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ABSTRACT

Background The coronavirus disease 2019 (COVID-19) pandemic may have a greater impact on people with disabilities than non-disabled

people. Our aim was to compare the short-term impact of the 2020 COVID-19 pandemic and first lockdown on the employment and financial

security of working age adults with and without disabilities in the UK.

Methods Secondary analysis of data collected in Wave 9 and the special April, May and June COVID-19 monthly surveys of ‘Understanding

Society’, the UK’s main annual household panel study.

Results During the first 3 months of the introduction of the COVID-19 lockdown in the UK, respondents with disability were more likely than

their peers to be working reduced hours and experience higher levels of financial stress. These differences were attenuated, but not eliminated,

when estimates were adjusted to take account of pre-lockdown financial status.

Conclusions Working age adults with disability were particularly disadvantaged by the financial impact of the COVID-19 lockdown in the UK.

The UN Secretary-General António Guterres has stated the need for a disability-inclusive COVID-19 government response. The results of our

analysis suggest that these pleas have either not been heeded, or if measures have been implemented, they have so far been ineffectual in

the UK.
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Introduction

It is well established that people with disabilities are more
likely than their non-disabled peers to be exposed to financial
stressors such as income poverty, food poverty and insecure
employment,1–9 stressors that are detrimental to health and
wellbeing.10–12

The 2020 global COVID-19 pandemic had a serious impact
on the economies of many countries.13 Country responses to
the pandemic have exposed flaws in social systems, revealing
differential vulnerabilities among groups, and highlighting the
extent to which different groups are marginalized in soci-
ety. For example, research from population-based studies is

beginning to suggest that the initial outbreak of the COVID-
19 pandemic has had a particularly detrimental impact on the
psychological wellbeing of adults with disabilities.14,15
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Much of the focus of disability-related research on the
impact of the COVID-19 pandemic to date has been on
the direct health vulnerabilities for people with disabilities
in relation to infection.16,17 However the effects (health and
economic) related to the COVID-19 induced economic con-
traction are likely to be experienced well beyond the period
related to the acute viral impact. To date, little is known
about the immediate impact of the COVID-19 pandemic
on the employment and financial security of people with
disabilities in the UK.18 Given that they are one of the
population groups typically hardest hit by economic crises in
general,19 the COVID-19 pandemic may compound employ-
ment exclusions and job loss for people with disabilities,
particularly because they are more likely to be employed in
the informal economy and often have work arrangements
that bring fewer protections and entitlements compared to
workers without disabilities.20 Therefore, it is plausible that
the economic shock related to COVID-19 will have a greater
impact on people with disabilities than non-disabled people,
leaving them worse off than before and increasing disability-
related socio-economic inequalities.

The aim of this paper is to compare the short-term impact
of the COVID-19 pandemic and associated lockdown on the
employment and financial security of working age adults with
and without disabilities in the UK.

Method

We undertook secondary analysis of data collected in
Wave 9 (collected between 2017 and 2019) and the special
April, May and June 2020 COVID-19 monthly surveys of
‘Understanding Society’, the UK’s main annual household
panel study (https://www.understandingsociety.ac.uk/).
‘Understanding Society’ is an initiative funded by the
Economic and Social Research Council (ESRC) and various
Government Departments, with scientific leadership by the
Institute for Social and Economic Research, University of
Essex, and survey delivery by NatCen Social Research and
Kantar Public.21 The research data are distributed by the UK
Data Service. Full details of the survey’s development and
methodology are available in a series of publications,22–25

key aspects of which are summarized in next section.

