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Research indicates that people with disabilities (PWDs) are less likely 
to participate in the workforce than those without disabilities1. The 
U.S. Bureau of  Labor reports that in 2022, only 21.3 percent of  
persons with disabilities were employed, compared to 65.4 
percent of  their counterparts without disabilities2. PWDs also 
face other economic and social disadvantages, such as low income, 
poor education, and poorer health. 

The need to address this is because research indicates that poor 
mental health is not only associated with unemployment but can also 
lead to poor life satisfaction3. Interventions aimed at improving 
employment opportunities for PWDs could prove beneficial.

The goal of  the current study was to examine the relationship 
between employment status and poor mental health. 

Hypothesis: PWDs who are unemployed are more likely to report 
poor mental health
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Data Set:
Data from the current study was obtained from 2022 National 
Survey on Health and Disability (NSHD). The NSHD used a 
purposive convenience sampling approach and was fielded from 
May 2 - September 2, 2022. Recruitment was conducted in 
cooperation with more than 60 national disability organizations 
who distributed the survey information and link via their networks, 
social media, and newsletters. This recruitment method yielded 
responses from 2,725 adults with disabilities. 

Measures:
• Poor mental health was assessed by asking participants “how 

many days in the past 30 days was your mental health was not 
good.” Poor mental health was defined as reporting 14 or more 
days when mental health was not good and coded as 14.Those 
reporting less than 14 days were coded as 0. 

• Employment status was assessed by the question “Are you 
currently working for pay or self-employed.” Employment status 
was categorized and coded as: 1—Employed (employed or self-
employed), 2—Unemployed, 3—Retired.

• Other covariates included primary disability, age group, gender, 
income, educational attainment, and marital status. 

Table 1:
• Over 62% of  the participants identified as female. 
• A third reported an income of  400% or above of  the FPL
• Over half  (52.3%) received health insurance from government sources. 
• 37.2% were single and never married while 36.2% were married 

Table 2: 
• Unemployed participants were more likely to report poor mental health than those 

who were employed both in the unadjusted (OR 1.77, p<0.001) and adjusted analyses 
(OR 1.48, p<0.001) 

• Compared to participants with physical disabilities, those with mental disabilities were 
more than twice (OR 2.45, p<0.001) likely to report poor mental health.  

• The study found that over a third of  participants (38.7%) with 
disabilities reported poor mental health, a significantly higher rate 
than the 10% to 14% seen in the general population6,7. 

• Individuals with mental health disabilities were over twice as likely 
to report poor mental health compared to those with physical 
disabilities, potentially due to their condition. 

• The study also confirmed our hypothesis that unemployment was 
associated with poor mental health status. Therefore, clinicians 
should consider a patient's employment history when treating PWDs 
to better support their mental health.

Data Analysis:
Data were analyzed using Stata/MP v. 175. First conducted descriptive analyses followed 
by univariate logistic regression where we assessed the individual relationship between 
mental health and each of  the covariates. Finally, we conducted a multivariate logistic 
regression where all the covariates were included in the model. 
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