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 In its October 2003 report, the Social Security Advisory Board raised a number of 

questions about whether the definition of disability in the Social Security Act is at odds 

with the concept of disability reflected in the Americans with Disabilities Act of 1990.  

Are there contradictions created by the Social Security definition of disability, and if so, 

what should be done about it?  

 

 My assignment is to make the case that the Social Security definition of disability 

is not out of sync with sound disability policy.  Moreover, the disability income programs 

– Social Security disability insurance (DI) and Supplemental Security Income (SSI) 

benefits -- serve very important functions that are an essential part of national disability 

policy.    

 

 Most of my observations are based on work conducted by and for the Disability 

Policy Panel of the National Academy of Social Insurance.  The panel was asked by the 

Chairmen of the Ways and Means Committee and its Social Security Subcommittee to 

conduct a comprehensive review of the Social Security disability programs and to 

recommend ways to strengthen beneficiaries’ link with rehabilitation and return to work.  

The Panel issued its findings in the 1996 report, Balancing Security and Opportunity: The 

Challenge of Disability Income Policy.  It stands the test of time remarkably well.  In 

going back over the report, I am struck by how timely and relevant the Panel’s findings 

remain today.  Many of the recommendations have been enacted.  They include the 

return-to-work ticket, extensions of health care coverage to former beneficiaries who 

return to work, updating and indexing the substantial gainful activity level that is part of 

the definition of disability, and improving implementation of work incentives.  Much 

more could be done to strengthen the disability income programs.  The Panel’s 
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recommendations were modest because it was asked to come up with proposals that 

would not significantly increase the programs’ cost. 

 

  The Panel, chaired by Jerry L. Mashaw of Yale Law School, met over the course 

of three years for a total of 31 days.  It also commissioned special studies and convened 

focus groups of recent entrants to the disability benefit rolls.  The focus groups provided 

an important reality check for the Panel’s work.  Excerpts from those interviews are in 

the report’s appendix and are appended to this paper. The interviews are recommended 

reading for all of us as we consider the employment prospects of DI beneficiaries and the 

likelihood that our economy will produce jobs that they can do.     

 

I will organize my remarks around several themes:    

First, is the definition of disability in the Social Security Act out of sync with the a 21st 

century view of disability?   I will argue that it is not. Rather, the definition is consistent 

with the purpose of the program and that purpose remains essential today.  

Second, are benefits a strong deterrent to work? I will make a case that they are not.   

Third, if benefits are not a strong deterrent to work, how do we answer the claim that the 

DI program caused a decline in employment in the 1990s?  I will explain why I find that 

claim unconvincing and will suggest other factors that may be at work.  

Fourth, why did the disability rolls grow in the 1990s?  I will suggest some hypotheses 

that have not been given much attention in current discussions.   

Fifth, is experience with return to work from the DI program better than we think?  I will 

suggest measures that could provide better insights into how we monitor recovery and 

return to work from the DI rolls.   
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I.  Is the Social Security Definition of Disability Out of Sync? 

The definition of disability in the Social Security Act is based on the concept of 

work disability.  That definition is aligned with the purpose of the program – that is, to 

provide wage-replacement income to workers who have lost their capacity to earn a 

living due to a severe, long-lasting work disability.  That purpose remains valid and 

critically important today.   These benefits are a lifeline of basic income security for the 

people who receive them. 

 

Wage Replacement Remains Important 

The need for a program that fulfills this purpose does not go away because we 

have the Americans with Disabilities Act (ADA).  Nor is this purpose made obsolete by 

advances in medicine, changes in the demands of jobs, new assistive technology, or 

widespread use of environmental accommodations. These developments may reduce 

claims from some categories of individuals with disabilities.  For example, the ADA 

expands opportunity for people who have highly valued skills and whose main 

impediments to work were based on discrimination, architectural barriers, or other 

reasonable accommodations.  But other disabled individuals may face increasing 

impediments to work as the work environment and demands of work change. For 

example, in an increasingly competitive world of work, emphasis on versatility and speed 

may reduce job prospects for people with mental impairments. The phenomenon of work 

disability will remain with us.  And wage replacement programs will remain essential.   

