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This policy brief examines the social situation
of people with disabilities in the EU. It looks
specifically at changes between 2011 and 2016
in the following priority areas of the European
Disability Strategy: 

£ employment
£ education and training
£ participation (in public and social life)
£ social protection (promoting decent living

conditions and combating poverty and
social exclusion)

£ healthcare 

It also looks at the subjective well-being of
people with disabilities and examines the
factors that influence it.

Analysis of the 2011 European Quality of Life
Survey (EQLS) showed that people with
disabilities consistently report lower living
standards than those without disabilities and
identified this population as one of the most
disadvantaged groups in the EU (Eurofound,
2013a). The latest round of the EQLS, from

2016, shows improvements in the quality of life
of the EU population in general, with some
dimensions having recovered to the pre-crisis
levels of 2007. However, the survey also shows
that this progress does not apply to all groups
and points to persistent inequalities on some
indicators (Eurofound, 2017). Analysis of the
latest EQLS data identifies people with
disabilities as one of the groups who score low
on dimensions that contribute to social
cohesion, such as perceived social exclusion
and participation in society (Eurofound,
forthcoming).

This policy brief uses EQLS data to investigate
the social situation of people of working age
(aged 18–64 years) in the 28 EU Member States
reporting a disability. The aim is to assess
progress among this group by comparing data
from the 2016 round with data from the 2011
round. The brief provides insights at EU level as
sample sizes for the population with
disabilities are not generally large enough to
monitor progress at national level. 
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With the adoption of the European Disability
Strategy 2010–2020, the European Union has
been promoting the active inclusion and full
participation of people with disabilities in
society through action in eight priority areas:
accessibility, participation, equality,
employment, education and training, social
protection, health and external action. While
an evaluation of the first five years of the
strategy shows some progress – particularly in
the area of accessibility – people with
disabilities on average remain at a
disadvantage in many areas of life (European
Commission, 2017a).  

The European Pillar of Social Rights,
established in 2017, is structured around three
core themes, all of which are important for
people with disabilities: equal opportunities
and access to the labour market, fair working
conditions, and social protection and inclusion
(ANED, 2018). It provides further impetus to the
active inclusion of people with disabilities
through Principle 17, which states that ‘people
with disabilities have the right to income
support that ensures living in dignity, services
that enable them to participate in the labour
market and in society, and a work environment
adapted to their needs’. 

The Commission’s active inclusion strategy of
2008 continues to be relevant too. Through
promotion of measures that enable every
citizen to fully participate in society, it aims to
increase the participation of people with
disabilities in the labour market and facilitate
the integration into sustainable, quality
employment of those who are able to work.
Member States’ progress on achieving this goal
is monitored through the Open Method of
Coordination as part of the European
Semester. 

An ongoing framework is provided by the 2006
UN Convention on Rights of Persons with
Disabilities (CRPD), which has led to a
paradigm shift on independent living and
inclusion. The EU is unique in being the only
international organisation that is a State Party
to the UNCRPD, and all 28 Member States have
ratified the convention.  

In a recent opinion, the European Economic
and Social Committee (EESC) notes that the EU
and its Member States ‘lack consistent and
comparable data and human rights indicators
on women and girls with disabilities, as well as
research on the situation of women and girls
with disabilities in the EU’ (EESC, 2018, p. 6).
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It calls on the European agencies, notably
Eurofound, the European Centre for the
Development of Vocational Training (Cedefop),
the Fundamental Rights Agency (FRA) and the
European Institute for Gender Equality (EIGE),
to ‘particularly take into account the situation
of women and the fact that intersectionality

can lead to multiple forms of discrimination’.
One of the recommendations of the EESC is
that ‘all research on the rights of persons with
disabilities should take a gender perspective
into account, and research on women and girls
should take the disability perspective into
account’ (EESC, 2018, p. 6).
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£ In 2016, more people with disabilities reported being employed than was the case in 2011, and
fewer reported being unable to work because of their disability. 

