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Foreword 

Everyone deserves the right to be as active as they choose to be. Yet, disabled 

people are twice likely as non-disabled people to be physically inactive. This is not 

fair or right. 

I am pleased to introduce this research report. It is a new step in gathering a 

snapshot of real life for a huge number of people in our population.  

All Activity Allianceôs work is built solidly on insight from disabled people and those 

who influence activity. Our 2012 Disabled Peopleôs Lifestyle Report highlighted that 

a range of approaches were needed for disabled people to be active. It showed that 

inclusive activity, with disabled and non-disabled people taking part together, was 

crucial. This insight enabled us to create, among other programmes, Get Out Get 

Active (GOGA). GOGA has supported more than 30,000 disabled and non-disabled 

people to be active together and has recently been renewed for another three years. 

Our first Annual Disability and Activity Survey brings our insight in such a crucial 

area up-to-date. Since 2012 and the Lifestyle Report, our society has continued to 

change, including in how it impacts on the activity of disabled people. We have done 

our best to capture this movement in our latest survey through the people we spoke 

to and the types of questions we asked. Our sample this time is also much more 

representative of the general population of disabled (and non-disabled) people. As a 

result, we are able to compare differences between disabled and non-disabled 

people for the first time. 

We want to achieve fairness for disabled people in sport and activity, a position 

where disabled people are as active as non-disabled people. This report will be key 

to helping us and others to achieve the required changes so this becomes a reality.  

Barry Horne 

Chief Executive 

Activity Alliance 
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1 Executive summary 

This research is intended to be the first of a number of annual surveys 

commissioned by Activity Alliance. These will look in detail at perceptions and 

experiences of sport and active recreation among disabled adults in comparison with 

their non-disabled peers. It is intended to complement Sport Englandôs Active Lives 

Adult Survey1 with greater detail on issues of importance to disabled people. Active 

Lives is the authoritative source of data on activity levels and participation, among 

other areas. 

This study was conducted by IFF Research using an online survey between April 

and July 2019. 1,182 disabled adults (aged 16+) and 1,136 non-disabled adults took 

part. Respondents were broadly representative of the general population within the 

disabled and non-disabled groups. 

We defined a disabled person as anyone who said they had a long-term health 

condition, impairment or illness that has a substantial effect on their normal daily 

activities. This is consistent with the Equality Act 2010 but was tweaked in 

comparison to the Active Lives Survey version. This definition was used to avoid 

restricting respondents to solely those with óphysical or mental health conditions or 

illnessesô. We separately asked disabled respondents if they identified with the word 

ódisabledô in order to compare results. Around half (53%) of those who we defined as 

disabled did. A further 10% were unsure or preferred not to say. 

The findings provide robust insight to Activity Alliance and the wider sector. This will 

support the creation of opportunities that enable disabled people to be active. 

This summary sets out the main findings under each chapter of the report. 

1. Wellbeing 

Questions about wellbeing provided broader context for disabled peopleôs activity. 

Disabled people consistently reported a poorer sense of wellbeing than non-disabled 

people across all measures. 

 
 
1 The Active Lives Adult Survey is an annual Sport England-led survey about how 
adults (aged 16+) in England engage with sport and physical activity. The survey is 
completed by around 198,000 people each year. Findings are available at 
sportengland.org  

https://www.sportengland.org/research/active-lives-survey/
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However, disabled people who were active or fairly active had better wellbeing 

scores than those who were inactive.2 

¶ For example, among active disabled people, nearly half (48%) rated the 

things they do in life as worthwhile, compared to a quarter (25%) of inactive 

disabled people. 

Disabled people with social or behavioural impairments, mental health problems, 

learning disabilities and/or memory impairments scored particularly low on wellbeing 

measures compared to people with other impairment types. 

¶ For example 45% or more of those in each of these groups were dissatisfied 

with their lives compared to only around a third of those with impairments 

related to hearing, long-term pain, mobility, chronic health conditions, 

dexterity and/or breathing. 

Overall, disabled people were twice as likely as non-disabled people to say that they 

feel frequently lonely (22% vs 10% of non-disabled people). They were also more 

likely to say that they felt anxious yesterday (22% vs 15%). 

¶ More than half of disabled people (52%) with social or behavioural 

impairments said they often or always feel lonely. Other groups likely to 

often or always feel lonely included those with mental health problems 

(46%), learning disabilities (43%) and/or memory impairments (41%). 

Disabled people were less likely than non-disabled people to say that: 

¶ they were satisfied with their life (23% vs 44%). 

¶ they felt happy yesterday (27% vs 47%). 

¶ the things they do in their life feel worthwhile (35% vs 48%). 

¶ they feel like they can achieve their goals (40% vs 70%). 

Disabled people who are unskilled manual workers were less likely to be satisfied, 

feel happy, feel things are worthwhile and feel they can achieve their goals. This 

group was also more likely than the two highest social grades to feel frequently 

lonely. 

Some of these responses may reflect disabled peopleôs self-rated health. Most 

disabled people rated their overall health as poor (33%) or fair (40%), with a further 

10% choosing very poor. Just 13% rated their overall health as good, and 2% very 

 
 
2 See óCurrent and desired activity levelsô section for definitions. 
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good. This is in contrast to non-disabled people who were most likely to rate their 

health as good (46%), fair (25%) or very good (24%). 

¶ Around half of disabled people in lower social grades rated their health as 

poor compared with a quarter in the highest. 

Across every wellbeing measure, disabled people who currently received benefits or 

financial assistance scored lower than those who had never received them. 

Just one in 10 (11%) disabled people aged 30-39 reported feeling happy yesterday. 

2. Activity levels, opportunities and desire to do more 

Respondents who did not do 30 minutes or more of moderate3 activity on any day in 

a normal week were defined as óinactiveô. People who did 30 minutes or more on 

one to four days (30-149 minutes) were classed as ófairly activeô and those who did 

so on five or more (150+ minutes) as óactiveô.4 

Disabled people who identify as ódisabledô were more likely to be inactive than 

disabled people who do not (50% vs 30%). 

Around four in five (81%) disabled respondents said that their impairment affects 

them doing sport or physical activity óa lotô. 

¶ 84% of disabled people aged 60+ said their activity was affected a lot 

compared to 64% of under 30s. 

¶ 94% of disabled people who are inactive said that their impairment affects 

their activity levels a lot. This compares with 72% of both fairly active and 

active disabled people. 

But there is a strong appetite for activity among disabled people. 

¶ Four in five (81%) want to do more activity than they currently do compared 

with fewer than three in five (57%) non-disabled people.  

¶ Nine in 10 (90%) disabled adults aged under 40 want to be more active. 

However, this demand isnôt being met.  

 
 
3 Activity that raises breathing rate 
4 See Appendix C: Differences from Active Lives Survey activity measures in the full 
report for more detail 



Annual Disability and Activity Survey 2019/20 

  |  Public  |  Page 9 of 130 

¶ Just four in 10 (40%) disabled people feel they are given the opportunity to 

be as active as they would like to be compared with seven in 10 (71%) non-

disabled people. 

¶ Respondents with mental health problems (49%) or memory impairments 

(48%) were most likely to feel they were not given the opportunity to be 

as active as they would like to be (vs 39% of disabled people overall). 

3. Perceptions of sport and active recreation 

Disabled people had a less positive perception of, and relationship to, sport and 

active recreation compared to non-disabled people. 

¶ Just a quarter (24%) of disabled people had taken part in an organised 

activity session in the last year, compared to 44% of non-disabled people.  

¶ Disabled people were half as likely as non-disabled people to agree that 

ósportô was for someone like them (32% vs 63%). 

¶ Disabled people tended to perceive ósportô as being for ódisabled peopleô as 

a group, rather than óthemô personally (54% vs 32%). This may be because 

around half (53%) identified themselves as ódisabledô. 

¶ However, around half (51%) agreed that óphysical activityô was for someone 

like them compared to three-quarters (77%) of non-disabled people. 

¶ Disabled people were less likely than non-disabled people to have enjoyed 

their most recent experience of being active (67% vs 82%). 

¶ Disabled people were less likely than non-disabled people to want to take 

part in competitive sport (13% vs 29%), although only a minority in each 

group saw this as a goal. 