 

All of us can agree that the primary goal of national disability policy is the 

integration of people with disabilities into American society.  That includes equal 

opportunity, full participation, independent living, and economic self-sufficiency.  These 

goals are pursued through a broad landscape of systems that pay for health care, 

education, vocational rehabilitation, other disability-related goods and services, legal 

protections, and earnings replacement benefits.  The Social Security programs are not in 

conflict with the overarching goals of the national disability policy. 
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Eligibility Definitions Should Match Particular Program Purposes 

Disability definitions that are used as eligibility criteria for various programs 

should differ, because they target particular remedies to particular subsets of the large and 

diverse population of people with disabilities.  A single legal definition of disability for  

defining eligibility for benefits and services is neither necessary nor desirable.  In fact, a 

one-size-fits-all definition would not suit the varied needs of the highly diverse 

population of people with disabilities.   Below, we compare four definitions of disability 

that are used as eligibility criteria for different remedies – civil rights, vocational 

rehabilitation, personal assistance services, and wage replacement income.    

 

 Civil rights protections.  The ADA defines disability for the purpose of 

providing legal remedies to people at risk of discrimination in employment or public 

access.  For this purpose, the definition of people with disabilities is very broad.  

“Disability” means . . . a physical or mental impairment that substantially limits one or 

more major life activities, a record of such an impairment, or being regarded as having 

such an impairment.”  With regard to employment, the law prohibits discrimination 

against a “qualified individual with a disability with regard to job application, hiring, 

promotion or firing, pay, job training, or any other terms of employment.”   A “qualified 

individual” is a person who, with or without reasonable accommodation, can perform the 

essential functions of the job he or she desires or holds.   

  

 Vocational rehabilitation.    The Vocational Rehabilitation Act defines 

eligibility for VR services as:  “an individual who (i) has a physical or mental disability 

that constitutes or results in a substantial impediment to employment and (ii) can benefit 

in terms of an employment outcome from vocational rehabilitation services provided.”    

In brief, people are eligible for VR services if they need them and can benefit from them.   

 

 Personal assistance services or long-term care services.   Programs that provide 

long-term care or personal assistance services are often part of Medicaid.  While not 

uniformly available across the United States, these programs generally base eligibility for 
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services on need for assistance with activities of daily living, such as bathing, eating, 

toileting, getting around inside the home and getting in or out of bed.   

 

 Earnings-replacement insurance.  Cash benefits programs that are designed to 

replace earnings from work all use a definition of disability based on loss of ability to 

work.  That is true of private long-term disability insurance, short-term disability 

insurance, sick leave, disability provisions of federal employee pensions and the railroad 

retirement system, and disability provisions of private defined-benefit pensions.  

 

 It is important to recognize that these wage-replacement systems have a different 

purpose than those of others disability programs.  The benefits are not designed to pay for 

the added expenses associated with disability – such as personal assistance or vocational 

rehabilitation.  Those, too, may be needed.  But wage replacement benefits are designed 

to help pay everyday living expenses – rent, utilities, food bills, etc. -- when wages are 

lost.   

 

The Social Security Definition Is Very Strict 

   Among the various wage-replacement programs Social Security is unique in 

several ways.  It has one of the strictest definitions of disability.  That is, inability to 

engage in any substantial gainful activity by reason of any medically determinable 

impairment which can be expected to last for a continuous period of at least 12 months or 

result in prior death.  … An individual will be determined to be under a disability only if 

his physical or mental impairment or impairments are of such severity that he is not only 

unable to do his previous work but cannot, considering his age, education and work 

experience, engage in any other kind of substantial gainful work which exists in the 

national economy, regardless of whether such work exists in the immediate area in which 

he lives, or whether a specific job vacancy exists for him, or whether he would be hired if 

he applied for work.   

 

Not only is the test very strict, it covers a very broad population – almost 

everyone who earns income from work.  And unlike the other disability programs, the 
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benefits are not tied to a specific employer.  Most people apply for Social Security 

disability benefits only after they have lost their jobs and been out of work for some time.  

