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[bookmark: _Toc153454770]About the NDA 
The National Disability Authority (NDA) is the independent statutory advisory body to the Government, mandated to provide advice on disability matters and Universal Design to the Ministers. To accomplish its mission, the NDA undertakes, commissions, and collaborates in disability research; develops codes of practice and monitors the implementation of standards, codes, and employment of persons with disabilities in the public service. It promotes awareness and wider take-up of Universal Design across Ireland. It delivers evidence-informed advice and guidance, and supports policy coordination, to advance implementation of national strategies and policies, as well as realisation of the goals of the United Nations Convention on the Rights of Persons with Disabilities (UNCRPD). It fosters open processes for engaging and consulting with persons with disabilities and the wider disability community. 
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[bookmark: _Toc153454772]Note on terminology  
In this report, the terms “persons or people with disabilities” and “disabled people or person” are used interchangeably. The term ‘disabled people’ is recognised by many within the disability rights movement in Ireland to align with the social and human rights model of disability, as it is considered to acknowledge the fact that people with an impairment are disabled by barriers in the environment and society. However, we also recognise that others prefer the term “persons with disabilities” because of the inherent understanding in the term that they are first and foremost human beings entitled to human rights. This reflects the language used in the UNCRPD. Finally, we recognise that some people do not identify as being disabled. 


[bookmark: _Toc153454773]Executive Summary
In 2022 the National Disability Authority conducted a National Wellbeing and Social Inclusion Survey. The main survey findings were published in January 2023 and are set out in the: How’s it going? Wellbeing and Social Inclusion Survey Report. (1)

Participation in social and leisure activities is associated with many health benefits. The Wellbeing and Social Inclusion Survey included an open question that targeted respondents who indicated they encounter barriers to participation in social and leisure activities. The question asked these respondents to identify the main things that make it difficult for them to take part in social and leisure activities. Over 1,000 respondents, of whom four in five were people with disabilities, told us about the barriers they face. Many respondents identified more than one barrier. The title of this report, ‘I don’t know where to start’, comes from one of the responses provided.

The responses to this open question provide an invaluable insight into the everyday challenges faced by disabled people and greatly add to our understanding of why people with disabilities report significantly lower levels of wellbeing and social inclusion than those who are not disabled. 

The responses are divided into ten categories. Multiple examples of respondents’ answers are included for each category. These enable readers to appreciate the range and complexity of the issues highlighted. The responses indicate that people who are not disabled are more likely than their disabled peers to consider both Time, and Childcare and Family responsibilities, as barriers to participation in social and recreational activities. Conversely, the inaccessibility of the built environment and personal attributes were largely but not exclusively identified by respondents with disabilities. Personal attributes include character traits (such as low self-motivation or confidence) and physical, mental and sensory characteristics.

The survey data indicate that disabled people are not able to participate in social and leisure activities on an equal footing with their non-disabled peers. Unequal access to and participation in social and leisure activities is likely to contribute to inequalities in health outcomes between the disabled and non-disabled populations. 

This report enables readers to learn about the constraints that prevent people with disabilities from enjoying the same range of social and leisure opportunities as people who are not disabled and to reflect on how those constraints shape the lives of people who are affected by them. The barriers identified are diverse and their removal will require change in societal attitudes with regard to disability and the modification of public buildings and public spaces in line with Universal Design principles. A more diverse range of leisure and social opportunities that reflect the interests and needs of the whole population should be encouraged and facilitated. The affordability of leisure facilities also needs to be improved. It will take time to remove the barriers to social participation, but they must be addressed if the right of disabled people to enjoy the benefits of social and leisure activities on an equal basis with non-disabled people is to be realised. 


[bookmark: _Toc153454774]1. Introduction
This report draws on data gathered during a national survey of wellbeing and social inclusion conducted by the National Disability Authority (NDA) in 2022. The survey was designed by the NDA and delivered by Ipsos[footnoteRef:1].  [1:  Ipsos is a large independent global research company. It is represented in Ireland by Ipsos MRBI. It provides a range of research services including the design, delivery and analysis of surveys.] 

The survey was designed to gather information about the experience of disabled and non-disabled people living in Ireland and to inform monitoring of the implementation of the National Disability Inclusion Strategy and the United Nations Convention on the Rights of Persons with Disabilities (UNCRPD). (2)
The survey’s focus on wellbeing and social inclusion is aligned with the mission to build a better quality of life for all that is set out in the current Programme for Government (3) and in the Government’s Well-being Framework. (4) 
In Ireland, and in many other countries, the limitations of macroeconomic indicators have prompted the development of wellbeing measures that provide a more complete picture of the impact of government policies on current and future living standards and quality of life. (5–8) Measures of wellbeing usually seek to take account of how government policies affect the environment, life satisfaction and the distribution of income and resources.  
At an individual level wellbeing has been described as “how people feel and how they function, both on a personal and social level, and how they evaluate their lives as a whole”. (9), P.6) People that report high levels of wellbeing not only enjoy positive feelings such as contentment, curiosity, and optimism more commonly than others, they also enjoy strong social relationships and a sense of purpose in life. 
Social inclusion is a complex phenomenon that is influenced by both personal and environmental factors. Social inclusion is associated with a sense of belonging in one’s community, active participation and being able to access activities of your choice. (10) The degree to which we experience social inclusion is likely to be associated with where and with whom we live, whether and where we work and how we spend our free time.  
This report focuses on the barriers to social and leisure activities identified by survey respondents. The data generated reveal the barriers and challenges that make it more difficult for some people and especially for people with disabilities to participate socially. We are publishing this data separately from the main survey report to ensure that the barriers identified by our respondents are clearly highlighted.
[bookmark: _Hlk150330707]Chapter 2 draws on findings from literature to describe the benefits of and barriers to participation in social and leisure activities.  In chapter 3 we briefly describe the methodology adopted in designing and delivering the main survey and in analysing the survey findings. We then detail the method adopted to analyse responses to the open question regarding barriers to participation in social and leisure activities. Chapter 4 reminds readers of the key survey findings and presents a thematic analysis of the barriers to social participation identified by the survey respondents.  This chapter draws extensively on respondents’ answers to illustrate the various types of barriers identified. The implications of our findings are discussed in chapter 5 which also sets out our conclusion.

