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Abstract

Community-Level Influences on Disability Rates Among Working-Age Adults

H. Stephen Kaye, Ph.D.

Observed trends in disability rates since 1990, as self-reported in national surveys, hint at a relationship between actual or reported disability rates and the business cycle, with levels of disability rising sharply during and just after economic recessions.  Furthermore, disability rates vary tremendously across states and metropolitan areas, with the highest levels observed in economically disadvantaged areas.  These findings suggest that the likelihood of an individual acquiring and/or reporting a disability may be influenced not only by individual factors, but also by the economic and social characteristics of the communities in which they live.

This research project aims to test, in a series of statistical models, whether some of the geographic variation in disability rates can be attributed to community-level socioeconomic characteristics, after individual characteristics have been taken into account.  Rates of activity limitation, work disability, and inability to work are modeled as functions of individual demographic characteristics and educational attainment, as well as community-level factors based on social and economic variables such as the poverty rate, the unemployment rate, per capita income, and the degree of economic inequality.  Findings indicate a large and statistically significant contribution of the community-level factors in explaining the geographic variation.

Further modeling shows that, when the level of functional limitation is controlled for, disability status is only modestly affected by community-level factors.  In addition, when mobility limitation is modeled as a function of self-reported health conditions and impairments, as well as other individual and contextual factors, the influence of the community-level factors is significant but small.  However, when self-rated physical and mental health status are modeled, the influence of community-level factors remains substantial.  It is concluded that community-level economic and social factors influence disability status largely because they affect the likelihood that a person will acquire a health condition or impairment that might cause disability.

Executive Summary

Community-Level Influences on Disability Rates Among Working-Age Adults

H. Stephen Kaye, Ph.D.

This report is the second and final in a series of reports from Disability Research Institute Major Research Project Number p04-06c, “Epidemiologic, Sociodemographic, and Economic Influences on Trends in Disability Rates” (Principal Investigator:  H. Stephen Kaye).  The purpose of the project was to document and explore the reasons for fluctuating disability rates among working-age adults, as self-reported in the National Health Interview Survey (NHIS), in particular the increases that have coincided with the past two economic recessions.  Disability rates also vary a great deal from one state or metropolitan area to another, and between urban, suburban, and rural areas.  This report summarizes the work of Phase II of the project, a statistical analysis assessing whether the observed geographic variation (and, by extension, the observed variation over time) in reported disability can be seen as arising solely out of individual factors or out of a combination of individual and socioeconomic factors pertaining to the community in which the person lives.

Using individual records from five years of nationally representative survey data from the NHIS, combined with local-area economic and population statistics from the 2000 Census, statistical models were constructed of disability status, as measured by limitations both in broadly defined activities and more narrowly defined ability to work.  Using a statistical technique known as factor analysis, the community-level variables were combined into two composite factors:  “Community resources,” a combination of per capita income and population density; and “economic deprivation,” which combines the unemployment rate, the poverty rate, and the Gini coefficient of income inequality.

Principal results include the following:

· Trend data show that, during and immediately after the recessions of 1990–91 and 2001, there were large increases in reported rates both of disability, as measured by work disability and by the need for assistance with the activities of daily living (ADLs), and of health problems, as measured by self-reported health status and specific health conditions.

· The statistical models offer evidence that community-level factors affect disability status, after controlling for demographic characteristics and educational attainment.  People living in wealthier, more densely populated communities appear to be less likely to have disabilities, controlling for individual characteristics, than those living in poorer, more rural communities.  And people living in areas of high unemployment, poverty, and economic inequality seem more likely to have work-related limitations than those living in less economically disadvantaged areas.

· Although community-level factors appear to affect the likelihood that a person with a given severity of a given functional limitation reports limitation in work, that influence is minor compared to individual factors.

· Community-level factors also appear to affect the likelihood that a person with a given health condition or impairment has a functional limitation, but that effect is small compared to individual factors.

· The largest potential impact of community-level factors on disability status enters at the level of health conditions and impairments.  In other words, a poor economy would appear to have the role of one of many risk factors in contributing to health problems that may lead to disability.

· Evidence from this project suggests that macroeconomic effects, on a national or local scale, have a substantial effect on both health and disability.

1.  Introduction

The previous report from this project examined recent trends in disability among working-age adults (Kaye, 2004b).  Among the principal findings was the substantial increase in reported disability during the period from 2000 to 2002.  Based on data from the National Health Interview Survey (NHIS), increases were observed in the rate of overall activity limitation, work disability, need for assistance in the activities of daily living (ADL), difficulty walking, and cognitive limitations.  These increases, occurring during and just after the recession that officially began in March 2001 and ended in November of that year, echoed similar increases in disability prevalence during and after the recession of 1990–91.

[image: image1.wmf]Figures 1 and 2 show the pattern of increases in two disability measures, self-assessed inability to work and need for ADL assistance, updated to add newly released data from the 2003 NHIS.  The proportion of working-age adults reporting inability to work increased dramatically from 4.6 percent in 1990 to 5.3 percent in 1992, and again from 4.8 percent in 2000 to 5.5 percent in 2002.  For ADL assistance needs, the rate rose from 0.59 percent in 1990 to 0.80 in 1992, and from 0.75 percent in 2000 to 0.89 percent the following year.  Following those increases, rates remained flat for a time; for the inability to work measure, there was a decline during the late 1990s, when the economy was particularly robust.

[image: image2.wmf]
The rise in disability rates during the two most recent recessionary periods may hint at a relationship between economic downturns and increased disability, but there are other possible explanations for the increases.  For example, the passage of the Americans with Disabilities Act in 1990 could have resulted in more people self-identifying as having disabilities.  It is also possible that a poor economy could increase self-reports of disability without increasing disability itself, because people might be more likely to emphasize their impairments or health problems when unable to find work and hoping to qualify for disability benefits.

But there are plausible reasons to believe that the state of the economy does influence the prevalence of disability.  Several studies have found associations between either recessions or unemployment and poor health, although limitations in these analyses prevent attribution of cause and effect (for a discussion of this literature, see 2003; Kaye, 2004a).  More established is a link between a bad economy and worsening mental health, including greater stress, anxiety, and depression.  Other studies have, in turn, found links between poor mental health and various physical conditions.  If economy-induced stress and anxiety were to directly worsen mental health and indirectly worsen physical health, increases in the prevalence of disability would be a likely result.

[image: image3.wmf]Indeed, the recessionary period of the early 1990s saw an increase not only in the disability rate, but also in the prevalence of the physical and mental health conditions that potentially cause disability (Kaye, 2003, 2004a), and the same appears to have happened early in the current decade.  As Figure 3 shows, self-reported poor or fair health status increased markedly during both periods—from 7.5 percent of working-age adults in 1990 to 8.6 percent in 1993, and from 8.4 percent in 2000 to 9.2 percent in 2003.

In this paper, the relationship between the economy and disability is further explored using not temporal but geographic variations in both disability rates and economic conditions.  For example, data from the 2003 American Community Survey show very high rates of disability in poor, largely rural Appalachian and southern states (the highest is West Virginia, at 20.8 percent of working age adults), while wealthier northeastern and western states have far lower rates (with Colorado the lowest, at 8.8 percent).  This analysis attempts to explain such geographic variation using characteristics both of individuals and of the communities in which they reside.  

2.  Data Sources and Methods

The analysis uses a statistical technique that has seldom been used in disability research—contextual or multi-level analysis, alternatively known as hierarchical modeling—in which both individual and community-level factors are combined in a single statistical model.  With the individual as the unit of analysis, models are constructed including individual factors such as demographics, educational attainment, and health and functional measures, and contextual factors pertaining to the metropolitan or rural area in which the individual resides.

Because of the focus on economic influences on disability rates, the contextual factors capture the state of the local economy, and logistic regression is used to model the likelihood of a disability (as measured in various ways) as a function of the combined individual and contextual factors.  The procedure is to construct a model controlling for all relevant individual factors, and then to add the contextual factors to the model and test for statistical significance.

National Health Interview Survey

The source of individual-level data for this analysis is the National Health Interview Survey (NHIS), an annual, nationally representative household survey conducted by the Census Bureau for the National Center for Health Statistics (NCHS), part of the Centers for Disease Control and Prevention.  As the preeminent national health survey, the NHIS contains multiple measures of disability, based on activity limitation (including work limitation), functional limitation, and benefit recipiency, as well as limited information as to the health conditions and impairments causing disability.  The survey was extensively restructured, with the new instrument fielded for the first time in 1997; this redesign limits comparability of more recent data with pre-1997 data.

For this analysis, records are pooled from the 1997 through 2001 NHIS.  The public use data sets for those five years, and only those years, identify the metropolitan area of residence for the 56 percent of respondents who live in larger metropolitan areas (population of at least 1 million).  Sixty such metropolitan areas are identified, a mixture of Metropolitan Statistical Areas (MSA), larger Consolidated Metropolitan Statistical Areas (CMSA), and Primary Metropolitan Statistical Areas (PMSA), which are subdivisions of the CMSAs.  In cases in which both the CMSA and PMSA are identified (for the New York City CMSA and the San Francisco Bay Area CMSA), the PMSA identifiers are used; people living in those CMSAs but not in an identified PMSA (those living in remote New York or San Francisco suburbs) are placed in a residual category for each CMSA.

For the remaining respondents not living in larger metropolitan areas, 16 residual geographic classifications are created, based on region of the country and size of metropolitan (or non-metropolitan) area.  It is reasonable to assume that similar economic conditions exist within each grouping, for example, throughout the rural South or among small Midwestern population centers detached from larger metropolitan areas.  Region of the country is identified as Northeast, Midwest, South, or West, and there are four classifications of non-identified MSAs and non-MSAs:  medium MSA of between 500,000 and 1 million people, small MSA of between 250,000 and 500,000, very small MSA of under 250,000 people, or rural area not part of an MSA.  The analysis therefore makes use of a total of 76 geographic classifications.  State of residence is not provided in the data set.

In addition to the series of questions on activity limitation in the NHIS, a series of measures of mobility limitation, including questions on both ambulation and upper body functions, were included in the NHIS beginning in 1997, along with a set of mental health measures and measures of sensory impairment.  Unlike the activity limitation questions, however, these functional measures are asked of only one randomly selected adult per household rather than all family members, as part of the Sample Adult section of the survey.  Because all of these measures are made use of in our analysis, the sample is limited to respondents to both the Family and Sample Adult sections of the survey.  The sample is further limited to working-age adults (ages 18–64), and 4,269 records (3.1 percent) with missing responses to the activity limitation, functional limitation,
 and educational attainment measures are dropped.  The final sample size is 129,156 records; each of the identified metropolitan areas has between 400 and 5,100 records, with between 600 and 10,800 records for each of the residual categories.

Person-level variables used in the analysis
The following are used as dependent variables in models of disability status:

· Activity limitation, an affirmative answer to any of the disability measures in the Family core:  need for help in personal care (ADL) or other routine (IADL) needs, inability to work or limitation in the amount or kind of work, difficulty walking without using equipment, any limitation due to difficulty remembering or periods of confusion, or limitation “in any way in any activities because of a physical, mental, or emotional problem.”

· Work disability, comprising the two work-related items from the activity limitation section—an assertion that “a physical, mental, or emotional problem now keep[s]” the person “from working at a job or business” or that the person is “limited in the kind or amount of work they can do because of” such a problem. 

· Inability to work, the first of the two work disability items.

· Substantial mobility limitation, a response of “very difficult” or “can’t do at all” to one or more of the nine mobility-related items in the Sample Adult section.  “By yourself, and without using any special equipment, how difficult is it for you to” do the following: walk one-quarter mile; walk up ten steps without resting; stand or be on one’s feet for two hours; sit for two hours; stoop, bend, or kneel; reach up over the head; use the fingers to grasp or handle small objects; lift or carry ten pounds; or push or pull large objects “like a living room chair.”

The following variables are used as dependent variables in the health status models:

· Fair or poor health status, a response of “fair” or “poor” to a question about the person’s “health in general.”  The self-rated health measure has been extensively studied and found superior to other, more specific health measures in predicting mortality (Idler & Benyamini, 1997), to have good test-retest reliability (Lundberg & Manderbacka, 1996), and to be interpreted consistently across racial and ethnic groups (Chandola & Jenkinson, 2000), with lower self-ratings generally reflecting the presence of illness (Manderbacka, 1998), in particular the kind of chronic, serious health conditions (Pope, 1988) that are often causes of disability.  A self-rated health status of “poor” is rarely reported in the NHIS, by only 2.3 percent of the sample used in this analysis.  “Fair” health is reported by 7.4 percent of the sample.  A person reporting fair health is about 7 times more likely to report a disability as someone in good or better health, and a person in poor health is 13 times more likely.