£ Although employment rates have improved both for men and women with disabilities, the
figure is higher for men (55%) than it is for women (47%).

£ The employment rate of people with disabilities continues to be lower than that of people
without disabilities, but the employment gap between the two groups narrowed between 2011
and 2016. 

£ In 2016, people with disabilities lagged further behind their non-disabled counterparts in
completion rates for tertiary education than was the case in 2011. This finding is particularly
worrying considering that the employment gap for disabled people with a tertiary degree is
significantly smaller than it is for those with lower educational attainment. 

£ More people with disabilities are participating in social and sports activities than previously.
There no longer is a gap in social participation rates between people with and without
disabilities. 

£ In 2016, people with disabilities reported feeling left out of society less often than in 2011.
£ The extent to which people with disabilities feel left out of society varies considerably

depending on whether they are employed or not. Those who have a job far less often report
feeling left out of society than long-term unemployed disabled respondents or those who are
unable to work because of their disability.

£ People with disabilities in 2016 were more satisfied with their living standards and less likely to
report difficulty making ends meet than in 2011. Overall, the disadvantage of this group persists
but it is now less pervasive. 

£ Levels of satisfaction with GP and hospital services are similar for people with and without
disabilities.

£ On average, 46% of people with disabilities are at risk of depression compared to 16% of their
non-disabled counterparts, as measured by the WHO-5 Well-being Index. This index is the
strongest predictor of life satisfaction among people of working age with disabilities.

£ Overall, people with disabilities report significantly lower subjective well-being levels than their
non-disabled counterparts.
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Monitoring disability
An important objective of the European
Disability Strategy is to monitor the situations
of people with disabilities through various
social surveys. FRA has noted that many factors
impede a systematic assessment of progress,
including the lack of comparability of data
within and between Member States
(FRA, 2017).  An advantage of the EQLS is that
the same questions are asked across all
Member States, following the guidelines for
cross-cultural surveys, which improves the
comparability of the data. It also provides
trend data, allowing for developments within
countries to be examined and providing an
additional means to control for cultural
influences.  

The EQLS is an established tool for monitoring
and analysing the quality of life of Europeans
and presents a multidimensional picture of
quality of life in Europe. It measures both
people’s objective circumstances (such as
living conditions, income and material
deprivation) and their subjective feelings and
perceptions (such as life satisfaction,
well-being and feelings of social exclusion). It is
a cross-sectional representative survey of

people aged 18 and over living in the EU and
has been carried out four times, in 2003, 2007,
2011 and 2016. In the 2016 round, nearly
37,000 people in the 28 EU Member States and
the 5 candidate countries were interviewed.

In 2016, nearly 3 out of every 10 people in the
EU (28%) reported having a long-standing
physical or mental health problem, illness or
disability. Three-quarters (74%) of these
respondents reported that this condition limits
them in their daily activities severely or to
some extent. Chronic health problems increase
with age, and close to half (48%) of
respondents aged 65 or more report such
problems. The focus of this report, however, is
on the working-age population, that is, people
aged 18 to 64. Of these, one in five has a
chronic health problem (21%), and for a
majority (71%), the health problem severely or
to some extent limits them.  

In this report, people with disabilities are
defined as people having any chronic
(or long-standing) physical or mental health
problem, illness or disability that limits them in
their daily activities. This linkage of chronic
health problems with limitations in daily
activities represents the established approach
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to measuring disability in cross-national
surveys.1 In total, the 2016 EQLS surveyed
3,741 respondents aged 18–64 with disabilities
living in the EU.  

Employment
Through the Disability Strategy, but also
through the Employment Guidelines and the
European Pillar of Social Rights, the EU aims to
increase the employment of people with
disabilities by promoting a labour market and
work environments that are open, inclusive
and accessible. 

Half of people with disabilities in the EU are in
work. The proportion of men is greater than
that of women (55% versus 47%, respectively,
in 2016), as is the proportion of younger people
compared to older people (56% of 18–34-year-
olds versus 49% of 35–64-year-olds). There are
large differences depending on education:

just 26% of people with disabilities who
completed primary level only have a job; this
figure rises to 46% for those with secondary
education and 72% for those who completed
tertiary education.