[bookmark: _Toc153454775]2. Key literature review findings 
This chapter provides an overview of literature that describes the benefits and barriers that are associated with participation in social and leisure activities.  These benefits and barriers have been studied widely which has generated a very extensive body of literature. The review of literature presented here is limited and should not be considered comprehensive.
[bookmark: _Toc153454776]Benefits from participation in social and leisure activities
Obligations of State parties and rights of disabled people 
Participation in social and leisure activities is associated with a range of health benefits and boosting life satisfaction. Disabled people should be able to enjoy the benefits of social and leisure activities on an equal footing with non-disabled people. Article 30(5) of the United Nations Convention on the Rights of Persons with Disabilities (UNCRPD) obliges State parties to: 
take appropriate measures to:  a) encourage and promote the participation, to the fullest extent possible, of persons with disabilities in mainstream sporting activities at all levels; b) have an opportunity to organize, develop and participate in disability-specific sporting and recreational activities; c) have access to sporting, recreational and tourism venues; d) ensure that children with disabilities have equal access with other children to participation in play, recreation and leisure and sporting activities; e) have access to services from those involved in the organization of recreational, tourism, leisure and sporting activities(2) 
It has been pointed out that article 30(5) stops short of providing a right to sport or recreation and does not impose obligations on State Parties to provide necessary adaptations or supports that would enable such a right to be enforced.(11)
Social and leisure activities
Social and leisure activities are activities that people choose to engage in. They are discretionary and do not include paid or unpaid work or tasks required for daily living. Engagement in leisure activities offers people chances to exercise choice and control and provides them with opportunities for enjoyment relaxation and social interaction. Leisure activities can be solitary (such as reading, painting, jogging) or group based (through clubs or community organisations).  Social activities can be with family or friends or with other members of the community. In an American study of time use, survey data indicate that people with disabilities have significantly more leisure time than those without disabilities. (12) This is consistent with the lower employment rate and older age profile of the disabled population. The survey data also indicate that although disabled people have more leisure time than those without disabilities the quality of their leisure time is poorer as they spend more time on passive activities (such as watching television) and more time alone. (12) 
Health benefits of participation in social and leisure activities
Participation in social and leisure activities is positively associated with self-reported health and quality of life. (13) A large body of research points to the potential for wide-ranging benefits for physical and mental health, and wellbeing through participation in leisure and social activities. (14) 
Benefits of participation in sport and physical leisure activities
A range of health benefits are associated with physical activity(15) while physical inactivity is associated with an increased incidence of major non-communicable diseases such as coronary heart disease, type 2 diabetes and breast and colon cancer. (16,17) Research has also established a link between levels of physical activity and risk of mortality. (17–19) 
As modern living and working patterns are often sedentary participation in leisure time physical activity and sport is an important contributor to overall physical activity levels (20,21)  and a means to maintain or improve physical fitness and health. (22,23) The promotion of physical activity is therefore seen as an important public health measure and Ireland like other developed countries has adopted a policy of encouraging people to increase their levels of physical activity through participation in physical recreational activities. (24,25) People with disabilities are less likely[footnoteRef:2] to meet physical activity guidelines and consequently have a higher risk of developing the various health issues related to inactivity than people without disabilities. (15) [2:  Estimates of the gap in activity levels range from 16-62% (17).] 

