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Introduction 

As the population over 65 is increasing, the disability issue is becoming a prevalent concern. 

According to the World Health Organization (2018), there are 15% of the world’s population 

(over a billion) have some types of disability (WHO, 2018). The disability issue affects every 

aspect of a human being’s life. In this paper, the author will specifically focus on the disability 

rate of the population over 65 in California. Based on the Disability Status Report in California 

(2015), there is 10.6 percent of people with disability in California (2015). Meanwhile, 35.2% 

of the people ages over 65 have a disability, based on the report by the Institute on Disability/ 

UCED (2017). The tremendous number of people with disabilities raises the question of what 

are the potential factors that may impact the disability rate. This field has been well-researched 

by many scholars and organizations.  

 

The Council for Disability Awareness (2020), for example, concluded that the most common 

causes of disability are severe illnesses, personal behavior that result in obesity, and et al. 

(CDA, 2020). Different research perspectives would have different conclusions and opinions. 

This analysis, made by the Council for Disability Awareness, is conducted based on the 

personal and internal level. However, the author believes that it would be meaningful to analyze 

the causes of disability with a broader and external perspective, such as poverty rate, pollution 

and et al. Therefore, the author decided to analyze the broader and external reasons for the 

increasing disability rate of the population who ages over 65 in California.  
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Hypothesis 

As mentioned above, the author will mainly focus on five factors that may impact the disability 

rate of the population over 65 in California. The factors are bachelor’s degree rate, poverty rate, 

percentage of the senior population, the PM 2.5 index, and average population per licensed bed 

in hospitals. It is essential to clarify that all the factors are specifically describing the population 

age over 65. First, the author assumes that the bachelor’s degree rate of the population age over 

65 would have a negative relation with the disability rate. The reason is that the seniors who 

have a higher education may have more knowledge about the good nutrition that leads to a 

healthy life. Meanwhile, it is essential to point out that the main purpose of this section is to 

prove how much the education rate and disability rate are related, instead of proving the 

causation between these two factors. Second, the author assumes that a high poverty rate could 

cause a high disability rate because the financial budget is one of the most vital constraints for 

people with disability to recover. Third, it is crucial not to neglect the percentage of the senior 

population in a certain county when analyzing the reasons for the disability. The number of 

seniors in a county could impact the rate of disability significantly since there 35.2% of the 

people ages over 65 has a disability, as mentioned above (2017). Fourth, PM 2.5 is an 

atmospheric particulate matter that would impact human health significantly. The author 

selected PM 2.5 as a pollution indicator to show that at what level those different counties in 

California get polluted. Fifth, the author assumes that the available medical infrastructure of a 

certain county may affect the disability rate. The author decided to use the average population 

per bed in hospitals in different counties to represent different medical capacities. 
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Analysis 

Basic Map 

Since this paper solely focuses on the analysis of all the factors in California, the first layer of 

all the following maps would be the California map, and the layer type of the geographic 

boundary is the county. The second layer shows the data of the distribution of disability rates 

for the people who age over 65 by county in California. Based on the consideration of 

consistency, the collected data of all the following maps is the source in 2017. The distribution 

of disability rate would be the basic comparing object since the author would like to determine 

the factors that may affect the distribution of disability rates in California. The data of both 

layers is downloaded from the US Census Bureau. As can be seen from Figure 1, the overall 

disability rate in most of the counties in northern California is higher than the counties in 

southern California. Meanwhile, the Sierra and Nevada area (Alpine, Amador, Calaveras, and 

Tuolumne) have a higher disability rate comparing to most of the counties in the south.  
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Figure 1 
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Bachelor’s Degree Rate 

The distribution of bachelor’s degree rate for the people who age over 65 in California, serves 

as the third layer on the basic map. The data of the bachelor’s degree rata is collected from the 

Table “Education Attainment,” the US Census Bureau (2020). The range of the bachelor’s 

degree rate is divided into four different classes. As can be seen from Figure 2, the coastal areas 

and the Greater Sacramento area have higher bachelor’s degree rates. This information is 

reasonable and rational because these are the areas where most of the largest cities located in 

California. The demand for educated people in large cities is always higher than most of the 

relatively small cities.  