EQLS data show that employment increased
more sharply in this group than among people
without disabilities between 2011 and 2016.
The proportion of people with disabilities who
are in work rose from 41% in 2011 to 50% in
2016, compared to a rise from 66% to 70% in
the non-disabled population. 

The disability employment gap, which is the
percentage-point difference in the
employment rate of people with and without
disabilities, has narrowed (Figure 1). The
greatest improvement was in the 18–34 age
group, where a disability employment gap no
longer exists, and there was also a large drop
among men. 
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Note: The disability employment gap is the percentage-point difference in the employment rates of people with and
without disabilities.

1 Eurostat presents a good overview of how disability is measured in surveys on its Disability statistics introduced web page at:
https://ec.europa.eu/eurostat/statistics-explained/index.php/Disability_statistics_introduced

Figure 1: Disability employment gap by gender, age and education, EU, 2011 and 2016
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At the same time, Figure 1 shows a growing
divergence in the EU between people with
disabilities who have different educational
attainment. Whereas the employment gap has
halved among people who completed tertiary
education, it increased by 6 percentage points
among those who have just a primary
education.

The proportion of people with disabilities
reporting being unable to work due to
long-term illness or disability has fallen
(Table 1). A majority of this group are aged 50
or over (around two-thirds), and whereas the
proportion of men in this age range reporting
inability to work has fallen (from 21% in 2011
to 15% in 2016), the proportion has stayed the
same among women (13%). 

As Table 1 shows, employment has risen both
for men and women of working age with
disabilities. The sharp increase among men
(+16 percentage points) can to some extent be
attributed to fewer male respondents reporting
that they are unable to work due to a disability
(-6 percentage points). Given that two-thirds of
the people in this category are aged 50 and
over, further research would be needed to
examine whether policies that aim to extend
working lives or opportunities to stay in work

targeted men more than women. Reactivation
policies may also have played a role.

In addition, fewer working-age people with
disabilities reported in 2016 that they were
retired than was the case in 2011 (13% versus
18%, respectively – Table 1). While this may be
the outcome of policies that generally aim to
extend working lives, it is also likely that older
people with disabilities were simply more often
given the opportunity to stay in work. 

The long-term unemployment rate among
people with disabilities did not change
significantly between 2011 and 2016, and
remained higher among men than women
(12% versus 6%, respectively). The gender
distribution of homemakers in the sample of
working-age people with disabilities mirrors
that of the general population.

On average, male workers with disabilities do
not differ from their non-disabled counterparts
in the number of hours they work, with both
groups working 42 hours per week on average.
Female workers with disabilities, however,
work fewer hours (33 hours), both when
compared to their female non-disabled
counterparts (36 hours) and to male workers
with disabilities. These figures have not
changed significantly between 2011 and 2016.

Exploring the evidence
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Table 1: Employment status of people with disabilities (%), by gender, 2011 and 2016 

2011 2016

Men Women

2011 2016 2011 2016

Employed 41 50 39 55 42 47

Short-term unemployed 4 3 4 3 4 4

Long-term unemployed 8 9 10 12 6 6

Unable to work due to illness or disability 17 14 21 15 13 13

Retired 18 13 20 13 16 13

Homemaker 7 8 1 1 14 14

Student 3 2 4 2 2 3

Other 2 1 1 1 2 1

Note: Totals may not add up to 100% exactly due to rounding. Green cells indicate a statistically significant positive
change. 



While increased employment of people with
disabilities is, of course, a positive
development, there is evidence that they
continue to have poorer employment
conditions than non-disabled workers. Among
the latter, the EQLS shows that the proportion
who have a permanent contract increased
significantly between 2011 and 2016 from
74% to 83%. For people with disabilities, no
significant change has been recorded, with
78% having a permanent contract. Conversely,
the likelihood of working on a fixed-term
contract (of 12 months or more) increased
significantly for disabled workers from
5% to 9% but stayed at the same level for
non-disabled workers (5%). 