¶ Disabled women were particularly unlikely to think sport was for them (28% 

vs. 37% of disabled men), and to want to take part competitively (9% vs. 

21% of disabled men). 

4. Barriers and motivators for activity 

Disabled people were motivated to be active by physical and mental wellbeing when 

asked to choose from a list. 

¶ Seven in 10 (70%) disabled people said they were motivated óto improve or 

maintain my physical healthô. 

¶ More than half (54%) said they were motivated óto lose or maintain weightô 

and almost half (45%) óto get fitô. 
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¶ Around two in five chose óto improve or maintain my mental healthô (44%) 

and óto feel good about myselfô (37%). 

Younger people aged under 30 were more likely than over 50s to be motivated by 
the following: 

¶ to get fit (68% vs 42%). 

¶ to improve or maintain mental health (74% vs 39%). 

¶ to feel good about myself (60% vs 36%). 

¶ because itôs fun and I enjoy it (56% vs 24%). 

Disabled people remained likely to feel that their main barriers to being active related 

to their impairment or physical ability. However, Activity Allianceôs qualitative 

research has indicated that many of these barriers may be psychologically driven.5 

Non-disabled people were more likely to cite work and family commitments. 

¶ Most disabled people (84%) reported that a long-term health condition, 

impairment or illness stopped them being as active as they would like. 

¶ More than half of disabled people mentioned their impairment as the sole 

barrier to being more active. 

¶ Getting older was perceived as a second common barrier for disabled 

people, reported by roughly a third (32% vs 21% of non-disabled people). 

This is important as the sample, like the disabled population as a whole, 

were much more likely to be older. 

¶ Finances were another important barrier, particularly among younger 

disabled people. Two in five (41%) disabled people aged under 40 cited this 

barrier. 

¶ Almost one in five (18%) disabled people cited reasons that indicated a lack 

of suitable opportunities. This included that they were unaware of 

opportunities, that there was a lack of transport or suitable opportunities 

were too far away, or that there were not enough inclusive and accessible 

facilities. 

¶ Around one in 10 (9%) disabled people cited not being aware of suitable 

opportunities. 

¶ Fewer than one in 10 (8%) disabled people cited the barrier of ólack of 

suitable transport or too far to suitable opportunitiesô. This rose to 13% 

 
 
5 Activity Alliance, Understanding the barriers to participation, 2012.  

http://www.activityalliance.org.uk/how-we-help/research/1871-understanding-the-barriers-to-participation-in-sport-april-2012
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among disabled people with memory impairments, 14% among those 

with learning disabilities, and 21% among those with visual impairments. 

5. Benefits, financial assistance and physical activity 

Previous research6 has shown that benefits and financial assistance may play a 

crucial role in disabled peopleôs (lower levels of) activity. Personal Independence 

Payment (PIP) and Disability Living Allowance (DLA) are benefits designed to meet 

the additional costs that disabled people face. Employment Support Allowance 

(ESA) is ómeans-testedô and provides financial assistance to disabled people and 

people with long-term health conditions that affects their ability to work. 

¶ Just over half (54%) of disabled people said they currently receive, or have 

received in the past benefits and/or financial assistance because of their 

impairment. This rose to three quarters (75%) of those who identified as 

ódisabledô. 

¶ Two in three (65%) disabled respondents who were inactive were 

receiving benefits or financial assistance or had done so in the past. This 

compares to just two in five (40%) of those who were active. 

¶ The most commonly received benefits were PIP and/or ESA (Support 

Group) for respondents aged under 70. The most common for over 70s was 

DLA. 

¶ Seven in 10 (70%) disabled respondents who currently received benefits 

said they rely on this financial assistance to be active. Under 30s were more 

likely to be reliant (59% vs 40% of those 70+). 

¶ Two in five (41%) said a fear of their benefits or financial assistance being 

taken away prevents them from trying to be more active. 

¶ This barrier was more common among people who had speech 

impairments (64%), social or behavioural impairments (57%), memory 

impairments (51%), learning disabilities (50%), or mental health problems 

(50%). 

¶ This barrier was also more likely among people aged under 40 (62%). 

¶ A fear of losing financial assistance was particularly likely among 

disabled people who were receiving either the mobility or daily living part 

of PIP (46%).  

¶ Around a third (31%) of disabled respondents currently or previously in 

receipt of benefits said they had, or know of someone who has had, benefits 

 
 
6 Activity Alliance, The Activity Trap, 2018.  

http://www.activityalliance.org.uk/how-we-help/research/4404-the-activity-trap-benefits-or-being-fit
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negatively impacted because of physical activity. The figure among all 

disabled people was a fifth (21%). 

¶ A third (34%) of benefit recipients said they would try to be more physically 

active if their benefits could not be taken away. 

¶ People aged under 50 were more likely to say this (49% vs 29% among 

those aged 50+). 

6. Types of activity and participants 

Disabled people who take part were most likely to do óindividualô activity, for example 

jogging or going to the gym (67%). 

¶ Smaller proportions do activity in a group, such as a dance class (24%), an 

óindividualô sport for fun, like tennis with a friend (14%), or a team sport for 

fun like football with friends (7%). 

¶ Very few disabled respondents take part in competitive sport either in teams 

(3%) or individually (3%).  

¶ Participation in any activity was highest among disabled women (81% vs 

74% of disabled men). However, women were less likely than men to 

participate in either competitive (2% vs 9%) and/or recreational (15% vs 

23%) sports in particular. 

Half of disabled people (50%) said they currently take part alone. 

They were relatively evenly split between wanting to be active with a mix of disabled 

and non-disabled people (25%), alone (29%) or having no preference (29%). 7% 

would prefer to be active with other disabled people with similar impairments to 

themselves. 

¶ This may have been informed by the fact that just one in four (24%) disabled 

people had taken part in an organised activity session in the last year. 

Three in five (59%) non-disabled people said they had either no preference or would 

like to take part with a mix of disabled and non-disabled people. Just one in five 

(19%) of those who take part in activity currently do so with disabled people. This 

suggests that were more inclusive opportunities available, there would be demand. 

This reflects previous Activity Alliance research.7 

 
 
7 Activity Alliance, Taking part with disabled people, 2019.  

http://www.activityalliance.org.uk/how-we-help/research/5027-taking-part-with-disabled-people-nondisabled-peoples-perceptions
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7. Organised activity sessions and leaders 

Just one in four (24%) of disabled people had taken part in an organised activity 

session in the last year (vs 42% of non-disabled people). 

Disabled people considered the following aspects of activities to be the most 

important: 

¶ The activity session is welcoming (77%) 

¶ The activity is held in a convenient location (72%) 

Disabled people generally found the following more important than non-disabled 

people: 

¶ People with different levels of ability feel included (69% vs 61% of non-

disabled people). 

¶ Any questions or needs can be discussed in private before starting an 

activity (66% vs 49% of non-disabled people). 

¶ Disabled women were particularly likely to find this important (70% vs 

57% average across non-disabled women, disabled men, and non-

disabled men). 

Disabled respondents who had participated in an organised session were most likely 

to say they had found the session suitable for their age (92%) and ability (89%), 

welcoming (91%) and inclusive and accessible for them (90%). 

Most disabled people who had participated in an organised session had had an 

opportunity to explain their needs or ask questions (75%), though lower proportions 

(60%) of disabled people said it was clear how they could give feedback.  

Most disabled participants felt positively about the last session they attended but in 

all the areas of óexperienceô asked about, there was significant room for 

improvement. 

¶ A maximum of only two in five strongly agreed with any of these positive 

statements about the last session they attended. 

Four in five disabled people agreed that the session leader had met their needs 

(80%) and included them in the session (83%). Again, there was room for 

improvements, but these are positive findings. 

8. Information and advertising 

Disabled people were more likely than non-disabled people to find the following 

aspect of information and advertising important: 
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¶ Advertising is reassuring that the activity is suitable for different levels of 

ability (60% vs 47% of non-disabled people) 

¶ Disabled women were more likely to find it important that advertising is 

reassuring (64% vs 54% on average across the other three groups).8 

Among disabled people who had attended an organised activity session in the last 

year: 

¶ Eight in 10 (79%) agreed that they were able to find all the information they 

needed before taking part (52% agree; 27% strongly agree). 

¶ Seven in 10 (69%) said the activity was advertised through a communication 

channel they trusted (46% agree; 23% strongly agree). 