Research commissioned by Sports Ireland estimates that over 97,000 cases of disease were prevented in Ireland in 2019 as a result of participation in sport and physical activity. (26) It points to a reduction in the incidence of several diseases or conditions, in particular coronary heart disease and stroke, type 2 diabetes, dementia and depression, that are attributable to participation in sport or physical activity. (26) Recent Irish Sports Monitor biennial reports indicate that participation in sport and attendance at sporting events is less common among people with a disability compared with their non-disabled counterparts. Although the proportion of disabled people regularly participating in sport increased between 2017 and 2019 (29% v 33%) the impact of Covid-19 resulted in a decline in regular participation between 2019 and 2021 (33% V 26%). (27,28) Between 2019 and 2021 regular participation in sport declined to a greater extent amongst disabled people compared with those that do not have a disability. (27,28)
Benefits for mental and psychological health
Mental and psychological health may be protected through relaxation and relief from stress that flow from leisure activities and through the opportunities for social interactions and relationships that they provide. (29) Participation in leisure activities may also facilitate the development of resilience which may protect and promote mental health. (30)  For individuals experiencing mental health difficulties participation in leisure activities may help to manage symptoms and improve their quality of life. (31,32) Participation in social and intellectually stimulating activities has also been shown to be associated with a lower incidence of dementia in older adults. (33) An Irish longitudinal study of people aged over 50 found that those that met physical activity guidelines had lower rates of generalised anxiety disorder. (34) 
Importance of type and structure of activities
The benefit derived from participation in leisure activities may vary with the type and structure of activities and with the personal circumstances of individuals. Individual characteristics, such as gender, age, life situation, and the value a person ascribes to an activity are all likely to influence the participation effect. Adams and colleagues conclude that: 
We can now be quite certain that individual characteristics, such as personality or gender, and intervening variables such as choice, meaning, or perceived quality of the activity, play an important role in fostering wellbeing, above and beyond the type of activity or participation frequency. (37; p.708) 
Leisure activities may provide particular benefits to people who lack the social connectedness provided by workplaces and involvement in education. A Danish study of Mental Health and Wellbeing survey data found that participation in social and leisure activities was positively associated with mental wellbeing and negatively associated with symptoms of depression and anxiety. The study also found that associations were strongest among individuals that were unemployed or not enrolled in education. (36) A study conducted in the United States analysed leisure activities undertaken by participants that were employed, unemployed or homemakers. The results indicate that for all three groups of participants a stronger sense of purposefully using one's time is linked to lower depressive symptoms. Participation in recreational activities lowered depressive symptoms for those that were employed and homemakers. However, it is notable that the study found that for unemployed participants: “recreational activities were only beneficial to the extent that they contributed to a stronger sense of time structure”. (39 p.10) The results suggest that leisure activities for people with otherwise unstructured days may be most likely to yield positive mental health benefits if they provide daily routines and add to individuals’ sense of purpose. Studies have also shown that a belief that leisure is ‘wasteful’ or without value undermines the benefits that flow from leisure. (38)  
[bookmark: _Toc153454777][bookmark: _Hlk145426970]Barriers to participation in social and leisure activities
Income and education
Research indicates that low levels of education and low incomes are barriers to participation in social and leisure activities. Analysis of Danish health survey data of over 55,000 participants found a relationship between socio-economic variables and participation in recreational activities. Those with low levels of education were less likely to participate in recreational activities than those with high levels of education.  Participants that were unemployed, on sick leave or early retirees were also significantly less likely to participate in recreational activities than those that were employed. The findings suggest that lower  socio-economic status is a barrier to participation in community based recreational activities. (13) Research has also established links between socio-economic status and participation in physical recreational activity and sport. The results indicate that low socio-economic status is negatively associated with levels of participation.  (39–41) However, the effect of socio-economic status has also been shown to vary with the type of activity and location. (20) 
Research findings point to the need for a multi-dimensional strategy to encourage groups with low levels of participation in recreational activities to participate more often and in a wider range of activities. A range of targeted measures to promote the participation of socially disadvantaged populations in sporting activities is also needed. (41, 43) Removing or reducing financial barriers may partially address differential rates of participation in recreational activities but promotion strategies should also seek to advance awareness of health benefits, be targeted appropriately for different cohorts and increase awareness of recreational opportunities. (40, 43)  
Transport and the Built Environment
Transport is an important facilitator of social inclusion and wellbeing. (43) Transport options can affect economic and social outcomes. People with higher levels of income can access a wider range of transport options and overcome local area transport disadvantage. (43) Transport poverty arises when transport disadvantage interacts with social disadvantage. (44) People that experience social disadvantage include those with low incomes, disabilities, older people and ethnic minorities. (44) 
Previous studies have found that disabled people make fewer and shorter trips and use different modes of transport than those without disabilities. (46, 47) People with disabilities are less likely to drive and are more reliant on public transport than those without disabilities. (42,45) Patterns of travel also vary by disability type. (46) UK research indicates that people with disabilities and especially those that encounter difficulties using one or more modes of transport travel to and from work less frequently than those without disabilities. (46) These findings and the older age profile of disabled people are consistent with those of an American research study that found people with disabilities report difficulties accessing transport for social and recreational purposes more commonly than difficulties accessing transport for work or school. (42) Research indicates that disabled people commonly experience difficulties accessing and using public transport. (43, 46) The barriers to using public transport encountered by disabled people include lack of accessibility; negative experiences with staff and fellow passengers; frustration due to unreliability of transport service and lack of access to technology and information. (45) 
Services and environments that provide universal access benefit everyone. (47)  The use of Universal Design (UD) can improve accessibility and increase the proportion of the population, including disabled people, who can participate fully and independently in society. (48) A recent study points to the need for practical guidance on how to implement a UD approach in education, health, leisure, sport, business, housing and transport. (48) Universal Design is often lacking in the built environment and many people with disabilities encounter difficulties accessing and navigating the built environment. These difficulties can constrain social participation. Accessible environments can contribute to quality of life and wellbeing. A study of Norwegian Public Health Survey data examined the relationship and interaction between built environment accessibility and disability on psychosocial wellbeing. The built environment was widely defined and included access to outdoor spaces (such as parks and beaches) and transport systems as well as building-based services. The study found that higher levels of disability and lower levels of accessibility were associated with lower levels of psychosocial wellbeing. (49) 
A report by the UK Equality and Human Rights Commission points out that disabled people experience poor access to transport, leisure, and other services. It cites research that found participants who had physical and/or sensory impairments reported that the places and spaces they wished to visit were often inaccessible to them and that inaccessible spaces contributed to feelings of isolation. The report also refers to research conducted by Copestake et al. (2014) that identified a lack of specialist activities and not having the support required to participate in leisure facilities as barriers to participation in recreational and leisure activities. (50)
Personal motivation, time and health
Garcia and colleagues point out that the voluntary nature of recreational activities mean that personal predisposition is a necessary condition for engagement in leisure-time physical activity. Their systematic review of barriers and facilitators to participation in physical activity found that although social and built barriers can contribute to participation in leisure-time physical activity a certain threshold of personal predisposition towards physical activity is required before their effects are likely to be observed. The review found that factors that were negatively associated with leisure-time physical activity included  lack of time, negative emotions related to physical activity practice and poor health status. (51)  
Social and leisure activities that adults engage in should reflect their personal preferences and choice. This is not always the case for disabled adults. (10) Preferred activities may simply not be available or may be inaccessible due to lack of or inaccessible transportation, cost, or inadequate support. Activities may be chosen because they are convenient or safe and may reflect the preferences of staff or family members rather than the disabled adults. (10)  
Barriers identified by Irish research
On average disabled adults living in Ireland have lower levels of educational attainment (52) and enjoy lower levels of income than non-disabled adults. (53) In common with international research findings previous Irish research has also found that people with disabilities, especially those with severely hampering disabilities, engage in social activities less frequently than those that are not disabled. (54)  Irish research has also pointed to the relationship between socio-economic status and engagement in sport and found that those with low income or low levels of educational attainment are significantly less likely to participate in sport than those with high income and high levels of education. (39)
An Irish study of older (50+) adults found that those whose main mode of transport is driving themselves or travelling by public transport report greater participation in social activities and volunteering compared to those who rely on lifts from others. The study also found that those that do not drive report higher levels of depressive symptoms and loneliness and lower quality of life than those that drive. (55)  
Several Irish studies have reported on the barriers to engagement of university students in social and leisure activities. The barriers to social engagement identified by Rath include: Lack of transport; financial difficulties; accommodation; family difficulties; medical concerns; college workload; type of events; students age; awareness; and structural issues/physical infrastructure on campus. (56) A small-scale Irish study that explored barriers to participation in leisure activities experienced by university students with physical disabilities pointed out that not all buildings on the university campus were accessible and students with physical disabilities experienced physical barriers to participation in on-campus leisure activities. It also reported that although several of the students were keenly interested in sports few of the students in this study engaged in physical activities due to perceived difficulties accessing appropriately tailored activities. The study points out that constraints on participation can become internalized with one participant describing themselves as ‘lazy’ because they exercised infrequently. The study concludes that:
 it is important to reflect on how adjustments and accommodations can be provided to students with disabilities to encourage and enable them to engage in physical activities for the sake of their health and well-being as well as for the positive impact it might have on their sense of who they are. (59 p.462) 
[bookmark: _Hlk148517378]An Irish mixed method study of leisure participation among a sample of independently living adults with intellectual disabilities found that the obstacles to leisure participation most frequently identified by participants were limited knowledge of how and where to do activities, limited availability of and access to opportunities for leisure and limited availability of the assistance and company required for some activities. Staff and family members were found to be the key providers of supports that enabled individuals to engage in desired activities. (58). A further small-scale Irish study that examined the use of leisure and recreation facilities found that participants with learning disabilities do not have the support they need to access mainstream leisure and recreation facilities. As supports are provided within ‘special’ segregated services people with learning disabilities use these services. The inaccessibility of mainstream facilities and reliance on ‘special’ services marks them out as ‘different’. (59)
[bookmark: _Hlk150330544]In the next chapter we present a brief description of the methodology adopted in designing and delivering the main survey and in analysing the survey findings. We then detail the approach adopted in analysing responses to the open question regarding barriers to participation in social and leisure activities. 