Education and training
The specific objective of the Disability Strategy
is to ‘ensure that people with disabilities
receive the support required, within the
general education system, to facilitate their
education, and that effective individualised
support measures are provided in
environments that maximize academic and
social development, consistent with the goal of
full inclusion’. Furthermore, the Education and

Training 2020 (ET 2020) framework for
cooperation in education and training has four
EU common objectives to address challenges
in education and training systems by 2020. Two
of these – making lifelong learning and
mobility a reality and promoting equity, social
cohesion and active citizenship – also pertain
to the situation of people with disabilities.2

Between 2011 and 2016, the EU witnessed an
increase in the proportion of people with
disabilities who have a tertiary education
(rising from 19% to 21%), but this was not as
high as the increase among those without
disabilities (from 26% to 30%). This means, as
Figure 2 shows, the gap in tertiary attainment
between people with and without disabilities
has widened – from 7 percentage points to
9 percentage points.

The gap is largest among 35–49-year-olds, at
9 percentage points, as Figure 3 demonstrates.
Among people with disabilities in this age
group, 20% have a tertiary education; this
compares to 29% among those without
disabilities.

In the 50–64 age bracket, 17% of people with
disabilities have completed tertiary education
compared to 23% of people without. 
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Figure 2: Percentage point difference in educational attainment of people with and without
disabilities, EU, 2011 and 2016
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The good news is that a larger proportion of
younger respondents with disabilities (aged
25–34) has completed tertiary education (29%)
and the gap with their non-disabled
counterparts is smaller (-4 percentage points).

An educational gap between men and women
with disabilities becomes apparent only when

age is taken into account. Among the 18–34
years age group, women with disabilities
outperform their male counterparts in tertiary
education completion rates by 10 percentage
points (27% versus 17%).   

There are no statistically significant differences
between people with and without disabilities
in the take-up of non-professional training or
courses. However, when it comes to
participation in training or courses for
professional or work-related reasons, people
aged 35 and over with disabilities are
underrepresented, whereas younger people
with disabilities report participation in training
more often than their non-disabled
counterparts do (Figure 4).

Participation in society
To ensure equal opportunities for people with
disabilities and their families to fully
participate in all aspects of social and
economic life, one specific objective of the
Disability Strategy is full access to cultural,
recreational, leisure and sports activities.
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Figure 3: Percentage point difference in educational attainment of people with and without
disabilities, by age group, EU, 2016 
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In 2016, more people with disabilities reported
taking part in sports or physical exercise than
was the case in 2011 (Figure 5). They were also
more likely to participate in the social activities
of a club, society or an association. There are
no gender differences among people with
disabilities when it comes to participation in
physical and social activities.

While the 2011 EQLS showed a gap in social
participation rates between people with and
without disabilities, this gap no longer existed
in 2016. Participation in physical activities is
still less common for people with disabilities
than it is for their non-disabled counterparts
(45% versus 55%, respectively), although the
difference between the two groups has fallen
from 13 percentage points in 2011 to 10
percentage points in 2016. 

Although not specifically spelled out in the
Disability Strategy, the political participation of
people with disabilities is also interesting.
There are minimal differences between people
with and without disabilities in this area: 39%
of people with disabilities didn’t participate in
any of six political activities listed in the EQLS,
compared to 36% of people without
disabilities.

The Disability Strategy also aims to reduce
social exclusion by targeted support of
concrete actions through the European Social
Fund.

The degree to which people with disabilities
feel socially excluded has not changed. The
EQLS uses an index – the Social Exclusion Index
– to measure the extent to which people feel
disconnected from society. The average score
for people with disabilities was 2.5 (on a scale
of 1–5) in both 2011 and 2016, and  is higher
than the average score of 2.1 for the non-
disabled population.