¶ Around two thirds (65%) agreed that advertising reassured them the activity 

would be suitable for their ability level (39% agree; 26% strongly agree). 

¶ About the same proportion (64%) agreed that the advertising reassured 

them that they would be welcome (40% agree; 24% strongly agree). 

They were least likely to agree that disabled people were visible and included in 

advertising (28% agree; 14% strongly agree). However, they were more likely to 

agree with this than non-disabled people (42% vs 28%). 

Disabled respondents used a range of channels to find information about activities. 

¶ Almost half (45%) of disabled respondents chose websites. 

¶ 68% of those under 30 mentioned websites and 51% among those 30-

39. Even among disabled people aged 70+, the proportion was still 

substantial at 38%. This indicates the importance of a digital presence 

and its accessibility. 

¶ Around a third (35%) of disabled people chose medical practices and 

professionals as an important source, compared to just 13% of non-disabled 

people. 

Disabled people were most likely to listen to health and sports professionals about 

taking part in sport and physical activity. 

¶ Two in three (67%) chose GPs, doctors or nurses. 

¶ Three in five (59%) chose physios, occupational therapists and other 

medical professionals. 

 
 
8 Compared to non-disabled women, disabled men, and non-disabled men 
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¶ Just 5% of disabled respondents chose sportspeople, compared to 16% of 

non-disabled people. 

Key recommendations 

This first Annual Disability and Activity Survey reinforces existing research that 

shows disabled people remain substantially more likely than non-disabled people to 

be inactive. But we now have greater understanding of why that might be. Just two in 

five disabled respondents said they are given the opportunity to be as active as they 

would like to be. Itôs clear that there is significant work to do by everyone involved in 

disabled peopleôs activity. 

The impact of these issues is worrying. Inactive disabled people have lower levels of 

wellbeing than their more active peers. It is not certain that these low levels of 

wellbeing are caused by low levels of activity. But evidence shows that activity can 

boost mood, support purpose and self-esteem, and provide opportunities to connect 

with others. In other words, it can play an important role in improving wellbeing. 

It is in this area that Activity Alliance and its partners can have an influence. The vast 

majority of respondents want to be more active. Indeed, this figure now stands at 

four in five (81%) among all disabled people. This study also highlighted a number of 

ways that we may be able more effectively to engage and support disabled people to 

be active. 

1. Address the wider determinants of inactivity 

Reinforcing previous Activity Alliance research,9 this study highlights that a large 

proportion of disabled people who receive disability benefits fear losing them if they 

were to be more active. People in lower socioeconomic groups are also less likely to 

have positive perceptions of activity and its outcomes. 

There may be a role for campaigns such as We Are Undefeatable10 and 

programmes like Moving Healthcare Professionals11 to address issues around 

benefits and finances. This is particularly the case given the roles they hold in the 

benefits system, both as assessors and when providing supporting statements for 

assessment. 

 
 
9 Activity Alliance, The Activity Trap, 2018.  
10 weareundefeatable.co.uk 
11 Moving Healthcare Professionals  

http://www.activityalliance.org.uk/how-we-help/research/4404-the-activity-trap-benefits-or-being-fit
https://weareundefeatable.co.uk/
https://www.sportengland.org/our-work/health-and-inactivity/moving-healthcare-professionals/
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Many disabled people feel their impairment or health condition is a barrier to 

participation. Healthcare professionals can play an important role in challenging 

these perceptions. 

¶ Issues such as benefits and finances must be taken into account by 

providers of activity. 

¶ Healthcare professionals must play a role in reassuring disabled people 

about being active while having an impairment or health condition. 

¶ Guidance should be given to healthcare professionals on supporting people 

receiving benefits to be active. Opportunities include personalised 

healthcare, such as personal health budgets and social prescribing. 

2: Design and lead a choice of accessible activities 

Organised activity sessions are crucial. But they may not be what all disabled people 

are currently accessing or would like to access. Among disabled people who favour 

a group setting, sessions with a mix of disabled and non-disabled people remain 

crucial. Demand for impairment-specific activity must also be met. 

¶ Offer a range of accessible options: 

¶ Ensure that individual activities are inclusive and accessible. Settings 

might include parks, gyms and leisure centres or at home via apps and 

videos. 

¶ Represent and showcase individual opportunities in campaigns and via 

channels that are important to disabled people. 

¶ People with mental health problems may need particular support to feel 

included. 

¶ Those delivering activity must be offered training and support that enables 

them to provide truly accessible options. 

¶ Co-production is key, and those delivering activity must work with disabled 

people. 

3: Challenge perceptions through inclusive and accessible communications 

More than half of disabled people cite their impairment as the single barrier they face 

to being more active. Qualitative research has indicated these concerns may be 

psychologically driven. Communications must be accessible and demonstrate that 

taking part is possible. 
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Activity Allianceôs 10 Principles12 show how this can be done in practice, but in 

particular: 

¶ Advertising must focus on reassuring disabled people. Show that activity 

sessions will be welcoming and that there will be opportunity to discuss any 

needs before the session. 

¶ Materials should also be clear about the ability level that will be catered for. 

¶ Disabled people should be able to ósee themselvesô in advertising and have 

their voices heard through clear opportunities for feedback. 

¶ Providers should be aware that disabled women may need particular 

reassurance. 

¶ Language in materials must be attractive to the audience. Sport and 

competition may be off-putting to many disabled people. 

¶ Use a range of channels, considering accessibility and importance of each to 

the audience. Websites are crucial, but traditional media remains important. 

¶ Challenging perceptions among disabled and non-disabled people is key, 

including via campaigns like Who says?13 from Activity Alliance. 

  

 
 
12 Activity Alliance, 10 Principles  
13 Activity Alliance, Who says? 

http://www.activityalliance.org.uk/how-we-help/research/ten-principles
http://www.activityalliance.org.uk/whosays
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2 Introduction 

Background and objectives 

This study is intended to be the first in a series of Annual Disability and Activity 

Surveys. 

These surveys of around 2,000 disabled and non-disabled people will provide 

detailed and up-to-date research to underpin the work of Activity Alliance and its 

partners. It will also provide the opportunity to track changes in perceptions and 

experiences among disabled people at a national level to understand the overall 

impact of this work. 

Finally, it will provide the basis for an end-user evaluation system for Activity Alliance 

and its partners. Results from a survey of participants in activities influenced by 

Activity Allianceôs work with partners will be compared against averages from the 

Annual Disability and Activity Survey. 

Method 

This research was conducted using an online survey between April and July 2019. 

The survey took 15-20 minutes to complete. 

 

A total of 2,346 interviews were completed: 1182 interviews with disabled people 

and 1136 interviews with non-disabled people. This leaves 28 people unaccounted 

for in either the disabled or non-disabled groups because they elected to answer 

óprefer not to sayô at the questions that determined this. Given that all analysis is 

carried out on the disabled and non-disabled peopleôs groups separately rather than 

overall, these 28 respondents have been excluded from the analysis. 

Accessibility  

The survey was consciously designed to be accessible. Wording and layout in the 

standard versions were intended to be as simple and engaging as possible. 

An easy read version was also produced. Easy read information is designed for 

people who find reading English more difficult. This may be suitable for people with, 

for example, a learning disability, difficulty reading, or where English isnôt their first 

language. The easy read format is easy to understand because it uses simple, 

jargon free language, shorter sentences and supporting images. Respondents were 

given a choice on the first page of the survey as to whether they wanted to use the 

easy read version. 215 chose to do so, and of these, only 17 reported that they had 

a learning, understanding or concentrating impairment. 



Annual Disability and Activity Survey 2019/20 

  |  Public  |  Page 19 of 130 

Telephone and face-to-face interviews were also offered, but this was not requested 

by anyone. 

At the end of the survey, respondents were asked for feedback on how easy it was 

to complete and how it could be improved. Most comments said it was easy to 

complete and interesting. Negative comments were more focussed on questions not 

being relevant to individual circumstances. However, all feedback will be considered 

when running the survey again. 

Disabled and non-disabled respondents 

Our survey determined whether respondents were disabled or non-disabled by using 

the following two questions:  

B1 Do you have any long-term health conditions, impairments or illnesses? 

