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Introduction
In September 2006, the Office for Disability Issues (ODI) 
commissioned a programme of  research to explore the lives of  
disabled people in Britain today. The research aims to update and 
develop previous research conducted by the National Centre for 
Social Research in 2001 (Grewal et al., 2002), and by NOP in 
1996, addressing information gaps on how disabled people’s lives 
have changed and providing detail on their current experiences. 
The specific aims of  the research are: 

•  to help develop an evidence base and generalised picture to 
understand disabled people’s lives

•  to provide baseline information to aid the monitoring of  progress 
towards the government’s 2025 Vision of  achieving substantive 
equality for disabled people and trackable measures by which 
to monitor progress

•  to produce a piece of  research that involves and consults 
disabled people at all stages of  the project

•  to provide evidence on the effect of  discrimination on disabled 
people’s lives – particularly experiences of  and reactions  
to discrimination

•  to inform future policy development and feed into the 
formulation of  further research, including an ODI longitudinal 
survey of  disabled people, and other future disability surveys.

The research was conducted by a consortium led by GfK NOP, 
working with the Office for Public Management, ppre, Icarus 
Collective and the University of  Nottingham. 

1.1 Disability in the UK
The government has an ambitious and challenging ‘Vision’ for 
achieving substantial equality for disabled people: that by 2025 
disabled people should have full opportunities and choices to 
improve their quality of  life and be respected and included as 
equal members of  society (PMSU, 2005). Yet who is and who 
is not considered to be a ‘disabled person’ is debated, and who 
is (or is not) included in this study influences the results. The 
definition of  disability used will reflect different approaches or 
perspectives to understanding disability. 



1.1.1 Models of disability

The three main models of  disability are as follows:

•  The medical model defines disability in terms of  a person’s 
impairment that medical science can treat or ‘cure’. Here a 
person’s experiences of  disability reside within the individual 
and there is a focus on their impairment rather than on how 
society is organised or structured. This model has had a 
significant influence on the measurement of  disability in the UK, 
notably the surveys of  the Office for Population Censuses and 
Surveys (OPCS) published in 1971 and 1988 (Oliver, 1990). 

•  In contrast the social model sees disability as arising from 
how society is organised (Barnes, 2000; Oliver and Barnes, 
1998). This is an important perspective on disability, which has 
developed from the writings of  disabled people, and it seeks to 
empower them. It emphasises the “disabling barriers” that arise 
from the “attitudinal, economic, and/or environmental factors 
that prevent disabled people from experiencing equality of  
opportunity with non-disabled people” (Joint Committee, 2004; 
see also Barnes et al., 1999). Proponents of  the social model 
do not deny that there is a link between having an impairment 
and disability, rather having an impairment is not a cause of  
disability (Finkelstein, 2001). It is also acknowledged that 
different impairments impact on people’s lives in different ways 
and that people with similar impairments might be disabled 
in different ways. This model has been influential in the UK, 
for instance, in supporting notions of  independent living, 
direct payments, mainstreaming and the requirement to make 
‘reasonable adjustments’ under the Disability Discrimination  
Act (DDA). This research has been informed by the principles  
of  the social model at all stages. In particular the involvement  
of  disabled people in the research process has helped to 
ensure that the study is grounded in the reality of  disabled 
people’s lives.

•  In policy terms, an influential model is the bio-psychosocial 
model, which to some extent is an integration of  the medical 
and social models. Here disability is depicted as a process  
and it brings together medical, societal and individual factors. 
This model has influenced the government’s welfare to work 
policies (see Howard, 2003). 
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1.1.1 Defining disability

These models can give rise to different definitions of  disability. 
Table 1 illustrates how different definitions of  disability – generally 
based on people’s personal characteristics – lead to widely 
varying estimates of  the numbers of  disabled people (for further 
details see Bajekal et al., 2004).

Given this study’s research objectives, the definition of  disability  
in the Disability Discrimination Act (see DWP, 2006a) is key. The 
Act generally defines as disabled a person who has:

a physical or mental impairment which  
has a substantial and long term adverse 
effect on their ability to carry out normal  
day to day activities.
(DDA 1995, S1(1))

This definition takes as its starting point the individual having  
an impairment. However, having an impairment is not a  
sufficient condition to be classed as a ‘disabled person’ for  
the purposes of  the Act; rather, the impairment must impart  
a significant disadvantage on the person compared with a  
non-disabled person. 

The Disability Discrimination Act 2005 amended the definition in 
the 1995 Act. It now enables a person with cancer, HIV infection, 
or Multiple Sclerosis to be deemed to be a disabled person,  
for the purposes of  the DDA, from the point of  diagnosis. It  
also made it easier for some people with a mental illness to 
demonstrate that they are disabled, because it removed the 
requirement for the mental illness to be “clinically well-organised”. 

In this research all respondents were screened to ensure that they 
met the Act’s definition, including the changes following the 2005 
amendment, before any interviews proceeded. 

“ “
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1.1.2 The legislative and policy context

A wide range of  policies directly and indirectly affect the lives of  
disabled people. The government has introduced a wide range 
of  policies and this section focuses on the DDA and the strategy 
document ‘Improving the life chances of  disabled people’ (PMSU, 
2005). Recent key legislative developments are summarised in 
Table 2.

The Disability Discrimination Act 1995, which came into force 
on 2 December 1996, introduced measures aimed at ending 
the discrimination that many disabled people face in the areas 
of  employment; access to goods, facilities and services; the 
management, buying or renting of  land or property; and trade 
organisations. It represented a shift away from a medical 
approach towards a societal approach that required social 
institutions to make reasonable adaptations for disabled people 
and gave disabled people civil rights.
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Table 1  Estimates of the number of disabled people using 
different definitions of disability

Term Definition Number % Source

Disability 
Discrimination 
Act

A physical or mental 
impairment, which has a 
substantial and long-term 
adverse effect on their 
ability to carry out normal 
day to day activities.

5.7 million 
people of  
working age, 
spring 2005

16 per cent 
of  people 
of  working 
age

DRC, 2006

Long-term 
health 
condition or 
disability

Those who have a long-
term health problem or 
disability that affects the 
kind or amount of  paid 
work which a person 
might do.

6.8 million 
of  the total 
working 
population

19 per cent Bajekal et al., 
2004

Long-standing 
illness, 
disability or 
infirmity

People with a long-
standing illness, disability 
or infirmity, and who have 
a significant difficulty with 
day to day activities.

Over 10 
million of  
which 4.6 
million were 
over state 
pension age; 
700,000 were 
children

DRC, 2006; 
data from 
2003 to 2004

Special 
educational 
needs 

Statemented

‘Having difficulty learning, 
such that they need some 
form of  help in class.’ 

‘Need more support than 
their school can provide.’

1.9 million 
 
 
 

275,000

20 per 
cent of  
school age 
children

0.033 per 
cent

Audit 
Commission 
(2002) 

Special 
Educational 
Needs: a 
mainstream 
issue
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Table 2.  Recent key disability discrimination legislative 
developments

Act or regulations Comment

Disability Discrimination 
Act 1995

Provides a legal definition of  a disabled person 
for the purposes of  protection against disability 
discrimination. The Act introduced measures 
aimed at ending the discrimination in the areas 
of  employment; access to goods, facilities and 
services; the management, buying or renting 
of  land or property; and the duties of  trade 
organisations to their members and applicants. 

Disability Rights 
Commission Act 1999

Replaced the National Disability Council with the 
DRC, which became operational in April 2000. 

Special Educational 
Needs and Disability Act 
2001

Introduced from September 2002 new duties on 
schools and colleges to make further provisionmake further provision 
against discrimination, on grounds of  disability. 

The Disability 
Discrimination 
Act (Amendment) 
Regulations 2003

Extended the Disability Discrimination Act 
to firms with fewer than 15 employees and 
offered additional protection to certain other 
occupations. 

Disability Discrimination 
Act 1995 (Amended 
2005)

The Act placed a new positive ‘general’ duty on 
public authorities ‘to promote disability equality’; 
ended the exemption of  the use of  transport 
vehicles from the Act for service providers; 
extended various provisions of  the 1995 Act; 
with some exceptions, brought the functions of  
public authorities within the scope of  the Act; 
and extended rights of  disabled councillors. The 
Act also extended the definition of  ‘disabled 
person’ to include individuals with HIV, cancer 
and multiple sclerosis.

Mental Capacity Act 
2005

The Act aims to support the right of  vulnerable 
adults to be in control of  as many aspects of  
their life as possible, in light of  their abilities. 

Equality Act 2006 Replaces the various equality commissions, 
including the Disability Rights Commission, with 
the Equality and Human Rights Commission, 
which became operational on 1 October 2007.
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The approach to promoting equality of  opportunity for disabled 
people that underpins legislation and policy has evolved over 
time. There was, in general, an initial emphasis on prohibiting 
discrimination rather than actively promoting equality (Hepple et 
al., 2000). Yet this approach has had some success: for instance, 
in 2006 80 per cent of  employers were aware of  the employment 
provisions of  the DDA (Simms et al., 2007: 22). 

More recently, legislation and policy has augmented this emphasis 
on procedural equity with a positive duty to promote equality. This 
emphasis on “substantive equality” (Barnard and Hepple, 2000)  
is illustrated by the duties placed on public authorities by the 2005 
DDA, the report ‘Improving the life chances of  disabled people’ 
and some provisions in the Single Equalities Bill (see below). 
Actively promoting equality is seen as a way of  addressing both 
more deeply ingrained forms of  discrimination (for instance, 
inequalities in the labour market) and more subtle forms of  
discrimination that can be prevalent in modern organisations 
(Hepple et al., 2000). 

Within this evolving framework, the Disability Discrimination Act 
2005 placed a new positive ‘general’ duty on public authorities 
‘to promote disability equality’, which aimed to address systemic 
discrimination, and ensure that disability equality is central to the 
activities of  public authorities. In addition, other governmental 
initiatives have sought to achieve equality for disabled people. 
The government published ‘Improving the life chances of  disabled 
people’ in January 2005 (PMSU, 2005). This proposed a ‘Vision’ 
for achieving substantial equality for disabled people:

By 2025, disabled people in Britain  
should have full opportunities and choices 
to improve their quality of  life and will  
be respected and included as equal 
members of  society.
(PMSU, 2005)

“ “
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In 2003, the government announced that the individual equalities 
commissions – such as the DRC – would be replaced by a 
single equalities commission. The Equality and Human Rights 
Commission (EHRC), established by the Equality Act 2006, 
became operational in October 2007. Before the EHRC became 
operational the government published a review of  inequality in the 
UK, ‘Fairness and freedom’ (Equalities Review, 2007). This review 
defines an ‘equal society’, and highlights current inequalities and 
their causes (such as disabled young people being at greater risk 
of  not being in education, employment or training (NEET)). 

The government has also published a joint consultation paper  
by the Department for Education and Skills, the Department 
for Trade and Industry, the DWP, the Ministry of  Justice and 
the Department of  Communities and Local Government on 
its proposals for a Single Equalities Bill (DfES, DTI, DWP, MoJ 
and DCLG, 2007). It outlines the government’s proposals for 
‘simplifying, modernising and making more effective’ anti-
discrimination law, and complements the Equalities Review. If  
implemented, the proposals would have a number of  significant 
implications for disabled people. For example, proposals cover  
the definition of  disability, the test for discrimination, and the 
concept of  ‘reasonable adjustments’. 

1.1.4 Related research

This section provides a brief  and partial overview of  previous 
research on the experiences and views of  disabled people; 
subsequent chapters include comparisons of  this survey’s 
findings with selected other studies.

Research on disabled people has used a variety of  quantitative 
and quantitative research designs, and some studies have, for 
comparative purposes, included non-disabled people as well as 
disabled people. There are a few ‘subject’ reviews of  research 
of  people’s experiences of  disability; for instance, Smith et al. 
(2006) provide an overview of  the research on disabled people’s 
experiences of  transport and Needels and Schmitz (2006)  
present papers on the costs and benefits to employers of  
employing and retaining disabled people. 
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There are also various monitoring and evaluation studies of  the 
DDA and of  government programmes. For example, the DRC 
and DWP have commissioned a number of  studies related 
to the implementation of  the DDA, and how the Act is being 
implemented through the Employment Tribunal system. Examples 
of  evaluation studies include those of  employment programmes 
such as the New Deal for Disabled People (Stafford with others, 
2007), Access to Work (Thornton and Corden, 2002), and Work 
Preparation (Wilson et al., 1999).

In part this research is a follow-up to an earlier study, ‘Disabled 
for Life?’ (Grewal et al., 2002). The study found that there was 
strong support for action to combat disability discrimination and 
that further action was required by government to address the 
attitudinal and structural barriers that disabled people confronted. 
In subsequent chapters some comparisons are made between 
this study’s findings and this earlier ‘Disabled for Life’ study. 
However, changes to the definition of  disability by the Disability 
Discrimination Act 2005, by including all people who have ever 
been diagnosed with cancer, HIV or multiple sclerosis, means 
comparisons between the two sets of  findings should be treated 
with caution.

1.1.5 Structure of this report

Key to the success of  the project is the effective involvement 
of  disabled people, and this, together with the overall research 
approach, is detailed in Chapter 2. 

Chapter 3 describes the disabled people interviewed, and 
compares their profile with other known profiles of  disabled 
people in Britain. 

Later chapters describe the results of  the study and include 
qualitative and quantitative findings. Chapters are structured 
around the ODI’s current workstreams. 

We feel that this research adds to our understanding of  disabled 
people’s experiences because it is:

•  developed by researchers working closely with a Reference 
Network of  disabled people, and therefore a reflection of  the 
most important and relevant aspects of  their lives

Experiences and Expectations of Disabled People
A research report for the Office for Disability Issues
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•  sufficiently large in scale to enable reliable breakdowns of  
categories across the whole population of  disabled people. This 
research shows important differences associated in particular 
with geography, ethnicity, age, the nature of  impairment, the age 
at which impairment occurs and income; however, there are also 
sufficient commonalities to enable us to draw some conclusions 
about the population of  disabled people in Britain as a whole

•  structured to enable comparisons of  disabled and non-disabled 
people by using other data sources

•  able to look at changes over time by enabling comparisons  
with other previous surveys of  disabled people in Britain

•  integrating quantitative and qualitative research methods to  
best develop the survey instrument and add depth to the  
survey results.

1.2 Notes on reading this report
The report focuses on disabled people’s experiences and their 
expectations in terms of  what they would like to be able to 
do but cannot, and their perceived barriers. The development 
stages of  the research indicated that disabled people did not feel 
comfortable discussing their expectations per se. This is because 
the expectations expressed were very strongly bound in current 
experiences and society as it is today, rather than being able to 
think about expectations in an ‘ideal world’ situation. 

We are only able to report and comment on disabled people’s 
own descriptions of  their perceived experiences. For example, 
in Chapter 5 we describe disabled people’s experiences of  
discrimination, but it should be noted that these are people’s 
perceptions, which do not necessarily equate to any legal 
definitions of  discrimination that have been tested by law.

In addition, comments in Chapter 8 on the respondent’s financial 
situation and reports of  income or benefits received are based on 
respondent perceptions and have not been checked or validated 
against official records. These results are based on responses 
given by people interviewed as part of  this study. The definition 
of  income and presentation of  information on income differs from 
that used in the official estimates of  individuals in low-income 
households as presented in the Households Below Average 
Income publication, which remains the best source of  income 
information for both disabled and non-disabled individuals.
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The sample of  people interviewed was designed to represent all 
disabled people aged 16 or older in Britain, therefore only 947 
respondents (51 per cent of  the total sample) were of  working  
age (16–64) and only 24 per cent of  all respondents were working 
(374 respondents). This reflects the older age profile of  disabled 
people in Britain, and means that in-depth analysis of  disabled 
people in work is not possible.

Further, only 191 respondents were disabled while at school, which 
limits our ability to comment in depth on children’s experiences of  
education. Very few of  those who were disabled while at school 
attended a special school or a school with special provision, again 
limiting our ability to comment on the experiences of  children 
attending special schools, or whether their outcomes differed (for 
example, qualifications, employment status). 

Where appropriate, comparisons are made with other studies 
enabling us to see how things have changed over time, for example 
since the 2001 ‘Disabled for Life’ study was conducted (Grewal 
et al., 2002). In addition, we will compare findings with those from 
other studies of  the general population in Britain, which include  
both disabled and non-disabled people (for example, the Census, 
the British Crime Survey and the Annual Population Survey). 

Please also note the following:

•  All of  the differences that have been commented on in this  
report are statistically significant at the 95 per cent confidence 
level. For an explanation of  what this means and the different 
tests used please see Annex A.

•  In order to conduct this significance testing, we have referred 
to the effective sample size for the research, which takes into 
account the impact of  weighting and the design effect. 

•  All base sizes shown in charts and tables show the unweighted 
base, which is the number of  people answering that question. 
However, all data shown in this report have been weighted, and 
full weighting details are shown in Annex A. 

•  Not all percentages in charts and tables add up to 100 per cent. 
In some cases this is due to rounding, in others it is due  
to multiple responses being allowed. This is indicated on each 
chart and table.

•  Throughout this report ‘*’ indicates a proportion of  less than  
0.5 per cent but greater than 0. ‘-’ indicates a 0 proportion.

•  The annexes are available separately  
(www.officefordisability.gov.uk/research/eedp.asp).
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Overall research approach
This chapter summarises the overall research approach.

The research comprised a number of  complementary strands, 
which all fed into the design of  the quantitative survey, and 
analysis and interpretation of  the resulting data. The main  
strands of  the work were:

•  the involvement of  disabled people and disability-focused 
organisations, through active engagement with a Reference 
Network and Steering Group

•  three stages of  qualitative research, which aimed to inform  
the scope and content of  the survey questionnaire, and to 
enable the inclusion of  some groups who may not otherwise 
have been included in the study

• a large-scale quantitative survey of  disabled people in Britain.

Chart 1 shows the overall model for the research and how the 
different strands were integrated to the benefit of  the whole study. 
Each strand is summarised in this chapter, and further detail is 
available in Annex A. 



Chart 1  Overall model for the research 

2.1 The EEDP Reference Network
A reference network is a group of  people with shared expertise 
in relation to a particular issue who are bought together to inform 
and guide the development of  a defined piece of  work. Key to the 
success of  this study was a reference network of  over 50 disabled 
people, including disabled activists working at national and local 
levels and disabled members of  the public. 

The Experiences and Expectations of  Disabled People (EEDP) 
Reference Network had a number of  objectives, including to:

•  ensure that disabled people were substantively involved in the 
design, delivery and analysis of  the research

•  democratise and add greater transparency to the decision-
making process for the research
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•  provide a mechanism for ‘reality checking’ the research findings 
and ensuring that sound principles (for example around the 
social model of  disability) were adhered to

•  increase the credibility of  the research and thus its standing in 
the view of  key stakeholders. 

The EEDP Reference Network was facilitated by the Office 
for Public Management (OPM), an independent not-for-profit 
community engagement consultancy. The Network comprised  
57 members with a range of  experiences from across Britain and 
included people with a variety of  impairments (physical, visual, 
hearing, learning disability, mental health and progressive).  
The Network represented a spread of  regions, by including 
individuals who are members of  disabled persons’ groups in a 
range of  localities. 

This section provides an overview of  how the Network was 
established, the different engagement methods used to involve  
the Network in the research, how the Network shaped the 
research and the primary lessons learnt from the experience.

2.1.1 Recruiting to the Network

To reflect different disabled people’s experiences and 
expectations, the Reference Network comprised participants of  
three broad types. These are listed below, together with a brief  
description of  the recruitment methods employed for each: 

•  Nationally active: disabled people actively involved in  
disability equality issues on a national level. They were  
recruited through a series of  scoping telephone interviews 
conducted by researchers from OPM. 

•  Locally active: disabled people actively involved in disability 
equality issues at a local level from across Great Britain. They 
were recruited by means of  a questionnaire sent to a list of  
disabled people’s organisations compiled by OPM. There were 
over 45 organisations represented by the locally active Network 
members and all of  the locally active Reference Network 
members were members or chairs of  these organisations. 
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•  Non-affiliated: disabled people not aligned to any disability 
related organisation. They were recruited by specialist 
facilitators from the Icarus Collective. It was felt that it would 
be important to ensure that the Reference Network included 
non-affiliated disabled people so as to broaden the range of  
experiences represented by the Network, and to ensure that 
‘seldom heard’ representatives were included. These  
members were recruited in three regions – North West,  
South West and Midlands – to ensure that participants were  
not too London-centric. 

2.1.1 Engaging with the Reference Network

Almost all members of  the Reference Network participated 
at least once throughout the course of  the EEDP study and 
roughly one-third were very closely involved for the duration. 
Multiple channels of  engagement were available for Reference 
Network participation and the principal reason for this was to 
enable personal preferences and engagement needs to be 
accommodated. By tailoring the engagement methods to meet 
individual preferences, the intention was that engagement could 
be sustained over a period of  time and that the experience was 
empowering both for members individually and for the Network 
collectively. These different engagement methods, their purposes 
and key learning associated with their use are outlined below.

Telephone and face-to-face interviews

Interviews were used to gain detailed feedback from the 
Reference Network on specific aspects of  the research phases, 
for example, in the scoping of  the priority research domains 
and on the language used in the proposed survey questions. In 
order to accommodate individual engagement preferences and 
communication needs the interviews were conducted either on  
the telephone or face-to-face. 
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National events

Two national events were held, the first in London and the  
second in Birmingham. These events enabled Network members 
to meet each other as well as the wider research team, therefore 
building rapport between the Network and the researchers 
and enabling open and frank discussions. At the first event the 
consortium introduced the objectives and proposed design of  
the research, and after discussion of  the findings from the initial 
qualitative research there was a chance for the Network to  
discuss the design of  the quantitative survey. The second event 
focused on what ‘stories’ the emerging findings from the survey 
told, and how the research findings could be disseminated in 
order to achieve maximum impact. To ensure success, careful 
planning was needed so that all Network members were able  
to equally participate (for example around venue, discussion 
groups and facilitation). 

Regionally held focus groups with non-affiliated members

The purpose of  the regional focus groups with non-affiliated 
members was to ensure that, as a ‘seldom heard’ group, they 
were able to contribute to the development of  the research in 
locations convenient to them. This approach proved to be most 
successful in terms of  feeding into discussion among the wider 
Network when the regional focus groups were run to coincide  
with and inform the second national event. 

Online discussion forum

The online discussion forum was used by Network members  
as a means of  engaging other Network members on different 
aspects of  the research process, such as discussing priority 
research domains and how to disseminate findings and to whom. 
One of  the added benefits of  the forum was it allowed discussion 
between Network members to take place in rotation. Many of  the 
exchanges and insights posted on the forum were very helpful  
and thought-provoking, although only a fairly small number of  
Network members used it frequently and felt that it could have 
been promoted more frequently to the Network as a whole. 
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Email correspondence

Similarly to the online discussion forum, email correspondence 
enabled Network members to make ongoing contributions 
to the research process, which was particularly valued by 
those members who preferred this form of  engagement to the 
discussion forum. 

2.1.3 Impact of the Reference Network

Democratising the research process

The EEDP Reference Network democratised the research 
process by involving disabled people individually and  
collectively in decision-making and ensuring that ‘seldom-heard’ 
disabled people participated in this process. In addition the 
research challenged the traditional approaches to conducting 
government-funded research into the lives of  disabled people  
and co-producing the research tools and outputs. Using a range 
of  engagement methods that can be used in combination by 
Network members to suit their communication preferences was 
valuable in ensuring the process was genuinely democratic, as 
was ensuring that involvement in the Network was paid for and 
expenses reimbursed.

Making research more transparent

The research process not only benefited from the Reference 
Network members’ insights and expertise but involvement 
also makes the process more transparent and accountable to 
stakeholders. Feedback from Network members suggests that 
this was particularly important given that they were, as disabled 
people, principal stakeholders themselves. 

Improving and ‘reality checking’ research approach and tools

Feedback from the Reference Network led to improvements  
being made, with particularly useful suggestions around clarifying 
the language and advice on how best to embed the social model 
of  disability in the approaches and research tools used. 

The list below outlines the type of  things that the Reference 
Network commented on:

•  use of  language when referring to disability – for example the 
phrase that was initially going to be used, ‘thinking about your 
disability’, was changed to ‘thinking about your impairment’ 
following feedback from the Reference Network 
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•  ensuring that the language used is consistent throughout the 
research process – for example using ‘support’ as opposed to 
‘care’ and ‘impairments’ as opposed to ‘conditions’

•  use of  language when referring to research processes – for 
example the phrase ‘representative sample’, which was initially 
used in the screener for the ethnographic depth interviews, was 
changed to ‘a range of  people of  all ages and types’ following 
feedback from the Reference Network.

Increasing credibility and stakeholder confidence 

When Reference Network members were asked to give feedback 
on their experiences of  being part of  the Network, many of  
the members said that being listened to was the most positive 
experience of  their involvement. The Network itself  attracted 
considerable attention from stakeholders across government. 

2.1.4 How did the Reference Network shape the research?

Reference Network members’ involvement in shaping the 
research took place throughout key phases of  the study,  
described in chronological order (with the combination of  
engagement methods used outlined) below:

Scoping phase: this involved interviewing all of  the nationally 
active Reference Network members to find out which research 
domains they felt were most important for the study to focus on, 
what specific questions should be asked around these domains, 
and how to recruit for the wider Reference Network. The wider 
Network was also involved in shaping which domains should 
be prioritised through discussions at the first national workshop 
and on the web forum. Interviewees suggested that in order to 
get a broad range of  disabled people involved in the Reference 
Network, members should be recruited though grassroots 
disability organisations. In addition, feedback from the Network  
in its entirety led to crime being non-prioritised as it was felt  
that this was not a research priority for the majority of  the  
disabled population. 
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Research design phase: the Network commented on the 
qualitative research tools and the quantitative survey questions. 
All Network members were invited to comment on the qualitative 
research tools (the discussion guides and recruitment screener 
for the ethnographic interviews as well as the recruitment 
screeners for the focus groups). Ten Network members took 
part in telephone interviews discussing the proposed questions 
within each of  the survey sections. There was consensus among 
interviewees that the draft screener was too heavily based on 
the medical model of  disability and that the questioning around 
people’s conditions was very long and clinical, and ultimately 
unnecessary. In response this was replaced with a shorter and 
simpler version, which would enable people to self-identify which 
broad group (physical or visual impairment etc.) they felt best 
described their impairment. Similar comments were made about 
the language suggested in some of  the survey questions being 
too heavily based on the medical model, which were amended  
to reflect the social model better. 

Analysis phases: the aim of  the two national workshops was 
to involve all Network members in considering and analysing 
the emerging findings, first from the qualitative research (May 
2007 workshop, 20 attendees) and second from the quantitative 
research (December 2007 workshop, 26 attendees). In addition 
the web forum was used by the research team to post questions 
related to analysis to the Network members, partly for those 
unable to attend the workshops and create a further opportunity 
for Network members to feed into this phase of  the research. 
Network members agreed that it would be helpful if  the research 
findings could be compared to the experiences of  non-disabled 
people and that analysis should be undertaken to see whether 
there was any difference in experiences between different 
sections of  the disabled population, such as different age groups 
and between people who had been disabled since childhood 
and those who had become disabled later on in life. These 
suggestions helped shape the focus of  the analysis. In addition, 
Network members advised that greater emphasis should be  
given to the research findings, which illustrated the contribution 
disabled make to society, as it was felt that disabled people were 
too often characterised as recipients.
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Reporting and dissemination phase: draft chapters of  
the research report were sent to ten Network members 
who commented on individual chapters either by means of  
email or over the telephone. The Network was involved in 
the dissemination of  the findings not only by informing the 
dissemination strategy and identifying key audiences, but also 
in the actual dissemination itself; for example four Network 
members attended a cross-government interim findings workshop. 
Comments made by the Network related to instances where 
the language did not fit the social model of  disability, use of  
acronyms, presentation of  statistical information (both in the  
text and in the graphs and tables), identified gaps in the analysis 
of  findings and the need for a glossary. Changes were made to 
the final text to reflect these comments where possible and a 
glossary has been included. 

2.1.5 Lessons learnt from the EEDP Reference Network

We feel that the Reference Network has enabled the objectives 
of  ensuring that disabled people were substantively involved 
in the design, delivery and analysis of  the research to be met. 
The Reference Network has been involved in all the stages of  
the research process and members have shared their expertise 
and contributed their time to ensuring that the research adheres 
to sound principles such as the social model of  disability. The 
feedback received from members indicates that the majority have 
felt empowered through their involvement with the Reference 
Network. In turn, their involvement and expertise have made  
this research more credible through the ‘reality checking’  
function of  the Reference Network.

The primary lessons learnt have been around managing the 
expectations of  Network members by providing clear explanations 
of  what the project was and was not intending to achieve. In 
addition we also found that giving feedback to the whole group 
particularly in outlining the ways in which their involvement  
shaped the research after the different involvement strands  
had taken place was vital. Regular communication with the 
Network was crucial, even during the main fieldwork phase  
when opportunities to influence were limited, so as to maintain  
the momentum of  the Reference Network. 

Experiences and Expectations of Disabled People
A research report for the Office for Disability Issues

�0



While certainly not without its challenges, the Network had a 
major impact on the shape and findings of  the research, and  
the process itself  served an important democratising and 
empowering function. The demonstrable value of  the disabled 
people Reference Network involvement in this research has 
influenced the design of  other research projects that ODI are 
conducting such as the Longitudinal Disability Survey. This survey 
will have a Reference Network, facilitated by RADAR (a disabled 
people led organisation), which will benefit from and apply the 
lessons learnt from the EEDP Reference Network. 

2.2 Qualitative method and sample

2.2.1 Overview

The qualitative research design consisted of  three stages:

• Stage 1: Ethnographic depth interviews

• Stage 2: Focus groups and depth interviews

• Stage 3: Depth interviews with ‘seldom heard’ groups.

The first two stages took place before the quantitative survey and 
informed development of  the quantitative questionnaire. Stage 3 
was conducted after the quantitative survey and targeted groups 
whose views had not been fully captured by the survey. These 
groups included people who had experienced discrimination, 
people from ethnic minority communities, lesbian and gay people 
and people living in communal establishments.

All respondents to the qualitative research were recruited using 
‘free find’ methods by experienced recruiters. Recruiters used 
a detailed recruitment guide, which the Reference Network 
discussed and agreed before recruitment started.

In total, 134 people participated in the qualitative research (40 
in the depth interviews and 94 in the group discussions). Given 
the smaller samples researched using qualitative methods, 
none of  the three qualitative stages attempted to be statistically 
representative of  disabled people as a whole. Nevertheless, 
we attempted to reflect the population as broadly as possible, 
including all impairment groups covered by the DDA, as well as  
a range of  ages and locations.
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2.2.2 Stage 1: Ethnographic depth interviews

A total of  16 ethnographic depth interviews were carried out, 
which lasted for two hours and were conducted in respondents’ 
homes. The length and location of  the interviews enabled 
researchers to explore respondents’ lives in of  detail. 

The ethnographic depth interviews were made up of  three key 
elements:

Pre-task: Respondents were asked to complete a diary prior 
to attending the interview. They were able to choose whichever 
medium they were most comfortable with from written, online, 
video and audio. Respondents were asked to record their day 
to day activities, discussing things such as trips they had made, 
things they had done round the house, purchases they had made, 
challenges or difficulties encountered. In this way, researchers 
were able to get a relatively unmediated feel for respondents’ 
lives, their priorities and needs.

Discussion: Researchers discussed respondents’ lives, their 
experiences and expectations during the home visit. The 
discussions were open-ended, enabling respondents to focus  
on the issues of  real importance to them. Researchers prompted 
on a few key topics, such as experiences of  discrimination in 
different settings and awareness of  the DDA.

Observation: A key advantage of  doing the ethnographic 
depth interviews in respondents’ homes was that they were 
able to demonstrate some of  the things they were talking about. 
These included use of  technology, kitchen appliances and cars. 
Researchers also took journeys with respondents where they 
were comfortable with this, for instance, travelling on public 
transport and visiting the Jobcentre Plus office, to get a feel 
for their daily activities and how they undertook them. This 
observational component gave researchers greater insight into 
people’s lives than they would have otherwise obtained.

Given the smaller samples researched using qualitative methods, 
none of  the three qualitative stages attempted to be statistically 
representative of  disabled people as a whole. Nevertheless, 
we did attempt to reflect the population as broadly as possible, 
including all impairment groups covered by the DDA, as well  
as a range of  ages and locations. Annex C shows the sample 
structure for Stage 1.
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2.2.3 Stage 2: Focus groups and depth interviews

Following the ethnographic depth interviews, analysis was carried 
out on the qualitative data to identify and assess the emerging key 
themes. These themes were then explored further across 14 focus 
groups (lasting two hours each) and eight depth interviews. 

Once again, all discussions and interviews allowed for 
spontaneous responses and open-ended discussion among 
respondents. Their main purpose was to examine the key  
themes emerging from the ethnographic work in more detail  
with a view to refining these further for the quantitative 
questionnaire. Where additional themes and experiences 
emerged, they were also taken on board. The sample structure  
for Stage 2 is detailed in Annex C.

2.2.4 Stage 3: Depth interviews with seldom heard groups

Following the quantitative research, a number of  seldom heard 
groups were identified with whom further interviews needed to 
be carried out in order for a fuller picture of  their experiences to 
emerge. These were:

• people who had experienced discrimination

• people from ethnic minority communities

• lesbian and gay people

• people living in communal establishments.

There were 16 depth interviews carried out across these groups. 
Each lasted one hour and followed the broad themes of  the 
quantitative questionnaire. All 16 interviews were conducted in 
respondents’ homes. The sample structure for Stage 3 is shown  
in Annex C.

2.3 Quantitative approach
The quantitative stage of  this research involved a large-scale 
survey of  disabled people. The sample was randomly drawn 
across Great Britain from the Postcode Address File (PAF) and a 
doorstep screening exercise was undertaken to establish whether 
there were any residents within the household who were eligible 
for interview. Just under 7,600 addresses across Great Britain 
were screened, and the screening response rate was high at  
76 per cent. 
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All of  the people eligible to complete the full interview were likely 
to be classified as disabled under the DDA. This means that all 
respondents described in this report have a disability that has 
lasted for more than a year and which substantially limits their 
ability to carry out day to day activities, even if  the effects of  
their disability are mitigated or controlled by medication or other 
therapies. The definition also includes people who have had 
disabilities in the past which lasted for more than a year and 
substantially adversely affected their ability to carry out day to day 
tasks. Recent amendments to the DDA mean that people who 
have been diagnosed with cancer, multiple sclerosis or HIV are 
also covered by the Act from the time of  diagnosis, and people 
covered under this amendment were also eligible for interview.

Fieldwork was conducted in July and August 2007. A total of  
1,860 people were interviewed, representing a net response 
rate of  70 per cent. Fieldwork was designed to be as inclusive 
as possible, and all interviewers received disability confidence 
training to enable interviewers and respondents to feel 
comfortable throughout the interview experience. In addition, 
three versions of  the questionnaire were available:

•  a full version, which took an average of  45 minutes to  
complete and was completed by 94 per cent of  respondents 
(1,743 interviews)

•  a short version, which took around 20 minutes to complete and 
was used where the respondent had indicated that they would 
not be able to complete the full version; 110 interviews were 
completed using this version of  the questionnaire (six per cent 
of  all interviews)

•  an easy read version for use by people with learning  
disabilities was completed by seven respondents, and a  
further 29 people with learning disabilities completed other 
versions of  the questionnaire.

The survey data were weighted to compensate for the various 
design effects introduced by the sample design. The data 
were weighted so that the number of  interviews per region 
was proportionate to the distribution of  the general population. 
Corrective weights were also applied for age, gender, working 
status and housing tenure, and these were based on the 2001 
Census data for people with a long-term limiting illness.1 

Annex A contains full technical details of  the survey, including  
a full breakdown of  response and the weighting strategy.

1	 We	appreciate	
that	the	DDA	
definition	differs	
from	the	LTLI	
definition	as	
used	in	the	
2001	Census.	
However,	Census	
data	provided	
the	most	robust	
and	accessible	
dataset	available	
for	weighting	
purposes,	and	it	
was	felt	that	this	
outweighed	any	
issues	brought	
about	by	the	
difference	in	
definition.
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Sample profile
This chapter provides a demographic and background description 
of  the disabled people interviewed. Key variables presented 
will be used in later chapters to explain how experiences and 
expectations may vary between sub-groups of  this population. 
It describes the personal and household characteristics of  the 
disabled people interviewed, who were broadly representative of  
the disabled population aged 16+ in Great Britain. Where relevant, 
comparisons will be drawn with the general population of  the 
same age (including both disabled and non-disabled people).

3.1 Summary 
•  The disabled population is generally older than the general 

population; 47 per cent are over the state pension age 
compared with 20 per cent of  the general population.

•  Disabled people of  working age (16–64) were mostly living in 
two-adult households (59 per cent). A quarter were living with 
children under 16. One-fifth were living alone and a similar 
proportion were living in multiple-adult households.