 

Programs that cover temporary disability – such as sick leave or short-term 

disability insurance – use a less strict test of disability, usually inability to do one’s own 

particular job.  Moreover those programs have no waiting period.  Benefits begin 

immediately, or within a few days after onset of the illness or impairment.  Introducing a 

universal temporary disability benefit program would mean paying benefits much earlier 

in the disability process and paying benefits to people whose injury or illness is expected 

to be of short duration.  Many more people would qualify for temporary disability 

benefits than are eligible for disability insurance.  The Academy’s Disability Policy Panel 

considered recommending a short-term disability system, but did not, in large part 

because it was inconsistent with the Panel’s charge to seek low-cost proposals.  

 

Social Security Is Not the Ideal Stage for Early Intervention 

Because applicants wait five months for DI benefits and have usually lost their 

connection to a former employer, the Social Security determination process is not the 

ideal place for early intervention.  Is early intervention occurring elsewhere?  When the 

Academy conducted its study in the mid-1990s, we found that most people served by 

state vocational rehabilitation (VR) agencies were not Social Security or SSI 

beneficiaries.  In fact, of the roughly 150,000 people VR agencies’ successfully placed 

each year in competitive jobs, the large majority (85 percent) had not been on DI or SSI.  

While some people may view VR agencies’ limited service to beneficiaries as a failure, it 

could be just the opposite.  It is possible that those individuals were getting their remedies 

in the right order.  That is they went directly to VR agencies – getting rehabilitation first 

– as suggested in the early intervention model.   

In some cases, early intervention may be occurring on the job.  There is evidence 

that some people who ultimately receive DI benefits have received accommodations that 

delayed the point at which they turned to DI benefits.  And we hear that employers and 

private insurers use various early intervention techniques to facilitate return to work in 

some cases.   
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The most promising place to intervene early in the disability process is probably 

not the Social Security program.  Rather, it would be in schools, VR agencies, employers, 

and state employment services.  Nonetheless, SSA is to be commended for trying out an 

early intervention approach.  It will be interesting to track the experience of the SSA’s 

new early intervention demonstration project and we look forward to hearing about that 

from Monroe Berkowitz later today.   

 

To recap, the definition of disability in the Social Security Act, while very strict, 

is consistent with the purpose of the program, which is to partially replace wages for 

people who have lost their capacity to work.  That function remains essential.   

 

II.  Is Social Security Disability Insurance a Strong Deterrent to Work? 

 I will make the case for why Social Security disability benefits are not a strong 

deterrent to work.  First, it is important to recognize that any wage-replacement program 

can be characterized as a disincentive to work to some degree.  That is the nature of wage 

replacement.  But that does not mean the concept is flawed.  The vast majority of 

Americans rely on their wages for income to pay for the necessities of life for themselves 

and their families.  If people can’t work, they lose their livelihood.  After the onset of a 

career-ending disability, wage replacement benefits are a key aspect of social integration, 

independent living, and economic self-sufficiency. 

  

The case for why benefits are not a strong deterrent to work rests on several 

observations.  First, benefits and replacement rates are relatively modest.  Second, by 

international standards, U.S. spending on disability benefits is relatively low.  Third, 

focus groups offer anecdotal evidence that people turn to disability benefits only as a last 

resort.  Empirical studies find that people often remain on the jobs after the onset of 

disability and many change jobs or continue looking for work before applying for 

benefits.   
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Benefits and Replacement Rates Are Modest  

As shown in Figure 1, benefits and replacement rates under the DI program are 

modest.  For a low earner, making about $15,600 a year, benefits will replace just over 

half of prior earnings in 2004.  That benefit income of about $8,800 is below the 2004 

poverty guidelines, which are about $9,300 for an individual and $12,500 for a two-

person household.  At higher earnings levels, benefits are somewhat higher, but represent 

a declining share of prior earnings.  For a medium earner making about $34,600, 

disability benefits would replace about 40 percent of prior earnings.  The replacement 

rate declines to about one-third, or one-fourth of prior earnings at higher wage levels.  

A specific issue has been raised about replacement rates during the 1990s for men 

at the bottom of the wage distribution.  I will come back to that point.   