[bookmark: _Toc153454778]3. Methodology
[bookmark: _Toc153454779]Ethical Approval
Ethical approval for the survey on wellbeing and social inclusion was granted by the Research Ethics Committee of the Royal College of Physicians of Ireland.
[bookmark: _Toc153454780]Survey methodology
Survey format
The survey on wellbeing and social inclusion was available to complete during the period from 12th April to 17th June 2022. The survey was available primarily as an online opt-in survey. It was also possible to complete the survey in a paper format or by telephone. The paper format of the survey replicates the online format. The paper version was distributed to targeted services and organisations to encourage participation by older adults and men. An Easy-to-Read version of the survey was developed to facilitate the participation of people with intellectual disability. To make the Easy-to-Read version accessible it was necessary to exclude a small number of questions and to modify answer options for a small number of other questions. The Easy-to-Read version of the survey was distributed to services that support adults with intellectual disabilities and was completed by 178 people. 
Questionnaire content
A review of previous national and international surveys on wellbeing and quality of life informed the content of the questionnaire. Members of the research team and the advisory group contributed to the development and selection of questions for the survey. Questions on a wide range of demographic information, including respondents’ age, gender, health and disability status, sexual orientation, ethnicity and residency, education and employment status, are included. 
A number of questions included in previous national and international surveys were adapted for inclusion in the survey. A question on the impact of Covid-19 on respondents’ mental health is also included in the questionnaire.
The survey includes the short version of the Warwick-Edinburgh Mental Wellbeing Scale. (60) The wellbeing scale was developed for the purposes of monitoring mental wellbeing in the general population and for the evaluation of programmes and policies which are designed to improve wellbeing. The scale has been widely used internationally and has been validated for use with various populations.
Completed questionnaires and profile of respondents
A total of 2,052 questionnaires were completed. Completions included 1,768 online, 106 paper and 178 in an Easy-to-Read format. Due to the opt-in nature of the survey respondents are not representative of the general population. Groups that are under-represented among survey respondents include ethnic minorities, men, people with primary or secondary levels of educations and young (18-24 years) adults.  Compared to the general population disabled people are over-represented and account for two-thirds (67%) of all survey respondents. Almost four in ten (39%) respondents report a disability to a great extent while more than a quarter (28%) of respondents report a disability to some extent. The complete survey findings are set out in the How’s it going? Wellbeing and Social Inclusion Survey Report published in January 2023.(1)  
 Significance testing
As survey respondents were not nationally representative, significance testing was only used to explore relationships in the data. Significance testing was limited to two categories of respondents: those with a disability to a great extent and those with no disability.  
[bookmark: _Toc153454781]Thematic analysis of narrative responses 
Survey respondents who indicated that they encounter barriers to participation in social and leisure activities were asked to identify the main barriers to their participation. Responses to this open question were analysed thematically. A thematic approach to data analysis   involves the examination of data to  identify ideas, issues, patterns of meaning and common themes within qualitative data. (61) 
A total of 1,076 respondents provided a narrative response to the open question on barriers to participation in social and leisure activities. Data was stored and tabulated in an excel file. The thematic analysis of the data was carried out in an iterative process that involved several members of the research team. One researcher conducted the initial thematic analysis which enabled data to be organised in a meaningful and orderly fashion. Answers were assigned to one or more themes that were identified based on respondents’ answers. The initial analysis was reviewed by two other researchers and revised following discussions within the project team. A further review and revisions resulted in the final thematic analysis that is presented in the next chapter of the report. 


[bookmark: _Toc153454782]4. Findings
This chapter begins with a summary of key findings from our survey on wellbeing and social inclusion. This is followed by the thematic analysis of barriers to participation in social and leisure activities identified by survey respondents.

[bookmark: _Toc153454783]Quantitative survey findings
The survey data indicates that respondents with a disability, and in particular those with a disability to a great extent, enjoy lower levels of wellbeing and social inclusion than respondents that do not have a disability. The survey data provides an assessment of the mental wellbeing of respondents. The data reveal that 20% of respondents with a disability have wellbeing scores indicative of probable clinical depression and a further 23% are attributed with wellbeing scores indicative of possible mild depression. In contrast, wellbeing scores indicative of probable clinical depression were ascribed to 6% of respondents that do not have a disability and a further 13% of non-disabled respondents were attributed with wellbeing scores indicative of possible mild depression. (1)  

Several findings from the survey data indicate that disabled respondents do not enjoy the same level of social inclusion as non-disabled respondents. When asked if they feel part of their community, one in six (16%) disabled respondents disagree strongly. This compares to one in twenty (5%) non-disabled respondents. (1) The survey data also indicate that disabled respondents rate the amenities in the area where they live less positively than respondents that are not disabled.  The data show that people with disabilities and especially those with disabilities to a great extent experience more difficulties accessing local amenities than those without disabilities.(1)  Amenities and services that were commonly identified by respondents with a disability as difficult to access include public transport (35%), banking and Post Office facilities (30%) and GP and primary healthcare services (29%). Those who report a disability to a great extent were especially likely to point to access difficulties. More than half (53%) of this group report difficulty accessing public transport, and more than four in ten report difficulties accessing banking and Post Office (44%) and primary healthcare (43%). (1)

