Armitage &
Nellums, 2020).

Emerging evidence on this topic has been grim. A study of
nearly 65 million patients across 547 health care centers in the
United States found the mortality rate of people with in-
tellectual and developmental disabilities was nearly eight
times higher than the general population (Gleason et al.,
2021). A similar study of more than two million health
care patients in Canada found people with physical dis-
abilities were more likely to die of COVID-19 than those
without a disability, even after adjusting for a number of
socioeconomic factors. A systematic review of the impacts of
COVID-19 on people with physical disabilities suggests that
the pandemic is associated with daily functioning—resulting
in diminished access to health care, mood changes, and lower
levels of physical activity (Lebrasseur et al., 2021).

These disparities in COVID outcomes have un-
derscored the social and structural inequities that influence
health and well-being, including the role of inter-
sectionality. Originally introduced by Kimberle Crenshaw
as a way to help explain the legal oppression of Black
women (Crenshaw, 1989), intersectionality has developed
as a theory suggesting that multiple and coexisting di-
mensions of marginalization or inequality, such as race,
age, gender, or disability status, might have overlapping
and cumulative effects beyond the sum of their individual
parts. In other words, people at the intersection of more
than one identity that has been disproportionately im-
pacted by COVID might be particularly vulnerable to
adverse outcomes (Bowleg 2020; Elnaiem 2021; Walubita
et al., 2021). For example, emerging evidence indicates
that older Black and Hispanic adults are more likely than
their White counterparts to report food and housing in-
security and difficulty paying household expenses during
the pandemic (Lopez et al., 2020).

In particular, evidence shows that people with dis-
abilities who are older, people of color, or both, might be
particularly vulnerable to negative impacts of COVID-19.
Already, racial differences in disability prevalence exist:
Native American persons have the highest rate of disability
(3 in 10), followed by Black persons (1 in 4), White
persons (1 in 4), Native Hawaiians/Pacific Islander and
Hispanic persons (1 in 6), and Asian persons (1 in 10)
(Courtney-Long et al., 2017). These existing disparities
motivate the potential for important intersectional
difference in the impacts of COVID-19 for people with
disabilities of different racial identities, hence motivating
the research inquiries in this article.

COVID-19, Disability, Race, or Ethnicity, and
Disparities in Work, Financial Security, and
Health Care

Moreover, the virus’s impact on older adults with disabilities
might go beyond a higher risk for serious infection and in-
clude limited access to care for all health conditions, financial
implications, and effects on employment. Given the nature of
the infection and the social mitigation strategies put into place
for containment, COVID-19 can be considered a “social
disease” (Trout & Kleinman, 2020), as it impacts social and
economic domains of everyday life in addition to individual
health. For older adults with disabilities, the impacts of
COVID-19 might exacerbate existing differences in health
care, employment, and financial security.

Even before the pandemic led to economic losses and a re-
duction in the U.S. workforce, the unemployment rates of
people with disabilities were higher than those of people without
a disability (Jashinky et al., 2021; BLS 2021). The effects of the
pandemic on the labor market have amplified this concern.
Between March and August 2020, employment of people with
disabilities declined by 20%, compared with a 14% decline for
those without a disability (BLS 2020a; 2020b).

The COVID-19 pandemic also dealt a unique shock to
older workers (Davis, 2021). Roughly 3.7 million workers
age 55 and older became unemployed between March and
April 2020. By October 2021, the employment-population
ratio of workers 55 and older was down 2.2% points from
February 2020. Quinby et al. (2021) found that among
workers age 55 and older, the likelihood of leaving work over
the course of a year rose by 7.6% points, a 50% increase over
the pre-pandemic rate.

The disruption of financial resources (job loss, unpaid leave,
decreased household income, and economic hardship) for older
adults with during a crisis can result in reduced access to other
resources, such as food and preventive health care services
(Abrams et al., 2021; Choi et al., 2022; Gauthier et al., 2021;
Morris, 2022). For example, emerging evidence indicates that
older Black and Hispanic adults are more likely than their White
counterparts to report food and housing insecurity and difficulty
paying household expenses during the pandemic (Lopez et al.,
2020).

In light of this evidence, and the gaps therein, we sought to
understand the COVID-19 pandemic’s effects on health, work,
and financial experiences using nationally representative data for
adults aged 50 and older with disabling conditions. We com-
pared differences in outcomes between adults with and without
disabling conditions. We emphasized intersectionality with ra-
cial and ethnic identity by examining differences across and
within races and ethnicities. Finally, we examined the extent to
which contextual factors are correlated with outcomes. Given
the unique ways in which people with disabilities might interact
physically and socially with their community, the role of
contextual factors in COVID-related outcomes might be par-
ticularly important for people with disabilities.
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Table I. List of Area-Level Contextual Data.

