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Women and Disability Insurance:
Five Facts You Should Know
By Kathy A. Ruffing
Social Security Disability Insurance (SSDI) — which provides modest but vital benefits to
workers who can no longer support themselves due to a serious and long-lasting medical
impairment — protects everybody who can meet its stringent work-history and medical criteria.
SSDI doesn’t discriminate by sex, but for many decades most of its beneficiaries were men. That’s
no longer true. By several measures, women have gradually reached near parity in SSDI. Many
overall program trends — such as the growth in beneficiaries, the greater share with mental and
musculoskeletal impairments, and their tendency to receive benefits for longer — that sometimes
provoke criticism can be better understood in light of women’s rising role in the program. Here are
five facts you should know about women and SSDI.

1. Nearly equal numbers of men and women now collect SSDI.
Disability Insurance was added to Social Security in 1956, approved by large bipartisan majorities
in both houses of Congress and signed by President Eisenhower.1 The new program addressed a
glaring need by providing cash benefits for workers who suffered a severe impairment before
reaching retirement age. It thus augmented the program’s original old-age benefits (enacted in 1935)
for people who had passed their working years, and the protections (enacted in 1939) for widows
and dependents of deceased workers; and it copied many features of those existing programs, like
the requirement for past work and the benefit formula.
In SSDI’s first three decades, its beneficiaries were overwhelmingly men.2 Even by the late 1980s,
male beneficiaries outnumbered females by 2 to 1. (See Figure 1.) But now nearly equal numbers of
men and women collect SSDI. That result stems from two other facts. Due to women’s growing
importance in the paid labor force, women are now insured for disability benefits nearly on par with
men. Moreover, women who are insured for disability benefits are now just as likely as men to
receive them.
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FIGURE 1

2. Because of their work, increasingly more women have earned insurance
protection from SSDI.
To qualify for SSDI, applicants must have a severe and well-documented medical impairment and
a strong record of past work. Generally, they must have worked in one-fourth of all years after they
reached 21, and in five of the last ten years before the onset of disability.3 In the program’s first few
decades, when “women’s work” was mostly at home and unpaid, these rules effectively kept most
women from qualifying for SSDI.
That changed with the great movement of women — particularly married women — into the paid
workforce in the 1970s.4 For women under age 50, that growth in labor force participation
essentially leveled off around 1990 (and even reversed direction slightly after 2000). But for women
50 and older, labor force participation kept rising well into the 2000s. That’s important because the
risk of disability is greatest for older workers: 70 percent of SSDI awards go to people 50 or older,
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and half go to people 55 or older. 5 Without a strong — and recent — work record, women
historically faced being ineligible for SSDI just when their risk of a career-ending illness was highest.
Women are still less likely than men to be insured for SSDI but they have closed most of the gap.
In 1980, women past their mid-30s were only about half as likely as men to meet SSDI’s insurance
criteria. Now they’re about 90 percent as likely. (See Figure 2.) This is a tremendous boon to
women’s financial security.
FIGURE 2

As more women qualify for SSDI based on their past work, that relieves pressure on other
programs. Supplemental Security Income (SSI) is a needs-tested program for elderly and disabled
people with little or no income and assets. It’s a program of last resort for those who lack enough
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work history for Social Security, or who qualify only for a paltry benefit below even SSI’s modest
standard (about three-fourths of the poverty level). Not surprisingly, for many years nearly 60
percent of working-age SSI beneficiaries were women. That figure has now slipped to just over 50
percent. (See Figure 3.)
Similarly, a relatively small part of Social Security, the benefits program for vulnerable people 50
or older who suffer a severe disability within seven years after widowhood, has faded from its mid1990s peak. Then, it paid benefits to 0.9 percent of women age 50-64. Today that figure has slipped
below 0.7 percent — and in well over half of cases, today’s recipients also qualify for an SSDI
benefit on their own work record, so that their disabled-widow benefit is essentially a supplement.6
FIGURE 3
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3. And, insured women’s rate of SSDI receipt has caught up with men’s.
Not only are today’s women nearly as likely as men to be insured for SSDI; they’re just as likely to
collect it, if insured. That’s a subtle and recent development.
Until the mid-1990s, insured women of any age — that is, women who had worked enough to
qualify for SSDI in the event of disability — were only about three-fourths as likely as insured men
to receive SSDI benefits. Now they’re equally likely to do so; in fact, in middle age, slightly more so.
(See Figure 4.)
FIGURE 4

