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1. Introduction 

Like everyone, disabled people’s lives are influenced 
by a range of social and demographic factors.  
This report outlines findings from people from 
different demographic groups from our fourth  
Annual Disability and Activity Survey.

1,974 people (aged 16+) took part in the online survey, conducted  
by IFF Research, between October and December 2022. This included  
998 disabled people and people with long-term health conditions.  
We also highlight inactivity and participation levels from  
 Sport England’s Active Lives survey 2021-22. 

For most of the people we analysed, disability is the key driver for 
inactivity. These findings provide a starting point for sport and physical 
activity organisations in considering different factors that affect your 
audience. Through our  Get Out Get Active (GOGA) programme,   
we received additional insight from partners who have experience of 
delivering activity for specific groups of disabled people. We have used 
quotes from the survey, workshops, as well as from GOGA providers, 
throughout the report. 

Our full report, and a report showing differences for people with  
different impairments, can be found on  Activity Alliance’s website.  

Key message:

A range of demographic factors affect how disabled people participate  
in, and experience, physical activity. 

Our commitment:

To build and unite a movement, working with equality partners,  
to tackle inequalities beyond individual demographic factors.  
We will build understanding, identify gaps, share insight, and support 
opportunities so that more people can enjoy inclusive activity. 

Our ask to sport and activity organisations:

Recognise that disabled people have diverse backgrounds and are  
part of every community. Understand how disabled people access and 
use your facilities and sessions, and what other social factors may lead  
to exclusion. Use our insight and tools to include more disabled people 
in your campaigns and engagement work.

https://www.sportengland.org/research-and-data/data/active-lives
http://www.getoutgetactive.co.uk/
https://www.activityalliance.org.uk/how-we-help/research/8174-activity-alliance-annual-disability-and-activity-survey-june-2023


Disabled people in the UK
  26% of women and 22% of men are disabled (1). This represents  

8.7 million disabled women and 7.3 million disabled men. 

  11% of children, 23% of working-age adults and 45% of state  
pension age adults are disabled (1).

  Nearly a third of the adult population in England — around 12 million 
people — are in a lower socioeconomic group. Disabled people are 
twice as likely as non-disabled people to experience poverty (2). 

  18.3% of the population are ethnically diverse — nearly one in five 
people (3). 13% of Black/Black British people, 12% of Asian/British 
Asian people, 8% of Chinese people, and 7% from a mixed ethnic 
background are disabled. This is likely driven by the lower average age 
of people from ethnically diverse communities. 

  3.2% of people in the UK identify as gay, lesbian, bisexual,  
or as another sexual orientation (3), and 0.5% had a different  
gender identity than their sex registered at birth.*

   17% of LGB+ people in the UK consider themselves  
to have a disability (4).

   33% of trans people in the UK consider themselves  
to have a disability (4).

*  The Census may underestimate the true figures, as not everyone may be comfortable answering these questions.



We looked at differences in our survey data between 
disabled men and disabled women. GOGA partners 
Amber Valley Borough Council and Deaf-initely  
Women provided additional feedback and insight.

Gender plays a key role in how people participate and experience being 
active. Disability compounds the challenges women in particular face. 
Disabled women have more negative experiences compared to both 
disabled men and non-disabled women. For men, disability has  
a marked negative impact compared to non-disabled men.  
Sport England’s Active Lives survey (5) shows disabled women  
are more likely to be inactive – 42.1% vs 39.7% of disabled men.  
For non-disabled women and men, the figures are 21.5%  
and 20.2% respectively. 

Active Lives data on gender identification is collected as ‘male, female, 
non-binary and prefer to self-describe’ categories. Results for the latter 
categories are combined into ‘in another way’: 22% of this group were 
inactive. In our survey, the sample for people who are non-binary  
was not large enough to analyse. 

Active Lives does not ask if a person’s gender is different from their sex 
assigned at birth. This means that the male and female data may include 
trans people who identify as male or female, but that it is not possible 
to review the data for trans people alone. In our survey, we did ask this 
question, but again the sample was not large enough to analyse. 

We know that trans and non-binary people face a range of barriers to 
being active, and we recognise that we need to hear more from them  
to understand their experiences and needs.

2. Gender



Participation and experience
  Active Lives shows that disabled women are less likely to participate 

in sporting activities: 17% taking part at least twice in the last  
28 days, compared to 23% of disabled men. This is lower than  
for non-disabled women and men (32% and 43%). 

   Fitness activities are more popular among disabled women  
(20%, compared to 17% of disabled men taking part at least  
twice in the last 28 days), but still lower than for non-disabled 
women and men (33% and 28%).

   Levels of active travel are similar for disabled women and men 
(26% and 26%). This is lower than for non-disabled women  
and men (34% and 36%). 

  Disabled women (37%) are less likely to feel they are given the 
opportunity to be as active as they want to be compared to  
48% of disabled men, 62% of non-disabled women and 78%  
for non-disabled men. 