Time
Area-level factor Source Period Definition
COVID-19 risk and vulnerability
Cases per 100,000 COVID Act now March This measure represents the average number of COVID-19 cases
2020- in a given county per 100,000 people. A higher number implies
May that COVID-19 was more prevalent in that county than others.
2021 We calculated monthly means by averaging daily data on cases
per 100,000 people for each month. We then averaged the
monthly means to get a mean cases per 100,000 metric across
our time period
Pandemic vulnerability index  PVI March This measure aggregates components of pandemic vulnerability to
(PVI) score 2020- create a PVI score of 0—1. Scores closer to | imply higher
May vulnerability to COVID-19. We used the PVI score for the first
2021 day of each month as the month-specific PVI. We then averaged
the score across all months to get a mean PVI score across our
time period
Socioeconomic characteristics
Social vulnerability index Agency for healthcare 2018 Ranks factors such as socioeconomic status, housing,
score research and quality transportation, and racial breakdown of a county to index its
vulnerability to natural disasters and other emergencies. Values
range from 0 to |, where values closer to | imply higher social
vulnerability
Racial segregation, white County health rankings 2015- This measure indexes the degree to which white and non-white
versus non-white 2019 residents are geographically segregated from one another within
a county. Values range from 0 to 100, where values closer to 100
imply a higher level of segregation
Medical infrastructure and health care access
Hospital bed capacity PVI subscore June 2020 This is a measure of the number of hospital beds divided by the

Years of potential life lost, all County health rankings 2017-
races 2019

Employment opportunities and income
Unemployment rate, all races American community ~ 2016—

survey 2020
Percentage of people receiving  American community ~ 2016—
government assistance survey 2020
Governance

Republican control of state  National conference of 2020
state legislature

population of the county. Values range from 0 to |, with values
closer to | implying that the county has a higher hospital capacity.
We used the PVI hospital bed capacity subscore for the first day
of each month as the month-specific capacity. We then averaged
the score across all months to get a mean hospital bed capacity
across our time period

Age-adjusted rate of potential life lost from deaths of people under
age 75 per 100,000 people in a given county. A higher value
suggests a higher rate of premature death

This measure is the percentage of the population older than 16 who
are unemployed. Values range from 0 to 100; values closer to
100 imply a higher rate of unemployment

This measure is the percentage of the total population in a county
who receive cash public assistance or participate in the
supplemental nutrition assistance program

These data detail partisan composition of a state based on (1) the
majority political party in control of the state legislature and (2)
the party affiliation of the governor. States are defined as
republican, democrat, or divided if the legislative and governor
parties are different. We code | for republican and 0 otherwise

Data and Methods

Data Sources

This study was based on data from the Health and Retirement
Study (HRS). The HRS is a longitudinal survey that collects

data on health, work, retirement, income, and other related
topics from a nationally representative sample of the U.S.
population age 50 and older (Sonnega et al., 2014). In 2020,
the HRS included a module that asked about the effects of the
COVID-19 pandemic on older adults’ ability to access health
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Exclude people missing
HRS 2018 data
n=1,466
In HRS 2020
n=15,732
In HRS 2018
n=14,257

Exclude people who were
under age 50 years
=468 Exclude people who did
not complete the COVID
module

n=4,961

Age 50 and older
n=13,789

Analysis sample
n=8,828

Figure |. Sample size and restrictions.

care, their finances, and their labor force participation (Health
and Retirement Study 2021). We also used the 2018 RAND-
HRS Longitudinal File, a cross-wave HRS file that has been
cleaned and streamlined to track each HRS respondent from
1992 to 2018." Finally, for our area-level analysis, we used
the HRS Cross-Wave Geographic Information (Detail) Re-
stricted Data file, which contains geographical data for each
HRS respondent through 2018. We linked this file to the 2020
HRS file to determine the county and state of residence for
each respondent in our sample.

For our area-level analysis, we drew from a number of-
publicly available data sources to characterize aspects
of potential COVID vulnerability. We describe the measures
further in Table 1 and in the Supplemental Materials.

Sample

Our final sample included 8828 participants from the 2020
HRS.? Of these, 3155 participants were surveyed as part of
the early-release sample.’ Figure 1 displays the sample
restrictions. We excluded from our analysis any participant
who we could not match to the 2018 RAND file, because
we use these data in our modeling to define respondent
race, disabling condition, and covariates.* We also ex-
cluded participants younger than 50 because they did not
meet our definition of older adult. Finally, we limited our
sample to respondents who completed the COVID-19
module.

COVID Outcome Measures

We focused on three primary outcomes related to COVID-19:
(1) health care delays, (2) financial hardship, and (3) effects
on work. For each domain, we examined self-reported
measures of whether the respondent experienced that
outcome.

For health care delays, respondents were asked, “Since
March 2020, was there any time when you needed medical or
dental care, but delayed getting it, or did not get it at all?”
Respondents who answered yes were asked to select why

their care was delayed and what type of care was delayed.
Respondents were also asked whether they thought they ever
had COVID-19. They were then asked whether they had ever
been tested for COVID-19. Those who answered yes were
asked for their test results.

To assess financial hardship, respondents were first asked
whether their income increased, decreased, or stayed the
same. They were then asked to select the types of financial
hardships they had experienced, such as missing a rent
payment or being unable to pay a medical bill.

To assess work effects, respondents were asked, “Was your
work affected because of the coronavirus pandemic?” Re-
spondents who answered yes were asked whether they had to
stop working entirely. If they were still working, they were asked
whether they experienced effects, such as changes in hours and
switching to remote work. Respondents could also indicate that
they were not working at the time of the pandemic.