•  The types of  impairment experienced varied by age, with the 
likelihood of  having a physical, visual or hearing impairment 
increasing with age. Younger people were more likely to have  
a mental health condition.

•  Nearly two in three disabled people (62 per cent) reported 
having one impairment. In comparison, a quarter (23 per cent) 
of  the survey respondents had two impairments and one in ten 
(nine per cent) had three or more impairments. Likelihood of  
reporting multiple impairments increased with age.

•  Just over half  of  disabled people (51 per cent) said they had 
acquired their impairment, condition or disability before the age 
of  50 (including three per cent who had had it since birth). A 
third (32 per cent) had done so between the ages of  50 and 69, 
and 16 per cent at age 70+.

•  The most common area of  substantial difficulty was mobility (57 
per cent), followed by lifting, carrying or moving objects (53 per 
cent). Over one in five (22 per cent) reported that they did not 
have substantial difficulty with any of  the areas asked about. 
About a sixth (15 per cent) of  people interviewed indicated that 
they had at some time been diagnosed with cancer, multiple 
sclerosis or HIV and therefore have rights under the DDA. 



  This finding reflects the fact that some respondents had had an 
illness, disability or impairment in the past but did not have one 
at the time of  the interview, while others had neither a current 
nor a past illness, disability or impairment but were included 
within the scope of  the survey for another reason such as 
having been diagnosed with cancer, multiple sclerosis or HIV. 

3.2 Personal characteristics
Table 3 shows the demographic profile of  disabled people 
interviewed in the survey, and compares it with the profile of  
the general population in Britain aged 16 or older.2 The disabled 
population in the survey was older (on average) than the general 
population, with 47 per cent of  disabled people over state pension 
age (aged 65 or older) compared with 20 per cent of  the general 
population aged 16+ of  Great Britain. 

The regional distribution of  disabled people in Great Britain is 
somewhat different from the distribution of  the general population. 
Lower proportions of  disabled people lived in England, and 
specifically in London.

Table 3  Age, sex and region of respondents

All disabled 
people (EEDP 
survey) (%)

Population of 
Britain aged 16+ 
(%)

Sex Male

 Female

46

54

48

52

Age 16-24

 25-34

 35-44

 45-54

 55-64

 65-74

 75-84

 85+

4

7

10

15

18

20

19

8

15

16

19

16

15

10

7

3

2	 The	
demographic	
profile	reported	
on	in	this	chapter	
has	been	weighted	
by	age,	sex	and	
region	to	bring	it	
into	line	with	the	
profile	of	people	
aged	16+	with	
LTLI	in	the	2001	
Census	SARS.	For	
comparisons	of	
the	weighted	and	
unweighted	profile	
of	the	survey	
respondents,	
please	refer	to	the	
technical	annex.	
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All disabled 
people (EEDP 
survey) (%)

Population of 
Britain aged 16+ 
(%)

Region North East

 North West

 Yorks and the Humber

 East Midlands

 West Midlands

 East of  England

 South East

 South West

 London

 All England

 Scotland

 Wales

5

13

9

7

9

8

12

8

10

83

10

6

4

12

9

7

9

10

14

9

13

86

9

5

Base 1,860 (all 
respondents, 
long and short 
version)

Census 2001

3.3 Ethnic identity and language
Most (90 per cent) of  the disabled people interviewed described 
themselves as white British and a further three per cent said they 
were from another white background, including one per cent Irish. 
Overall, six per cent of  respondents were from an ethnic minority 
group. These figures are in line with those for the population of  
Great Britain as a whole in the 16+ age range based on the 2001 
Census (93 per cent white, seven per cent another ethnic group).

Interviewees from ethnic minorities tended to be younger than 
those who described themselves as white British. Just under 
half  (49 per cent) of  white British respondents were aged 65 or 
older, compared with a quarter (25 per cent) of  those from ethnic 
minority backgrounds. These findings reflect a similar pattern in 
the general population.

One in twenty (five per cent) of  disabled people did not have 
English as their first language, although this rose to two-thirds 
(66 per cent) of  those from ethnic minority groups. One in ten 
disabled people in Wales said that English was not their first 
language (11 per cent). 
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3.4 Household characteristics
Disabled people of  working age (16–64) were mostly living in  
two-adult households (59 per cent). A quarter (24 per cent)  
were living with children under age 16. One-fifth (20 per cent) 
were living alone and a similar proportion were living in  
multiple-adult households.

Half  of  disabled people (50 per cent) aged 65 or older were living 
with one other adult, without children in the household. A further 
two in five (39 per cent) were living alone, which is lower than the 
comparison figure for the general population (54 per cent).

3.5 Type and effects of impairments
This section sets out key information regarding the impairments 
reported by respondents. It covers current and past conditions, 
number of  impairments and age of  onset. In later sections the 
relationship between impairment and disability is explored.

3.5.1 Current and past impairments

As noted in Chapter 1, the Disability Discrimination Act includes 
people who had a past impairment as well as those whose current 
impairment impacts on their day to day life. All impairments need 
to have lasted for a year or more and have a substantial effect on 
day to day activities. The proportions stating they had current and 
past conditions were as follows:

• 93 per cent had a current disability, illness or impairment.

• ten per cent had a past disability, illness or impairment.

•  three per cent reported having neither a past or current 
disability, illness or impairment, but were included in the 
research sample as they may have been covered by the DDA 
because of  a functional impairment (see 3.5.3) or because they 
had ever been diagnosed with cancer, multiple sclerosis or HIV. 

3.5.2 Nature of impairments

People were asked about the nature of  their illness, impairment or 
disability and were asked to describe all the types of  impairment 
they had (Table 4). Physical impairments were most commonly 
reported, by two out of  three disabled people (66 per cent). 
Around one in ten people reported visual impairments (12 per 
cent), progressive, cyclical or fluctuating conditions (11 per cent) 
or mental health conditions (ten per cent). 
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In total, 36 respondents were interviewed who had a learning 
disability. This group is too small for separate analysis, and we  
are therefore unable to report or comment on the responses  
given by people with learning disabilities. However, respondents 
with learning disabilities are included in the total sample of  all 
disabled people. 

Table 4  Nature of impairment of respondents

All 
respondents 
(%)

Age 
16–34 
(%)

Age 
35–54 
(%)

Age 
55–74 
(%)

Age 
75 or 
over 
(%)

Physical impairment 66 47 64 68 71

Hearing impairment 15 4 6 11 32

Visual impairment 12 7 8 12 20

Progressive, cyclical 
or fluctuating 
condition

11 6 11 12 12

Mental health 
condition

10 23 19 6 4

Learning difficulties 2 8 3 1 1

Other 20 18 17 22 20

None of  these 6 7 7 7 5

Base: All 
respondents (long 
and short version) 
(multiple response)

1,860 142 417 850 451

There was some variation in the nature of  impairment by age. 
The likelihood of  having a physical, visual or hearing impairment 
increased by age while those in the youngest age groups were 
most likely to have a mental health condition (23 per cent of  those 
aged 16–34 had a mental health condition).

Overall around two in three people (62 per cent) reported having 
one impairment and approximately one in three people (32 per 
cent) reported having more than one impairment (Table 5).
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Table 5  Number of impairments of respondents

All 
respondents 
(%)

Age 
16–34 
(%)

Age 
35–54 
(%)

Age 
55–74 
(%)

Age 
75 or 
over 
(%)

None 6 7 7 7 5

One 62 78 67 64 47

Two 23 11 20 22 33

Three or more 9 4 6 7 14

Base: All 
respondents (long 
and short version) 

1,860 142 417 850 451

The likelihood of  having multiple impairments increased with age. 
While 78 per cent of  16–34 year olds interviewed reported having 
only one impairment, the comparable figure for those aged 75 or 
over was only 47 per cent. Conversely, 14 per cent of  those aged 
75 or over had three or more impairments, compared with four per 
cent of  those aged 16–34.

5.5.3 Functional impairment

People were asked if  they had any areas of  substantial difficulties 
in their life as a result of  health problems or disabilities. This 
question ensured that everyone covered within the DDA was 
included as not all of  the people interviewed identified themselves 
as having a long standing illness or disability (Table 6). 

In response to this question more than half  of  respondents 
reported that they had difficulties with mobility (57 per cent). A 
similar proportion (53 per cent) reported difficulties with lifting, 
carrying or moving objects and around one in five (21 per cent) 
had difficulties with manual dexterity, physical co-ordination (19 
per cent) and communication (18 per cent). Over one in five 
people (22 per cent) reported no areas of  substantial difficulty. 
People were able to make multiple responses.
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Table 6  Functional impairment of respondents

All 
respondents 
(%)

Age 
16-34 
(%)

Age 
35-54 
(%)

Age 
55-74 
(%)

Age 
75 or 
over 
(%)

Mobility 57 39 53 58 68

Lifting, carrying or 
moving objects 

53 32 50 57 59

Manual dexterity 21 14 23 21 22

Physical co-ordination 19 14 20 19 20

Communication 18 19 14 15 25

Memory or ability to 
concentrate, learn or 
understand 

13 22 19 9 11

Continence 13 10 12 12 15

Recognising when you 
are in physical danger

5 11 6 3 5

None of  these 22 33 25 23 13

Base: All respondents 
(long and short 
version) (multiple 
response)

1,860 142 417 850 451

Recent amendments to the DDA mean that people who have 
been diagnosed with HIV, cancer or multiple sclerosis are covered 
by the Act from the time of  diagnosis. Overall, 15 per cent of  
people interviewed stated they had been diagnosed with one of  
these conditions. When asked specifically which condition the 
proportions were as follows:

• 12 per cent had been diagnosed with cancer.

• one per cent had been diagnosed with multiple sclerosis.

•  two per cent preferred not to answer, but indicated that they  
had ever been diagnosed with at least one of  these conditions.

Overall, 22 respondents (one per cent of  all those interviewed) 
said that they had ever been diagnosed with HIV, cancer  
or multiple sclerosis, but did not report any impairment or 
functional impairment.
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3.5.4 Age of onset of impairment, condition or disability

All respondents were asked about the age at which their 
impairment started to have a substantial impact on their day  
to day activities. 

Four out of  five disabled people (79 per cent) aged over state 
pension age said their disability developed after the age of  50 
(Table 7). This figure is higher than observed in the ‘Disabled 
for Life’ study (Grewel et al., 2002) where only 65 per cent of  
disabled people over state pension age said that their disability 
developed over the age of  50, and perhaps reflects the ageing 
population in Britain today.

People with learning disabilities were most likely to report that 
they had had their impairment, condition or disability since birth 
(40 per cent) and people with mental health conditions generally 
reported that these had started to have a significant impact on 
their day to day activities during early adulthood (31 per cent  
aged 16–29 and 19 per cent aged 30–39).

Table 7  Age of onset of impairment, condition or disability 
according to whether respondent is now of state pension age

All 
respondents 
(%)

Under SPA 
(%)

Over SPA (%)

At birth 3 5 1

Age 1-15 11 12 6

Age 16-29 13 21 4

Age 30-49 26 42 10

Age 50-64 26 21 32

Age 65+ 22 0 47

Base: All respondents 
(long and short version)

1,860 965 895
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3.5.5 Self-identity

The qualitative research and Reference Network indicated that  
the quantitative questionnaire needed to be responsive to the 
different ways in which disabled people refer to their impairment, 
so at the start of  the questionnaire all disabled people were asked 
how they would like the interviewer to refer to their impairment 
through the interview; Table 8 shows their responses.

Two-thirds of  respondents preferred to refer to their impairment 
as a ‘health problem’, and 26 per cent preferred to use the term 
‘disability’. There were no differences in response based on 
respondent age. However, people with hearing impairments  
(19 per cent) were more likely than average to say that they  
would prefer to use the term ‘impairment’).

Table 8  How respondents prefer to refer to their impairment

All 
respondents 
(%)

Age 
16-34 
(%)

Age 
35-54 
(%)

Age 
55-74 
(%)

Age 
75 or 
over 
(%)

‘Health problem’ 66 68 70 64 63

‘Disability’ 26 25 24 27 27

‘Impairment’ 8 7 7 9 10

Base: All respondents 
(long and short versions)

1,860 142 417 850 451

Similarly, in the qualitative interviews, some respondents noted 
that they only saw themselves as disabled in certain situations. 
For example, some noted that they were categorised as disabled 
when it came to claiming benefits (Disabled Living Allowance; 
DLA) or rights (DDA), but did not personally consider themselves 
disabled in other aspects of  their lives:

I’ve got a condition that stops me from 
doing all the things other people can. I 
don’t usually think of  myself  that way, but 
I’ve got a blue badge so I suppose I am!
(Female, 39-50, South East)
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04 Civic participation and  
social networks

4.1 Introduction
This chapter focuses on disabled people’s engagement with 
the wider community. Community engagement is seen as a 
key element of  ‘social capital’, which “describes the pattern 
and intensity of  networks among people and the shared values 
which arise from those networks” (ONS, 2003). Social capital is 
important because other research has shown that high levels 
of  social capital are associated with positive outcomes such as 
better health, higher educational achievement, better employment 
outcomes and lower crime rates. 

This chapter therefore reports on aspects of  disabled people’s 
lives related to social capital, including which social activities they 
take part in, how involved they are in groups and clubs, and the 
level of  contact they have with people outside their home. The 
research also builds a picture of  disabled people’s contribution to 
wider society. Reference Network members and respondents to 
the qualitative research indicated the importance of  the Internet  
in their social lives, and therefore Internet use is also included in 
this chapter.

4.2 Summary
•  Five per cent of  disabled people seldom had contact with 

people from outside their household, and most (56 per cent) 
had daily contact. 

•  Over nine in ten (92 per cent) of  disabled people had taken 
part in some social activities in the past month, and 90 per cent 
had taken part in activities outside their home. Older disabled 
people were less likely than younger disabled people to have 
taken part in activities outside their home. 

•  Three in ten disabled people said that they did not face any 
barriers to further participation in social activities. The main 
barrier mentioned by those who did experience barriers was  
not feeling well enough, and this was particularly common  
for disabled people who had three or more impairments  
(75 per cent). 
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•  Attitudinal barriers (for example lack of  confidence) were seen 
as equally important as barriers relating to access (for example 
difficulties with transport or difficulties accessing facilities). 
Disabled people aged 16–34 and those with mental health 
conditions were particularly likely to mention attitudinal barriers 
as stopping them from doing more of  the activities they would 
like to do. 

•  Disabled people were equally as likely as the general  
population to engage in formal volunteering activities3 (13 per 
cent volunteered at least monthly). However disabled people 
were less likely than the general population to engage in 
informal volunteering.4

•  A measure of  disabled people’s engagement in civic 
participation activities was obtained by asking respondents 
whether they had taken any of  a list of  actions, in an attempt 
to solve a problem they felt strongly about. The proportion 
of  disabled people who had taken action to solve a problem 
they felt strongly about was lower than among the population 
generally (27 per cent, compared with 38 per cent). The 
youngest, oldest, poorest and disabled people from ethnic 
minorities were least likely to have taken any action. 

•  The benefits of  participation were broadly acknowledged. 
Seven in ten of  those involved in clubs, groups or the local 
community agreed that their involvement helped them to meet 
people they wouldn’t otherwise have met. Half  agreed that  
their involvement helped them to feel more independent.

•  Learning activities were seen positively in relation to both 
enjoyment and keeping active by those who were engaged 
such activities at the time of  the interview. Those who were not 
engaged in learning were less likely to perceive these benefits.

•  Only two in five disabled people (42 per cent) had used the 
Internet, either currently or in the past. These levels of  use are 
lower than those in the general population (67 per cent of  adults 
in the general population had used the Internet (ONS, 2007)).

•  Cost, access, and lack of  confidence were the main barriers 
preventing infrequent and non-users from using the Internet 
more often. Unsurprisingly, younger respondents, those who 
were working and those on higher incomes were most likely  
to have used the Internet. 

3	 Formal	
volunteering	
included	helping	in	
the	past	12	months	
at	an	organisation	
such	as	a	school,	
hospital,	charity,	
voluntary	or	
community	
organisation.	
General	population	
data	taken	from	
the	British	Crime	
Survey	(Home	
Office,	2006).

4	 Informal	
volunteering	
activities	included,	
for	example,	doing	
shopping,	collecting	
pension,	routine	
household	jobs	or	
home	or	car	repairs	
for	someone	else,	
keeping	in	touch	
with,	sitting	with	or	
providing	personal	
care	for	someone	
who	is	sick	or	frail.	
General	population	
data	taken	from	
the	British	Crime	
Survey	(Home	
Office,	2006).
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•  Those who used the Internet at least every two or three 
months or more often most commonly used it for email (72 per 
cent), finding out about goods and services (67 per cent) and 
general browsing (61 per cent). These are broadly similar to the 
activities for which non-disabled people use the Internet.5

•  Only a quarter of  disabled people who had ever used the 
Internet had done so to find out more about their impairment, 
although three-fifths thought the Internet would help them to 
find out more. 

4.3 Isolation and contact with others
Existing research suggests that isolation can have a significant 
negative impact on quality of  life for all segments in society 
(for example Victor et al., 2003). In order to assess whether 
respondents feel isolated, they were asked to say how often they 
have contact with other people from outside their household: the 
question was asked separately about face to face contact, and 
about contact by telephone or email.

A small minority of  respondents seldom have contact with others 
from outside their household: five per cent have contact with 
people from outside their household once a month or less often 
(either face to face or by telephone or email). Older disabled 
people were no more likely than younger disabled people to 
say this, and there were no differences in the answers given by 
men and women, or people with different impairments. However, 
people who have three or more impairments were slightly more 
likely than others to say that they have contact with people from 
outside their household once a month or less often (six per cent  
of  people with three or more impairments said this, compared  
with four per cent of  those with fewer than three impairments). 

On the other hand, almost three-fifths (56 per cent) of  
respondents had contact with someone from outside their 
household at least daily (face to face, or by telephone or email): 
36 per cent had daily contact face to face and 42 per cent had 
daily contact by telephone or email (Table 9). 

5	 Ibid.
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Table 9  How often respondents have contact with people 
living outside the household face to face or by telephone  
or email

Face to face contact 
(%)

Telephone or email 
contact (%)

Every day 36 42

2-3 times a week 28 26

At least weekly 21 18

At least monthly 7 5

Less often 6 4

Never 2 4

Base: All respondents 
(long and short version)

1,860 1,860

The levels of  contact reported by disabled people in the EEDP 
survey are similar to those reported in other surveys. In a 2003 
study of  people aged 65 and older, Victor et al. (2003) reported 
that 17 per cent of  respondents had face to face contact less 
often than weekly, and 11 per cent less often than monthly: the 
responses among disabled people aged 65 or older in the EEDP 
survey were 15 per cent and 11 per cent respectively. 

4.4 Sources of emotional support
Respondents were asked whom they could turn to for comfort  
and support if  they had a serious personal crisis. They were 
asked to mention all the people they would turn to. 

A small number (two per cent) of  respondents said that there  
was no one to whom they could turn for comfort and support,  
but this figure was six per cent among people with a mental  
health condition. 

Responses differed depending on the type of  household in which 
the respondent lived. The most common answer given by disabled 
people who lived with at least one other adult in their household 
was that that they would seek comfort and support from their 
husband, wife or partner (70 per cent). Among disabled people 
in one-adult households, the most common source of  emotional 
support is a relative from outside the household, mentioned by  
73 per cent. (Chart 2) 
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Chart 2  Source of comfort and support in a serious  
personal crisis (%)

Base: All respondents (long version only) (multiple response)

In line with other surveys of  the adult population of  Britain (for 
example the General Household Survey, 2003, as reported in 
Social Trends, Article 33), the disabled women interviewed tended 
to report more sources of  social support than men. 

Husband/wife/partner

Relative outside household

50

62

5

73

Friend
19

22

Other household member
17

4

Neighbour
12

17

Voluntary or other organisation
1
2

Work colleague
1
1

Warden
1
2

Disabled people living in households with at least one other 
adult (n=1,196)

Disabled people living in single adult households (n=532)

All disabled people (long version only) (n=1,729)

No one

Other

2

2

3

2

2

2

*

1

1

10

23

18

70

56
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Male respondents were instead more likely than women to say 
that they would seek support from a spouse (60 per cent men, 42 
per cent women). This difference may come about partly because 
the disabled women interviewed were less likely than males to live 
in a household with other adults (for example spouse) (36 per cent 
of  women lived in single adult households, compared with 24 per 
cent of  men). 

Few disabled people said that they would seek comfort or support 
from sources other than family or friends; one per cent said that 
they would seek support from a voluntary organisation, and one 
per cent from a warden (for example in sheltered housing). Fewer 
than one per cent of  all disabled people said that they would seek 
comfort and support from a GP, nurse or religious organisation. 

4.5 Social activities
The research aimed to investigate disabled people’s expectations 
related to social activities by examining which social activities  
they currently participate in and barriers to participation in more 
social activities. 

All respondents were asked which types of  activities they had 
taken part in during the last month. Over nine in ten (92 per cent) 
had taken part in at least one of  the listed activities, and  
90 per cent had taken part in at least one activity which took  
place outside their home (for example visiting friends or family in 
their own homes, going shopping, going out for a meal or drink) 
(Chart 3). 

Participation was not surprisingly age-related, with older people 
aged 75 or over least likely to have taken part in any activities  
(13 per cent of  those aged 75 or over had not taken part in any of  
the activities listed), and were also less likely to have taken part 
in any activities outside their home (85 per cent of  respondents 
aged 75 or over compared with 92 per cent of  those aged 16–74). 
Disabled people aged 16–34 were most likely to have participated 
in any activity (98 per cent) and 97 per cent of  16–34s had taken 
part in at least one activity outside their home.

There were no significant differences in response based on the 
nature of  the respondent’s impairment, although respondents with 
three or more impairments were the least likely to participate in 
any of  the listed activities: 86 per cent, compared with 93 per cent 
of  disabled people with fewer than three impairments. 
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Disabled people with three or more impairments were also more 
likely to say that they encountered barriers to doing more of  the 
activities they would like to. When asked to say which of  a list of  
barriers prevented them from doing more of  the activities they 
would like to do, 75 per cent of  disabled people with three or 
more impairments said that they did not do more social activities 
because they did not feel well enough. People with three or more 
impairments were also more likely than other disabled people to 
say that these barriers related to accessing venues (for example 
transport to the venue, access within the venue, availability of  
toilet facilities). 

Chart 3  Social activities participated in last month (%)

Base: All respondents (1,860) (long and short version) (multiple response)

Across the sample of  all disabled people, nearly half  (48 per cent) 
said that they did not participate in more social activities because 
they do not feel well enough (Chart 4).

None of  these

Attended day care/lunch club etc.

Took class/education

Done arts/crafts

Babysitting/childminding

Gone to a library

Played game/sport

Gone to a place of  worship

Done DIY

Gone to cinema/theatre/concert

Done some gardening

Gone out with friends/family for a meal/drink

Gone shopping with friends/family

Visited family/friends at their home

8

1

6

11

14

16

16

19

22

23

40

58

61

66
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Health also emerged as a barrier to participating in activities in 
the qualitative research. People noted that they often did not feel 
well enough to take part in activities and that their health often left 
them feeling too tired to leave their home:

I used to try and potter about the garden…
but when I lost my leg I can’t get into the 
garden. I have got no energy.
(Male, 60+, Scotland)

Many people in the qualitative research – especially those with 
fluctuating conditions – noted that they while they felt able to 
participate in activities on ‘good days’ this would impact on their 
health following the activity.

Since last August I’ve been determined 
to make sure I did the [gardening]…And 
there’s been days when it’s absolutely 
killed me and I’ve had two days total and 
utter wipe-out afterwards. And it’s about 
giving in and achieving things.
(Male, 25-49, Midlands)

Other barriers identified by disabled people related to 
respondents’ personal circumstances such as lack of  money and 
time. Lack of  money was more likely to be mentioned as a barrier 
by disabled people in households on the lowest incomes. People 
with mental health conditions were also more likely to say that 
lack of  money is a barrier to undertaking more activities, and this 
may be because they are also more likely than average to be in 
households on a lower annual incomes.
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Chart 4  Barriers to participating in (more) social activities 
(six most common factors) (%)

Base: All respondents (1,860) (long and short version) (multiple response)

Lack of  confidence was mentioned as a barrier by 14 per cent 
of  all disabled people, and younger disabled people and people 
with mental health conditions were more likely than average to 
mention lack of  confidence as a barrier. Other ‘attitudinal’ barriers 
were mentioned, such as the attitudes of  others at the venue 
(mentioned by two per cent) and a previous bad experience 
(three per cent). Taken together, 15 per cent of  disabled people 
mentioned at least one attitudinal barrier that prevented them to 
undertaking more of  the activities they would like to do (Table 10). 

Barriers related to access were slightly more important than 
attitudinal barriers in preventing disabled people from undertaking 
more of  the activities they would like to. Around one in five 
of  all disabled people (19 per cent) mentioned at least one 
access barrier that prevented them from undertaking more of  
the activities they would like to do. This included 12 per cent of  
disabled people saying they need someone to accompany them 
on the journey to a venue and ten per cent mentioned difficulties 
with transport. 

None: I do all I want to do

Any access barrier (e.g. difficulties with transport,
difficulties getting to or around the venue)

Any attitudinal barrier (e.g. lack of  confidence,
attitudes of  others)

Difficulties with transport

Lack of  time

Need someone to accompany me on the journey

Lack of  confidence

Cost/lack of  money

Do not feel well enough

29 

19

15

10

12

12

14

23

48
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Table 10 shows that younger disabled people were more likely 
than older disabled people to feel that they face attitudinal and/or 
access barriers to participating in more social activities.

Table 10  Whether respondents perceived that they faced 
barriers preventing them from participating in more social 
activities

All 
respondents 
(%)

Age 
16-34 
(%)

Age 
35-54 
(%)

Age 
55-74 
(%)

Age 
75 or 
over 
(%)

Any barriers 71 81 78 67 66

Any attitudinal barrier 15 25 16 13 13

Any access barrier 19 26 20 18 17

No barriers 29 19 22 33 34

Base: All respondents 
(long and short 
version) (multiple 
response)

1,860 142 417 850 451

People with mental health conditions were more likely than other 
disabled people to feel that they faced any types of  barriers, and 
more likely to feel that they face attitudinal and access barriers. 
This finding is in part linked to the fact that younger disabled 
people were also more likely than average to feel that they face 
barriers, and people with mental health conditions tend to be 
younger. When controlling for age, the differences between people 
with mental health conditions and other disabled people related 
to access barriers become less marked. However, the difference 
is still apparent when considering attitudinal barriers, and within 
each age band, people with mental health conditions are more 
likely than other disabled people to feel that they face attitudinal 
barriers to participating in more social activities. Table 11 shows 
the proportion feeling that they face attitudinal and/or access 
barriers to participating more in social activities. 
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Table 11  Type of barriers that respondents perceived 
prevented them from participating in more social activities

People with 
mental health 
conditions

People 
without 
mental health 
conditions

All 
respondents 
(%)

Age 
16-54 
(%)

Age 
55 or 
older 
(%)

Age 
16-54 
(%)

Age 
55 or 
older 
(%)

Any attitudinal barrier 15 48 34 11 12

Any access barrier 19 24 30 36 17

Base: All respondents 
(long and short 
version) (multiple 
response)

1,860 132 60 524 1,144

Three in ten (29 per cent) of  disabled people said that they do  
not encounter any barriers to taking part in more social activities 
or hobbies. Older disabled people were most likely to say that they 
do not encounter any barriers (26 per cent of  disabled people 
aged 75 or over, compared with nine per cent of  those aged 16–
34). Given that older disabled people were less likely than younger 
people to participate in activities, this finding may indicate lower 
expectations for older disabled people in relation to what they feel 
they should be able to do at their time of  life.

4.6 Social engagement with groups
Group social engagement is an important element of  social 
capital. In order to gain some understanding of  disabled people’s 
group social engagement, respondents were asked about the 
frequency with which they have attended social groups, clubs or 
places of  worship. We also asked specifically about engagement 
with groups or clubs specifically for disabled people.

Because of  the wide range of  methods of  group social 
engagement, respondents were given a number of  examples  
of  the types of  engagement of  interest: these included a spiritual 
group, social club, sports team, support group, community  
centre, drama or hobby group. 
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Over two-fifths (44 per cent) of  disabled people ever attended  
any such groups, and over a third (36 per cent) attended once  
a month or more often. Older disabled people tended to attend 
such groups most often, with 42 per cent of  those aged 75 or  
over attending a group once a month or more often, compared 
with 27 per cent of  16–34 year olds (Table 12). 

People with hearing impairments were slightly more likely than 
average to attend a group, club or place of  worship at least once 
a week: 34 per cent of  people with hearing impairments did so, 
compared with 27 per cent on average. 

These findings are very similar to those for the general population: 
36 per cent of  all respondents of  the British Crime Survey (Home 
Office, 2006) said they had attended a social group at least 
monthly compared with 35 per cent of  the EEDP sample. The 
British Crime Survey also reported that older people were more 
likely to attend groups.

Table 12  Frequency with which respondents attended 
groups, clubs or places of worship

All 
respondents 
(%)

Age 
16-34 
(%)

Age 
35-54 
(%)

Age 
55-74 
(%)

Age 
75 or 
over 
(%)

Every day 1 1 * 1 1

Several times a week 10 9 7 9 12

About once a week 16 11 13 16 20

Several times a month 4 2 3 5 3

About once a month 5 4 5 5 6

About every other month 2 2 3 2 1

Three or four times a year 6 9 7 6 5

Never 56 61 61 55 50

Base: All respondents 
(long and short version)

1,860 142 417 850 451
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In addition to asking about social engagement in general, 
respondents were also asked how frequently they made contact 
with groups for people with the same impairment. Disabled people 
were less likely to engage with disability groups than they were 
to engage other clubs, groups or places of  worship: eight per 
cent of  disabled people said that they made contact with groups 
for people with the same impairment once a month or more, 
compared with 36 per cent who made attended other types of  
groups. Almost nine in ten (88 per cent) of  disabled people said 
they never attended or made contact with groups for people with 
the same impairment. 

The importance of  social contact through groups was raised in the 
qualitative research: 

I love it [day centre]. The staff  there are 
so good, you can just go to them with 
any problems and they’ll help you sort it 
out…I look forward to Wednesdays and 
Thursdays just because I’m going there. 
(Male, 18-24, South East)

For many, belonging to a group or club provided them with a social 
network, which offered them support and friendship:

[Charity] is an independent charity that 
supplies mobility aids for people to  
go out and shops…we always class 
ourselves very much as a family group  
and we support each other.
(Female, 50+, Scotland)

“ “
“ “
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4.7 Volunteering activity
The Reference Network and members of  the Steering Group, who 
assisted in the development of  the survey, made a special request 
that disabled people’s contribution to society through voluntary 
activity be explored. 

Disabled people interviewed in the EEDP survey were as likely 
as the general population to contribute to civic society through 
volunteering: 13 per cent volunteered at least monthly in both this 
survey of  disabled people and the British Crime Survey (Home 
Office, 2006). 

In this survey nearly one in five (19 per cent) respondents had 
helped at all in the past 12 months at an organisation such as 
a school, hospital, charity, voluntary or community organisation 
(called formal volunteering). There were no significant differences 
in frequency of  formal volunteering based on the respondent’s 
gender or impairment. The British Crime Survey found that young 
people were less likely to volunteer formally; however, this was not 
the case among disabled people in this survey.

Disabled people in households with higher household incomes 
were more likely to have engaged in formal volunteering in the 
past 12 months (33 per cent of  those in households with an 
annual income of  £20,800 or more, compared with 16 per cent 
of  people in households with a lower annual income), as were 
disabled people who were working (29 per cent of  working 
respondents, compared with 16 per cent of  those who were  
not working). 

Those respondents who had volunteered in the past 12 months 
were asked what types of  unpaid help they have given. The most 
common activity was raising money (mentioned by 58 per cent) 
and 43 per cent had helped to organise or run an activity (Table 
13). Respondents who were working were more likely to have 
taken part in all of  the activities listed than their counterparts who 
were not working.

In the qualitative research a small number of  respondents 
mentioned that they participated in voluntary work, including 
participation through formal routes such as charitable and 
voluntary organisations:
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I do social work in the local community 
through the Sikh temple and various  
other voluntary groups. 
(Female, 25-64, North)

Table 13  Voluntary activities respondents had participated in 
during the past 12 months 

All respondents 
(%)

Raising or handling money 58

Organising or helping to run an activity or event 43

Leading the group or member of  a committee 29

Giving advice, information or counselling 22

Visiting or befriending people 22

Secretarial, admin or clerical work 20

Providing transport or driving 18

Other practical help, e.g. shopping, providing food or 
refreshments, making or mending, delivering

18

Representing a group of  people, e.g. addressing 
meetings, leading a delegation

12

Campaigning, e.g. lobbying, canvassing, letter writing 9

Other 2

None of  these 7

Base: All respondents who have volunteered in 
the past 12 months: multiple response

340

“ “

Experiences and Expectations of Disabled People
A research report for the Office for Disability Issues

�0



A number of  the examples given did not involve any formal 
organisations such as helping a friend or family member with 
domestic tasks:

My Mum…I do a lot of  gardening for her… 
I do the weeding and digging up. 
(Male, 45-54, South East)

Over half  the respondents to the EEDP survey (55 per cent) 
had provided unpaid informal help for someone who did not 
live with them, such as a friend or relative (defined as informal 
volunteering). This is somewhat lower than the 66 per cent 
observed among the general population aged 16+ in the 
2005 Citizenship Survey (Kitchen et al., 2006). The difference 
mainly comes about because disabled people aged 75 or over 
interviewed in the EEDP survey (36 per cent) were less likely than 
their counterparts in the Communities Survey (46 per cent, which 
included disabled and non-disabled people) to have volunteered 
informally in the past 12 months. 

Among both disabled people in the EEDP survey and the general 
public in the Citizenship survey:

•  working respondents were more likely to have engaged in 
informal volunteering than those who are not working (78 per 
cent of  EEDP respondents who are working had done so, 
compared with 47 per cent of  those who are not working) 

•  disabled people in households with higher annual incomes  
were also more likely to have volunteered informally (77 per 
cent of  those with an annual household income of  £20,800 
or more had done so compared with 50 per cent of  those in 
households with a lower income). 
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Table 14  Informal volunteering activity in the past 12 months 

Disabled 
people in EEDP 
survey (%)

General public 
in Citizenship 
Survey (%)

Keeping in touch with someone who 
has difficulty getting out and about

41 27

Giving advice to someone 36 44

Babysitting or caring for children 31 29

Doing shopping, collecting pension or 
paying bills

32 23

Transporting or escorting 25 32

Looking after a property or pet for 
someone who is away

23 40

Routine household jobs (e.g. cooking, 
cleaning, laundry)

23 20

Writing letters or filling in forms 21 24

Sitting with or providing personal care 12 6

Decorating, home or car repairs 11 17

Representing someone 7 8

Other 1 5

Base: All those who had taken 
part in informal voluntary activity 
in past 12 months (long and short 
versions) (multiple response)

1,015 6,215

The most common types of  informal volunteering among disabled 
people who had undertaken any informal volunteering activity in 
the past 12 months were keeping in touch with someone who had 
difficulty getting out (41 per cent) and giving advice to someone 
(36 per cent) (Table 14). In general, responses were similar to 
those given by members of  the public who undertake informal 
volunteering.

Among disabled people who participate in informal volunteering, 
men were more likely to have helped with decorating, home or car 
repairs (19 per cent) and women were more likely to have helped 
with childcare (38 per cent). 
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4.8 Civic participation
Over a quarter (27 per cent) of  disabled people had taken some 
kind of  action to try and solve a problem they feel strongly about 
in their local area in the past 12 months. Key groups that were 
more likely to have engaged in civic participation activities were:

•  white respondents (28 per cent), compared with respondents 
from ethnic minority groups (11 per cent)

•  those aged between 35 and 74 (32 per cent), compared with 
those aged 75 or over (18 per cent)

•  those who were working (36 per cent), compared with those 
who are not working (24 per cent)

•  those in households with annual incomes of  £28,800 or more 
per year (36 per cent), compared with disabled people in 
households with lower levels of  annual household income  
(27 per cent). 

Similar patterns were observed among the general public in the 
2005 Citizenship Survey (Kitchen et al., 2006): with people in the 
oldest age category and people in households with the lowest 
incomes least likely to participate.6 

Over half  (51 per cent) of  disabled people who have engaged in 
civic participation activities in the past 12 months had contacted 
the relevant organisation to deal with the problem, and 37 per cent 
had contacted a local councillor or MP (Chart 5). 

6	 Slight	
differences	in	the	
structure	of	the	
answer	lists	on	
the	two	surveys	
mean	that	direct	
comparisons	are	
not	possible.
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Chart 5  Civic participation activities engaged in past  
12 months (%)

Base: All who had engaged in civic participation activities in past 12 months 
(478) (long version only) (multiple response)

4.9 Barriers to participation 
All disabled people were shown a list of  possible barriers and 
asked which, if  any, prevented them from getting more involved 
with clubs, groups or the local community.