[bookmark: _Toc153454784]Thematic analysis of barriers to participation in social and leisure activities
Who experiences barriers to participation in social and leisure activities?
Respondents were asked if there are things that make it difficult for them to take part in social and leisure activities. The survey did not define or provide examples of social and leisure activities and so enabled respondents to impose their own meaning on these activities. As Figure 1 below shows, more than half (55%) of all respondents consider that there are barriers to their participation in social and leisure activities.
Figure 1: Question: Do you feel there are things that make it difficult for you to take part in social and leisure activities?
 [image: Figure 6.4 
This pie chart indicates that 55% of respondents feel that there are things that make it difficult to take part in social and leisure activities; 38% do not think it is difficult to take part in social and leisure activities and 7% answered don’t know.
]
Base: All respondents – 2,052
An analysis of responses by disability status reveals that disabled people that completed the survey are much more likely than non-disabled respondents to indicate that they encounter barriers to participation (65% v 35%). The benefits that flow from social participation are therefore enjoyed more commonly by non-disabled respondents compared with those that report a disability. The survey data also indicate that barriers to participation are most likely to be experienced by those in very bad health (89%), those struggling to pay household bills (83%) wheelchair users (83%) and those with any physical disability (80%). (1)
What barriers to participation in social and leisure activities were identified?
Respondents who indicated that they encounter barriers to social participation were asked “What are the main things which make it difficult for you to take part in social and leisure activities”.  This was an open question which allowed respondents to answer freely. 
A total of 1,076 respondents told us about the things that make it hard for them to take part in social and leisure activities. We divided the responses into ten categories. A summary of responses categorised by type of barrier is set out in Table 1 above.  A sample of answers from each category is included in this report to ensure that our respondents’ views are fully represented. Answers are from disabled respondents unless designated otherwise. 
While some responses were very short (e.g., “Time!”) others were lengthy and pointed to a range of factors that impact participation in social and leisure activities. As respondents sometimes identified barriers in more than one category (e.g., “Money, Health” (Cost and Personal Attribute)) the number of barriers identified is greater than the number of respondents. Also, as some responses identified more than one issue within a category the total number of issues identified is greater than the number of responses in each category. 
Table 1: Analysis of barriers identified by respondents
	Type of barrier
	All respondents
	Disabled respondents
	Non-disabled respondents
	% Non-disabled respondents
	No. of issues identified

	Personal attribute
	392
	371
	21
	5.4%
	511

	Lack of activities /supports
	193
	159
	34
	17.6%
	193

	Cost
	152
	121
	31
	20.4%
	152

	Time
	143
	68
	75
	52.4%
	143

	Transport
	136
	120
	16
	11.8%
	145

	Social Accessibility
	135
	114
	21
	14.8%
	155

	Childcare/Family
	117
	64
	53
	45.3%
	117

	Covid 
	76
	63
	13
	17.1%
	76

	Built Environment
	73
	71
	2
	2.7%
	73

	Misc.
	14
	11
	3
	21.4%
	14

	Total
	1,431
	1,163
	268
	18.7%
	1,579



The response below provides an example of an answer that identifies several personal attributes that make it difficult to participate in social and leisure activities:
“Physical difficulty which makes activities hard to do as well as chronic pain. High anxiety is a constant” (mobility issues, pain, anxiety). 
Disabled respondents to our survey outnumber those without disabilities by 2:1 and were also significantly more likely than those without disabilities to indicate that they encounter barriers to participation in social and leisure activities. Consequently, disabled respondents provided four in five responses to this open question. However, as non-disabled respondents indicated more than one type of barrier less commonly than disabled respondents they account for 18.7% of all barriers identified. 
 Each category is described further below.
Personal attributes
More than a third (37%; n=392) of respondents identified one or more personal attributes as a barrier to participation in social and leisure activities. Respondents that reported a disability identified a personal attribute as a barrier much more commonly than non-disabled respondents (45% v 8%). As many respondents referred to more than one attribute, the total number of attributes identified as barriers is greater than the number of respondents. Respondents identified a wide range of attributes (see Table 2 below). 
Table 2: Personal attributes identified as barriers to social and leisure participation
	Personal attribute that makes participation hard
	All responses
	Disabled respondents
	Non-disabled respondents

	Anxiety
	105
	95 (90%)
	10 (10%)

	Health/Illness
	81
	80 (99%)
	1 (1%)

	Mobility difficulties
	71
	69 (97%)
	2 (3%)

	Motivation/Confidence
	49
	42 (86%)
	7 (14%)

	Pain
	46
	46 (100%)
	0 (0%)

	Fatigue/energy
	43
	42 (98%)
	1 (2%)

	Mental Health
	41
	41 (100%)
	0 (0)%

	Autism
	23
	23 (100%)
	0(0)% 

	Deafness or Hard of hearing 
	19
	19 (100%)
	0(0)% 

	Blindness/vision impairment
	10
	10 (100%)
	0(0)% 

	Other
	23
	23 (100%)
	(0)%0 

	Total
	511
	490 (96%)
	21 (4%)