Definitions of Disability

For our primary analysis, we defined “disabling condition” as
the presence of difficulty with an activity of daily living
(ADL) or an instrumental activity of daily living (IADL). We
examined whether respondents ever reported having diffi-
culties with one or more ADL or IADL in any wave of the
HRS through 2018. Recognizing that the term “disability”
may encompass a broader spectrum of physical and mental
functions, including self-identification, legal status, and
chronic illnesses (Mauldin & Brown, 2021), we also con-
sidered four alternative measures of self-reported disability
status: (1) the presence of a work-limiting condition when the
2018 HRS survey was fielded, (2) receipt of Supplemental
Security Income (SSI) or Disability Insurance (DI) benefits in
any wave of the HRS through 2018, (3) the presence of two or
more chronic health conditions, and (4) the presence of five or
more chronic health conditions. Because the sample pop-
ulation includes adults age 50 and older, many respondents
were not working or were retired by 2018, regardless of
disability status; measures (1) and (2) limit the pool of people
who could meet the definition of “disability” to working-age
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older adults. Our measure using ADLs and IADLs reflects
disability status among people of all ages or work statuses in
our sample. This approach of combining ADLs and IADLs is
often used to measure functional disability for older adults
(Spector & Fleishman, 1998; Millan-Calenti et al., 2010;
Gobbens, 2018; Wang et al. 2020). Results for the alternative
measures of disability were qualitatively similar and can be
found in the Supplemental Materials (Tables S9-S10).

Other Individual-Level Measures

We considered four mutually exclusive categories of race and
ethnicity: (1) non-Hispanic White, (2) non-Hispanic Black, (3)
non-Hispanic other race, and (4) Hispanic. Our other covariates
included gender, birth year, education, marital status, HRS
cohort, and number of long-term health conditions.”

Area-Level Measures

We considered nine area-level contextual factors (Table 1).
These factors were in five domains: (1) COVID-risk and
vulnerability; (2) socioeconomic characteristics; (3) medical
infrastructure and health care access; (4) employment op-
portunities and income; and (5) governance. We chose these
domains based on the Healthy People 2030 domains of social
determinants of health, adapted to be more specific to the
needs and circumstances of people with disabilities as well as
the emerging literature on specific domains salient to
COVID-19 (Healthy People 2030). Eight of our measures are
reported at the county level; governance is collected at the
state level. Where possible, we chose data for contextual
factors in the most recent year prior to the beginning of the
COVID-19 pandemic in 2020. This was in order to capture
the usual contextual environments of our respondents and so
not to confound changes in social context due to COVID-19.
(The exception to this was the domain of COVID risk and
vulnerability, which we could only capture after the onset of
the pandemic.) We linked these data to the individual-level
HRS data through the county and state FIPS code available in
the HRS Cross-Wave Geographic Information file.

Weights

Our primary results are regression-adjusted for race and eth-
nicity, disability status, and personal characteristics. They are
unweighted. The weights for the full HRS 2020 sample had not
been released at the time of our analysis. Because the HRS
weights are based primarily on descriptive characteristics similar
to the characteristics we adjusted for, our regression-adjusted
results would be very similar to the results from a weighted
analysis (Heeringa et al., 2017). Although we do not have
weights for the full sample, the HRS released preliminary
weights for the nationally representative early-release sample.
We applied these weights in sensitivity analyses. Results remain
unchanged with the addition of weights.

Methods

Individual-Level Analysis

We present descriptive statistics summarizing self-reported
COVID-19 effects on work, financial issues, receipt of first
round of stimulus payment, and health experiences for older
adults by race or ethnicity and disabling conditions. We first
compared the characteristics of our sample by disabling con-
dition and race or ethnicity, using t-tests for binary and con-
tinuous outcomes and Chi-squared tests for categorical
outcomes (we focus discussion on differences by disabling
condition). We then estimated logistic regression and linear
regression models to assess the differences in outcomes between
those with and without disabling conditions, controlling for
personal characteristics. We estimated models among all older
adults and separately within each race or ethnicity category. We
conducted a variety of sensitivity analyses to determine how our
results would change if we altered our chosen disability defi-
nition, weights, or covariates.

Area-Level Analysis

We first compared the area-level contextual factors of our
sample by race or ethnicity and disabling condition. We used
t-tests to compare characteristics of older adults with and
without disabling conditions. We then used multilevel
modeling techniques to assess whether contextual factors
might be associated with the differences between self-
reported COVID-19 effects among those with disabling
conditions and those without disabling conditions and by race
and ethnicity. We focused our area-level analysis on the three
primary COVID-19-related outcomes in our previous anal-
ysis: (1) health care delays, (2) financial hardship, and (3)
effects on work. We used the full analytical sample in which
geocoded information was available and standardized all
area-level factors and control variables.

To test the potential association of area-level factors with
individual COVID-19 experience, we employed three
models. Our first model was an unadjusted multilevel model
with a random slope for county. Our second model built on
this first model by adjusting for the same individual-level
control variables used in previous analysis. Finally, our third
model added interaction terms between the county- or state-
level factor and race and disability status. The addition of the
interaction terms enabled us to ascertain whether area-level
factors are associated with individual COVID outcomes
differently for individuals of different racial and ethnic
identities and for adults with or without disabling
conditions.

For each of our three COVID outcomes, we ran a separate
set of multilevel models testing each of our nine area-level
measures separately. As such, we ran 27 multilevel models
for each outcome: three models for each of the eight county-
level factors, and three models for the state-level measure.
This resulted in a total of 81 models. All models are
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Table 2. Characteristics of Older Adults by Race, Ethnicity, and Disabling Condition (ADLs or IADLs).