· Serious Mental Illness (SMI), based on responses to a scale constructed from six mental health items in the Sample Adult section.  Respondents are asked how often in the past 30 days they felt “so sad that nothing could cheer you up,” “nervous,” “restless or fidgety,” “hopeless,” “that everything was an effort,” or “worthless.”  Responses of “all the time” count as 4 points, “most of the time” as 3, “some of the time” as 2, and “a little of the time” as 1.  Based on a recommendation of the scale’s authors (Kessler et al., 2004), those scoring 13 or more out of a possible 24 points are classified as having likely SMI.

· Any circulatory system condition, based on responses to questions about whether the respondent has ever been diagnosed by a health professional as having coronary heart disease, angina, heart attack, any other heart condition or heart disease, and stroke.  Hypertension is also asked about but not included in the summary measure.

· Diabetes, based on whether the respondent was ever diagnosed with this condition.

· Any musculoskeletal condition, based on questions about chronic joint pain (on most days during a month or more in the prior year), neck or lower back pain lasting a day or more during the prior three months, sciatica in the prior three months, or facial or jaw pain the prior three months.

The following are person-level independent variables, chosen because of well-documented associations with disability levels (see, e.g., LaPlante & Carlson, 1996), that were tested in all models and retained when found significant:

· Age and age2.

· Sex (dummy variable with 1=male).

· Age*sex interaction term.

· Race (dummy variables for African American, American Indian or Alaska Native, Asian American, and Other/Multiple Race, all compared to white).

· Ethnicity (dummy variable for Hispanic).

· Educational attainment (five dummy variables for no high school education, high school but no diploma, high school diploma or GED, college graduate, and advanced degree, all compared to some college but no bachelor’s degree).  Throughout this analysis, educational attainment serves as an imperfect proxy for socioeconomic status; individual and household income are not used because of the complex relationship between disability status and work, and therefore income. 

In the models of activity and work limitation controlling for functional ability, the following person-level independent variables are included:

· Any mobility limitation, mobility limitation score, and score2, all based on a 0- to 36-point scale created from the nine mobility items described above.

· Blindness and low vision (two dummy variables).

· Deafness or either of two lower levels of hearing impairment (three dummy variables).

· Mental health score and score2, based on the six items described above.

· Mobility/mental health interaction term, (mobility score)*(mental health score).

In the model of substantial mobility limitation controlling for health conditions, the following condition measures are included as independent variables:  ever diagnosed with hypertension on only one occasion, diagnosed with hypertension on more than one occasion; ever diagnosed with emphysema; asthma episode in the prior 12 months that did not require treatment in an emergency room or urgent care center, visited emergency room or urgent care center because of asthma in prior 12 months; had ulcer in past 12 months; ever diagnosed with cancer or any type of malignancy; ever diagnosed with diabetes but takes no medication, takes insulin for diabetes, takes oral diabetes medication; diagnosed with weak or failing kidneys in prior 12 months; diagnosed with any liver condition in prior twelve months; severe headache or migraine in the prior three months; plus all of the circulatory system and musculoskeletal items listed above.

Community-level variables

For the 60 identified metropolitan areas and 16 residual geographic areas, contextual economic data are obtained from the 2000 Decennial Census.  These statistics are derived from the Census 2000 Summary File 3 (SF3) tables (U.S. Bureau of the Census, 2002), with data for the residual areas obtained by combining data for the non-identified metropolitan and non-metropolitan areas in each region of the country.  These tables are derived from responses to the Census Long Form, which was sent to approximately one in six U.S. households.

The following contextual variables were obtained from the 2000 Census:

· Per capita income in 1999, obtained directly from the SF3 tables.

· Poverty rate, obtained by dividing the number of people whose income is below the 1999 poverty level by the number whose poverty status is determined.

· Income inequality, using a measure known as the Gini Coefficient, which is 0 when there is no income inequality (all households have the same income) and 1 when there is complete income inequality (all income concentrated in one household).  This is obtained from household income distribution tabulations (number of households with incomes in each of 16 bins); the cumulated income for each bin is estimated and the standard Gini formula is applied.

· Unemployment rate, obtained by dividing the number of labor force participants who were not employed by the total labor force participants (i.e., percent looking for work or on layoff).

· Population density, obtained by dividing the total population by the land area in square miles.  The land area is obtained from Summary File 1 (U.S. Bureau of the Census, 2001).  Because the distribution of population density is highly skewed (with New York City an extreme outlier), this variable is transformed using a zero-skewness logarithmic transform (=ln(population_density–k), where k, fitted to reduce skewness to 0, has a value of –17.98168).

These variables were chosen because of an observed or theorized relationship to disability or health status.  As mentioned above, there are high disability rates in the impoverished, rural states of Appalachia and the South, where per capita incomes are low, poverty rates are high, and population density is low.  All of these characteristics might reflect poor access to health care, educational opportunities, and rehabilitation services, whether because the services do not exist, are oversubscribed, or are geographically remote.  Income inequality has been found significant, along with per capita income, in a contextual analysis of health status (Lopez, 2004); it is a measure of relative economic deprivation, which may lead to poor access for those in the lower economic ranks.  And high unemployment rates might cause more people with functional limitations to declare themselves unable to work and to exit the labor force (Autor & Duggan, 2003).

Construction of composite contextual factors

As might be expected, there is substantial correlation among the five contextual variables listed above.  Especially large correlations are found between the unemployment rate and the poverty rate (correlation coefficient 0.80), per capita income and the poverty rate (–0.66), per capita income and the transform of the population density (–0.63), and the poverty rate and the Gini coefficient of income inequality (0.58).  Because statistical models containing several highly correlated variables yield unreliable results, there are two possible courses of action:  (1) choose a less correlated subset of the variables for use in the models, or (2) use a data reduction technique (such as factor analysis or principal component analysis) to generate uncorrelated or nearly uncorrelated composite factors that capture most of the variability contained in the original variables.

Although other researchers have seen fit to select variables such as income and the Gini coefficient to use in their models (Cubbin, Hadden, & Winkleby, 2001; Lopez, 2004), such a decision is arbitrary in the absence of a good reason to choose these variables over the others.  Factor analysis seems a better option, and it was used to obtain a reduced set of composite factors, derived from linear combinations of the five original variables.
  Two factors emerged from the analysis, as follows:

· A community resources factor,
 composed mostly of the per capita income, the transform of the population density, and a share of the Gini coefficient.

· An economic deprivation factor,
 composed mostly of the unemployment rate, the poverty rate, and the Gini coefficient.

[image: image4.wmf]Figure 4 is a scatterplot of the community resources factor versus the disability rate (defined by overall activity limitation) among working-age adults, by geographic area.  A moderate level of negative correlation is apparent.  Rural areas, in particular in the South and West, have low values of the community resources factor and high disability rates, while, at the other extreme, largely suburban metropolitan areas with low disability rates and high community resources (shown in the figure are the New York suburbs of Long Island and Central New Jersey, and the portion of the San Francisco Bay Area that includes Silicon Valley).

The economic deprivation factor is plotted against the rate of inability to work in Figure 5.  In this instance, a positive correlation is apparent, and this time the rural areas have high values of both inability to work and economic deprivation, and the wealthy suburbs have low values of both variables.

Statistical significance

To determine the statistical significance of independent variables in the logistic regression analysis, separate procedures are used for the person-level and contextual variables.  For the person-level variables, a special regression procedure in the statistical software package Stata is used to take into account the complex design of the survey in determining the standard errors of the estimated coefficients.  For the contextual variables, the ordinary logistic regression procedure is used with the “cluster” option, which adjusts the standard errors to account for clustering by geographic area; in other words, for the lack of variation of these variables over the observations within a geographic area.

[image: image5..pict]For both types of variables, statistical significance of p<0.05—or different from zero with 95 percent confidence—is flagged in the table by a single asterisk; p<0.01, or different from zero with 99 percent confidence, is flagged with two asterisks.  Because the main purpose of the modeling is to determine the effect of the contextual variables after the person-level variables have been fully controlled for, the two types of variables are treated differently in the models: Person-level variables are retained in the models even when not statistically significant, so that dropping them does not cause the contextual variables to appear significant only because some related person-level factor has not been controlled for; but contextual variables are tested and retained in the models only when they are significant at p<0.05.  As a practical matter, the presence of a few less-than-significant person-level variables does not change the level of significance of any of the contextual factors.

Evaluating the effect of individual versus contextual factors

Aside from determining whether each of the individual and contextual factors has a statistically significant association with disability status, the main goal of this analysis is to evaluate the extent to which each class of factors accounts for the geographical variation in disability rates.  This can be measured by constructing two models for each dependent variable, with one using only person-level factors and the other using both person-level and contextual factors.

Predictions are then obtained from the models of the individual’s likelihood of having a disability, and the predictions are aggregated to obtain a predicted disability rate for each geographic area.  The variance of the residuals (actual minus predicted disability rate for the geographic area) is divided by the variance of the actual disability rate, and this ratio is subtracted from 1 to obtain the explained aggregate variance.  A comparison of the explained aggregate variance for a model with only person-level factors to that of the full model gives one a sense of the relative importance of the two types of factors, and the explained aggregate variance of the full model is a measure of the model’s overall ability to account for geographic variation in disability levels.

3.  Individual versus Contextual Influences on Disability Status

The basic contextual models

The analysis begins with the construction of three models of disability status, as defined by varying degrees of limitations in a person’s activities.  The first model is of overall activity limitation; the second is of work disability, narrowing the scope to refer only to work-related activities; and the third further narrows the scope to inability to work, a severe level of work disability.  Disability status is modeled as a function of individual demographic factors and educational attainment,
 as well as the two composite contextual factors, each of which is retained in the model only if statistically significant.  Table 1 shows the regression coefficients, standard errors, and level of statistical significance for the three models.

As would be expected, age is significant and positive in all three models, with small but significant age2 corrections in two of the three models.  Being male is associated with less overall activity limitation and work disability, but is not significant in the inability to work model.  The age*sex interaction term is significant, but small, in the activity limitation model.

Being African American or an American Indian or Alaska Native is associated with greater probability of disability, compared to whites, in all three models, as is identifying as multiple races or some other race.  The Asian Pacific Islander category, in contrast, is negative in all models, as is Hispanic compared to people not of Hispanic origin.  The education variables show a progression in all the models, with the categories representing the least educational attainment always large and positively associated with disability, and the highest educational categories large and negatively associated with disability status.

[image: image6.png]Figure 3. Proportion of working-age adults reporting fair or poor health, 1988-2003,
with pre-1997 data adjusted for survey redesign.
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One contextual factor, community resources, is significant in all the models.  As expected, it has a negative coefficient, with similar magnitude in all three models.   Economic deprivation, significant only in the inability to work model, has the expected positive sign in that model and a smaller effect than community resources.

Estimating the effect of economic variables


The use of composite contextual factors, obtained from the factor analysis, makes it difficult to get a sense of the magnitude of the effect of the actual economic variables on the likelihood of disability.  Although correlations among the variables prevent estimation of the separate effects of each variable, a rough idea of each variable’s potential effect can be obtained under the assumption that it alone is responsible for the entire contextual effect.  For example, suppose it were demonstrated that the entire contextual effect was due to changes in per capita income levels.  When the models are repeated with per capita income instead of the composite contextual variables, per capita income is significant and negative in all models.  With annual income measured in thousands of dollars, the marginal effect on the likelihood of an individual being limited in activity is –0.0024, meaning that an increase of $1,000 in per capita income might reduce the disability rate by as much as 0.24 percentage points.  For the work disability model, the marginal effect is –0.0022; for inability to work, it is –0.0012.


Suppose instead that it were somehow demonstrated that the poverty rate was the sole contextual influence on disability status.  When it substitutes for the composite contextual factors in the models, the poverty rate is not significant in the overall activity limitation model, but is significant in the model of work disability, in which it has a marginal effect of 0.0011 (1 percentage point increase in poverty rate means 0.11 percentage point increase in disability rate), and in the model of inability to work, in which the marginal effect is 0.0013.