Around half  (47 per cent) said that nothing was stopping them 
from getting more involved. The most commonly mentioned barrier 
was that the respondent did not feel well enough, which was 
mentioned by 28 per cent of  disabled people. People with three  
or more impairments (50 per cent) were most likely to mention  
this barrier, compared with 27 per cent of  disabled people with  
two or fewer impairments. 

The qualitative research also found health often had a major 
impact on whether people felt able to participate in groups, clubs 
or the local community:

Other action

Attended a protest meeting or
joined an action group

Helped organise a petition

Written to a local newspaper

Attended a tenants’ or local
residents’ group

Attended a public meeting or
neighbourhood forum

Contacted a local councillor or MP

Contacted the appropriate 
organisation (e.g. council)

3

5

9

15

19

19

37

51
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It [my health condition] is of  a cyclical 
nature. Some days I feel awful and some 
days I feel relatively fine. But I have to be 
careful and not do too much on the good 
days but it’s really hard to hold back. 
Otherwise, it makes you worse. 
(Female, 50+, Wales)

Lack of  time (18 per cent) and money (nine per cent) were also 
key barriers for disabled people. Chart 6 shows the six most 
commonly mentioned barriers. 

Chart 6  Barriers to participation in clubs, groups and the 
local community (six most common mentions) (%)

Base: All respondents (long version only) (multiple response)
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No barrier/do not want to be more involved

Any access barrier (e.g. difficulties with 
transport, difficulties getting to or around venue)

Any attitudinal barrier (e.g. lack of  confidence,
do not feel safe, attitudes of  others)

Need someone to accompany me on journey

Difficulties with transport

Cost/lack of  money

Lack of  confidence

Lack of  time

Health problems/do not feel well enough

47

9

10

6

7

9

10

18

28
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Lack of  confidence was mentioned as a barrier to community 
involvement by one in ten disabled people, and small proportions 
mentioned the attitudes of  staff  or other people at the venue (one 
per cent) or previous bad experience (two per cent). Taking all 
barriers together, ten per cent of  disabled people mentioned at 
least one attitudinal barrier to them getting more involved in clubs, 
groups and the local community. Attitudinal barriers were more 
likely than average to be mentioned by disabled people aged  
16–34 (23 per cent) and respondents with a mental health 
condition (34 per cent). Attitudinal barriers were also mentioned  
in the qualitative research:

My wife has to come with me everywhere 
I go. Some people look at you as if  you’ve 
got a disease, not an illness. 
(Male, 50+, Wales)

In addition, nine per cent of  disabled people said that issues 
related to access prevented them from getting more involved, 
including transport or travel problems (seven per cent) and 
difficulties getting around in the venue (two per cent) or lack  
of  suitable toilet facilities (two per cent).

The relative importance of  the perceived barriers varied according 
to the respondent’s age and impairment:

•  Younger disabled people aged 16–34 were more likely  
to mention:

 -  lack of  time (33 per cent, compared with 17 per cent  
of  those aged 35 or older)

 -  cost (21 per cent, compared with eight per cent of  those  
aged 35 or older).

•  Disabled people aged 55 and older were more likely to say that 
they do not want to be more involved in clubs, groups or their 
local community (46 per cent, compared with 30 per cent of  
respondents aged 16–54).

•  People with mental health conditions were more likely than 
other disabled people to mention most barriers, including:

 -  lack of  confidence (38 per cent, compared with seven  
per cent of  other disabled people)

“ “
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 -  cost or lack of  money (17 per cent, compared with eight  
per cent of  other disabled people).

4.10  Views on participation 
When respondents were asked how strongly they agreed or 
disagreed with statements about getting involved in clubs, groups 
and their local community, it is clear that disabled people are 
more likely to view participation as a good way of  meeting people 
that they would not otherwise have met, rather than as a route to 
feeling more independent. 

Seven in ten respondents (70 per cent of  disabled people)  
agreed that getting involved in clubs, groups or their local 
community helped them to meet new people, and 42 per cent  
of  all respondents agreed strongly. In addition, around half   
(53 per cent) of  disabled people agreed that getting involved  
in clubs, groups and their local community helps them to feel  
more independent (Table 15). 

Table 15  Attitudes of respondents towards participation  
in clubs, groups and the local community

Getting involved helps 
me meet people I 
wouldn’t otherwise 
have met (%)

Getting involved 
helps me to feel more 
independent (%)

Agree 70 53

Neither agree nor 
disagree

18 22

Disagree 9 22

Don’t know 3 2

Base: All respondents involved in clubs,  
groups or local community (1,079)

Respondents in the qualitative research who were involved in 
their local community mentioned a number of  motivations for and 
benefits of  doing so. These included giving something back to 
their local community, and becoming involved in an activity where 
they could meet new people:
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Volunteering to me is part of  my life, 
helping others…I am involved with a 
community centre and an academy…
Because so many people have  
helped me since my accidents, and  
that’s why I feel I should give something 
back to the community. 
(Male, 50+, Scotland)

I worked in the [name] charity shop…I 
used to help do the shop display and it 
also gave me a chance to meet people.
(Female, 40-50, Wales)

4.11  Learning as a social activity
The development work for the survey highlighted the importance 
of  learning as a social activity. More information about 
participation in learning and education is given in Chapter 7 of   
this report.

One in ten disabled people were currently regularly engaged  
in learning activities: this is lower than the national average of   
23 per cent (NIACE, 2003). The activities undertaken by disabled 
people were as follows:

•  four per cent were involved in courses, classes or tuition 
intended to lead to a qualification.

•  three per cent were doing courses, classes or tuition not 
intended to lead to a qualification.

•  three per cent were involved in other learning activities that 
were not part of  an organised course.

“ “
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Groups who were more likely to be currently engaged in learning 
activities included:

•  respondents aged under 55 (17 per cent, compared with  
six per cent of  disabled people aged 55 or older)

•  respondents who were working (23 per cent, compared with  
six per cent of  non-workers) 

•  respondents in households with a higher annual income  
(29 per cent of  those with an annual income of  £46,000 or  
more a year, compared with eight per cent of  those with an 
income of  less than £5,200 a year), although these respondents 
were also more likely to be working.

Those who were not currently engaged in learning activities were 
asked if  they would like to take part in more education or training 
or do any classes or courses. The majority (72 per cent) said that 
they would not, but 22 per cent of  those not currently in learning 
(20 per cent of  all disabled people) said that they would like to  
get involved in learning activities. This was particularly the case 
for disabled people who were currently in paid work: two in  
five (40 per cent) of  those who were in employment but not 
undertaking a learning activity expressed a wish to take part in 
more learning; this wish was expressed by only 17 per cent of  
those not working.

One aspect of  taking part in learning or education is that it is 
viewed as a positive way of  keeping active. Among those who 
were taking part in learning activities at the time of  interview, the 
majority (63 per cent) agreed that taking part in learning helped 
them to keep active. This figure was higher among those taking 
part in learning who were not working (73 per cent agreed).  
Those not currently engaged in learning were less likely to agree 
(44 per cent).

Younger respondents who were not current learners were more 
likely to view doing a course or class as a potential way to keep 
them active than their older counterparts were: 72 per cent of  
those aged 16–34 who were not currently learning agreed with 
this statement, compared with 41 per cent of  those aged 35  
or older. 

Working people who were not current learners were also more 
likely to agree that it if  they started a course or class it would  
keep them active (58 per cent, compared with 41 per cent of   
non-learners who were not working). 
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Courses and classes may also be undertaken for pleasure and 
among those who were already undertaking learning activities, 
around four in five (78 per cent) agreed that they did the course 
because they enjoy it. 

Responses were less positive among the group of  respondents 
who were not undertaking any learning at the time of  interview, 
with two in five (40 per cent) non-learners agreeing that they 
would enjoy it. 

4.12  Internet use
Respondents were asked a range of  questions about using the 
Internet. Using the Internet was seen by Reference Network 
members and respondents alike as key to their feelings of  social 
inclusion and participation. Therefore questions were included in 
this section of  the report. The survey asked disabled people about 
frequency of  use and the different ways they used the Internet. 
Internet users were asked about any aids or adaptations they had 
to help them use it and how the Internet impacted on their lives. 

Two in five disabled people either used the Internet currently 
or had done so in the past (42 per cent). This is lower than the 
adult general population (67 per cent in 2007 (ONS, 2007)). 
The lower penetration of  Internet usage among disabled people 
is to some extent because of  the older age profile of  disabled 
people. Nonetheless, within each age band disabled people are 
less likely than the general population to have used the Internet. 
For example, 28 per cent of  disabled people aged 16–54 had 
never used the Internet, compared with 13 per cent in the general 
population. 

As with the general population, the profile of  disabled Internet 
users is heavily weighted towards younger people. Four out of  
five respondents aged 16–34 (80 per cent) had used the Internet 
compared with just ten per cent of  those aged 75 or over. 

Any differences in Internet usage by the user’s impairment are 
generally because of  differences in age profiles. Looking only 
at disabled people aged under 55, there were few differences in 
Internet use based on number or type of  impairments. 
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Table 16  Replies of respondents to question ‘Have you 
ever used the Internet, including email, websites, instant 
messaging, newsgroups, chatrooms, etc.?’

All 
respondents 
(%)

Age 
16-34 
(%)

Age 
35-54 
(%)

Age 
55-74 
(%)

Age 
75 or 
over 
(%)

Yes 42 80 68 36 10

No 58 20 31 64 90

Base: All respondents 
(long and short 
versions)

1,860 142 417 850 451

There were, however, marked differences in Internet use by 
working status and income:

•  Three-quarters (76 per cent) of  disabled people who were 
working said that they had used the Internet compared with  
31 per cent of  those not working.

•  Disabled people with a household income of  £20,800 or more 
a year were more likely to have used the Internet (70 per cent) 
than disabled people in households with lower incomes  
(35 per cent). 

A small minority of  those who had ever used the Internet said  
they did not use it nowadays, bringing the proportion of  current 
Internet users in the sample to 37 per cent. This compares with  
60 per cent of  adults in the general population who have used  
the Internet recently (within the past three months) (ONS, 2007).

Approximately half  of  those who said that they used the Internet 
do so with great frequency: 20 per cent said they used it several 
times a day and 29 per cent use it at least once a day. This 
is slightly lower than the 59 per cent of  recent users in the 
population who used the Internet daily or more often (ONS, 2007). 
Daily usage was most common among younger disabled people 
(52 per cent of  16–34 years olds compared with 18 per cent of  
those aged 35 or older). 
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4.12.1  Range of Internet activities 

Respondents who used the Internet at least every two to three 
months were asked to list the different activities they used it for 
nowadays. A wide variety of  activities were recorded (Table 17). 
The most common activity was using email (72 per cent), and 
three-fifths had used the Internet to find out about goods and 
services (67 per cent) or for general browsing (61 per cent). 

Around a quarter (26 per cent) of  those who use the Internet at 
least every two to three months said that they had used it to find 
out more about their impairment, and this was particularly the 
case for respondents with mental health conditions (49 per cent) 
or those with progressive or cyclical impairments (44 per cent). 
Disabled people were no more likely than the general population 
to have used the Internet to find out information about health:  
26 per cent, compared with 27 per cent of  current Internet users 
in the general population, which includes both disabled and  
non-disabled people (ONS, 2007).
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Table 17  Reasons for using the Internet nowadays

(%)

Using email 72

Finding information about goods and services 67

General browsing 61

Buying or ordering tickets, goods or services 49

Personal banking, financial and investment activities 37

Accessing government or official services 27

Finding out more about my disability, condition or impairment 26

I work using the Internet 25

Playing or downloading music 22

Downloading software, including games 22

Finding information related to schoolwork or an education 
course

19

Finding out about social activities locally 16

Using social networking sites (for example Bebo, MySpace, 
Facebook, Friends Reunited)

14

Using forums, chatrooms or newsgroups 9

Looking at other people’s webblogs or blogs 7

To meet new people online 6

Sharing information about my disability, condition or 
impairment

5

Writing my own webblog or blog 3

Finding information about hobby or interests 1

Other answers 3

None of  these 1

Base: All respondents who use the Internet  
every 2-3 months or more often (long version only) 
(multiple response)

655
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In addition, across the qualitative research few respondents 
said that they had used the Internet as a source of  information 
regarding their impairment, and indeed many observed that they 
had not thought of  looking for such information on the Internet.

In general, disabled people tended to use the Internet in a similar 
way to the general population, but disabled people are less likely 
than the population to undertake as many activities. For example, 
86 per cent of  Internet users in the general population have used 
the Internet to find out about goods and services (ONS, 2007), but 
only 67 per cent of  disabled Internet users from the EEDP survey 
had done so. Similarly, 45 per cent of  Internet users in the general 
population had used the Internet for banking, compared with  
37 per cent of  disabled Internet users. 

4.12.2 Aids and adaptations to help with use of the Internet

Disabled Internet users were asked if  they had any aids or 
adaptations to help them use the Internet, and very few (four per 
cent) said that they did. Aids used were an adapted mouse or 
pointing device (two per cent), screen magnifier (one per cent) 
and adapted keyboard (one per cent).

Later in the interview, 13 disabled people (less than one per cent 
of  all asked) said that they did not use the Internet more because 
they needed special aids or adaptations to enable them to do 
so. It therefore appears that lack of  aids or adaptations is not a 
widespread barrier to take up of  the Internet.

4.12.3 Barriers to using the Internet

Disabled people’s expectations were examined by asking them 
about barriers to using the Internet. All who used the Internet  
less often than once a day were shown a list of  possible barriers 
and asked which, if  any, describe why they do not use the  
Internet more. 

Two-thirds (65 per cent) said that there was no reason at all and 
they did not want to use the Internet more often. However, lack of  
confidence in using the Internet was mentioned by 11 per cent. 
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The other reasons that emerged have two main themes: cost 
and access. Aspects of  cost were mentioned by 13 per cent 
of  disabled people, including the cost of  buying or repairing a 
computer (nine per cent) and the cost of  accessing the Internet  
at home (eight per cent). Cost was more likely to be mentioned 
as a barrier to Internet access by respondents in households with 
lower annual incomes (21 per cent of  those in households with  
an annual income of  less than £10,400 said this, compared with 
12 per cent of  those in households with a higher annual income). 

Other barriers included lack of  knowledge about how to install 
Internet access at home (five per cent) and worries about security 
and viruses (three per cent). 

The ONS survey of  the general population (ONS, 2007) only 
asked recent Internet users why they did not use the Internet 
more. The main barriers to further use of  the Internet given by 
disabled Internet users in the EEDP survey and the general 
population were very similar:

•  the cost of  using the Internet (13 per cent of  disabled Internet 
users, nine per cent of  Internet users in the general population)

•  lack of  confidence or skills (16 per cent of  disabled Internet 
users and 21 per cent of  Internet users in the general 
population) 

•  concerns over security or privacy (three per cent of  disabled 
Internet users and ten per cent Internet users in the general 
population).

4.12.4 Attitudes to the Internet

We were interested in finding out about views on Internet use from 
current or future Internet users, who were defined as daily Internet 
users and those who would like to use the Internet more. Current 
users were asked to say how they currently benefit from using the 
Internet, and non-users were asked to say how they would benefit 
if  they used the Internet. Table 18 shows the proportion agreeing 
with three statements, broken down by whether the respondent 
uses the Internet daily or less often. 
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Table 18  Attitudes of respondents towards using the Internet

All respondents 
(%)

Daily 
Internet 
users (%)

Less 
frequent 
Internet 
users (%)

Using the Internet helps me or 
would help me find out more 
about my impairment

62 64 55

Using the Internet helps me or 
would help me feel a lot more 
independent

58 61 51

Using the Internet helps me 
or would help me feel less 
isolated

48 51 45

Base: Daily users and those 
who would like to use the 
Internet more (long version 
only)

536 364 172

Three-fifths (62 per cent) of  respondents agreed that using the 
Internet helps them or would help them to find out more about 
their impairment, and a similar proportion (58 per cent) agreed 
that the Internet helps them or would help them feel a lot more 
independent. Fewer (48 per cent) agreed that the Internet helps 
them or would help them feel less isolated.

Respondents who use the Internet daily or more often were more 
likely to respond positively about the Internet than less frequent 
Internet users. It is interesting to note that although just under 
three-fifths of  daily Internet users agreed that the Internet helps 
them find out more about their impairment, only a third said that 
they had used the Internet to do so in the past. 

In the qualitative research respondents who had used the Internet 
felt that it enabled them to socialise with people, and kept them 
in touch with friends. This was particularly relevant to people who 
noted that their impairment meant that they did not often leave 
their home:
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Online communities…it’s like being  
out with a group of  friends, you get  
to hear their opinions on the latest  
Britney Spears drama…you don’t  
actually have to be outside.
(Female, 18-24, Wales)

4.13 Discussion and conclusions
The social model stresses the importance of  inclusion: choice, 
control and the opportunity to take part in civic life. 

Nine out of  ten disabled people had taken part in at least one 
activity outside the home in the past month, although older people, 
people with multiple impairments and people on low incomes were 
least likely to have done so. Seven out of  ten disabled people felt 
there were barriers to taking part in more activities – the biggest 
barrier perceived was their health, with lack of  money, confidence 
and transport also commonly being mentioned. However, a small 
but significant minority (five per cent) of  disabled people had 
contact with people outside their household less often than once  
a month.

Levels of  volunteering among disabled people are very similar 
to the general population. One-fifth had volunteered in a formal 
manner and over half  had engaged in informal volunteering by 
providing unpaid help to someone outside their household. 

The proportion of  disabled people who had engaged in civic 
participation (27 per cent) was lower than the general population 
(38 per cent), with the youngest and oldest, poorest and  
those from ethnic minorities least likely to have done engaged  
in civic participation. 

Levels of  participation in learning was considerably lower among 
disabled people (ten per cent) than for the adult population 
generally (23 per cent). Participation was higher for younger 
people, people in work and people on higher income. Among 
younger and female non-learners, enjoyment was a strong 
motivation for wanting to do a class or a course. 
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The findings on involvement in groups and learning highlight that 
participation reflects and reinforces other inequalities. Agencies 
that wish to promote participation need to target their message 
finely about what they offer in order to draw in specific groups of  
disabled people.

Only two in five disabled people had used the Internet compared 
with two-thirds of  the general population. Disabled people who 
were employed and on higher incomes were more likely to use  
the Internet. Cost and a lack of  skills and confidence were the 
main barriers preventing infrequent and non-users from using  
the Internet. 

Although around a quarter of  disabled Internet users use the 
Internet to find out information about their impairment, many do 
not recognise its potential to be used in this way. 

Overall the findings on the Internet suggest that although it is an 
important resource for some people, for most and especially the 
poorest and most isolated, it is not (yet) the most appropriate 
channel for communication. 
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05 Experiences and perceptions  
of discrimination

5.1 Introduction
This section explores how disabled people view themselves in 
relation to the social model of  disability, their awareness of  the 
Disability Discrimination Act and how it relates to them. It also 
describes in detail disabled people’s experiences of  discrimination 
and problems accessing goods and services.

5.2 Summary
•  Over half  of  disabled people (55 per cent) said they could 

not lead a full life because of  their impairment. Five per cent 
said they could not lead a full life due to their health problem 
or disability and because attitudes and barriers in society 
prevented them from doing so. Only one per cent of  disabled 
people said they could not lead a full life purely because 
attitudes and barriers in society prevented them from doing so 
(that is, they did not mention their disability as having a role in 
preventing them from leading a full life). In total, therefore, six 
per cent of  disabled people consciously articulated the social 
model of  disability.

•  Disabled people from ethnic minorities, those who were not in 
paid employment, those aged 35 and over and those with three 
or more impairments were the most likely to see their disability 
as the barrier to leading a full life. 

•  In total, 65 per cent of  disabled people were aware of  some 
legal rights for disabled people. Just over two-fifths of  disabled 
people (44 per cent) said they thought they had rights under the 
DDA. Of  those who did not think the DDA applied to them, 35 
per cent said this was because they were not disabled and 21 
per cent because they were not ‘disabled enough’.7

•  Two-thirds (65 per cent) of  disabled people were aware that 
there were rules, laws or regulations to stop people from being 
treated unfairly, and of  those just over half  (52 per cent) knew 
they had rights under the DDA. 

•  One in eight disabled people (12 per cent) reported having 
been treated unfairly or discriminated against as a result of   
their disability, health problem or impairment.

7	 All	respondents	
participating	
in	the	research	
were	likely	to	
be	classified	as	
disabled	under	the	
DDA.	
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•  Younger disabled people, those with mental health conditions 
and those with multiple health impairments were the most likely 
to report that they had experienced discrimination. 

•  Discrimination due to disability was most frequently experienced 
in people’s working lives. Nearly half  of  all those who felt they 
had experienced disability-related discrimination had done 
so in relation to work or employment. This equates to six per 
cent of  all disabled people or ten per cent of  those of  working 
age feeling they had experienced such discrimination. This 
discrimination manifested itself  in a number of  ways including 
not being given a job in the first place or not being given suitable 
hours due to their disability or being asked to leave or made 
redundant. 

•  eight per cent of  disabled people had experienced problems 
accessing goods or services, a decline from 20 per cent in 2001. 
People under 75 and people with mental health conditions were 
more likely to report experiencing problems with this.

•  The major difficulties experienced with accessing goods  
and services were getting into and around buildings (49 and  
41 per cent of  those experiencing difficulties respectively) and 
lack of  facilities such as parking spaces, adapted shopping 
trolleys or an accessible toilet (29 per cent). Understanding or 
making themselves understood and actually getting somewhere 
were also mentioned by around a quarter of  those who 
experienced difficulties.

•  Despite problems accessing goods and services, only a third of  
those who experienced difficulties officially complained. Among 
those in our survey who did make a complaint, only a minority 
found that their action was dealt with to positive effect.

5.3  Views of own disability in relation  
to social model

The social model of  disability is described in detail in section 1.1.1 
(page 11); it emphasises the ‘disabling barriers’ in society that 
prevent disabled people from experiencing equality of  opportunity 
with non-disabled people. The social model does not assume that 
disabled people are all conscious of  the social barriers that may 
disable them. Indeed part of  the argument underpinning the social 
model is that many disabled people accept inequality as inevitable 
or natural and personal. Although critics have argued that the 
social model ‘ignores’ impairment (Shakespeare, 2006),  
its proponents argue that it does not (Oliver, 2007). 
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Survey data confirm that disabled people do not necessarily think 
about or refer to their impairment in this way, as less than one 
in ten (eight per cent) said that they would prefer to refer to their 
impairment as an ‘impairment’. Two-thirds (66 per cent) preferred 
to use the term ‘health problem’ and 26 per cent preferred the 
term ‘disability’ (see 3.5.5). 

In this context, it is of  interest to see how disabled people relate 
impairment and disability. To do this, respondents were shown a 
list of  statements (as shown in Table 19) and asked to say which 
of  four statements about the impact of  individuals’ disabilities 
applied most to them. In this case ‘disability’ and ‘impairment’ 
were deliberately not distinguished in order not to assume it was 
a distinction made by respondents, and reporting in this section 
reflects this questionnaire wording.

Table 19  Respondents’ view of the impact of their 
impairment on their day to day life

All  
respondents 
(%)

Age 
16-34 
(%)

Age 
35-54 
(%)

Age 
55-74 
(%)

Age 
75 or 
over 
(%)

My disability has no impact 
on my ability to lead a full 
life

36 40 35 38 33

I cannot lead a full life due 
to my disability

55 39 55 56 60

I cannot lead a full life 
due to my disability and 
because attitudes and 
barriers in society prevent 
me from doing so

5 14 7 4 2

I cannot lead a full life 
because attitudes and 
barriers in society prevent 
me from doing so

1 5 2 * 1

Don’t know 2 1 1 1 4

Base: All respondents 
(long and short versions)

1,860 142 417 850 451
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Over a third (36 per cent) of  disabled people said that their 
disability had no impact on their ability to lead a full life, although 
those aged 75 or over were less likely to say this (33 per cent). 

Over half  (55 per cent) said that they could not lead a full life 
due to their disability, and the proportion saying this increases 
with age. Younger disabled people aged 16–34 were more likely 
than average to feel that societal barriers disabled them in some 
way: 19 per cent said that they could not lead a full life, either 
because attitudes and barriers in society prevent them from doing 
so (five per cent), or because of  a combination of  their disability 
(impairment) and societal barriers (14 per cent). 

People with mental health conditions answered somewhat 
differently to other disabled people, and were less likely to feel 
that their disability had no impact on their ability to lead a full life 
(Table 20). People with mental health conditions were also more 
likely to feel that attitudes and barriers in society disabled them 
in some way: 18 per cent said that they could not lead a full life, 
either because attitudes and barriers in society prevented them 
from doing so (four per cent), or because of  a combination of   
their disability (impairment) and societal barriers (14 per cent). 
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Table 20  Comparison between the views of people with 
mental health conditions and other disabled people on the 
impact of their impairment on their day to day life

All 
respondents 
(%)

People 
with mental 
health 
conditions 
(%)

Other 
disabled 
people (%)

My disability has no impact 
on my ability to lead a full 
life

36 14 39

I cannot lead a full life due 
to my disability

55 65 54

I cannot lead a full life 
due to my disability and 
because attitudes and 
barriers in society prevent 
me from doing so

5 14 4

I cannot lead a full life 
because attitudes and 
barriers in society prevent 
me from doing so

1 4 1

Don’t know 2 3 2

Base: All respondents 
(long and short versions)

1,860 1,654 206

There were other significant differences in perceptions:

•  Disabled people with three or more impairments were the group 
most likely to feel that they could not lead a full life due to their 
disability (77 per cent, compared with 53 per cent of  disabled 
people with fewer than three impairments).

•  Disabled people in households where the household reference 
person is in a managerial or professional occupation (49 per 
cent) or an intermediate occupation (45 per cent) were more 
likely than those in other households (32 per cent) to say that 
their disability had no impact on their ability to lead a full life.

Experiences and Expectations of Disabled People
A research report for the Office for Disability Issues

��



•  Linked to the above finding, respondents in households with 
higher annual incomes were also more likely to say that their 
disability had no impact on their ability to lead a full life than 
those in lower income households (47 per cent of  disabled 
people in households with an annual income of  £20,800 or 
more said this, compared with 31 per cent of  disabled people  
in lower income households). 

•  Conversely, those in lower income households were more likely 
to say that they could not lead a full life due to their disability  
(60 per cent where annual household income is less than 
£20,800, compared with 46 per cent of  those in households 
with a higher annual income). Later in this report (Section 
8.4.1) we discuss the fact that disabled people in households 
on lower incomes are more likely to feel that they have financial 
difficulties which have stopped them getting the help or support 
they need (14 per cent of  those in households with an annual 
income of  £20,800 or less said this), and this may lead to them 
feeling that their disability has a greater impact on their life. 

•  There were no statistically significant differences in response  
to this question based on how respondents preferred to refer  
to their impairment.

In the qualitative research, conscious awareness of  the social 
model was low. As with the quantitative responses, where 
respondents felt they were unable to lead a full life, they tended  
to attribute this to their impairment, rather than to societal barriers 
and attitudes. For instance, where respondents felt unable to use 
bus services, they often attributed this to lack of  confidence or  
a visual impairment, rather than barriers in the way the service 
was designed and delivered.

The exception to this was in the small number of  cases where 
respondents were members of  campaigning groups, who had a 
perspective much more influenced by the social model.

These findings were fairly similar to those from ‘Disabled for 
Life’ (2001), although fewer disabled people in the EEDP survey 
endorsed the view that it is their disability and attitudes and barriers 
in society that prevent them from leading a full life (five per cent in 
the EEDP survey compared with 11 per cent in ‘Disabled for Life’). 
In addition, disabled people in 2007 were more likely to feel that 
their disability had no impact on their ability to lead a full life than 
they had been in 2001 (36 per cent compared with 31 per cent) 
(Chart 7). 
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Chart 7  Respondents’ view of the impact of their  
impairment on their day to day life: comparison of data  
from 2001 and 2007 (%)

Base: All respondents (long and short versions) DK – Don’t know

It should be noted that although disabled people are not 
necessarily aware of  the social model, this does not mean  
that they are not aware of  inequality and do not experience 
discrimination. Experiences of  discrimination are explored in 
sections 5.6–5.8.1 of  this report.

5.4  Awareness of the Disability  
Discrimination Act

When disabled people were asked to name any rules, laws or 
regulations that prevent disabled people from being treated 
unfairly, almost half  (48 per cent) said that they did not know any 
and a further 32 per cent said that they did not think that any 
actually existed. One in nine (11 per cent) thought that there was 
a law but could not recall the name of  it. Just seven per cent of  
disabled people were spontaneously aware of  the name of  the 
Disability Discrimination Act (DDA). 

2001 data
(Disabled for life)

n=945

2007 data
(EEDP)
n=1,860

DK (2%)

My disability has no impact
on my ability to lead a full life

Attitudes and barriers in society (1%)
Both

My disability55

5

36 31

11

56

“I cannot lead a full life 
because of ...”
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Respondents who did not mention the DDA were asked if  they 
had heard of  the Disability Discrimination Act and a total of  56 per 
cent of  disabled people were aware of  the name of  the DDA. A 
further nine per cent of  all disabled people were aware that there 
are laws relating to disability discrimination, even if  they did not 
know the name of  the Act. This brings awareness of  any disability 
equalities legislation at all to 65 per cent.

Table 21 shows levels of  awareness of  the DDA, and indicates 
that respondents aged 75 or over were less likely than younger 
disabled people to be aware of  the Act. Over half  (54 per cent) of  
disabled people aged 75 or over were not aware of  any disability 
equalities legislation at all.

Table 21  Awareness of respondents of the DDA by 
respondents

All 
respondents 
(%)

Age 
16-34 
(%)

Age 
35-54 
(%)

Age 
55-74 
(%)

Age 
75 or 
over 
(%)

Spontaneous awareness 7 9 12 7 2

Total awareness (after 
prompting with the name 
of  the Act)

56 72 68 59 34

Aware of  any disability 
equalities legislation at all

65 79 72 71 46

No awareness of  any 
disability equalities 
legislation at all

35 21 28 29 54

Base: All respondents 
(long and short versions)

1,860 142 417 850 451

In addition, disabled people from ethnic minority groups were less 
likely than white disabled people to be aware of  the DDA, or any 
disability equality legislation: 

•  34 per cent of  respondents from ethnic minorities were aware 
of  the name of  the DDA, compared with 57 per cent of  white 
respondents.

•  56 per cent of  respondents from ethnic minorities were not 
aware of  any disability equality legislation at all, compared with 
34 per cent of  white respondents.
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Awareness of  the DDA has increased since the same question 
was asked in the ‘Disabled for Life’ Survey in 2001, when just 44 
per cent of  disabled people said that they were aware of  the DDA, 
compared with 56 per cent in 2007. However, awareness is lower 
than in the 2006 ONS Omnibus when 68 per cent of  disabled 
people said that they were aware of  the DDA. This latter finding 
may be due to reduced publicity aimed at increasing awareness 
of  the DDA. 

Findings from the qualitative research were similar. Although few 
spontaneously knew the name of  the Disability Discrimination 
Act, far more respondents were aware that laws existed to prevent 
different kinds of  discrimination, and that one of  these affected 
disabled people. 

5.5  Perceived rights under the Disability  
Discrimination Act

Interviewers read a description of  the DDA to all respondents, 
regardless of  whether or not they had heard of  it before the 
interview, and asked them whether or not they thought they have 
any rights under the Act. Less than half  (44 per cent) of  disabled 
people said they thought they had rights under the DDA, while 
36 per cent believed they personally did not have any rights.8 A 
further 20 per cent did not know.

Perhaps reflecting their lower levels of  awareness of  disability 
equalities legislation, respondents aged 75 or over were less likely 
than younger disabled people to think that they had any rights 
under the DDA (34 per cent of  those aged 75 or over, compared 
with 48 per cent of  disabled people aged under 75). 

Most respondents who did not think that the DDA applied to them 
said this either because they did not consider that they were 
disabled (35 per cent of  those who did not think they have rights 
under the DDA) or because they did not think they were ‘disabled 
enough’ [sic] (21 per cent). It is interesting to note that 14 per cent 
of  people with three or more impairments said that they did not 
consider themselves to have rights under the DDA because they 
were not disabled, or not ‘disabled enough’.

8	 Ibid.
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5.6 Experiences of discrimination
All respondents were asked if  they felt they had been treated 
unfairly or discriminated against for any of  a number of  listed 
reasons (as shown in Table 22).9 A quarter felt that they had been 
discriminated against or treated less fairly in at least one of  the 
listed ways.

Around one in ten (12 per cent) of  the respondents felt that they 
had experienced discrimination because of  their impairment or 
disability and a similar proportion (11 per cent) felt that they had 
experienced discrimination because of  their age. Other types of  
discrimination were mentioned by five per cent of  disabled people 
or fewer. 

Table 22  Types of discrimination respondents feel  
they have experienced

(%)

Any type of  discrimination 25

Because of  their impairment or disability 12

Because of  their age 11

Because of  their gender 4

Because of  their ethnic background 2

Because of  their religion or faith 1

Because of  their physical appearance *

Because they are gay, lesbian, bisexual or transgender *

Other answers 1

None 75

Base: All respondents (long and short versions)  
(multiple response)

1,860

Some respondents were more likely than others to feel that they 
had experienced discrimination:

•  Women were more likely than men to feel that they have 
experienced discrimination because of  their gender (six per 
cent of  women, one per cent of  men).

9	 The	authors	
acknowledge	
that	respondents’	
perceptions	of	
discrimination	or	
unfair	treatment	
do	not	necessarily	
equate	to	any	
legal	definitions	of	
discrimination	that	
have	been	tested	
by	law.	However,	
for	brevity,	the	
rest	of	this	report	
will	describe	
respondents	who	
feel	they	have	
been	treated	
less	fairly	or	
discriminated	
against	as	‘feeling	
that	they	have	
experienced	
discrimination’.	
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•  A quarter of  disabled people from ethnic minorities felt that 
they had experienced discrimination because of  their ethnic 
background. Respondents from ethnic minorities (nine per cent) 
were also more likely than white respondents (one per cent) to 
feel that they had experienced discrimination because of  their 
religion. Similar findings have also been noted by Abrams and 
Houston (2006), who found that people from ethnic minorities 
were three to four times more likely than white people to see 
themselves as victims of  discrimination.

•  Disabled people aged 75 or over were less likely than younger 
disabled people to feel that they had experienced any 
discrimination at all (ten per cent of  those aged 75 or over felt 
that they had experienced any discrimination, compared with  
31 per cent of  younger respondents). Those aged 16–34 were 
most likely to feel that they had experienced discrimination  
(45 per cent).

Turning specifically to perceptions of  disability discrimination, 
Table 23 shows the proportion of  respondents from key  
sub-groups who felt that they had experienced discrimination 
because of  their disability or impairment.

Table 23  Proportion who feel they have experienced 
disability discrimination (horizontal percentages)

Group no. % Group no. %

Age Impairment type

16-34 142 26 Physical 1,233 13

35-54 417 21 Visual 238 15

55-74 850 10 Hearing 268 8

75 or over 451 2 Mental health 206 35

Progressive/ cyclical 211 16

Annual household 
income

Number of 
impairments

Less than £5,200 117 25 Less than 3 1,683 12

£5,200 or more 1,256 12 3 or more 177 18
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Younger disabled people were more likely than older disabled 
people to feel that they had experienced disability discrimination, 
although as noted earlier, younger people were more likely to feel 
that they had experienced any type of  discrimination. 

Disabled people with mental health conditions were three 
times more likely than other disabled people to feel that they 
had experienced disability discrimination: 35 per cent of  those 
with mental health conditions felt that they had experienced 
discrimination because of  their impairment, compared with  
ten per cent of  disabled people who do not have mental  
health conditions. 

5.7 Disability related discrimination 
Respondents who felt they had experienced discrimination as a 
result of  their disability were asked to describe the situation or 
activity in which it occurred.

Almost half  (47 per cent) of  those who felt they had experienced 
discrimination said that it had happened in relation to work or 
employment (either a job they have, or a job they were applying 
for) (Table 24). This means that six per cent of  all disabled  
people interviewed felt that they had experienced disability 
discrimination in relation to employment, and ten per cent of   
those of  working age (aged 16–64) felt that they had experienced 
such discrimination (compared with one per cent of  those aged  
65 or older). 

A quarter (25 per cent) of  those who felt they had experienced 
disability discrimination said that this had happened while  
they were out and about; this equates to three per cent of  all 
disabled people. 

A fifth (19 per cent) of  those who felt they had experienced 
disability discrimination said this was in relation to benefits, and 
a similar proportion (18 per cent) said their experience happened 
while they were using transport and getting around.10 More 
detailed descriptions of  experiences in relation to benefits  
are given in Section 8.6 of  this report, and Chapter 10 details 
further findings in relation to experiences on transport. 