The Social Exclusion Index is made up of four
items, one of which measures whether people
feel left out of society. While at index level the
situation of people with disabilities has not
improved, progress was made on this
particular item, with the proportion who feel
left out of society falling from 18% in 2011 to
15% in 2016 (Table 2). Compared to the other
three items, which did not significantly change
since 2011, this measure is most strongly linked
to the aim of the Disability Strategy to promote
the active inclusion of people with disabilities.  

The importance of targeted action is
highlighted by the difference in the proportions
of working and non-working disabled people
who feel left out of society. A far smaller
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Figure 5: Participation in physical and
social activities among people with
disabilities (%), EU, 2011 and 2016

Table 2: Proportion of people with
disabilities who agreed or strongly agreed
with items in the Social Exclusion Index (%),
EU, 2011 and 2016 

Social Exclusion Index items 2011 2016

I feel left out of society. 18 15

Life has become so complicated
today that I almost can’t find my
way.

29 27

I feel that the value of what I do
is not recognised by others. 29 31

Some people look down on me
because of my job situation or
income.

28 27

Note: Green cells indicate a statistically significant
positive change. 



proportion of those who have a job (8%) report
feeling left out of society than those who are
long-term unemployed (31%) or say they are
unable to work because of their disability
(25%). The differences between men and
women (16% versus 14%, respectively) are
small and less pronounced than in 2011, when
21% and 16%, respectively, felt left out.  

Social protection
In the area of social protection, the Disability
Strategy aims to ensure decent living conditions
for people with disabilities through access to
social protection systems and poverty
reduction programmes, disability-related
assistance, public housing programmes, and
retirement and benefits programmes.

Working-age people with disabilities are worse
off financially than their non-disabled
counterparts, but things have improved since
2011. Over half (52%) of people with
disabilities report that their household has
difficulty making ends meet, compared to 37%
of people without disabilities. But the gap
between people with and without disabilities is
now smaller (15 percentage points) than it was
in 2011 (19 percentage points). This is because
the proportion of households with difficulty
making ends meet fell more sharply among
respondents with disabilities than it did among
non-disabled respondents. The group of
people with disabilities who are unable to work
because of a long-term illness or disability
experience greater disadvantage, with 68%
reporting difficulty making ends meet. 

Another relevant measure in this context is
people’s satisfaction with their living
standards. As Figure 6 shows, in 2016 people
with disabilities were significantly less satisfied
with their living standards (scoring 6.3 on a
scale of 1 to 10) than their non-disabled
counterparts (scoring 7.2). The satisfaction
level was even lower among people whose
disability prevents them from working.

However, as is true for people in general (see
Eurofound, 2017), those with disabilities are
now more satisfied with their living standards
than they were in 2011.   

Healthcare
The Disability Strategy aims to ensure that
people with disabilities have equal access to
healthcare, including prevention, and that
quality and affordable health services are
provided to them. 

Overall, health services receive a slightly higher
rating in the EQLS from people without
disabilities (6.7 on a scale of 1–10) than people
with disabilities (6.5) but the difference is
small. The assessment of both groups was
more positive in 2016 than it was in 2011 (with
an increase of 0.5 points for both). There are no
differences between people with and without
disabilities in their ratings of primary care and
hospital or specialist services. Both give a
higher rating for primary care services (7.3 for
both groups) than for hospital or specialist
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services (6.7 for people with disabilities and
6.9 for those without). 

These results are somewhat surprising,
considering that people with disabilities use
health services much more extensively than
people without disabilities and that users of
health services are generally more satisfied
than non-users (Eurofound, 2017). Figure 7
highlights the large differences in usage
between the two groups.

The EQLS also provides insight into the
Disability Strategy’s objective to exploit the
potential of online medical consultations for
people with disabilities. As Figure 7 shows, the
use of online or telephone medical
prescriptions is significantly more common
among people with disabilities.

Compared with 2011, people with disabilities
less often report difficulties accessing primary
care services, particularly when it comes to
the cost of seeing a doctor – see Figure 8
(see p. 13). A similar development has been
noted for the general population, where the
cost of seeing a doctor was also mentioned far
less frequently in 2016 (Eurofound, 2017).3

But no improvement has been recorded in
waiting times, which nearly half of people with
disabilities find difficult. 

