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Abstract 

The present study explores whether limited English proficiency (LEP) is associated with 
higher odds of being uninsured among U.S. adults and whether disability status moderates this 
association after adjusting for socioeconomic and demographic factors. Using a random subset 
of 160,000 person-level records from the 2023 American Community Survey 1-year Public Use 
Microdata Sample, logistic regression results show that individuals with LEP have higher odds 
of being uninsured compared with English-proficient adults. Disability status is associated with 
lower odds of being uninsured, but the LEP-by-disability interaction is not statistically significant. 
These findings support the independent importance of LEP, but do not support that LEP and 
disability compound one another in predicting uninsured status. 
 
Introduction 

Individuals with limited English proficiency (LEP) often face linguistic barriers that limit 
their ability to access and understand medical information, are more likely to work in lower-wage 
jobs that do not offer employer-sponsored insurance, and may encounter structural barriers in 
the healthcare system (Haldar et al., 2023; Lu & Myerson, 2020). 

Full coverage health insurance is especially important for disabled people, who access 
healthcare services at a much higher rate than non-disabled people and are more likely to 
experience affordability and access barriers (Kennedy et al., 2017). However, disabled adults 
may also have greater access to public insurance programs such as Medicaid or Medicare. 
While there is abundant research examining insurance disparities related to LEP and disability 
separately, it is less clear how these conditions operate in conjunction with each other. This 
study asks whether LEP is associated with higher odds of being uninsured and whether 
disability status moderates that association. 
 
Data and Methods 

We use person-level microdata from the 2023 American Community Survey (ACS) 
1-year Public Use Microdata Sample (PUMS). The ACS is a nationally representative survey 
conducted by the U.S. Census Bureau that provides demographic, socioeconomic, disability, 
language, and health insurance information. For computational feasibility, we analyze a random 
subset of 160,000 adult respondents drawn from the full 2023 ACS person records. 

The analytic sample was restricted to respondents aged 26 and older with valid data on 
all model variables. Respondents younger than 26 were excluded because they may remain 
covered under a parent’s health insurance plan, which complicates the interpretation of the 
outcome variable. English-only speakers were also excluded because the ACS does not 
administer the English-speaking ability variable (ENG) to respondents who speak only English. 
After applying these restrictions, the final analytic sample comprised 21,113 respondents. 

The outcome variable is uninsured status, recoded from the ACS health insurance 
coverage variable, where 1 = uninsured and 0 = insured. Respondents who reported speaking 
English “very well” or “well” were classified as English proficient (EP), and those reporting “not 
well” or “not at all” were classified as LEP. Disability status was coded as 0 = no disability and 1 
= disabled.  

To examine the relationships among English proficiency, disability status, and health 
insurance coverage, this study used logistic regression analysis because the outcome variable 
is dichotomous.  

Based on the literature, age, sex, race, Hispanic ethnicity, educational attainment, 
employment status, and citizenship status were candidate covariates. A series of nested logistic 
regression models was compared by sequentially adding candidate covariates. Model fit was 



assessed using Akaike Information Criterion (AIC) values and likelihood ratio tests (Table 
A1-A3). In these comparisons, including all candidate covariates improved model fit, so all 
covariates were retained in the final analytic models. 
           Intercorrelations for all variables included are presented in Table A4. None of the variable 
correlations is more extreme than the threshold value of 𝑅 = 0.70, which suggests that no 
variables will have to be combined or removed from the planned analysis. 

Three nested models were estimated: Model 1 included LEP and covariates; Model 2 
added disability status; and Model 3 added the LEP-by-disability interaction. The final model 
was: 

 
Across the three models, adjusted variance inflation factor (VIF) values were well below 

the conventional threshold for problematic multicollinearity, indicating that multicollinearity was 
not a meaningful concern. 
 
Results 

After applying person-level survey weights, the sample represents approximately 2.40 
million adults in the target population. Overall, 14.4% of respondents are uninsured; 24.2% are 
classified as having LEP; and 13.1% report having a disability. 