10	The	
questionnaire	was	
not	structured	to	
collect	very	detailed	
information	about	
these	experiences.	
We	are	unable	
to	say	whether	
issues	related	to	
benefits	relate	
to	entitlement	or	
administration	and	
we	cannot	comment	
on	whether	
respondents	felt	that	
their	experiences	in	
relation	to	transport	
was	because	of	
discriminatory	
behaviour	by	a	
transport	company	
or	their	staff,	the	
behaviour	of	other	
passengers	or	some	
other	reason
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Table 24  What respondents’ experience of disability 
discrimination related to

All who feel  
they have 
experienced 
disability 
discrimination (%)

All respondents 
(%)

Work or employment 47 6

While out and about 25 2

In relation to benefits 19 2

Transport and getting around 18 2

Using other public health services 16 2

Your home or where you live 14 2

Buying or getting information on 
goods or services

13 2

Learning, education or training 10 1

Using or joining private clubs 3 *

Other answers 3 *

Don’t know 5 1

Base: (long and short versions) 
(multiple response)

221 1,860

5.8 Difficulties accessing goods and services 

All disabled people were asked if  they had ever experienced  
any difficulties accessing goods or services, for example  
problems getting into shops, being offered a lower level of   
service in banks or being refused entry at a cinema or restaurant. 

Nearly one in ten (eight per cent) of  all disabled people 
interviewed said that they had experienced at least one of  these 
kinds of  difficulties. This represents a significant reduction from 
the finding in the 2001 ‘Disabled for Life’ Survey in which one 
in five (20 per cent) reported experiencing problems accessing 
goods or services, and this figure itself  was lower than the one 
noted in Whitfield (1997). It therefore appears that disabled  
people are becoming less likely to report having had problems 
accessing goods and services. 
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Table 25 shows the proportion of  disabled people in key sub-
groups who feel that they have experienced difficulties accessing 
goods or services in 2007. 

Table 25  Proportion of disabled people who feel they 
have experienced disability discrimination (horizontal 
percentages)

Group no. % Group no. %

Age Impairment type

16-34 142 11 Physical 1,233 9

35-54 417 10 Visual 238 8

55-74 850 7 Hearing 268 8

75 or over 451 4 Mental health 206 17

Progressive/cyclical 211 13

Annual household 
income

Number of  
impairments

Less than £5,200 117 25 Less than 3 1,683 7

£5,200-46,000 1,144 6 3 or more 177 14

More than £46,000 112 16

Younger respondents were more likely to report that they have 
experienced difficulties accessing goods and services: one in 
ten respondents aged 16–55 said that they had experienced 
such difficulties, compared with seven per cent of  those aged 
55–74 and four per cent of  those aged 75 or over. This pattern 
of  responses is similar to that observed in the ‘Disabled for Life’ 
research in 2001.

Respondents with mental health conditions (17 per cent) or 
progressive or cyclical impairments (13 per cent) were more likely 
than average to have experienced problems accessing goods 
and services. In addition, people with three or more impairments 
(14 per cent) were more likely than those with fewer impairments 
(seven per cent) to have experienced difficulties. 

The 135 respondents who had experienced difficulties  
accessing goods or services were shown a list of  possible 
difficulties and asked which applied to their most recent 
experience (Table 26). 
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The most common difficulties experienced were getting into 
buildings (mentioned by 49 per cent of  those experiencing 
difficulties) and getting around buildings (41 per cent). Although 
these findings are slightly higher than in the 2001 ‘Disabled for 
Life’ Survey, when 44 per cent of  those experiencing difficulties 
had experienced problems getting into buildings and 39 per cent 
had difficulties getting around them, the differences are  
not statistically significant. 

Table 26  Type of problem last time respondent had difficulty 
accessing goods or services

%

Difficulty getting into the premises 49

Difficulty getting around inside 41

Lack of  facilities (for example accessible toilets, disabled parking) 29

Difficulty getting there 23

Difficulty understanding or making myself  understood 24

Received a lower level of  service than others 16

Verbal or physical abuse 6

Refused entry 6

Lack of  privacy 4

Refused service 3

Asked to leave 4

Difficulty getting information in a suitable format (e.g. Braille, large 
print, easy read)

2

Other difficulties 7

None of  these 3

Base: All those who had experienced difficulties  
accessing goods and services (long and short versions) 
(multiple response)

118
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There were a number of  fairly extreme difficulties that disabled 
people had been confronted with, and these were experienced by 
similar proportions of  disabled people in the 2001 ‘Disabled for 
Life’ survey: 

•  six per cent of  those experiencing difficulties had been refused 
entry to premises.

•  four per cent had been asked to leave and three per cent had 
been refused service.

•  six per cent reported that they had suffered verbal or physical 
abuse in these situations. 

The group of  disabled people who had experienced difficulties 
accessing goods or services were asked if  they had been able  
to use the service since the difficulty occurred. Three in ten  
(30 per cent) said that they had successfully used the service 
since, but 22 per cent had not and a further two-fifths (44 per cent) 
had not tried to use the service again since the difficulty. Among 
those who had not attempted to use the service again, a third 
(one per cent of  all disabled people interviewed) said they had 
not tried to use the service again because of  what had happened 
to them. Although numbers are small, this means that some 
businesses may have lost an opportunity for revenue because  
of  poor service delivered to disabled customers. 

Small base sizes mean that further analysis of  responses to this 
question is not possible.

5.8.1   Making a complaint about difficulties experienced 
accessing goods and services

Respondents who had experienced difficulties accessing goods 
or services were asked if, as a result of  this experience, they had 
complained or said something to the provider of  the service or 
their staff, or if  someone else had done so on their behalf  (Table 
27). The majority (59 per cent) had not complained or mentioned 
the difficulty to a member of  staff. A third (33 per cent) of  those 
who had experienced difficulties accessing goods and services 
said that they made a complaint, similar to the 2001 ‘Disabled for 
Life’ study (28 per cent).
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Table 27  Whether respondent made a complaint when last 
experienced difficulties accessing goods or services

%

Made a complaint 33

Mentioned, but did not complain 8

Did not mention at all 59

None of  these 3

Base: All those who had experienced difficulties  
accessing goods and services (long and short versions) 
(multiple response)

118

Among those respondents in the survey who made a complaint 
as a result of  their experience, only a minority found that their 
complaint was then acted upon: 16 out of  the 41 people who had 
made a complaint said that their complaint was settled or dealt 
with, and 23 said that nothing had happened as a result. However, 
as the base size for this finding is so small, we should be cautious 
about reading too much into this. 
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5.9 Discussion and implications
Disabled people may or may not see the restrictions on their lives 
arising from the way in which society is organised but that may 
nonetheless be the root cause of  what they do experience. 

This study highlights that although only a small proportion of  
disabled people consciously articulate the social model, the 
barriers they describe are generally consistent with it. 

Disabled people from ethnic minorities, those who are not in paid 
employment, those aged 35 and over and those with three or 
more impairments were the most likely to see their disability as 
the barrier to leading a full life. These findings raise some very 
interesting questions about who is most likely to ‘naturalise’ and 
individualise their situation and why. For example, younger people 
who are more likely to have been through mainstream education, 
people with mental health conditions and people who have been 
in ‘mixed’ social situations and workplaces may become more 
aware that the limitations on them are externally imposed rather 
than inevitable. For some people it may be more acceptable 
among family and friends to attribute disadvantage to disability 
rather than society, especially if  their peers see other kinds of  
discrimination (such as race) as more pressing, as other surveys 
would suggest.

Effective anti-discrimination law does not necessarily require 
that disabled people perceive themselves as unfairly treated but 
it certainly helps to identify the important issues and measures 
required to overcome discrimination. Nearly a third of  disabled 
people thought there were no rules, laws or regulations to stop 
people from being treated unfairly. Even among those who had 
heard of  the DDA after prompting, a bare majority (52 per cent) 
knew they had rights under the law. Over a third of  those who did 
know of  the DDA did not perceive themselves as being disabled, 
despite having rights under the DDA, with older people least likely 
to know that they had rights. 

Even though one in eight thought they had been discriminated 
against or treated unfairly because of  their impairment or 
disability, only six per cent thought that attitudes or barriers in 
society were partly or wholly preventing them from leading a 
full life. However, the proportion of  people saying that they have 
experienced difficulties in accessing goods and services has 
notably gone down since 2001.
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These findings raise the question of  whether there can be a 
single overall strategy for tackling discrimination applying to all the 
different strands of  inequality and in all contexts of  discrimination. 
Mechanisms based on individuals seeking redress can work well 
where awareness of  rights is high but where people do not know 
they have rights, a case-by-case approach will not work. The 
uneven progress in relation to goods and services on the one 
hand and workplaces on the other may suggest that economic 
incentives (for example satisfying customers and maximising 
revenue) may work in some situations, but not in others (for 
example recruiting, retaining and maximising the potential of  
disabled workers).
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06 Employment

6.1 Introduction
This section looks at all aspects of  the employment of  disabled 
people, in terms of  what types of  work they do, whether their 
health problem, impairment or disability impacts on or is perceived 
to impact on their ability to work, and what support, adaptations 
and adjustments they need to support their employment. It also 
focuses on those who were out of  work and the barriers they 
faced to get back into work. 

6.2 Summary
•  Just under half  (48 per cent) of  all disabled people  

interviewed were retired, and a quarter (23 per cent) were  
in paid employment.

•  Among disabled people of  working age (16–64), 43 per cent 
were in paid work. This proportion is slightly higher than that 
observed in the 2001 ‘Disabled for Life’ survey (39 per cent) 
(Grewal et al., 2002). However, disabled people remained 
significantly less likely than working age adults in the general 
population to be in paid work, as 74 per cent of  working age 
adults in the general population were in paid work (Annual 
Population Survey, 2007).

•  Working disabled people were slightly less likely than the 
working general population to be employed in managerial or 
professional occupations (21 per cent of  working disabled 
people compared with 28 per cent of  the working general 
population (Annual Population Survey, 2007). Disabled 
people were instead more likely to be employed in elementary 
occupations11 (18 per cent of  working disabled people 
compared with 11 per cent of  the working general population) 
(Annual Population Survey, 2007).

•  Most (93 per cent) interviewees who were not working at the 
time they were interviewed had been in paid work at some time 
in the past. However, four-fifths (84 per cent) had not been in 
paid work for two years or more. 11	Examples	

of	elementary	
occupations	
include	postal	
worker,	bar	
staff,	warehouse	
assistant,	hotel	
porter	and	waiter.
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•  When asked why they were not currently working, two-fifths  
(42 per cent) of  those of  working age who were not in paid work 
said that they were unable to cope with work at the moment, 
and nine per cent said that they did not feel well enough. 
However, one in ten said that they did not have the skills 
required to get a job, and the number answering in this way  
was highest among those aged 16–34 (17 per cent). 

•  Working age respondents with mental health conditions were 
significantly less likely than other disabled people of  working 
age to be in paid work at the time they were interviewed  
(16 per cent, compared with 43 per cent of  all disabled  
people of  working age). 

•  four per cent of  disabled people of  working age who were  
not in paid work said that they were unemployed because they 
were better off  on benefits. 

•  A third of  those who were disabled while in paid work said that 
they had in the past had to leave work for reasons connected 
to their impairment. Just under three in ten (27 per cent) of  
those who had ever left a job for reasons connected with their 
impairment felt that they could have remained in that job if  
some support, adjustments or adaptations had been made. 
Most of  the adjustments that respondents would have wanted 
related to managers and colleagues being more supportive and 
understanding, but few (eight per cent) of  these respondents 
were offered any support or adjustments or adaptations. 

•  Fewer than one in six (15 per cent) of  respondents who had 
been disabled while of  working age felt that they had not got a 
job they had applied for because of  their impairment. 

•  Respondents with mental health conditions were more likely 
than other disabled people to feel that they faced barriers to 
employment. They were:

 -  more likely to feel that they were unable to cope with work  
(59 per cent of  non-working people with mental health 
conditions, compared with 42 per cent on average)

 -  more likely to feel that they had not got a job they had  
applied for because of  their condition (27 per cent of  people 
who had a mental health condition while they were of  working 
age, compared with 15 per cent on average).
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•  Disabled people’s expectations in relation to employment were 
explored by asking those of  working age who were not working 
(and not retired) what would help them to take up paid work. 
Flexibility of  working location and hours were most commonly 
mentioned (21 per cent mentioned the opportunity to work 
from home, and 17 per cent mentioned flexible working hours). 
Among disabled people in work, three in ten felt that a better 
salary would enable them to have more choice of  the work they 
do, and 21 per cent said flexible hours would help. 

•  Working disabled people expressed very positive views about 
how work contributed to their lives, with over nine in ten 
agreeing that work keeps them active, gives them financial 
independence, enables them to meet new people and makes 
them feel as if  they are contributing to society. 

•  Between two-thirds and three-quarters of  non-working disabled 
people also recognised these benefits of  work, although levels 
of  agreement were lower than those expressed by working 
disabled people. 

6.3 Working status
Just under a half  (48 per cent) of  all disabled people interviewed 
were retired, and 17 per cent were not working because they were 
long-term sick or disabled. Around a quarter were in paid work  
(20 per cent as an employee and three per cent self-employed).

Table 28 shows the working status of  disabled people of  working 
age from the EEDP survey and compares this against the working 
status of  disabled people interviewed in the 2001 ‘Disabled for 
Life’ survey. 
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Table 28  Working status of disabled people of working  
age from the EEDP survey compared with the working  
status of disabled people interviewed in the 2001 ‘Disabled 
for Life’ survey

Working age 
respondents 
EEDP 
2007 (%)

Working age 
respondents 
‘Disabled for 
Life’  
2001 (%)

In a paid job as an employee 37 33

In a paid job or business as self-employed 6 6

(Temporarily) laid off, or on short time * 1

Unemployed and actively seeking work 3 3

On government training or employment 
scheme 

* 1

Doing unpaid work for self  or relative 1 0

Full-time student or pupil 1 3

Looking after the family or home 9 11

Not working: temporarily sick or injured 2 3

Not working: long-term sick or disabled 29 32

Retired from paid work 10 6

Base: All working age respondents 
(long and short version)

965 609

Once people of  non-working age are excluded, the proportion  
of  disabled people who were in paid work (as an employee or  
self-employed) in the EEDP survey increased to 43 per cent.  
This represents a slight but not statistically significant increase 
from the 39 per cent observed in the ‘Disabled for Life’ survey. 
Conversely, the proportion of  working age people who were 
not working because they are long-term sick or disabled has 
decreased slightly (but not significantly) from 32 per cent in  
2001 to 29 per cent in 2007.
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The proportion of  working age disabled people who are retired 
has increased from six per cent in 2001 to ten per cent in 2007.

In 2007, as in 2001, disabled people of  working age are less 
likely than adults of  a similar age in the general population to be 
working. According to the 2007 Annual Population Survey, 74 per 
cent of  working age adults in Britain are in paid work (65 per cent 
as employees and nine per cent self-employed), compared with 
43 per cent of  disabled people of  working age (Chart 8). Similar 
differences were observed in the 2001 ‘Disabled for Life’ study. 

Chart 8  Working status (%)

Base: All respondents of  working age EEDP (965); APS: All of  working age 
2007 Great Britain (9.9m) (long and short versions)

Working status varies considerably based on the respondent’s 
impairment. Disabled people of  working age who have an ‘other’ 
impairment (51 per cent) were most likely to be in paid work, but 
only 16 per cent of  those with mental health conditions were in 
paid work (Table 29).

All respondents
of  working age

EEDP

All adults of  
working age

(ONS Annual 
Population Survey)

Working in paid 
job as employee

37

6

29

Working in paid 
job self-employed

Not working long 
term sick or disabled

Retired from paid 
work

Working in paid 
job as employee

Working in paid 
job self-employed

Unemployed 
seeking work
Others

Looking after 
home/family
Others

10

9

6

21

5
9

65
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Table 29  Proportion of disabled people in paid work by 
impairment (horizontal percentages)

Group no. % Group no. %

Impairment type

Physical 626 38 Current impairment 941 39

Visual 95 27 Previous impairment 111 59

Hearing 79 32

Mental health 177 16

Progressive/cyclical 111 31 Less than 3 impairments 1,683 41

Other 204 51 3 or more impairments 177 22

None 67 63

Disabled people with current impairments (39 per cent) and with 
three or more impairments (22 per cent) were also less likely than 
average to be in paid work.

6.4 Working disabled people
This section describes the characteristics of  the 358 disabled 
people who were in paid employment at the time they were 
interviewed, and looks at their occupation, working hours and 
attitudes to work. 

Detailed analysis by number or type of  impairments is not 
possible because the number of  respondents in paid work within 
most impairment types is low. For example, only 24 people 
interviewed who were in paid work had a visual impairment,  
and 26 had a hearing impairment. 

All working respondents were asked about the industry in which 
they work, and these were coded to SIC 2003.12 The most 
common industry sectors for disabled people in employment  
to have been working in were manufacturing (13 per cent), 
wholesale and retail trade, repair of  motor vehicles, motorcycles 
and personal and household goods (13 per cent), health and 
social work (12 per cent) and real estate, renting and business 
activities (12 per cent). 

12		The	United	
Kingdom	Standard	
Industrial	
Classification	of	
Economic	Activities	
(SIC)	is	used	to	
classify	business	
establishments	and	
other	enterprises	
by	the	type	of	
economic	activity	
in	which	they	are	
engaged.	It	provides	
a	framework	for	
the	collection,	
tabulation,	
presentation	and	
analysis	of	data.	
SIC	codes	were	
updated	in	2007,	but	
the	revised	coding	
scheme	was	not	
available	at	the	time	
of	analysis.

�0�

0
�
  

 E
m

pl
oy

m
en

t

Experiences and Expectations of Disabled People
A research report for the Office for Disability Issues



There were some important gender differences, which are similar 
to employment differences in the general population (HSE, 2006):

•  Disabled working men were more likely than working women to 
be employed in manufacturing (ten per cent working men, two 
per cent working women), construction (seven per cent men, 
less than 0.5 per cent women) and transport (five per cent men, 
two per cent women).

•  Disabled working women were more likely than working men  
to be working in health and social work (nine per cent women, 
two per cent men) and education (six per cent women,  
two per cent men). 

When these industry sectors are compared against the industries 
in which working disabled people were employed in the 2001 
‘Disabled for Life’ survey, there were no significant differences. 

Table 30 compares the sectors in which disabled people were 
working in the 2007 survey, with those for working people in the 
general population, with comparison data taken from the Annual 
Population Survey. In general, sector profiles were the same.

Table 30  Comparison of disabled working people with 
general population by industrial sector

Working 
disabled 
people 
(EEDP) (%)

All adults 
in work 
(Annual 
Population 
Survey) (%)

Public administration, education and health 29 29

Distribution, hotels and restaurants 16 19

Manufacturing 13 13

Banking, finance and insurance 13 16

Construction 6 8

Transport and communications 6 7

Agriculture and fishing 3 1

Energy and water 1 1

Other services 8 6

All respondents currently in paid work 358 9.9 million 
(grossed up)
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More distinct differences were apparent when considering the 
occupations in which disabled people work, and the results of  this 
study were similar to those from others (for example Stafford with 
others, 2007), which found that disabled people were more likely 
than the general population to be employed in routine, unskilled 
(elementary) jobs. Later in this report (Section 7.6) it is noted that 
disabled people also tend to have lower levels of  qualifications 
than the general population.

Table 31 shows the occupation groups (SOC)13 of  disabled people 
who were in work at the time of  the interview, and compares this 
with similar data for working people in the adult general population. 

Disabled people were less likely than the working population 
of  Britain to be in managerial or professional occupations (28 
per cent of  the working adult population in Britain were in such 
occupations, compared with 21 per cent of  working disabled 
people). Disabled people were more likely to be employed in 
elementary occupations (18 per cent of  working disabled people, 
compared with 11 per cent of  the working adult population). 
Examples of  elementary occupations include postal work, bar 
work, warehouse jobs, hotel portering and waiter services. 

Table 31  Comparison of disabled working people with 
general population, by occupational group

Working 
disabled 
people 
(EEDP)  
(%)

All adults 
in work 
(Annual 
Population 
Survey) (%)

Managers and senior officials 12 15

Professional occupations 9 13

Associate professional and technical occupations 14 14

Administrative and secretarial occupations 15 12

Skilled trade occupations 9 11

Personal service occupations 9 8

Sales and customer service occupations 6 7

Process, plant and machine operatives 8 7

Elementary occupations 18 11

All respondents currently in paid work 358

13	The	Standard	
Occupational	
Classification	
(SOC)	is	used	
to	classify	
occupation,	based	
on	type	of	job	
and	level	of	skill.	
The	most	up-to-
date	classification	
(SOC2000)	was	
used.
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These findings are similar to those observed in the 2001 ‘Disabled 
for Life’ survey, and there have been few changes, although 
a higher proportion of  working disabled people in 2007 were 
employed in associate professional and technical occupations 
(eight per cent in 2001, compared with 14 per cent in 2007). It 
is not surprising that there has been little change between the 
two surveys as there have been no significant changes in the 
composition of  jobs within the economy.

Most (64 per cent) working disabled people in the EEDP survey 
worked full-time (30 or more hours a week), which is similar to 
the 63 per cent observed in the ‘Disabled for Life’ survey in 2001. 
As seen in the ‘Disabled for Life’ survey and other surveys of  the 
general population (HSE, 2006), men (85 per cent) were more 
likely to be working full-time than women (51 per cent).14 

Recent government policies have highlighted the connection 
between employment and skills. The survey explored respondents’ 
perceptions of  the extent to which education and training might 
improve their employment opportunities. Respondents who were 
working at the time of  the interview were asked whether or not 
they agreed or disagreed with the statement ‘a course or class 
helps me/would help me get on better at work’. Those who were 
already engaged in learning activities were much more positive 
than those who were not taking part in any learning at the time 
of  the interview. Three-quarters (74 per cent) of  current learners 
agreed that learning and education helps them get on better at 
work, compared with only 32 per cent of  working disabled people 
not currently engaged in learning. 

For more information on education and learning, please see 
Chapter 7.

6.5 Disabled people not currently in work
Three-quarters of  all disabled people interviewed in the  
EEDP survey were not in paid work at the time they were 
interviewed, and 57 per cent of  disabled people of  working  
age were not working. 

However, most (93 per cent) of  those who were not working at 
the time they were interviewed said that they had been in paid 
employment in the past. This means that 95 per cent of  all 
disabled people interviewed had been in paid work at some  
point in their lives.

14	The	Annual	
Population	
Survey	uses	
different	bands	
for	classifying	
working	hours,	so	
comparisons	are	
not	possible.

Experiences and Expectations of Disabled People
A research report for the Office for Disability Issues

�0�



Table 32 shows when disabled people who were not currently 
working were last in paid work. Most disabled people who were 
not currently in paid work had not had a paid job for some time: 
more than four-fifths (84 per cent) had not had paid work for more 
than two years. Among those below state pension age, 73 per 
cent had not had paid work for more than two years. 

Those aged 16–34 were least likely to have ever worked, but this 
is not surprising as they had been of  working age for the shortest 
time. These findings are very similar to those observed in the 
2001 ‘Disabled for Life’ survey.

Table 32  Last time respondents not currently working  
were in paid work

All 
(%)

Age 
16-64 
(%)

Age 
16-34 
(%)

Age 
35-54 
(%)

Age 
55-74 
(%)

Age 
75 or 
over 
(%)

Never had paid work 7 9 33 5 3 4

In the past 2 years 9 17 21 18 10 1

2-10 years ago 24 38 35 37 33 6

More than 10 years ago 60 35 10 40 54 88

Base: All respondents 
not currently in paid 
work (long and short 
version)

1,486 597 94 241 703 448

Respondents who could potentially be in the job market (those 
under state pension age who are not retired and not currently 
working) were asked what was stopping them from getting a job. 
The most common answer was that they were unable to cope 
with work at the moment (42 per cent); this figure rises to 59 per 
cent of  those with mental health conditions. A further nine per 
cent mentioned health reasons such as not feeling well enough, 
which meant that in total half  of  disabled people who could be in 
the employment market said that they are not working for reasons 
related to their impairment. 
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One in ten of  these respondents said that they were not working 
because they thought they do not have the skills required to get a 
job; the largest group replying in this way was the 16–34 year olds 
(17 per cent). This raises issues related to training for disabled 
people, as it appears that one in ten disabled people who are 
not currently working may benefit from training to enable them 
to enter or return to employment. In the context of  the Leitch 
Review (2006) it appears that disabled people aged 16–34 should 
be a priority group for skills training and integrated provision of  
employment and skills services. 

Fewer than ten per cent of  disabled people who could potentially 
be in the job market gave these reasons for not working: 

• not wanting to leave home or children (seven per cent)

• issues with childcare (seven per cent)

• lack of  jobs in the area (seven per cent)

•  too old to get a job (six per cent); 16 per cent of  those aged 
over 55 said this

• caring responsibilities (five per cent).

Just four per cent (and nine per cent of  disabled people aged 
16–34) said that they were not working because they were better 
off  on benefits. No respondents in the qualitative research stated 
that they felt they could earn more on benefits than in work. The 
fact that only a small minority thought that they would be better 
off  on benefits may mean that the government policy of  ‘making 
work pay’ had influenced this group’s perceptions of  the financial 
rewards of  working.

Some qualitative respondents commented that their impairment 
had affected their confidence and lack of  belief  in their own 
abilities, which had prevented them from seeking work. Others 
stated that their impairment had affected their physical strength 
or sense perceptions, while those with fluctuating conditions 
were unable to predict when they would be well enough to work 
and when not. All of  these impacts were cited as reasons why 
respondents were unable to cope with work:
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I used to be quite a hands-on person, 
which has gone out the window. Changing 
a plug is out the window, I have to get 
somebody in to do that which I find very 
frustrating…I can’t go to work any more.
(Male, 39-50, Midlands)

I feel I’ve still got a lot to offer but in  
what capacity? In what area are you  
going to get people who are going to  
be tolerant to my capabilities?
(Female, 50-60, Wales)

This emphasis on impairments making respondents unable to 
cope with work is evidence of  the tendency of  disabled people 
to associate their physical and medical conditions with barriers 
to entering the workplace. Few spontaneously recognised that 
their condition was something a good employer would seek 
to accommodate and adjust to. Overall, qualitative research 
respondents were far less able to identify social barriers to work 
(those beyond their own individual circumstances) than personal 
ones (those caused by their own impairment).

6.5.1 Learning as a route into paid work

Those respondents who could potentially be in the job market 
were asked about the likely impact of  learning on their ability to 
get back into paid work. People undertaking learning activities at 
the time they were interviewed felt fairly positive about the likely 
impacts of  learning on their employment prospects, as almost 
three-fifths (57 per cent) agreed that a course or class would help 
them get back into work.15

15	The	low	
base	should	be	
noted:	only	55	
respondents	
currently	
undertaking	
learning	were	
asked	the	
question.
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Those not undertaking activities were less positive about the 
impact of  learning on their prospects, as only three in ten (31 
per cent) of  those not currently undertaking learning agreed that 
a course or class would help them get back into work. These 
findings were reinforced in the qualitative research, as disabled 
people currently undertaking learning activities or who had had 
a positive experience of  education in the past were more likely to 
value it as a route into work than those who were not in education 
or had had a bad experience in the past. 

6.6 Barriers to employment
Disabled people’s expectations in relation to employment were 
explored through an investigation of  the barriers they faced to 
getting into paid work. 

6.6.1 Impact of impairment as a barrier to employment

Respondents who could potentially be in the job market (those of  
working age who are not retired and not currently working) were 
asked to comment on how their impairment had impacted on their 
ability to do paid work (Chart 9). Over two-fifths (42 per cent) said 
they were unable to work and this rose to 77 per cent of  those 
with three or more impairments (compared with 39 per cent of  
those with fewer than three impairments). 

Perhaps unsurprisingly, and reflecting earlier comments, 
respondents with mental health conditions were more likely than 
others to say that their impairment has made them unable to work 
(42 per cent). Respondents with physical impairments were more 
likely than average to say that their impairment has limited the  
kind of  work they could do (30 per cent, compared with 25 per cent 
on average).

Chart 9  Impact of impairment on ability to work (%)

Base: All those of  working age who are not retired and not working (943) (long 
and short version) (multiple response)

None of  these

It has limited the AMOUNT of  paid work I can do

It has limited the KIND of  paid work I can do

It has made me unable to work

31

18

25

42
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As a follow-up question, those respondents who could potentially 
be in the job market were asked to say in more detail how their 
impairment had affected the kind of  paid work they could or might 
have been able to do (Table 33). 

Two-fifths (42 per cent) said that their impairment makes them 
unable to work full-time, and 30 per cent said their impairment 
made it difficult for them to do heavy physical work or lifting. 
Respondents with physical impairments (38 per cent) or 
progressive or cyclical conditions (40 per cent) were particularly 
likely to give this latter answer.

Around a fifth (21 per cent) said that their impairment means that 
they need to be off  sick for long periods of  time, and a similar 
proportion (20 per cent) said that they need to take time off  work 
at short notice.16 

Table 33  Effect of impairment on respondents’ ability  
to do paid work

%

Unable to work full-time 41

Makes it difficult to do a job involving heavy physical work  
and/or lifting

30

Need to be off  sick for long periods of  time 21

Need to take time off  work at short notice 20

Need to manage stress or unable to work in stressful situations 13

Makes it more difficult to travel to work 12

Need to have to break off  work several times a day for over 10 
minutes at a time

9

Makes it difficult to work in certain buildings (e.g. if  dusty or noisy) 8

Need support to do job (at least some of  the time) 6

Need special aids or adaptations 5

Other answers 4

Has no effect on the type of  paid work could or might do 27

Base: All those of working age who are not retired and  
not working (long version only) (multiple response)

884

16	Similar	
responses	were	
given	in	the	2001	
Disabled	for	Life	
study,	although	
slight	changes	to	
the	questionnaire	
mean	that	direct	
comparisons	are	
not	possible,	and	
comparative	data	
are	therefore	not	
shown	here.
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Most of  the barriers to work identified related to the need for 
support or understanding from a manager or colleagues (for 
example flexible working hours, flexibility to take time off  sick, 
need to manage stress, need to take breaks). Only around one 
in 20 of  those asked said that they would need support to do the 
job (six per cent), or special aids or adaptations (five per cent). It 
therefore appears that, for those jobs which do not entail physical 
work or heavy lifting, a large proportion of  disabled people feel 
that they could undertake paid work if  reasonable adjustments 
were made. 

6.7  Interventions that would have helped 
disabled people stay in work 

In order to investigate further the barriers that disabled people 
may face related to work, the research aimed to assess whether 
disabled workers had ever had to leave a job for reasons 
connected with their impairment. The question was asked of  all 
those who had ever worked and whose impairment had started to 
have a significant impact on their activities while they were still of  
working age (Table 34).

Two-thirds (67 per cent) of  those asked said that they had not 
needed to leave work for any reasons connected with their 
impairment, but 33 per cent had had to do so. Respondents with 
mental health conditions were most likely to say that they had ever 
had to leave a job for a reason connected with their impairment 
(53 per cent), and those with hearing impairments (29 per cent) 
were least likely to say this.

One in seven (14 per cent) of  those asked said that they had 
been advised to resign by a doctor, and three per cent had been 
advised to leave by someone else. 

However, there was some evidence of  behaviour which may have 
been discriminatory:17 seven per cent were dismissed because of  
their impairment, four per cent said that their employer’s attitudes 
made it difficult for them to continue, and two per cent said this 
about their colleagues’ attitudes. Just two per cent said that their 
employer refused to make adjustments to enable them to continue 
working; we cannot tell whether the employers’ refusal was, in 
terms of  the DDA, reasonable or unreasonable.

People with mental health conditions were more likely than others 
to mention that they had had to leave a job for any of  the reasons 
listed above. 

17	It	is	important	
to	note	that	
the	survey	
only	records	
respondents’	
perceptions	of	their	
experience.	We	
are	unable	to	say	
for	certain	whether	
discriminatory	
practices	have	
taken	place.
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Just under three in ten (27 per cent) of  those who had ever left 
a job for reasons connected with their impairment felt that they 
could have remained in that job if  some support, adaptations or 
adjustments had been made. 

Table 34  Whether respondent had to leave a job for reasons 
connected with impairment

%

Advised by doctor to resign 14

Role or job made it difficult to continue 9

Dismissed because of  impairment 7

Advised by employer to resign 7

Attitude of  employer made it difficult to continue working 4

Advised by someone else to leave 3

Employer refused to make adjustments 2

Attitudes of  colleagues made it difficult to continue working 2

None of  these 67

Don’t know *

Base: All those who have ever worked and were disabled while 
of working age (long and short versions): multiple response

1,508

Most of  the adaptations or adjustment that may have helped 
respondents to stay in work related to support and understanding, 
rather than the provision of  aids or adaptations. Of  the 129 
respondents who felt they could have stayed in their job if  support, 
adaptations or adjustments had been made:

•  50 per cent said they could have stayed if  their manager had 
been more supportive and understanding, and 29 per cent 
said support and understanding from colleagues would have 
enabled them to stay

•  33 per cent could have stayed if  they had been able to work 
flexible hours, and 25 per cent said flexibility for medical 
appointments would have enabled them to stay in work

•  26 per cent said changes in their job or working practices would 
have enabled them to stay in work

•  only nine per cent (12 respondents) said they would have 
needed aids or adaptations to enable them to stay in work.
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Most (92 per cent) of  those who believed they could have stayed 
in work if  support, adaptations or adjustments been made said 
that they were not offered any of  these. Whether employers of  
these respondents had considered whether or not ‘reasonable 
adjustments’ were possible is unknown, and we cannot comment 
on whether these respondents were consulted by their employer 
(as required by the DDA). 

The qualitative work also demonstrates how important support 
and understanding are to disabled people’s ability to stay in  
work. In several cases, the attitudes and behaviour of  managers 
and colleagues had a powerful effect on people’s decisions to 
leave employment. 

6.7.1 Perceptions of discrimination in applying for jobs

As well as experiencing discrimination while in work, disabled 
people may also experience discrimination related to their 
impairment when applying for jobs. In order to assess how 
widespread this experience was, all those who had been  
disabled while of  working age were asked if  they had ever  
applied for a job and not got it because of  their impairment. 

Around one in six (15 per cent) of  those asked said that this had 
happened to them: ten per cent felt that they had definitely not got 
a job they had applied for because of  their impairment, and five 
per cent thought that this had probably happened (Table 35). 

Table 35  Number of respondents who believe they have 
not got a job they applied for because of their impairment 
(horizontal percentages)

Group no. % Group no. %

All respondents 1,197 15 Impairment type

Age Physical 786 15

16-54 550 23 Visual 125 16

55 or older 646 8 Hearing 139 6

Gender Mental health 137 27

Male 567 18 Progressive/cyclical 126 15

Female 630 13

Base: Those who were disabled while of working age  
(long version only)
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Respondents aged under 55 (23 per cent), men (18 per cent) and 
those with mental health conditions (27 per cent) were more likely 
than average to feel that they had not got a job for which they had 
applied because of  their impairment.18

The qualitative research supported these findings, and the 
strongest criticisms of  the job application process came from 
respondents with mental health conditions. In particular, 
respondents objected to disclosing their impairment on application 
forms, as most felt that any mention of  their medical history and 
existing conditions was likely to lead to a rejection:

When I started getting depressed, I filled 
a form out for a job in a factory and I said I 
got depressed. I didn’t get the job anyway. 
But that’s what you think, when you filled 
the form out and you put down depression, 
you think that’s why you haven’t got it.
(Female, 50+, Midlands)

Nearly two-thirds (63 per cent) of  those who felt that they had 
not got a job because of  their impairment or disability said that it 
had put them off  applying for other jobs – 43 per cent said it had 
put them off  a lot and 20 per cent said it had put them off  a bit. 
This means that 15 per cent of  all those who were disabled while 
of  working age said that they had been put off  applying for jobs 
because of  their previous experiences.

6.8  Factors that would help people go  
into or return to paid work or have  
more choice 

In order to explore further the barriers to employment experienced 
by disabled people, all respondents who could potentially be 
in the job market (those of  working age who are not retired 
and not currently working) were asked what, if  anything, would 
enable them to take up paid work. Recognising that disabled 
people already in employment may also face barriers, those in 
employment were asked what would enable them to have more 
choice in the job they do (Chart 10). 

18	Changes	to	
the	questionnaire	
mean	that	
comparisons	
with	Disabled	
for	Life	are	not	
appropriate.
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Chart 10  Factors which could help respondents have more 
choice of the work they do or get into paid work (%)

Base: All respondents aged of  working age who are not retired (long version 
only) (multiple response)

Flexibility of  working location and hours were most commonly 
mentioned by those of  working age who were not currently in 
work. A fifth (21 per cent) said that the opportunity to work at 
home would help them to get back into paid work, and 17 per cent 
said that flexible working hours would help them. Respondents 
not currently in work who have visual (14 per cent) or hearing 
impairments (17 per cent) were less likely than average to feel 
that the opportunity to work at home would help them to get back 
into paid work. 