  Disabled women are twice as likely to be active at home using online 
or digital tools (28% vs 14% of disabled men). For home activity not 
using online or digital tools, there is no difference (31% for women, 
32% for disabled men). Disabled women are also twice as likely to be 
active indoors at leisure or sports clubs (28% vs 14% of disabled men).



Barriers to being active
  Disabled women are more likely than disabled men to say  

a lack of confidence prevents them from being active.

  Disabled women are more likely to face financial barriers than both 
disabled men and non-disabled women. They are more likely to 
say lack of money prevents them from being active, and that the 
increased cost-of-living has reduced how active they are. 

   Disabled and non-disabled men were more likely to say getting 
older was stopping them from being active.

  Disabled women are more likely to report that their impairment  
or health condition has been affected by the COVID-19 pandemic  
to at least some extent (71% vs 59% of disabled men).

  Over a quarter (26%) of disabled women say they are lonely often or 
always (compared to 19% of disabled men and 8% of non-disabled 
women and men).

  While all groups say changes to their physical health since the 
pandemic have made them less able to be active, disabled women 
face specific challenges with the impact on their mental health  
and socialising (Table 1).

Table 1: Proportion agreeing they are less able to be active  
because of the impact of the pandemic on different factors.

Feeling less 
able to be active 
because of…

Changes to your 
mental health

Feeling more 
socially isolated

Having less 
support from 
family and 
friends

Disabled 
women

46%

59%

24%

Disabled 
men

35%

47%

16%

Non-
disabled 
women

29%

32%

12%

Non-
disabled 
men

21%

28%

12%



Representation
  Disabled women and men were equally likely to say they see  

‘people like me’ working in sport and physical activity (21% and 24%), 
and to want more involvement in influencing the types of activities 
they could take part in (32% and 34%).

  Disabled women are less likely to want the opportunity to take  
on a role in delivering activity (10% vs 16% of disabled men,  
and 15% of non-disabled women). 

Information and opportunities 
  Both disabled women and disabled men want to be more active  

(79% and 74%). 

  Disabled women are more likely than disabled men to find 
information about sport or physical activity through friends  
and family, social media, and local posters or leaflets.

  The top motivation to be active, regardless of gender or disability,  
is to improve or maintain physical health. 

   Women are more likely to be motivated by ‘Feeling good  
about myself’, to ‘improve or maintain mental health’,  
and ‘lose or maintain weight’.

   For non-disabled people, men are more likely than women to want 
to take part for fun, to meet new friends, and to compete – these 
differences are not seen for disabled men, suggesting they are 
missing out on these motivations. 



For disabled women

Key message:

Disabled women face more challenges to being active than  
non-disabled women and disabled men. In addition to a lack of 
confidence experienced by many women, disabled women face 
challenges with wellbeing, a lack of support and finances. 

Our ask to sport and activity organisations:

Include disabled women by creating non-judgemental and supportive 
environments, with reassuring information and advice. Promote how 
being active can tackle loneliness and improve wellbeing. 

Resources:

  Working with Women in Sport, we applied Activity Alliance’s Talk to 
Me principles on how to engage disabled women in physical activity. 
 Women in Sport - creating positive impact resource.  

   This Girl Can’s Campaign Hub  offers resources to help make 
activities better suited to the needs of women and girls, with 
motivating materials, as well as toolkits, assets and guides.

  Increase knowledge and skills on supporting people experiencing 
mental health problems in physical activity with  Mind’s mental  
 health and physical activity toolkit.  

Advice to sport and physical activity organisations 
from disabled women 

https://womeninsport.org/resource/get-out-get-active/
https://www.thisgirlcan.co.uk/campaign-hub
https://www.mind.org.uk/about-us/our-policy-work/sport-physical-activity-and-mental-health/resources/mental-health-and-physical-activity-toolkit/
https://www.mind.org.uk/about-us/our-policy-work/sport-physical-activity-and-mental-health/resources/mental-health-and-physical-activity-toolkit/


For disabled men

Key message:

Men’s impairments or health conditions have a significant impact  
on their opportunities to be active. Disabled men’s ability to be active  
is more likely to have been affected by mental health and isolation 
during the pandemic. 

Our ask to sport and activity organisations:

Make activities or clubs that appeal to men’s bigger motivations  
(like making social connections, competition and fun) inclusive  
and appealing for disabled men too.



Case study: Get Out Get Active, Amber Valley  
Borough Council and Deaf-inetely Women 

GOGA, Amber Valley and Deaf-inetely 
Women have worked together to 
provide opportunities to deaf and 
deaf-blind women. Key factors that 
supported their delivery include:

  Reassurance and accessible 
communication: thinking about the 
different steps involved at each part of 
the journey, and how you can provide 
reassurance in ways that are accessible 
to your audience. Working with user-led 
organisations who have experience and 
knowledge, from consultation to organising 
and running activities, can make projects  
as accessible as possible. 

  Shared experiences and communication 
needs: having groups with similar 
backgrounds and who use similar 
communication methods at activities, 
as well as funding to support accessible 
methods, helps deaf women access  
the social benefit of being active  
and feel less isolated. 