Sampling and procedure

In the first wave of data collection (2009-2011), random
sampling from the Postcode Address File in Great Britain and
from the Land and Property Services Agency list of domes-
tic properties in Northern Ireland identified 55 684 eligible
UK households. At Wave 1, full face-to-face interviews were

completed with 41 975 individuals aged 16–64 (individual
response rate within participating households, 80%). At Wave
9 (W9: 2017-19), full interviews were completed with 27 359
individuals aged 16–64 (overall response rate 68%).23,24 New
individuals enter ‘Understanding Society’ if they: (i) are living
in a participating household and attain the age of 16; or
(ii) become resident in a participating household. Individuals
leave the survey if they: (a) no longer give consent to partici-
pate; (b) cannot be traced; or (c) move abroad.

In response to the outbreak of the global COVID-19
pandemic in early 2020, the ESRC and the Health Founda-
tion funded ‘Understanding Society’ to undertake a monthly
online survey (backed up in some months with a telephone
survey for households with no internet access) on the expe-
riences and reactions of ‘Understanding Society’ participants
to the COVID-19 pandemic.25 The first wave of the COVID-
19 survey was fielded in April 2020, with field work under-
taken by Ipsos MORI and Kantar.25 The second wave of
the COVID-19 survey collected data during May 2020 and
the third wave in June 2020. During these months, there was
significant lockdown in the UK as a result of the government’s
response to the pandemic. Although the details of the lock-
down varied between the four countries that comprise the
UK, they included the closure of non-essential businesses,
most schools and restrictions on travel and social contact.

All ‘Understanding Society’ participants who responded to
at least one wave in Waves 8 to 10 were invited to participate
in each of the COVID-19 surveys. Online questionnaires
were completed in either April, May or June 2020. Responses
were obtained from by 13 036 adults aged 16–64 for whom
disability data were available (see next section). Among those
who had given a full adult interview in W9 (the latest regular
Wave of data currently available) and for whom disability data
were available (see next section), the response rate (including
partial completion) for participation at least 1 month between
April and June was 50%.

Data collection for variables used in the present paper (W9
and the monthly COVID-19 surveys for April, May and June)
was undertaken using a combination of computer-assisted
personal interviewing, computer-assisted self-completion and
online surveys.23–25

Measures
Disability

Disability was ascertained in W9 by an affirmative response to
two questions.

1. ‘Do you have any long-standing physical or mental impair-
ment, illness or disability? By “long-standing” I mean
anything that has troubled you over a period of at least

https://www.understandingsociety.ac.uk/
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12 months or that is likely to trouble you over a period of
at least 12 months.’

2. If respondents gave an affirmative response to the first
question, they were asked ‘Does this/Do these health
problem(s) or disability(ies) mean that you have substan-
tial difficulties with any of the following areas of your
life?’ (12 response options; e.g. ‘mobility’, ‘memory or
ability to concentrate, learn or understand’ and ‘other’.

Respondents who reported difficulties in one or more of
these life areas were counted as having disability. Disability
data were missing for 0.2% of respondents in W9.

Employment

We extracted two measures of lost or reduced employment
from the COVID-19 surveys.

• Lost employment. Information was collected on whether
respondents were ‘in paid work or self-employment at any
time in January or February 2020’. Information was also
collected on their current employment status. From these
two items we created a binary variable of lost employment
since January or February 2020 (yes/no).

• Reduced hours of working. For those in employment in
Jan/Feb 2020 they were asked ‘how many hours did you
usually work per week?’. This question was repeated for the
current month of the survey. From these items we created
two binary variables: (i) the number of hours working had
reduced since January or February 2020 (yes/no), (ii) the
number of hours working had reduced since January or
February 2020 by 50% or more (yes/no).

In addition, following initial inspection of the data we
derived four variables regarding the most commonly reported
causes of reduced hours of working: (i) had been put on
furlough or paid leave, (ii) had been laid off, (iii) was taking
annual leave and (iv) was self-isolating. All analyses related
to loss of employment and reduced hours of working were
restricted to participants who were in paid employment or
self-employed in January/February 2020.

Financial stress and security

Unless stated, measures were included in both the April and
May surveys. These variables were not collected in the June
survey.