Access is more of a problem for people with
disabilities than for people without disabilities
when it comes to distance (a difference of
6 percentage points between the two), waiting
times (a difference of 4 percentage points) and
delays in getting an appointment (a difference
of 3 percentage points). 
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Figure 7: Use of different medical services within last 12 months by people with and without
disabilities (%), EU, 2016
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However, people with disabilities are less likely
to report difficulty in finding time to see a
doctor (a difference of 6 percentage points).
And while they also less often consider the
cost of seeing a doctor a problem (a difference
of 3 percentage points), they more often report
that it would be difficult for them to cover
different kinds of unexpected medical
expenses (Figure 9).  

As Figure 9 shows, unexpected dental care is
not only the most difficult expense to cover, it
is also the expense for which the difference
with non-disabled people is the largest. If
people’s employment status is taken into
account – an indicator of their economic
circumstances – differences between people
with and without disabilities remain, even if
the gap between the two groups is slightly
smaller.
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Figure 8: Proportion of people with disabilities reporting different difficulties accessing
primary care (%), EU, 2016 and 2011 
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Figure 9: Proportion of people with and without disabilities reporting difficulty covering
unexpected medical expenses (%), EU, 2016
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There are very few differences between people
with and without disabilities in their levels of
satisfaction with GP and hospital services
(Figure 10). Users, irrespective of their
disability status, are generally satisfied with the
quality of the facilities, the expertise and
professionalism of staff, the personal attention
given, and that they were informed or
consulted about their care, with average scores
ranging from 7.5 to 8 on a scale of 1 to 10 for
the various services.

Impact of disability on subjective
well-being
What is the impact of being disabled on a
person’s quality of life? One approach to
answering that question is to compare the
subjective well-being of people with
disabilities to their non-disabled counterparts.
This final section briefly examines the

differences between people with disabilities
and the non-disabled population on the
following dimensions of quality of life:
self-reported health, mental health, life
satisfaction, and satisfaction with a number of
domains.

Health
A much higher proportion of people of working
age with disabilities report bad health: 27% of
those with disabilities compared to only 1% of
those without.   

Up until middle age, disabled men tend to
report good health more than disabled women
do; later on in life, men more often report bad
health in comparison to women; for instance,
in the 50–64 age group, 35% of men with
disabilities say they have bad health compared
to 30% of women.  

14

Social and employment situation of people with disabilities

Figure 10: Average user satisfaction with GP and hospital services among people with and
without disabilities, EU, 2016
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Mental health
People with disabilities are far more likely to be
at risk of depression than their non-disabled
counterparts. The average score of people with
disabilities on the WHO-5 Well-being Index is
51 out of a possible score of 100 (a score of 50
or lower indicates risk of depression). For those
without disabilities, the score is 68. 

Using the index to assess the risk of
depression, 46% of people with disabilities on
average are at risk, compared to 16% of their
non-disabled counterparts.4 To highlight the
particularly vulnerable position of people with
disabilities, Figure 11 shows the distribution of
the index scores for people with disabilities
(left histogram) and those without disabilities
(right histogram). Whereas for people without
disabilities, the majority of scores are above 50,
the distribution for the population of people
with disabilities includes many scores
below 50. 

Life satisfaction
People with disabilities report significantly
lower life satisfaction (scoring 6.3 on a scale
of 1–10) than their non-disabled counterparts
do (7.3). As Figure 12 shows, the gap between
people with and without disabilities exists
across all age groups and is largest in the
35–49 age group.  

Being severely limited in daily activities by
illness or disability has been identified as a
factor associated with low life satisfaction
(Eurofound, 2013b). So far this brief has made
no distinction between those who feel
somewhat limited and those who say their
limitation is severe. The life satisfaction score
of people who report severe limitations  is 5.7.
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4 This is not completely surprising considering that the definition of disability used in this report includes chronic mental health
problems. Unfortunately, the way the question is asked it is not possible to distinguish between physical and mental health
problems. 