Those not currently in work asked what would help them get into 
paid work (n=495)

Those currently in work asked about what would give them more 
choice in the work they do (n=434)

Nothing/don't know

Help with childcare

Option to work in a different location

Support/understanding from colleagues

Support/understanding from employer

Flexibility for appointments

Opportunity to work from home

Reduced stress

Flexible working hours

Better salary

44

4

9

9

12

13

14

15

21

30

48

11

7

10

14

14

21

12

17

13
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Among those currently in work, the most common response was 
that a better salary would enable them to have more choice in the 
work they do (mentioned by 30 per cent). Those in households 
with annual incomes of  less than £20,800 were more likely to 
say this: 40 per cent, compared with 27 per cent of  those in 
households on higher incomes. Issues of  flexibility were also 
commonly mentioned, as a fifth (21 per cent) said that flexible 
working hours would help them, and 14 per cent mentioned 
the opportunity to work at home. Respondents with physical 
impairments (17 per cent) or progressive or cyclical conditions  
(18 per cent) were more likely than average to say that the 
opportunity to work at home would help them to have more  
choice in the work they do.

6.9 Attitudes to work
Working disabled people expressed some very positive views 
about work and how it contributed to their lives. The views of  
those who could potentially enter the labour force (of  working 
age and not retired, but not in work) were also positive but to a 
lesser extent (Table 36). The survey findings lend support to the 
government’s broader message to disabled people that work is 
beneficial and promotes independence. 

Table 36  Proportion of respondents who agree (strongly or 
slightly) with statements about work

All currently in 
work (%)

All not currently 
in work excluding 
those 65+ and 
retired (%)

Work keeps or would keep 
me active 

96 70

Work gives or would give me 
financial independence

95 69

Work enables me or would 
enable me to meet other 
people 

92 74

Work makes or would make 
me feel like I am contributing 
to society 

90 65

Base: long version only 434 489
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Over nine in ten working disabled people agreed with each 
statement they were presented with which related to the impact of  
work on financial independence, keeping people active, making a 
contribution to society and meeting people. 

Views were fairly consistent across all working disabled people 
although men were more likely than women to agree strongly that 
work gives them financial independence (85 per cent compared 
with 73 per cent of  working disabled women). In addition, working 
disabled people aged 55–74 were more likely than their younger 
counterparts to agree that work enabled them to meet people  
(98 per cent compared with 84 per cent of  working disabled 
people aged 16–34), indicating that older people in work were 
more likely to perceive the social benefits of  work. 

The majority of  non-working disabled people also recognised the 
benefits of  work, although levels of  agreement were lower. Those 
aged under 55 tended to be more positive about the benefits of  
working than those aged 55 and older. 

Views were more divided among working people when they  
were asked to agree or disagree with the statement ‘work  
is just a means of  earning a living’. Although half  (51 per cent) 
disagreed with the statement, 40 per cent of  respondents  
agreed with it. 

Working disabled people aged 16–34 were most likely to see  
work as only a means of  earning a living (63 per cent, compared 
with 36 per cent of  those aged 35 and older), as were those 
working in routine and manual occupations (51 per cent). On the 
other hand, respondents working in managerial and professional 
occupations (62 per cent) and intermediate occupations  
(56 per cent) were most likely to disagree and see work as  
more than just a way to earn a living. 

6.10 Discussion and policy implications
The research confirms the findings of  other studies, which 
indicate that disabled people are disadvantaged in the labour 
market, and which support the government’s case for policies  
to help disabled people enter, retain and progress in paid work. 
The research findings have salience for three policy issues: 
increasing the proportion of  disabled people in employment, job 
retention and progress, and the integration of  employment and 
skills services.
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In ‘Ready for work’, the government has confirmed its aim of  
reducing the number of  people on incapacity-related benefits 
by one million (from the 2005 level) (DWP, 2007). Although not 
all disabled people are in receipt of  incapacity-related benefits, 
many will be affected by the government’s policies in this area. 
The government has proposed a variety of  measures to achieve 
this aim, including seeking partnerships with employers (mainly 
through Local Employment Partnerships). Given that this  
research shows that disabled people continue to experience 
discrimination from employers when applying for work and/or 
when seeking to retain jobs, we feel that the Local Employment 
Partnerships could be a mechanism for promoting good practice 
in the employment of  disabled people. They could be used to 
publicise employers’ obligations under the DDA, in particular 
the requirement to make ‘reasonable adjustments’ for disabled 
people, and the availability of  specialist disability support from 
Jobcentre Plus and other providers.

The policy document ‘Ready for work’ (DWP, 2007) also highlights 
the importance of  supporting disabled people who stay in work. 
This research indicates that job retention is an issue for disabled 
people: for example a third of  respondents had left employment 
because of  their disability or impairment. In some cases this 
outcome may have been desired by the respondent and/or the 
most appropriate result, but in some instances it may not have 
been necessary to leave the job. Indeed, a majority (92 per cent) 
of  those who had to leave a job for reasons connected with  
their impairment, who believed they could have stayed in their 
previous job if  interventions had been made, were not offered  
any adaptations, support or adjustments. 

The research indicates that if  disabled people are to retain their 
jobs they require the support not only of  their employer but also 
of  their work colleagues. Furthermore, increased flexibility in the 
workplace (for example, in working hours and working practices) 
would have helped some respondents remain in employment. 
These factors suggest that outreach work and/or the Local 
Employment Partnerships may have a role in addressing these 
barriers to job retention.
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In the context of  the Leitch Review of  Skills (Leitch Review, 
2006), the research suggests that, in general, disabled people 
do not (yet) perceive the benefits in employment envisaged 
from improving their skills. This suggests that disabled people 
should be considered as a possible priority group for support 
in enhancing skills and qualifications in order to be able to 
demonstrate the expected benefits in job entry, retention  
and progression.
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07 Education
This chapter provides details of  disabled people’s educational 
history and achievements. It explores the types of  schools they 
attended and their attitudes towards their experience of  pre-16 
education generally. Barriers to learning are examined, as are 
respondents’ overall attitudes to learning and their aspirations  
for the future. 

In reading this section of  the report, it is important to note that, 
given the older age profile of  the interviewed sample (see Table 
3), most respondents were answering about experiences of  
education that took place many years ago, and there have been 
many changes in education policy in the intervening years.  
Only 22 respondents were in full-time education at the time  
they were interviewed.

It should also be noted that only ten per cent of  the disabled 
people interviewed were disabled while at school (191 
respondents), and very few attended special school or a school 
with special provision. We are therefore limited in our ability to 
look in detail at the experiences or outcomes of  disabled children 
and young people at school (for example their qualifications or 
working status). 

7.1 Summary
The research findings on the education experiences and 
qualification levels of  disabled people to some extent reflect the 
older age profile of  the sample, as, for example, older respondents 
were more likely to have left school before age 16 than younger 
respondents, and this has reduced levels of  participation in  
post-compulsory education among the sample as a whole.  
Some of  the survey findings reported here should be treated  
with caution, as older respondents are recalling experiences  
that happened many years ago. 

•  Respondents who were disabled at school were more likely 
than those whose impairment started to impact on their 
activities at age 16 or later to describe their experience of  
school as bad (27 per cent and 14 per cent respectively). 

•  Those who were disabled at school were also less likely 
than those who were not disabled at school to think that their 
experience of  school had prepared them well for the future  
(53 per cent of  those disabled at school, compared with  
64 per cent of  those who were not).
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•  Under half  of  disabled people aged 16–74 had any educational 
qualifications compared with seven in ten of  the general 
population of  the same age (ONS, 2001). The likelihood of  
holding formal qualifications declined with age among disabled 
people (71 per cent of  disabled people aged 16–34 had any 
formal qualifications, compared with 24 per cent of  those aged 
75 or over), reflecting patterns in the general population (Labour 
Force Survey data reported in DRC Disability Briefing, 2006). 
However, within each age band, disabled people were still 
significantly less likely than the general population (DRC, 2006) 
to hold formal qualifications.

•  At the time of  the interview one in ten of  all disabled people 
were taking part in some form of  course, class or tuition. 

•  Working disabled people (23 per cent) and those in households 
with higher annual income (20 per cent of  those with an annual 
income of  £20,800 or more) were more likely to have been 
taking part in learning at the time they were interviewed. 

•  More than a fifth of  disabled people not taking part in any 
learning at the time of  the interview said they would like to do 
so. A third of  those who wanted to participate in learning said 
that they did not feel well enough to do so, and cost and lack of  
time were mentioned as barriers to participation by 30 per cent. 

•  A majority of  respondents who were involved in learning 
activities at the time of  the interview agreed that their course 
or class kept them active (63 per cent) and they did it because 
they enjoyed it (78 per cent). Those who were not current 
learners were less positive about these aspects of  participation 
in learning, although 40 per cent of  non-learners thought they 
would enjoy it.

7.2 Education history
The disabled people interviewed were less likely than  
non-disabled people to have participated in post-compulsory 
education. However, it should be noted that the disabled people 
interviewed have an older age profile than non-disabled people  
in the population, and older people in the general population  
are less likely than younger people to have participated in  
post-compulsory education. 
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More than three-quarters of  disabled people had finished full-time 
education by the age of  16: 22 per cent left between the ages of  
ten and 14 and 55 per cent left at 15 or 16. This is similar to the 
finding in the 2001 ‘Disabled for Life’ survey, where 76 per cent 
of  disabled people interviewed had left full-time education by the 
age of  16, and this was higher than the non-disabled comparison 
group in the ‘Disabled for Life’ survey (55 per cent of  non-disabled 
people had left education by the age of  16). 

There are some unsurprising differences in the findings by age, 
as younger disabled people were more likely to have left full-time 
education later than older disabled people, and 65 per cent of  
disabled people aged 75 or over had left school by the age of  
14. Similar findings were observed in the ‘Disabled for Life’ study, 
which reflects the cohort effect of  older people leaving school 
younger than their counterparts today.

Respondents in households where the household reference 
person was working in a managerial or professional (33 per cent) 
or intermediate (ten per cent) occupation were more likely than 
other respondents to have left full-time education after the age 
of  18. Conversely, those in households where the household 
reference person worked in a routine or manual occupation were 
most likely to have left school by age 16 (86 per cent). There  
were no differences in response by impairment type or number  
of  impairments.

7.3 Type of schools attended
Respondents whose impairment started to have a significant 
impact on their day to day activities before the age of  16 were 
asked about the types of  schools they attended. A majority  
(71 per cent) of  this group had been to a mainstream school  
with no special provision for disabled people. One in seven  
(14 per cent) attended a mainstream school that had special 
provision and one in ten respondents (ten per cent) attended 
a special school. Similar results were observed in the 2001 
‘Disabled for Life’ study, although base sizes are too small to 
conclude whether changes in provision for disabled children  
have changed significantly over time. 

Further, there were no differences in the answers given by 
respondents of  different ages (for example 69 per cent of  
respondents aged 16–35 who were disabled at school said that 
they had gone to a mainstream school with no special provision, 
compared to 71 per cent of  respondents aged 55 or older).

Experiences and Expectations of Disabled People
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than others to have been to a special school, or a school with 
special provision (Table 37).

The small number of  respondents answering this question means 
that any other differences between sub-groups are not significant. 

Table 37  Types of school attended by respondents

All 
respondents 
(%)

Onset of disability by age

From birth 
(%)

Age 1-15 
(%)

Mainstream school with no 
provision for disabled people

71 50 78

Mainstream school with 
special provision

14 20 11

Special school 10 23 6

Mainstream school, don’t 
know if  had special provision

6 3 7

Other 2 2 2

Don’t know 2 4 1

Base: All who were disabled 
before the age of 16 
(long and short versions) 
(multiple response)

214 48 143

7.4 Attitudes to education up to the age of 16
All disabled people were asked about their experience of  
education. In reading the responses to this question, it should 
be noted that only a small proportion of  those interviewed were 
disabled while at school. 

It is not surprising that disabled people’s views of  their 
experiences at school differed according to age and whether or 
not the respondent was disabled while at school. 

Overall, two in three respondents rated their experience as  
good, with 29 per cent saying that it was very good and 37 per 
cent describing it as fairly good. However, one in six (16 per cent) 
said that their time at school was bad, and seven per cent said it 
as very bad. 

Experiences and Expectations of Disabled People
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Respondents who were disabled while at school were more  
likely than others to say that their experience of  school was bad:  
27 per cent of  those who were disabled at school described their 
experience as bad, compared with 14 per cent of  respondents 
who were not disabled at school (Table 38). Similar results were 
observed in the 2001 ‘Disabled for Life’ study, with 26 per cent of  
disabled people who were disabled while at school saying that 
their experience of  school was very or fairly negative. 

There were no differences by age in responses from people who 
were disabled while at school. 

Table 38  Respondents’ experience of education up to  
age of 16

All respondents 
(%)

Onset of disability by age

Under 16 
(disabled while 
at school) (%)

Age 16 or older 
(%)

Good 67 57 68

Neither good 
nor bad

16 14 16

Bad 16 27 14

Base (long and 
short versions)

1,860 191 1,665

In the qualitative research, some respondents said they felt  
that mainstream schools did not offer adequate support for  
deaf  people:

If  you compare mainstream schools  
to other education, you’ll find that  
when deaf  children are brought up  
in deaf  schools maybe they get the  
education they need, but if  they go  
to a mainstream school they have poor 
grades and it’s not really equal education. 
(Male, 16-24, North West England)

“ “
Experiences and Expectations of Disabled People
A research report for the Office for Disability Issues

���



���

0
�
  

 E
du

ca
tio

nHowever, many respondents said that they had received good 
support at school. Respondents were particularly positive about 
one-to-one support and teaching assistance they had received.

7.4.1  Whether school provided good preparation  
for the future

All were asked how well they thought their education up to the age 
of  16 had prepared them for the future. 

Two-thirds (63 per cent) of  disabled people thought that their 
education had prepared them very or fairly well for the future. 
Those who were disabled while at school were less likely than 
others to say that their education had prepared them well for the 
future: 53 per cent of  those who were disabled at school said  
this, compared with 64 per cent of  those whose impairment 
started to have a substantial impact on their activities at a later 
age (Table 39).

Table 39  Whether respondents believed their education up  
to age 16 provided good preparation for the future

All respondents 
(%)

Onset of disability by age

Under 16 
(disabled while 
at school) (%)

Age 16 or older 
(%)

Very or fairly well 63 53 64

Not very or not at 
all well

35 45 33

Don’t know 2 2 2

Base (long 
version only)

1,743 172 1,568
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Among respondents aged 35 or older, 50 per cent of  those who 
were disabled while at school said that their education provided a 
good preparation for the future. This is somewhat lower than their 
counterparts who were not disabled while at school (65 per cent). 
This difference was not apparent among people aged 16–34, 
as 54 per cent of  those disabled while at school said education 
prepared them very or fairly well, compared with 57 per cent of  
16–34 year olds who were not disabled while at school. 

7.5 Post-16 education
All respondents were asked whether they had continued their 
education beyond the age of  16, and 32 per cent had done so. 
Younger disabled people aged 16–34 were most likely to have 
participated in post-compulsory education (63 per cent, compared 
with 43 per cent of  those aged 35–54 and 23 per cent of  those 
aged 55 or older) (Table 40). These results reflect changing levels 
of  participation in post-compulsory education over time.

Few respondents attended establishments with special  
provision for disabled people. Among those who were disabled 
before the age of  16, one per cent attended a sixth form with 
special provision, three per cent attended a special school for 
post-compulsory education, three per cent attended a further 
education college with special provision and one per cent 
attended a specialist college at further education level. The 
number of  respondents who attended post-16 educational 
establishments with special provision or specialist schools or 
colleges is too small to enable detailed analysis of  outcomes 
(for example qualifications, employment status) by type of  
establishment attended.

Experiences and Expectations of Disabled People
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nTable 40  Post-16 educational establishments attended  
by respondents

All 
respondents 
(%)

Age 
16-
34 
(%)

Age 
35-
54 
(%)

Age 
55-
74 
(%)

Age 
75 or 
over 
(%)

Any post-compulsory 
education

32 63 43 25 20

Did no post-compulsory 
education

68 36 57 75 80

Sixth form school, no special 
provision

6 9 9 5 3

Sixth form school, with 
special provision

* 1 1 * *

Sixth form school, don’t know 
if  special provision

* – * * 1

Specialist school (e.g. for 
visually impaired people)

* 1 1 – –

Further education or sixth 
form college, no special 
provision

10 32 15 6 3

Further education or sixth 
form college, with special 
provision

1 3 * 1 *

Further education or sixth 
form college; don’t know if  
special provision

3 4 3 2 3

Specialist college at further 
education level

1 1 1 1 *

University or polytechnic 
or other higher education 
institute

13 19 17 11 10

Other 2 2 2 3 2

Don’t know * 1 * * *

Base: (long and short 
versions) (multiple 
response)

1,860 142 417 850 451
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Comparing these results with those observed in the ‘Disabled 
for Life’ study in 2001, results are broadly similar. Around four 
in ten of  those who participated in post-16 education in both 
surveys said they went to a university, polytechnic or other higher 
education institution. However, there has been a slight increase 
over time in the proportion of  disabled people who were disabled 
at the age of  16 who attended a university, polytechnic or other 
higher education institution, rising from 28 per cent in 2001 to  
33 per cent in 2007. Once again, this may reflect recent increases 
in participation in higher education among the general population 
(HESA, 2006). 

A small number of  respondents in the qualitative research 
were preparing to emgage or were currently engaged in post-
16 education. Most respondents were very positive towards the 
support that they were receiving or had been offered:

I don’t think I could manage university 
without them [support workers]…they make 
me feel more comfortable and safe. 
(Male, 16-24, Wales)

There was some discussion regarding problems that disabled 
people had encountered when attending post-16 education, 
including problems with transport, and managing the physical 
demands of  the course:

My knees have become so bad now  
and there were areas in the college  
that didn’t have lifts and I’d have to walk  
up and down stairs, and you’d have to 
go from one lecture to another…It was 
physically too demanding. 
(Female, 50+, Wales)

“ “
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nSome respondents from the Deaf  community were keen to 
mention the difficulties that they often experience with sign 
language interpreters: if  the sign language interpreter did not have 
a full understanding of  the topic, or of  any technical terms used, 
the student could miss out on key course content.

7.6 Qualifications
Just under half  (44 per cent) of  all disabled people interviewed in 
2007 had any educational qualifications. In line with the general 
population, older people were less likely to hold any qualifications: 
24 per cent of  those aged 75 or over held any educational 
qualifications, compared with 71 per cent of  those aged 16–35 
(Table 41).

Almost the same proportion of  respondents did not have a 
qualification in this survey as in the 2001 ‘Disabled for Life’ survey 
(55 per cent and 54 per cent respectively). In both the 2001 and 
2007 surveys, the disabled people interviewed tended to have 
lower levels of  qualifications than the general population (which 
includes disabled and non-disabled people). Among respondents 
to the EEDP survey in 2007, 51 per cent of  those aged 16–74 
held any qualifications, compared with 71 per cent in the general 
population aged 16–74 (ONS, 2001). This difference is to some 
extent related to the older age profile of  disabled people in the 
survey, but even within each age band, disabled people are less 
likely than the general population to hold any qualifications. 

Experiences and Expectations of Disabled People
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Table 41  Educational qualifications held by respondents

All 
respondents 
(%)

Age 
16-34 
(%)

Age 
35-54 
(%)

Age 
55-74 
(%)

Age 
75 or 
over 
(%)

Any 44 71 59 41 24

Any Level 5 qualifications 
(e.g. masters, PhD)

3 5 1 4 2

Any Level 4 qualifications 
(e.g. degree, PGCE)

8 9 15 6 3

Any Level 3 qualifications 
(e.g. 2 or more A levels)

9 18 12 8 5

Any Level 2 qualifications 
(e.g. 5 or more GCSEs at 
grade A*–C)

8 17 14 6 2

Any Level 1 qualifications 
(e.g. fewer than 5 GCSEs 
at grade A*–C)

8 18 13 7 3

Other qualification 7 3 3 10 9

No qualifications 55 28 40 59 74

Don’t know 1 1 1 * 2

Base: All respondents 
(long and short 
versions)

1,860 142 417 850 451

In 2007 younger disabled people tended to have higher levels  
of  qualifications than their older counterparts. For example,  
15 per cent of  disabled people aged 16–34 had a qualification 
at level four or five, but this declined to eight per cent of  disabled 
people aged 55 or older. These findings are consistent with those 
reported in the Labour Force Survey (DRC, 2006).

Further, disabled people were less likely to hold higher level 
qualifications than the general population of  the same age:  
14 per cent of  disabled people in the EEDP survey held 
qualifications at level four or five (first degree, masters or higher), 
compared with 19 per cent of  non-disabled people of  the same 
age (DRC, 2006). 

Experiences and Expectations of Disabled People
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nSimilarly to the general population, disabled people in households 
where the household reference person was from a managerial 
or professional occupation were more likely than average to hold 
qualifications at levels four or five (32 per cent), as were those in 
households with higher annual income (24 per cent in households 
with an annual income of  £20,800 or over). 

In the 2007 EEDP survey, people with progressive or cyclical 
conditions (56 per cent), mental health conditions (47 per cent) or 
physical impairments (42 per cent) were more likely than average 
to have gained any formal qualifications.

7.7 Other participation in learning
One in ten (11 per cent) of  all disabled people were taking part in 
some form of  course, class or tuition at the time of  the interview, 
although few (four per cent) were participating in a course or class 
intended to lead to a qualification. 

Some groups were more likely than average to have been 
participating in a course, class or tuition at the time they were 
interviewed:

•  those aged 16–54 (18 per cent, compared with six per cent  
of  those aged 55 and older)

•  working disabled people (23 per cent, compared with  
six per cent of  non-working disabled people) 

•  those in households where the household reference  
person was from a managerial or professional occupation  
(23 per cent, compared with ten per cent of  those in households 
where the household reference person was in a routine or 
manual occupation, and where the household reference  
person had never been in paid employment) 

•  those in households with an annual income of  more than 
£20,800 (20 per cent, compared with seven per cent of  those  
in households with lower income).

Just four per cent were participating in a course, class or  
tuition intended to lead to a qualification, with disabled people 
aged under 55 most likely to be undertaking learning to gain  
a qualification (nine per cent), as were working respondents  
(13 per cent), and those in households with annual incomes of  
£20,800 and over (nine per cent). 
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Many respondents were participating in learning activities for  
leisure or social reasons, and their views of  learning are 
discussed in Section 4.11 of  this report. Participation in learning 
as a route to employment or employment progression is discussed 
in Section 6.5.1 of  this report. 

7.8 Barriers to learning 
In order to explore disabled people’s expectations related to 
access to learning activities, those not undertaking any learning  
at the time of  the interview were asked if  they would like to 
take part in any more education or training, or do any classes 
or courses. Three-quarters (72 per cent) of  these respondents 
were not interested in doing so. However, 22 per cent wanted 
to participate in education or training, and younger people were 
more likely to say this (Table 42).

Table 42  Whether respondent would like to participate in 
more education or training, or do any classes or courses

All 
respondents 
(%)

Age 
16-34 
(%)

Age 
35-54 
(%)

Age 
55-74 
(%)

Age 
75 or 
over 
(%)

Already participating in 
education or training

11 23 18 9 3

Yes 20 46 29 17 5

No 64 27 48 68 88

Haven’t thought about it or 
don’t know

5 3 5 7 4

Base: All respondents 
(long and short versions)

1,860 142 417 850 451

Disabled people aged under 55 were most likely to be interested 
in participating in learning: just under half  (46 per cent) of  those 
aged 16–34 wanted to participate in learning, compared with  
29 per cent of  those aged 35–54 and 12 per cent of  those aged 
55 and over. Other groups especially likely to want to participate  
in more learning included:

•  disabled people who are currently in work (31 per cent, 
compared with 16 per cent of  those not in work)

Experiences and Expectations of Disabled People
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n•  those in households with an annual income of  £20,800 or 
more (34 per cent, compared with 19 per cent of  those in lower 
income households)

• people with mental health conditions (29 per cent).

Respondents who said they would like to take part in more learning 
were shown a list of  possible barriers and asked what stopped 
them from participating. Just under one in ten (nine per cent) 
of  disabled people who would like to take part in more learning 
activities felt that nothing was stopping them from participating. 
Nearly a third (32 per cent) said that they did not participate 
because they did not feel well enough. Chart 11 shows the barriers 
mentioned by at least ten per cent of  respondents. A list of  the 
barriers presented can be found in the questionnaire in Annex B.

Chart 11  Barriers to participation in learning activities cited 
by at least ten per cent or more respondents (%)

Base: All who would like to participate in more learning activities (345) (long 
and short versions) (multiple response)

No barriers

Any access barrier (e.g. difficulties with 
transport, difficulties getting to or around venue)

Any attitudinal barrier (e.g. lack of  confidence,
do not feel safe, attitudes of  others)

Nothing available locally

Difficulties with transport

Difficulties with childcare

Need to study at home

Find it difficult to concentrate

Lack of  confidence

Lack of  time

Cost/lack of  money

Health problems/do not feel well enough

9

19

20

10

10

11

12

14

18

30

30

32
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In the qualitative research some people reported that health had 
been a barrier to them participating in further learning activities:

I didn’t really want to go to Uni and I  
didn’t want to go because of  health, 
because I’d been in and out of  hospital 
quite a lot and I didn’t think they’d allow  
so much time off  at Uni. 
(Female, 18-24, London)

Lack of  money and time were both regarded as barriers for  
30 per cent of  respondents.

Around a fifth of  disabled people who wanted to participate  
in learning mentioned any barriers related to attitude or 
confidence: 18 per cent said that lack of  confidence was  
stopping them from participating, two per cent mentioned a 
previous bad experience, and the same proportion (two per cent) 
said that staff  did not understand or know enough about their 
impairment, or that the attitudes of  staff  or others in the venue 
were barriers to participation. 

A fifth of  disabled people who would like to participate in learning 
mentioned at least one access barrier: ten per cent had difficulties 
with transport and five per cent needed someone to accompany 
them on the journey, three per cent had difficulties getting around 
in the venue, and two per cent mentioned that the venue did not 
have suitable toilet facilities. 

Lack of  information about provision available in a suitable format 
was mentioned by four per cent of  disabled people who would 
like to participate in learning, and this rose to 17 per cent among 
disabled people with communication impairments. 

7.9 Education and employment aspirations
Younger respondents aged 16–34 were asked about their 
education and employment aspirations for the future, in terms  
of  what they thought they would be doing in five years’ time  
(Table 43). 

“ “
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nTable 43  What respondents aged 16-34 expect to be doing in 
five years’ time

%

Working 67

 In a profession (e.g. doctor, accountant) 13

 In an office 19

 In a skilled trade 18

 Elsewhere (e.g. factory, shop) 18

Studying at college or university 14

Staying at home with family or children 9

Other 4

Don’t know 16

Base: All respondents aged 16-35 (long version only) 
(multiple response)

131

Two-thirds (67 per cent) of  disabled people aged 16–35 thought 
that they would be working in five years’ time, with 13 per cent 
thinking they would be working in a professional occupation and 
19 per cent thinking they would be working in an office. One in 
seven (14 per cent) thought that they would be studying in five 
years’ time, and one in ten (nine per cent) that they would be 
staying at home with family or children. 

However, 16 per cent did not know what they would be doing in 
five years’ time. 

The small number of  16–34 year olds interviewed means that 
detailed analysis is not possible, although it is interesting to 
note that respondents who were working at the time they were 
interviewed were more likely to say that they think they will be 
working in five years’ time (80 per cent, compared with 60 per cent 
of  those who are not currently working). 
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7.10 Attitudes to learning and education 
The research has shown that education is undertaken for a 
number of  different reasons, related to leisure and social activities 
and enhancing opportunities for work. In order to assess how 
disabled people view education and learning, respondents 
were asked how much they agreed or disagreed with a number 
of  statements about it. These statements were presented to 
respondents who were already taking part in learning activities,  
as well as those who were not. The detailed findings for two of  
these statements can be found below, while those relating to  
work can be found in the chapter on employment (Section 6.5.1  
of  this report). 

Learning or education can be viewed as a positive way of  keeping 
active;19 63 per cent of  disabled people who were taking part in 
learning activities at the time of  the interview agreed that they 
were doing it because it helped keep them active. This figure 
was highest among those who were not currently working but 
were participating in learning (73 per cent), suggesting that for 
disabled non-workers learning was a key way of  maintaining 
social participation in a formal setting, which was fulfilled by the 
workplace for those who were employed (Section 6.4). 

Views were not as positive among those who were not 
participating in learning at the time of  the interview: 44 per cent 
agreed that doing a course or class would keep them active. 
Younger disabled people who were not current learners were 
more likely than their older counterparts to regard a course  
or class as a way of  keeping them active. For example,  
three-quarters (72 per cent) of  disabled people aged 16–34 
agreed with this statement compared with just 27 per cent of  
those aged 75 or over. 

There were also significant differences when analysed by the 
nature of  the respondent’s impairment. Respondents who were 
not currently learning and had a mental health condition were 
more likely than average to agree that doing a course or class 
would keep them active (55 per cent, compared with 44 per cent 
on average). Workers who were not currently undertaking learning 
were also more likely to agree that a course or class would keep 
them active (58 per cent of  non-learners working compared with 
41 per cent of  those not working). 

19	The	question	
did	not	specify	
whether	it	referred	
to	keeping	
physically	or	
mentally	active,	
and	we	feel	that	
respondents	are	
likely	to	have	
considered	both	
of	these	benefits	
of	learning	when	
answering	the	
question
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Courses and classes can also be undertaken for pleasure. Among 
those who were already undertaking learning activities, nearly 
four in five (78 per cent) agreed that they did the course or class 
because they enjoyed it. 

Respondents who were not undertaking any learning at the time 
of  the interview were less positive, with two in five (40 per cent) 
agreeing that they would enjoy a course or class. 

Younger disabled people who were not actively engaged in 
any learning were most likely to agree about the potential for 
enjoyment from taking part in education: 72 per cent of  non-
learners aged 16–34 years old agreed, compared with18 per cent 
aged 75 or over. 

7.11 Discussion and policy implications
The research findings to some extent reflect the age composition 
of  the sample. For example, older respondents were more likely to 
have left school before the age of  16 than younger respondents. 
Some findings reported here should be treated with caution, 
as older respondents are recalling experiences that happened 
many years ago. So, for instance, the fact that respondents 
aged over 55 years were the most likely to claim that they had a 
positive experience at school may reflect a selective recall of  their 
school days. Such findings should not be interpreted as implying 
that educational provision for disabled people in the past was 
somehow better or worse than at present.

The research findings highlight the need for education and  
training provision that is responsive to the needs of  disabled 
people and provides a supportive learning environment. Only a 
small number of  respondents were disabled while at school, but 
those who were tended to report their experiences less positively, 
and were less likely to say that their education prepared them  
well for the future. Other respondents highlighted the value of   
one-to-one support and teaching assistance. The qualitative 
research revealed that pupils’ confidence was boosted when 
appropriate support was provided.
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In the context of  the Leitch Review (2006) of  skills, the research 
provides some evidence of  a potential (or at least untapped) 
demand for further education and training among disabled 
people. At the time of  interview a fifth of  respondents expressed 
a desire to take part in further learning. The Leitch Review (2006) 
discussed the needs of  disabled people, but current research 
indicates that further consideration of  the provision of  education 
and training may be warranted. 
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Economic well-being

8.1 Introduction
This chapter looks at disabled people’s feelings of  economic  
well-being and describes their sources of  income, including  
from benefits. 

Economic well-being is central to overall feelings of  well-being, 
and we have already noted that disabled people feel that their 
financial situation presents a barrier to their participation in a 
range of  activities, including social activities, civic participation, 
using the Internet and participation in learning. The research also 
explored disabled people’s feelings about their financial situation, 
including their perceptions of  the additional costs of  disability. 

In reading this chapter of  the report, please note that data 
shown (e.g. household income, which benefits received, etc.) are 
reported by respondents and have not been validated or checked 
for accuracy against official records. These results are based on 
responses from the people interviewed as part of  this study. The 
definition of  income and presentation of  information on income 
differs from that used in the official estimates of  individuals in 
low-income households as presented in the Households Below 
Average Income publication, which remains the best source of  
income information for both disabled and non-disabled individuals.

8.2 Summary
•  State retirement pension was the most common source of  

income for disabled people, which is to be expected given the 
older nature of  the disabled population; 91 per cent of  those 
of  state pension age were in households which were receiving 
state retirement pension. 

•  Three-fifths of  those below state pension age were in 
households that were receiving income from employment  
(59 per cent) and a similar proportion (58 per cent) were 
receiving benefits or tax credits.

•  Of  those receiving benefits, two in five (39 per cent) received 
Disability Living Allowance and 32 per cent received  
Incapacity Benefit. 
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estimated total income of  less than £20,800 per year, which is 
below the national median income of  £24,70020. The median 
estimated household income amongst the disabled respondents 
in the survey was in the range £15,600-£20,800.

•  People of  State Pension Age, those who were not working or 
in households where the household reference person was not 
working and those with mental health conditions had the lowest 
median income. 

•  One in six disabled people had some level of  financial  
difficulty. Many of  those experiencing financial difficulties said 
that these caused stress or anxiety (79 per cent) or impacted  
on their mental health (28 per cent). Two-fifths (38 per cent) 
said that their financial situation meant that they could not  
afford essentials. 

•  Half  of  all disabled people interviewed were concerned about 
their financial situation over the next few years, and people with 
a mental health condition were more likely to be concerned 
about their financial state.

•  Although the proportions of  disabled people who had ever  
had their benefits stopped or reduced was relatively small  
(12 per cent), the impact of  that change in income for those 
people was considerable.21 Almost a quarter (24 per cent) of  
those experiencing a change in their benefits said the change 
resulted in a drop in their income of  more than half, and six per 
cent said they had no income at all at this time. Around half  
said the change in their income had led to financial difficulties, 
and three-fifths had experienced stress or anxiety as a result.

•  Over half  (55 per cent) of  disabled people incurred additional 
expenses as a result of  their impairment. The main areas 
of  extra costs were additional fuel or heating (28 per cent), 
transport (16 per cent) and the need to pay for medical 
treatment or prescriptions (13 per cent).

20	HBAI,	2006/07:	
please	see	glossary	
for	explanation	of	
how	this	calculation	
was	made.

21	We	cannot	
comment	on	
whether	the	action	
was	in	line	with	
current	benefit	
regulations	or	not.
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8.3 Income and sources of income
Respondents were asked to name all sources of  income received 
by members of  their household, as well as any income received 
by the household as a whole. The full range of  sources of  income 
is shown in Table 44, which shows separately the responses 
from respondents of  above and below state pension age. Only 
responses given by ten per cent or more respondents are shown. 

State retirement pension was the most common source of  income 
mentioned by respondents; this was to be expected given the older 
age profile of  the people interviewed for this study. Nine in ten 
respondents who were of  state pension age were receiving the 
state retirement pension, and 53 per cent were receiving a pension 
from a former employer (or spouse’s former employer). 

Around three-fifths of  those of  below state pension age were in 
households receiving income from employment or self-employment 
(59 per cent) or state benefits or tax credits (58 per cent). 

Table 44  Sources of income above ten per cent received by 
household according to whether respondent is now of state 
pension age

All 
respondents 
(%)

Respondent 
below SPA 
(%)

Respondent 
of SPA (%)

State retirement pension 51 14 90

State benefits or tax 
credits (for example 
Income Support, 
Incapacity Benefit, Child 
Benefit)

48 58 37

Earnings from employment 
or self-employment 

37 59 12

Pension from a former 
employer or spouse’s 
former employer

33 15 53

Interest or other 
income from savings or 
investments

12 9 15

Base: All respondents 
(long and short versions) 
(multiple response)

1,860 947 913
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average to be receiving state benefits or tax credits: four in five 
(81 per cent) of  disabled people with a mental health condition 
lived in households receiving state benefits or tax credits. 

A small number (three per cent) of  disabled people interviewed 
were in receipt of  direct payments (payments from local authority 
or council to pay for help and support). Respondents aged 75 or 
over were more likely to receive them (five per cent). At the time 
when the fieldwork took place, fairly low proportions of  those 
eligible to receive direct payments were receiving them (Davey  
et al., 2007, p.18). 

The importance of  secondary sources of  income (not from 
work or benefits) for some disabled people was revealed by the 
qualitative research, and individuals were receiving income from:

• insurance payments

• compensation

• savings

• loans

• charities

• donations from religious groups.