Non- Non- Non-
All Older  Disabling No Disabling  T- Hispanic Hispanic ~ Hispanic or  Hispanic Chi-
Adults Condition Condition  test’ White Black Latino other Square®
Unweighted number 8828 3497 5331 4781 2010 1553 428
Percentage 100.0 39.6 60.4 54.7 22.8 49 17.6
ADL/IADL 39.6 - 35.7 44.6 38.8 46.2 H#Hit
Work-limiting 39.8 - 40.9 41.1 36.7 36.0 HtH
condition
SSI/DI receipt 13.0 - 9.1 227 12.9 12.5 Hit
Female 59.6 62.1 58.0 ook 58.7 63.4 56.3 59.2 #HitH
Age (mean) 66.7 69.0 65.1 ok 69.1 64.0 62.0 64.1 Hit
Married or 60.4 51.5 66.2 ok 64.1 45.9 63.4 65.9 HitH
partnered
Years of education 12.9 12.1 13.5 ook 13.7 12.9 13.6 103 HitH
(mean)
Number of health 2.3 3.1 1.8 o 2.3 2.4 2.1 2.1 HHE
conditions (mean)
Working for pay in 352 18.3 46.2 ok 31.8 374 46.5 385 HiHH

2020

2t test significance at p < 0.05 is shown in each applicable row using *. Chi-square significance is shown using #. * Indicates p <.10, ** indicates p < .05, and ***
indicates p <.01. Blank columns indicate a p-value that is not significant at the p < .10 level. We use an F-test for continuous variables rather than a Chi-square

test.

ADL = activity of daily living; DI = Disability insurance; IADL = instrumental activity of daily living; SSI = Supplemental Security income

unweighted because the HRS does not produce weights for
the geocoded subsample that are nationally representative.
Models using the four alternative definitions of disability are
available upon request; model results are very similar across
all disability definitions.

Results

Almost 40% of older adults in our sample required as-
sistance with an ADL or IADL (Table 2). On average,
respondents had 2.3 health conditions out of the eight
conditions we examined. Hispanic and Black respondents
had higher rates of disability and were also younger, on
average, than White respondents. White respondents were
the oldest on average and were least likely to be working.
The differences in distributions of each of these charac-
teristics across race and ethnicity were statistically
significant.

What Were the Negative Health, Work, and
Financial Experiences of Older Adults with Disabilities?

COVID Testing. About 4% of older adults with disabilities
reported that they had received a positive COVID di-
agnosis, compared with 3% of those without disabilities
(Table 3). A higher share of older adults with disabling
conditions reported that they had been tested for COVID
(35 vs. 30%).

Health Care Delays. More people with disabilities reported
delaying needed medical or dental care (36 vs. 27%). Re-
spondents who delayed receiving needed health care were
asked what type of care they delayed and could indicate
multiple responses. There were differences in many of the
types of care delayed between those with and without dis-
abilities and in all of the types of care delayed by race and
ethnicity. More older adults with disabilities delayed sur-
geries (16 vs. 11%), filling prescriptions (9 vs. 5%), or other
health care (27 vs. 19%).

Reasons for Delaying Care. Older adults with disabilities were
more likely than those without disabilities to report that they
delayed care because they could not afford it (17 vs. 12%),
and less likely to report that the doctor’s office canceled their
care (47 vs. 56%) or that they decided to wait (31 vs. 35%).
Hispanic or Latino older adults were most likely to report
delaying a doctor visit (63%).

Stopping Work. About one-quarter (24%) of older adults with
disabilities reported that their work was affected during the
pandemic, and 30% were not working when the pandemic
started (compared with 31 and 22% of older adults without
disabilities). Even among those working, a smaller share of
older adults with disabilities reported effects on their work
(35 vs. 40%). Among those whose work was affected, about
half of people with disabilities reported that they stopped
work entirely (51 vs. 41%).
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Other Work Effects. Among those whose work was affected,
but who did not stop working, there were few differences
between older adults with and without disabilities who re-
ported switching to remote work or changing their work days
or hours. More older adults with disabilities reported that their
work became more risky or dangerous (25 vs. 20%) or their
work became harder (26 vs. 21%).

Financial Hardships. Respondents were asked which types of
financial hardships they experienced since the start of the
pandemic. Older adults with disabilities were more likely to
experience financial hardships (39 vs. 26%). For each hardship,
older adults with disabilities were more likely to report
hardships than older adults without disabilities. More people
with disabilities compared with those without disabilities re-
ported not having enough money to buy food (13 vs. 6%) and
having trouble buying food even if they had the money (20 vs.
13%). Similarly, more older adults with disabilities reported
missing credit card or other debt payments (9 vs. 5%), missing
other payments (10 vs. 5%), or other material hardships (9 vs.
6%), or missing rent or mortgage payments (8 vs. 4%).

Income and Stimulus Payment. Most older adults with disabilities
reported that their income stayed the same (76%), but 19% re-
ported their income declined, and 5% reported their income
increased. Most older adults reported that they received a stimulus
payment (80%); there were no differences by disability.

What Was the Role of Intersectional Identities on
These Outcomes?