The unemployment rate, as the sole contextual variable, is significant only in the model of inability to work.  Supposing it were the only contextual influence on the likelihood of inability to work, its marginal effect would be 0.0026, meaning that a 1 percentage point increase in the unemployment rate might increase the rate of inability to work by 0.26 percentage points.

Explained aggregate variance

These models do fairly well in accounting for the variation in disability rates among the geographical areas (Figure 6).  When the model predictions are aggregated, the factors included in the models explain between 60 and 74 percent of the variance.  In all three models, person-level factors are more important in explaining the variation in rates by geographic area, but contextual factors also have a substantial effect:  Person-level factors alone explain 40.2 percent of the aggregate variance in activity limitation,  46.4 percent of the variance in work disability, and 53.5 percent of the variance in inability to work; and an additional 20.2–20.4 percent of the variance is explained when the contextual factors are added in to the model.  For the model 

[image: image7.png]Figure 1. Proportion of working-age adults reporting inability to work, 1988-2003,
with pre-1997 data adjusted for survey redesign.
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of inability to work, in which both of the contextual factors are significant, it is the community resources variable that explains more of the variance (not shown in figure).

4.  How Might the Economy Influence Disability Status?

The importance of the local economy in affecting disability status is suggested by the significance of the contextual factors in the basic models, after controlling for individual characteristics, and the extent to which the contextual factors improve the ability of the models to account for area-to-area variation in disability rates.  Although cause and effect cannot be demonstrated by analyses of cross-sectional data sets, it would seem more plausible to argue that poor economic conditions—and the concomitant lack of access to health care, rehabilitation services, educational opportunities, and gainful employment—might lead to a greater likelihood of acquiring a disability than to argue the reverse, that the economy worsens as a result of increased disability.  If one were to accept that a poor economy is a direct or indirect cause of increased disability, the next step is to ask how that influence might come about.

Based on conceptual models developed by Nagi (1991) and others, disability is typically thought of as involving an interaction of individual and environmental factors, as shown in Figure 7.  Activity limitation, a common way of defining disability in terms of restrictions in typical age-specific activities such as work, play, or self-care, is seen as arising out of a functional limitation, a difficulty or inability in walking, seeing, hearing, learning, thriving in social situations, or some other function.  In turn, functional limitations are seen as arising out of impairments, such as paralysis or mental retardation, or health conditions, such as asthma or diabetes.  This progression from condition or impairment to functional limitation to activity limitation occurs in the context of an environment, which may exert a positive or negative influence.

[image: image8.png]Figure 2. Proportion of working-age adults receiving help in Activities of Daily Living,
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Economic effects are one component of that environment.  As shown in the figure, there are three possible ways, within our conceptual model, for economic factors to influence the likelihood that a person is limited in activity.  The first (top dashed arrow) is in the transition between functional limitation and activity limitation; for example, a person with a given level of functional limitation might be more likely to see himself or herself as unable to work if he or she lived in a community in which jobs were scarce and a lengthy job search had proven fruitless.  The second possibility (middle dashed arrow) is that economic effects influence the transition between health/impairment and functional limitation; in other words, a person with a given impairment might be more likely to experience a functional limitation if, say, he or she lived in a community in which it was more difficult to obtain physical therapy, and the impact of the impairment on functioning was greater as a result.  The third possibility (bottom dashed arrow) is that economic effects influence the likelihood of a person acquiring an impairment or health condition; people living in poorer communities might, for example, have worse nutrition, less access to preventive care, more exposure to environmental contaminants, or more exposure to injury due to violence or poor working conditions.  In this scenario, a poor economy becomes, in effect, one of many risk factors that increase a person’s chances of illness or impairment.

In the three sets of models presented in this section, these three possible ways in which economic effects could influence disability status are evaluated.  First, the activity limitation models are repeated, this time controlling for functional ability.  Second, mobility limitation, a major component of functional limitation, is modeled twice, with one model controlling for relevant health conditions and impairments.  Third, models are constructed of overall health and various types of health conditions.

Models of activity limitation controlling for functional ability

If economic effects were to influence the likelihood that a person with a given severity of functional limitation were to have or report an activity limitation, then the contextual factors would remain significant in models of activity limitation and work disability, after controlling for the extent of functional limitation.  Results of the activity and work limitation models, extended to include all the available functional measures, are shown in Table 2.

Neither contextual factor is significant in the overall activity limitation model, but there is one significant contextual variable in each of the work limitation models:  The community resources factor is significant and negative in the work disability model, as it was in the basic model although the coefficient is now smaller, and the economic deprivation factor is significant and positive in the model of inability to work, as it was in the basic model.

All of the functional measures are significant in the activity limitation model, with all of the basic terms (excluding one squared term and one interaction term) having the expected positive association with activity limitation.  The predicted probability of activity limitation increases approximately linearly with the mobility limitation score, flattening out at the high end as it exceeds 90 percent.  Low levels of visual and hearing impairment have a modest but significant [image: image9..pict]impact on the likelihood of activity limitation, with blindness and deafness having much larger effects.  Mental health problems are also positively associated with activity limitation, with the association increasing in magnitude as the score increases.  These effects are similar for the two work disability models, except that the lesser hearing impairment variables and the squared mental health score lose significance.

The inclusion of the functional variables in these models mutes the effect of the demographic variables, compared to their effect in the basic models.  The age variables are not significant in the overall activity limitation model, nor is gender significant in any of the models.  The age-sex interaction term is significant and positive in all three models, however, meaning that older men with a given degree of functional limitation are the most likely to report an activity or work limitation.  The coefficients for the race and ethnicity variables all have the same signs as in the basic models, but the magnitudes are generally smaller and the statistical significance is lost for American Indian/Alaska Native (except in the inability to work model) and Other/Multiple Race.
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Most of the education variables retain their significance in these models.  All have the same sign as in the basic models, but a smaller magnitude.

Each of the extended models accounts for more of the geographical variation in disability rates than did the corresponding basic model, explaining between 68 percent (for the activity limitation model) and 84 percent (for the inability to work model) of the aggregate variance (Figure 8).  But the person-level factors now do all or almost all of the work of explaining the variation.  The addition of the contextual factors to the work limitation models increases their explanatory power by only 1–2 percentage points, in contrast to the 20 percentage points for the basic models.  It would appear that, although the contextual economic factors do influence the transition between functional limitation and work limitation, their impact is relatively minor compared to individual factors.

Models of mobility limitation

Next, two models of substantial mobility limitation are constructed (Table 3); mobility limitation is the largest component of the broader concept of functional limitation (which also includes sensory, cognitive, and mental health limitations).  In the basic model, demographic factors and educational attainment are used, as well as contextual factors; a series of 23 measures of health conditions and impairments (comprising all of the relevant conditions asked about in all five years of the survey) is added to the extended model.
  Significance of the contextual factors in the extended model would suggest that, for a person with a given health condition or impairment, the likelihood of being limited in function is influenced by community-level economic factors.

In both models, age is positively associated with mobility limitation (with age2 small and negative) and male gender is negatively associated with limitation.  All of the race and ethnicity variables are significant (except American Indian/Alaska Native in the extended model), with the same signs as in the basic activity limitation model.  The education variables, all significant, show the same pattern as in all previous models.

In the extended model, all of the condition/impairment variables are significant and positively associated with mobility limitation, except for hypertension diagnosed on only one occasion (hypertension diagnosed on more than one occasion is positive and significant).  Especially large associations are found for stroke, emphysema, asthma severe enough to 

[image: image11..pict]

necessitate emergency care, diabetes requiring insulin, arthritis (or other causes of chronic joint pain), and sciatica.
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As for the contextual factors, community resources is significant and negative in both models, though with a smaller effect in the extended model.  Economic deprivation is not significant in either model.

Figure 9 shows the explained aggregate variance for these models.  The person-level factors, not including the health conditions and impairments, account for half of the geographic variation.  In the basic model, the addition of contextual factors to the model adds another 17 percentage points of explained variance.  But in the extended model, which accounts for an impressive 86 percent of the aggregate variance, less than 4 percentage points of explained variance are attributable to the contextual factors.

Again, there is a significant effect of community-level factors in these models of substantial mobility limitation.  And, although these factors make an important contribution in accounting for the geographic variation in rates of mobility limitation, that contribution shrinks considerably when health conditions and impairments are controlled for.  It would seem that community-level effects have only a small influence in the transition between health conditions and functional limitations.
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Models of health status

Finally, models are constructed of five key indicators of health status:  self-assessed fair or poor health, Serious Mental Illness (based, as explained in Section 2, on a scale constructed from responses to six mental health questions), any reported circulatory system condition (except hypertension), diabetes, and any reported musculoskeletal condition (Table 4).  The models use only the person-level factors related to demographics and educational attainment, along with the contextual factors.  If the prevalence of health conditions and impairments were to be found to be influenced by community-level economic factors, confirming findings of other studies (Cubbin et al., 2001; Lopez, 2004), this finding would suggest that aspects of the economy can serve as risk factors for poor health and ensuing disability.  Extending the models to control for other risk factors, such as obesity, smoking, or alcohol use, is beyond the scope of this paper; these risk factors may also be influenced by economic factors (Robert & Reither, 2004).

Similarly to the basic model of mobility limitation, all but one of the health status models show age positively associated with the dependent variable (and a negative correction for age2); the exception is circulatory system conditions, for which age2 is positively associated with the outcome variable and age is not significant.  All the models show a negative association for male gender, and all but musculoskeletal conditions have a significant and positive age-sex interaction term.

The effect of racial and ethnic identity is less consistent across models.  Identifying as African American is positively associated with fair/poor health and diabetes, negatively associated with musculoskeletal conditions, and insignificant in the remaining models.  Native American identity is positive and significant in all models except musculoskeletal conditions.  Being Asian or Pacific Islander is negatively associated with three of the five dependent variables, but not significantly associated with the other two.  Other race or multiple races is positive in all the models.  Hispanic identity is negative in all models except diabetes, with which it has a positive association.

The educational attainment variables have their usual pattern of a range from highly positive at the low end to highly negative at the high end.  The only exception is in the musculoskeletal condition model, in which lack of any high school education is not statistically significant.

The community resources factor is significant and negative in all five models.  The magnitude of its effect varies, however, with its coefficient largest in the fair/poor health model and smallest in the musculoskeletal conditions model.  Economic deprivation is significant and positive in the models of fair/poor health and Serious Mental Illness, with coefficients of roughly the same size as community resources.  It is not statistically significant in the other models.
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The relative impact of person- versus community-level factors is illustrated in Figure 10.  The model of self-assessed fair or poor health does the best at accounting for the variation from one area to the next, with 79 percent of the aggregate variance explained, of which 24 percentage points are contributed by the contextual factors.  For the SMI model, 18 points out of a total of 60 percent explained variance is due to contextual factors.  The models of circulatory system conditions and diabetes are similar, with about 10 percentage points of explained aggregate variance attributable to the contextual factors, out of a total explained variance of 46–50 percent. The musculoskeletal condition model is the least successful, explaining only 31 percent of the variance, with contextual factors contributing only 4 percentage points.

Of particular note is that in both the mental health model and the overall self-assessed health model (which presumably has a substantial mental health component), the effects of the community resources and economic deprivation variables are both large and of approximately equal value, with worse health status associated with lower community resources and higher levels of economic deprivation.  The models of purely physical conditions all show substantial association with diminished community resources, but not greater economic deprivation.

5.  Conclusions

Using individual records from five years of nationally representative survey data, combined with metropolitan (and non-metropolitan) area economic and population statistics from the 2000 Census, multi-level statistical models have been constructed of disability status, as measured by limitations both in broadly defined activities and more narrowly defined ability to work.  Factor analysis has been used to combine the community-level or contextual variables into two composite factors:  “Community resources,” a combination of per capita income and population density; and “economic deprivation,” which combines the unemployment rate, the poverty rate, and the Gini coefficient of income inequality.

The models offer evidence of an association (although cause and effect cannot be demonstrated in a cross-sectional analysis) between community-level factors and person-level disability status, after controlling for the person’s demographic characteristics and educational attainment.  People living in wealthier, more densely populated communities appear to be less likely to have disabilities, controlling for individual characteristics, than those living in poorer, more rural communities.  And people living in areas of high unemployment, poverty, and economic inequality seem more likely to have work-related limitations than those living in less economically disadvantaged areas.