Descriptive results show clear differences in uninsured rates across key subgroups. 
Respondents with LEP have a much higher uninsured rate than EP respondents, 29.9% 
compared with 13.1% (Figure A1). By contrast, respondents with disabilities show a lower 
uninsured rate than respondents without disabilities, 9.0% compared with 18.4% (Figure A2), 
which differs from the study’s initial expectation. 

The joint pattern between English proficiency and disability status shows that LEP is 
associated with higher uninsurance across both disability groups. Among respondents without 
disabilities, those with LEP have a much higher uninsured rate than those who are EP, 33.7% 
compared with 13.9% (Figure A3). Among respondents with disabilities, those with LEP also 
have a higher uninsured rate than those who are EP, 12.8% compared with 7.2% (Figure A3), 
although the gap is smaller. 

English proficiency is statistically significantly associated with uninsured status. In Model 
1, the odds ratio for LEP is 1.526, meaning that individuals with LEP have 52.6% higher odds of 
being uninsured compared to those who are EP, holding all other variables constant (Table A5). 
After disability status is added in Model 2, the LEP estimate remains similar, suggesting that the 
LEP-uninsurance association is not explained by disability status. 

Disability status is statistically significantly associated with uninsured status, but in the 
opposite direction from the initial expectation. In Model 2, respondents with disabilities have 
lower odds of being uninsured compared with respondents without disabilities (OR = 0.574, 95% 
CI: 0.493, 0.667), holding all other variables constant (Table A6). This may reflect greater 
access to public insurance programs among disabled adults. 

Model 3 tests whether disability status moderates the relationship between English 
proficiency and insurance coverage. The interaction term between English proficiency and 
disability status is not statistically significant (OR = 0.922, 95% CI: 0.685, 1.240), holding all 
other variables constant (Table A7). Because the confidence interval includes 1, there is not 
sufficient statistical evidence that the association between English proficiency and uninsured 
status differs significantly by disability status. 



Other research using ACS data has employed a broader definition, classifying anyone 
speaking English less than “very well” as LEP (Haldar et al., 2023). A sensitivity analysis was 
conducted by re-running all three models under this broader definition and comparing results 
with the primary specification. Across both definitions of LEP, results for the main and interactive 
effects were nearly identical in both magnitude and significance. 

The sensitivity analysis for age cutoff suggested that the interaction between English 
proficiency and disability status appeared to be sensitive to age specification. When participants 
aged 16 and older were included, the interaction term became statistically significant, but it was 
not statistically significant in the primary analysis, which restricted the analytic sample to 
participants aged 26 and older. This indicated that the interaction may not be completely absent 
and may be more pronounced among younger individuals. 
 
Discussion 

The results suggest that LEP is consistently associated with higher odds of being 
uninsured among U.S. adults aged 26 and older. This relationship remains statistically 
significant after adjusting for disability status and covariates. This finding supports the 
expectation that language barriers are closely related to health insurance disparities. 

At the same time, disability status is associated with lower odds of being uninsured. 
Although this differs from the study’s initial expectation, it is reasonable given that disabled 
adults may have greater access to public insurance programs. However, this finding should not 
be interpreted to mean that disabled adults face fewer healthcare barriers. Insurance coverage 
is only one dimension of healthcare access, and disabled adults may still face affordability 
barriers, inaccessible healthcare settings, limited provider knowledge, and difficulty receiving 
appropriate accommodations. 

The interaction model does not provide evidence that disability status moderates the 
relationship between English proficiency and insurance coverage. Therefore, the evidence 
supports the independent importance of LEP, but does not support that LEP and disability 
compound one another in predicting uninsured status. 

Several limitations should be considered. First, this study uses a cross-sectional 
observational dataset, so the results show associations rather than causal effects. Second, both 
English proficiency and disability status are measured as binary variables, which may hide 
meaningful variation within each group. Third, English-only speakers were excluded because 
the ACS does not administer the ENG question to them, which means the analytic sample is 
more focused on multilingual adults rather than all U.S. adults. Finally, it would also be useful to 
distinguish among different forms of health insurance coverage, such as Medicaid, Medicare, 
employer-sponsored insurance, direct purchase insurance, etc. 
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