We examined COVID outcomes both by disability within
racial and ethnic categories and by race and ethnicity among
those with disabilities to understand the intersectionality of
these characteristics among Americans age 50 and older. Al-
though many patterns of health, work, and financial impacts
were similar, intersectional findings emerged in several areas:

COVID Testing. Although fewer White older adults were tested
or diagnosed with COVID overall (Table 3), White older adults
with disabilities were more likely to receive a COVID diagnoses
or to be tested than those without disabilities (Table 4).

Health Care Delays. Within each race and ethnicity group,
disabled older adults were more likely to delay health care.
The difference was largest for older adults of another race,
among whom 43% of those with disabilities delayed health
care compared with 28% of those without disabilities. Among
those with disabilities, there were also statistically significant
differences across race and ethnicity. We compared the same
43% of older adults of another race with a disability who
delayed health care to 38% of White older adults with
a disability and 35% of older adults with disabilities who were
Black or Hispanic or Latino.

Delaying Prescriptions. Many of the same patterns in types of
health care delays by disability persisted or were exacer-
bated when we consider separate racial and ethnic groups.
For example, 17% of Hispanic or Latino older adults with a
disabling condition reported delaying prescriptions
compared with 6% of those without disabilities.
Among all older adults, the difference by disability was 4%
points.

Stopping Work. Among those whose work was affected,
there were differences in those who stopped working by
disability and exacerbations by race or ethnicity. For
example, 62% of Black older adults with disabilities re-
ported stopping work, compared with 44% of all older
adults, 52% of older adults with disabilities of any race,
and 53% of Black older adults regardless of disability
status.

Moving to Remote Work. Among all older adults whose work
was affected, there was no difference by disability in those
who moved to remote work (Table 3). However, Hispanic or
Latino older adults with disabilities were more likely to move
to remote work compared with those without disabilities (48
vs. 28%; Table 4). Conversely, Black older adults with
disabilities were less likely to move to remote work compared
with those without disabilities (23 vs. 48%).

Financial Hardships. The differences in older adults’ financial
hardships by disability status persisted across White, Black,
and Hispanic or Latino older adults. Some of the largest
differences were in having enough money to buy food.
Twenty-two percent of Hispanic or Latino older adults with
disabilities did not have enough money to buy food, com-
pared with 11% without disabilities. For Black older adults,
18% with disabilities did not have enough money to buy food
compared with 8% without disabilities. There were similar
patterns of older adults reporting that they had trouble buying
food even if they had the money.

Stimulus Payments. There were no differences in stimulus
receipt by disability, overall or within racial and ethnic
groups. There were some differences by race or ethnicity
(Table 3) that persisted among those with disabling con-
ditions. Seventy-one percent of disabled older adults of an-
other race received the stimulus payment (Table 4), compared
with about 80% of disabled older adults who were Black
(78%), Hispanic or Latino (80%), or White (81%).

Role of Contextual and Social Factors

Next, we focus on contextual factors associated with COVID-
19 experiences, using the nine area-level measures described
above. Table 5 describes differences in county characteristics
between older adults with and without disabling condition,
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across our whole sample and within racial and ethnic cate-
gories. We found statistically significant differences in
county-level characteristics for people with and without
disabilities, across the full sample and within racial and ethnic
categories. Across the full sample, adults with disabling
conditions were more likely to live in counties characterized
by higher levels of COVID vulnerability, lower levels of
economic opportunity and health care access, and higher
levels of socioeconomic vulnerability, as measured by our
county-level factors. Specifically, adults with disabling
conditions were more highly concentrated in counties with
a higher average case counts, higher scores on the Pandemic
Vulnerability and Social Vulnerability Indexes, more years of
potential life lost (YPLL), and higher rates of unemployment
and populations receiving government assistance. This pat-
tern also remained consistent within race and ethnicity. When
examining differences within the subgroup of respondents
with disabling conditions, the observed racialized patterns
persisted. Older adults with disabilities who are non-White
were more clustered in counties with less favorable county
characteristics, relative to people with disabilities who
identify as non-Hispanic White.

Are Contextual Factors Associated with COVID
Outcomes for People with Disabling Conditions?

Next, we examined the association of contextual factors on
individual experiences with financial hardship, delaying health
care, and whether one’s work was affected. The intraclass
coeflicient for the unadjusted model of financial hardship with
county measures is .07, suggesting that clustering at the county
level can explain 7% of the individual-level variation in fi-
nancial hardship. However, the ICC for work being affected is
.0388 and the ICC for delaying health care is .0046. These
small values suggest that there might not be clustering of work
effects and health care delays at the county level.

We found only two significant county-level factors on the
likelihood of declaring financial hardship because of COVID-19:
(1) Years of Potential Life Lost (Table 6) and (2) state political
party affiliation (Table 7). We did, however, observe statistically
significant positive associations with financial hardship for both
disability and with race or ethnicity across all models for all
county-level factors, suggesting that an individual’s disability
status and race or ethnicity remain positive predictors of financial
hardship due to COVID-19 even after accounting for contextual
factors. Results for all models estimating associations of area-
level factors with financial hardship, health care, and work can be
found in the Supplemental Materials (Tables S1-S8).