Participants’ answers in this category cited more than one barrier more commonly than those in other categories. Examples of answers that cite more than one personal attribute are set out below:
“Pain; depression; lack of motivation; anxiety” 
“Chronic illness – pain, fatigue and depression – make it difficult for me to take part in social and leisure activities”
“Constant fatigue, pain due to fibromyalgia, ongoing abdominal problems due to abdominal adhesions, causing nausea…Lipoedema in legs causing heavy fatigued legs”.
As Table 2 above indicates the attribute most commonly cited was anxiety. Many responses simply said ‘anxiety’ or ‘social anxiety’. Other answers were lengthier:
“Anxiety, fear of being judged for my weight, age, looks, hair, ankles, chubby fingers, double chin, afraid I’ll say the wrong thing, or spending too much time with others they will see ‘me’ and not like me… better to stay away”.
“I am introverted with social anxiety. I know my exclusion is self-inflicted. I am not from Ireland, I have been here for 4 years. I know the way to be part of the community and make friends is to volunteer and become a member of the community, but the social anxiety stops me”.
Respondents sometimes prefaced their answers by ‘my’ which suggests that they feel responsible for their difficulties participating socially. Examples are set out below:
· “My autism”
· “My illness”
· “My disability”
· “My chair” (wheelchair)
· “My own anxiety”.
One respondent pointed to both his employment status and his mental ill health as a cause of shame and a barrier to taking part in social activities:
“I feel so ashamed that I am unemployed and that I have been diagnosed with bipolar disorder. I don't feel like taking part in social and leisure activities…I’d rather hide at home”.
Although as outlined in the previous chapter participation in social and leisure activities is associated with many positive benefits, for some people it may be so stressful that it is intolerable. The very poignant response below highlights how difficult social interactions can be:
“I am autistic with CPTSD[footnoteRef:3], I cannot tolerate being around people. I cannot read intentions or reactions at all. This makes every social situation into a walk through a minefield, particularly as I have no sense of entitlement to be rude or make others uncomfortable. Solitude was the only coping skill available to me and is the only way I can function, to the extent that if or when I become incapable, through old age, of maintaining my life in seclusion I will seek euthanasia, to be trapped with people is unbearable torture to me.  [3:  CPTSD is an acronym for Complex Post Traumatic Stress Disorder.] 

I am fine with that, but the logistical difficulties it creates are a nightmare. The world does not allow for people who need to isolate”.
Lack of activities/supports
A total of 193 respondents considered a lack of activities or a lack of supports to be a barrier to participation in social and leisure activities. One hundred and thirty-six respondents identified a lack of suitable activities. Fourteen of these respondents pointed to a lack of social activities that did not involve alcohol.
“Very few social activities that don't involve alcohol- I don't drink”.
 Some responses referred to a general lack of facilities while others to a lack of activities that are suitably adapted for their disability:
“Absence of suitable activities or of interest”
“No local swimming pool. A warm pool is excellent for people with arthritis”
“Lack of both Social and Leisure activities for people with physical disabilities like me in my community”.
Fifty-three respondents identified a lack of support, and four respondents cited a lack of respite-care as a barrier to their participation in social and leisure activities.
“Limited to access the funds to cover the ISL [Irish Sign Language] interpretation. Unable to participate in social and leisure activities. The voucher scheme has finished and still waiting for the permanent scheme.....[footnoteRef:4] More delays, more excluded from the social/leisure activities. It is not OK and not fair”. [4:  A pilot Irish Sign Language (ISL) Voucher Scheme ran for 4 months in 2021. An evaluation of the pilot scheme was conducted in 2022.  The launch of the Social Inclusion Voucher Scheme on the 2nd of October 2023 followed consideration of the evaluation. This scheme allows for Deaf people to access an ISL interpreter for social, cultural, education and medical services, in line with the ISL Act section 9.] 

“Having staff to support me all the time to attend activities”.
All four respondents who cited the lack of respite as a barrier to participation have a disability. Their responses highlight the strain of caring and that lack of respite-care may impair the health of carers:
“I'm a fulltime sole Carer to 3 additional needs children and I am also disabled myself. This is since 2010. There are no options for respite”
“As a full-time carer to someone who has not had respite in over 6 years, it is difficult to get out to do things. Caring on a full-time basis is a total grind, which is unappreciated and unsupported. It is also costly, and we constantly live on a sword edge where money is concerned. A night out with friends is almost impossible by the time you take into account having to get someone to "babysit" and the cost of spending money on myself when it might be needed for bills seems frivolous. In-home respite is desperately needed for all age groups. Also, mental health has suffered and anxiety contributes to not wanting to go out”.
Cost
Cost was identified as a barrier to participation in social and leisure activities by 152 participants. Many answers in this category were very short and simply said ‘cost’, ‘money’ or ‘finances’. Others explained why cost constrains their participation:
“Not in my budget - saving all I can for house deposit” (Non-disabled respondent)
“Prices to participate are too expensive when a family of 4 are living on social welfare payments, like carer’s allowance and disability allowance. We can’t afford heating oil, how can I justify using our money on social and leisure activities”?
“Finances, not enough left to access leisure centre, pay my own way when meeting friends, pay for fuel for car”.
Respondents also linked cost to the availability of transport and services:
“Lack of availability in my rural area.  I have my own car but I need to travel1.5 hours to get to the nearest adaptive recreation group.  Fuel is costly.  If I were disabled and did not have a car I could not go anywhere as there is only one community bus available on a Wednesday that goes into [X] for 3 hours.  It is not wheelchair accessible”.
“The cost of these activities and they are too far away from me”.
Time
Non-disabled respondents contributed more than half (52%: n=75) of the answers in this category. Many respondents referred to a lack of time for social and leisure activities because of the time they spend working and caring for their families:
“I have 3 Kids and no family or support around me in order to have time for myself. I also work full time and there is not a to minute spare in the day” (non-disabled respondent)
“TIME! very busy with work and children”.
Others referred to the time spent commuting and pointed out that the switch from remote to office work reduced their free time:
“Being back in the office 4 days a week and losing commute time”
“…having to work in an office (instead of being allowed to work from home) limits time and energy for social & leisure opportunities”.
Transport
One hundred and thirty-six respondents identified transport as a barrier to social participation. Almost nine in ten of those that referred to transport were disabled. A total of 145 issues were noted as a small number of respondents cited more than one transport related issue.
Forty responses in this category were non-specific and simply said ‘transport’. Public transport was referred to by 50 respondents. Issues noted regarding public transport included lack of services; unreliability of service; inadequacy of services; and lack of accessibility. Responses (n=19) also referred to not being able to drive or not having a car; not having access to transport (n=18) and distance (n=18) as barriers to participating in social and leisure events. Examples of the responses in this category are set out below:
“I have no transport, there is no public transport and it is too far to walk”
“My mom does not drive, so unless I’m going to day services I don’t get to go to many social and leisure activities”
“Transport is very limited where I am and if I want to go to town I have to get an early bus home as there are no late buses, I also would need help with certain things and would feel very vulnerable on my own even with my friends, taxis cost too much money ….”
Social Accessibility
This category includes respondents with a variety of disabilities and covers a diverse range of issues.  A total of 135 respondents referred to 155 issues of social accessibility Table 3 below presents a summary of the answers in this category:
Table 3: Barriers to social accessibility of Social and Leisure activities
	Barrier
	All
	Disabled respondents
	Non-disabled respondents