In an attempt to understand the mechanism by which community-level factors might influence the likelihood of an individual’s acquiring a disability, three additional sets of models were constructed to explore the possible contextual influence at each stage of the disability process.  The findings are illustrated in Figure 11.
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In extended models of work limitation, in which the person’s level of mobility, sensory, and mental health limitations are controlled for, there remain significant influences of the contextual variables.  However, although these models perform remarkably well in accounting for the variation in disability rates from place to place, the presence of the contextual variables adds little to the models’ explanatory power, once the functional measures have been included.  From this evidence, it is reasonable to conclude that contextual factors may indeed influence the likelihood of a person with a given severity of a given functional limitation having (or reporting) a limitation in work, a main component of activity limitation, but that influence is minor compared to individual factors (thus the thin arrow connecting “Economic factors” with “Activity limitation” in the figure).

It is important to note that the findings from the extended models of activity and work limitation do not supplant those of the basic models, and that the extended models should not be considered superior to the basic models simply because they contain additional explanatory variables.  Instead, the two sets of models address different questions:  The basic models assess whether, even after controlling for personal demographic and social characteristics, the economic and social characteristics of one’s community of residence influence the likelihood of a person acquiring a disability, as measured by limitation in activity.  These characteristics do appear to have such an influence, and a substantial one.  The extended models assess whether community characteristics influence the likelihood that a given level of functional limitation results in activity limitation, controlling for individual demographic and social factors.  The answer appears to be a qualified yes—for two out of three models and only one of the two community-level factors in each of those models, and with only a modest effect.

Referring back to the conceptual model shown in Figure 11, another set of models tests the influence of the oval marked “Economic factors” on that marked “Functional limitation,” controlling for “Impairment/condition.”  These models have substantial mobility limitation as the dependent variable, defined as a lot of difficulty or inability in one or more of nine mobility-related functions.  Initially, mobility limitation is modeled as a function only of demographic variables, educational attainment, and the contextual factors.  Again, a contextual factor is significant and substantially improves the model’s ability to account for the variation in the rate of mobility limitation.  When the model is extended to include a list of health conditions and impairment measures, however, the contextual factor remains significant but contributes only a small amount to the model’s explanatory power.  Once again it can be concluded that, although community-level effects do appear to influence the likelihood of a person with a given health condition or impairment having a functional limitation, that effect is small compared to individual factors.

Finally, a third set of models of health status and health conditions are constructed, with demographic factors, educational attainment, and contextual factors as the independent variables.  The community resources factor is significant in all these models, and the economic deprivation factor is significantly positive in two of them—poor or fair overall health status and Serious Mental Illness.  In those two models in particular, the addition of the contextual factors adds substantially to the ability of the models to explain geographic variation in the indicators.  These findings confirm other studies showing contextual economic influences on health status, and it is reasonable to conclude that the largest potential impact of community-level factors on disability status enters at the level of health conditions and impairments.  In other words, a poor economy or a lack of local resources would appear to have the role of one of many risk factors in contributing to health problems that may lead to disability.

The community resources factor is significant and negative in all of the models.  One can speculate that people living in poorer, and generally less densely populated, communities have less access to many factors that can reduce the risk of health problems, impairments, functional limitations, and limitations in activity:  preventive health care, health education, high quality nutrition, exercise programs, better and faster emergency and trauma services, more readily available health care for the uninsured, quality rehabilitation services, and accessible facilities that allow greater economic and social participation and reduce limitations in activity.

The impact of the economic deprivation variable, which has the most substantial effect in the models of inability to work, fair or poor health, and Serious Mental Illness, may be more subtle.  Among geographic areas with equal levels of community resources, those with higher unemployment and poverty rates, and more income inequality, have higher levels of work disability, poor health, and mental illness, even after individual factors are controlled for.  High values of all three measures point to the existence of an economic underclass, comprised of people with few opportunities for decent employment or escape from poverty.  The association of this factor with poor mental health, and of an overall lack of physical and mental well being, is probably not surprising.  A second way in which this factor might affect disability status (and, in particular, self-assessed inability to work) is that, in communities with few employment opportunities, people with functional limitations would seem to be especially disadvantaged in the labor force, and would therefore be more likely to regard themselves as unemployable and thus respond that they are prevented from working by their impairment or health condition.

Both the poverty rate and the unemployment rate—and therefore the economic deprivation factor—fluctuate more or less in tandem with the business cycle.  Thus, the significance of economic deprivation in some of the models offers evidence in support of the hypothesis mentioned at the beginning of this report, namely that increases in the national disability rate during two recent recessionary periods are directly or indirectly related to the poor economic climate.  It would seem likely that a poor economy, on a national or local scale, and of long duration or short, has a substantial effect on both health and disability.
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� A model-based imputation procedure is used for the 0.9 percent of records in which responses to one or sometimes two mobility items are missing, but responses to similar items are present, and these records are retained in the analysis.  The missing item(s) are imputed in a statistical model using responses to similar functional items, age, sex, and degree and nature of activity limitation.  Responses of “Do not do this activity,” which were permitted in the 2000 and 2001 surveys, were treated as missing.  The imputed items are used in both the substantial mobility limitation measure and the mobility limitation score.


� Using the principal-component factor method on a data set containing values of the five contextual variables for the 76 geographic areas, the analysis yielded two factors with eigenvalues of 2.7 and 1.7, and three additional factors with eigenvalues between 0.07 and 0.33.  The first two factors were retained and rotated using varimax rotation to maximize the extent to which each variable is loaded onto either one factor or the other.  The transformed population density and the per capita income level, both with negative signs, were loaded mostly on the first factor (which became, with a sign change, community resources) and the poverty rate, the unemployment rate, and the Gini coefficient, all positive, were loaded mostly onto the second factor (which became economic deprivation).


� community_resources = 0.49607*std(population_density_transform) + 0.41913*std(per_capita_income) �+ 0.32467*std(gini_coefficient) – 0.03763*std(unemployment_rate) – 0.10405*std(poverty_rate), �where std standardizes the variable to have a mean of 0 and a standard deviation of 1.


� economic_deprivation = 0.11157*std(population_density_transform) – 0.09168*std(per_capita_income) �+ 0.39606*std(gini_coefficient) + 0.35653*std(unemployment_rate) + 0.35448*std(poverty_rate)


� Individual-level economic factors (such as individual or household income, earnings, or employment status) are not included in the modes because of endogeneity:  for people with disabilities who are unable to work or to find or retain jobs, or who can work only part time, their individual economic status is influenced by their disability status.


� Self-rated health status is not included in this model due to possible endogeneity; people with mobility limitations might be more likely to indicate poorer health than those without such limitations, all other health factors being equal.  It is also possible that people with any of the health conditions included in the model might be more likely to be aware of and/or report that condition if it causes disability than if it does not; this potential endogeneity has not been accounted for in the models.
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Table1

				Table 1.  Logistic regression coefficients for basic models of activity and work limitation.

						Activity limitation										Work disability										Inability to work

				Variable		Coef.				SE						Coef.				SE						Coef.				SE

				Age/sex

				Age		0.054		**		0.007		0.000				0.079		**		0.007		0.000				0.115		**		0.010		0.000

				Age^2		-0.0001		0.000		0.0001		0.172				-0.0004		**		0.0001		0.0000				-0.0007		**		0.0001		0.000

				Sex=Male		-0.275		**		0.094		0.004				-0.252		*		0.102		0.014				-0.254		0.000		0.135		0.061

				Age*sex		0.004		*		0.002		0.028				0.004		0.000		0.002		0.058				0.005		0.000		0.003		0.055

				Race/ethnicity

				African American		0.230		**		0.031		0.000				0.286		**		0.036		0.000				0.470		**		0.045		0.000

				AIAN		0.437		**		0.114		0.000				0.444		**		0.122		0.000				0.653		**		0.137		0.000

				API		-0.924		**		0.101		0.000				-0.901		**		0.115		0.000				-0.864		**		0.170		0.000

				Other/multi-race		0.361		**		0.056		0.000				0.400		**		0.058		0.000				0.386		**		0.075		0.000

				Hispanic		-0.633		**		0.048		0.000				-0.627		**		0.054		0.000				-0.585		**		0.067		0.000

				Educational attainment

				No high school		0.951		**		0.049		0.000				1.042		**		0.053		0.000				1.267		**		0.062		0.000

				High school w/o diploma		0.699		**		0.031		0.000				0.811		**		0.035		0.000				0.998		**		0.044		0.000

				High school graduate/GED		0.077		**		0.028		0.006				0.120		**		0.031		0.000				0.187		**		0.038		0.000

				Bachelor's degree		-0.653		**		0.041		0.000				-0.789		**		0.044		0.000				-0.999		**		0.068		0.000

				Advanced degree		-0.744		**		0.052		0.000				-0.948		**		0.059		0.000				-1.324		**		0.091		0.000

				Contextual factors

				Community resources		-0.120		**		0.018		0.000				-0.125		**		0.019		0.000				-0.117		**		0.021		0.000

				Economic deprivation		—										—										0.082		**		0.022		0.000

				Constant		-4.212		**		0.158		0.000				-5.034		**		0.159		0.000				-6.660		**		0.232		0.000

				Pseudo-R2		0.085										0.095										0.121

				** Significant at p<.01.		* Signficant at p<.05.

				— Contextual factor dropped from model due to lack of statistical significance (p≥.05).

				This table completely revised 2/1/05





Table2

				Table 2.  Logistic regression coefficients for models of activity and work limitation, controlling for functional ability.

						Activity limitation										Work disability										Inability to work

				Variable		Coef.				SE						Coef.				SE						Coef.				SE

				Age/sex

				Age		-0.001		0.000		0.008		0.934				0.026		**		0.009		0.003				0.051		**		0.012		0.000

				Age^2		0.0002		0.0000		0.0001		0.088				-0.0002		0.0000		0.0001		0.112				-0.0004		**		0.0001		0.006

				Sex=Male		-0.042		0.000		0.106		0.69				0.036		0.000		0.117		0.758				0.073		0.000		0.149		0.625

				Age*sex		0.010		**		0.002		0				0.009		**		0.003		0				0.011		**		0.003		0.001

				Race/ethnicity

				African American		0.103		*		0.043		0.018				0.202		**		0.049		0.000				0.445		**		0.060		0

				AIAN		0.137		0.000		0.135		0.312				0.073		0.000		0.130		0.574				0.313		*		0.148		0.035

				API		-0.797		**		0.114		0				-0.667		**		0.127		0.000				-0.496		*		0.196		0.012

				Other/multi-race		0.033		0.000		0.070		0.638				0.093		0.000		0.075		0.217				0.086		0.000		0.087		0.321

				Hispanic		-0.486		**		0.053		0.000				-0.415		**		0.059		0.000				-0.305		**		0.070		0.000

				Educational attainment

				No high school		0.563		**		0.062		0.000				0.604		**		0.068		0.000				0.767		**		0.075		0.000

				High school w/o diploma		0.308		**		0.043		0.000				0.417		**		0.047		0.000				0.561		**		0.057		0.000

				High school graduate/GED		0.018		0.000		0.033		0.590				0.063		0.000		0.036		0.084				0.124		**		0.044		0.005

				Bachelor's degree		-0.300		**		0.046		0.000				-0.404		**		0.049		0.000				-0.543		**		0.074		0.000

				Advanced degree		-0.293		**		0.058		0.000				-0.470		**		0.065		0.000				-0.800		**		0.103		0.000

				Functional ability

				Any mobility limitation		0.801		**		0.047		0.000				0.751		**		0.051		0.000				0.437		**		0.073		0

				Mobility score		0.279		**		0.008		0.000				0.285		**		0.008		0.000				0.281		**		0.009		0

				(Mobility score)^2		-0.0033		**		0.0003		0.0000				-0.0038		**		0.0003		0.0000				-0.0031		**		0.0003		0

				Low vision		0.377		**		0.041		0.000				0.315		**		0.042		0.000				0.205		**		0.046		0

				Blind		2.274		**		0.221		0.000				2.266		**		0.236		0.000				2.167		**		0.235		0

				Some difficulty hearing		0.102		**		0.038		0.007				0.113		**		0.041		0.005				0.021		0.000		0.049		0.667

				Much difficulty hearing		0.339		**		0.088		0.000				0.176		0.000		0.091		0.055				0.033		0.000		0.094		0.727

				Deaf		2.652		**		0.253		0.000				2.642		**		0.259		0				1.468		**		0.326		0

				Mental health score		0.091		**		0.008		0.000				0.112		**		0.009		0				0.152		**		0.010		0

				(Mental health score)^2		0.0009		*		0.0004		0.0390				0.0001		0.0000		0.0005		0.8700				-0.0002		0.0000		0.0005		0.657

				(Mobility score)*(MH score)		-0.0051		**		0.0004		0.0000				-0.0047		**		0.0004		0.0000				-0.0055		**		0.0003		0

				Contextual factors

				Community resources		—										-0.059		*		0.023		0.011				—

				Economic deprivation		—										—										0.057		*		0.025		0.024

				Constant		-4.115		**		0.188		0.000				-5.130		**		0.190		0.000				-6.709		**		0.271		0.000

				Pseudo-R2		0.384										0.408										0.449

				** Significant at p<.01.		* Signficant at p<.05.

				— Contextual factor dropped from model due to lack of statistical significance (p≥.05).