  

Figure 1.  Social Security Disability Benefits and Past Earnings, 2004 

Source: Office of the Actuary, OASDI Trustees Report 2004.  
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U.S. Disability Spending Is Low By International Standards 

By international standards, U.S. spending on disability benefits is relatively 

modest (Figure 2).  As a share of gross domestic spending, public disability benefits in 

1999 were 0.71 percent in the United States, compared to 1.01 percent in Germany, 1.27 

percent in the United Kingdom, 2.05 percent in Sweden and 2.65 percent in the 

Netherlands.  When the spending includes work injury benefits and short-term sickness 

benefits (which are provided through public or mandated social insurance systems in 

many countries), the differences are greater. In brief, as a share of the economy, the 

United States spends less than most other OECD countries on disability-related benefits.   

 

Figure 2.  Spending for Disability and Unemployment Benefits as a Percent of Gross 
Domestic Product, Selected Countries, 1990 and 1999 
 

1990 1999 

Country Public 
disability 

benefits 

Broad 
disability 

benefits 
(including 

work injury)

Public 
disability 

benefits

Broad 
disability 

benefits 
(including 

work injury) 

Unemploy-
ment com-
pensation

Program spending as a percent of GDP 
Germany 1.05 3.22 1.01 2.90 2.10
Netherlands 3.42 5.54 2.65 4.14 2.60
Sweden 2.03 5.21 2.05 4.02 1.60
United Kingdom 0.88 1.39 1.27 1.52 0.57
United States 0.56 1.48 0.71 1.37 0.25
Public disability benefits = contributory (earnings-related) and non-contributory disability benefits 
Broad disability benefits = public disability benefits, sickness cash benefits, and work injury benefits. 
Source:  Transforming Disability into Ability: Policies to Promote Work and Income Security for Disabled 
People, OECD, 2003.   
 
 

The low level of spending on disability benefits in the United States is more 

striking when we recognize that almost all our European counterparts have universal 

health care coverage.  They also have social assistance or general assistance to aid the 

poor, regardless of disability or family status.  And they have more comprehensive 

unemployment insurance.  Both general assistance and unemployment insurance can 

provide a safety net for individuals with disabilities as well as non-disabled individuals 
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who are out of work. Unlike our European counterparts, the United States has no 

generalized assistance program for people who are down on their luck and unable to 

make ends meet.  And unemployment insurance is much more limited in the United 

States than in many European countries.  Other things being equal, one would expect 

somewhat greater pressure on disability benefit systems if alternative temporary support 

systems are lacking.  

 

People Usually Turn to Disability Benefits As a Last Resort 

The focus group interviews strengthen the finding that people turn to Social 

Security disability benefits only as a last resort.  Beneficiaries’ stories indicate they 

usually stayed on their jobs as long as they could after the onset of their impairments or 

illness and they often had sought other work before turning to disabled benefits.   

Excerpts from focus groups are attached as an appendix.   

 

III.  A Response to the Idea that DI Reduced Employment in the 1990s  

How do we reconcile these observations with the claim that the DI program 

caused a decline in employment amount people with disabilities in the 1990s (Stapleton 

and Burkhauser, 2003)?  That claim begins with the following observations:    

 

(A)   Employment declined during the 1990s among people who say they are limited in 

their ability to work.   People with work limitations include two groups.  

Employment rose among those who report they are limited, but still able to work.  

(Good news.)   But more people said they are unable to work and were not 

working. (Disappointing news.) 

 

(B) More people received DI benefits over the 1990s.  

 

It is argued that liberalized eligibility criteria and rising DI replacement rates caused 

people to leave the labor force and turn to DI.   I believe there is another side to each 

story.   
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Eligibility Criteria Did Not Expand in the 1990s.  

I do not know of any significant expansions of DI eligibility criteria in the 1990s.  

In contrast, some restrictions in SSI eligibility were enacted in 1996.1   What, then, are 

the so-called “expansions” in eligibility criteria?  They appeared to be the 1984 

legislation, which was enacted to remedy the overly zealous administrative retrenchment 

that occurred in 1979-83.  The 1984 law sought to restore the disability determination 

processes to a responsible center.  It can be construed as an “expansion” only if one 

views the extraordinarily restrictive policies of the prior few years as the baseline.  That 

does not hold up on close examination.2  The notion that the 1984 changes caused a 

decline in employment during the 1990s is not convincing to me. 