This could include, for example, physical, sensory, learning, social, 

behavioural or mental health conditions or impairments. Long-term means 

that they have lasted, or are expected to last, 12 months or more. 

B2  Do these health conditions, impairments or illnesses have a substantial effect 

 on your ability to do normal daily activities? 

Respondents who answered óyesô to both questions completed the survey as 

disabled respondents. This is consistent with the Equality Act 2010 but was tweaked 

compared with the Active Lives Survey version to avoid restricting respondents to 

solely óphysical or mentalô conditions.  

Sample sources  

Two sample sources were used: 

¶ Disabled and non-disabled people who had completed Sport Englandôs 

Active Lives Survey and agreed to be re-contacted. Sample numbers 

provided were as follows: 

¶ Disabled records: 1839  

¶ Non-disabled records (including non-limiting health condition or illness): 

1944  

¶ A ótop-upô from a panel provider to increase numbers of disabled and non-

disabled people to around 1000 each. 

The table below shows which sample sources our achieved survey responses came 

from: 
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Table 2.1 Number of completes achieved from each sample source 

 Disabled respondents Non-disabled respondents 

Active Lives sample 307 617 

Panel sample 875 547 

 

Relatively few disabled respondents came from the Active Lives sample source. The 

number was reduced partly because 163 of the Active Lives Survey contacts that 

had been flagged as disabled people completed our survey as non-disabled people. 

This was based on how they answered our two questions determining disability. It 

was not possible to access a further Active Lives Survey sample and so a panel 

database was used to ensure that a base size of around 1,000 disabled people was 

secured. 

Our aim was to get as many responses as possible from the Active Lives Survey 

sample. So we initially used a census approach with no sampling frame or quotas. 

When getting panel responses, quotas were applied so that the profile of 

respondents broadly matched the population when it came to gender, age, ethnicity 

and region. 

Weighting 

We initially planned to weight the data in order to correct for some discrepancies in 

education and social grade (see appendix A). However, applying these weights 

drastically reduced our effective sample size, yet had minimal impacts on our results. 

We found that activity levels (being active, fairly active or inactive) were almost 

identical for example, regardless of whether we weighted by social grade, by gender 

and age, or not at all. Therefore, the decision was taken not to weight the data at all. 
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3 Who we spoke to 

In this chapter, we look at the profile of the disabled people we spoke to during the 

study. We prioritised speaking to people with a wide spread of impairment types 

rather than attempting to reflect the proportions of people with each type of 

impairment in the UK. This also reflects the fact that population data for our 

impairment groups does not exist in a consistent form. Below, we compare other 

factors, such as the age and gender of people we spoke to with that of all disabled 

adults in the UK. This shows the extent to which those we spoke to reflect the UK 

disabled population. 

We also show the differences between the disabled and non-disabled people we 

spoke to. These differences in circumstances, for example in the regions where they 

live and the qualifications they hold, provide valuable context for the main section of 

the report. 

Throughout the report, we will show where there are differences between disabled 

people with different characteristics, for example older and younger disabled people. 

We will also show where there are differences between disabled and non-disabled 

people with otherwise the same characteristics, for example disabled women and 

non-disabled women. 

Age 

As shown in Figure 3.1, most of the disabled people who participated in this 

research were aged over 60. 32% were aged 60 to 69 and 20% were aged 70+. 

Almost a quarter were aged 50 to 59 (23%). The remaining quarter were split 

between those aged 40 to 49 (13%), 30 to 39 (7%) and only 4% were under 30 

years old. We only spoke to people who were 16 or older. 

This largely reflects the UK population of disabled people of whom almost half are 

over 60 years old. However, among the people we spoke to a higher proportion were 

in their 60s (32% compared to 18% nationally) and a lower proportion were 70 or 

older (20% compared to 18%). The proportion of those interviewed who were in their 

30s, 40s and 50s is similar to the national population. Only 4% of those who 

participated in the research were aged 16 - 30, compared to 12% of disabled people 

across the UK. 

The disabled people we spoke to were more likely to be older than the non-disabled 

people. Three quarters (75%) were aged 50 or older compared to less than half 

(44%) of non-disabled respondents. Only around one in ten (11%) of the disabled 

people we spoke to were aged under 30 compared to almost four in 10 (38%) of the 

non-disabled people we spoke to.  



Annual Disability and Activity Survey 2019/20 

  |  Public  |  Page 22 of 130 

Figure 3.1 Age of respondents14 

 

Gender 

The majority of disabled people we interviewed for this research were women (60%), 

as shown in Figure 3.2. This reflects that there are more disabled women in the UK 

than disabled men (56% vs 45%). 

Women account for a higher proportion of interviews among the disabled people we 

spoke to than amongst the non-disabled people we spoke to (60% compared to 

51%). 

 

 
 
14 A3 How old are you? (banded) / Base: All disabled respondents (n=1,182) / All 
non-disabled respondents (n=1,136). UK profile from DWP óFamily Resources 
Survey 2017/18: Disabilityô (March 2019). Disabled people defined as having 
substantial difficulty with day-to-day activities. *DWP figures cover age 15-29. 
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Figure 3.2 Gender of respondents15 

 

Sexual orientation 

There was little difference between the sexual orientation profile of the disabled and 

non-disabled people we spoke to. More than nine in 10 disabled (92%) and non-

disabled (91%) respondents identified as heterosexual or straight. 3% of both 

disabled and non-disabled respondents were gay or lesbian. 2% of the disabled 

people and 3% of the non-disabled people were bisexual. A further 1% of disabled 

people would describe themselves in another way, but this applied to less than 1% 

of non-disabled people we spoke to. Currently there is no reliable data on the 

national profile of disabled people by sexuality to compare these figures to. 

Ethnicity 

More than nine in 10 (96%) of disabled respondents identified as white, as shown in 

Figure 3.3. This includes white British, white Irish and any other white background. 

1% were of a mixed ethnic background including white and black Caribbean, white 

and Asian or any other mixed background. 1% had an Asian or Asian British 

 
 
15 G1 Which of the following best describes how you think of yourself? / Base: All 
disabled respondents (n=1,182) / All non-disabled respondents (n=1,136). UK profile 
from DWP óFamily Resources Survey 2017/18: Disabilityô (March 2019). Disabled 
people defined as having substantial difficulty with day-to-day activities. 
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background, including those with an Indian, Pakistani, and Bangladeshi, Chinese or 

another Asian background. Less than 1% were black or black British (Caribbean, 

African, any other Black background) and less than 1% were from any other ethnic 

group. 1% preferred not to say what their ethnic background was. 

This largely reflects that a large majority of disabled people in the UK are white 

(90%). The greatest difference is that 5% of the UK disabled population are Asian or 

Asian British, but they accounted for only 1% of the disabled people we spoke to. 

Figure 3.3 Ethnicity of respondents16 

 
The disabled people we interviewed were less ethnically diverse than the non-

disabled people (96% white vs 88% of non-disabled people). The disabled 

respondents were particularly less likely to be Asian or Asian British (1% compared 

to 6%). If the experiences of disabled people vary from non-disabled people within 

the same ethnic group we will report this. 

 
 
16 G6 How would you describe your ethnic group? / Base: All disabled respondents 
(n=1,182) / All non-disabled respondents (n=1,136). UK profile from Office for 
National Statistics, Annual Population Survey, (2018). 

  

²ƘƛǘŜ 

aƛȄŜŘ 

¦Y ǇǊƻŦƛƭŜ ƻŦ 

ŘƛǎŀōƭŜŘ ǇŜƻǇƭŜ 
фл҈ 

¢Ƙƛǎ ǊŜǎŜŀǊŎƘ 

5ƛǎŀōƭŜŘ ǇŜƻǇƭŜ фс҈ 

bƻƴπŘƛǎŀōƭŜŘ ǇŜƻǇƭŜ уу҈ 

м҈ 

!ǎƛŀƴ κ !ǎƛŀƴ .ǊƛǘƛǎƘ 

.ƭŀŎƪ κ .ƭŀŎƪ .ǊƛǘƛǎƘ 

м҈ р҈ н҈ м҈ 

м҈ 

о҈ с҈ н҈ 

hǘƘŜǊ 



Annual Disability and Activity Survey 2019/20 

  |  Public  |  Page 25 of 130 

Region 

We spoke to disabled people across the UK, but intended to focus on England as 

that is where Activity Alliance primarily operates. Although there were discussions 

about excluding non-England responses at analysis stage, it was decided to retain 

this sample as some Activity Alliance partners operate in other home countries. 

