Cardio-metabolic risks and working-age
disability: overview of relevant trends

NEIL K. MEHTA
DEPARTMENT OF EPIDEMIOLOGY, SCHOOL OF PUBLIC AND POPULATION HEALTH

THE UNIVERSITY OF TEXAS MEDICAL BRANCH
OCTOBER 2024

12/3/2024 1



Funding Acknowledgement

RO1AG075208 (NIA), R56AG086279 (NIA),
RO1DK115937 (NIDDK), Claude D. Pepper Older
Americans Independence Center, UTMB (NIA,
P30AG024832), Michigan Center on the Demography
of Aging (NIA, P30AG012846)

T




Introduction

» Disability levels were improving in the 1980s and 1990s

» Reversal or stagnation in the decline in the early 2000s
among the working-aged (e.g., Freedman et al. 2012;
Martin et al. 2010)

» Surprisingly, little work on national trends after 2010




U.S. Disability Trends, ADLs ages 50-64

Observed and Fitted ADL ages 50-64
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U.S. Disability Trends, IADLs ages 50-64

Observed and Fitted IADL ages 50-64
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Divergence by Educational Attainment,
ages 50-64
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Cardio-
metabolic (CM)
Risk and
Disability Trends

Bottom line: We don’t
know how trends in
CM risks are affecting
trends in disability
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E.g., Multi-system effects of diabetes mellitus
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Countervailing Forces

» Multiple CM risks are increasing (obesity, diabetes,
blood pressure) = across ages

» Detection/number/effectiveness of treatments has
also increased (diabetes treatments, stroke

management)
» Evidence that control of risk factors has also increased
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Trends in Key CVD Risk Factors, all adult ages
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Diabetes Detection and Management, all

adult ages
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Hypertension Control and Management
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Obesity

America’s Rising
Obesity Problem
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CM Risks and Disability Highly Correlate,
ages 55-/4
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Novel Weight Loss Medications:
GLP-1 and GLP-1/GIP agonists

» Much promise in policy to e
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Priority Areas for Research

» Update disability trends studies = building on earlier work in demography from
the early 2000s

» ldentifying why disability is rising in the dynamic Hispanic population = early
diabetes/obesity, labor force exposures, socio-demographic changes, U.S. context

» How are changing CM risk factor levels influencing national working-aged
disability patterns?

» Proximal causes of disability among the working aged - CM disease (early
stroke/MI), musculoskeletal/arthritic, kidney disease, liver disease, sensory (vision)

» Some cancers are rising among working-aged adults = how is that influencing
disability trends?

» Implications of rising disability for retirement policies, SSDI, and related policies
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