Respondents were asked to think of  the income of  the household 
as a whole and indicate which income category their household 
belonged to. Over half  (52 per cent) were living in a household 
with a total income of  less than £20,800 per year which is below 
the national average of  £24,700 (HBAI, 2006/07) (Chart 12).  
Over a quarter (27 per cent) of  disabled people interviewed were 
living in households with an income of  less than £10,400 a year, 
with six per cent having less than £5,200 a year. The median 
household income of  disabled people in Britain taken from the 
current survey was in the range £15,600-£20,800 per year. 
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Chart 12  Total income of the household before deductions 
for income tax, national insurance, etc. (%)

Base: All respondents (long and short versions) (1,860)

Some summary statistics from this study are presented in  
Table 45.

Table 45  Household structure and income

Household structure Median annual gross household 
income for this group

One adult, no children (n=577) £5,200-£10,400

One adult, with children (n=25) Base too low for calculation

Two adults, no children (n=849) £5,200-£10,400

Two adults, with children (n=228) £15,600-£20,800

Prefer not to answer

Don’t know

£60,000 or more

£46,000 to less than £60,000

£41,000 to less than £46,000

£33,800 to less than £41,000

£20,800 to less than £33,800

£15,600 to less than £20,800

£10,400 to less than £15,600

£5,200 to less than £10,400

£2,600 to less than £5,200

Less than £2,600

12

14

3

3

2

4

10

9

16

21

5

1
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households with an annual income of  £41,000 or more, and this 
rose to 28 per cent of  disabled people where the household 
reference person was in a managerial or professional occupation.

Table 46 shows the median annual household income for key 
groups from the survey. The highest median household income 
occurred where the household reference person was in paid work. 

Table 46  Median household income for key groups

Median annual 
household income

Age

Disabled people below State Pension Age £15,600-£20,800

Disabled people of  State Pension Age £10,400-£15,600

Working status

Disabled people who are working £20,800-£33,800

Disabled people who are not working £10,400-£15,600

Household reference person working £33,800-£41,000

Household reference person not working £10,400-£15,600

Impairment type

Physical impairment £15,600-£20,800

Visual impairment £15,600-£20,800

Hearing impairment £15,600-£20,800

Mental health condition £10,400-£15,600

Progressive or cyclical condition £20,800-£33,800

Age of onset of disability

Before age 16 £20,800-£33,800

Age 16 or older £15,600-£20,800
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There were few differences in median annual household income 
based on impairment type, although people with mental health 
conditions had the lowest median household income, and 
people with cyclical or fluctuating conditions the highest. These 
differences in income levels are likely to be related to factors 
other than impairment type: for example, people with mental 
health conditions are less likely than average to be working, and 
more likely to be living in single adult households. People with 
cyclical or fluctuating conditions are more likely to be in two adult 
households, which tend to have a higher median annual income. 

8.4 Current financial situation 
Respondents were asked to describe how they felt about their 
financial situation at the time of  the interview (Chart 13). Nearly 
half  (46 per cent) responded positively about their financial  
well-being overall, with 17 per cent saying that they managed  
very well and 29 per cent that they managed quite well. However 
one in six disabled people (17 per cent) said that they had 
financial difficulties and four per cent said that they had severe 
financial difficulties. 

Chart 13  Description of financial well-being nowadays (%)

Base: All respondents (long and short versions) (1,860)

I/we have severe financial difficulties

I/we have some financial difficulties

I/we get by alright

I/we manage quite well

I/we manage very well

4

13

35

29

17
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Household Survey (2002), which indicated that disabled people 
in Scotland were more likely than the general population 
to experience financial difficulties. Similarly, 15 per cent of  
respondents in the EEDP survey in Scotland felt that they had 
financial difficulties, compared with 12 per cent of  the population 
in Scotland. Among the general population in Scotland,  
42 per cent felt that they got by all right, but only 37 per cent  
of  disabled respondents in Scotland felt this. 

Disabled people of  working age were more likely than average 
to say that they had financial difficulties: 27 per cent of  disabled 
people age 16–64 said they had financial difficulties and eight 
per cent said that they had severe financial difficulties. Disabled 
people aged 16–35 were most likely to say that they had severe 
financial difficulties (nine per cent said this). Only eight per cent  
of  disabled people of  state pension age said that they had 
financial difficulties, and one per cent said they had severe 
financial difficulties. 

This difference may be surprising given that disabled people 
of  working age tend to have higher annual household incomes 
(see Table 46), but they are also more likely to have children in 
their household and are therefore likely to have higher levels of  
outgoings, which will impact on their perceptions of  financial  
well-being. 

Respondents living in households where the household reference 
person was from a routine or manual occupation (25 per cent)  
or had never worked (29 per cent) were more likely than average 
(17 per cent) to say that they had financial difficulties. 

Those who had a mental health condition were more likely than 
other groups to say that they had severe financial difficulties. Of  
this group, 16 per cent said they had severe difficulties and a 
further 21 per cent said that they had some financial difficulties. 

This is supported by the qualitative research. People with mental 
health conditions were often concerned about their financial state:

Experiences and Expectations of Disabled People
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That’s half  the problem that causes  
some people’s depression – your income. 
Especially when you’ve got to live on  
the money they give you.
(Male, 50+, Birmingham)

Not surprisingly, there was a direct relationship between 
respondents’ feelings about how they were getting along 
financially and their annual income. For example, 17 per cent of  
those people with a household income of  less than £5,200 a year 
said that they had severe financial difficulties, but none of  those 
with an annual household income of  £46,000 or more said this. 

Respondents who said they had financial difficulties were asked 
to give the reasons for their situation. The two main factors were 
low income (45 per cent) and loss of  income due to sickness or 
disability (44 per cent). The latter was more likely to be mentioned 
by respondents with a mental health condition (65 per cent). 

Long-term debt was a reason for financial difficulties for  
16 per cent of  those with financial difficulties, and this was  
higher among 35–54 year olds (22 per cent). 

8.4.1 Impact of financial difficulties 

The group of  disabled people who said they had financial 
difficulties were asked about the impact their financial situation 
had had on their household. Table 47 shows responses based 
on those who said they had financial difficulties, and also on 
all respondents to show the extent to which these difficulties 
impacted on the sample of  all disabled people interviewed. 

Four in five (79 per cent) of  those with financial difficulties said 
that these caused stress and/or anxiety, and a further 28 per cent 
said that they had had an adverse effect on their mental health. 
More than half  (54 per cent) could not afford non-essentials and 
38 per cent said they could not afford essentials. 

Looking at these results among all disabled people interviewed, 
one in seven (14 per cent) said that they had suffered stress or 
anxiety because of  financial difficulties, and seven per cent had 
been unable to afford essentials.

“ “
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ngTable 47  Impacts of financial situation on household

All who have 
financial 
difficulties (%)

All respondents 
(%)

Stress or anxiety 79 14

Unable to afford non-essentials 54 9

Unable to afford essentials 38 7

Unhappiness or anger 38 7

Adverse effect on mental health 28 5

Adverse effect on physical health 27 5

Adverse effect on relationship 17 1

None of  these 7 1

No financial difficulties n/a 83

Base: (long version only)  
(multiple response)

291 1,743

Almost all respondents with a mental health condition who said 
they had financial difficulties said that their difficulties had led to 
stress (92 per cent). 

8.5 Concern for future financial situation 
All respondents were asked to say how concerned they were 
about their financial situation over the next few years. Half  of  
the disabled people interviewed (49 per cent) were either quite 
concerned (33 per cent) or very concerned (16 per cent).  
Those aged 35–55 years were more likely to express concern:  
25 per cent were very concerned compared with four per cent  
of  those aged 75 or over (Table 48). 
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Table 48  Concern for financial situation over the  
next few years

All 
respondents 
(%)

Age 
16-34 
(%)

Age 
35-54 
(%)

Age 
55-74 
(%)

Age 
75 or 
over 
(%)

Very concerned 16 22 25 16 4

Quite concerned 33 33 40 34 23

Not very concerned 29 31 25 29 32

Not at all concerned 20 11 9 18 37

Don’t know/prefer  
not to answer

2 4 1 1 3

Base: All respondents 
(long version only)

1,743 142 417 850 451

Respondents with a mental health condition were the most likely 
to say they were very concerned about their financial situation 
over the next few years: 32 per cent were very concerned and  
37 per cent were quite concerned. However, as already noted 
(Table 46), people with mental health conditions tend to have  
the lowest income levels. 

A series of  statements were presented to respondents who said 
that they were experiencing financial difficulties, to gain further 
insight into how their situation might be affecting them. 

The majority (91 per cent) of  those with financial difficulties 
agreed that their financial situation has meant they have fewer 
choices in life, and more than two-thirds (69 per cent) agreed 
strongly. Just five per cent of  disabled people who had financial 
difficulties disagreed. 
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agreed that their financial situation had stopped them getting the 
help or support they need, and just over a quarter (27 per cent) 
disagreed. There were no differences in response based on 
number of  type of  impairments.

Evidence throughout this report shows that financial difficulties 
brought with them negative consequences for disabled people. 
Cost or financial difficulties were mentioned as barriers to 
participation in:

• learning (30 per cent)

• social activities (mentioned by 23 per cent)

• community engagement (nine per cent)

•  using the Internet (nine per cent mentioned the cost of  a 
computer and eight per cent the cost of  access).

In addition, as shown above, disabled people who have financial 
difficulties also felt that these prevent them from accessing the 
help and support they need, leading them to believe they have 
fewer chances in life. Other impacts of  poor financial situations 
mentioned above include stress and negative impacts on physical 
and mental health. 

8.6 Dealings with benefits administration
All respondents who said their household was receiving benefits 
and/or tax credits were asked how much they agreed or disagreed 
with the statement ‘I am treated with dignity and respect when 
dealing with organisations administering benefits’. In reading 
responses to this question, it should be borne in mind that 
respondents answered in relation to a range of  dealings relating 
to benefits including issues of  entitlement, and a range of  
organisations including social services and medical professionals 
in relation to assessments, and so on. 

The majority (61 per cent) agreed that they were treated with 
dignity and respect but 17 per cent disagreed and ten per cent 
disagreed strongly. Younger disabled people were considerably 
more likely than their older counterparts to disagree that they are 
treated with dignity and respect: 24 per cent of  disabled people 
aged 16–34 who received benefits or tax credits disagreed 
that they were treated with respect, and 18 per cent disagreed 
strongly. Only four per cent of  those aged 75 or over disagreed.
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Respondents with mental health conditions were more likely to 
indicate that they had not been treated with dignity and respect: 
50 per cent disagreed, compared with 17 per cent on average. 

The qualitative research showed that respondents who were 
unhappy with the way they were treated in relation to benefits 
tended to be very unhappy with the level of  service they received 
and the attitudes of  individual members of  staff:

I was on Incapacity [sic], and when  
you’ve been on it for so long they send you 
to [office] and this man, he just sits there. 
He was more interested in me exercising 
than in what I had to say. I left there and I 
had a letter through the door that I wasn’t 
entitled to it. They stopped my benefits, 
everything. I got into £1,000 rent arrears 
and they was going to evict me.
(Male, 50+, Midlands)

8.7 Receipt of benefits
Approximately half  (48 per cent) of  all disabled people 
interviewed said they lived in a household that was receiving any 
state benefits and/or tax credits at the time of  the survey. 

Those living in households receiving any of  these benefits or tax 
credits were asked to identify the individual types of  benefit that 
they or someone else in their household were receiving. Benefits 
received by more than ten per cent of  respondents’ households 
are shown in Table 49. The table also shows responses based  
on all respondents interviewed.

“
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ngTable 49  Benefits received by household  

(received by ten per cent or more)

All receiving 
benefits or tax 
credits (%)

All 
respondents 
(%)

Housing or Council Tax Benefit 42 19

Disability Living Allowance 39 18

Incapacity Benefit 32 15

Income Support 29 13

Child Benefit 25 11

Child Tax Credit 17 8

Pension Credit 12 6

Carer’s Allowance 12 5

Attendance Allowance 11 5

None of  these 3 48

Don’t know 1 1

Prefer not to answer 12 3

Base: (long and short version )  
(multiple response) 

869 1,860

Means-tested benefits received included Housing or Council 
Tax Benefit, which was received by two in five (42 per cent) of  
those receiving some form of  benefit, and 19 per cent of  all 
respondents. Income support was received by three in ten  
(29 per cent) of  benefit recipient households and Child Tax 
Credits were received by 17 per cent. 

Means-tested benefits were more likely than average to be 
received by households where the respondent had a mental 
health condition: for example 36 per cent of  those with a mental 
health condition received Income Support in their household 
compared with 13 per cent on average. 

Two in five (39 per cent) households receiving benefits or 
tax credits were also receiving Disability Living Allowance. 
Respondents with progressive or cyclical impairments  
(57 per cent) were more likely than average to be receiving DLA. 
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One in eight (12 per cent) of  households receiving benefits or 
tax credits received Carer’s Allowance, and 11 per cent received 
Attendance Allowance. 

Disabled people were more likely than the general population 
(including disabled and non-disabled people) to receive benefits. 
For example, 13 per cent of  all disabled people were receiving 
Income Support, and this compares with six per cent of  the 
general population receiving this benefit. These findings are not 
surprising bearing in mind earlier findings that disabled people  
are less likely to be in paid work than the general population  
(see Section 6.3 of  this report).

8.8  Sources of information about benefits 
and financial support 

A key element of  accessing financial support is being informed 
about what is available to you and your situation. The survey 
asked about the sources of  information disabled people preferred 
when it came to finding out about their financial entitlements. 

The most frequently mentioned source of  information regarding 
benefits and financial support was the Department for Work 
and Pensions (generally – no specific departments or agencies 
named), mentioned by 26 per cent. Around a fifth said they would 
prefer to find out from a Citizens Advice Bureau (CAB) (22 per 
cent) or social or adult services (18 per cent) (Table 50). 

Respondents aged 75 or over (14 per cent) were less likely to 
prefer to receive information about benefits from DWP than their 
younger counterparts (34 per cent of  55–74 year olds), and more 
likely to prefer to get information from social or adult services  
(22 per cent, compared with 16 per cent of  55–74 year olds). 

Experiences and Expectations of Disabled People
A research report for the Office for Disability Issues

���



���

0
�
  

 E
co

no
m

ic
 w

el
l-b

ei
ngTable 50  People and organisations from whom respondents 

prefer to get information about their benefit and financial 
support entitlement (sources mentioned by five per cent  
or more)

%

Department for Work and Pensions (DWP) – generally22 26

Citizens Advice Bureau (CAB) 22

Social Services or Adult Services 18

GP or practice nurse 10

Jobcentre Plus 8

Friends or family 8

Pension Service 8

I have all the information I need / I don’t want any  
(more) information 

6

None of  these people or organisations 7

Don’t know 9

Base: All respondents (long version only)  
(multiple response)

1,743

Jobcentre Plus and the Pension Service were each mentioned 
by eight per cent of  disabled people as a preferred source of  
information about benefits. Disabled people of  working age  
(15 per cent) were more likely to prefer Jobcentre Plus as a 
source of  information on benefits than those of  state pension  
age (one per cent). 

Although many respondents in the qualitative research  
received benefits, it was widely felt that the range of  benefits 
available to disabled people was not widely known. Individuals 
often struggled to find out what they were entitled to and 
sometimes only discovered their entitlements some time after  
they became eligible. 

22	We	recognise	
that	Jobcentre	Plus	
and	the	Pension	
Service	are	both	
parts	of	DWP.	
The	qualitative	
research	
and	piloting	
indicated	that	
respondents	did	
not	think	of	these	
organisations	as	
part	of	DWP,	and	
they	were	therefore	
presented	
separately	on	the	
answer	list.
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Many felt that information relating to benefits for disabled people 
could be better delivered because they thought that there was no 
single channel to provide people with information about the range 
of  benefits available. Information was often seen to be delivered in 
a patchy way by Jobcentre Plus. Many respondents wondered why 
Jobcentre Plus, or even doctors’ surgeries, could not function as a 
one-stop shop for disability information and advice. No respondent 
considered the Internet as a source of  such information, and none 
mentioned channels such as Directgov.

You can never find out everything  
you need to know. I was on DLA for  
ages before I found out I could get  
support for travelling to work.
(Female, 50+, Leicester)

8.9 Reductions in benefits
Respondents were asked if  they or their household had had 
their benefits stopped or substantially reduced over the past 
five years for any reason. For the majority (88 per cent) this had 
not happened. Where it had occurred, the main reasons were 
because ‘I/someone in my household had started paid work’ 
(three per cent) or ‘following an assessment of  my/their health/
ability to work’ (two per cent). 

The group of  respondents whose benefits had been stopped or 
reduced were asked to describe their view of  what happened at 
that time. For over half  (57 per cent) the change to their benefits 
was not expected. Two in five (39 per cent) said they were not 
expecting their benefits to be stopped or reduced at all and a 
further 18 per cent said that although they had been expecting 
some reduction in benefits, the amount was not as they had 
expected. For approximately three in ten (31 per cent), however, 
the action that was taken when their benefits were stopped or 
reduced was in line with what they were expecting. 

A quarter of  those whose benefits were stopped or reduced had 
their household income reduced by half  or more, and six per cent 
had no income at all during this time. For three in five (59 per cent) 
household income was reduced by up to a half  (Table 51). 
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ngTable 51  How total household income of respondents was 

affected by stopped or reduced benefits

%

Reduced by up to a quarter 42

Reduced by more than a quarter, up to a half 17

Reduced by more than a half, up to three-quarters 12

Reduced by more than three-quarters 4

We had no income during this time 6

Don’t know 16

Prefer not to say 4

Base : All respondents whose benefits have been 
stopped or reduced (long version only) 

167

For more than half  of  households that had experienced their 
benefits being stopped or reduced, coping financially at that time 
was difficult: 53 per cent said that this led to financial difficulties 
including 17 per cent who said it resulted in severe financial 
difficulties. A fifth (19 per cent) said they had managed well, and 
nearly three in ten (28 per cent) said they had got by all right 
during this period. These difficulties were felt most acutely in 
households where there were no adults working when benefits 
were stopped or reduced, as 28 per cent said they severe financial 
difficulties at this time. 

Respondents whose benefits had been stopped or reduced 
were asked about the impact of  their financial situation at that 
time on them or their household. Three in five (61 per cent) had 
experienced stress and/or anxiety and 46 per cent indicated it  
had resulted in unhappiness and/or anger.

Those who had experienced financial difficulties as a result 
of  their benefits being stopped or reduced were more likely to 
report negative effects on their household as a result. More than 
four-fifths (84 per cent) of  those in this category said that they 
experienced stress or anxiety and three-fifths (61 per cent) said 
the change to their benefits had resulted in unhappiness or  
anger (Table 52). 
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Three-fifths (62 per cent) of  those whose benefits had been 
stopped or reduced and who said they had experienced financial 
difficulties said that one of  the impacts was not being able 
to afford essentials. Although this equates to a relatively low 
proportion (two per cent) of  all disabled people interviewed,  
the adverse effects on the small number of  people to whom  
this had happened should not be underestimated.

Table 52  Impact of financial situation on a respondent’s 
household when benefits have been stopped or reduced 

All respondents 
whose benefits 
have been 
stopped or 
reduced (%)

…and have 
suffered financial 
difficulties (%)

Stress or anxiety 61 84

Unhappiness or anger 46 61

Unable to afford non-essentials 39 59

Unable to afford essentials 39 62

Adverse effect on mental health 24 36

Adverse effect on physical health 21 31

Adverse effect on relationship 16 24

Other answers 1 1

None of  these 26 5

Base: (long version only)  
(multiple response)

(167) (90)

8.10  Additional costs of disability 
All survey respondents were asked a question designed to explore 
the additional costs of  being a disabled person. Respondents 
were asked if  in their experience any living costs were more 
expensive for them compared with those for non-disabled people 
(Table 53). 
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people compared with non-disabled people 

%

Additional fuel or heating costs 28

Transport costs are higher 16

Need to pay for medical treatment or prescriptions 13

Need to pay for help or support 10

Need to pay for aids or adaptations to home 9

Need to pay for special food or drinks 8

Housing costs, rent or mortgage 7

Need to do more laundry than other people 6

Other answers 2

None – do not incur additional expenses 45

Don’t know 2

Base: All respondents (long and short version)  
(multiple response)

1,860

Over half  (53 per cent) felt that they incurred additional costs 
because of  their impairment. Additional fuel and/or heating costs 
were mentioned by 28 per cent and higher transport costs were 
mentioned by 16 per cent of  all disabled people interviewed. 
Disabled people aged under 55 (20 per cent) were more likely  
to mention higher transport costs than those aged 55 or older  
(13 per cent). 

One in eight disabled people said that they incurred additional 
costs to pay for medical treatment or prescriptions, but this rose  
to 30 per cent among those aged 35–54. Respondents with  
a sensory impairment (seven per cent) were less likely than 
average to mention this additional cost. 

One in ten (ten per cent) mentioned the additional costs of  help  
or support and this was higher among those aged 75 or over  
(14 per cent, compared with nine per cent of  those aged 16–74). 
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8.11 Discussion and implications
It is clear that impaired people experience financial penalties that 
disable them. Although less than one in five (17 per cent) said 
they had some or severe financial difficulties, significantly more 
disabled people under state pension age and people with mental 
health conditions reported that they had financial difficulties. 
In addition, over half  (53 per cent) of  disabled people felt they 
incurred additional costs because of  their impairment. 

The factors most associated with low incomes were being above 
state pension age, living as couples with and without children, not 
working and having a mental health condition. 

One-third of  disabled people felt that they had not been not 
treated with dignity by the benefits system. Although the survey 
did not find that this was particularly widespread, a small number 
of  disabled people who had had their benefits withdrawn or 
reduced had suffered ill effects as a result, for example stress or 
having to go without essentials at that time. High levels of  stress 
or anxiety as a result of  a low income may also have resource 
implications for local health and care service providers.
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Housing and home life

9.1 Introduction
This chapter describes the household characteristics of  the 
disabled people surveyed and the support they receive within 
and outside the household. It also looks at tenure and type of  
accommodation and the suitability of  the property where they live, 
particularly in terms of  the aids and adaptations they have, or 
would like to have.

9.2 Summary
•  The household composition and tenure patterns of  disabled 

people reflect the fact that they are older, on average, than the 
general population (ONS, 2001). 

•  Disabled people were less likely than the population as a whole 
to be living in households containing children (13 per cent of  
disabled people, compared with 24 per cent in the population  
as a whole (ONS, 2001)). 

•  Compared with the general population of  Britain, disabled 
people were more likely to own their home outright  
(41 per cent, compared with 30 per cent of  the population  
as a whole (ONS, 2006b)), or to rent from a social landlord  
(31 per cent of  disabled people compared with 20 per cent  
of  the population as a whole (ONS, 2006b)).

•  Disabled people over state pension age were most likely to own 
their home outright (58 per cent). Those under state pension 
age were more likely than their older counterparts to be buying 
their property with a loan or mortgage (32 per cent) or renting 
from the council or housing association (31 per cent).

•  Just over half  of  disabled people (54 per cent) did not have 
any aids or adaptations to help them with day to day life. 
Most common were aids to mobility or dexterity (43 per cent). 
A quarter (26 per cent) would like to have aids they did not 
currently have.

•  Among those who have any aids or adaptations, just under  
half  (47 per cent) always had a choice of  what to get, but  
26 per cent said they never had a choice. 

Experiences and Expectations of Disabled People
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e•  Just under nine in ten (89 per cent) said that their property  
was suitable for their needs, but eight per cent thought that  
their property was not suitable. Younger disabled people  
(81 per cent) and those with visual impairments (61 per cent) 
were less likely than other disabled people to feel that their 
property was suitable for their needs. 

•  Among those who did not feel that their property was suitable  
for their needs, 29 per cent said that this was because of  
problems with stairs, and 27 per cent said it was because of  
structural limitations of  the property.

•  Two-fifths (41 per cent) of  disabled people received some 
regular support with day to day activities, and 47 per cent got 
support with other activities, such as DIY or dealing with banks. 
Most (86 per cent) felt that they did not have any unmet needs 
for help or support, although 20 per cent of  those in single 
person households said they had unmet support needs.

•  Most of  those receiving support got it from their spouse or 
partner (46 per cent) or children (43 per cent). One in seven  
(15 per cent) received support from formal sources (for  
example social services, home help). 

•  Of  those receiving support from formal sources, around a 
quarter said that they had no choice in aspects of  that service. 
Respondents who felt they had the least amount of  choice over 
the help and support they received were most likely to express 
dissatisfaction with that support.

9.3 Household structure
Given the older profile of  disabled people in Britain in comparison 
with the general population (see Table 3), it is unsurprising that  
the structure of  households also tends to differ. In particular, the 
EEDP survey sample contains proportionately more households 
that have at least one retired person (Table 54). 

More than half  of  the households in the EEDP survey (56 per cent) 
contained two adults; three in ten contained one adult and  
13 per cent had more than two adults. Not surprisingly, given  
the age profile of  disabled people, just 13 per cent of  households 
had children and 43 per cent contained someone of  state  
pension age.

Experiences and Expectations of Disabled People
A research report for the Office for Disability Issues



Compared with the general population, the sample of  disabled 
people contained a greater proportion of  pensioner households, 
in particular those with two adults where the respondent was 
a pensioner. The sample of  disabled people contained fewer 
households with children under 16. 

Table 54  Household structure of respondents

All respondents 
(%)

Census 
2001 (%)

Single person – non-pensioner 10 15

Single person – pensioner 19 14

Single adult with children under 16 1 6

Two adults – respondent is non-pensioner 20 22

Two adults – respondent is a pensioner 24 12

Two adults with children under 16 12 19

Multiple person household 13 12

Base: All respondents (long and  
short version)

1,860

Three in ten households (31 per cent) contained more than one 
disabled person. 

9.4 Tenure
Two in five (41 per cent) of  disabled people owned their home 
outright and one in five were buying their own home with a 
mortgage or loan. A fifth (20 per cent) were renting from a local 
authority or New Town development and one in ten (11 per cent) 
were renting from a housing association or trust. Just six per cent 
rented from a private landlord, although this proportion rises to  
24 per cent of  those aged 16–34 (Table 55). 
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eTable 55  How respondents’ accommodation is occupied

All  
respondents 
(%)

Age 
16-34 
(%)

Age 
35-54 
(%)

Age 
55-74 
(%)

Age 
75 or 
over 
(%)

Own it outright 41 10 13 55 58

Buying it with mortgage  
or loan

20 35 40 14 3

Rented from local authority 
or New Town development

20 23 24 17 19

Rented from housing 
association, co-operative or 
charitable trust

11 4 12 10 14

Rented from private 
landlord

6 24 8 3 3

Other 2 3 1 1 3

Base: All respondents  
(long version only)

1,743 131 394 804 414

These findings reflect the older age profile of  the sample of  
disabled people compared with the general population (ONS, 
2006b), as disabled people were:

•  more likely to own their home outright (41 per cent, compared 
with 30 per cent of  the general population) 

•  more likely to rent from a local authority or social landlord (31 
per cent, compared with 20 per cent of  the general population) 

•  less likely to rent from a private landlord (six per cent, compared 
with 11 per cent of  the general population).

9.5 Type of accommodation
Three-quarters (78 per cent) of  disabled people lived in a house, 
and 18 per cent lived in a flat. Respondents in London and 
Scotland were more likely than those in the rest of  the country 
to live in a flat (34 per cent of  those in London, 35 per cent in 
Scotland, compared with 18 per cent on average). 

The type of  accommodation disabled people lived in was similar 
to the general population, of  whom 81 per cent live in a house  
and 18 per cent live in a flat (ONS, 2006b). 

Experiences and Expectations of Disabled People
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9.6  Aids and adaptations currently  
in the home 

Disabled people were asked if  they had any aids or adaptations in 
their homes, which helped them with their day to day life. 

The majority of  disabled people interviewed (54 per cent) did not 
have any aids or adaptations to help them with their day to day 
life. Among the 46 per cent of  respondents who said that they had 
aids or adaptations, the mean average number that they had was 
between two and three (2.56). 

Most common were aids to mobility or dexterity, and around two 
in five (43 per cent) had at least one aid to help with this. Disabled 
people whose areas of  substantial difficulty were manual dexterity 
or physical co-ordination were more likely to have aids of  this kind 
(70 per cent both). The likelihood of  having these kinds of  aids is 
very much associated with age: 70 per cent of  those aged 75 or 
over had at least one aid to mobility or dexterity compared with 
11 per cent of  16–34 year olds. However, older respondents were 
more likely than younger people to say that they have substantial 
problems with manual dexterity or physical co-ordination. 

There were several types of  aids or adaptations to mobility or 
dexterity that were used by significant numbers. A walking stick  
or a walking frame was used by 31 per cent, grab rails by  
18 per cent, and aids or adaptations to help with washing or 
bathing were used by 17 per cent. Aids mentioned by five per cent 
or more are shown in Table 56.
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eTable 56  Aids to mobility or dexterity respondents used 
(responses given by five per cent or more)

All 
respondents 
(%)

Any aid to mobility or dexterity 43

Walking stick or walking frame 31

Grab rail(s) 18

Aids or adaptations to help with washing or bathing (for 
example bath board, changes to design of  bath or shower 
room, graduated floor shower)

17

Wheelchair 9

All the rooms you need on one level or step-free access 8

Disabled or allocated parking space 5

Base: (long and short version) (multiple response) 1,860

Just two per cent of  disabled people had aids for people with 
hearing impairments, including an adaptation to a doorbell or 
telephone (one per cent). 

Aids for people with visual impairments were used by two per cent 
of  the total sample: two per cent made use of  a magnifier and  
one per cent used a white stick or cane. 

Some respondents who had used aids and adaptations for a 
number of  years noted that the types and quality of  aids and 
adaptations had greatly improved:

Everything is a lot more discreet.  
My first close circuit television  
looked like a dinosaur! The one  
I’ve got now is a flat-screen. 
(Female, 30-40, Cardiff)

“ “
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9.7  Which other aids and adaptations would 
disabled people like to have?

To measure the gap between the aids people currently have 
in their homes and those that they would like to have, all 
respondents were asked which aids or adaptations they would 
like to have (Table 57). We cannot assume that those who already 
have aids or adaptations in their home do not want more; for 
example, someone who already has some grab rails in their home 
might want more grab rails (for example in a different room). 

Table 57  Aids and adaptations respondents needed or would 
like to have (responses given by three per cent or more)

All respondents 
(%)

Any aid or adaptation 28

Any aid to mobility or dexterity 26

Aids or adaptations to help with washing and bathing 
(for example bath board, changes to design of  bath/
shower room, graduated floor shower)

10

Stair lift 5

Relocated bathroom or toilet 4

Grab rail(s) 3

Aids or adaptations to help with cooking (for example 
changes to design of  kitchen, tilting kettle, kitchen 
implements with better grip handles)

3

Base: (long version only) 1,743

Around three in ten (28 per cent) said that they would like any  
of  the listed aids. A quarter (26 per cent) said that they would 
like to have aids for mobility or dexterity. Reflecting the higher 
prevalence of  substantial difficulties with manual dexterity or 
physical co-ordination among the oldest age groups, those aged 
75 or over were most likely to say that they would like to have  
any aids for mobility or dexterity: 30 per cent, compared with  
12 per cent of  16–34 year olds. 
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eOne in ten (ten per cent) said they would like to have an aid or 
adaptation to help with washing or bathing; five per cent said they 
would like to have a stair lift in their home; and four per cent would 
like a relocated bathroom or toilet.

A small number (two per cent) of  respondents said that they 
would like aids for people with hearing impairments, including 
adaptation to a doorbell or telephone (the installation of  a loop 
system was the adaptation mentioned most frequently, by  
two per cent), and one per cent would like an aid for people with 
visual impairments. 

9.8  Degree of choice over aids and 
adaptations to get

Disabled people’s expectations in relation to aids were also 
explored by asking those who have aids or adaptations how much 
choice they had when deciding which ones to get.

Seven out of  ten (70 per cent) of  those who had aids or 
adaptations had at least some say in choosing the aids they had 
at home: 47 per cent always got a choice, 15 per cent usually got 
a choice and eight per cent usually got a say, even if  it wasn’t their 
choice. However, a quarter (26 per cent) said that they never had 
a choice in deciding what aids or adaptations to get. 

Respondents with mental health conditions (30 per cent) were 
least likely to have been given a choice on this issue, compared 
with around half  of  those with a physical or sensory impairment 
(Table 58). 

Respondents in households with higher levels of  annual income 
were more likely to say that they always had a choice; this was 
the case for 55 per cent of  those in households with an annual 
income of  £20,800 or more, compared with 42 per cent of  those 
in households with lower income. It may be that those on higher 
incomes are more likely to feel they have a choice because they 
are more able to finance the purchase or installation of  aids or 
adaptations for themselves.
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Table 58  Proportion of respondents who say they always had 
a choice of which aids and adaptations to get

 Base %

All respondents 814 47

 Hearing impairment 163 51

 Visual impairment 142 49

 Physical impairment 672 47

 Progressive or cyclical condition 105 46

 Mental health condition 60 30

Base: All respondents who have any aids  
or adaptations (long version only)

814 47

 

9.9  Awareness of aids and adaptations 
available

Throughout the qualitative research it was clear that many 
respondents were not aware of  the types of  aids and adaptations 
that were available:

I was wondering can they do adjustments 
in the house, like look at the toilet, look at 
providing a Stannah chair?
(Female, 40-50, London)

Respondents were unsure who provided these types of  aids and 
adaptations, where they could find out more, and whom they could 
ask about them:

A downstairs loo would be very nice,  
but I don’t know if  you can get grants  
or anything like that to rebuild outside.  
I don’t know if  the DWP would be able  
to tell me? I could ask.
(Female, 60+, Wales)

“ “

“ “
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eRespondents who did have aids and adaptations had found out 
about them via a range of  channels. Many said that healthcare 
professionals such as GPs and occupational therapists had 
told them about such aids, or in some instances arranged for 
them to be provided. Others mentioned social services and local 
authorities. However, it emerged that very few respondents had 
approached these sources directly, and that often social services 
or the council would come and assess their needs after a referral 
by a healthcare professional. 

Many respondents found out about suitable aids and adaptations 
through word of  mouth, where friends or family had seen 
something and mentioned it, or others with a similar impairment 
had recommended equipment:

It’s through other blind friends:  
one blind friend, she’s the one that  
told me about this [Voice Mate]. 
(Male, 25-34, London)

Overall, few respondents mentioned that they proactively sought 
information regarding aids and adaptations.

9.10 Suitability of accommodation 
When disabled people were asked about how suitable their 
home was for their needs, the majority gave a positive response. 
Just under nine in ten (89 per cent) said that their property was 
suitable, with 53 per cent thinking it was very suitable, but eight 
per cent said their accommodation was not very suitable and 
three per cent said it was not suitable at all. 

Table 59 shows the proportion of  respondents with different 
types of  impairments who said that the property where they live 
was very or quite suitable for their needs. People with visual 
impairments (61 per cent) were less likely than average  
(89 per cent) to feel that their property was suitable for their 
needs. In addition, respondents with three or more impairments 
(81 per cent) were less likely than average to feel that their 
property was suitable for their needs.

“ “
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Table 59  Proportion of respondents who believe that  
the property where they live is very or quite suitable for  
their needs

Base %

All respondents 1,743 89

Respondent’s impairment type

 Hearing impairment 247 90

 Physical impairment 1,157 87

 Progressive or cyclical condition 193 84

 Mental health condition 181 84

 Visual impairment 216 61

Number of impairments

 Less than three 1,587 89

 Three or more 156 81

Base: (long version only)

Other groups that were less likely than average to feel that their 
property was suitable include:

•  younger disabled people (81 per cent of  disabled people aged 
16–34 said that their property was suitable for their needs, 
compared with 91 per cent of  disabled people aged 75 or over) 

•  people in households with an annual income of  less than 
£5,200 (65 per cent, compared with 88 per cent of  disabled 
people in households with higher income levels) 

In addition, people living in London were less likely than other 
disabled people to think that their home was suitable: 76 per cent 
thought their home was suitable, compared with 90 per cent of  
those living outside London. 

There were some important differences between those in London 
and other respondents in terms of  their accommodation, and 
these factors are more likely to impact on perceived suitability 
of  the home, rather than the region where respondents live. 
Respondents in London were more likely than average to live in 
rented accommodation (53 per cent, compared with 37 per cent 
on average). 

Experiences and Expectations of Disabled People
A research report for the Office for Disability Issues

���



���

0
�
  

 H
ou

si
ng

 a
nd

 h
om

e 
lif

eThey were also more likely than average to live in a flat  
(34 per cent, compared with 19 per cent on average). Living in 
a flat and living in rented accommodation were both associated 
with a lower likelihood of  feeling that accommodation was suitable 
for their needs for the disabled people in this survey (85 per cent 
of  those living in flats and rented accommodation feel that their 
home is suitable). 

The disabled people who said their accommodation was either  
not very or not at all suitable for their needs were asked to 
describe the reasons why they gave this response (Table 60). 