Food poverty We extracted two items that addressed food
insecurity/poverty.

• ‘How often has your household used a food bank, or similar
service, in the last four weeks?’ (response options: never,

less than four times, four times or more). We recoded this
variable into a binary measure of food bank use (yes/no).

• ‘Last week, was there a time when you or others in your
household were hungry but did not eat?’ (Response options;
yes, no). Collected in April only.

Debt We extracted two items that addressed household
debts.

• ‘Many people find it hard to keep up with their housing
payments. May we ask, are you up to date with your ren-
t/mortgage?’ (response options; yes, no).

• ‘Sometimes people are not able to pay every household
bill when it falls due. May we ask, are you up to date with
all your household bills such as electricity, gas, water rates,
telephone, council tax, credit cards and other bills or are you
behind with any of them?’ (response options: up to date
with all bills, behind with some bills, behind with all bills).
We recoded this variable into to a binary measure of behind
with at least some bills (yes/no).

Self-assessed financial position One item addressed self-assessed
financial position

• ‘How well would you say you yourself are managing finan-
cially these days? Would you say you are . . . (response
options: living comfortably, doing alright, just about getting
by, finding it quite difficult, finding it very difficult)’. We
recoded this variable into a binary measure of finding it
quite/very difficult (yes/no).

Covariates

Demographics Information was collected on age, gen-
der and ethnicity (White UK/White other/Asian/Black-
/Mixed/Other) and whether the respondent was living as
part of a couple.

Wave 9 financial status Wave 9 financial status was assessed
through three items: (i) self-assessed financial position (an
identical question to that used in the monthly COVID-19
survey); (ii) household income poverty. Household income
poverty was defined as having an equivalised household
income < 60% of the national median26; (iii) behind with
household bills (an identical question to that used in the
monthly COVID-19 survey).

Ethical approval

‘Understanding Society’ is designed and conducted in accor-
dance with the ESRC Research Ethics Framework. Ethics
approval for Waves 9-11 was given via a letter dated 4th Octo-
ber 2016 from the University of Essex Ethics Committee.
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At that time a system of ethics approval numbers was not in
place.

Approach to analysis

The analytical sample was comprised of 13 031 respondents
aged 16–64 to the COVID-19 survey for April, May or June
for whom valid disability data were available in the W9 sweep
of ‘Understanding Society’ and who were aged <65 at the
time of completion of the COVID-19 questionnaire. Data
were missing for <0.3% of the analytical sample for all
variables related to demographics. Data on all other variables
were missing for <5.0% of the analytical sample with the
exceptions of: (i) food bank use was missing for 5.7%, (ii)
being behind with bills and housing payments was missing for
6.4%, (iii) self-assessed financial stress was missing for 6.8%
and (iv) being hungry but not eating was missing for 8.3%.
Complete case analyses were undertaken in Stata 16 using the
‘svy’ routines to take account of the clustered sample design
and sample weights, released with the COVID-19 data, to
account for known biases in recruitment and retention. Unless
stated, Poisson regression with robust standard errors was
used to estimate prevalence rate ratios with 95% confidence
intervals.27

For COVID-19 variables that were repeated in the monthly
surveys, we created merged variables that recorded whether
the event had occurred in any month (versus not at all).

First, for binary outcomes we estimated the percentage
of people with/without disability experiencing each outcome
(with 95% confidence intervals). In addition, we estimated
adjusted prevalence rate ratios (PRR) for respondents with
disabilities being exposed to each outcome (respondents with-
out disabilities being the reference group). In Model 1 we
adjusted for between-group differences in age (10-year age
groups treated as a categorical variable), gender and ethnicity.
In Model 2 we also adjusted for W9 (baseline) financial secu-
rity using the three measures of financial security (household
income poverty, self-assessed financial stress, behind with
bills).

Results

The association between disability status and all covariates is
presented in Table 1. The association between disability status
and outcome variables is presented in Table 2.

