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(peaceful/safe and legacy/historical roots) were far more 
prevalent than the theme of everyday functionality; these 
findings will be discussed in the context of other researchers’ 
findings on attachment to place in later life. However, al-
though our participants have experienced discrimination in 
the larger environment, home is for most of them a place of 
safety, warmth, and meaning. Attachment to features of the 
land is also important.
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Excessive levels of household clutter can increase fall risk 
and subsequently prevent older adults from living independ-
ently. This may be a particular concern for rural-dwelling 
older adults, who are likely to have a stronger sense of con-
nection with their physical location. This talk will present 
data from a comprehensive baseline assessment administered 
to older adults enrolled in treatment studies for hoarding dis-
order in rural Mississippi (n = 25; mean age: 67). The ma-
jority of participants described themselves as “collectors,” 
(79%) and individuals who considered themselves to be 
collectors were more likely to have experienced at least one 
intervention from friends, family, or the community (42% 
vs. 20%). Thirty-two percent of participants reported they 
had experienced at least one fall in their home in the pre-
vious year and 60% reported they were at least “a little bit” 
concerned about falling in their home, with 20% indicating 
that they or someone else had expressed concern specifically 
about clutter increasing their risk of falling. In addition to 
fall risk, 28% of participants indicated having at least one 
health hazard in the home (e.g., mold, insect infestation). 
Forty-three percent of the sample reported low physical 
functioning and 50% of the sample indicated a high degree 
of loneliness. These results highlight the impairment experi-
enced by rural-dwelling older adults with high amounts of 
clutter. Interventions that target de-cluttering may provide 
additional utility by also increasing the ability of these older 
adults to age in place.
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Research on aging is often based on evaluations of health 
and wellbeing once individuals have already reached later 
life. However, many of the problems observed are based on 
experiences that occurred during earlier phases of life. Adults 
spend approximately 1/3 of their time engaged in paid 
work, and consequently, occupational exposures are likely 
to play a critical role in shaping age-related changes over 
time. Occupational exposures are difficult to study because 
most studies only collect data on work environments at one 

point in time or only during the latest phases of one’s career. 
Further, much of the data on occupations is based on sub-
jective experiences, or in association with a small subset of 
occupational categories. A linkage between the Health and 
Retirement Study Life History Module Survey (LHMS) and 
the recent introduction of a new data source measuring occu-
pational characteristics based on the Department of Labor’s 
O*NET data now make it possible to comprehensively 
evaluate full life histories of work. This symposium provides 
an overview of this new dataset and how it was created, and 
provides initial evidence of the important role that occupa-
tional histories play in shaping early departure from work 
due to disability, mid-life metabolic disease risks, and later 
life cognitive function.
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Jobs that are physically demanding, stressful, and dan-
gerous are typically associated with earlier onset of physical 
health decline and may be associated with increased risk of 
early retirement due to disability. Occupations reflect differ-
entiation by race and ethnicity due to structural racism in 
the educational and judicial systems, and the labor market, 
with Blacks and Hispanics more likely to occupy jobs that 
are more physically demanding and dangerous. If such jobs 
lead to earlier retirement, they may exacerbate wealth dis-
parities. We use new data from the Health and Retirement 
Study’ Life History Mail Survey linked to rich job character-
istic data from O*NET to characterize lifetime exposure to 
risky work environments based on levels of physiological and 
psychological stress. We evaluate differences by race/ethnicity 
in exposure to a wide range of risky work environments, ex-
plore whether they relate to disability retirement, and explore 
whether these associations differ by race. We show that there 
are large racial and ethnic differences in both the likelihood of 
disability retirement and lifetime exposure to risky work en-
vironments. Probit regressions controlling for education and 
cohort suggest that racial and ethnic differences in disability 
retirement are partly explained by lifetime exposure to risky 
work. Our findings may inform modifications to work envir-
onments that could improve the lives of workers in “bad jobs” 
and potentially reduce disparities in disability retirement.
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Approximately one in three adults in the United States 
have a metabolic disease or illness. Metabolic diseases and 
illnesses are particularly costly for older adults, often re-
sulting from decreased human capital and increased health 
care-based costs in later life. Social contexts have been 