Figure 11: Distribution on the WHO-5 Well-being Index of people with and without
disabilities, 2016, EU
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Employment is positively correlated with life
satisfaction: disabled people who are
employed have a life satisfaction score that is
significantly higher (6.8) than those who are
long-term unemployed (4.9), unemployed for
less than 12 months (5.5) or unable to work
because of their disability (5.7). As is the case
for people without disabilities, life satisfaction
increases with relative income. However, there
are two distinct differences between the two
groups (Figure 13). First, the difference
between the lowest and the second income
quartiles is much larger for people with
disabilities that for people without disabilities.
Second, there is no difference in life
satisfaction levels for the third and fourth
income quartiles among people with
disabilities, whereas the increase in life
satisfaction is continuous between these
quartiles among the non-disabled population.
This highlights that low income has a greater
effect on the life satisfaction of people with
disabilities and also that for people with
disabilities, high income has less of a positive
impact on life satisfaction than is the case for

non-disabled people. 

As is generally the case, women with
disabilities report somewhat higher life
satisfaction (6.4) than their male counterparts
do (6.2).

Satisfaction with various life domains
This brief earlier noted that people with
disabilities are significantly less satisfied with
their living standards than their non-disabled
counterparts. As Table 3 shows, the same
applies to other domains of life, and this
extends even to the realm of family life.

Best predictors
Do some factors better predict life satisfaction
than others, and if so, do they differ between
people with and without disabilities? To
answer this question, 24 factors derived from
the 2016 EQLS dataset were analysed. For the
population with disabilities, nine have a
significant effect on life satisfaction and
together they explain 35% of the total variation
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Note: Life satisfaction is measured on a scale of 1–10. 
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in life satisfaction in this population; Table 4
lists these in order of importance. The analysis
was replicated for the non-disabled sample,
and for this population, 15 of the tested
indicators together explain 27% of the variance
in life satisfaction. 

As can be seen in Table 4, the WHO-5
Well-being Index best predicts life satisfaction
for people with disabilities and explains 19% of
variation in individual life satisfaction. The
second strongest predictor is social exclusion,
which explains 6% of the variance, followed by
self-reported bad health (3%). For the
non-disabled sample, the order of the first two
variables is reversed: social exclusion is a
stronger predictor of life satisfaction than the
risk of depression. The effect of social
exclusion on life satisfaction for both groups

sends a strong message about the importance
of measures that enable every citizen to fully
participate in society.

Believing one’s health to be bad or very bad
has a negative effect on the life satisfaction of
people with disabilities but does not play a role
for people without disabilities. The model also
shows that being unemployed affects life
satisfaction to similar degrees for both groups,
as does social participation. Belonging to the
lowest income group has a small negative
effect. Previous research has pointed to the
role of public services in improving quality of
life for people in general (Eurofound, 2013a).
This brief extends that finding, showing that
the quality of health services has a significant
effect on the life satisfaction of people with
disabilities. 
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Table 3: Satisfaction scores of people with and without disabilities on various domains of
life, EU, 2016 

Education Job Living standards Accommodation Family life 

People with disabilities 6.8 6.8 6.3 7.2 7.7

People without disabilities 7.4 7.5 7.2 7.7 8.2

Note: All domains are measured on a scale of 1–10.

Table 4: Predictors of life satisfaction for people with and without disabilities, EU, 2016