Disabled respondents were most commonly located in the South East or the North 

West (15% in each) and least likely to be in Northern Ireland (2%), Wales (4%) or 

Scotland (5%), as shown in Figure 3.4. This closely reflects where the UK disabled 

population as a whole live. The greatest difference is that 15% of the disabled 

people we spoke to live in the North West, compared to 11% of all disabled people in 

the UK. 

Disabled people were particularly less likely to be in London or the South East 

(together 22% vs 32% of non-disabled respondents). The disabled people we spoke 

to were more likely to be in the North East or the North West than non-disabled 

respondents (together 21% vs 15% of non-disabled people). 
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Figure 3.4 Region or nation of respondents17 

 

 
 
17 G2 In which part of the UK do you live? / Base: All disabled respondents (n=1,182) 
/ All non-disabled respondents (n=1,136). UK profile from Office for National 
Statistics, Annual Population Survey, (2018). 
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Highest level of qualification 

We asked people what the highest level of qualification they held was. More than a 

quarter of the disabled people we spoke to had GCSEs, Scottish Nationals or 

equivalent (27%) as shown in Figure 3.5. Around one in five had A-levels, Scottish 

Highers or equivalent (21%) or a first degree (20%). A smaller proportion (15%) had 

a postgraduate qualification, and a further 8% had completed an Apprenticeship or 

some other form of qualification.  

Figure 3.5 Highest level of qualification held by respondents18 

 

Compared to all disabled people across England and Wales, those that we spoke to 

were over seven times less likely to have no qualifications (only 8% of those we 

spoke to compared to 57%). This will at least partly be because those whose 

impairments make participation in research difficult are most likely to hold no 

 
 
18 G4 The highest level of educational qualification you have attained? / Base: All 
disabled respondents (n=1,182) / All non-disabled respondents (n=1,136). England 
and Wales profile from 2011 Census (disabled people defined as those whose day-
to-day activities are limited a lot). *Or equivalent. 
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qualifications and so be excluded. This unqualified group, who we were unable to 

speak to, may face even more barriers to physical activity than the people we did.  

Disabled respondents were more likely to have GCSE-level or no educational 

qualifications (35% vs 21% of non-disabled respondents). The disabled people we 

spoke to were less likely to have a qualification at degree level or above (35% vs 

52% of non-disabled respondents). 

Socioeconomic profile 

Research reports often show who they have spoken to by ósocial gradeô. This is 

based on the job of the main earner in the household. This might be the person 

interviewed or someone else they live with such as a partner or parent. Types of jobs 

are grouped together. Higher social grade groups are A and B, for example higher or 

intermediate managers and professionals. Middle grade are C, for example junior 

managers and skilled manual workers. Lower grade are D and E, for example 

unskilled manual workers, state pensioners and unemployed people with state 

benefits only. 

In this report we use social grade rather than the newer National Statistics 

Socioeconomic classification (NS-SEC) used by the Office for National Statistics 

(ONS).19 It is more complicated to ask about an individualôs NS-SEC and requires 

more questions. This is because it measures employment relations (e.g. labour 

contracts) which would have made our survey less accessible. 

To obtain a comparison with national statistics, we mapped social grade against  

NS-SEC groups and used data from the 2011 Census, as shown in Table 3.1. A full 

explanation is available in Appendix B: Social grade measures used in this report. 

Table 3.1 Mapping used between social grade and NS-SEC 

NS-SEC Social grade 

1 
Higher managerial, administrative 
and professional occupations 

A 
Higher managerial,  
administrative and professional 1.1 

Large employers and higher 
managerial and administrative 

1.2 Higher professional occupations 

2 
Lower managerial, administrative 
and professional occupations 

B 
Intermediate managerial, 
administrative and professional 

 
 
19 Office for National Statistics  

https://www.ons.gov.uk/methodology/classificationsandstandards/otherclassifications/thenationalstatisticssocioeconomicclassificationnssecrebasedonsoc2010
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NS-SEC Social grade 

3 Intermediate occupations 

C1 
Supervisory, clerical and junior 
managerial, administrative  
and professional 4 

Small employers and own  
account workers 

5 
Lower supervisory and  
technical operations 

C2 Skilled manual workers 

6 Semi-routine occupations 
D 

Semi-skilled or unskilled  
manual worker 7 Routine occupations 

8 
Never worked and long  
term unemployed E 

State pensioner, casual  
workers, or unemployed  
with state benefits only *  Students / unclassifiable 

 

More than a third (35%) of the disabled people we spoke to are in group E.  

This includes state pensioners, casual workers and people who are unemployed  

with state benefits only. These people are likely to be living on a relatively low 

income and may face more barriers to physical activity.  

Compared to the national picture, a higher proportion of disabled respondents 

 were in group E (35% vs 16%), as shown in Figure 3.6 socioeconomic group of 

respondents. However, we spoke to considerably fewer in group D (8% vs 38% 

nationally). If these groups are combined, the difference is smaller. Around 43%  

of the disabled people we spoke to were in group D or E, as are 54% nationally. 

Just under a quarter (22%) of the disabled people we spoke to were in the higher 

status groups of A or B, which is similar to the national picture (17%). Just over  

a quarter (27%) were in groups C1 or C2, similar to 29% nationally. 

Disabled respondents were more than twice as likely as non-disabled respondents to 

be in group E (35% vs 16%). As the disabled people we spoke to were more likely to 

be older, they will also be more likely to be state pensioners. As mentioned above, 

these households are more likely to struggle financially and this may affect the 

barriers to accessing activity that they face. 

Disabled respondents were much less likely to be in a group A or B household (23% 

vs 40% of non-disabled respondents). 
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Figure 3.6 Socioeconomic group of respondents20 

 

Disability  

In this research, we defined a disabled person as having a long-term health 

condition, impairment or illness that has a substantial effect on their ability to do 

normal daily activities, as outlined in Chapter 2 Introduction. 

 
 
20 G3 How would you describe the job of the chief income earner in your household? 
/ Base: All disabled respondents (n=1,182) / All non-disabled respondents (n=1,136). 
England and Wales profile from 2011 Census (disabled people defined as those 
whose day-to-day activities are limited a lot). 
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We also asked respondents if they think of themselves as disabled. Interestingly, just 

over half (53%) of the people we have counted as disabled21 identified with the word 

ódisabledô. 

A further 10% were unsure or preferred not to say. This leaves 37% of respondents 

we have counted as disabled reporting that they do not think of themselves as such, 

as shown in Figure 3.7. 

Among the people we have classed as disabled in this report, older people were 

particularly unlikely to identify as ódisabledô. Just 46% of respondents aged 70+ 

thought of themselves as disabled. Similarly, respondents with a higher social grade, 

higher level qualifications and/or those who had never claimed benefits related to 

their impairment were less likely to consider themselves ódisabledô. 

Figure 3.7 Disabled respondents (using Activity Alliance definition) who 
identify with the word ódisabledô22 

 

 

 

 
 
21 As they have a long-term health condition, impairment or illness that has 
substantial effect on them being able to do normal daily activities. 
22 B7 Do you think of yourself as disabled? / Base: All disabled respondents 
(n=1,182). 
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In the rest of the report the group that we refer to as disabled are those who have a 

long-term health condition, impairment or illness that has substantial effect on them 

being able to do normal daily activities. However, we have also checked if the views 

or experiences of those who do not think of themselves as disabled are different, 

and will report these. 

Impairment types among respondents 

The vast majority (92%) of disabled respondents had at least one physical 

impairment (related to long term pain, mobility, breathing or stamina or dexterity). 

Respondents who did not have a physical impairment were less likely to think of 

themselves as ódisabledô. 

It was most common to have long term pain (70%) and/or mobility impairments 

(65%), as shown in Figure 3.8. More than a third of disabled respondents had a 

chronic health condition (37%) and/or a breathing or stamina impairment (36%). A 

third (32%) had a dexterity impairment. Around a quarter (27%) had a mental health 

problem. 

Smaller proportions had hearing (16%) and/or memory impairments. Fewer than one 

in 10 had impairments related to learning, concentrating or understanding (8%), 

social or behavioural (6%), vision (6%) and/or speech or making themselves 

understood (4%). 