Focusing on the set of models with statistically significant
relationships, we first describe the set of models examining
the role of YPLL. YPLL measures premature mortality in
a county by counting the years of life lost before age 75, thus
focusing on preventable deaths. This measure captures

elements associated with social determinants of health and
area-level health behaviors such as smoking and accidents.
The main effects on YPLL, disability, and race or ethnicity are
all greater than one and statistically significant. There is
a statistically significant association for the interaction be-
tween YPLL and both non-Hispanic Black persons and
persons of non-Hispanic other races.

Focusing on the state-level model of political party
(Table 7), we found that older adults were more likely to
report a financial hardship in a state with a republican-
controlled government (OR = 1.2). As with the county-
level models, the main effects on disability and race or
ethnicity remain positive and statistically significant. In ad-
dition, we observed an association between delayed health
care and political party wherein individuals in republican-
controlled states are less likely to report delaying health care
(OR =.7).

We do not see a consistent pattern of association between
county-level contextual factors and individual experiences
with delayed health care or work being affected.

Discussion

We found evidence of negative COVID-19 effects on health,
work, and financial experiences for older adults with dis-
abilities. This group was more negatively impacted on several
measures compared with those without disabilities. In ad-
dition, we found evidence of intersectionality: older adults
with disabilities who were Black or Hispanic often had
disparate impacts compared with either those without dis-
abilities or White older adults with disabilities.

Most notably, older adults with disabilities were more
likely to report experiencing financial hardships than older
adults without disabilities and these differences were exac-
erbated especially among Black and Hispanic or Latino older
adults. Overall, about one-third of older adults reported fi-
nancial hardships since the start of the pandemic. Although
there was no difference by disabling condition in the receipt
of stimulus payments, older adults with disabling conditions
were more likely to experience each of the financial hardships
examined. There were also large differences at the in-
tersection of race or ethnicity and disabling condition; for
example, 49% of Hispanic or Latino older adults with dis-
abilities reported financial hardships, compared with 19% of
White older adults without disabilities and 32% of those with
disabilities.

Older adults with disabilities also reported negative im-
pacts on health care delays and work. They were also more
likely than older adults without disabilities to report delaying
many types of health care, such as surgeries and prescriptions,
since March 2020. Among older adults whose work was
impacted by the pandemic, more older adults with disabilities
reported stopping work than older adults without disabilities,
and fewer moved to remote work.
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Table 5. Contextual Factors of Counties in Which Older Adults Lived by Race or Ethnicity, and Disabling Condition.
All Older Adults Non-Hispanic White
All older ADL or No ADL T- All Non-Hispanic  ADL or  No ADL T-
adults IADL or IADL  test® White IADL or IADL  test”
Mean weighted county-level value for HRS respondents®
COVID-19 risk and vulnerability
Case counts (per 100,000) 21.7 22.1 21.4 ok 21.5 21.9 212 KEX
Pandemic vulnerability index 0.5 0.5 0.5 ok 0.5 0.5 05  *EE
Socioeconomic characteristics
Social vulnerability index 51 .54 LT 0.5 0.5 05  *EX
Residential racial segregation 339 337 34.0 34.1 339 34.1
Medical infrastructure and health care access
Hospital beds capacity 0.4 0.4 0.4 0.4 0.4 0.4
Years of potential life lost 7760.5 8105.5 7502.2 ok 7644.5 7946.3 74383 ok
Employment opportunities and income
Unemployment 5.4 5.4 5.3 o 5.2 5.3 52 **
Percentage receiving government assistance 12.3 12.7 12.0 oxk 1.9 12.3 1.6 oK
Number of observations 8616 3408 5208 4678 1664 3014
Non-Hispanic Black Hispanic or Latino
All older ADL or No ADL or T-  All Non-Hispanic ~ ADL or No ADL or T-
adults IADL IADL test® White IADL IADL test®
Mean weighted county-level value for HRS
respondents
COVID-19 risk and vulnerability
Case counts (per 100,000) 21.8 22.1 21.5 o 223 22.6 220 *
Pandemic vulnerability index 0.5 0.5 0.5 o 0.5 0.5 0.5 ok
Socioeconomic characteristics
Social vulnerability index 0.6 0.6 0.5 K 0.6 0.6 0.5 oK
Residential racial segregation 37.8 36.9 38.6 otk 35.3 35.3 35.2
Medical infrastructure and health care access
Hospital beds capacity 0.4 0.4 0.4 K 0.5 0.5 0.4 otk
Years of potential life lost 7977.9 8439.9 7562.6 o 6904.6 6815.3 6967.8
Employment opportunities and income
Unemployment 5.8 6.0 5.7 oK 5.6 5.8 5.5 ok
Percentage receiving government 13.2 13.9 12.6 ok 12.8 13.3 12.4 ok
assistance
Number of observations 1971 88l 1090 1501 690 8l
Non-Hispanic Other
All non-Hispanic Other ADL or IADL No ADL or IADL T-test”
Mean weighted county-level value for HRS respondents
COVID-19 risk and vulnerability
Case counts (per 100,000) 22.1 228 21.6 ok
Pandemic vulnerability index 0.5 0.5 0.5
Socioeconomic characteristics
Social vulnerability index 0.5 0.5 0.5
Residential racial segregation 372 37.1 374
Medical infrastructure and health care access
Hospital beds capacity 0.4 0.4 0.5
Years of potential life lost 71857 7528.8 6902.1 ok
Employment opportunities and income
Unemployment 5.7 5.5 58
Percentage receiving government assistance 12.3 12.3 12.3
Number of observations 413 162 251

?Means of county-level variables are weighted to adjust for different proportions of HRS respondents across counties. A simple inverse-probability weight was
created to account for county clustering across the entire sample and again for each racial/ethnic subgroup.
ADL = activity of daily living; HRS = Health and retirement Study; IADL = instrumental activity of daily living
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Table 6. Association Between Area-Level Years of Potential Life Lost and Self-Reported Health, Work, and Financial Experiences During

the COVID-19 Pandemic.