The puzzle isn’t why women have “caught up.” Rather, it’s why they lagged so far behind for so
long. Because the comparison is limited to workers with the required years of employment, this
change is not directly due to women’s rising labor force participation. Researchers — who have
overwhelmingly focused on what influences men’s enrollment in SSDI — have not always noticed
this trend, which is dubbed “women’s catch-up,” and even fewer have studied it.
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What might explain this now-vanished gender gap? Past generations of women may have been
less likely to know about SSDI and more likely to turn to family members or needs-tested programs
if stricken by a severe medical impairment. In the 1970s, agency researchers noted the paradox that
women reported higher rates of disability but were less likely even to apply for SSDI. The
researchers also found that compared to men with disabilities, women with disabilities were less
likely to collect Social Security, more likely to rely on a spouse’s earnings, and more likely to collect
public assistance.7
Also, even as late as the 1980s, it was the norm for many women to leave the labor force in their
late 20s through early 40s, and then return. Middle age, though, also marks the onset or worsening
of many disabilities, and perhaps women in poor health simply didn’t return to the workforce — so
that insured women were healthier than insured men. Researchers at the Federal Reserve Bank of
San Francisco note this possible explanation: “Some argue [the former gender gap in SSDI receipt]
reflects underlying health differences between men and women. Others maintain that women
eligible for [SSDI] were not representative of the entire population of women in 1980 and that a
representative sample of women would have had a recipiency rate similar to men’s.”8
Whatever the explanations — and they’re hard to pin down, after the lapse of decades — socalled “women’s catch-up” is an important factor in SSDI’s growth. We wrote in 2014 that five
demographic factors — population growth, the aging of the baby boomers, the growth in women’s
labor force participation, the rise in Social Security’s full retirement age, and the catch-up in
women’s rate of receipt — explained nearly 70 percent of SSDI’s growth between 1980 and 2013.9
Updating that analysis today would yield an even higher fraction, over 75 percent. And, to the
extent that enrollment growth simply reflects women achieving parity with men, it seems unfair to
view that as grounds for criticism or alarm.
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4. On average, women get lower SSDI benefits than men.
Although women now essentially match men in terms of SSDI enrollment, they lag behind in
average benefit. In December 2017, the average woman disabled worker received a monthly benefit
of $1,069 — nearly 20 percent smaller than men’s average amount, $1,320. The gender gap has
shrunk — in the 1980s and early 1990s it was closer to 30 percent — but not disappeared, nor will
it. Nearly 14 percent of men, but only 5 percent of women, received $2,000 a month or more. 10
FIGURE 5

There’s no mystery why women’s average benefit is lower than men’s. Women receiving SSDI
benefits have spent a smaller fraction of their adult life in paid work than men, at lower pay. While
three-quarters of men receiving SSDI in 2013 worked in at least 90 percent of the potential years
between age 21 and the onset of disability, only slightly more than half of female beneficiaries did.
(See Figure 5.) Their past earnings also differed — at the median, about $43,000 for men versus
$31,000 for women (in 2014 dollars) in their top five years.11 Social Security benefits are calculated
by updating workers’ past earnings to today’s equivalents, dropping a limited number of the lowest
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years, averaging the rest, and applying a progressive formula to the result.12 Thus, low earnings and
time outside the labor force — both of which are more common among women — hurt a worker’s
eventual benefit.
Their lower benefit is probably a major reason that women SSDI beneficiaries are more likely to
be poor than their male counterparts — 21 percent versus 15 percent — and to qualify for SSI.13

5. The mix of disabling impairments is somewhat different for men and
women on SSDI.
Women’s and men’s bodies and minds are prey to many of the same afflictions. Yet there are
well-known gender differences in health status and disability, and some of those are apparent in
SSDI.
Compared with men, women SSDI beneficiaries are somewhat more likely to qualify because of a
mental or musculoskeletal impairment. They’re more likely to have cancer, but less likely to have
circulatory disease or to have suffered a catastrophic injury. (See Figure 6.)14
Perhaps related, women receiving SSDI experience lower mortality than do male beneficiaries.
SSDI beneficiaries’ death rates far exceed those of the general population: among older SSDI
beneficiaries — who dominate the program’s enrollment — mortality is three to six times the
average for their age group. 15 Many die within a few years of qualifying for SSDI. Yet even among
SSDI beneficiaries, women have a mortality advantage. Their death rates are, on average, about
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three-fourths as high as males’ of the same age. That has translated into longer stays on SSDI,
further boosting women’s share of the program.
FIGURE 6

In sum, SSDI has changed from a predominantly male program to one that is roughly half female.
That fact ripples through many aspects of the program. “Unisex” analyses of trends in SSDI risk
being biased and misleading. More profoundly, SSDI is an important element of financial security
for women workers and those who depend on them. Poor health and work incapacity are no reason
to celebrate, but women as well as men now benefit almost equally from Social Security’s protection
in the event of such a blow.
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