Differences in impairments by gender 

Disabled women were more likely to have long-term pain (74% vs 64% of men), 

and/or a dexterity impairment (35% vs 27%). They were also considerably more 

likely to have a mental health problem (33% vs 18%). Disabled men were more likely 

to have a hearing impairment (22% vs 12% of women). 

Differences in impairments by age 

The likelihood of having a mobility impairment increases with age, from around half 

(48%) of people aged under 30 to three quarters (75%) of those aged 70+. Hearing 

impairments were twice as likely among people aged 70+ than those under 50 (24% 

vs 12%). 

The reverse is true for mental health problems. Half (51%) of disabled people under 

50 had a mental health problem compared to just a third (34%) of those in their 50s, 

a fifth (21%) of those in their 60s and just 3% of those aged 70+. Similarly, disabled 

people aged under 60 were notably more likely to say they had memory and/or 

learning impairments than those aged 60 or older. Disabled people aged under 30 
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were more likely to report impairments related to their speech or making themselves 

understood (16% vs 4% overall).  

Differences in impairments by ethnicity 

White disabled people were more likely than people from other ethnic groups to have 

long-term pain (71% vs 51%). Black, Asian and minority ethnic (BAME) disabled 

people were more likely to have a mental health problem (45% vs 27%).  

Differences in impairments by qualification and social grade 

Disabled people with no qualifications were more likely to report a hearing 

impairment (27% vs 16% overall) and/or learning disability (17% vs 8% overall). 

Disabled people in the lowest social grade were more likely than those in the highest 

to report long term pain and/or a mobility impairment. They were also more likely 

than average to have chronic health conditions and breathing/stamina or dexterity 

impairments. 
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Figure 3.8 Types of impairments reported by disabled respondents23 

 

 
 
23 B3 Do these health conditions, impairments or illnesses affect you in any of the 
following areas? Please choose all that apply / B4 Which would you say affects you 
most day to day? Base: All disabled respondents (n=1,182) 
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Number of impairments 

The majority of disabled people we spoke to (83%) had more than one of the 

impairment types shown in Figure 3.8.24 A quarter (24%) of all disabled respondents 

said they have multiple impairments that affect them equally. Around half of all 

disabled respondents said long-term pain (for 28%) or mobility (for 21%) is their only, 

or main, impairment. 

Figure 3.9 shows that fewer than one in five (17%) disabled respondents had only 

one type of impairment. Three in five (59%) had three or more impairment types. On 

average the disabled people we spoke to had 3.2 types of impairment. 

Figure 3.9  Number of impairment types reported by disabled respondents25 

 

Disabled respondents aged 70+ were most likely to have fewer types of impairment 

(2.8 on average vs 3.4 among under 40s). Disabled people in the lowest social 

grade group were more likely to have a higher number of impairment types. They 

had an average of 3.6 compared to no more than 3.2 in any other group. 

 
 
24 This reflects Sport Englandôs finding that 75% of disabled respondents have 
multiple impairments. Sport England óMapping Disabilityô (2016).  
25 B3 Do these health conditions, impairments or illnesses affect you in any of the 
following areas? Please choose all that apply / Base: All disabled respondents 
(n=1,182) 
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When impairments had started 

For almost nine in 10 (87%) disabled respondents, their impairment(s) had started in 

adulthood (16+), as shown in Figure 3.10. For around one in 10 (12%), at least one 

type of impairment had started as a child. 6% had their impairment from birth or as a 

baby. However, this varies depending on age. Among respondents aged 16 to 29, 

around three in five (58%) had at least one impairment that had started when they 

were a child and/or a baby (22%). For nine in 10 (89%) of those 40 or over, their 

impairment(s) began in adulthood. 

Figure 3.10 How long the disabled respondents have lived with their 
impairments26 

 

  

 
 
26 B5 When did your health conditions, impairments or illnesses start? / Base: All 
disabled respondents (n=1,182). 
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4 Wellbeing 

This chapter explores the wellbeing of disabled people. Wellbeing measures are an 

essential part of the Governmentôs Sporting Future outcomes.27 

The chapter will look at an overall level at disabled peopleôs physical and mental 

wellbeing as well as individual development. It will also explore the overall 

differences between disabled and non-disabled people when it comes to: 

¶ self-rated health. 

¶ happiness. 

¶ anxiety. 

¶ feeling that the things they do in life are worthwhile. 

¶ feeling able to achieve goals. 

¶ loneliness. 

The chapter will then go on to look in more detailed at disabled people and highlight 

any differences within this group. 

The wellbeing measures used in this research 

There are four standard survey questions used by the Office of National Statistics to 

measure national wellbeing. These are included in the Active Lives Survey,28 which 

is the authoritative source of nationally-representative data within a sport and active 

recreation context. We included these measures in the Annual Disability and Activity 

Survey in order to provide greater context for, and understanding of, respondentsô 

answers. These questions are: 

¶ On a scale of 0-10, where 0 is not at all satisfied and 10 is completely 

satisfied, overall, how satisfied are you with your life nowadays?  

¶ On a scale of 0-10, where 0 is not at all happy and 10 is completely happy, 

overall, how happy did you feel yesterday?  

¶ On a scale of 0-10, where 0 is not at all anxious and 10 is completely 

anxious, overall, how anxious did you feel yesterday? 

 
 
27 HM Government, Sporting Future: A New Strategy for an Active Nation, 2015  
28 Sport England Active Lives Survey  

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/486622/Sporting_Future_ACCESSIBLE.pdf
https://www.sportengland.org/research/active-lives-survey/
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¶ On a scale of 0-10, where 0 is not at all worthwhile and 10 is completely 

worthwhile, overall, to what extent do you feel the things you do in your life 

are worthwhile? 

To report the results on these questions clearly and simply, the answers given were 

grouped as follows: 

¶ A score between 8 and 10 is an óagreementô score, i.e. that the person felt 

satisfied, happy, anxious or that things are worthwhile. 

¶ A score between 0 and 3 is a ódisagreementô score, i.e. that the person did 

not feel satisfied, happy, anxious or that things are worthwhile. 

¶ A score between 4 and 7 was counted as a óneutralô score. 

Questions relating to individual overall health, development (achieving goals) and 

loneliness were answered by choosing categories rather than numbers. For 

example, respondents chose whether they óagreedô or ódisagreedô that they could 

achieve goals, selected how often they felt lonely, or chose whether their health was 

ógoodô, ófairô or ópoorô. 

The overall health of disabled people 

Disabled people had worse self-rated overall health than non-disabled people. Most 

disabled people either rated their health as poor (33%) or fair (40%), with a further 

10% choosing very poor. Just 15% rated their overall health as good. This is in 

contrast to non-disabled people who were most likely to rate their health as good 

(46%), fair (25%) or very good (24%). These results are shown in Figure 4.1. 
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Figure 4.1 Overall health29 

 
Looking more closely, overall health varied by the following characteristics. Disabled 

respondents who identified as ódisabledô were more likely than those who did not to 

rate their health as either poor or very poor (57% vs 28%). 

There were also differences by impairment type. A rating of poor or very poor overall 

health was more common in respondents with breathing/stamina impairments (59%), 

a chronic health condition (56%), memory impairments (65%) or mental health 

problems (57%). In comparison, disabled respondents with hearing impairments 

(47%), long-term pain (49%) or mobility impairments (51%) were less likely to report 

having poor overall health. 

As might be expected, disabled respondents with higher numbers of impairment 

types were more likely rate their overall health as poor. 17% of people with one 

 
 
29 E8 In general, how would you rate your overall health? / Base: All respondents: 
disabled (n=1,182), non-disabled (n=1,136) 
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impairment type rated their health as poor or very poor, 32% with two impairments 

and 56% with three impairments. 

Overall poor health was more likely among disabled people from lower social grade 

groups than higher ones. Disabled respondents in groups D (48%) and E (50%) 

were more likely to rate their overall health as poor than those in groups A (27%) 

and B (35%). 

Poor health was also more likely among disabled respondents with lower 

qualification levels. Disabled respondents with no qualifications (51%) or GCSEs 

(53%) only were more likely to rate their health as poor than those with a first degree 

(38%) or a higher degree (33%). 