Years of Potential Life Lost (YPLL)

Finance Health Care Delays Work
Model 0 Model | Model 2 Model 0 Model | Model 2 Model 0 Model | Model 2

YPPL 1.08 *** 1.05 * .13 *** 0.9 *** 09 ** 09 *** 0.8 *** 0.9 *** 09 *
Disability 1.95 H** 1.90 *** 1.90 *** 1.4 *** 1.6 *** 16 *** 0.4 *** 0.7 *** 0.7 ***
Race

Black 200 FF* 1.49 *** .53 HE* 1.0 0.8 *** 0.8 *** .3 X 0.9 0.9

Other 2.14 kX 1.6 HHE 1.59 HHE 1.1 0.9 0.8 |5 Fxx 0.8 0.8

Hispanic 225 KX 1.69 *** 1.66 *** 0.8 *** 0.7 *** 08 ** 1.4 *** 1.1 1.1
YPPL* N/A N/A 1.0 N/A N/A 1.0 N/A N/A 09 **

Disability

YPPL*Black N/A N/A 09 ** N/A N/A 1.1 N/A N/A 1.1
YPPL*Other N/A N/A 08 * N/A N/A 1.0 N/A N/A 1.0
YPPL* Hispanic N/A N/A 0.9 N/A N/A 1.3 **  NA N/A 0.9
Individual covariates Yes Yes Yes Yes Yes Yes
Interaction terms Yes Yes Yes
N 8473 8456 8456 8475 8457 8457 8503 8477 8477
Number of counties 772 769 769 770 767 767 772 768 768
AIC 10,034.2 9677.9 9678.8 10,394.5 10,023.9 10,024.7 9710.2 8309.4 8311.0
BIC 10,083.5 9846.9 9876.0 10,443.8 10,185.9 10,214.8 9759.6 8471.4 8501.2

Notes: * Indicates p < .10, ** indicates p < .05, and *** indicates p < .01. N/A = not applicable

Table 7. Association Between Political Party of State and Self-Reported Health, Work, and Financial Experiences During COVID-19

Pandemic.

Republican Control of State (RCS)

Finance Health Care Delays Work
Model 0 Model | Model 2 Model 0 Model | Model 2 Model 0 Model | Model 2

RCS 12 ** 12 ** 12 ** 0.8 *** 0.8 *** 0.7 HF* 09 ** 1.0 0.9
Disability 1.9 H** 1.9 HFF* 20 KEE 1.4 H** 1.6 *** 1.6 *** 0.4 *** 0.7 *** 0.7 *¥*
Race

Black 2.1 HREE 1.5 KX 1.5 HH* 0.9 0.8 *** 0.7 HFF* .3 HHE 0.9 0.9

Other 2. HEE 1.6 *** |.5 REX 1.1 0.9 0.8 1.6 *** 0.8 0.9

Hispanic 22 KEE 1.6 FF* 1.7 HH* 08 ** 0.8 *** 0.7 *F* .4 H** 1.1 1.0
RCS* Disability N/A N/A 0.9 N/A N/A 1.0 N/A N/A 1.0
RCS*Black N/A N/A 1.0 N/A N/A 12 * N/A N/A 1.2
RCS*Other N/A N/A 1.1 N/A N/A 1.2 N/A N/A 0.9
RCS*Hispanic N/A N/A 1.0 N/A N/A 1.5 F*F N/A N/A 1.3
Individual covariates Yes Yes Yes Yes Yes Yes
Interaction terms Yes Yes Yes
N 8416 8400 8400 8419 8402 8402 8447 8422 8422
Number of states 47 47 47 47 47 47 47 47 47
AIC 9999.8 9635.1 9640.9 10,322.0 9955.6 9956.7 9727.4 8269.2 8274.4
BIC 10,049.1 9804.0 9837.9 10,364.2 10,117.4 10,153.8 9776.7 8431.1 8464.4

Notes: * Indicates p < .10, ** indicates p < .05, and *** indicates p < .01. N/A = not applicable.

Although few contextual factors were associated with
these negative COVID outcomes, we found evidence that
contextual factors mattered. First, there were important dif-
ferences in county-level characteristics for people with and
without disabilities, across the full sample and within race or
ethnicity. Moreover, older adults with disabilities who are
Hispanic, Black, or another race other than White tend to live
in counties that performed poorly on measures of several
county-level factors relative to people with disabilities who

identify as non-Hispanic White. We did not see a consistent
pattern of association between county-level contextual fac-
tors and individual experiences with delayed health care or
work being affected. For financial outcomes, only YPLL and
political party are significant and in the expected direction.
These findings reveal that people with disabilities tend to be
more highly concentrated in areas that are more susceptible to
COVID and other socioeconomic inequalities. However,
these contexts do not appear to influence their COVID
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outcomes beyond respondents’ individual identities and
experiences.