  Positive role models and ‘people like me’: 
improving visibility of a range of women 
enjoying taking part or achieving goals 
helps others to relate to the activity  
and want to take part. 



We looked at differences between the lowest and 
highest socioeconomic grade. The grade classification 
system is based on the occupation of the chief income 
earner in a household. The highest grade refers to 
higher and intermediate managerial, administrative 
and professional occupations. The lowest includes 
people working in semi-skilled or unskilled manual 
occupations, or those who are unemployed. 

GOGA partners Active Humber provided feedback and additional insight 
on engaging with disabled people from lower socioeconomic groups. 

Data from Active Lives shows socioeconomic status has significant 
impact for disabled people – 45% of disabled people in lower grades  
are inactive, compared to 29% of disabled people in the highest grades.

Participation and experience
  Active Lives shows that disabled people in lower socioeconomic 

groups are less likely to participate in sporting activities: 14%  
taking part at least twice in the last 28 days, compared to 27% of 
disabled people in higher groups, and 23% of non-disabled people  
in lower groups.

   There are less marked differences for active travel, where 
socioeconomic group has a more significant impact regardless  
of disability status: 26% of disabled people in lower socioeconomic 
groups took part at least twice in the last 28 days, vs 32% of 
disabled people in higher socioeconomic groups, and 39%  
and 31% of non-disabled people in higher and lower groups. 

  Disabled people in lower socioeconomic grades are less likely to be 
active in outdoor spaces (35% vs 50% of people in the highest grade), 
and in leisure or sports centres (16% vs 30% in the highest grade). 

  Disabled people in lower socioeconomic groups are less likely to  
feel they are given the opportunity to be as physically active as  
they want to be (36% vs 51%). This is a wider difference than for  
non-disabled people in higher or lower social grades (66% vs 76%).

  They are less likely to agree that they enjoyed the last time they  
took part in a sport or physical activity session (62% vs 71%).  
Non-disabled people also see significant differences depending  
on their social grade.

3. Socioeconomic groups



Barriers to being active
  Like other disabled people, people across all socioeconomic  

groups were most likely to say their impairment or health condition 
stops them being as active as they would like (78% for people in 
higher grades and 83% for people in lower grades). 

  A lack of motivation is a more common barrier for those in lower 
socioeconomic groups (42% in C2 vs 18% in AB). People in lower 
socioeconomic groups were less likely to choose almost all reasons  
to be active, types of support that would help them, as well as for 
most sources of advice and information. 

  26% of disabled people in the lowest socioeconomic grades 
feel lonely ‘often or always’, compared to 19% in the highest social 
grades. They are also more likely to have not felt happy yesterday  
(40% vs 27%). These proportions are significantly higher than  
non-disabled people from each social grade. 

  22% of disabled people from lower socioeconomic backgrounds  
say finances or lack of money stops them being active.

  Other evidence shows disabled people are more likely to  
experience poverty and unemployment, be paid less, and face  
extra living costs. These economic challenges, combined with the 
increased cost-of-living, have led to financial vulnerability, with 
disabled people being more likely than non-disabled people to  
find it difficult to afford bills and to be using foodbanks (6).



Representation 
  Disabled people in lower socioeconomic 

grades are less likely to agree that sport 
is for ‘someone like me’ (22% vs 40% 
of disabled people in the highest social 
grades), and that physical activity  
and exercise are for ‘someone like me’  
(42% vs 59%). This difference is also  
seen for non-disabled people. 

  People in lower socioeconomic grades 
were less likely to agree that they saw 
‘people like me’ playing sport and being 
active (24% vs 36 of people in higher 
grades). They are also less likely to agree 
that they ‘see people like me’ working in 
sport and physical activity (17% vs 21%). 

  People in lower socioeconomic grades 
were less likely to have been given the 
opportunity to influence or design the 
types of activities they take part in (7%  
and 8% in groups C2 and DE vs 16% in AB). 



Information and opportunities 
  Both disabled people from lower and higher socioeconomic  

groups want to be more active (76% and 79%).

  People in higher socioeconomic groups are more likely to find 
information from a wider range of sources, including websites,  
friends and family, social media, sports organisations, local  
groups and charities, and posters and leaflets. Information  
sources that were more equal across groups are medical  
practices and community facilities. 

Key message:

Socioeconomic status plays a significant role in how disabled  
people access and perceive being active, with differences  
in motivation, representation and wellbeing.

Our ask to sport and activity organisations: 

Work to engage with, and represent, people from different social 
backgrounds. Provide additional motivation and empathetic support,  
as well lower cost activities and more choice of session times. 

Resources: 

   Our Supporting disabled people from low-income  
 households factsheet  provides evidence on how poverty  
affects some disabled people’s lives and their ability to be active.

   Sport England cost of living guidance and insight  provides 
information on how to get people active at a low cost. 