Table 60  Reasons why respondents’ homes are not 
appropriate for their needs

All who said their 
property is not very 
or not at all suitable 
for their needs (%)

Problems with stairs (e.g. too many, need to be  
on one level or on ground floor) 

29

Structural limitations (e.g. rooms cannot be  
moved or no space for ramp)

27

I cannot afford the aids or adaptations I need 11

I have asked for aids or adaptations but my  
request was refused

11

Rented accommodation 8

Too small, not enough room or rooms too small 8

House or garden too big 8

I do not know what is available or where to get it 7

Need downstairs shower, toilet or bathroom 4

High levels of  noise, noise from neighbours or 
problems with neighbours

2

Other answers 14

Don’t know 2

Base: (long version only) (multiple response) 193
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The most frequent responses centred on limitations of  the  
property, such as problems with stairs (29 per cent) and structural 
limitations such as inability to change rooms or no space for a ramp  
(27 per cent). However, 11 per cent of  those who felt their home was 
unsuitable for their needs said it was because they could not afford 
the aids or adaptations they needed and the same proportion said 
they had asked for aids or adaptations but their request was refused. 

Some other responses (for example noisy neighbours) indicate  
that some respondents were answering about the suitability of   
their home in general, rather than their need for aids or  
adaptations as a disabled person.

9.11 Type of help and support received
The Independent Living Strategy, which was published in 2008,  
sets out a five-year plan:

The government’s aim [is] that all disabled 
people (including older disabled people) 
should be able to live autonomous lives,  
and to have the same choice, freedom, 
dignity and control over their lives as  
non-disabled people.
(ODI, 2008)

One of  the key aims of  the strategy centres on the need for  
disabled people to have greater choice and control over how the 
support which allows them to go about their daily lives is provided.

In order to assess disabled people’s views about the support 
provided to them, respondents were asked what support they are 
currently receiving, the sources of  that support, whether they feel 
they have a choice over aspects of  the support given, and their 
satisfaction with the service they receive.

9.11.1 Regular help received

Two out of  five respondents (41 per cent) said that they received 
some kind of  support regularly (at least once a week) to help with 
day to day activities such as shopping, cooking and personal care 
(Table 61). 

“ “
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eSingle person pensioner households were more likely to receive 
regular support than any other type of  household (53 per cent) 
and women (45 per cent) were more likely to receive support than 
men (35 per cent). In addition, respondents living in households 
where there was one disabled person (43 per cent) were more 
likely than other household types to receive regular support. 

Disabled people received support with an average of  three of  the 
listed activities. The most common activity for which support was 
received was help with shopping (30 per cent), with women most 
likely to get this type of  support (36 per cent, compared with  
22 per cent of  men). 

A quarter of  respondents (23 per cent) got support with their 
household cleaning or laundry and this was once again more 
likely to be mentioned by women (26 per cent, compared with  
20 per cent of  men). Around a fifth of  respondents said that other 
people ran errands for them or helped them to cook or prepare 
meals (each 19 per cent), while 13 per cent received support with 
personal care, for example washing, dressing or going to the toilet. 

Table 61  Regular support received by respondents

All 
respondents 
(%)

Male 
(%)

Female 
(%)

Any type of  support 41 35 45

Shopping 30 22 36

Household cleaning and laundry 23 20 26

Running other errands (e.g. going to 
post office)

19 17 21

Cooking and preparing a meal 19 18 19

Personal care (e.g. bathing) 13 15 12

Managing and taking medicine 10 12 8

Getting into or out of  bed 9 11 8

Gardening 1 * 1

Other 1 1 1

None of  these 59 65 55

Base: All respondents (long and 
short version) (multiple response)

1,860 770 1,090
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One in ten disabled people (ten per cent) said that they got support 
to manage and take medication, with men more likely to receive this 
type of  support than women (12 per cent, compared with eight per 
cent of  women). Respondents who have a mental health condition 
were also particularly likely to say that they received support with 
managing and taking medication (23 per cent)

9.11.2 Help received if and when needed

Respondents were asked about the support they received with a 
range of  other less regular activities such as DIY or odd jobs, filling 
in forms, dealing with banks and managing money. 

Nearly half  (47 per cent) said that they received some kind of  
support with these tasks when they needed it, and 53 per cent did 
not. Once again, single person pensioner households were most 
likely to receive this type of  support (61 per cent) and women  
(51 per cent) were more likely to receive such support than men 
(42 per cent).

One in ten (11 per cent) of  respondents had support with all of  
these activities if  and when they needed it. 

The most common area of  support received was help with DIY or 
odd jobs (35 per cent), although a quarter (25 per cent) mentioned 
that they got support with filling in forms and 18 per cent got 
support to deal with the bank or manage their money. 

The proportion of  respondents mentioning that they received 
support with filling in forms rose to 46 per cent of  those with a 
mental health condition and 43 per cent of  those with a visual 
impairment. Both of  these groups of  respondents were also more 
likely to mention getting help to deal with banks and managing 
money: 32 per cent of  those with mental health conditions and  
33 per cent of  those with visual impairments. 

9.11.3 Additional needs for help or support

The majority of  disabled people (86 per cent) felt that they did not 
have any unmet needs for help and support for either day to day 
activities or less regular tasks. 

However, 14 per cent of  respondents said they needed some 
kind of  help that they were not currently receiving; this figure was 
higher among women than men (16 per cent and 12 per cent 
respectively). In addition, respondents in single person households 
(20 per cent) were also more likely than other households to have 
unmet support needs. 
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eRespondents in households with higher incomes were less likely 
than those with lower household incomes to say that there was 
some kind of  help or support they needed but did not get:  
12 per cent of  those with annual household incomes above 
£10,400 said this, compared with 19 per cent of  those with 
household incomes below this level. As already noted in Section 
8.5 of  this report, more than half  of  disabled people who have 
financial difficulties agreed that their financial situation has 
stopped them from getting the help or support they need, so the 
impact on financial difficulties on the ability to access needed 
support should not be underestimated.

Respondents mentioned an average of  one type of  help that 
they needed but did not receive, although this rose to two among 
respondents with communication difficulties, those with difficulties 
with memory or concentrating, learning or understanding, and 
among those who have physical co-ordination difficulties. 

The types of  help required but not received related mostly to jobs 
around the house:

• DIY or odd jobs (six per cent) 

• household cleaning or laundry (four per cent)

• shopping (three per cent)

• running other errands (two per cent)

• filling in forms (two per cent)

• other (one per cent or less).

9.11.4 Sources of help and support

By far the greatest source of  weekly help were family members, 
with more than two in five of  those who received any help or 
support saying that their spouse or partner (46 per cent) or 
child(ren) (43 per cent) gave them help or support at least once  
a week. Among the respondents who had children aged under  
16 living in their household, almost half  (46 per cent) said that 
their children provided help and support; 23 per cent received  
help from other family members and eight per cent from parents 
(Table 62). 
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Table 62  Source of weekly or more frequent help and support 
given to respondents

%

Spouse or partner 46

Child or children 43

Other family member 23

Friend or neighbour 20

Parent 8

Social or adult services 7

Home help 5

Community nurse 4

Personal assistant or community care assistant 4

Day centre 2

Person from voluntary or charitable organisation  
(for example Age Concern)

2

Private cleaner or cleaner 1

Warden 1

Night sitter *

Gardener *

Someone else 1

Any type of  formal help received 16

None or don’t require help 3

Base: All respondents who receive any help  
regularly or if and when needed (long and short  
versions) (multiple response)

1,029

Children were an important source of  help or support for disabled 
people who did not live with another adult: around a third  
(34 per cent) of  those who did not live with another adult received 
support from their child(ren), rising to 55 per cent of  those 
living alone. We are unable to comment on the age of  the child 
providing the help or support, as respondents did not specify  
this information. However, given the age profile of  the sample,  
it is worth noting that this figure will include adult children.
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eMen (56 per cent) were more likely than women (39 per cent)  
to receive help from their spouse or partner, while women  
(50 per cent) were more likely than men (32 per cent) to receive 
help from their children. This reflects the fact that the women 
interviewed were less likely to live with a partner: 37 per cent  
of  women lived in single adult households, compared with  
25 per cent of  men.

More formal types of  help, such as help from social services, 
home helps or community nurses were mentioned by  
16 per cent of  those who received some kind of  support.  
More than a third of  those receiving support from such sources 
received direct payments from the local authority or council to 
pay for their support. There were no significant differences in the 
proportion receiving formal support based on impairment type.

It should be noted that some respondents in the qualitative 
research felt guilty about relying on friends and family for support 
and help. Many felt that they asked a lot of  these people and  
were conscious that they often depended on them:

There’s so many jobs that I need doing  
that I can’t do, but I can’t ask my  
husband ’cos [sic] he’s so busy and  
I don’t want to put any more on him.
(Female, 50+, Cardiff)

However, it was clear that the support they received often enabled 
respondents to live a more independent lifestyle. For example, 
they might depend on a family member to drive them to a class 
at their local college, but this facilitated independence through 
participation in education and learning.

9.11.5  Degree of choice exercised over help and support 
from formal sources

All disabled people who received support from a formal source 
(for example social or adult services, a home help) were asked 
about the amount of  choice they had been given over aspects 
of  the support they received. They were asked to comment on 
whether they were given a choice of  who provides the support, 
how often, and at what time the support is received. 

“ “
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Table 63  Degree of choice respondents had over support 
they receive from formal sources 

Which person 
provides support 
(%)

How often 
support is 
received (%)

At what time 
the person 
comes to home 
(%)

A great deal 25 33 30

Quite a lot 24 27 22

A little 23 25 22

None at all 26 13 25

Don’t know 2 2 2

Base: All receiving 
help from formal 
source (long 
version only)

144 144 144

Among the 144 respondents who received support from formal 
sources, a quarter had no choice over which person provided  
their support and at what time that person came to their home  
(26 per cent and 25 per cent respectively). A small number  
(13 per cent) said that they were given no choice over how  
often this support was provided (Table 63).

On the other hand, at least a quarter of  respondents said that 
they had a great deal of  choice over which person provided the 
support (25 per cent), how often they came (33 per cent) and at 
what time (30 per cent). 

There were no differences by age, gender, impairment type or 
household income of  respondent.

Those who received help and support from a formal source were 
asked how satisfied or dissatisfied they were with the quality of  
the help and support given and whether they were treated with 
dignity and respect. 

Satisfaction with the quality of  the service they received was high, 
with just under nine in ten (86 per cent) saying that they were 
satisfied, and 46 per cent saying they were very satisfied. Only 
six per cent expressed dissatisfaction with the quality of  service 
provided by those giving formal support. 
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eThere were no differences by age, gender, impairment type or 
household income of  respondent.

Respondents were very likely to be satisfied with whether the 
support worker treated them with dignity and respect. Just under 
nine in ten said that they were satisfied with this aspect of  the 
support provided, and 23 per cent were very satisfied. However, 
respondents with mental health conditions (nine per cent) were 
more likely than average (five per cent) to disagree that they were 
treated with dignity and respect.

It would seem that satisfaction with formal care is, to a certain 
extent, dependent on the degree of  choice over who provides 
the support, how often it is provided and at what time. When 
satisfaction with formal care is analysed against degree of  choice 
it is the respondents who were given the least amount of  choice 
over their care who express the most dissatisfaction. This is 
particularly the case for respondents who were given a little  
rather than no choice. 

It is also interesting that being allowed little choice over the time 
the person comes to their house seems to have most impact on 
the respondent’s views in terms of  the quality of  the care and how 
they were treated. In addition, it is also worth pointing out that 
being given little or no choice had a greater effect on respondents’ 
views of  the quality of  the support than it does on views of  
whether they are treated with dignity and respect.

9.12 Discussion and implications
Nine out of  ten disabled people (89 per cent) felt that their 
housing was suitable but there were regional differences with one 
in five (21 per cent) of  disabled Londoners saying their home was 
unsuitable for them. This latter finding appears to be associated 
with the type of  accommodation the respondent lives in, rather 
than with living in London per se. 

While people generally thought their homes were suitable for 
them, a quarter would like more aids and one in eight would like  
to receive help or support they were not getting at the time of   
the interview. 
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Disabled people were more likely than the general population 
to own their property outright or rent from a social landlord, and 
this may have implications for the organisation of, and eligibility 
rules for, aids and adaptations. Unmet needs for aids to mobility 
and dexterity (26 per cent) are much higher than unmet needs 
for adaptations such as stair lifts (five per cent) or relocating 
bathrooms and toilets (four per cent). People with multiple 
impairments, women and people living alone were the least likely 
to be getting the aids or support they needed. 

Some disabled people (14 per cent) reported that they needed 
support they were not getting. Over half  of  disabled people who 
were receiving support from formal sources (such as social 
services) said they had little or no choice over who gives them 
support in the home and the people with least choice were the 
most dissatisfied with the support they received.

The findings support the emphasis of  government policy and 
disability advocacy groups on independent living, for example 
through direct payments and by extending choice and control  
over services that are provided. 
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10.1 Introduction
The report ‘Improving the life chances of  disabled people’ (PMSU, 
2005) emphasised the need to improve the provision of  transport 
to enable disabled people to live more independent lives. The 
report states that, as a result of  economic disadvantage, disabled 
people are more likely than the general population to be reliant on 
public transport. 

This section of  the report looks at disabled people’s views 
about transport and getting around. It describes experiences of  
discrimination in relation to transport, and examines the barriers 
that disabled people face when travelling. 

10.2 Summary
•  The majority of  disabled people (84 per cent) had travelled by 

private car in the past month, and nearly half  (46 per cent) had 
travelled by public transport. Those in London were more likely 
than those in the rest of  Britain to have used public transport in 
the past month, and younger people were also more likely than 
older people to have used public transport in this time period.

•  Half  of  all disabled people held some kind of  transport 
concession, including a third who had a local authority bus 
or rail pass, and 25 per cent a blue or orange badge. The 
likelihood of  holding any of  these concessions increased 
with age (80 per cent of  those aged 75 or over held any 
concessions, compared with nine per cent of  16–34 year olds). 

•  One in seven (14 per cent) of  respondents had ever used a 
transport service for disabled people. The likelihood of  using 
these services again increased with age (2 per cent of  16–34 
year olds had used any, compared with 17 per cent of  those 
aged 75 or over).

•  Almost all (97 per cent) of  disabled people had made at  
least one trip away from their home in the past month, although 
six per cent of  those aged 75 or over had not taken any trips  
in the past month.

•  Only a quarter of  disabled people found travelling about  
very easy, and three in ten found getting about difficult or  
very difficult. 

Experiences and Expectations of Disabled People
A research report for the Office for Disability Issues



���

�
0
  

 T
ra

ns
po

rt•  Disabled people aged 75 or over were more likely than  
younger disabled people to say that they found travelling  
difficult (13 per cent of  those aged 75 or over said they found 
travelling very difficult compared with five per cent of  those 
aged 16–34). 

•  The main barrier to using transport identified by those who  
find travel difficult was not feeling well enough (65 per cent). 
Three in ten said that attitudinal barriers such as lack of  
confidence or previous bad experiences made it difficult for 
them to travel about day to day. Attitudinal barriers were equally 
likely to be access barriers (mentioned by 28 per cent) that 
make it difficult for disabled people to travel. Access barriers 
include difficulties getting to a bus stop or station or difficulties 
getting onto transport.

•  Half  of  disabled people agreed that they accepted difficulties 
with transport as part of  having their impairment. Younger 
disabled people were significantly less likely to feel this way 
(35 per cent of  16–34 year olds agreed with this statement, 
compared with 53 per cent of  those aged 35 or over).

•  Two-fifths (42 per cent) of  disabled people thought that 
improvements to public transport would make their life better. 
Respondents in London were more likely to agree with this  
(59 per cent), reflecting their greater use of  public transport. 

•  Difficulties with transport were themselves seen as barriers 
to wider participation. Around one in ten mentioned transport 
difficulties as barriers to participation in social activities, 
community participation, and education and learning. Among 
those who had to leave work for reasons related to their 
impairment, five per cent said that they could have remained  
in paid work if  it had been easier to get to their place of  work. 
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10.3 Transport used
All respondents were asked about the forms of  transport they  
had used in the last month. Nearly half  (46 per cent) had driven  
a car themselves in that time period, three in five (59 per cent)  
had been in a car driven by a friend or family member and a  
fifth (20 per cent) had been a passenger in a car driven by 
someone other than a friend or family member (Table 64). In 
total, 84 per cent of  disabled people had travelled by private car 
in the past month, and 65 per cent had travelled in a car driven 
by someone else (similar to the 67 per cent who said this in the 
2001/2 Disabled Persons Transport Advisory Committee (DPTAC)  
survey: Attitudes of  disabled people to public transport). 

However, disabled people in the 2007 EEDP survey were more 
likely to have driven a car themselves than those who were 
included in the 2001/02 DPTAC survey had been: 46 per cent 
of  disabled people interviewed in 2007 said that they drove a 
car themselves, compared with 20 per cent of  disabled people 
interviewed in the 2001/2 DPTAC survey. 

Table 64  Forms of transport used by respondents  
in the past month 

All respondents (%)

Car driven by a friend or family member 59

Car driven by self 46

Bus or coach services 41

Taxi or minicab 25

Car driven by someone else (not friend or  
family member)

20

Rail services 12

Light rail, tram or underground services 5

Mobility scooter 4

Door to door services (e.g. minibus) 3

None of  these 2

Base: (long and short version)  
(multiple response)

1,860
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have driven themselves than women (34 per cent). Disabled 
people aged 16–34 (33 per cent) or 75 or over (31 per cent)  
were less likely to have driven themselves than those aged  
35–74 (54 per cent). 

Working status and income were both correlated with personal  
car driving. Three-quarters (75 per cent) of  disabled people  
who were working had driven themselves, compared with only  
36 per cent of  non-working disabled people. The higher the 
annual household income the greater the likelihood of  the 
disabled person being a driver: just 28 per cent of  those with 
a household income of  less than £5,200 a year had driven 
themselves in the previous month, contrasting with four in five  
(78 per cent) of  those in households with an income in excess  
of  £46,000 a year. 

Just under half  (46 per cent) of  all respondents had travelled  
by public transport in the past month. Respondents in London 
were more likely than others to have used public transport:  
53 per cent used bus or coach services (41 per cent on average) 
and 16 per cent had used light rail, tram or underground services 
(five per cent on average). London respondents were less likely 
than average to have travelled by car: 32 per cent travelled using a 
car they drove themselves, compared with 46 per cent on average.

In the qualitative research, it was clear how much those who 
did drive valued their car. Many saw their car as a lifeline to the 
outside world: it enabled them to visit shops, engage in leisure 
activities, visit the doctor and keep in contact with friends. This 
was especially the case for older respondents and those with 
mobility impairments and visual impairments, who said they felt 
less comfortable using public transport.

Taxis or minicabs were used by a quarter (25 per cent) of   
disabled people. Women (28 per cent) were more likely than men 
(21 per cent) to use taxis or minicabs, and respondents aged 
16–34 were also more likely than average to do so (39 per cent). 
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In some instances respondents in the qualitative research  
needed to use taxis as there were no viable alternatives. Many, 
particularly those with mobility and visual impairments, were  
wary of  using public transport as they did not feel it was easy to 
access buses and trains or to know where they were going once 
they were on board:

I use taxis a lot ’cos [sic] I can’t rely  
on public transport. I don’t know  
where I am. But it costs a fortune, 
especially if  I’m going to hospital.
(Female, 25-34, London)

Younger disabled people were more likely than older people to 
have used public transport services; for example 56 per cent of  
disabled 16–34 year olds had used bus or coach services in the 
past month compared with 39 per cent of  those aged 75 or over. 

Mobility scooters were used by four per cent of  disabled people 
interviewed and typically these were used by older disabled 
people (five per cent of  those aged 75 or over had used a mobility 
scooter) and those with progressive or cyclical impairments (nine 
per cent). Door to door services such as minibuses were used by 
a total of  three per cent in total and again older disabled people 
were more likely to use them (six per cent of  those aged 75 or 
over used these services). 

10.4  Use of transport-related concessions  
for disabled people

All respondents were asked about any transport related 
concessions they might have. This might include a blue or 
orange badge23 for use in a car, a disabled person’s railcard, or 
concessionary fares or cards. 

Half  (50 per cent) of  the sample said they had any of  these 
concessions (Table 65). 

23	The	Blue	
(formerly	Orange)	
Badge	Scheme	
provides	a	national	
arrangement	of	
on-street	parking	
concessions	
enabling	people	
with	severe	
walking	difficulties	
who	travel	either	
as	drivers	or	
passengers	to	
park	close	to	their	
destinations.

“ “
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All 
respondents 
(%)

Age 
16-34 
(%)

Age 
35-54 
(%)

Age 
55-74 
(%)

Age 
75 or 
over 
(%)

Local authority 
concessionary fares  
(bus or rail) pass

34 3 6 44 60

Blue or orange badge 25 5 17 26 37

Concessionary card for free 
or discounted taxi travel

2 1 2 2 4

Disabled person’s railcard 1 * 1 1 1

None of  these 50 91 80 40 19

Any of  these 50 9 20 60 80

Base: All respondents  
(long version only)  
(multiple response)

1,743 131 394 804 414

Older respondents were more likely than younger people to hold 
concessions. For example:

•  60 per cent of  those aged 75 or over had a bus or rail pass 
compared with three per cent of  those aged 16–34. 

•  37 per cent of  those aged 75 or over had a blue or orange car 
badge compared with five per cent of  those 16–34. 

Three-quarters (73 per cent) of  respondents with a mental health 
condition did not have any of  these concessions, whereas those 
with a sensory impairment were much more likely to have one 
or more transport-related concession (70 per cent of  those with 
a hearing impairment and 65 per cent of  those with a visual 
impairment had any of  the listed concessions). 

It should be noted that the survey only asked if  respondents held 
these concessions, and not about the frequency with which they 
were used.
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In the qualitative research, respondents with blue badges were 
often quite critical of  the provision of  disabled parking spaces 
near key services such as shops and health centres. There was 
also a strong perception in the qualitative research that disabled 
parking facilities were abused by people without blue badges.

10.5  Use of transport services for  
disabled people 

More than four in five (83 per cent) of  disabled people said that 
they never used any transport services for disabled people. The 
most frequently used services were Motability (five per cent), 
buggies at an airport or railway stations (four per cent) and 
community cars (four per cent). 

Disabled people aged 16–34 (two per cent) were less likely than 
older people (16 per cent of  those aged 35 or older) to use any of  
the listed transport services for disabled people. 

There were a number of  instances where qualitative respondents 
who might not otherwise have been able to afford a car said they 
were able to do so because of  their mobility allowance. These 
individuals were extremely positive about this benefit, especially 
where it enabled them to get into or stay in paid work. There 
were, however, a small number of  concerns about having mobility 
allowance stopped:

I was allowed disability allowance for 
mobility, which I used to purchase a  
car, which finishes in June, I’ve been 
informed. I’m contesting that because  
I’m using the vehicle to get backwards  
and forwards from work. So if  they stop  
my allowance, chances are I’ll have to  
stop using the car, which prevents me  
from going to work. They say it’s because  
I can walk more than 100 yards. I can do,  
if  I stop every now and again!
(Male, 39-50, Midlands)

“
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Respondents were asked about the types of  trip they had made  
in the past month and the majority (97 per cent) had made at  
least one trip in that time period (Table 66). 

The kinds of  trips most frequently made were to the supermarket 
(79 per cent), to the doctor (68 per cent), or to visit friends  
and/or relatives (65 per cent). Half  (49 per cent) had gone  
to a convenience store or local shops, and 47 per cent to  
hospital appointments. 

Table 66  Types of trip respondents made in the past month

%

Any type of  trip 97

Trip to: Supermarket 79

 Doctor 68

 Friends or relatives 65

 Convenience store 49

 Hospital for appointment 47

 Leisure activity during day 26

 Work, education or training 25

 Leisure activity during evening 17

  Take children to leisure activities  
(e.g. music, football, cinema)

11

None of  these 3

Base: All respondents (long and short version)  
(multiple response)

1,860
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Disabled people aged 75 or over (94 per cent) were less likely  
to have travelled in the past month, compared with almost all  
(99 per cent) of  those aged 16–54. 

Income was also a factor and the kinds of  trips associated with 
socialising, leisure activities and work were more frequently 
made by those with the highest incomes. An example of  this is 
trips to leisure activities in the evening: 49 per cent of  those in 
households with an annual income £46,000 or more had made 
this type of  trip compared with just ten per cent of  those in 
households with an annual income of  less than £5,200. 

10.7 Ease of travelling around
Respondents were asked to say how easy or difficult they found 
travelling about in general (see Table 67). Half  (52 per cent) said 
they found travelling around easy, with 26 per cent saying very 
easy and 27 per cent fairly easy. Three in ten disabled people  
(30 per cent) said they found travelling difficult. 

Table 67  How easy or difficult respondents find it to travel 
day to day

All  
respondents  
(%)

Age 
16-34 
(%)

Age 
35-54 
(%)

Age 
55-74 
(%)

Age 
75 or 
over 
(%)

Very easy 26 33 33 28 13

Quite easy 27 26 25 27 29

Neither easy nor difficult 15 21 14 16 13

Quite difficult 20 14 17 20 24

Very difficult 10 5 11 7 13

Do not travel about day to 
day

3 1 * 2 7

Base: All respondents 
(long and short versions)

1,860 142 417 850 451
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difficult, with 13 per cent saying that they find it very difficult to 
travel around, compared with five per cent of  those aged 16–34. 

Disabled people in London tended to find travelling about more 
difficult than those in other regions: half  (48 per cent) said they 
found travel difficult, compared with 30 per cent on average. 
Respondents in London were more likely to travel by public 
transport, but those travelling by public transport were no more 
likely than average to find it easy to travel around (60 per cent of  
public transport users found it easy to travel around). 

There were no differences in how easy or difficult respondents 
found it to travel around based on the modes of  transport used  
in the previous month. 

10.8 Barriers to making use of transport
In order to assess disabled people’s expectations related to 
transport, all who said they found it difficult to travel around day 
to day were asked to consider the barriers to making use of  
transport by saying what makes it difficult for them to travel.

Two-thirds (65 per cent) said that they did not feel well enough to 
travel around day to day. A quarter said that a lack of  confidence 
made it more difficult for them to travel about day to day, and this 
was a particular issue for those with mental health conditions 
(59 per cent). Those with mental health conditions were also 
more likely than others to say that the attitude of  other people or 
travellers (17 per cent) or a previous bad experience (14 per cent) 
made it more difficult for them to travel day to day (Chart 14). 

In total, three in ten disabled people who found it difficult to travel 
around day to day said that at least one attitudinal barrier made it 
more difficult for them (for example, lack of  confidence, attitudes 
of  staff, attitudes of  other passengers). 
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Chart 14  Barriers to travelling around day to day:  
chart shows barriers mentioned by ten per cent or more (%)

Base: All who find it difficult travelling around day to day (610) (long and short 
versions) (multiple response)

Attitudinal barriers were as likely as access barriers to be 
mentioned as making it more difficult for disabled people to travel 
around day to day: although 30 per cent of  disabled people 
mentioned an attitudinal barrier, 28 per cent mentioned at least 
one access barrier (for example, difficulties getting to the stop  
or station, difficulties getting on to the transport). 

Across the qualitative research, lack of  confidence was a major 
barrier to using public transport. While for many respondents 
who had less experience of  using public transport this lack of  
confidence represented a fear of  the unknown, for others it was 
often a consequence of  having received negative comments  
from other passengers in the past:

No barriers

Any access barrier (e.g. difficulties with 
transport, difficulties getting to or around venue)

Any attitudinal barrier (e.g. lack of  confidence,
do not feel safe, attitudes of  others)

No access to a car

Need someone to accompany
me on part of  the journey

Need assistance with connections

Cannot get on to or use public transport

Need someone to accompany
me on all of  the journey

Lack of  confidence

Health problems/do not feel well enough

10

28

30

11

12

13

16

24

25

65
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because they can’t see I’m deaf.
(Female, 39-50, Midlands)

In addition, some respondents were wary of  crowding on public 
transport, especially where their physical strength was impaired.

Many respondents in the qualitative research who lived in urban 
areas (not just restricted to London) were extremely positive 
about their local buses. They were generally seen as reliable and 
comfortable and many users requiring ramps felt that provision of  
these had improved significantly over recent years. 

However, some of  those using wheelchairs often found it difficult 
to negotiate ramps on and off  buses and many saw this as a 
major barrier to using them:

All the buses have got a ramp built on… 
but you’ve got to have pavement.  
The bus has to draw level with the  
pavement or you can’t come on.
(Male, 39-50, North West)

Those with mobility impairments who were not using wheelchairs 
also found it difficult to keep their balance on moving buses. They 
felt that drivers were not always considerate in allowing people 
enough time to get seated or get up at their destination. 

There were strong indications in the qualitative research that 
people with visual impairments found buses particularly difficult 
to use. Adjustments such as audio announcements to tell people 
where they were on their bus route were not always given. Most 
visually impaired bus users did not feel that they could rely on bus 
drivers to tell them when they were at their destination and many 
only felt comfortable using bus routes that they knew well. Those 
with visual impairments also mentioned issues with identifying 
the right bus stop, the right bus, and finding their way to their 
destination after they had disembarked.

“ “
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Where trains were being used, a key issue for respondents in the 
qualitative research was arranging getting on and off. Across the 
sample, respondents with mobility impairments stated that they 
had to plan train journeys well in advance, organising help with 
boarding and alighting at the relevant stations. Problems had 
been experienced where this help had not been properly arranged 
by the train company and it was stated that even seemingly minor 
alterations, such as sitting in a different carriage, could cause 
stress and delays to people’s journeys.

10.9 Planning journeys
A number of  disabled people in the Reference Network  
mentioned issues with transport related to a lack of  spontaneity 
brought about by the need to plan journeys well in advance. To 
explore this issue, all disabled people, excluding those who did 
not travel, were asked whether they need to plan well in advance 
for the journeys they made regularly. A fifth (21 per cent) said that 
they always planned journeys in advance and a further quarter 
(25 per cent) planned in advance for at least some of  the journeys 
they made. Half  (50 per cent) said they never planned their 
journeys well in advance. 

These findings differ somewhat from the findings of  the 2001/2 
survey of  disabled people’s attitudes to transport (DPTAC, 
2001/2). Respondents in the EEDP survey were more likely 
than DPTAC respondents to say that they never planned well in 
advance (50 per cent in EEDP, 31 per cent in DPTAC). It may be 
that improvements in public transport over the years mean that 
disabled people are now less likely to feel the need to plan their 
journeys in advance. 

10.10 Attitudes towards transport difficulties
All respondents were asked how much they agreed or disagreed 
with three statements relating to travelling as a disabled person. 

Half  (50 per cent) of  disabled people agreed with the statement  
‘I accept difficulties with travel as part of  (being disabled/having 
my impairment)’. 

Younger disabled people were less likely to agree: only a third  
(35 per cent) of  those aged 16–34 agreed, compared with over 
half  (53 per cent) of  those aged 35+ (Table 68). 
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improvements to public transport would make their life better, 
and 37 per cent disagreed. These proportions are similar to the 
proportions agreeing with the statement ‘Improvements to public 
transport would have a positive impact on my social life’ in the 
DPTAC survey (DPTAC 2001/2), when 47 per cent agreed and  
35 per cent disagreed. 

There were no significant differences in how respondents of  
different ages answered this question. 

Respondents in London (59 per cent) were more likely to say 
that improvements to public transport would make their life better, 
but this is not surprising given that respondents in London were 
more likely than average to use public transport (see Section 
10.3). Overall, there were no differences in responses based on 
impairment type, household income, social class, or whether the 
respondent lived in an urban or rural area. 

Table 68  Proportion of respondents who agreed (strongly  
or slightly) with statements about transport

All 
respondents 
(%)

Aged  
16-34  
(%)

Aged  
35+  
(%)

‘I accept difficulties with travel 
as part of  being disabled/
having my impairment’

50 35 52

‘Improvements to public 
transport would make my life 
better’

42 45 41

Base: (long version only) 1,743 131 1,612
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The qualitative interviews suggested that a number of  
respondents felt guilty relying on other people to get around, in 
particular where respondents were dependent on family or friends 
for lifts or support on public transport:

Having to rely on other people all the time. 
It would be so nice to get out of  bed one 
day and think, right, I’m going to London 
and to have the confidence to do it. I would 
love the achievement of  just doing it. 
(Female, 24-35, London)

In order to explore this issue, all respondents who were ever 
driven by a friend or family member were asked whether they 
agree or disagree with the statement ‘I feel bad relying on other 
people to get around’. 

Approximately half  (47 per cent) of  all those asked agreed, 
and people with mental health conditions (66 per cent) or visual 
impairments (62 per cent) were more likely than average to agree. 
There were no differences in response based on age.

10.11  Experiences of discrimination in  
relation to transport

Approximately one in five (18 per cent) of  disabled people who  
felt they had been discriminated against because of  their 
impairment said that this discrimination related to transport and 
getting around. This equates to two per cent of  all respondents 
saying that they have experienced discrimination in relation to 
transport or getting around. 

10.12 Transport issues as barriers 
Difficulties with transport can create barriers to full participation  
for disabled people. Problems getting to places of  work, 
education, healthcare and leisure activities may restrict disabled 
people’s levels of  participation, as described below:

“ “
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reasons connected to their impairment said that it would have 
been possible for them to remain in that job if  it had been easier 
for them to get to their place of  work. 

•  Transport difficulties were mentioned as possible barriers to 
work by respondents who could potentially be in the job market 
(that is those of  working age who are not retired). When asked 
what would help them into paid work or give them more choice 
of  work, a fifth (18 per cent) mentioned the opportunity to work 
at home and eight per cent mentioned the opportunity to work 
in a different location.

•  Transport difficulties were mentioned as barriers to participation 
in social activities by one in ten respondents.

•  A small number (seven per cent) of  respondents said that 
transport problems prevented them from getting more involved 
in clubs, groups and their local community.

•  One in ten (ten per cent) of  those who would like to participate 
in education or learning said that transport difficulties had 
prevented them from doing so. Women were more likely than 
men to feel that transport was a barrier to participation in 
education or learning (14 per cent of  women, compared with 
four per cent of  men).

•  Difficulties with transport were mentioned by 15 per cent of  
respondents as barriers that made it harder for them to get the 
most from health services. Once again, women (18 per cent) 
were more likely than men (11 per cent) to feel that transport 
issues were a barrier to using health services.

10.13 Discussion and implications
Only one in four (26 per cent) of  disabled people find travelling 
about very easy, and three in ten disabled people find getting 
about difficult or very difficult. The reasons for the difficulty were 
diverse across and between impairments. Although ‘not feeling 
well enough’ was the most common reason for finding day to 
day travel difficult (mentioned by 65 per cent of  those who find 
travel difficult), confidence, other people’s attitudes, previous bad 
experiences and extra costs were also mentioned as barriers to 
making best use of  transport services. Having to plan journeys 
may in itself  be a barrier to making best use of  transport services, 
and a fifth of  disabled people said that they had to do so. 
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Difficulties with transport are themselves barriers to wider 
participation and independence, and around one in ten mentioned 
transport issues as barriers to participation in social activities, 
community participation and education and learning. It is also 
significant that five per cent of  those who had to leave paid work 
for reasons related to their impairment said that they could have 
remained in paid work if  it was easier to get to their place of  work. 
There are clear implications for government: improvements to 
transport services are likely to lead to further independence for 
disabled people. 

Respondents in London were more likely than others to use public 
transport, and it is therefore not surprising to note that they were 
most likely to feel that improvements in public transport would 
make a difference to their life. 

The results show that transport disability affects people very 
differently. The results inform policy debates about the relative 
value of  bespoke public transport (taxis, Dial-a-Ride), inclusive 
public transport or affordable private transport to the extent that 
it is clear that there is no one solution that meets all disabled 
people’s needs. 
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Health and well-being

11.1 Introduction
This chapter looks at how disabled people view their own health 
and general well-being. It evaluates their use of  health services 
and provides an assessment of  their attitudes to these services 
and the information they are providing.

11.2 Summary
•  Although around three in five (59 per cent) of  disabled people 

described their life as a whole as good, three in ten said it was 
just ‘all right’ and one in ten described it as bad.

•  Disabled people were more likely to say that they had enough 
privacy and were treated with dignity and respect than to say 
that they had enough control over what happens in their life,  
or that they had done the things they wanted to do. 

•  Disabled people were less happy with their lives than other 
people (Bowling, 2005). Dissatisfaction was highest among 
younger people, people living alone, those who had mental 
health conditions or were from black and minority ethnic 
communities. Dissatisfaction was also higher than average 
among disabled people in urban areas and those on lower 
incomes or who were not working. 

•  Only 18 per cent of  disabled people described their health as 
good, compared with 68 per cent of  the general population 
(ONS, 2001). A third of  disabled people felt their health had 
worsened in the last 12 months. 

•  For seven in ten disabled people the substantial effects of   
their disability were with them all of  the time. 