				This table completely revised 2/1/05





Table3

				Table 3.  Logistic regression coefficients for models of significant mobility limitation.

						Basic model								W/ health conditions

				Variable		Coef.				SE						Coef.				SE

				Age/sex																								This table completely revised 2/1/05

				Age		0.106		**		0.007		0.000				0.056		**		0.008		0.000						Extended model revised again 2/3/05

				Age^2		-0.0005		**		0.0001		0.000		-0.0002				*		0.0001		0.019

				Sex=Male		-0.780		**		0.109		0.000				-0.380		**		0.123		0.002

				Age*sex		0.006		**		0.002		0.005		-0.00001				0.000		0.003		0.997

				Race/ethnicity

				African American		0.282		**		0.031		0.000				0.404		**		0.037		0.000

				AIAN		0.507		**		0.133		0.000				0.113		0.000		0.171		0.510

				API		-0.699		**		0.098		0.000				-0.289		**		0.103		0.005

				Other/multi-race		0.412		**		0.064		0.000				0.183		*		0.077		0.018

				Hispanic		-0.444		**		0.052		0.000				-0.187		**		0.056		0.001

				Educational attainment

				No high school		0.821		**		0.062		0.000				0.700		**		0.073		0.000

				High school w/o diploma		0.717		**		0.033		0.000				0.607		**		0.044		0.000

				High school graduate/GED		0.095		**		0.030		0.002				0.160		**		0.036		0.000

				Bachelor's degree		-0.824		**		0.048		0.000				-0.522		**		0.055		0.000

				Advanced degree		-0.838		**		0.056		0.000				-0.544		**		0.062		0.000

				Health coniditions

				Hypertension—1 diagnosis. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .												0.097		0.000		0.068		0.155

				Hypertension—2+ diagnoses. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .												0.418		**		0.031		0.000

				Coronary heart disease. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .												0.330		**		0.087		0.000

				Angina. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .												0.423		**		0.087		0.000

				Heart attack. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .												0.507		**		0.092		0.000

				Other heart condition. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .												0.424		**		0.043		0.000

				Stroke. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .												1.106		**		0.085		0.000

				Emphysema. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .												1.014		**		0.110		0.000

				Asthma attack, no ER visit. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .												0.409		**		0.061		0.000

				Asthma treated in ER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .												0.938		**		0.116		0.000

				Ulcer. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .												0.381		**		0.072		0.000

				Cancer. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .												0.421		**		0.054		0.000

				Diabetes, no medication. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .												0.704		**		0.106		0.000

				Diabetes, takes insulin . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .												1.143		**		0.083		0.000

				Diabetes, takes pills . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .												0.601		**		0.068		0.000

				Kidney disease. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .												0.797		**		0.088		0.000

				Liver disease. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .												0.804		**		0.095		0.000

				Chronic joint pain. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .												1.508		**		0.030		0.000

				Neck pain. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .												0.321		**		0.035		0.000

				Lower back pain, no sciatica. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .												0.563		**		0.034		0.000

				Sciatica. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .												1.509		**		0.043		0.000

				Jaw or facial pain. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .												0.296		**		0.048		0.000

				Migraines. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .												0.396		**		0.033		0.000

				Contextual factors

				Community resources		-0.116		**		0.024		0.000				-0.077		**		0.018		0.000

				Economic deprivation		—										—

				Constant		-5.661		**		0.164		0.000				-5.744		**		0.188		0.000

				Pseudo-R2		0.121										0.335

				** Significant at p<.01.		* Signficant at p<.05.

				— Contextual factor dropped from model due to lack of statistical significance (p≥.05).





Table4

				Table 4.  Logistic regression coefficients for models of health status.

						Fair or poor health										Serious Mental Illness										Circulatory system condition										Diabetes										Musculoskeletal condition

				Variable		Coef.				SE						Coef.				SE						Coef.				SE						Coef.				SE						Coef.				SE

				Age/sex

				Age		0.080		**		0.007		0.000				0.091		**		0.011		0.000				0.004		0.000		0.008		0.615				0.109		**		0.014		0.000				0.054		**		0.004		0.000

				Age^2		-0.0004		**		0.0001		0.0000				-0.0010		**		0.0001		0.0000				0.0005		**		0.0001		0.0000				-0.0004		**		0.0001		0.0060				-0.0004		**		0.0000		0.000

				Sex=Male		-0.557		**		0.095		0.000				-0.913		**		0.152		0.000				-1.031		**		0.098		0.000				-0.512		**		0.162		0.002				-0.245		**		0.046		0.000

				Age*sex		0.010		**		0.002		0.000				0.010		**		0.003		0.005				0.022		**		0.002		0.000				0.012		**		0.003		0.000				0.001		0.000		0.001		0.632

				Race/ethnicity

				African American		0.627		**		0.033		0.000				-0.023		0.000		0.055		0.673				-0.019		0.000		0.036		0.601				0.758		**		0.044		0.000				-0.351		**		0.026		0.000

				AIAN		0.531		**		0.120		0.000				0.676		**		0.187		0.000				0.403		**		0.133		0.003				1.103		**		0.156		0.000				0.064		0.000		0.104		0.542

				API		0.028				0.103		0.79				-0.408		**		0.147		0.006				-0.862		**		0.116		0.000				0.171		0.000		0.117		0.147				-0.581		**		0.046		0.000

				Other/multi-race		0.491		**		0.058		0.000				0.382		**		0.077		0.000				0.237		**		0.071		0.001				0.340		**		0.081		0.000				0.270		**		0.040		0.000

				Hispanic		-0.131		**		0.047		0.005				-0.338		**		0.069		0.000				-0.554		**		0.051		0.000				0.385		**		0.057		0.000				-0.480		**		0.027		0.000

				Educational attainment

				No high school		1.320		**		0.051		0.000				1.250		**		0.081		0.000				0.290		**		0.057		0.000				0.434		**		0.067		0.000				-0.055		0.000		0.033		0.097

				High school w/o diploma		1.111		**		0.036		0.000				1.061		**		0.056		0.000				0.218		**		0.041		0.000				0.401		**		0.058		0.000				0.091		**		0.025		0.000

				High school graduate/GED		0.317		**		0.031		0.000				0.228		**		0.051		0.000				-0.069		*		0.031		0.026				0.110		*		0.044		0.012				-0.066		**		0.017		0.000

				Bachelor's degree		-0.841		**		0.048		0.000				-0.894		**		0.086		0.000				-0.250		**		0.044		0.000				-0.301		**		0.061		0.000				-0.337		**		0.021		0.000

				Advanced degree		-1.002		**		0.068		0.000				-0.918		**		0.112		0.000				-0.259		**		0.051		0.000				-0.433		**		0.073		0.000				-0.304		**		0.027		0.000

				Contextual factors

				Community resources		-0.118		**		0.015		0.000				-0.088		**		0.026		0.001				-0.067		**		0.016		0.000				-0.080		**		0.022		0.000				-0.045		*		0.020		0.028

				Economic deprivation		0.112		**		0.017		0.000				0.092		**		0.028		0.001				—										—										—

				Constant		-5.350		**		0.159		0.000				-5.334		**		0.218		0.000				-3.392		**		0.159		0.000				-7.470		**		0.322		0.000				-1.573		**		0.079		0.000

				Pseudo-R2		0.121										0.055										0.069										0.114										0.026

				** Significant at p<.01.		* Signficant at p<.05.

				— Contextual factor dropped from model due to lack of statistical significance (p≥.05).
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Table1

				Table 1.  Logistic regression coefficients for basic models of activity and work limitation.

						Activity limitation										Work disability										Inability to work

				Variable		Coef.				SE						Coef.				SE						Coef.				SE

				Age/sex

				Age		0.054		**		0.007		0.000				0.079		**		0.007		0.000				0.115		**		0.010		0.000

				Age^2		-0.0001		0.000		0.0001		0.172				-0.0004		**		0.0001		0.0000				-0.0007		**		0.0001		0.000

				Sex=Male		-0.275		**		0.094		0.004				-0.252		*		0.102		0.014				-0.254		0.000		0.135		0.061

				Age*sex		0.004		*		0.002		0.028				0.004		0.000		0.002		0.058				0.005		0.000		0.003		0.055

				Race/ethnicity

				African American		0.230		**		0.031		0.000				0.286		**		0.036		0.000				0.470		**		0.045		0.000

				AIAN		0.437		**		0.114		0.000				0.444		**		0.122		0.000				0.653		**		0.137		0.000

				API		-0.924		**		0.101		0.000				-0.901		**		0.115		0.000				-0.864		**		0.170		0.000

				Other/multi-race		0.361		**		0.056		0.000				0.400		**		0.058		0.000				0.386		**		0.075		0.000

				Hispanic		-0.633		**		0.048		0.000				-0.627		**		0.054		0.000				-0.585		**		0.067		0.000

				Educational attainment

				No high school		0.951		**		0.049		0.000				1.042		**		0.053		0.000				1.267		**		0.062		0.000

				High school w/o diploma		0.699		**		0.031		0.000				0.811		**		0.035		0.000				0.998		**		0.044		0.000

				High school graduate/GED		0.077		**		0.028		0.006				0.120		**		0.031		0.000				0.187		**		0.038		0.000

				Bachelor's degree		-0.653		**		0.041		0.000				-0.789		**		0.044		0.000				-0.999		**		0.068		0.000

				Advanced degree		-0.744		**		0.052		0.000				-0.948		**		0.059		0.000				-1.324		**		0.091		0.000

				Contextual factors

				Community resources		-0.120		**		0.018		0.000				-0.125		**		0.019		0.000				-0.117		**		0.021		0.000

				Economic deprivation		—										—										0.082		**		0.022		0.000

				Constant		-4.212		**		0.158		0.000				-5.034		**		0.159		0.000				-6.660		**		0.232		0.000

				Pseudo-R2		0.085										0.095										0.121

				** Significant at p<.01.		* Signficant at p<.05.

				— Contextual factor dropped from model due to lack of statistical significance (p≥.05).

				This table completely revised 2/1/05





Table2

				Table 2.  Logistic regression coefficients for models of activity and work limitation, controlling for functional ability.