Advice to sport and physical activity organisations  
from disabled people in lower socioeconomic groups:

https://www.activityalliance.org.uk/how-we-help/resources/7070-effective-engagement-factsheets
https://www.activityalliance.org.uk/how-we-help/resources/7070-effective-engagement-factsheets
https://www.sportengland.org/guidance-and-support/cost-living


Case study: Get Out Get Active and Active Humber

While delivery of GOGA in The Humber 
was not specifically designed for 
people from lower socioeconomic 
backgrounds, many activities were 
delivered in areas affected by poverty 
and deprivation. The team at Active 
Humber identified key factors in the 
success of their delivery.

  Using local spaces and community-focused 
facilities can give more disabled people  
the opportunity to be active. They can  
feel more comfortable attending,  
and this overcomes barriers with 
availability and cost of travel.

  Starting small, with a longer view to being 
sustainable, allows projects to develop  
and sustain participation. 

  Linking with healthcare professionals,  
like Parkinson’s or stroke nurses, to 
promote local and low-cost activities 
 gives people the push they need to  
start attending activities. 

  Having people in welcoming and 
encouraging roles to introduce new 
participants to other people helps the  
fun/social element.

  Participants feel more confident taking 
part if they see someone like themselves 
being active, or if the activity is specifically 
targeted at them – including considering 
other factors like ethnicity, languages 
spoken, cultural sensitivities and taking 
time to build trust. 



We looked at differences between white disabled 
people and disabled people from ethnically  
diverse backgrounds. Active Black Country  
provided additional insight from their experience 
delivering physical activity to disabled people  
from different ethnic backgrounds.

Sport England’s Active Lives data shows that Black and Asian  
people are most likely to be inactive compared to people  
from other ethnic backgrounds. 

  Asian people: 45.2% for disabled people and 30.2%  
for non-disabled people.

  Black people: 43.1% for disabled people and 28.9%  
for non-disabled people. 

  White people: 41.4% for disabled people and 18.9%  
for non-disabled people. 

Disabled people from a mixed ethnic background have lower levels of 
inactivity (26.5% vs 15.9% of non-disabled people from a mixed ethnic 
background) likely driven by their lower average age. Other studies  
have shown that gender and age have a significant effect on activity 
levels for ethnically diverse populations, with women and older  
people experiencing more inequalities. 

We know best practice would be to look at differences for individual 
ethnic identities. This was not possible due to the sample size being 
representative of the UK population of disabled people. 

Participation and experience
  Disabled people from ethnically diverse backgrounds are significantly 

less likely to be active in outdoor spaces like parks and countryside 
(28% vs 44% of white disabled people, and 37% of non-disabled 
ethnically diverse people).

4. Ethnicity



Barriers to being active
  Ethnically diverse disabled people are more likely to report the 

pandemic affected their health condition, impairment or illness  
(82% vs 65% of white disabled people).

  Disabled people from ethnically diverse backgrounds are more 
likely to say lack of support (14% vs 7%) and work commitments  
(17% vs 8%) stop them from being as active as they would like. 

   60% say the cost-of-living crisis has affected how active they  
are (vs 36% of white disabled people, and 53% of non-disabled 
ethnically diverse people).

   They are more likely to say they are less able to be active due to 
changes to their mental health during the pandemic (57% vs 41%), 
having less support from family and friends (30% vs 20%)  
and being socially isolated (66% vs 53%).

  They are also less likely to have scored very high in how happy  
they felt yesterday (4% vs 12% of white disabled people,  
and 15% of non-disabled ethnically diverse people). 

Representation 
Some positive differences were observed on representation.  
This may be influenced by sampling factors: 

  65% agree physical activity is for ‘someone like me’ (vs 49% of white 
disabled people). 47% agree that sport is for ‘someone like me’  
(vs 29% of white disabled people).

  Disabled people from ethnically diverse backgrounds are more likely 
to want to be involved in influencing the types of activities they are 
involved in (43% vs 32% of white disabled people).

  32% agree they see ‘people like me’ working in sport and physical 
activity (vs 19% of white disabled people).

  24% would like the opportunity to take on a role in delivering physical 
activity (vs 11% of white disabled people).



Information and opportunities 
  Both ethnically diverse disabled people and white disabled people 

want to be more active (80% and 77%). 

  Ethnically diverse disabled people were more motivated to be active 
to improve or maintain physical health, to improve or maintain 
mental health, to get fit and to feel good about themselves. 

  They are more likely to find information about being active from 
friends and family than white disabled people. 

Key message:

Disabled people from ethnically diverse backgrounds often face 
additional barriers to being active, relating to physical and mental 
health and the impact of the pandemic. They show a higher level  
of interest in influencing the types of activities they are involved in,  
and some positive trends in representation. 

Our ask to sport and activity organisations: 

Represent disabled people among people with ethnic diverse 
backgrounds in sport and physical activity, and appeal with initiatives 
to improve mental and physical health.

Resources: 

  Engage with a broader range of people using  Get Out Get  
 Active’s resource on engaging different community groups. 

  Use  Activity Alliance’s effective engagement factsheets,  and  
 Disability Rights UK co-production tools,  to work collaboratively 
with your audience to design and deliver physical activity.

  Connect with  Sporting Equals organisation  to understand  
ethnically diverse communities and improving representation. 