There were very few differences by age, though the oldest age group were the least 

likely to rate their health as poor (30%) compared to all other age groups, which 

ranged from 45% to 51%. 

The wellbeing of disabled people 

Disabled people had consistently lower levels of wellbeing than non-disabled people 

across all measures.  

Disabled people were less likely than non-disabled people to agree that: 

¶ they feel satisfied with their life overall (23% vs 44%). 

¶ they felt happy yesterday (27% vs 47%). 

¶ the things they do in their life feel worthwhile (35% vs 48%). 

¶ they feel like they can achieve their goals (40% vs 70%). 

These results are shown in Figure 4.2 to Figure 4.5. 
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Figure 4.2 Overall life satisfaction30 

 

Figure 4.3 Whether felt happy yesterday31 

 
 
 
 
 
 
 

 

 

 

 

 

 
 
30 E2 How satisfied are you with your life nowadays? / Base: All respondents 
(disabled n=1,182, non-disabled n=1,136) 
31 E3 How happy did you feel yesterday? / Base: All respondents (disabled n=1,182, 
non-disabled n=1,136) 
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Figure 4.4 To what extent things in life feel worthwhile32 

 

Figure 4.5 Whether can achieve most goals set33 
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Disabled people were more likely to agree that they felt anxious yesterday (22% vs 

15%). They were also more likely to feel frequently lonely (22% vs 10%). These 

results are shown in Figure 4.6 and Figure 4.7. 

Figure 4.6 How anxious felt yesterday34 

 

Figure 4.7 How often feel lonely35 

 

 

 

 

 

 

 

 

 
 
34 E4 How anxious did you feel yesterday? / Base: All respondents (disabled 
n=1,182, non-disabled n=1,136) 
35 E7 How often do you feel lonely? / Base: All respondents (disabled n=1,182, non-
disabled n=1,136) 
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Wellbeing in more detail 

Looking a little closer, there were consistent groups of disabled people that rated 

more negatively across all or most measures: 

¶ Disabled respondents who identified as ódisabledô, compared to those who 

did not. 

¶ Disabled respondents whose impairment types related to mental health, 

learning, memory and/or social/behavioural issues compared to other 

impairment types. This was particularly the case compared to people with 

hearing, vision and/or mobility impairments, who rated more positively 

across all wellbeing measures. 

¶ Disabled respondents who had three or more impairment types compared to 

those who had one or two. 

¶ Disabled respondents who were inactive compared to those who were active 

or fairly active. 

¶ Disabled respondents who were younger compared to those who were 

older. 

¶ Disabled respondents currently receiving benefits compared to those who 

have never received benefits. 

¶ Disabled respondents in social grade D (unskilled manual workers) 

compared to some higher social grades. However, disabled respondents in 

the lowest social grade were more positive than those in social grade D, 

perhaps due to the inclusion of older people drawing a pension in this group. 

Differences by education were more mixed. Level of education was not associated 

with any differences when it came to life satisfaction or anxiety. However, higher 

levels of education were associated with feeling happier, and feeling that goals were 

achievable. 

There were very few differences by gender and ethnicity. 

These differences are shown in more detail in the following tables. Where a green 

arrow is shown pointing upwards:  this indicates a result that is significantly 

higher than those in other groups, and likewise a downwards facing pink arrow: 

demonstrates a result that is significantly lower. 
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Wellbeing measures by whether the respondent identifies as ódisabledô 

A seen in Table 4.1, respondents who identify as ódisabledô show significantly lower 

levels of wellbeing across all measures compared with disabled people who do not. 

Note that all disabled people in our sample ï whether they consider themselves 

ódisabledô or not ï answered that their impairment, health condition or illness óhad a 

substantial effect on their ability to do normal daily activitiesô. 

Table 4.1 Differences in wellbeing among disabled people by whether they 
identify as ódisabledô 

Wellbeing measure Total 
Identify as 
ΨŘƛǎŀōƭŜŘΩ 

Do not identify  
as 'disabled 

Base 1182 630 546 

Positive measures: 

Satisfied with life 23% 20% 26% 

Felt happy yesterday 27% 23% 32% 

Feel things I do are 
worthwhile 

35% 28% 42% 

Feel can achieve goals 40% 35% 47% 

Negative measures: 

Felt anxious yesterday 22% 28% 16% 

Feel lonely often / always 22% 27% 16% 

 
 

Impairment type and number of impairment types 

Disabled people with mental health problems, social or behavioural impairments, 

learning disabilities and/or memory impairments had consistently lower wellbeing 

scores compared to respondents with impairments related to hearing, long-term 

pain, mobility, chronic health conditions, dexterity and/or breathing. 

One notable finding is that more than two in five disabled people with social or 

behavioural impairments (52%), mental health problems (46%), learning disabilities 

(43%) and/or memory impairments (41%) often or always feel lonely.  

Table 4.2 compares the two impairment types with the most negative views (mental 

health and learning/understanding) to the two with the most positive views (hearing 

and mobility). 



Annual Disability and Activity Survey 2019/20 

  |  Public  |  Page 46 of 130 

Table 4.2 Differences in wellbeing by impairment type 

Wellbeing 
measure 

Total 

Most negative responses Most positive responses 

Mental 
health 

Learning / 
understanding 

Hearing Mobility  

Base 1182 324 95 191 772 

Positive measures: 

Satisfied  
with life 

23% 12% 14% 29% 21% 

Felt happy 
yesterday 

27% 13% 14% 30% 26% 

Feel things I do 
are worthwhile 

35% 18% 20% 38% 34% 

Feel can  
achieve goals 

40% 26% 23% 44% 38% 

Negative measures: 

Felt anxious 
yesterday 

22% 39% 38% 25% 20% 

Feel lonely 
often / always 

22% 46% 43% 24% 22% 

 
Disabled people who had three or more impairment types had consistently lower 

scores across all wellbeing measures than people with one or two impairment types. 

Note that in our sample, there were around three times more people with three or 

more impairment types (nearly 700) than those with one impairment type (around 

200) or two impairment types (nearly 300). These results are shown in Table 4.3. 
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Table 4.3 Differences in wellbeing by number of impairment types  

Wellbeing 

measure 
Total 

1 impairment 

type 

2 impairment 

types 

3 + impairment 

types 

Base 1182 203 281 696 

Positive measures: 

Satisfied  

with life 
23% 31% 28% 18% 

Felt happy 

yesterday 
27% 39% 31% 22% 

Feel things I do 

are worthwhile 
35% 42% 45% 29% 

Feel can  

achieve goals 
40% 50% 52% 33% 

Negative measures: 

Felt anxious 

yesterday 
22% 19% 19% 24% 

Feel lonely  

often / always 
22% 16% 15% 27% 

 

Activity level 

Compared with disabled people who were either active or fairly active, disabled 

respondents who were inactive according to our definition36 were: 

¶ less likely to be satisfied with life. 

¶ less likely to have felt happy yesterday. 

¶ less likely to feel the things they do are worthwhile. 

¶ less likely to feel they can achieve their goals. 

 
 
36 Our definition of inactive was there were zero days in a typical week on which they 
did 30 minutes of moderate activity. 
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However, activity levels were not associated with any differences in anxiety or 

loneliness. 

Across most wellbeing measures, there were no differences between disabled 

respondents who were active and those who were fairly active. The exception was 

that active disabled people were more likely than those who were fairly active to feel 

the things they do are worthwhile (48% compared to 39%). 

These results are shown in Table 4.4 below. 

Table 4.4 Differences in wellbeing by activity level 

Wellbeing 
measure 

Total Active Fairly active Inactive 

Base 1182 205 479 473 

Positive measures: 

Satisfied  
with life 

23% 32% 26% 15% 

Felt happy 
yesterday 

27% 37% 29% 21% 

Feel things I do 
are worthwhile 

35% 48% 39% 25% 

Feel can achieve 
goals 

40% 51% 47% 29% 

Negative measures: 

Felt anxious 
yesterday 

22% 24% 20% 24% 

Feel lonely  
often / always 

22% 19% 22% 23% 
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Receipt of benefits 

Across every wellbeing measure, disabled people who currently received benefits 

scored lower than those who had never received benefits.37 These results are shown 

in Table 4.5. 