						Activity limitation										Work disability										Inability to work

				Variable		Coef.				SE						Coef.				SE						Coef.				SE

				Age/sex

				Age		-0.001		0.000		0.008		0.934				0.026		**		0.009		0.003				0.051		**		0.012		0.000

				Age^2		0.0002		0.0000		0.0001		0.088				-0.0002		0.0000		0.0001		0.112				-0.0004		**		0.0001		0.006

				Sex=Male		-0.042		0.000		0.106		0.69				0.036		0.000		0.117		0.758				0.073		0.000		0.149		0.625

				Age*sex		0.010		**		0.002		0				0.009		**		0.003		0				0.011		**		0.003		0.001

				Race/ethnicity

				African American		0.103		*		0.043		0.018				0.202		**		0.049		0.000				0.445		**		0.060		0

				AIAN		0.137		0.000		0.135		0.312				0.073		0.000		0.130		0.574				0.313		*		0.148		0.035

				API		-0.797		**		0.114		0				-0.667		**		0.127		0.000				-0.496		*		0.196		0.012

				Other/multi-race		0.033		0.000		0.070		0.638				0.093		0.000		0.075		0.217				0.086		0.000		0.087		0.321

				Hispanic		-0.486		**		0.053		0.000				-0.415		**		0.059		0.000				-0.305		**		0.070		0.000

				Educational attainment

				No high school		0.563		**		0.062		0.000				0.604		**		0.068		0.000				0.767		**		0.075		0.000

				High school w/o diploma		0.308		**		0.043		0.000				0.417		**		0.047		0.000				0.561		**		0.057		0.000

				High school graduate/GED		0.018		0.000		0.033		0.590				0.063		0.000		0.036		0.084				0.124		**		0.044		0.005

				Bachelor's degree		-0.300		**		0.046		0.000				-0.404		**		0.049		0.000				-0.543		**		0.074		0.000

				Advanced degree		-0.293		**		0.058		0.000				-0.470		**		0.065		0.000				-0.800		**		0.103		0.000

				Functional ability

				Any mobility limitation		0.801		**		0.047		0.000				0.751		**		0.051		0.000				0.437		**		0.073		0

				Mobility score		0.279		**		0.008		0.000				0.285		**		0.008		0.000				0.281		**		0.009		0

				(Mobility score)^2		-0.0033		**		0.0003		0.0000				-0.0038		**		0.0003		0.0000				-0.0031		**		0.0003		0

				Low vision		0.377		**		0.041		0.000				0.315		**		0.042		0.000				0.205		**		0.046		0

				Blind		2.274		**		0.221		0.000				2.266		**		0.236		0.000				2.167		**		0.235		0

				Some difficulty hearing		0.102		**		0.038		0.007				0.113		**		0.041		0.005				0.021		0.000		0.049		0.667

				Much difficulty hearing		0.339		**		0.088		0.000				0.176		0.000		0.091		0.055				0.033		0.000		0.094		0.727

				Deaf		2.652		**		0.253		0.000				2.642		**		0.259		0				1.468		**		0.326		0

				Mental health score		0.091		**		0.008		0.000				0.112		**		0.009		0				0.152		**		0.010		0

				(Mental health score)^2		0.0009		*		0.0004		0.0390				0.0001		0.0000		0.0005		0.8700				-0.0002		0.0000		0.0005		0.657

				(Mobility score)*(MH score)		-0.0051		**		0.0004		0.0000				-0.0047		**		0.0004		0.0000				-0.0055		**		0.0003		0

				Contextual factors

				Community resources		—										-0.059		*		0.023		0.011				—

				Economic deprivation		—										—										0.057		*		0.025		0.024

				Constant		-4.115		**		0.188		0.000				-5.130		**		0.190		0.000				-6.709		**		0.271		0.000

				Pseudo-R2		0.384										0.408										0.449

				** Significant at p<.01.		* Signficant at p<.05.

				— Contextual factor dropped from model due to lack of statistical significance (p≥.05).

				This table completely revised 2/1/05





Table3

				Table 3.  Logistic regression coefficients for models of substantial mobility limitation.

						Basic model								Extended model

				Variable		Coef.				SE						Coef.				SE

				Age/sex																								This table completely revised 2/1/05

				Age		0.106		**		0.007		0.000				0.056		**		0.008		0.000						Extended model revised again 2/3/05

				Age^2		-0.0005		**		0.0001		0.000		-0.0002				*		0.0001		0.019

				Sex=Male		-0.780		**		0.109		0.000				-0.380		**		0.123		0.002

				Age*sex		0.006		**		0.002		0.005		-0.00001				0.000		0.003		0.997

				Race/ethnicity

				African American		0.282		**		0.031		0.000				0.404		**		0.037		0.000

				American Indian/Alaska Native		0.507		**		0.133		0.000				0.113		0.000		0.171		0.510

				Asian/Pacific Islander		-0.699		**		0.098		0.000				-0.289		**		0.103		0.005

				Other/multi-race		0.412		**		0.064		0.000				0.183		*		0.077		0.018

				Hispanic		-0.444		**		0.052		0.000				-0.187		**		0.056		0.001

				Educational attainment

				No high school		0.821		**		0.062		0.000				0.700		**		0.073		0.000

				High school w/o diploma		0.717		**		0.033		0.000				0.607		**		0.044		0.000

				High school graduate/GED		0.095		**		0.030		0.002				0.160		**		0.036		0.000

				Bachelor's degree		-0.824		**		0.048		0.000				-0.522		**		0.055		0.000

				Advanced degree		-0.838		**		0.056		0.000				-0.544		**		0.062		0.000

				Health coniditions

				Hypertension—1 diagnosis. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .												0.097		0.000		0.068		0.155

				Hypertension—2+ diagnoses. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .												0.418		**		0.031		0.000

				Coronary heart disease. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .												0.330		**		0.087		0.000

				Angina. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .												0.423		**		0.087		0.000

				Heart attack. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .												0.507		**		0.092		0.000

				Other heart condition. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .												0.424		**		0.043		0.000

				Stroke. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .												1.106		**		0.085		0.000

				Emphysema. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .												1.014		**		0.110		0.000

				Asthma attack, no ER visit. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .												0.409		**		0.061		0.000

				Asthma treated in ER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .												0.938		**		0.116		0.000

				Ulcer. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .												0.381		**		0.072		0.000

				Cancer. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .												0.421		**		0.054		0.000

				Diabetes, no medication. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .												0.704		**		0.106		0.000

				Diabetes, takes insulin . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .												1.143		**		0.083		0.000

				Diabetes, takes pills . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .												0.601		**		0.068		0.000

				Kidney disease. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .												0.797		**		0.088		0.000

				Liver disease. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .												0.804		**		0.095		0.000

				Chronic joint pain. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .												1.508		**		0.030		0.000

				Neck pain. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .												0.321		**		0.035		0.000

				Lower back pain, no sciatica. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .												0.563		**		0.034		0.000

				Sciatica. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .												1.509		**		0.043		0.000

				Jaw or facial pain. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .												0.296		**		0.048		0.000

				Migraines. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .												0.396		**		0.033		0.000

				Contextual factors

				Community resources		-0.116		**		0.024		0.000				-0.077		**		0.018		0.000

				Economic deprivation		—										—

				Constant		-5.661		**		0.164		0.000				-5.744		**		0.188		0.000

				Pseudo-R2		0.121										0.335

				** Significant at p<.01.		* Signficant at p<.05.

				— Contextual factor dropped from model due to lack of statistical significance (p≥.05).





Table4

				Table 4.  Logistic regression coefficients for models of health status.

						Fair or poor health										Serious Mental Illness										Circulatory system condition										Diabetes										Musculoskeletal condition

				Variable		Coef.				SE						Coef.				SE						Coef.				SE						Coef.				SE						Coef.				SE

				Age/sex

				Age		0.080		**		0.007		0.000				0.091		**		0.011		0.000				0.004		0.000		0.008		0.615				0.109		**		0.014		0.000				0.054		**		0.004		0.000

				Age^2		-0.0004		**		0.0001		0.0000				-0.0010		**		0.0001		0.0000				0.0005		**		0.0001		0.0000				-0.0004		**		0.0001		0.0060				-0.0004		**		0.0000		0.000

				Sex=Male		-0.557		**		0.095		0.000				-0.913		**		0.152		0.000				-1.031		**		0.098		0.000				-0.512		**		0.162		0.002				-0.245		**		0.046		0.000

				Age*sex		0.010		**		0.002		0.000				0.010		**		0.003		0.005				0.022		**		0.002		0.000				0.012		**		0.003		0.000				0.001		0.000		0.001		0.632

				Race/ethnicity

				African American		0.627		**		0.033		0.000				-0.023		0.000		0.055		0.673				-0.019		0.000		0.036		0.601				0.758		**		0.044		0.000				-0.351		**		0.026		0.000

				AIAN		0.531		**		0.120		0.000				0.676		**		0.187		0.000				0.403		**		0.133		0.003				1.103		**		0.156		0.000				0.064		0.000		0.104		0.542

				API		0.028				0.103		0.79				-0.408		**		0.147		0.006				-0.862		**		0.116		0.000				0.171		0.000		0.117		0.147				-0.581		**		0.046		0.000

				Other/multi-race		0.491		**		0.058		0.000				0.382		**		0.077		0.000				0.237		**		0.071		0.001				0.340		**		0.081		0.000				0.270		**		0.040		0.000

				Hispanic		-0.131		**		0.047		0.005				-0.338		**		0.069		0.000				-0.554		**		0.051		0.000				0.385		**		0.057		0.000				-0.480		**		0.027		0.000

				Educational attainment

				No high school		1.320		**		0.051		0.000				1.250		**		0.081		0.000				0.290		**		0.057		0.000				0.434		**		0.067		0.000				-0.055		0.000		0.033		0.097

				High school w/o diploma		1.111		**		0.036		0.000				1.061		**		0.056		0.000				0.218		**		0.041		0.000				0.401		**		0.058		0.000				0.091		**		0.025		0.000

				High school graduate/GED		0.317		**		0.031		0.000				0.228		**		0.051		0.000				-0.069		*		0.031		0.026				0.110		*		0.044		0.012				-0.066		**		0.017		0.000

				Bachelor's degree		-0.841		**		0.048		0.000				-0.894		**		0.086		0.000				-0.250		**		0.044		0.000				-0.301		**		0.061		0.000				-0.337		**		0.021		0.000

				Advanced degree		-1.002		**		0.068		0.000				-0.918		**		0.112		0.000				-0.259		**		0.051		0.000				-0.433		**		0.073		0.000				-0.304		**		0.027		0.000

				Contextual factors

				Community resources		-0.118		**		0.015		0.000				-0.088		**		0.026		0.001				-0.067		**		0.016		0.000				-0.080		**		0.022		0.000				-0.045		*		0.020		0.028

				Economic deprivation		0.112		**		0.017		0.000				0.092		**		0.028		0.001				—										—										—

				Constant		-5.350		**		0.159		0.000				-5.334		**		0.218		0.000				-3.392		**		0.159		0.000				-7.470		**		0.322		0.000				-1.573		**		0.079		0.000

				Pseudo-R2		0.121										0.055										0.069										0.114										0.026

				** Significant at p<.01.		* Signficant at p<.05.

				— Contextual factor dropped from model due to lack of statistical significance (p≥.05).





Sheet2

		





Sheet3

		






_1042795583.xls
Table1

				Table 1.  Logistic regression coefficients for basic models of activity and work limitation.

						Activity limitation										Work disability										Inability to work

				Variable		Coef.				SE						Coef.				SE						Coef.				SE

				Age/sex

				Age		0.054		**		0.007		0.000				0.079		**		0.007		0.000				0.115		**		0.010		0.000

				Age^2		-0.0001		0.000		0.0001		0.172				-0.0004		**		0.0001		0.0000				-0.0007		**		0.0001		0.000

				Sex=Male		-0.275		**		0.094		0.004				-0.252		*		0.102		0.014				-0.254		0.000		0.135		0.061

				Age*sex		0.004		*		0.002		0.028				0.004		0.000		0.002		0.058				0.005		0.000		0.003		0.055

				Race/ethnicity

				African American		0.230		**		0.031		0.000				0.286		**		0.036		0.000				0.470		**		0.045		0.000

				AIAN		0.437		**		0.114		0.000				0.444		**		0.122		0.000				0.653		**		0.137		0.000

				API		-0.924		**		0.101		0.000				-0.901		**		0.115		0.000				-0.864		**		0.170		0.000

				Other/multi-race		0.361		**		0.056		0.000				0.400		**		0.058		0.000				0.386		**		0.075		0.000

				Hispanic		-0.633		**		0.048		0.000				-0.627		**		0.054		0.000				-0.585		**		0.067		0.000

				Educational attainment

				No high school		0.951		**		0.049		0.000				1.042		**		0.053		0.000				1.267		**		0.062		0.000

				High school w/o diploma		0.699		**		0.031		0.000				0.811		**		0.035		0.000				0.998		**		0.044		0.000

				High school graduate/GED		0.077		**		0.028		0.006				0.120		**		0.031		0.000				0.187		**		0.038		0.000

				Bachelor's degree		-0.653		**		0.041		0.000				-0.789		**		0.044		0.000				-0.999		**		0.068		0.000

				Advanced degree		-0.744		**		0.052		0.000				-0.948		**		0.059		0.000				-1.324		**		0.091		0.000

				Contextual factors

				Community resources		-0.120		**		0.018		0.000				-0.125		**		0.019		0.000				-0.117		**		0.021		0.000

				Economic deprivation		—										—										0.082		**		0.022		0.000

				Constant		-4.212		**		0.158		0.000				-5.034		**		0.159		0.000				-6.660		**		0.232		0.000

				Pseudo-R2		0.085										0.095										0.121

				** Significant at p<.01.		* Signficant at p<.05.

				— Contextual factor dropped from model due to lack of statistical significance (p≥.05).