	Limited social network
	54
	44 (81%)
	10 (19%)

	Attitudes/understanding
	29
	29 (100%)
	0 (0%)

	Closed social groups
	19
	15 (79%)
	4 (21%)

	Homophobia/transphobia
	13
	10 (77%)
	3 (23%)

	Sensory environment
	9
	9 (100%)
	0 (0%)

	Safety
	9
	8 (89%)
	1 (11%)

	Racism
	7
	6 (86%)
	1 (14%)

	Other
	15
	13 (87%)
	2 (13%)

	Total
	155
	134 (86%)
	21 (14%)


 
A third (n=54) of answers in this category identified a limited social network as something that makes it hard to participate socially.  A further 12% (n=19) said that it was hard to participate socially because many groups are ‘closed’ or ‘cliquish’. 
“…not having enough friends outside of family to go to concerts, events, try new things”
“I'm not Irish and people here do not want to be friends with outsiders”
“Closed communities” (Non-disabled respondent)
“I'm single, unmarried with an outgoing, extrovert warm personality. Despite that, I find Irish society quite cliquish and ageist, and find it difficult to find and form close male or female friendships”.
Respondents also felt that both racism and homophobia/transphobia made it difficult for them to participate socially. Six of the seven respondents that cited racism identified themselves as members of the Traveller community. The answers indicate that previous experience of discrimination deter participation in recreational activities:
“Being a member of the Traveller community not being accepted in leisure activities because of racism”
“Don’t feel welcome to access them as I am a member of the Traveller Community and have been refused”.
Answers that referred to homophobia/transphobia noted previous bad experiences, limiting participation to activities organised by the LGBTQ+ community and safety concerns:
“I feel comfortable taking part in LGBT community activities but not clubs or classes generally due to homophobic and transphobic experiences before especially in sport. There are less LGBT classes or activities than I'd like but I take the opportunities I can”
“I'm trans so social and leisure activities are extremely inhibited, there aren't any outside of LGBTQ+ specific things. It isn't safe to go outside just to go shopping never mind taking unnecessary risks for the sake of leisure”.
All references to attitudes or (lack of) understanding making social participation difficult came from disabled respondents. Answers highlighted a lack of disability awareness and a lack of understanding of necessary accommodations:  
“People not understanding what a visual impairment is or not believing me when I say I have one”
“Due to lack of ISL[footnoteRef:5] access in social activities; public bodies not aware of provide ISL access, hard to follow people without ISL access… struggling….” [5:  Irish Sign Language.] 

Eight of the nine respondents that pointed to sensory issues as limiting participation in social activities referred to their difficulties in crowds or crowded places. Of these seven are autistic and one is Deaf. The answers below illustrate how crowded and noisy spaces can be overwhelming and unsuitable for some people:
“I'm autistic …and have an auditory processing disorder and get very overwhelmed in crowded settings. I'd also socialise in different ways and say things that aren't meant to be offensive but would be misunderstood or have people thinking I'm weird. Noise is a major factor, if a place is loud or has a lot of different sounds then I can't focus on just one sound and so can't hear anything that's being said, so bars and restaurants are out for me”
“Being Deaf I get lost in large groups of people talking and background noise affects my ability to communicate.  I live in [Rural area] and care for my mother … beyond work and grocery shopping I don't get to go out at all”.
Childcare and family
This category is one of two in which the proportion of non-disabled respondents is significantly greater than in the total responses. Respondents without disabilities account for 20% of respondents but provided 45% (n=53) of the 117 answers in this category. 
Some responses specifically pointed to caring for young children:
“Young family” (non-disabled respondent)
“Have young kids so very little free time” (non-disabled respondent)
“Having very small children is a huge one. I can't get out without one of them in tow”.
Others referred to childcare difficulties:
“Three small kids and no childcare in the evening” (non-disabled respondent).
Several respondents, including disabled and non-disabled respondents referred to caring for children with disabilities:
“Lack of time between work, my own illness and caring for my child with a significant disability”
“Son with autism lack of support/services. Unable/difficult to plan time away due to behaviours” (non-disabled respondent)
“Caring responsibilities for two Special Needs sons” (non-disabled respondent).
Covid-19
Survey responses were collected between April and June 2022 when concerns regarding Covid-19 still featured prominently. Responses in this category referred to the disruption to activities caused by Covid; their perception that social activities were ‘high risk’ especially if they were in crowded places and their concerns for their own health or that of a family member.
This answer from a non-disabled respondent illustrates these issues:
“Covid, I have an underlying condition and am on treatment for Cancer long term. Most social activities I took part in before lockdown no longer take place. For example, sport at the local complex now discontinued as the facilities are exclusive to Ukrainians. Other social activities in the arts are slow to recommence… Covid is still a risk”.
Built Environment
Almost all (71 of 73) of the responses in this category came from people with a physical disability. Sixteen responses included a reference to a wheelchair and there were 67 references to access, accessible or accessibility. Examples of answers that refer to wheelchairs or accessibility are set out below:
“Leisure facilities are generally not accessible”
“Access to the facilities. As a self-propelled wheelchair user broken paths, broken and moving cobblestones, grassy areas are impossible terrain to manoeuvre across”
“…accessibility is also a massive issue as I am a wheelchair user. Many events and venues do not know what it means to be wheelchair accessible, and therefore are excluding people like me”. 
Responses in this category came mainly but not exclusively from persons with physical disabilities. Respondents with visual impairments also indicated that the built environment posed barriers to their participation:
“access to the place due to cars parked on footpaths, no visual impairment accessories to cross roads, footpaths uneven”
“I have visual disability and have mobility problems. I need someone to bring me. Not all events are accessible”.
Respondents sometimes opted to point to specific aspects of the built environment that pose difficulties for them. One answer referred to a general poor level of universal design. The answers also make it clear that pre-visit information about accessibility features is needed so that people can be assured that their needs will be met.  The answers set out below provide examples of the issues highlighted: 
“Parking, stairs, heavy doors, toilets…”
“Queuing, disabled parking, steps…”
“Nowhere to sit or go to the toilet. I have to plan carefully”
“I need to have somewhere to sit/ lean available, need any steps to have railings, need not to have to walk too far, need to not be in crowds due to poor balance etc. If the social/leisure activity can't be planned in a way that I can have what I need, I can't go. If I can't find out information on these aspects I don't go”.
Miscellaneous
This is the category with the smallest number of responses and includes the response ‘I don’t know where to start’ which has been used as the title for this report.
The responses in this category are very diverse. Two responses (one from a disabled person and one from a non-disabled person) relate to gender issues. One decries what is described as “LGBTQ+ fascism” and the other is critical of the acceptance of transgender. Two other responses relate to the rights of disabled persons: 
“Lack of rights as a disabled person, just seen as charity case and no real proper access on housing, transport, job”.
In the next chapter we discuss our findings and set out our conclusions.