Advice to sport and physical activity organisations from 
disabled people from ethnically diverse backgrounds: 

http://www.getoutgetactive.co.uk/resources/learn-from-goga/513-how
http://www.getoutgetactive.co.uk/resources/learn-from-goga/513-how
https://www.activityalliance.org.uk/how-we-help/resources/7070-effective-engagement-factsheets
https://getyourselfactive.org/speedy-co-production-sessions/
https://www.sportingequals.org.uk/about-us/


Case study: Get Out Get Active and Active Black Country
GOGA supported Active Black  
Country in Wolverhampton to explore 
the potential of faith centres to  
reach the most inactive disabled  
and non-disabled people. One success 
of the programme is the delivery  
of weekly yoga sessions at five  
of the city’s Gurdwaras, led by  
a local Sikh instructor.

The classes are completely inclusive, 
welcoming a diverse group of women with 
different physical impairments and abilities. 
The classes have helped attendees improve 
mobility, independence, and happiness –  
this was important, as many spoke of the  
huge impact of the pandemic and  
lockdowns on their mental health.

The activity was designed with the input of  
people attending the Gurdwaras – they were  
keen to have discussions about what activities 
should be provided. 

The women attending sessions have cited  
three key factors that have led to the  
programme’s success:

  Space: Having an accessible room that people  
of any physical ability are able to enter.

  Place: Using a room where people feel  
safe. All sessions are delivered in rooms  
in the Gurdwaras. 

  People: Involving a deliverer that people  
trust is crucial. The GOGA Instructor knows 
attendees personally, speaks the same  
language (Punjabi), and knows how to 
tailor the class to their abilities. 



We looked at differences between older (aged 65+)  
and younger (aged 16-34) disabled adults.* 

Active Lives data shows that disability has a significant impact on the 
activity levels of older people in particular: 54.1% of older disabled 
people do less than 30 minutes of physical activity a week (vs 26.6%  
of non-disabled older people). 

For younger people, 25.4% of young disabled people are inactive, 
compared to 18.8% of young non-disabled people. 

Participation and experience
  Older disabled people are much less likely to be taking part in 

sporting activities (13% participating at least twice in the last 28 days 
vs 31% of non-disabled people in the same age group). For young 
disabled people, 31% have taken part in sporting activities in the last 
28 days vs 44% of their non-disabled peers. Similar trends are seen  
for fitness activities. 

  For active travel, young people are more equally likely to take part, 
regardless of disability – 44% of disabled young people have travelled 
by walking or bike at least twice in the last 28 days, vs 41% of non-
disabled young people. For older people, being disabled means they 
are much less likely to take part in active travel (16% for disabled 
older people vs 29% of non-disabled people in the same age group).

  Young disabled people were more likely to be active at home using 
digital tools (43% vs 11% of older disabled people).

  Older disabled people are much less likely to feel that they have  
the opportunity to be as active as they want to be (45% vs 84% of  
non-disabled people in the same age group). For younger disabled 
people, the difference is less significant (50% vs 60% of younger 
disabled people).

5. Age

*  These age bands were chosen based on sample size allowing for significant differences in our survey. We recognise that age groups within these  
bands will have differences: for older people, Active Lives shows that inactivity continues to increase with age, with 73% of disabled people aged  
over 85 being inactive, compared to 54% of non-disabled people in the same age group. For younger people, the differences are smaller:  
21% of disabled people aged 16-24 are inactive, compared to 17% of non-disabled people in the same age group.



Barriers to being active
  Older disabled people are more likely to say their impairment  

or health condition prevents them being as active as they would  
like (85% vs 67% of young disabled people). 

  For young disabled people, a lack of motivation and finances/lack  
of money, are more likely to be barriers. Over half (58%) agree that  
the increased cost-of-living has affected how active they are  
(vs 24% of older disabled people).

  Young disabled people have poorer wellbeing scores than older 
disabled people, and are more likely to often feel lonely. This trend  
is also seen among non-disabled people. 

   68% of young disabled people agree they are less able to  
be active due to changes to their mental health during the  
pandemic (24% of older disabled people and 43% of young  
non-disabled people).

Representation 
  Older disabled people have less positive attitudes about being  

active – only 21% agree that sport is for ‘someone like me’ vs 54%  
of younger disabled people. Disability status has a significant effect  
for all ages: For non-disabled people, 48% of those in the older age 
group agree, and 78% of those in the younger age group. 

  Older disabled people are less likely to agree that they see people like 
themselves working in sport or physical activity (13% vs 26% of young 
disabled people) and are less likely to want the opportunity to take on a 
role in delivering physical activity (6% vs 25% of young disabled people). 

  Older disabled people are also less likely to have been given the 
opportunity to influence the type of activities they could take part  
in (6% vs 25% of young disabled people). 

  48% of young disabled people want to be involved in influencing  
the activities they take part in.



Information and opportunities 
  Both younger and older disabled people want to be more active  

(71% and 76%). 

  While improving physical health is the top reason to be active across 
all age groups, improving mental health is a key motivation for young 
people. They are also more likely to say getting fit and feeling good 
about themselves are motivations. 