				This table completely revised 2/1/05





Table2

				Table 2.  Logistic regression coefficients for models of activity and work limitation, controlling for functional ability.

						Activity limitation										Work disability										Inability to work

				Variable		Coef.				SE						Coef.				SE						Coef.				SE

				Age/sex

				Age		-0.001		0.000		0.008		0.934				0.026		**		0.009		0.003				0.051		**		0.012		0.000

				Age^2		0.0002		0.0000		0.0001		0.088				-0.0002		0.0000		0.0001		0.112				-0.0004		**		0.0001		0.006

				Sex=Male		-0.042		0.000		0.106		0.69				0.036		0.000		0.117		0.758				0.073		0.000		0.149		0.625

				Age*sex		0.010		**		0.002		0				0.009		**		0.003		0				0.011		**		0.003		0.001

				Race/ethnicity

				African American		0.103		*		0.043		0.018				0.202		**		0.049		0.000				0.445		**		0.060		0

				AIAN		0.137		0.000		0.135		0.312				0.073		0.000		0.130		0.574				0.313		*		0.148		0.035

				API		-0.797		**		0.114		0				-0.667		**		0.127		0.000				-0.496		*		0.196		0.012

				Other/multi-race		0.033		0.000		0.070		0.638				0.093		0.000		0.075		0.217				0.086		0.000		0.087		0.321

				Hispanic		-0.486		**		0.053		0.000				-0.415		**		0.059		0.000				-0.305		**		0.070		0.000

				Educational attainment

				No high school		0.563		**		0.062		0.000				0.604		**		0.068		0.000				0.767		**		0.075		0.000

				High school w/o diploma		0.308		**		0.043		0.000				0.417		**		0.047		0.000				0.561		**		0.057		0.000

				High school graduate/GED		0.018		0.000		0.033		0.590				0.063		0.000		0.036		0.084				0.124		**		0.044		0.005

				Bachelor's degree		-0.300		**		0.046		0.000				-0.404		**		0.049		0.000				-0.543		**		0.074		0.000

				Advanced degree		-0.293		**		0.058		0.000				-0.470		**		0.065		0.000				-0.800		**		0.103		0.000

				Functional ability

				Any mobility limitation		0.801		**		0.047		0.000				0.751		**		0.051		0.000				0.437		**		0.073		0

				Mobility score		0.279		**		0.008		0.000				0.285		**		0.008		0.000				0.281		**		0.009		0

				(Mobility score)^2		-0.0033		**		0.0003		0.0000				-0.0038		**		0.0003		0.0000				-0.0031		**		0.0003		0

				Low vision		0.377		**		0.041		0.000				0.315		**		0.042		0.000				0.205		**		0.046		0

				Blind		2.274		**		0.221		0.000				2.266		**		0.236		0.000				2.167		**		0.235		0

				Some difficulty hearing		0.102		**		0.038		0.007				0.113		**		0.041		0.005				0.021		0.000		0.049		0.667

				Much difficulty hearing		0.339		**		0.088		0.000				0.176		0.000		0.091		0.055				0.033		0.000		0.094		0.727

				Deaf		2.652		**		0.253		0.000				2.642		**		0.259		0				1.468		**		0.326		0

				Mental health score		0.091		**		0.008		0.000				0.112		**		0.009		0				0.152		**		0.010		0

				(Mental health score)^2		0.0009		*		0.0004		0.0390				0.0001		0.0000		0.0005		0.8700				-0.0002		0.0000		0.0005		0.657

				(Mobility score)*(MH score)		-0.0051		**		0.0004		0.0000				-0.0047		**		0.0004		0.0000				-0.0055		**		0.0003		0

				Contextual factors

				Community resources		—										-0.059		*		0.023		0.011				—

				Economic deprivation		—										—										0.057		*		0.025		0.024

				Constant		-4.115		**		0.188		0.000				-5.130		**		0.190		0.000				-6.709		**		0.271		0.000

				Pseudo-R2		0.384										0.408										0.449

				** Significant at p<.01.		* Signficant at p<.05.

				— Contextual factor dropped from model due to lack of statistical significance (p≥.05).

				This table completely revised 2/1/05





Table3

				Table 3.  Logistic regression coefficients for models of significant mobility limitation.

						Basic model								W/ health conditions

				Variable		Coef.				SE						Coef.				SE

				Age/sex																								This table completely revised 2/1/05

				Age		0.106		**		0.007		0.000				0.056		**		0.008		0.000

						-0.0005		**		0.0001		0.000				-0.0002		*		0.0001		0.019

				Sex=Male		-0.780		**		0.109		0.000				-0.380		**		0.123		0.002

				Age*sex		0.006		**		0.002		0.005				-0.00001		0.000		0.0026		0.998

				Race/ethnicity

				African American		0.282		**		0.031		0.000				0.404		**		0.037		0.000

				AIAN		0.507		**		0.133		0.000				0.113		0.000		0.171		0.508

				API		-0.699		**		0.098		0.000				0.288		**		0.103		0.005

				Other/multi-race		0.412		**		0.064		0.000				0.183		*		0.077		0.017

				Hispanic		-0.444		**		0.052		0.000				-0.187		**		0.056		0.001

				Educational attainment

				No high school		0.821		**		0.062		0.000				0.701		**		0.073		0.000

				High school w/o diploma		0.717		**		0.033		0.000				0.607		**		0.044		0.000

				High school graduate/GED		0.095		**		0.030		0.002				0.160		**		0.036		0.000

				Bachelor's degree		-0.824		**		0.048		0.000				0.522		**		0.055		0.000

				Advanced degree		-0.838		**		0.056		0.000				0.544		**		0.062		0.000

				Health coniditions

				Hypertension												0.097		0.000		0.068		0.156

				Hypertension—2 diagnoses												0.321		**		0.070		0.000

				Coronary heart disease												0.330		**		0.087		0.000

				Angina												0.423		**		0.087		0.000

				Heart attack												0.507		**		0.092		0.000

				Other heart condition												0.425		**		0.043		0.000

				Stroke												1.106		**		0.085		0.000

				Emphysema												1.015		**		0.110		0.000

				Asthma												0.409		**		0.061		0.000

				Emergency care for asthma												0.529		**		0.124		0.000

				Ulcer												0.381		**		0.072		0.000

				Cancer												0.421		**		0.054		0.000

				Diabetes												0.691		**		0.091		0.000

				Takes insulin for diabetes												0.485		**		0.100		0.000

				Takes medication for diabetes												-0.085		0.000		0.103		0.408

				Kidney disease												0.797		**		0.088		0.000

				Liver disease												0.804		**		0.095		0.000

				Chronic joint pain												1.508		**		0.030		0.000

				Neck pain												0.321		**		0.035		0.000

				Lower back pain												0.563		**		0.034		0.000

				Sciatica												0.946		**		0.039		0.000

				Jaw or facial pain												0.296		**		0.048		0.000

				Migraines												0.396		**		0.033		0.000

				Contextual factors

				Community resources		-0.116		**		0.024		0.000				-0.077		**		0.018		0.000

				Economic deprivation		—										—

				Constant		-5.661		**		0.164		0.000				-5.745		**		0.188		0.000

				Pseudo-R2		0.121										0.335

				** Significant at p<.01.		* Signficant at p<.05.

				— Contextual factor dropped from model due to lack of statistical significance (p≥.05).





Table4

				Table 4.  Logistic regression coefficients for models of health status.

						Fair or poor health										Serious Mental Illness										Circulatory system condition										Diabetes										Musculoskeletal condition

				Variable		Coef.				SE						Coef.				SE						Coef.				SE						Coef.				SE						Coef.				SE

				Age/sex

				Age		0.080		**		0.007		0.000				0.091		**		0.011		0.000				0.004		0.000		0.008		0.615				0.109		**		0.014		0.000				0.054		**		0.004		0.000

						-0.000		**		0.000		0.000				-0.0010		**		0.0001		0.000				0.0005		**		0.0001		0.000				-0.000		**		0.000		0.006				-0.0004		**		0.00005		0.000

				Sex=Male		-0.557		**		0.095		0.000				-0.913		**		0.152		0.000				-1.031		**		0.098		0.000				-0.512		**		0.162		0.002				-0.245		**		0.046		0.000

				Age*sex		0.010		**		0.002		0.000				0.010		**		0.003		0.005				0.022		**		0.002		0.000				0.012		**		0.003		0.000				0.001		0.000		0.001		0.632

				Race/ethnicity

				African American		0.627		**		0.033		0.000				-0.023		0.000		0.055		0.673				-0.019		0.000		0.036		0.601				0.758		**		0.044		0.000				-0.351		**		0.026		0.000

				AIAN		0.531		**		0.120		0.000				0.676		**		0.187		0.000				0.403		**		0.133		0.003				1.103		**		0.156		0.000				0.064		0.000		0.104		0.542

				API		0.028				0.103		0.79				-0.408		**		0.147		0.006				-0.862		**		0.116		0.000				0.171		0.000		0.117		0.147				-0.581		**		0.046		0.000

				Other/multi-race		0.491		**		0.058		0.000				0.382		**		0.077		0.000				0.237		**		0.071		0.001				0.340		**		0.081		0.000				0.270		**		0.040		0.000

				Hispanic		-0.131		**		0.047		0.005				-0.338		**		0.069		0.000				-0.554		**		0.051		0.000				0.385		**		0.057		0.000				-0.480		**		0.027		0.000

				Educational attainment

				No high school		1.320		**		0.051		0.000				1.250		**		0.081		0.000				0.290		**		0.057		0.000				0.434		**		0.067		0.000				-0.055		0.000		0.033		0.097

				High school w/o diploma		1.111		**		0.036		0.000				1.061		**		0.056		0.000				0.218		**		0.041		0.000				0.401		**		0.058		0.000				0.091		**		0.025		0.000

				High school graduate/GED		0.317		**		0.031		0.000				0.228		**		0.051		0.000				-0.069		*		0.031		0.026				0.110		*		0.044		0.012				-0.066		**		0.017		0.000

				Bachelor's degree		-0.841		**		0.048		0.000				-0.894		**		0.086		0.000				-0.250		**		0.044		0.000				-0.301		**		0.061		0.000				-0.337		**		0.021		0.000

				Advanced degree		-1.002		**		0.068		0.000				-0.918		**		0.112		0.000				-0.259		**		0.051		0.000				-0.433		**		0.073		0.000				-0.304		**		0.027		0.000

				Contextual factors

				Community resources		-0.118		**		0.015		0.000				-0.088		**		0.026		0.001				-0.067		**		0.016		0.000				-0.080		**		0.022		0.000				-0.045		*		0.020		0.028

				Economic deprivation		0.112		**		0.017		0.000				0.092		**		0.028		0.001				—										—										—

				Constant		-5.350		**		0.159		0.000				-5.334		**		0.218		0.000				-3.392		**		0.159		0.000				-7.470		**		0.322		0.000				-1.573		**		0.079		0.000

				Pseudo-R2		0.121										0.055										0.069										0.114										0.026

				— Tested but found not statistically significant.

				** Significant at p<.01.		* Signficant at p<.05.
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Table1

				Table 1.  Logistic regression coefficients for basic models of activity and work limitation.