Prior to the outbreak of the COVID-19 pandemic people
with disabilities were significantly less likely than their non-
disabled peers to be in employment (55% versus 83%). Dur-
ing the first 3 months of introduction of the first lockdown in
the UK, <5% of respondents had been made redundant and

there were no statistically significant differences in redundancy
rates between respondents with/without disability. However,
there was some evidence that respondents with disability
were more likely than those without disability to be working
reduced hours and, especially, hours reduced by >50%. These
increased risks of economic hardship were significantly atten-
uated when estimates were adjusted to take account of pre-
lockdown financial status.

The financial circumstances of respondents with disability
following lockdown were poorer than respondents without
disability for all indicators when adjusted for differences in
demographic characteristics. As with employment, these dif-
ferences were attenuated when estimates were adjusted to
take account of pre-lockdown financial status. However, they
remained statistically significant for all five indicators with
people with disability having between 24% (behind on bills)
and 164% (used a foodbank) elevated risk of experiencing the
five financial stressors.

Discussion

Main finding of this study

The results of our analyses indicated that, during the first
3 months of the introduction of the first lockdown in the UK,
respondents with disability were more likely than their peers
to be working reduced hours and experience higher levels
of financial stress. These differences were attenuated, but
not eliminated, when estimates were adjusted to take account
of pre-lockdown financial status. These findings are notable
given that far fewer people with disability were employed in
the months before COVID-19, so a smaller overall propor-
tion of people with disability were affected by COVID-19-
related job loss or reduction in hours.

What is already known on this topic

Considerable concern has been expressed about the extent
to which people with disabilities, and those who support
them, may be particularly vulnerable to negative impacts
of the COVID-19 pandemic.28–39 However, to date little
published research has attempted to characterize or quan-
tify the risks faced by people with disabilities in relation to
COVID-19.14,15,17,18,40

What this study adds

These results suggest that working age adults with disability,
a group who are generally more likely to be exposed
to financial stressors that are detrimental to health and
wellbeing,1–9 were being particularly disadvantaged by the
financial impact of lockdown. Comments from the UN
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Table 1 Association between disability status and covariates (all N and % unweighted) at W9

Covariates People with disabilities People without disabilities

N % N % Chi-SQ

Gender

Men 768 35.8% 4453 40.9% 19.7(1), P < 0.001

Women 1381 64.2% 6429 59.1%

Age group

16–19 24 1.1% 274 2.5% 225.2(5), P < 0.001

20–29 185 8.6% 1585 14.6%

30–39 302 14.1% 2023 18.6%

40–49 451 21.0% 2711 24.9%

50–59 753 35.0% 3008 27.6%

60–64 434 20.2% 1281 11.8%

Ethnicity

White UK 1754 81.7% 8626 79.4% 10.4(5), P = 0.064

White other 81 3.8% 492 4.5%

Asian 181 8.4% 1105 10.2%

Black 66 3.1% 341 3.1%

Mixed 49 2.3% 235 2.2%

Other 16 0.7% 59 0.5%

Household income poverty (W9)

Yes 611 29.1% 1736 16.3% 189.4(1), P < 0.001

No 1490 70.9% 8890 83.7%

Behind with household bills (W9)

Yes 188 9.0% 440 4.2% 86.2(1), P < 0.001

No 1907 91.0% 10147 95.8%

Self-assessed financial position (W9)

Living comfortably 367 17.2% 3267 30.3% 408.2(4), P < 0.001

Doing alright 817 38.3% 4748 44.0%

Just about getting by 614 28.8% 2092 19.4%

Finding it quite difficult 227 10.7% 534 4.9%

Finding it very difficult 106 5.0% 152 1.4%

Secretary-General António Guterres provide important con-
text for these results; in May he stated a need for a disability-
inclusive COVID-19 response, contending that the pandemic
presents an opportunity to design and build more inclusive
and accessible societies.41 The results of this analysis suggest
that these pleas have either not been heeded, or if measures
have been implemented, they have so far been ineffectual.

