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The under-investigated issue of co-impairment (cognitive impairment and limitations in basic
activities of daily living) is more prevalent than commonly believed. Shubhankar Sharma, Jo
Mhairi Hale, Mikko Myrskyld and Hill Kulu describe the case of the U.S. and underline the
profound health inequalities across some of its population subgroups.

The U.S. is experiencing considerable population aging. While older adults constituted 17% of
the total U.S. population in 2020, the share is predicted to reach 22% by 2040 (Vespa et al.
2018). Population aging poses serious challenges as health declines with increasing age,
sometimes to the point where independent living becomes impossible.

Co-impairment

Extensive research has been conducted to understand co-impairment, the joint burden of
cognitive impairment and limitations in basic activities of daily living such as walking,
dressing, and eating. Co-impairment is considerably more detrimental to the affected
individuals as well as to the caregivers’ health and well-being than either burden experienced
separately (Riffin et al. 2017; Yu et al. 2017). However, no study has investigated the risk of
experiencing co-impairment in one’s lifetime: at what age and for how long co-impairment is
experienced (expectancy).

Over one million older adults experience co-impairment in the U.S. (Riffin et al. 2017) and,
with rapid population aging, this number is likely to increase. In recent research (Sharma et
al. 2023), we examined the burden of co-impairment among older individuals in the U.S. using
data from the Health and Retirement Study, 1998-2016, and multistate models. In addition to
estimating the widely used metric of expectancy, we also estimated the lifetime risk and mean
age at onset of co-impairment by gender, race/ethnicity/nativity, and educational level, as
health disparities are high in the U.S. (Hayward et al. 2014).
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Table 1 presents the main results. Overall, 41% of men and 56% of women aged 50 are
expected to experience co-impairment in their remaining life expectancy. Blacks, foreign- and
U.S.-born people of Latin American origin or descent (Latinx), and the lowest educated
experience substantially greater lifetime risk of co-impairment than Whites and the highest
educated, regardless of gender.

Table 1. Lifetime risk of co-impairment for the total population and by race, ethnicity,
nativity, and education in the U.S., 1998-2016, with 95% confidence intervals (% values)

Women Men
Lifetime risk Lifetime risk
Total 56 (53, 59) 41 (38, 44)
White 51 (48, 54) 36 (32, 39)
Black 69 (65, 73) 55 (51, 60)
US-born Latinx 71(64,77) 53 (44, 61)
Foreign-born Latinx 81 (76, B6) 64 (55, 71)
Less than high school 72 (69,75) 58 (54, 63)
HS%GED"/some college 50 (47, 54) 37 (33, 40)
Associate or above 44 (38, 49) 27 (24, 32)

Notes: ®High School; ® General Equivalency Degree.
Source: 1998-2016 Health and Retirement Study (See also Sharma et al. 2023)

Table 2 presents the average age at onset of co-impairment for racial/ethnic/nativity
subpopulations by educational attainment. Black women and men pay the highest penalty for
having the lowest level of education. They have the youngest co-impairment onset (at age 64
years), resulting in dramatic disparities of about two decades compared with the highest
educated Whites.

Table 2. Mean age at onset of co-impairment for interactions of gender,
race/ethnicity/nativity, and education in the U.S., 1998-2016, with 95% confidence intervals

Women Men
Less than high school 72 (71, 73) 69 (68, 71)
White HSYGED"/some college 80 (79, 81) 75 (74, 76)
Associate or above 84 (83, 8S) 81 (79, 82)
Less than high school 64 (62, 65) 64 (62, 66)
Black HS/GED/some college 73(72,75) 70 (68, 72)
Associate or above 78 (76, 80) 75 (72, 78)
US-bo Less than high school 68 (65, 71) 65 (62, 68)
s L-atir:x HS/GED/some college 79 (76, 81) 73 (70,77)
Associate or above 78 (73, 84) 77 (72, 82)
Foreign Less than high school 68 (66, 70) 71 (69, 73)
-bom HS/GED/some college 78 (76, 80) 77 (74, 80)
Latinx  Associate or above 80 (77, 85) 79 (75, 84)

Notes: *High School; * General Equivalency Degree.
Source: 1998-2016 Health and Retirement Study (See also Sharma et al. 2023)
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Table 3 shows the co-impairment expectancies for all the racial/ethnic/nativity subgroups by
educational attainment. In each racial/ethnic subpopulation, those with the lowest education
have the longest co-impairment expectancy. In particular, the lowest educated foreign-born
Latinx live the longest in co-impairment (men: 5.0 years, women: 9.7 years).