[bookmark: _Toc153454785]5. Discussion and Conclusion
[bookmark: _Toc153454786]Discussion of findings
This study in common with previous research shows that people with disabilities are more likely than those without disabilities to encounter barriers to participation. Non-disabled respondents report both time and care of children and family as barriers to participation in social and leisure activities much more commonly than people with disabilities. This is consistent with their higher rate of employment and the higher proportion who report having children aged under 18 years of age (45% v 25%). (1) 
It is notable that more than a third (37%) of respondents that identified barriers to their participation in social and leisure activities pointed to a personal attribute. Almost all (96%) of those that considered a personal attribute to be a barrier to participation in social and leisure activities were respondents that reported having a disability. Experiences of disability and of attitudes and responses to disability vary. The survey responses indicate that a significant proportion of disabled respondents viewed their impairment or difference as a barrier to participation in recreational and social activities. Disabled respondents who have internalised negative attitudes or discriminatory practices they have encountered may accept that disability should be stigmatised.  A belief such as this is at odds with the social model of disability which considers disability to be a product of societal barriers rather than impairments. 
A range of conditions and impairments were cited as barriers. Some attributes identified, such as mobility difficulties, can be easily re-cast as barriers generated by inaccessible features of the built environment and transport systems. Others, such as anxiety, require societal wide attitudes to change and an increased openness to diversity and focus on inclusion. Improvements in the training of people who work within the leisure and recreational sector is also required. The environment in which social and leisure activities are provided may also contribute to anxiety and dissuade people from engaging socially. Noisy, crowded spaces can be very uncomfortable places for people with sensory disabilities. Environments need to be tailored to suit the needs of all in our communities. Poor health, pain and fatigue were other characteristics identified as barriers to participation. Easier access to health care and extensions to self-care monitoring systems may enable improvements in health and pain management. Fatigue may be reduced through improvements in the accessibility of the built environment and transport systems.
Cost, was identified as a barrier to participation in social and leisure activities by 14% of the disabled and non-disabled respondents who answered the open question. As in general people with disabilities live in households with lower-than-average incomes it might have been anticipated that the proportion of disabled respondents that identified cost as a barrier would be higher than the proportion of non-disabled respondents. While the survey data indicate that a higher proportion of disabled than non-disabled respondents report that paying bills and loans is a constant struggle (16% v 13%) a higher proportion also report that they do not have any bills or loans (10% v 8%). Respondents that completed the Easy-to-Read version of the survey were especially likely to indicate that they did not have any bills or loans.(1)
 A similar but slightly higher proportion of disabled respondents than non-disabled respondents identified lack of activities and facilities (19% v 16%) and Covid-19 (7% v 6% as barriers to participation. The responses indicate a need for more community amenities and greater diversity in the range of leisure and recreational opportunities provided. It is likely that fears with regard to Covid-19 and indeed the long-term health effects of Covid-19 have abated somewhat since 2022 when the survey data was collected.
Disabled respondents identified the social accessibility of social and leisure activities as a barrier to their participation more often than those without disabilities (13% v 10%). It was interesting to note that both disabled and non-disabled respondents flagged limited social networks, closed social groups and racism as barriers to social participation. However only disabled respondents pointed to attitudes and understanding and inappropriate sensory environments as barriers.
Disabled respondents cited transport issues twice as commonly as non-disabled respondents (14% v 7%). Transport difficulties were especially common among respondents living in rural areas. Disabled respondents predominated amongst those that identified aspects of the built environment as barriers to their participation. Only 1% of non-disabled respondents (n=2) identified issue with the built environment compared with 8% of disabled respondents (n=71).
[bookmark: _Toc153454787]Conclusion
Previous studies have established that participation in social and leisure activity is positively associated with a range of health benefits. People with lower socio-economic status and lower levels of education participate less in leisure activities. This is likely due to a multiplicity of factors including cost; lack of information; absence or inaccessibility of leisure facilities; lack of confidence; and lack of skills.  People with disabilities have on average lower levels of income and lower levels of education than their peers. 
Although people with disabilities have more leisure time than those without disabilities their leisure time tends to be of a poorer quality, and they tend to spend more time on passive and solitary activities. Individual preferences and characteristics influence both the benefits that accrue from participation and the type and frequency of participation. 
Removing barriers to participation in recreational activities is a means of promoting public health. The removal of barriers is also necessary to enforce the rights of disabled people to participate on an equal basis in society. People with all types of impairments have the right to participate in society. The social model of disability set out in the UNCRPD requires state Parties to address social, environmental, and structural barriers that hinder the full and effective participation of people with disabilities in society.
A wide range of measures are needed to address these barriers and to enable people with disabilities to participate in social and leisure activities on an equitable basis with their non-disabled peers. The change needed is multi-faceted and requires a whole suite of initiatives that make participation in social and leisure activities cheaper, easier and more enjoyable for everyone in our society. Disabled people and representative of Disabled People Organisations should play a lead role in drafting an action plan to bring about the change needed. 
A new National Disability Strategy is currently being developed in consultation with people with disabilities and their representative organisations. The findings from the survey on Wellbeing and Social Inclusion and the analysis of barriers to participation in social and leisure activities will inform this process.
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Figure 6.4 Question: Do you feel there are things that make it difficult for you to take part.
i social and leisure activities?
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