Predictors of life satisfaction
for  people with disabilities 

% change explained
by factor

Predictors of life satisfaction
for  people without disabilities

% change explained
by factor

WHO-5 Well-being Index 19.3 Social Exclusion Index 13.7

Social Exclusion Index 5.7 WHO-5 Well-being Index 6.1

Health status bad or very bad 3.4 Unemployed 2.4

Unemployed 2.4 Quality of health services 1.9

Quality of health services 1.4 Social participation 1.0

Social participation 1.2 Basic education 0.7

Lowest income quartile 0.7 Lives with partner and children 0.3

50–64 years 0.4 35–49 years 0.3

Female 0.4 Completed higher education 0.2

Total % change explained 35 Lives with partner 0.2

Female 0.1

Lowest income quartile 0.1

50–64 years 0.1

Social participation 0.1

Second income quartile 0.1

Total % change explained 27



The EQLS offers several insights into
developments between 2011 and 2016 in a
number of priority areas of the European
Disability Strategy across many aspects of life
and work. Overall, the evidence shows that
despite improvements, having a disability
consistently puts people at a disadvantage.
For instance, access to and availability of
good-quality healthcare have improved, but
people with disabilities continue to face more
difficulties than their non-disabled
counterparts.

Boosting employment
£ Much progress is still to be made to ensure

that people with disabilities can fully avail
of their right to work. Among the
working-age population with disabilities,
the employment situation of those with
primary education only and of women –
often these overlap – is particularly
deserving of policymakers’ attention. 

£ In 2016, more people with disabilities had
completed tertiary education than in 2011,
but they lagged further behind their
non-disabled counterparts in completion
rates. This finding is particularly worrying
considering that the employment gap for
people with disabilities who have a tertiary
degree is significantly smaller than it is for

those with lower educational attainment.
Tertiary education completion rates are
below one in five among people with
disabilities aged 35 and over, underlining
the need to focus  on the employability of
the large number of people with
disabilities who have lower educational
attainment levels. 

£ Gains in reducing the employment gap can
also be made by investing in the group of
people who are unable to work because of
their disability, who represent 14% of the
total working-age population with
disabilities. In comparison to 2011, the
number of men in this group has gone
down whereas no improvement has been
recorded among women. Given that being
unable to work because of disability is
more common among older people, the
reported reduction of men in this group
raises the question of whether policies to
extend working life and to enable people
to stay in their job or return to work have
targeted women with disabilities
sufficiently. 

Taking account of gender and age
£ Between 2011 and 2016, the increase in

the employment rate of men with
disabilities was greater than for women.
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This highlights the added disadvantage
that being female brings to disability:
women continue to be excluded from
employment more often than men are. But
female disadvantage is not evident in all
areas, and younger women with
disabilities, for instance, outperform their
male counterparts when it comes to
completing tertiary education. In other
words, the quality of life of people with
disabilities differs depending on the
interrelationship of gender and age. Any
policy measures aimed at mainstreaming
gender into disability policy should also
consider age. 

Improving inclusion and well-being
£ The importance of having a job is

highlighted by the different extent to
which people with disabilities in and
outside of employment feel left out of
society. Those that have a job less often
report feeling left out of society than those
who are long-term unemployed or unable
to work because of their disability.  One
area that can play a role in improving
people’s sense of well-being and belonging
is social participation.

£ Having a job is also positively correlated
with subjective well-being: the life
satisfaction of people with disabilities who
are employed is significantly higher than
those who are long-term unemployed,
unemployed for less than 12 months or
unable to work because of their disability.

£ Life satisfaction increases with income, but
this brief has shown that for people with
disabilities, the difference in life
satisfaction between the lowest and the
second income quartiles is much larger
than for people without disabilities. The
analysis also found no difference in life
satisfaction levels for the third and fourth
income quartiles. These two findings
indicate that low income has a greater
effect on life satisfaction for people with
disabilities, and unlike people without
disabilities, their life satisfaction doesn’t
increase beyond the third income quartile.
This implies that, while removing the risk
of poverty and ensuring adequate living
standards for people with disabilities are
important policy priorities, this group also
needs – and perhaps even more so than
for the non-disabled population –
non-monetary support measures.  

£ One area that deserves particular attention
is mental well-being. As has been shown in
this brief, the risk of depression for people
with disabilities is significantly larger than
it is for people without disabilities: 46% of
people with disabilities are at risk
compared to 16% of their non-disabled
counterparts. Even if it is not possible to
examine causality with this cross-sectional
data set, these figures alone justify paying
more attention to the mental well-being of
people with disabilities.  
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