The data and findings have two key limitations. First, the
negative COVID experiences are self-reported and subject to
potential biases. For example, because the survey was fielded
over about a year, some respondents were answering questions
about the impacts of COVID very early during shutdowns while
others had a longer period of time to experience negative im-
pacts. Thus, early respondents might not yet have experienced
the negative effects that they would eventually experience, and
later respondents might have forgotten or misreported experi-
ences from nearly a year earlier. However, the timing of in-
terviews is plausibly random with respect to whether someone
has a disabling condition (measured in 2018) and with respect to
their race or ethnicity. Second, we cannot determine a causal link
between disability, race, or ethnicity on pandemic-related out-
comes. Some questions were phrased to inquire about the
“effects” of COVID-19, while others focused on experiences
since March 2020. However, it is likely that older adults with
disabilities had more financial hardships, barriers to health care,
and difficulty accessing work before the pandemic. Indeed, there
is a great deal of literature documenting many such difficulties.
This study thus provides descriptive evidence of the disparities
experienced in approximately the first year of the pandemic, but
causation cannot be determined.

The findings highlight key takeaways. First, the pandemic
had disparate impacts on older adults and people with dis-
abilities, especially those who were Black and Hispanic, and
the vulnerability of this community suggests future public
health events might impact them similarly. Resources could
be put into understanding particular needs to better support
the well-being of people with disabilities. These results are
intended to provide a descriptive overview of the myriad
impacts the pandemic has had on people with disabilities;
future work can and should attempt to better elucidate the
mechanisms that may be contributing to these disparities.

Second, these findings underscore the importance of using
an intersectionality approach to understanding disparities in
outcomes within and across populations. Consistent with
intersectionality theory (Crenshaw, 1989), we find that older
adults with intersecting identities of disability and historically
marginalized race or ethnicity were more likely to have been
negatively impacted by the pandemic. Indeed, our results
support the notion that multiple and coexisting dimensions of
marginalization or inequality, in this case race, ethnicity, and
disability status, may have overlapping and cumulative ef-
fects beyond the sum of their individual parts. When con-
sidering impacts separately by race or ethnicity, or by
disability, the extent of hardships experienced at the in-
tersection of these identities is hidden; the finding that more
people with multiple marginalized identities faced difficulties
highlights that continued study of this intersection should
lead to policies better aimed at alleviating hardship. Due to
the small sample, we were unable to examine subpopulations
by type (mental or physical) or timing of disability (such as

those with newly acquired disability), but future research with
an intersectionality lens might seek to identify groups with
more vulnerabilities in need of stronger policy responses.

Finally, policies mitigating financial impacts could be
universally beneficial. Financial impacts were widespread
across every demographic group, despite pandemic-specific
policies enacted to provide financial support. For example,
although most older adults received a stimulus payment, about
a third still experienced financial hardships. Likewise, even
though eligibility for the Supplemental Nutrition Assistance
Program was extended, 13% of older adults with disabilities
and 22% of Hispanic older adults with disabilities reported not
having enough money to buy food. Especially for older adults
who have reached retirement age, additional financial support
might be necessary to mitigate hardships.

We invite future research to expand upon this work and to
continue to explore the effects of the pandemic on people with
disabilities through an intersectionality lens. While this
manuscript gives a sense of the impacts of the pandemic that
older adults with disabilities experienced, we hope it lays the
foundation for future work that considers the potential
mechanisms that may explain why people with disabilities
had more negative experiences than people without dis-
abilities, and why the differences were larger for older adults
with disabilities who were Black or Hispanic. Potential
mechanisms may include access to services, characteristics of
employment, and household-level characteristics.
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Notes

1. We merged the 2020 HRS data to the RAND files using the
household and respondent identification numbers.

2. The 2020 HRS was fielded between March 2020 and June 2021
and included 15,732 participants. The COVID-19 module was
added in May 2020. Between June 11, 2020 and October 2020,
arandom 25% subset of the HRS sample was surveyed with the
COVID-19 module. From September 2020 to May 2021,
another random 25% subset of the HRS sample was surveyed
with the COVID-19 module. In January 2022, the data from the
2020 HRS was released without weights.
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3. The early-release sample is a random 25% subset of the HRS
sample that was surveyed with the COVID-19 module. The
data from this nationally representative subsample was released
in November 2020 with preliminary weights. We used this
early-release sample and its corresponding weights as part of
our sensitivity analysis.

4. We could not match 1466 participants to the HRS 2018 data.
These participants might have been newly added to the HRS
(such as a new spouse of an existing participant) or included in
prior years but did not complete the 2018 survey. We excluded
these participants because we measured disability and work
status through 2018 for everyone in the analysis. We measured
these variables through 2018 rather than 2020 because of the
potential relationship between COVID and disability and work
in 2020. For example, respondents could have developed
disabling conditions because of COVID, and we can’t disen-
tangle that effect. Our estimates are therefore likely under-
counting the share of people with disabilities, which could
make our effect sizes appear smaller than the actual differences
in COVID impacts between people with and without these
disabling conditions.

5. This measure comes from the RAND file. The eight long-term
health conditions included high blood pressure, diabetes,
cancer, lung disease, heart disease, stroke, psychiatric prob-
lems, and arthritis.
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