  Younger people are more likely to get information on being active 
from websites, family and friends and social media. Older people were 
more likely to get information from local councils and newspapers 
and magazines. 

  Older disabled people are more likely to want advice on being active 
from healthcare professionals. Younger people were more likely to 
want advice from sport and activity professionals, and friends. 



For young disabled people

Key message:

Young disabled people face more challenges to being active  
relating to finances and mental health. 

Our ask to sport and activity organisations: 

Age is an important consideration when delivering activity to disabled 
people. For younger people, mental health and representation is  
crucial – encourage confidence and show you listen to every young 
person’s voice. 

Resources: 

  Use  Mind’s mental health and physical activity toolkit,   
 mental health awareness eLearning course,  and  top tips  
 on young people’s wellbeing during physical activity. 

  Use  Activity Alliance’s effective engagement factsheets,  and  
 Disability Rights UK co-production tools,  work collaboratively  
with your audience to design and deliver physical activity.

  Read  Haringey Council and GOGA’s research report  on supporting 
more disabled people to be part of the physical activity workforce. 

Advice to sport and physical activity organisations  
from younger disabled people: 

https://www.mind.org.uk/about-us/our-policy-work/sport-physical-activity-and-mental-health/resources/mental-health-and-physical-activity-toolkit/
https://www.ukcoaching.org/courses/elearning-courses/mental-health-awareness-for-sport-plus
https://www.mind.org.uk/about-us/our-policy-work/sport-physical-activity-and-mental-health/resources/physical-activity-for-young-people/
https://www.mind.org.uk/about-us/our-policy-work/sport-physical-activity-and-mental-health/resources/physical-activity-for-young-people/
https://www.activityalliance.org.uk/how-we-help/resources/7070-effective-engagement-factsheets
https://getyourselfactive.org/speedy-co-production-sessions/
https://www.activityalliance.org.uk/how-we-help/research/7906-developing-inclusive-leaders-in-haringey-feb-2023


Case study: Get Out Get Active and Haringey Council
GOGA work closely with Haringey Council to use 
the power of inclusive activities to engage young 
people in the Borough. Haringey is a diverse 
area, with young people in more deprived areas 
being at risk from poverty, violence and crime.

The programme supports programmes and facilities 
in Haringey to help young disabled and non-disabled 
people take part together, with many focusing on the 
wider skills and opportunities that being active leads to. 

Common themes that have benefited from 
the initiatives have been:

  Locality: Based in local area, at familiar facilities, 
meeting local need, and overcoming barriers relating 
to travel and cost. Promoting through local networks, 
from influential community leaders, youth centres 
and schools, word-of-mouth and friends.

  Development: Providing opportunities 
for development, like demonstrating 
for other participants, helping adapt for 
other participants, attending or helping 
with events or competitions, shadowing 
volunteers or deliverers, leading to 
qualifications, courses, voluntary or 
advocacy work, work experience or  
paid roles.

  Leadership: Letting decisions about 
activities be made by participants,  
and developing broader skills like 
confidence, teamwork and leadership. 

  Representation: Using positive role 
models and peer groups to empower 
other young people.



For older disabled people

Key message:

Older disabled people are one of the most inactive groups, facing  
a lack of opportunities and barriers relating to health and fitness. 

Our ask to sport and activity organisations: 

For older people, show you understand concerns about fitness  
and risk, the impact of the pandemic, and the need to adapt activities  
to suit individuals. 

Resources: 

  Check out our  factsheet on engaging older people in  
 physical activity,  created in partnership with Age UK.  
 The local Age UK network  can support engagement with older 
people, promote activities and link up with other services. 

  Specific training, like Pandemic from Low Impact Functional  
Exercise training (LIFE), Adult Mental Health Awareness  
and dementia friendly training.

Advice to sport and physical activity organisations from 
older disabled people: 

https://www.activityalliance.org.uk/how-we-help/resources/7070-effective-engagement-factsheets
https://www.activityalliance.org.uk/how-we-help/resources/7070-effective-engagement-factsheets
https://www.ageuk.org.uk/services/in-your-area/


Case study: Get Out Get Active, Age UK  
and Dementia Action Alliance 

Get Out Get Active has worked with 
two local delivery partners to support 
older people to be more physically 
active. Long-term health conditions are 
more common in the older population. 
Older people can prefer less intensive 
physical activity, though are also keen 
to improve their fitness and health. 
Social elements, and wider support,  
are also important. 

   Fitness and Friendship Clubs in Wiltshire 
supported older people throughout the 
pandemic, delivering activity packs and 
explaining exercises through weekly phone 
calls. The clubs support people on other 
areas of life and made referrals to other 
areas of Age UK.

   The Forest of Dean Dementia Action 
Alliance helps people take part in gentle 
activities and games, with friends and 
volunteers. Social elements play a big  
role, and help participants improve their 
quality of life.



We looked at differences between people who 
identified as gay, lesbian, or bisexual, and between 
people who are heterosexual. There were less 
significant differences for this group due to the  
smaller sample size and the same was not large 
enough to analyse individual identities. 