 

The original hypothesis for the distribution of bachelor’s degree rate is that the higher the 

bachelor’s degree rate in an area, the lower the disability rate should be. According to Figure 2, 

the hypothesis is applicable and accurate in most of the counties in California, except three 

main areas (Southern California, San Joaquin Valley, and Central Sierra). Most of the counties 

in these three areas have the lowest bachelor’s degree rates (10.3% - 18.9%), while the 

disability rates of these areas are also surprisingly low. Other than that, the hypothesis is 

applicable in most of the areas in California (Los Angeles area, Bay Area, Greater Sacramento 

area, and northern California area). It is worth mentioning that the reason why the three areas 

have both a low bachelor’s degree rate and disability rate (which is the opposite of the 

hypothesis) is that the senior population in these areas is relatively low. The further explanation 

will be stated in the “Percentage of Senior Population” Section. Therefore, it is reasonable to 

assume that the bachelor’s degree rate is highly related to the disability rate.  
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Figure 2 
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Poverty Rate 

Figure 3 shows the distribution of the poverty rate for the people age over 65 in California. The 

data on the poverty rate is collected from the California Open Data Portal. In the same way that 

the author classified the bachelor’s degree rate, the range of the poverty rate consists of four 

different classes. The hypothesis of the relationship between the poverty rate and disability rate 

is that the lower the poverty rate is, the lower the disability rate should be. The reason is that the 

people who are above the poverty rate would have greater opportunities to receive appropriate 

preventive and medical care. As we can see from Figure 3, northern California has an overall 

high disability rate, while most of the counties in this area have a low poverty rate. Los Angeles 

County and Kern County, for another example, have a low disability rate, while the poverty 

rates in both counties are high. Therefore, the author believes that the connection between the 

poverty rate and disability rate is tenuous.  
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Figure 3 
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Percentage of Senior Population 

Figure 4 shows the distribution of percentages of the senior population who are over 65 in 

California. It is vital to analyze the indicator of the percentage of the senior population in a 

certain area because this would affect the relationships between the disability rate and other 

potential factors. A county that has a relatively low percentage of the senior population, for 

example, can have a low educational rate (bachelor’s degree rate in this report) and disability 

rate, while it is not appropriate to assert that there isn’t the opposite relationship between 

educational rate and disability rate because the senior population base is not big enough to draw 

the conclusion. This idea can explain that why the three areas (Southern California, San Joaquin 

Valley, and Central Sierra) have both low disability rates and bachelor’s degree rates, while the 

author still believes that the disability rate has a negative relationship with bachelor’s degree 

rate, as hypothesized previously.  

 

Furthermore, as assumed above, the percentage of the senior population should positively be 

related to the disability rate. As we can see from Figure 4, the percentages of the senior 

population and disability rates in most of the counties in the northern California area and 

Greater Sacramento area are both high, while these two rates in most of the counties in the 

south are both low. Therefore, it is straightforward that the disability rate and percentage of 

senior population have a positive relationship. 
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Figure 4 
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PM 2.5 Index  

After comprehensive research on the pollution indicators, the author decided to use PM 2.5 to 

represent the pollution level of each county. The data is collected from the California Office of 

Environmental Health Hazard Assessment (OEHHA). The higher the PM 2.5 index is, the more 

polluted an area would be. The author assumed that the PM 2.5 index has a positive relationship 

with the disability rate because the quality of the environment could affect the disability rate. 

As can be seen from figure 5, the most polluted areas are located in the most developed areas, 

including Bay Area, Greater Sacramento area, San Joaquin Valley area, and Los Angeles Area. 

Therefore, the relationship between the disability rate and PM 2.5 is not as substantial as 

hypothesized.    
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Figure 5 



 14 

The Average Population Per Bed in Hospitals  

The original thought for this factor is to measure the relationship between the disability rate and 

medical condition in different counties. After filtering all the potential indicators based on the 

available data online, the author decided to collect the average population per bed in all the 

hospitals in each county. To a certain extent, the average population per bed in all the hospitals 

in a county represents how well that the citizens in a county can be taken care of. First, the 

author collected the number of hospitals and licensed beds in each county from the California 

Hospital Association, Leadership in Health Policy and Advocacy. Second, the author collected 

the population in each county in California from the California Demographics by Cubit. After 

integrating these two information, the average population per bed in hospitals in each 

Californian county is determined. The author hypothesized that the higher the average 

population per bed, the higher the disability rate should be because a higher average population 

per bed indicates that medical resources is more limited. That being said, the medical resource 

is limited. 