Limitations of this study

Our study has a number of limitations. First, only half of the
adult respondents in Wave 9 participated in either the April to
June COVID-19 surveys, introducing potential selection bias
if the associations between disability and financial outcomes
were different among respondents and non-respondents.

Second, ‘Understanding Society’ is a general household panel
survey and, as such, excludes people living in institutional
settings (e.g. care homes, barracks). This will have led
to the exclusion of a proportion of working-age adults
with very severe disabilities, which may have led to an
underestimation of the differences between people with and
without disabilities. Third, while internet access in the UK is
generally very high, the use of an online response format may
have led to bias in response rates among participants with
disabilities associated with reduced cognitive capacity.

The study also has a number of strengths. ‘Understand-
ing Society’ is one of the few longitudinal studies world-
wide, which has data on participants prior to the onset of
the COVID-19 pandemic. Most studies of the impacts of
COVID-19 have been cross-sectional raising the possibil-
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Table 2 Employment and financial security

Prevalence PRR

With disabilities Without disabilities Model 1 Model 2

Employment

Employed Jan/Feb 2020 54.5% (50.5–58.5) 82.6% (81.1–84.0) 0.67∗∗∗ (0.62–0.72) 0.71∗∗∗ (0.67–0.76)

If employed Jan/Feb 2020, has since lost

employment

3.8% (2.4–5.9) 4.9% (3.9–6.1) 0.95 (0.58–1.54) 0.92 (0.55–1.53)

If employed Jan/Feb 2020, currently working

reduced hours when compared with Jan/Feb 2020

50.0% (45.5–54.4) 45.2% (43.5–46.9) 1.11∗ (1.01–1.22) 1.08 (0.98–1.19)

If employed Jan/Feb 2020, working hours reduced

by >50%

44.1% (39.6-48.6) 37.6% (35.8–39.3) 1.18∗∗ (1.06–1.32) 1.12∗ (1.00–1.26)

Food poverty/insecurity

Has used food bank in previous month 7.0% (4.9–9.7) 1.7% (1.2–2.3) 4.29∗∗∗ (2.85–6.44) 2.64∗∗∗ (1.72–4.06)

Has gone hungry in previous month (April only) 8.1% (6.3–10.2) 4.4% (3.6–5.3) 2.47∗∗∗ (1.86–3.29) 1.74∗∗ (1.27–2.38)

Debt

Behind on housing payments 14.5% (11.6–17.9) 9.5% (8.5–10.7) 1.65∗∗∗ (1.30–2.09) 1.38∗ (1.08–1.76)

Behind with household bills 16.6% (13.8–19.9) 9.1% (7.9–10.5) 1.95∗∗∗ (1.60–2.36) 1.24∗ (1.01–1.51)

Self-assessed financial position

Difficult or very difficult 18.0% (15.0–21.5) 8.4% (7.3–9.7) 2.28∗∗∗ (1.87–2.79) 1.39∗∗ (1.13–1.70)

∗P < 0.05, ∗∗P < 0.01, ∗∗∗P < 0.001.

Model 1: for all variables adjusted for age group (as categorical variable), gender, ethnicity (six class summary) and number of waves of COVID data.

Model 2 also adjusted for baseline (W9) financial situation (self-assessed, household income poverty, behind paying bills).

ity of reverse causation and increasing the likelihood of
differential and/or dependent misclassification where effect
estimates may be biased away from the null in an unknown
direction.42

Future research is required to monitor the medium- and
longer-term impact of the COVID-19 pandemic on the well-
being of people with disabilities.

Data availability

The data underlying this article were provided by ‘the UK
Data Service’ under licence. Additional derived variables will
be shared on request to the corresponding author with per-
mission of ‘the UK Data Service’.
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