Table 4.5 Differences in wellbeing by whether receive benefits 

Wellbeing measure Total 
Currently 
receiving benefits 

Never received 
benefits 

Base 1182 556 500 

Positive measures: 

Satisfied with life 23% 19% 27% 

Felt happy yesterday 27% 22% 33% 

Feel things I do are 
worthwhile 

35% 29% 43% 

Feel can achieve goals 40% 32% 51% 

Negative measures: 

Felt anxious yesterday 22% 26% 17% 

Feel lonely often / always 22% 30% 12% 

 
 

Age 

As shown in Table 4.6, in general younger disabled people had more negative 

wellbeing scores than older people across all wellbeing measures. Those who were 

aged between 30 and 49 had particularly low wellbeing scores, particularly when it 

came to being satisfied with life and feeling happy yesterday. A striking result was 

that only about one in ten (11%) disabled people aged between 30 and 39 reported 

feeling happy yesterday. 

Scores were much higher among the two oldest age groups. And the most positive 

scores were consistently seen in disabled people aged 70+. 

 
 
37 Note that less than 100 disabled people were not currently receiving benefits but 
had received them in the past, however due to the small number in this group 
compared to the other groups they have been excluded from table 4.5. 
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The arrows in the table below show where most of the significant differences lie 

between each age group and disabled people overall. In some cases, individual 

differences between specific age groups have not been shown. This is for ease of 

reporting given the number of subgroups being compared. 

Table 4.6 Differences in wellbeing by age 

Wellbeing 
measure 

Age in years 

Total < 30 30-39 40-49 50-59 60-69 70+ 

Base 1182 50 80 152 272 374 239 

Positive measures: 

Satisfied 
with life 

23% 18% 13% 15% 19% 25% 31% 

Felt happy 
yesterday 

27% 16% 11% 19% 21% 30% 44% 

Feel things  
I do are 
worthwhile 

35% 20% 20% 26% 31% 37% 51% 

Feel can 
achieve goals 

40% 48% 34% 36% 36% 41% 47% 

Negative measures: 

Felt anxious 
yesterday 

22% 40% 31% 32% 26% 18% 12% 

Feel lonely 
often / 
always 

22% 42% 36% 32% 29% 18% 7% 

 

Social grade 

Results relating to wellbeing were a little mixed when it came to social grade, as 

shown in Table 4.7. The group that faired the óworstô was grade D, particularly when 

compared to the highest two grades. Disabled people in grade D were less likely to 

be satisfied, feel happy, feel things are worthwhile and feel they can achieve their 

goals. This group was also more likely than the two highest social grades to feel 

frequently lonely. However, those in higher grade C1 were also less likely to be 

satisfied with life, to be happy and to feel things are worthwhile when compared to 

the two highest grades. 
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There were no differences in social grade when it came to feeling anxious. 

Table 4.7 Differences in wellbeing by chief income earner 

Wellbeing 
measure 

Total 
Higher 
manager 
(A) 

Intermediate 
manager         
(B) 

Junior 
manager 
(C1) 

Skilled 
manual 
(C2) 

Unskilled 
manual 
(D) 

Pensioner / 
unemployed 
(E) 

Base 1182 88 180 204 121 94 409 

Positive measures: 

Satisfied 
with life 

23% 31% 26% 17% 29% 17% 22% 

Felt happy 
yesterday 

27% 36% 34% 23% 35% 22% 25% 

Feel things  
I do are 
worthwhile 

35% 42% 42% 32% 38% 22% 34% 

Feel can 
achieve 
goals 

40% 56% 58% 43% 40% 27% 34% 

Negative measures: 

Felt 
anxious 
yesterday 

22% 20% 19% 19% 23% 20% 24% 

Feel lonely 
often / 
always 

22% 23% 16% 20% 17% 33% 24% 

 

Education  

Differing levels of education were not associated with substantial differences when it 

came to life satisfaction, anxiety or loneliness. However, disabled people with no 

qualifications, or with GSCEs only, were less likely to have felt happy yesterday, less 

likely to feel things are worthwhile and less likely to feel like they can achieve their 

goals, than those with higher education levels. These results are shown in Table 4.8. 
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Table 4.8 Differences in wellbeing by highest level of education 

Wellbeing 
measure 

Total 
No 
qualifications 

GCSEs 
A-
levels 

.ŀŎƘŜƭƻǊΩǎ 
degree 

Higher 
degree 

Apprentice 

Base 1182 92 324 246 232 171 62 

Positive measures: 

Satisfied 
with life 

23% 17% 18% 25% 23% 25% 29% 

Felt happy 
yesterday 

27% 24% 21% 30% 28% 31% 34% 

Feel things  
I do are 
worthwhile 

35% 25% 28% 35% 40% 41% 44% 

Feel can 
achieve 
goals 

40% 26% 28% 41% 49% 60% 35% 

Negative measures: 

Felt 
anxious 
yesterday 

22% 26% 24% 25% 19% 21% 24% 

Feel lonely 
often / 
always 

22% 26% 28% 22% 17% 21% 21% 

 

Gender and ethnicity 

There were very few differences by gender and ethnicity when it came to wellbeing 

measures. However:  

¶ disabled men were more likely to say that they felt able to achieve their 

goals (44%) than women (38%). 

¶ disabled BAME individuals were more likely to say the things they did in their 

life were worthwhile (55%), compared to white individuals (34%).  
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5 Activity levels, opportunities and desire to do more 

In this chapter we look at how physically active disabled people are. Sport Englandôs 

Active Lives Survey38 is the most important overall measure of how active disabled 

people are. It is a very large study and has run in the same way for a number of 

years. Therefore, it provides figures that are easy to compare and are very reliable. 

The data we have collected about activity is based on a much simpler question. It is 

designed to give us context for disabled peopleôs perceptions and experiences. It 

also provides a baseline for future Annual Disability and Activity Surveys and Activity 

Allianceôs end-user evaluation. We will look in detail at the differences between 

inactive and active disabled people. We will also compare inactive disabled and non-

disabled people. 

Overall activity levels 

We asked people on how many days in a normal week they do a total of 30 minutes 

or more physical activity that is enough to raise their breathing rate. We explained 

that physical activity could include sport, exercise and brisk walking or cycling for 

fun, or to get to and from places. We also explained that it should not include 

housework or physical activity that is part of their job as this is excluded from Active 

Lives Survey measures. 

¶ Inactive: two in five disabled people (41%) said they do not do 30 minutes 

physical activity in a normal week. 

¶ Fairly active: a further two in five disabled people (41%) said they do 30 

minutes or more physical activity on one to four days in a normal week. 

¶ Active: the final one in five (18% of disabled people) said they do 30 

minutes or more physical activity on at least five days in a normal week. 

The question we used means that someone who does 60 minutes on one day and 

30 minutes on four days would still only be counted as fairly active, despite doing 

more than 150 minutes per week. We accepted this limitation in order to make it 

accessible. Throughout this section, we exclude answers from respondents who did 

not know how much activity they do or preferred not to say (2% of disabled people). 

Disabled respondents were four times more likely to be inactive than non-disabled 

respondents (41% compared to 10%), as shown in Figure 5.1. They were only half 

as likely to be active (18% vs 36% of non-disabled people), and were less likely to 

be fairly active (41% compared to 55%). 

 
 
38 Sport England Active Lives Survey  

https://activelives.sportengland.org/
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Figure 5.1 Overall activity levels - disabled and non-disabled people39 

 

Looking in more detail at these groups, disabled people are far more likely than non-

disabled people to be almost entirely inactive. They are five times as likely to never 

do 10 minutes of physical activity per week (20% vs 4% of non-disabled people), and 

more than twice as likely to do so less than three times a week (10% vs 4%). 

Disabled people are as likely as non-disabled people to do 30 minutes or more 

activity one or two days a week, as shown in Figure 5.2. There are larger differences 

in terms of how many disabled and non-disabled people do 30 minutes or more 

exercise on between three and five day per week.  

This suggests that efforts to increase activity need to differentiate between 

interventions aimed at inactive disabled people and those who are already fairly 

active. Below we explore the barriers and opportunities each group has, and which 

types of disabled people fall into each group. 

 
 
39 C2 In a normal week, on how many days do you do a total of 30 minutes or more 
of physical activity that is enough to raise your breathing rate? / Base: All disabled 
respondents (n=1,182) / All non-disabled respondents (n=1,136).  
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