  

Whose Replacement Rates Rose and Why?  

A study by Autor and Duggan (2002) estimates that replacement rates rose during 

the 1980s and 1990s for older men who are at the bottom of the wage distribution.  This 

is plausible.  To the extent this occurred, it is not a flaw in the DI benefit formula.  

Rather, it is the result of an aberration in the wage structure of our economy.   

 

The authors creatively estimated wage histories for men, assuming they remained 

at, say, the bottom 10th percentile of the wage distribution of their age peers throughout 

their lives.3  Those simulated wage histories show that men who reached their 50s in the 

1990s were not only low earners, they were experiencing falling wages relative to 

prevailing earnings in the economy.  Hence, as they grew older, they fell further and 

further behind.  That kind of wage pattern would cause benefits (based on lifetime 

earnings) to replace a larger share of recent earnings because recent earnings are low.     

                                                 
1 The main source cited for historical changes in eligibility criteria cited in Chapter 10 of Stapleton and 
Burkhauser (2003) is the NASI Panel report, The Environment of Disability Income Policy: Programs, 
People, History and Context.  But it does not mention any liberalization in disability criteria in the 1990s. 
 
2   In state after state, governors first protested new guidelines for terminating benefits to disability 
beneficiaries and then, citing judicial opinion in support of their actions, announced they would no longer 
conduct the disability reviews (Mashaw and Reno, 1996b). 
 
3   It is assumed, for example, that the men earned at the 10th percentile of earnings for men in their 20s in 
the 1960s, then in the 10th percentile of men in their 30s in the 1970s, in their 40s in the 80s and in their 50s 
in the 1990s.    
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What do these wage trends mean?  For one thing, they suggest that employers 

have very weak demand for the services of these aging, unskilled men.  If the men should 

sustain a significant impairment, what “reasonable accommodations” should we expect 

employers to offer?  The economic behavioral model of labor supply posits that these 

men would choose DI benefits over work because the benefits are so attractive.  Another 

perspective is that, given a significant impairment, advanced age, limited skills, and a 

lifetime of low and declining wages, such men would have no real job prospects.     

 

IV.  Why Did the Disability Rolls Grow in the 1990s?  Other Hypotheses 

Instead of asking, did DI cause the decline in employment among a subset of 

people with disabilities, we can instead ask the more relevant question for this 

conference.  Why did the DI rolls grow during the 1990s?  I will point to three 

developments that may merit further study – although all may prove difficult to quantify.   

One hypothesis is that restrictions on other disability benefits are pushing people to 

Social Security disability insurance.  A second hypothesis is related to global changes in 

the competitive workforce and what employer representatives have called an increasingly  

“unforgiving” workplace.  A third hypothesis relates to how a decline in good early 

retirement options for workers in arduous jobs might increase the likelihood of reported 

work disability.    

 

Are Other Disability Programs Sending People to DI?   

We have indirect evidence of such a development with regard to workers’ 

compensation, based on four kinds of clues.  First, while spending on DI benefits rose 

during the 1990s, spending on workers’ compensation actually declined, first in absolute 

dollars and then continued to decline as a share of payroll covered by the program. (See 

Figure 3). 
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Figure 3. Social Security Disability Insurance and Workers’ Compensation 
Benefits as a Percent of Payroll, 1970-2000. 

 

Second, during the 1990s states adopted a number of changes designed to limit 

the number and types of claims that are paid by workers’ compensation.  Two key areas 

of restriction are psychological impairments (mental illness) and cumulative trauma 

disorders, also known as repetitive stress injuries that affect the musculoskeletal system 

(Burton and Spieler, 2001).  These same two categories are a growing share of the DI 

program in the 1990s.   