Active Lives data shows gay, lesbian or bisexual people have lower 
levels of inactivity than heterosexual or straight people: 24.7% of gay or 
lesbian disabled people are inactive, vs 42.2% of straight or heterosexual 
disabled people. This may be driven by other demographic factors,  
such as the younger average age of gay, lesbian or bisexual people.

Participation and experience
  Gay, lesbian and bisexual people are more likely to take part 

in sporting and fitness activities, as well as active travel, than 
heterosexual people. Disability has a significant impact on 
participation regardless of sexuality, for example 23% of gay  
or lesbian disabled people have taken part in sporting activities  
at least twice in the last 28 days, compared to 39% of gay  
or lesbian non-disabled people. 

  They are more likely to be active at home using digital or online  
tools (34% vs 21% of heterosexual disabled people). This is similar  
to non-disabled people.

6. Sexual orientation



Barriers to being active
  Gay, lesbian and bisexual disabled people are less likely to say their 

impairment or health condition is a barrier to being active (67% vs 82% of 
heterosexual disabled people) – this could be driven by demographic factors, 
or indicates other barriers are more important for many in this group. 

  They are more likely to say they are less able to be active due to changes 
to their mental health during the pandemic (65% vs 39% of heterosexual 
disabled people), having less support from family and friends (32% vs 20%), 
and being socially isolated (72% vs 52%).

  Gay, lesbian and bisexual disabled people are more likely to agree the rising 
cost-of-living has reduced how active they are (46% vs 37% of heterosexual 
disabled people), and how much they socialise (75% vs 60%).

Representation and engagement
  Gay, lesbian and bisexual disabled people are equally likely to say sport  

is for ‘someone like them’ (30%), but less likely to say physical activity  
is for ‘someone like them’ (41% vs 51% of heterosexual disabled people). 
This same trend is seen for non-disabled people. 

  They are more interested in co-design and co-production: 49% would  
like to be more involved in influencing the types of activities they could  
take part in (vs 31% of heterosexual disabled people). This is similar to  
non-disabled people. 

  Gay, lesbian and bisexual disabled people are more likely to want  
the opportunity to take on a role in delivering physical activity  
(23% vs 11% of heterosexual disabled people). This is slightly lower  
than for non-disabled people. 



Information and opportunities 
  Both gay, lesbian, bisexual and heterosexual disabled people  

want to be more active (78% and 78%). 

  Motivations to be active are similar to heterosexual disabled  
people, except heterosexual disabled people are more likely  
to be active ‘to improve or maintain physical health’. Gay, lesbian  
and bisexual disabled people are also less likely to prefer advice  
from healthcare professionals. 

  Gay, lesbian or bisexual disabled people are more likely to  
find information about sport or physical activity opportunities 
through social media.

  Gay, lesbian and bisexual disabled people are more likely to say  
the government should focus on ‘tackling discrimination’ to get  
more people active (42% vs 22% of heterosexual disabled people).

Key message:

Mental health and cost are more likely to be barriers to being active  
for people who are gay, lesbian and bisexual, with less focus on  
physical health. Tackling discrimination and engaging on co-production 
and design could make physical activity more appealing.

Our ask to sport and activity organisations: 

Reflect the diversity of disabled people with different sexual identities 
in marketing and campaigns, and make sure inclusive approaches are 
welcoming for gay, lesbian and bisexual people.

Resources: 

  Use  Activity Alliance’s effective engagement factsheets,  and  
 Disability Rights UK co-production tools,  to work collaboratively 
with your audience to design and deliver physical activity.

  Work with  Pride Sports  to make sure sports and activities are 
inclusive of disabled people who are gay, lesbian or bisexual. 

   Stonewall’s advice and guidance on being an ally to LGBT  
 disabled people,  as well as a detailed report on the discrimination 
LGBT people face.

We thank Stonewall for reviewing this report and their guidance on 
gender and sexual identity. Their report ‘LGBT in Britain 2017’ found that:

  LGBT disabled people are more likely to have experienced a hate 
crime or incident based on their sexual orientation and/or gender – 
27% in the last year, compared to 17% of non-disabled LGBT people.

  17% of LGBT disabled people avoid going to the gym or participating 
in sports groups because of fear of discrimination and harassment 
(compared to 12% of non-disabled LGBT people). 

  16% of LGBT disabled people have faced discrimination while 
exercising or taking part in group sports (compared to 11%  
of non-disabled LGBT people). 

https://www.activityalliance.org.uk/how-we-help/resources/7070-effective-engagement-factsheets
https://getyourselfactive.org/speedy-co-production-sessions/
https://pridesports.org.uk/
https://www.stonewall.org.uk/about-us/news/8-ways-be-better-ally-lgbt-disabled-people
https://www.stonewall.org.uk/about-us/news/8-ways-be-better-ally-lgbt-disabled-people


Tips on making sure inclusive environments  
are welcoming to LGBT+ people: 

  Have a visible zero-tolerance approach to abuse and 
harassment (in policies and codes of conduct) and 
provide LGBT+ inclusive equality training to all staff. 