Table 3. Life expectancy in co-impairment at age 50 for interactions of gender, race,
ethnicity, nativity, and education in the U.S., 1998-2016, with 95% confidence intervals (in

years)
Women Men
Years Years
co-impaired co-impaired
Less than high school 3.7(3.2,4.3) 2.6(2.0,3.1)
a "
White HSAIELF/soms 2.5(2.1,2.8) 14(1.1,1.7)
college
Associate or above 2.1(1.7,2.4) 1.0(0.8,1.2)
Less than high school 7.5 (6.3, 8.7) 4.1(3.3,49)
Black HS/GED/some college 4.0(3.3,4.8) 29(2.2,3.D
Associate or above 2.7(1.8,4.0) 1.4(0.7,2.4)
Less than high school 6.9 (5.4, 8.5) 38(2.7,5.2)
US-born Latinx HS/GED/some college 3.5(2.2,5.1) 1.8(1.0,2.9)
Associate or above 3.0(0.3,9.1) 0.6 (0.1, 1.8)
Foiciond Less than high school 9.7(8.1,11.4) 5.0(3.7,6.5)
L:[ﬁ:f“ L HS/GED/some college 3.5 (2.2,5.1) 1.7 (1.0, 2.8)
Associate or above 1.1 (0.0, 3.0) 1.8 (0.7, 4.4)

Notes: *High School; " General Equivalency Degree.
Source: 1998-2016 Health and Retirement Study (See also Sharma et al. 2023)

Educational intervention: a potential way to narrow the disparities

Figure 1 shows the racial/ethnic/nativity disparities in co-impairment expectancy (e.g.,
between Blacks and Whites) in the counterfactual and empirical scenarios. In the
counterfactual scenario, educational inequalities across race/ethnicity/nativity are eliminated.
We assign the educational distribution of Whites to Blacks and Latinx and recalculate their
expectancies, with differences from the Whites that, not surprisingly, shrink.
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Figure 1. Racial/ethnic/nativity disparities in co-impairment expectancy in the
empirical vs. counterfactual scenario for women (Panel A) and men (Panel B) in the
U.S., 1998-2016.
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Source: 1998-2016 Health and Retirement Study (See also Sharma et al. 2023)

The U.S. has a long road ahead to attain health equity

Being co-impaired poses serious disadvantages for the affected individuals, family members,
caregivers, and society. Our study provides novel insights into its burden and offers evidence
of dramatic disparities in the older U.S. population. We find that older women, Blacks, U.S.-
and foreign-born Latinx, and less than high school educated adults experience a considerably
greater burden of co-impairment. For instance, we find a difference of almost nine years in co-
impairment expectancy between the highest educated White men and lowest educated foreign-
born Latinas aged 50.

These findings may help health planners to identify the vulnerable subgroups of caregivers
who may need additional resources or support. Particularly, Blacks and Latinx rely more
heavily on family members for care and support than Whites (Rote and Moon 2018). Since
Blacks, Latinx, and the lowest educated have an earlier onset of co-impairment and live
considerably longer in co-impairment than others, their caregivers are subject to greater
strain and are themselves at greater risk of poor health in the future.

Maintaining the health and well-being of the growing older population has become a public
health priority in the U.S., a serious challenge for health planners and policymakers, also
considering that the shares of the most vulnerable groups, Latinx and Blacks, are increasing
(Vespa et al. 2018). The considerable disparities across subpopulations in co-impairment
indicate that the U.S. has a long road ahead to attain health equity. Nevertheless, at least 31%
of the racial/ethnic/nativity disparities in co-impairment expectancy are attributable to
educational inequalities. This promising finding emphasizes the importance of an educational
intervention in narrowing the future racial/ethnic/nativity disparities in health.
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