Third, focus groups conducted in the 1990s found – almost without exception – 

that people with musculoskeletal impairments who ended up on disability insurance had 

previously been denied by workers’ compensation.  This occurred even in some cases 

that clearly appeared to be work injuries. (See Appendix A.)  Fourth and finally, service 

providers are in business to help employers and insurers get their long-term workers’ 

compensation cases on Social Security disability insurance if they can.  An increase in 
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this activity could lead to an increase in DI claims.  In reverse offset states,4 workers’ 

compensation payments could be reduced if the worker qualified for DI.  Similar services 

are provided to employers and insurers who pay long-term disability insurance that is 

offset against DI benefits.   

 

While we don’t know the size of any such effect, a push from other disability 

programs could contribute to growth in the DI rolls.  This trend would not, however, 

explain an increase in reported work disability because people are likely to report they are 

work disabled whether they are receiving workers’ compensation or private long-term 

disability insurance or Social Security disability insurance.    

 

How Does an Increasingly Unforgiving Workplace Affect Work Disability?    

 At the Academy’s disability conference in 1996, two speakers offered an 

employer’s perspective on the question “Where are the Jobs for people with disabilities?”  

Van Doorn Ooms, then Senior Vice President of the Committee for Economic 

Development, characterized the increasingly “unforgiving” world of work.  “Cost 

efficiency and productivity improvements are now imperative for most larger American 

companies.  They are matters of survival for many firms, and the forces that produce 

them are continuing and relentless. …The new competitive environment has brought both 

good and bad news.  … The bad news is that this more intense competition has brought a 

less forgiving world.  … There are more opportunities, but also much higher risks.  Many 

of those risks are now borne by workers in ways that they were not in the old economy 

where firms were more paternalistic. … Intensified competition is a double-edged sword. 

…  As skills become more valuable, the costs of discriminating against skilled disabled 

workers might become higher.  … Conversely, as less skilled workers become relatively 

less valuable, the incentives for accommodating their disabilities diminish.  A careful 

distinction must be made between disabled workers who have skill deficits and disabled 

workers who do not when discussing these issues” (Ooms, 1996).    

 

                                                 
4  States with reverse offset laws are California, Colorado, Florida, Hawaii, Illinois, Louisiana, Minnesota, 
Montana, Nevada, New Jersey, New York, North Dakota, Ohio, Oregon, Washington, and Wisconsin.  
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 Leslie Scallet, director of the Mental Health Policy Resource Center brought her 

dual perspective as an employer in a small non-profit organization and as a lawyer and 

advocate for persons with mental illness. She explained that downsizing and streamlining 

mean that employees have to be highly flexible: instead of having two or three employees 

to do different activities, one employee might be expected to do all kinds of activities.  

Workers who have mental disabilities will have a harder time being flexible in this kind 

of environment.  Second, the new emphasis on speed and productivity is particularly 

difficult for workers who have mental disabilities.  Third, policies that reduced income 

support for families with children brought added competition for low-skill jobs that will 

make finding and keeping a job more difficult for some workers with disabilities.  

Finally, many people with mental illness who have found a niche in the work force have 

done so in a semi-sheltered environment of public or nonprofit agencies.  Reduced 

funding and downsizing in these agencies jeopardize those successes (Scallet, 1996).    

 

 In brief, a less forgiving work place makes it harder for people with mental 

impairments to find a niche and weak demand for unskilled workers weakens employers’ 

incentives to accommodate unskilled workers with physical or mental impairments.  

 

Do Fewer Early Retirement Options Bring More Work Disability?  

This final hypothesis is based on observing retirement and disability policies over 

the past nearly four decades.  In the 1970s and 1980s, men in arduous jobs were more 

likely than today to have the benefits of collectively bargained early retirement pension 

and health benefits. These benefits were common in heavy industry – automobile and 

steel manufacturing, mining, and so forth.   A social compact among workers and 

employers often buttressed the notion that 30 years in arduous work was enough.  Early 

retirement was good for the retiree.  It was also good for his co-workers because senior 

positions opened up for mid-career workers to move up the ranks. Employers also 

benefited because an ample supply of young baby boomers would fill jobs at lower wages 

than those paid to retirees.   
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In this environment, men in arduous jobs could retire on adequate incomes before 

the onset of a disabling health condition.  And, if a chronic condition arose after he 

retired, chances are that the retiree would still consider himself “retired,” rather than 

disabled because retirement was the reason he left the workforce.  