  Challenge and/or report offensive homophobic as  
well as ableist language, bullying or harassment. 

  Show visible support for including LGBT+ people,  
such as joining  Stonewall’s Rainbow Laces campaign  
or displaying posters. Proactively engage with LGBT+ 
groups in your area and celebrate and support LGBT+ 
sportspeople on social media. 

  Promote and celebrate body positivity and different 
identities, avoiding stereotypes, for people both 
playing and working in sports.

https://www.stonewall.org.uk/our-work/campaigns/rainbow-laces


Defining disability and activity
Please see the full report for definitions and questions for disability  
and for levels of physical activity. 

Sample
Two sample sources were used. People who had completed Sport 
England’s Active Lives Survey in the last two years and agreed to take 
part in further research, and people from an independent research panel. 
For disabled people, 128 responses were from the Active Lives sample, 
and 813 from the panel. 

The profile of the sample was representative of the UK profile of disabled 
people across key demographics and is consistent with previous surveys.  
 For more information, please access the full report. 

Sample sizes
  Gender: 391 disabled men, 599 disabled women, 4 non-binary people, 

5 trans people. 

  Socioeconomic status: AB: Higher & intermediate managerial, 
administrative, professional occupations (247 disabled people);  
C2: skilled manual worker (97 disabled people); DE: unemployed  
and lowest grade occupations (434 disabled people).

  Age: 105 disabled 16–34-year-olds; 378 disabled 65+ year-olds.

  Ethnicity: 911 white disabled people; 85 disabled people from 
ethnically diverse backgrounds. 

  Sexual orientation: 91 disabled people identified as gay, lesbian  
or bisexual. 892 disabled people identified as heterosexual or straight.

7. Appendix

https://www.pridecymru.com/the-charity/our-projects/get-out-get-active
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www.sense.org.uk/media/latest-press-releases/rising-costs-in-the-uk-push-more-than-half-of-disabled-households-into-debt
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Cost of living: Impact of rising costs on disabled people’. 2022.
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This document is also available in Word format. 
Please contact us if you need more support. 
Report published in September 2023.

Photo credit: Active Black Country, Dwarf Sports 
Association UK, GOGA Nottingham and Sport England.

Activity Alliance is the operating name for  
the English Federation of Disability Sport.  
Registered Charity No. 1075180.

01509 227750

info@activityalliance.org.uk
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@AllForActivity
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https://www.facebook.com/ActivityAlliance
https://twitter.com/AllForActivity

	Contents
	1. Introduction
	2. Gender
	3. Socioeconomic groups
	4. Ethnicity
	5. Age
	6. Sexual orientation
	7. Appendix
	8. References
	Contact us

	Button 66: 
	Button 67: 
	Button 1052: 
	Button 1053: 
	Button 109: 
	Button 1054: 
	Button 1055: 
	Button 1056: 
	Button 1057: 
	Button 1011: 
	Button 1058: 
	Button 68: 
	Button 105: 
	Button 106: 
	Button 107: 
	Button 1094: 
	Button 1095: 
	Button 1096: 
	Button 1019: 
	Button 1097: 
	Button 1098: 
	Button 1099: 
	Button 147: 
	Button 1065: 
	Button 70: 
	Button 71: 
	Button 72: 
	Button 74: 
	Button 1066: 
	Button 1067: 
	Button 1068: 
	Button 1069: 
	Button 75: 
	Button 76: 
	Button 77: 
	Button 78: 
	Button 79: 
	Button 80: 
	Button 81: 
	Button 82: 
	Button 119: 
	Button 1023: 
	Button 120: 
	Button 85: 
	Button 1070: 
	Button 1071: 
	Button 1029: 
	Button 86: 
	Button 87: 
	Button 88: 
	Button 90: 
	Button 91: 
	Button 96: 
	Button 1030: 
	Button 1076: 
	Button 1077: 
	Button 1078: 
	Button 1079: 
	Button 97: 
	Button 98: 
	Button 100: 
	Button 101: 
	Button 102: 
	Button 103: 
	Button 104: 
	Button 1012: 
	Button 1013: 
	Button 1072: 
	Button 1073: 
	Button 1074: 
	Button 1075: 
	Button 1081: 
	Button 1080: 
	Button 1082: 
	Button 110: 
	Button 1015: 
	Button 111: 
	Button 112: 
	Button 113: 
	Button 1083: 
	Button 1084: 
	Button 1085: 
	Button 114: 
	Button 115: 
	Button 116: 
	Button 117: 
	Button 118: 
	Button 1017: 
	Button 1018: 
	Button 1086: 
	Button 1087: 
	Button 1088: 
	Button 1089: 
	Button 1090: 
	Button 1092: 
	Button 1022: 
	Button 1091: 
	Button 1093: 
	Button 134: 
	Button 135: 
	Button 136: 
	Button 137: 
	Button 138: 
	Button 139: 
	Button 140: 
	Button 141: 
	Button 142: 
	Button 143: 
	Button 144: 
	Button 145: 
	Button 146: 