•  More than nine out of  ten disabled people had used a health 
service in the past three months, which is significantly higher 
than the general population (MORI, 2003).
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no directly comparable data are available). Respondents 
were particularly happy with the staff  in the health services 
they used, not only in terms of  friendliness, helpfulness and 
understanding, but also in terms of  being treated with dignity 
and respect and their knowledge. Dissatisfaction was highest 
with the location of  services (12 per cent) and choice over 
appointment times (18 per cent), whom they saw (12 per cent) 
and over treatment or therapy (ten per cent). Control over 
appointments was an issue particularly likely to be identified by 
working and 35–54-year-old disabled people (21 per cent and 
23 per cent respectively). 

•  Nearly half  of  the sample felt there were barriers to using health 
services. The main barriers to health services were related to 
the journey itself, particularly in terms of  transport difficulties, 
distance and needing someone to accompany them. 

•  Four out of  five disabled people (80 per cent) were satisfied 
with the information and advice they have received from health 
professionals about their impairment. 

•  Doctors and nurses were preferred sources of  information 
about their impairment or disability for disabled people  
generally (80 per cent), but younger people (72 per cent) and 
black and ethnic minority respondents (62 per cent) were less 
likely to say this. Family and friends were more favoured by 
younger people (21 per cent) and people with mental health 
conditions (20 per cent). The Internet was not generally 
favoured as a source of  information.

11.3 Well-being
Almost three-fifths (59 per cent) of  disabled people described  
their life as a whole as good: four per cent saying that it could not 
be better, 27 per cent saying it was very good and 28 per cent 
saying that it was good. This leaves a fairly large minority who 
described their lives as alright (30 per cent) and one in ten who 
said it was bad (Table 69). 

People with a mental health condition stand out as being 
particularly unhappy with their life, with 27 per cent describing  
it as bad. 

Experiences and Expectations of Disabled People
A research report for the Office for Disability Issues



Table 69  Description respondentss give of life as a whole

All 
respondents 
(%)

Age

16-34 
(%)

35-54 
(%)

55-74 
(%)

75 or 
over 
(%)

So good it could  
not be better

4 6 2 4 6

Very good 27 30 22 28 28

Good 28 15 25 28 36

Alright 30 32 34 31 23

Bad 6 10 8 5 3

Very bad 2 3 4 2 1

So bad it could  
not be worse 

2 1 5 2 1

Don’t know 1 3 * * 2

Base: All 
respondents (long 
and short versions)

1,860 142 417 850 451

Dissatisfaction was highest among younger respondents:  
13 per cent of  those aged 16–34 and 17 per cent of  35–54 
year olds described their lives as bad compared with eight per 
cent of  those aged 55–74 and five per cent of  those aged 75 or 
over. There are many other studies, including the British Social 
Attitudes Survey, British Household Panel Survey and Healthcare 
Commission’s Patient Satisfaction Survey, which consistently 
show that younger people are more likely than their older 
counterparts to be dissatisfied with a number of  things, including 
services, attitudes to life and quality of  life. The findings for 
disabled people in our survey clearly follow this same pattern. 

The same question was asked on Bowling’s 2005 study of  the 
quality of  life of  older people. In that study, 82 per cent of  those 
aged 65 and over rated their lives as good, very good or so good 
it could not be better. In the EEDP sample, 62 per cent of  disabled 
people aged 65 or older felt that their life is good, implying that 
older disabled people are less likely than older non-disabled 
people to be satisfied with their lives.
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say that life was bad (28 per cent compared with nine per cent 
of  white disabled people). Although disabled respondents from 
ethnic minorities tended to be younger, the differences are still 
there within each ethnic group and age band, indicating that 
disabled people from ethnic minorities report less satisfaction  
in their lives.

Contact with other people would seem to be a key determinant  
of  happiness. Single person non-pensioner households were  
most likely to describe their lives as bad (26 per cent), as were 
those who never see any relatives or adults who do not live in  
the household (30 per cent). 

The less often respondents saw other people, the more likely they 
were to describe their lives as bad: 19 per cent of  those who saw 
people outside their household less often than monthly described 
their lives as bad compared with just seven per cent of  those who 
saw someone everyday. There is a similar pattern for phone and 
email contact, suggesting that if  steps are taken to reduce the 
proportion of  disabled people who feel isolated, this is likely to 
improve their quality of  life.

There was also a relationship between satisfaction with one’s life 
and working status and household income. Those who were in 
work (72 per cent) were more likely to say that their life is good 
than those not working (55 per cent). Those in households with 
a higher annual income were also more likely to feel that life is 
good: 36 per cent of  those with an annual household income 
of  less than £5,200, compared with 77 per cent where annual 
household income exceeds £46,000. 

11.4 Quality of life
Recognising that quality of  life has a number of  dimensions,  
we explored disabled people’s perceptions of  their own quality  
of  life by asking them about issues relating to choice, control, 
privacy and whether they feel they have been treated with dignity 
and respect. 

Half  of  disabled people said they had always or usually done 
the things they wanted to do in life (12 per cent and 37 per cent 
respectively). Only four per cent felt that they had never done  
the things they wanted to in life (Table 70).
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Two-thirds (64 per cent) of  disabled people felt that they always  
or usually had enough control over what happens in their life. 

Table 70  How respondents feel about their lives (1): 
proportion who agree with two statements

Have done the things 
I want to do in life (%)

Have enough control 
over what happens in 
my life (%)

Always 12 18

Usually 37 46

Sometimes 31 18

Not very often 14 13

Never 4 3

Don’t know 1 1

Base: All respondents (1,743) (long version only)

Those more likely than average to say that they always or usually 
had enough control were: 

•  older respondents (76 per cent of  those aged 75 or over 
compared with 55 per cent of  those aged 16–34)

•  white respondents (66 per cent compared with 46 per cent of  
respondents from ethnic minority communities)

•  those in households with higher annual incomes (only  
50 per cent of  those in households with annual incomes  
of  less than £5,200 felt they always or usually had enough 
control, compared with 64 per cent of  those with household 
incomes of  £5,200–46,000 and 81 per cent of  those with a 
household income of  more than £46,000 per year)

People with mental health conditions were less likely than  
average to feel that they always or usually had enough control in 
their lives (36 per cent, compared with 64 per cent on average). 

Over four-fifths (85 per cent) of  disabled people felt that they 
always or usually had enough privacy in their day to day lives,  
and this was the aspect of  their lives about which disabled  
people were most positive (Table 71).  
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in higher social class households, and those in households with 
higher annual incomes were more positive, being more likely than 
average to feel that they had enough privacy in their lives. 

In particular, younger disabled people were less likely than 
average to be satisfied with this aspect of  their lives: around a 
quarter (26 per cent) said that they had enough privacy ‘never’  
or ‘not very often’, compared with less than one per cent of  
disabled people aged 75 or over.

Table 72  How respondents feel about their lives (2): 
proportion who agree with two statements

Have enough privacy 
in my day to day life 
(%)

Am treated with 
dignity and respect 
(%)

Always 46 43

Usually 39 43

Sometimes 7 9

Not very often 5 3

Never 2 1

Don’t know 1 *

Base: All respondents (1,743) (long version only)

Almost nine in ten disabled people felt that they had always or 
usually been treated with dignity and respect. 

Experiences and Expectations of Disabled People
A research report for the Office for Disability Issues



A number of  groups tended to answer differently in relation to 
their lives, as shown below:

MORE likely to feel positive  
about their life

LESS likely to feel positive  
about their life

Older disabled people Younger disabled people

Those with physical or sensory 
impairments

Those with mental health conditions

Those whose disability started to 
affect their lives at a later age

Those who have been disabled 
since birth

Disabled people in higher socio-
economic class households

Disabled people in lower socio-
economic class households

Those with higher household 
incomes

Those with lower household incomes 
(especially households wholly reliant 
on benefits)

White disabled people Disabled people from ethnic 
minorities

11.5 General health
All disabled people were asked about how their general health 
had been over the last 12 months. Under one-fifth (18 per cent) of  
respondents described their health as good, two in five said it was 
fairly good (42 per cent) or not good (40 per cent). 

Disabled people were less likely than the general population  
to describe their health as good. In the 2001 Census, 68 per cent 
of  the general population described their general health as  
good (only 18 per cent of  the disabled people interviewed in  
the EEDP survey said this), 22 per cent in the 2001 Census said 
fairly good and just nine per cent said not good (40 per cent  
of  disabled people interviewed said that their health was not 
good) (ONS, 2001). 

In the EEDP survey, people with mental health conditions  
(55 per cent) or progressive or cyclical conditions (57 per cent) 
were more likely than others to describe their health as not good.
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three months
All respondents were shown a card listing a number of  health 
services and asked if  they had used any of  them in the past three 
months. More than nine in ten disabled people had used at least 
one of  the listed health services and four in five (81 per cent) had 
seen a GP in the past three months. Table 72 shows the health 
services used in the past three months by more than ten per cent 
of  respondents. 

Table 72  Whether respondents had used health services in 
past three months, and type used by more than ten per cent

%

GP 81

Outpatient or day patient appointment 44

Practice nurse 44

Optician 23

Chiropodist 17

Visit to A&E (casualty) 11

Been admitted as an inpatient 11

Physiotherapist 11

Any service 92

Not used any service 8

Base: All respondents unless do not travel  
(long version only)

1,698

The types of  service used or practioner visited varied based on 
the respondent’s impairment:

•  People with visual impairments were more likely than average to 
have visited an optician in the past three months (36 per cent, 
compared with 23 per cent on average).

•  People with progressive or cyclical impairments were more 
likely than average to have had a hospital appointment:  
65 per cent had had an outpatient appointment (44 per cent  
on average) and 18 per cent had been admitted as an inpatient 
(11 per cent on average).
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•  People with mental health conditions were the most likely to 
have used a range of  services. Their higher use of  GP services 
reflects the way in which mental health services are organised 
in the NHS. They visited practioners or a self-help group  
as follows:

 - GP (88 per cent, 81 per cent on average)

 -  counsellor or therapist (15 per cent, three per cent  
on average)

 -  psychiatrist or psychologist (18 per cent, two per cent  
on average) 

 - self-help group (seven per cent, two per cent on average) 

 -  community psychiatric nurse (14 per cent, two per cent  
on average).

Use of  all health services was higher among disabled people 
than the general population. A MORI NHS tracking survey among 
the general population shows consistently lower levels of  use of  
all services by the general population than by disabled people, 
despite the fact that the question asked respondents to consider 
the past 12 months. This indicates that disabled people are much 
heavier users of  health services than the general population, in 
terms of  the range of  services used and frequency of  visits. 

One in eight of  disabled people have used any of  the listed health 
services weekly or more frequently (14 per cent), 23 per cent used 
the services fortnightly, and half  (49 per cent) used any of  the 
services monthly. 

Respondents with mental health conditions were most likely to use 
NHS services once a week or more often (25 per cent, compared 
with 14 per cent on average), which reflects the organisation of  
NHS services for mental health service users. 
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To assess disabled people’s views of  the health services they had 
used, respondents were asked how satisfied or dissatisfied they 
were with several aspects of  service. Chart 15 summarises these 
findings, and we give further detail in the following sections. These 
questions were developed specifically for the EEDP project, and 
therefore comparative data are not available. 

The majority of  disabled people were satisfied with every aspect 
of  service they were asked about. Respondents were particularly 
satisfied with NHS staff, not only in terms of  their friendliness, 
helpfulness and understanding, but also in terms of  being treated 
with dignity and respect and their knowledge. However, there 
were some levels of  dissatisfaction when it came to location 
and the amount of  choice respondents were given about when 
appointments took place, whom they saw and what treatment or 
therapy they received.

Chart 15  Satisfaction with aspects of health services (%)

Base: All respondents (1,743) (long version only)

 

Whether you had a
choice of  who you saw

Whether you had a choice of
when appointments took place

How much say you had over
 your treatment or therapy

Location of  the services provided

How knowledgeable the staff  were

How friendly, helpful and
understanding staff  were

Whether you were treated
with dignity and respect

12

18

10

12

6

5

3

69

71
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80

88

90

94

Satisfied

Dissatisfied
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11.7.1 Satisfaction with health services staff

The majority of  respondents praised health service staff, and 
three-fifths (58 per cent) or more said that they were very satisfied 
with all aspects of  the service provided (Table 73). 

Table 73  Respondents’ satisfaction with three aspects of 
treatment provided by health service staff

Being treated 
with dignity 
and respect 
(%)

How friendly, 
helpful and 
understanding 
the staff were 
(%)

How 
knowledgeable 
staff were (%)

Very satisfied 72 61 58

Quite satisfied 21 29 29

Neither satisfied  
nor dissatisfied

3 4 5

Quite dissatisfied 2 3 4

Very dissatisfied 2 2 2

Don’t know 1 1 1

Base: All respondents (long version only) (1,743)

Although most disabled people across all sub-groups were 
generally very satisfied with the treatment they have received  
from staff, there are some differences:

•  Younger respondents were less likely to be satisfied with most 
aspects of  the service than older respondents. For example, 
79 per cent of  those aged 16–34 were satisfied with how 
knowledgeable the staff  were, compared with 91 per cent of  
those aged 75 or over. We have noted throughout this report 
that older respondents are more likely to be satisfied with 
aspects of  their life, and this finding appears to be in line with 
that general pattern. 

Experiences and Expectations of Disabled People
A research report for the Office for Disability Issues

���



���

�
�
  

 H
ea

lth
 a

nd
 w

el
l-b

ei
ng•  People in households with the lowest annual incomes were 

particularly likely to say that they were dissatisfied. For 
example, 11 per cent of  those in households with an annual 
income of  less than £5,200 said they were dissatisfied with how 
friendly, helpful and understanding staff  were (compared with 
five per cent of  others), and nine per cent said that they were 
dissatisfied with how knowledgeable the staff  were (compared 
with six per cent of  others). It is likely that this difference in 
satisfaction is a result of  the type of  area where respondents 
with lower income may live, rather than because of  their  
income per se.

11.7.2  Satisfaction with treatment by health services staff 
greatly varied across the qualitative research

Respondents recognised the value of  having a good relationship 
with healthcare professionals, which they were keen to maintain 
once established:

I’ve got an excellent GP and it is  
so important to me that I am even  
resisting moving house because I  
don’t want to lose this GP. I’m delaying  
it because I’ve got this good rapport  
with her, and I know I can trust her. 
(Female, 50+, Wales)

However, some qualitative respondents said that they were 
dissatisfied with treatment by health services staff. This was often 
because they did not feel that the healthcare professional was 
knowledgeable enough about their health condition. Others felt 
that healthcare professionals did not ensure that they were being 
properly supported, or fully understood their situation and needs.

“ “
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11.8 Location of health services
The location at which health services were provided was  
rated less highly than the staff  providing the treatment. However, 
only 12 per cent of  respondents expressed dissatisfaction,  
and within this only four per cent were very dissatisfied. Half   
(49 per cent) were very satisfied with location, and 31 per cent 
were quite satisfied. 

Disabled people in rural areas were no more likely to be 
dissatisfied with the location of  the health services than those in 
urban areas (80 per cent of  those in urban areas were satisfied, 
compared with 81 per cent of  those in rural areas).

11.8.1  Degree of choice provided by health services

The amount of  choice given to respondents by health services 
providers was viewed more negatively than any other aspect 
of  the service provided by respondents. Choice over when 
appointments took place attracted the highest level of  
dissatisfaction (17 per cent), and one in ten or more were 
dissatisfied with their degree of  choice over whom they saw  
(13 per cent) or over their treatment or therapy (ten per cent) 
(Table 74). 

The amount of  choice over appointment times was criticised  
most heavily by working disabled people (21 per cent, compared 
with 16 per cent of  those who were not working).

As with other aspects of  service provided, younger respondents 
were more negative than their older counterparts about whether or 
not they were given a choice over whom they saw: 22 per cent of  
16–34 year olds expressed dissatisfaction, compared with six per 
cent of  those aged 75 or over. Dissatisfaction was also particularly 
high among people with a mental health condition (20 per cent) 
and those who had been disabled since birth (29 per cent).

Experiences and Expectations of Disabled People
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ngTable 74  Respondents’ satisfaction with degree of choice 

given when using health service

All respondents

Choice of 
when the 
appointments 
took place (%)

Choice over 
whom they 
saw (%)

How much say 
they had over 
treatment or 
therapy (%)

Very satisfied 38 41 36

Quite satisfied 33 28 36

Neither satisfied  
nor dissatisfied

11 17 17

Quite dissatisfied 11 8 7

Very dissatisfied 7 5 3

Don’t know 1 1 2

Base: (long version only) (1,743)

Across the qualitative research similar attitudes emerged towards 
the degree of  choice people felt they had. Many discussed 
problems with choice over when they were able to see a 
healthcare professional, and in particular difficulties in getting GP 
appointments. One respondent noted that this was a particular 
issue for people who required a sign language interpreter, as they 
had to wait until an interpreter was available:

There’s not enough interpreters so  
you might have to wait two or three  
weeks to get on to see the doctor.  
The doctor should have a video phone  
so they can allow us access.
(Female, 25-49, Wales)

“ “
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Others also expressed dissatisfaction with the amount of  say they 
had over their treatment or therapy. Some also felt that access to 
these was a ‘postcode lottery’ and depended on funding for these 
in the local area:

My specialist prescribed me medicine 
which was costing my doctor £350 a  
month and he [the specialist] said this 
medicine will open the veins and capillaries 
and I will be able to go back to work.  
My doctor said I cannot afford it. 
(Male, 25-64, North West)

11.9 Barriers to accessing health services
All disabled people were shown a list of  barriers that may have 
made it harder for them to access health services and were asked 
which, if  any, applied to them. 

Half  of  disabled people (51 per cent) said that they had not 
encountered any barriers that had made it harder for them to 
access health services (Chart 16). 

“ “
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ngChart 16  Barriers to accessing health services mentioned  

by five per cent or more respondents (%)

Base: All respondents (1,860) (long and short versions) (multiple response)

Men were less likely than women to have experienced barriers 
(43 per cent of  men and 54 per cent of  women). In addition, 
respondents aged 75 or over (55 per cent) were less likely to  
have experienced barriers than younger people (59 per cent of  
16–34 year olds and 52 per cent of  35–54 year olds). 

Access barriers such as difficulties with transport (15 per cent), 
distance (14 per cent) and needing someone to accompany  
them (12 per cent) were most commonly mentioned. Overall,  
24 per cent of  respondents mentioned at least one access  
barrier to getting the most out of  health services. 

No barriers

Any attitudinal barrier (e.g. lack of  confidence,
do not feel safe, attitudes of  others)

Any access barrier (e.g. difficulties with transport,
difficulties getting to or around premises)

Lack of  time

Can’t find NHS dentist/GP

Lack of  continuity of  care

Cost/lack of  money

Poor communication between
health professionals

Inconvenient appointment times

Need to be accompanied at appointment

Need someone to accompany me
on all of  the journey

Distance to premises

Difficulties with transport

51

10

24

5

5

6

7

7

8

10

12

14

15
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Attitudinal barriers were mentioned by one in ten of  all disabled 
people and younger disabled people were more likely to mention 
attitudinal barriers: ten per cent of  those aged under 54 mentioned 
a lack of  confidence as a barrier to getting the most out of  health 
services, compared with four per cent of  disabled people aged  
55 or older. People with mental health conditions were more likely 
than average to mention confidence as a barrier (25 per cent).

11.10 Information and advice on health
Four out of  five disabled people (80 per cent) were satisfied with 
the information and advice they received from health professionals 
about their disability; nine per cent were dissatisfied. 

Satisfaction increases with age, with 86 per cent of  those aged  
75 or over saying that they were satisfied compared with  
72 per cent of  16–34 year olds. 

Those who said that they were dissatisfied with the information  
and advice they had received from health professionals were  
asked why they held this view. The reason given most often 
was that the information was not detailed enough (41 per cent), 
although a further 29 per cent said that they were not given 
enough information about what they could do to help themselves. 
One in four also mentioned that the health professional involved 
was not sympathetic (27 per cent) or that there was no information 
available at all. 

11.10.1 Preferred sources of information about health

There was a clear majority of  four in five (80 per cent) of  all 
disabled people who preferred to go to their GP or practice nurse 
for information about their impairment, and 39 per cent would 
prefer to get information from a doctor or nurse at a hospital. 

Other ways of  accessing information about their impairment were 
mentioned much less frequently. Nearly one in ten (nine per cent) 
said they would ask their friends or family and the proportion that 
chose this informal route was higher among younger respondents 
(21 per cent) and respondents from ethnic minorities (19 per cent). 

Those with a mental health condition were more likely than  
other respondents to prefer to get information about their disability 
from friends and family (20 per cent), other therapists, likely to 
include psychotherapists (14 per cent), charities or organisations 
relevant to their impairment (eight per cent) or from a support 
group (16 per cent).
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Disabled people are less happy with their lives than other people. 
Levels of  dissatisfaction are highest among younger people, 
people living alone, people who have mental health conditions, or 
those from black and minority ethnic communities. Dissatisfaction 
is also higher among people in urban areas and those on lower 
income or who are not working. The two areas that public policy 
can most easily address are the implications of  isolation and 
worklessness. However, having control over what happens in their 
lives and privacy and dignity are also often issues for the people 
who are least happy.

Disability or impairment should not be equated with poor health or 
extra need for healthcare. People with stable physical or sensory 
impairments, for example, need not be more likely to get ill than 
non-impaired people. However, this study shows that disabled 
people were less likely than the general population to consider 
their health as good. 

There may be other factors that are making disabled people feel 
unwell. For example, poverty is major determinant of  ill-health, 
and those in the sample in households with the lowest income 
were less than half  as likely as those in households with the 
highest income levels to describe their health as good. This may 
be because they may have more restricted opportunities for 
healthy living, although the discrimination they may face and the 
fact that they are less satisfied with their lives may also contribute 
to ill-health. 

Some of  the apparent additional use of  health services by 
disabled people may simply be because the NHS provides some 
support services for disabled people. It should be noted that 
the enhanced use of  NHS services could reflect complexity of  
services for disabled people rather than complexity of  need. 

However, satisfaction with health services appears to be high, 
although no directly comparable data are available. Dissatisfaction 
was highest with the location of  services (12 per cent) and choice 
over appointment times (18 per cent), whom respondents saw  
(12 per cent) and over treatment or therapy (ten per cent).  
Control over appointments was an issue identified by working  
and 35–54-year-old disabled people particularly (21 per cent  
and 23 per cent). 
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Nearly half  (49 per cent) of  the sample felt there were barriers to 
using health services. Transport and the need to be accompanied 
were the biggest barriers to the accessibility of  NHS services, and 
this links with other findings, which indicate that transport issues 
form barriers to many aspects of  disabled people’s lives. 

Doctors and nurses were preferred sources of  information for 
disabled people generally (80 per cent), but younger people  
(72 per cent) and black and ethnic minority people (62 per cent) 
were less likely to say this. Family and friends were more favoured 
as sources of  information by younger people (21 per cent) and 
people with mental health conditions (20 per cent). 

Experiences and Expectations of Disabled People
A research report for the Office for Disability Issues

���



���

�� Conclusions



12

���

Conclusions
There is a lot of  research on disabled people but this project is 
unique because it is:

•  sufficiently large-scale to enable reliable breakdowns of  
categories across the whole population of  disabled people; this 
research shows important differences associated in particular 
with geography, ethnicity, age, the nature of  impairment, the 
age at which impairment occurs and income; however, we feel 
that there are also sufficient commonalities to enable us to draw 
some conclusions about the population of  disabled people in 
Britain as a whole

•  structured to enable comparisons of  disabled and non-disabled 
people by using external data sources whenever possible

•  able to look at changes over time by enabling comparisons with 
other previous surveys of  disabled people in Britain

•  integrating quantitative and qualitative research methods  
to best develop the survey instrument and add depth to the 
survey results

•  wholly designed around the social model principles, which  
were borne in mind at every stage.

The significant involvement of  disabled people at all stages of  the 
research has helped to ensure that the study and its outputs are 
bound in the reality of  disabled people’s lives and will be useful 
and actionable in the future.

12.1 Concluding remarks
The research shows that disabled people are more likely than 
non-disabled people to experience disadvantage. Compared with 
the population as a whole, disabled people are less likely to be in 
paid work, less likely to hold academic qualifications, and more 
likely to live in lower income households. Similar results were 
observed in the 2001 ‘Disabled for Life’ survey, and there is  
no evidence that the gaps between disabled and non-disabled 
people are closing.

There is only limited evidence from this survey that these gaps 
between disabled and non-disabled people have closed between 
2001 and 2007. However, disabled people were less likely to 
experience problems accessing goods and services in 2007 
compared with 2001.

Experiences and Expectations of Disabled People
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barriers encountered to participation in employment, learning, 
social activities and their local community. The main barrier 
emerging was that the disabled person did not feel well enough to 
participate (more than they already did). Other barriers included 
lack of  time, lack of  money, lack of  confidence and the attitudes 
of  others. Access barriers (such as difficulties getting to and from 
venues) were also noted.

The research has underlined the importance of  choice and control 
in disabled people’s lives. The majority of  disabled people were 
satisfied with the level of  choice they had in their life (for example, 
in relation to formal support or health services), and those who felt 
they had a choice were more likely to be satisfied with the service 
they received. These findings appear to support the government’s 
policies on independent living, which aim to give disabled people 
more choice and control. 

Throughout the research, older disabled people were the most 
likely group to be satisfied with their lives, with their homes 
and with the services they receive. Younger disabled people, 
particularly those aged 16–34, were least likely to be satisfied. 
These lower levels of  satisfaction among younger disabled 
people probably reflect higher expectations, rather than different 
experiences. These findings are consistent with research across 
a wide range of  services, which has found that older people are 
generally more likely to express satisfaction with services than 
younger people are, though this is particularly true in relation to 
health services (Judge and Soloman, 2003). Many of  the older 
disabled people interviewed appeared to view their disability as  
a reflection of  their older age.

People with mental health conditions reported the least  
positive experiences and outcomes: they were less likely  
than other disabled people to be in paid work and to be less 
satisfied with many aspects of  their life, and more likely to  
live in lower income households and to feel they have  
experienced discrimination. Many of  the reported barriers that 
people with mental health conditions encountered related to  
their lack of  confidence and the attitudes of  others. Interventions 
would be welcomed which increase the confidence of  people  
with mental health conditions, and educate employers,  
colleagues and the wider population about the fact that their 
attitudes may form barriers between them and people with  
mental health conditions.
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Indeed, any outcomes that enhance the confidence of  all disabled 
people by tackling these attitudinal barriers would be welcomed, 
as the survey findings highlight the importance of  attitudinal 
barriers to participation in a variety of  activities, including  
social activities, civic participation, education and learning,  
and employment. 

The survey also highlights the fact that disabled people on the 
lowest incomes and those in workless households tended to 
report less positive experiences and outcomes.

Relatively few disabled people consciously articulated the social 
model by saying that attitudes and barriers in society prevented 
them from leading a full life. However, many of  the barriers 
described in the research are generally consistent with the social 
model, and this, along with other evidence of  inequality, indicates 
that there may still be some way to go until disabled people 
achieve substantive equality in Britain.

Although this report is structured and presented in the context of  
the ODI’s main workstreams, it is apparent that many of  the key 
issues are heavily inter-linked, and disabled people live their lives 
across rather than within those workstreams. The establishment 
of  ODI as a cross-government champion of  disabled people 
appears to be a positive move, as it enables the planning and 
implementation of  policy to take into account the diverse nature 
and lives of  disabled people in Britain.
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Glossary 

Blue (or orange) Badge

The Blue Badge Scheme provides a range of  parking concessions 
for people with severe mobility problems who have difficulty 
using public transport. The scheme operates throughout the UK. 
Badges were previously orange.

Communal establishment

A communal establishment is an establishment that provides 
managed residential accommodation. Managed means there is 
full-time or part-time supervision of  the accommodation. 

In most cases communal establishments can be easily identified. 
However, difficulties can arise with sheltered accommodation. 
Sheltered housing is treated as a communal establishment if   
less than half  the residents possess their own facilities for 
cooking. If  half  or more possess their own facilities for cooking 
(regardless of  use) the whole establishment is treated as one  
with separate households. 

Department for Work and Pensions (www.dwp.gov.uk/)

The ODI is hosted by the Department for Work and Pensions 
(DWP), a central government department committed to promoting 
opportunity and independence for all, helping individuals achieve 
their potential through employment and working to end poverty in 
all its forms.

Directgov (www.direct.gov)

This is a government website for information relevant to disabled 
people on rights, benefits entitlements, home and housing options

Direct Payments

Direct payments are payments made to individuals who have 
been assessed as needing services, in lieu of  social service 
provisions. The aim of  a direct payment is to give more flexibility in 
how services are provided. By giving individuals money in lieu of  
social care services, people have greater choice and control over 
their lives, and are able to make their own decisions about how 
their care is delivered. Direct payments can be made to disabled 
people aged 16 or over, to people with parental responsibility for 
disabled children, and to carers aged 16 or over in respect of  

Experiences and Expectations of Disabled People
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payment and have the capacity to manage one, although they can 
have assistance to manage their payment for their daily needs.

‘Disabled for Life’

A research project of  disabled and non-disabled people 
conducted in 2000/1 by the National Centre for Social Research 
on behalf  of  the Department for Work and Pensions. Please see 
www.dwp.gov.uk/asd/asd5/rrep173.asp

Disabled people

The term disabled people within this report refers to the people 
who were interviewed as part of  the survey. This group are a 
sample of  the wider disabled population.

Disability Discrimination Act 1995 (amended 2005)

The Disability Discrimination Act 1995 and 2005 sets out a 
legal framework of  civil rights for disabled people. It means that 
disabled people now have a set of  rights which they can enforce. 

Disability Equality Duty

Enforced on 4 December 2006, the DED addresses the 
inequalities disabled people face in their day to day lives and 
requires every public authority to give due regard to disability  
in carrying out their functions.

Disability Living Allowance

Disability Living Allowance (DLA) is a tax-free benefit for children 
and adults who need help with personal care or have walking 
difficulties because they are physically or mentally disabled.

EEDP survey

The survey investigating the experiences and expectations of  
disabled people, to which this research report pertains.

Formal volunteering

Formal volunteering is classed as giving unpaid help through 
groups, clubs, organisations – such as schools, hospitals, 
charities, or voluntary or community organisations – or an 
employer, to benefit other people or the environment. 

Experiences and Expectations of Disabled People
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General population

The population of  Great Britain aged 16+. This includes both 
disabled and non-disabled people. Comparison data from the 
general population are taken from a variety of  sources, including 
the Census and the Labour Force Survey. 

GfK NOP (www.gfknop.co.uk)

GfK NOP was the lead contractor for this research project. 
GfK NOP is a leading market research organisation, providing 
cutting-edge quantitative and qualitative surveys and fact-based 
consultancy. GfK NOP Social Research is a specialist department 
within GfK NOP and is a leading research partner to public sector 
organisations in the UK. 

Household reference person

The member of  the household in whose name the 
accommodation is owned or rented, or is otherwise responsible 
for the accommodation. In households with a sole householder 
that person is the household reference person. In households with 
joint householders the person with the highest income is taken 
as the household reference person. If  both householders have 
exactly the same income, the older is taken as the household 
reference person

Icarus Collective (www.icarus.uk.net)

The Icarus Collective is a company aiming to get people 
working well together so that they can make better decisions. 
Icarus specialises in planning, doing and reviewing stakeholder 
engagement. It ensures that everyone who needs to be involved  
in a decision, issue, strategy or plan will have their voice heard 
and can actively participate in the process.

Icarus was part of  the consortium conducting this research, and 
responsible for recruiting some members of  the reference network 
and facilitating the regional reference network events.

Experiences and Expectations of Disabled People
A research report for the Office for Disability Issues

���



���

G
lo

ss
ar

yIncome

The report details the national median income taken from HBAI 
2006/07. Calculations of  the national median income included  
the following income sources:

• usual net earnings from employment 

•  profit or loss from self-employment (losses are treated as a 
negative income) 

•  all Social Security benefits (including Housing Benefit, Social 
Fund, maternity, funeral and community care grants, but 
excluding Social Fund loans) and Tax Credits 

• income from occupational and private pensions 

• investment income 

•  maintenance payments, if  a person receives them directly 

•  income from educational grants and scholarships (including,  
for students, top-up loans and parental contributions)

•  the cash value of  certain forms of  income in kind (free school 
meals, free welfare milk and free school milk and free TV 
licence for those aged 75 and over)

• income tax payments 

• National Insurance contributions 

• domestic rates / council tax 

•  contributions to occupational pension schemes (including 
all additional voluntary contributions (AVCs) to occupational 
pension schemes, and any contributions to stakeholder and 
personal pensions)

•  all maintenance and child support payments, which are 
deducted from the income of  the person making the payment 

• parental contributions to students living away from home 

Independent living

Independent living is a term used to describe disabled people 
having choice and control over the support they need to go about 
their daily lives and any practical assistance people need should 
be based on their own choices and aspirations.

Experiences and Expectations of Disabled People
A research report for the Office for Disability Issues



Independent Living Strategy

The Independent Living Strategy sets out a five-year plan that 
seeks to realise the government’s aim that all disabled people 
(including older disabled people) should be able to live autonomous 
lives, and to have the same choice, freedom, dignity and control 
over their lives as non-disabled people. 

Informal nolunteering

Informal volunteering is defined as giving unpaid help as an 
individual to people who are not relatives.

Life Chances Report

Published early in 2005, the Prime Minister’s Strategy Unit  
report: ‘Improving the life chances of  disabled people’ sets  
out the government’s key aims on how to improve equality for 
disabled people in Britain. Please see  
www.cabinetoffice.gov.uk/strategy/work_areas/disability/ 

Long-term limiting illness

Respondents have a long-term limiting illness (LTLI) if  they have 
an illness that has lasted or is likely to last for 12 months or more, 
which limits their daily activities, such as shopping or cooking.

Motability

The Motability Scheme enables disabled people to use their 
government-funded mobility allowances to obtain a new car, 
powered wheelchair or scooter.

Office for Disability Issues (www.officefordisability.gov.uk)

The Office for Disability Issues (ODI) was set up to help  
government deliver on the commitment made in the report, 
‘Improving the life chances of  disabled people’. The ODI acts as  
a champion of  disabled people within government and we work  
with all departments to help them better understand and meet  
the needs and aspirations of  equal members of  society. 

OPM (www.opm.co.uk)

The Office for Public Management Ltd (OPM) is an independent, 
not-for-profit public interest company. OPM helps organisations that 
want to make a greater social impact, respond to change and meet 
the needs of  their communities. OPM had overall responsibility for 
the recruitment and facilitation of  the Reference Network.
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The Postcode Address File is the most complete list available 
of  all addresses in Britain. It is held and administered by the 
Royal Mail, and is updated monthly. The sample was drawn from 
the Small Users section of  the Postcode Address file, and only 
addresses that receive an average of  ten or fewer items of  post 
per day were sampled; this reduces the likelihood of  sampling 
non-residential addresses such as businesses or establishments.

ppre (www.ppre.org.uk)

ppre Ltd is a not-for-profit research company, which specialises  
in public policy research. ppre was part of  the research 
consortium and provided consultancy throughout the research 
project, in particular in relation to the Reference Network and in 
analysis and reporting. 

Region

Where this report refers to differences by region, it references 
government Office regions (GORs). There are 11 government 
office regions in Britain: nine in England (East Midlands, East of  
England, London, North East, North West, South East, South 
West, West Midlands and Yorkshire & the Humber), Scotland  
and Wales. 

Seldom heard groups

Seldom heard groups were previously called hard to reach 
groups. For the purposes of  this study, seldom heard groups 
consisted of  disabled people from ethnic minorities and disabled 
people who are gay, lesbian, bisexual or transgender. 

Social class or NS-SEC

A method of  classifying people into groups with similar levels 
of  occupational skill. National Statistics Socio-economic 
Classification (NS-SEC) is a new classification, which has been 
developed to replace social class measures. For this study,  
NS-SEC is based on the employment of  the household reference 
person, or their most recent employment if  the household 
reference person is not currently in paid work.
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Social model or the social model of disability

The social model has been developed by disabled people in 
response to the medical model and the impact it has had on  
their lives. 

Under the social model, disability is caused by the society in which 
we live and is not the ‘fault’ of  an individual disabled person, or 
an inevitable consequence of  their limitations. Disability is the 
product of  the physical, organisational and attitudinal barriers 
present within society, which lead to discrimination. The removal 
of  discrimination requires a change of  approach and thinking in 
the way in which society is organised. For more information on the 
social model of  disability, please see section 1.1.1 of  this report.

State Pension Age

People in the UK may be entitled to state retirement pension when 
they reach state pension age. The state pension age is currently 
65 for men and 60 for women. However, the state pension age for 
women is changing – it will rise gradually from age 60 to age 65 
between 2010 and 2020.

State Retirement Pension or State Pension

State pension is paid to entitled people who claim it having 
reached state pension age. It is based on National Insurance (NI) 
contributions and it is made up of  different elements.

Wider disabled population

The term wider disabled population refers to all people within 
Great Britain who are defined as disabled under the Disability 
Discrimination Act. 
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