   

As employment in durable-good manufacturing has declined – through 

automation and movement of plants beyond U.S. borders – more of the arduous jobs that 

remain for American workers tend to be in jobs that rarely provide early retirement 

pensions or health benefits.  These jobs – in agriculture, construction, food production 

and food service, retail trade, and repair services – rarely offer pensions at all and many 

don’t provide basic health coverage for active workers, let alone retirees.  Pension plans 

cover just 33 percent of workers in construction, 24 percent in retail trade, and 27 percent 

in services (other than professional services) (Copeland, 2002).  Lacking any kind of 

health insurance were 42 percent of agricultural employees, 33 percent of employees in 

construction and in personal services, and 24 percent of employees in retail trade and in 

business and repair services (McDonnell and Fronstin, 1999).   

 

Without early retirement health and pension options, workers in today’s more 

arduous jobs may have no choice but to keep working until they become eligible for 

Medicare and Social Security retirement benefits, or experience a career-ending 

disability, whichever comes first.  Thus, a decline in early retirement benefits for workers 

in arduous jobs could indirectly contribute to an increase in both reported work disability 

and claims for Social Security disability benefits.   

 

V.  Recovery and Return to Work:  It May Be Better than We Think 

We often hear that only a fraction of one percent of DI beneficiaries ever leave 

the rolls because of recovery or return to work.  This rate compares the number of people 

who return to work in a year with the number of people on the DI rolls that year.   

 

In the mid-1990s the Academy’s Disability Policy Panel received special 

tabulations from the Social Security Administration that tracked the experience of 
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beneficiaries over six years after they entered the DI rolls.  This study shows a more 

promising picture as well as a cautionary tale about the experience of disabled workers 

(Figure 4).  Six years after entering the DI rolls:   

 

• Just over half (53 percent) of people were still on the disability benefit rolls; 

• Fully a quarter (26 percent) had died; 

• Nearly a fifth (18 percent) had shifted to retirement benefits; while 

• About 3.5 percent had recovered or returned to work.   

 

The 3.5 percent rate of recovery or return to work may not be as high as some 

would like, but it is ten times higher than the kinds of figures we usually hear.  The key 

difference is that the study followed people over time.  Recovery and return to work take 

time.   

   

The success rate is somewhat higher if we focus only on those still alive and not 

on the retirement rolls. With the deceased and retired excluded, the rate of recovery or 

return to work is about 6.2 percent.   

 

Recovery or return to work is particularly important for younger people because 

they have a longer potential work life ahead of them.  Younger disabled workers who 

survived were more likely than their older counterparts to leave the rolls.  As a share of 

those still alive after six years, disabled workers who recovered or returned to work were: 

 

• About 1 in 8 (13 percent) of those in their 20s when they entered the rolls; and 

About 1 in 11 (9 percent) of those in their 30s at onset.  
 

The 9 to 13 percent rate of leaving the rolls for recovery or return to work among 

beneficiaries in their 20s and 30s is much better news than we usually hear.  A key 

question is how such figures might look today.  These special tabulations were provided 

to us in 1995 and were published in our 1996 report (Mashaw and Reno, 1996a).  The 

period covered by the study was 1988 through 1994.  During part of that time, SSA had 



18 
 

 
 

 

 

cut back on doing continuing disability reviews in order to process a backlog of new 

claims, because it lacked the resources to do both.   It would be useful to know whether 

results are different now. In fact, it would be useful to track this kind of experience from 

year to year to have a historical record of how changes in policy, administrative practices, 

and the broader economy affect recovery and return-to-work rates.    

 

Adequate Administrative Resources Are Essential 

In both its interim and final reports, the NASI Disability Policy Panel urged that 

the Social Security Administration be provided adequate administrative resources in 

order to obtain appropriate evidence and fairly, thoroughly, and promptly decide new 

claims and to conduct continuing disability reviews as called for in the law.  Disability 

determinations are inherently difficult and some cases are time consuming and labor 

intensive. Failure to properly fund administrative activities ill serves both beneficiaries 

and taxpayers.   
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