						Activity limitation										Work disability										Inability to work

				Variable		Coef.				SE						Coef.				SE						Coef.				SE

				Age/sex

				Age		0.054		**		0.007		0.000				0.079		**		0.007		0.000				0.115		**		0.010		0.000

				Age^2		-0.0001		0.000		0.0001		0.172				-0.0004		**		0.0001		0.0000				-0.0007		**		0.0001		0.000

				Sex=Male		-0.275		**		0.094		0.004				-0.252		*		0.102		0.014				-0.254		0.000		0.135		0.061

				Age*sex		0.004		*		0.002		0.028				0.004		0.000		0.002		0.058				0.005		0.000		0.003		0.055

				Race/ethnicity

				African American		0.230		**		0.031		0.000				0.286		**		0.036		0.000				0.470		**		0.045		0.000

				AIAN		0.437		**		0.114		0.000				0.444		**		0.122		0.000				0.653		**		0.137		0.000

				API		-0.924		**		0.101		0.000				-0.901		**		0.115		0.000				-0.864		**		0.170		0.000

				Other/multi-race		0.361		**		0.056		0.000				0.400		**		0.058		0.000				0.386		**		0.075		0.000

				Hispanic		-0.633		**		0.048		0.000				-0.627		**		0.054		0.000				-0.585		**		0.067		0.000

				Educational attainment

				No high school		0.951		**		0.049		0.000				1.042		**		0.053		0.000				1.267		**		0.062		0.000

				High school w/o diploma		0.699		**		0.031		0.000				0.811		**		0.035		0.000				0.998		**		0.044		0.000

				High school graduate/GED		0.077		**		0.028		0.006				0.120		**		0.031		0.000				0.187		**		0.038		0.000

				Bachelor's degree		-0.653		**		0.041		0.000				-0.789		**		0.044		0.000				-0.999		**		0.068		0.000

				Advanced degree		-0.744		**		0.052		0.000				-0.948		**		0.059		0.000				-1.324		**		0.091		0.000

				Contextual factors

				Community resources		-0.120		**		0.018		0.000				-0.125		**		0.019		0.000				-0.117		**		0.021		0.000

				Economic deprivation		—										—										0.082		**		0.022		0.000

				Constant		-4.212		**		0.158		0.000				-5.034		**		0.159		0.000				-6.660		**		0.232		0.000

				Pseudo-R2		0.085										0.095										0.121

				** Significant at p<.01.		* Signficant at p<.05.

				— Contextual factor dropped from model due to lack of statistical significance (p≥.05).

				This table completely revised 2/1/05





Table2

				Table 2.  Logistic regression coefficients for models of activity and work limitation, controlling for functional ability.

						Activity limitation										Work disability										Inability to work

				Variable		Coef.				SE						Coef.				SE						Coef.				SE

				Age/sex

				Age		-0.001		0.000		0.008		0.934				0.026		**		0.009		0.003				0.051		**		0.012		0.000

						0.0002		0.0000		0.0001		0.088				-0.0002		0.0000		0.0001		0.112				-0.0004		**		0.0001		0.006

				Sex=Male		-0.042		0.000		0.106		0.69				0.036		0.000		0.117		0.758				0.073		0.000		0.149		0.625

				Age*sex		0.010		**		0.002		0				0.009		**		0.003		0				0.011		**		0.003		0.001

				Race/ethnicity

				African American		0.103		*		0.043		0.018				0.202		**		0.049		0.000				0.445		**		0.060		0

				AIAN		0.137		0.000		0.135		0.312				0.073		0.000		0.130		0.574				0.313		*		0.148		0.035

				API		-0.797		**		0.114		0				-0.667		**		0.127		0.000				-0.496		*		0.196		0.012

				Other/multi-race		0.033		0.000		0.070		0.638				0.093		0.000		0.075		0.217				0.086		0.000		0.087		0.321

				Hispanic		-0.486		**		0.053		0.000				-0.415		**		0.059		0.000				-0.305		**		0.070		0.000

				Educational attainment

				No high school		0.563		**		0.062		0.000				0.604		**		0.068		0.000				0.767		**		0.075		0.000

				High school w/o diploma		0.308		**		0.043		0.000				0.417		**		0.047		0.000				0.561		**		0.057		0.000

				High school graduate/GED		0.018		0.000		0.033		0.590				0.063		0.000		0.036		0.084				0.124		**		0.044		0.005

				Bachelor's degree		-0.300		**		0.046		0.000				-0.404		**		0.049		0.000				-0.543		**		0.074		0.000

				Advanced degree		-0.293		**		0.058		0.000				-0.470		**		0.065		0.000				-0.800		**		0.103		0.000

				Functional ability

				Any mobility limitation		0.801		**		0.047		0.000				0.751		**		0.051		0.000				0.437		**		0.073		0

				Mobility score		0.279		**		0.008		0.000				0.285		**		0.008		0.000				0.281		**		0.009		0

						-0.003		**		0.000		0.000				-0.004		**		0.000		0.000				-0.003		**		0.000		0

				Low vision		0.377		**		0.041		0.000				0.315		**		0.042		0.000				0.205		**		0.046		0

				Blind		2.274		**		0.221		0.000				2.266		**		0.236		0.000				2.167		**		0.235		0

				Some difficulty hearing		0.102		**		0.038		0.007				0.113		**		0.041		0.005				0.021		0.000		0.049		0.667

				Much difficulty hearing		0.339		**		0.088		0.000				0.176		0.000		0.091		0.055				0.033		0.000		0.094		0.727

				Deaf		2.652		**		0.253		0.000				2.642		**		0.259		0				1.468		**		0.326		0

				Mental health score		0.091		**		0.008		0.000				0.112		**		0.009		0				0.152		**		0.010		0

						0.001		*		0.000		0.039				0.000		0.000		0.000		0.87				-0.000		0.000		0.000		0.657

				(Mobility score)*(MH score)		-0.005		**		0.000		0.000				-0.005		**		0.000		0.000				-0.006		**		0.000		0

				Contextual factors

				Community resources		—										-0.059		*		0.023		0.011				—

				Economic deprivation		—										—										0.057		*		0.025		0.024

				Constant		-4.115		**		0.188		0.000				-5.130		**		0.190		0.000				-6.709		**		0.271		0.000

				Pseudo-R2		0.384										0.408										0.449

				** Significant at p<.01.		* Signficant at p<.05.

				— Contextual factor dropped from model due to lack of statistical significance (p≥.05).

				This table completely revised 2/1/05





Table3

				Table 3.  Logistic regression coefficients for models of significant mobility limitation.

						Basic model								W/ health conditions

				Variable		Coef.				SE						Coef.				SE

				Age/sex																								This table completely revised 2/1/05

				Age		0.106		**		0.007		0.000				0.056		**		0.008		0.000

						-0.0005		**		0.0001		0.000				-0.0002		*		0.0001		0.019

				Sex=Male		-0.780		**		0.109		0.000				-0.380		**		0.123		0.002

				Age*sex		0.006		**		0.002		0.005				-0.00001		0.000		0.0026		0.998

				Race/ethnicity

				African American		0.282		**		0.031		0.000				0.404		**		0.037		0.000

				AIAN		0.507		**		0.133		0.000				0.113		0.000		0.171		0.508

				API		-0.699		**		0.098		0.000				0.288		**		0.103		0.005

				Other/multi-race		0.412		**		0.064		0.000				0.183		*		0.077		0.017

				Hispanic		-0.444		**		0.052		0.000				-0.187		**		0.056		0.001

				Educational attainment

				No high school		0.821		**		0.062		0.000				0.701		**		0.073		0.000

				High school w/o diploma		0.717		**		0.033		0.000				0.607		**		0.044		0.000

				High school graduate/GED		0.095		**		0.030		0.002				0.160		**		0.036		0.000

				Bachelor's degree		-0.824		**		0.048		0.000				0.522		**		0.055		0.000

				Advanced degree		-0.838		**		0.056		0.000				0.544		**		0.062		0.000

				Health coniditions

				Hypertension												0.097		0.000		0.068		0.156

				Hypertension—2 diagnoses												0.321		**		0.070		0.000

				Coronary heart disease												0.330		**		0.087		0.000

				Angina												0.423		**		0.087		0.000

				Heart attack												0.507		**		0.092		0.000

				Other heart condition												0.425		**		0.043		0.000

				Stroke												1.106		**		0.085		0.000

				Emphysema												1.015		**		0.110		0.000

				Asthma												0.409		**		0.061		0.000

				Emergency care for asthma												0.529		**		0.124		0.000

				Ulcer												0.381		**		0.072		0.000

				Cancer												0.421		**		0.054		0.000

				Diabetes												0.691		**		0.091		0.000

				Takes insulin for diabetes												0.485		**		0.100		0.000

				Takes medication for diabetes												-0.085		0.000		0.103		0.408

				Kidney disease												0.797		**		0.088		0.000

				Liver disease												0.804		**		0.095		0.000

				Chronic joint pain												1.508		**		0.030		0.000

				Neck pain												0.321		**		0.035		0.000

				Lower back pain												0.563		**		0.034		0.000

				Sciatica												0.946		**		0.039		0.000

				Jaw or facial pain												0.296		**		0.048		0.000

				Migraines												0.396		**		0.033		0.000

				Contextual factors

				Community resources		-0.116		**		0.024		0.000				-0.077		**		0.018		0.000

				Economic deprivation		—										—

				Constant		-5.661		**		0.164		0.000				-5.745		**		0.188		0.000

				Pseudo-R2		0.121										0.335

				** Significant at p<.01.		* Signficant at p<.05.

				— Contextual factor dropped from model due to lack of statistical significance (p≥.05).





Table4

				Table 4.  Logistic regression coefficients for models of health status.

						Fair or poor health										Serious Mental Illness										Circulatory system condition										Diabetes										Musculoskeletal condition

				Variable		Coef.				SE						Coef.				SE						Coef.				SE						Coef.				SE						Coef.				SE

				Age/sex

				Age		0.080		**		0.007		0.000				0.091		**		0.011		0.000				0.004		0.000		0.008		0.615				0.109		**		0.014		0.000				0.054		**		0.004		0.000

						-0.000		**		0.000		0.000				-0.0010		**		0.0001		0.000				0.0005		**		0.0001		0.000				-0.000		**		0.000		0.006				-0.0004		**		0.00005		0.000

				Sex=Male		-0.557		**		0.095		0.000				-0.913		**		0.152		0.000				-1.031		**		0.098		0.000				-0.512		**		0.162		0.002				-0.245		**		0.046		0.000

				Age*sex		0.010		**		0.002		0.000				0.010		**		0.003		0.005				0.022		**		0.002		0.000				0.012		**		0.003		0.000				0.001		0.000		0.001		0.632

				Race/ethnicity

				African American		0.627		**		0.033		0.000				-0.023		0.000		0.055		0.673				-0.019		0.000		0.036		0.601				0.758		**		0.044		0.000				-0.351		**		0.026		0.000

				AIAN		0.531		**		0.120		0.000				0.676		**		0.187		0.000				0.403		**		0.133		0.003				1.103		**		0.156		0.000				0.064		0.000		0.104		0.542

				API		0.028				0.103		0.79				-0.408		**		0.147		0.006				-0.862		**		0.116		0.000				0.171		0.000		0.117		0.147				-0.581		**		0.046		0.000

				Other/multi-race		0.491		**		0.058		0.000				0.382		**		0.077		0.000				0.237		**		0.071		0.001				0.340		**		0.081		0.000				0.270		**		0.040		0.000

				Hispanic		-0.131		**		0.047		0.005				-0.338		**		0.069		0.000				-0.554		**		0.051		0.000				0.385		**		0.057		0.000				-0.480		**		0.027		0.000

				Educational attainment

				No high school		1.320		**		0.051		0.000				1.250		**		0.081		0.000				0.290		**		0.057		0.000				0.434		**		0.067		0.000				-0.055		0.000		0.033		0.097

				High school w/o diploma		1.111		**		0.036		0.000				1.061		**		0.056		0.000				0.218		**		0.041		0.000				0.401		**		0.058		0.000				0.091		**		0.025		0.000

				High school graduate/GED		0.317		**		0.031		0.000				0.228		**		0.051		0.000				-0.069		*		0.031		0.026				0.110		*		0.044		0.012				-0.066		**		0.017		0.000

				Bachelor's degree		-0.841		**		0.048		0.000				-0.894		**		0.086		0.000				-0.250		**		0.044		0.000				-0.301		**		0.061		0.000				-0.337		**		0.021		0.000

				Advanced degree		-1.002		**		0.068		0.000				-0.918		**		0.112		0.000				-0.259		**		0.051		0.000				-0.433		**		0.073		0.000				-0.304		**		0.027		0.000

				Contextual factors

				Community resources		-0.118		**		0.015		0.000				-0.088		**		0.026		0.001				-0.067		**		0.016		0.000				-0.080		**		0.022		0.000				-0.045		*		0.020		0.028

				Economic deprivation		0.112		**		0.017		0.000				0.092		**		0.028		0.001				—										—										—

				Constant		-5.350		**		0.159		0.000				-5.334		**		0.218		0.000				-3.392		**		0.159		0.000				-7.470		**		0.322		0.000				-1.573		**		0.079		0.000

				Pseudo-R2		0.121										0.055										0.069										0.114										0.026

				— Tested but found not statistically significant.

				** Significant at p<.01.		* Signficant at p<.05.
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