 

As can be seen from Figure 6, the areas with a high disability rate (northern California) have a 

large number of the average population per licensed bed. On the contrary, the areas with a low 

disability rate (southern California) have a relatively small number of average populations per 

licensed bed. Therefore, it is rational to conclude that the disability rate is highly related to the 

medical resources (average population per licensed bed).  
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Figure 6 
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Conclusion 

As stated in the introduction section, the purpose of this report is to analyze the potential factors 

that may affect the distribution of disability rates for the people who are over 65 in California. 

The author will summary the comparisons of each factor and provide a recommendation on 

how to reduce the disability rate based on the public policy perspective. First, the author proved 

that the bachelor’s degree rate certainly has a negative relation with the disability rate. Again, it 

is vital to emphasize that this research cannot be able prove the causation between bachelor’s 

degree rate and disability rate, while the result can show a certain relation between them. This 

information not only indicates the relationship between a higher degree and the disability rate, 

but also emphasizes the importance of the knowledge of keeping healthy. The author assumes 

that, to a certain extent, the higher education people received, the more knowledge about how to 

keep healthy the people could have. Therefore, it is recommended to strengthen and promote 

basic health literacy among the areas that have a high disability rate. Second, the percentage of 

the senior population is positively related to the disability rate. Some areas have a higher 

disability rate because they have a larger senior population base. This conclusion indicates that 

it is essential for the state government to disperse the burden of taking care of the people with 

disability rate and equally transfer the burden to different areas. It requires governments to 

develop comprehensive medical infrastructures in the areas that have fewer disabled people. 

The improved medical infrastructures would attract disabled people to these areas. Third, the 

average population per licensed bed in hospitals has a positive relationship with the disability 

rate. This conclusion clearly demonstrates the significance of a high-quality and sufficient 

medical resource for the reduction of the disability rate. Therefore, it is recommended that 
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governments should not only invest more medical infrastructure in the areas that have a large 

number of populations per licensed bed, but also improve the medical condition in these areas.  

 

Limitation 

Firstly, a specific dataset that can explain the anomaly (the situations that are totally opposite to 

the conclusion the author made above) is absent. For example, even though the author drew the 

conclusion that the average population per bed in hospitals is positively related to the disability 

rates, there are still some areas that have a small average population per bed while they have a 

high disability rate. If the specific evidence (data) that explains the reasons why those 

exceptions exist is not available, the conclusion the author drew is not persuasive enough. 

Secondly, the indicators that represented the potential factors are not representative. The PM 

2.5 index, for example, is only one of the indicators of the quality of the environment. The most 

significant environmental indicators that cause the disability cannot be determined. Therefore, it 

is not precise to assume that PM 2.5 index represents all of the other environmental factors. 

Thirdly, even though the author concluded the different relations between the disability rate 

and all the factors based on the analysis of the maps, it is difficult to determine the degrees of 

similarity or difference. The current data helps us to conduct qualitative research that allows 

researchers to determine the relationships between different factors. However, qualitative 

research cannot determine how much those different factors are related, and how much those 

different factors are similar to each other. Fourthly, this analysis is macroscopic research. The 

disability rate can be not only caused by state-wide policies or microscopical environment, but 

also caused by microcosmic factors, including different lifestyles and health conditions. 

Overall, this report serves as a spur for more policymakers to pay attention to establishing and 
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incorporating more rational policies that can create a better life for older people. Fifth, because 

of the loss of information on the disability rate the number of disabled people over 65 divided 

by the total population over 65, the author decided to use the overall disability rate in 

California. The original disability rate should be approximately 10% higher than the general 

disability rate the author used. The alternative lowered the accurateness of the result as a whole. 
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Data Sources 

Bachelor’s Degree Rate:  

https://data.census.gov/cedsci/table?g=0400000US06.050000&tid=ACSST5Y2018.S150

1&hidePreview=false&vintage=2018&layer=VT_2018_050_00_PY_D1&cid=DP05_00

01E 

Poverty Rate: 

https://data.ca.gov/dataset 
 
Senior Population: 

https://data.census.gov/cedsci/table?g=0400000US06.050000&tid=ACSST5Y2018.S010

3&hidePreview=false&vintage=2018&layer=VT_2018_050_00_PY_D1&cid=DP05_00

01E 

PM 2.5 Index:  

https://oehha.maps.arcgis.com/apps/MapSeries/index.html?appid=8dad35dcd227428587

4e60871c404edc 

Hospital data:  
 

https://maps.calhospital.org/counties/ (hospital number source) 
 
https://www.california-demographics.com/counties_by_population (population by 
county)  

 

 

 

 


