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Abstract  

Background: Later life is a period of increased risk of disability, but there is little 

quantitative evidence regarding the exclusion of older people (through discrimination 

and avoidance) due to their health conditions. This study aims to (1.) measure the 

prevalence of disability exclusion in later life, (2.) examine how experiences of 

exclusion differ by disability type, and (3.) investigate the association of exposure to 

exclusion with psychological distress. 

Methods: Using data from the 2015 ABS Survey of Disability, Ageing and Carers, we 

calculated the prevalence of people aged 55 years and over with a disability 

experiencing discrimination and engaging in avoidance behaviours, disaggregated by 

18 detailed disability types. Modified Log-Poisson models were fitted to estimate 

Prevalence Ratios to measure the association between exclusion and psychological 

distress, stratified by disability type. 

Results: In 2015, about 5% of Australians aged 55 years and over with a disability 

reported experiencing an instance of disability discrimination, and one in four reported 

avoiding a situation or context due to their disability. Accounting for psychosocial 

comorbidities and with extensive demographic controls, exposure to disability 

avoidance (PR=1.9, 95% CI 1.7, 2.1) or discrimination (PR=1.7, 95% CI 1.4, 2.1) 

almost doubled the probability of experiencing psychological distress. Effects were 

heightened for individuals reporting specific disabilities including sensory and speech 

and physical disabilities as well as those reporting a head injury, stroke or acquired 

brain injury. 

Conclusions: Despite protections against disability discrimination in legislation, 

discrimination and avoidance due to disability is prevalent and is associated with poor 

mental health outcomes. 

Keywords: Disabilities, Discrimination, Avoidance, Psychological Distress. 
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Introduction 
 

Later life is a period of increased risk of disability and comorbidity (WHO, 2011; Kraus, 

2017). Between 35% and 50% of the population aged 65 years and over are estimated 

to be living with a disability in the UK, US and Australia (ABS, 2016; Department for 

Work and Pensions, 2016; Kraus, 2017). Given the inexorable population ageing that 

is occurring across most high-income countries, the number and proportion of people 

living with a disability is likely to exhibit considerable growth over coming decades 

(Guzman-Castillo et al., 2017; WHO 2012). For example, in the UK, it is estimated that 

the number of older people with a disability will increase by around 40% between 2002 

and 2022 (Papworth Trust, 2016). In Australia, the number of older Australians living 

with a profound disability is projected to increase by 70% over the period 2006 to 2031 

(Giles et al., 2003). 

 

In this context, Governments have sought to plan for the burgeoning health needs of 

this growing demographic. For example, in Australia the NDIS (National Disability 

Insurance Scheme - launched in stages from 2016), seeks to improve access to 

mainstream and community services with a view to improving the health and wellbeing 

of people living with a disability. Many OECD countries are also increasingly altering 

their disability policies from passive support to an orientation of active employment and 

inclusion (OECD, 2008). While this is laudable, one aspect of the exclusion of this 

group that has garnered less attention is how experiences of discrimination or 

avoidance of health care and other settings due to disability, is associated with health 

and wellbeing. This is despite considerable agreement in the literature that exposure 

to discrimination in its many guises is an important social determinant of health, with 



studies underscoring the implications for deleterious mental health outcomes (Kessler 

et al., 1999; Paradies et al., 2015; Lyons et al., 2017).  

 

Indeed, recent studies have noted the need for more research on ageism and 

discrimination in later life, pointing to the considerable health consequences and 

interrelationship with human rights (Sargent-Cox, 2017; Biggs et al., 2013). Recent 

studies have also documented age based discrimination in health care contexts such 

as long-term care (San Jose et al., 2017) and the role of health care staff such as 

nurses and physicians (Schroyen et al., 2016; Werner et al., 2008). Discrimination in 

these settings is oftentimes more pronounced for marginalised groups such as LGTBI 

people (Tinney et al., 2015). Age discrimination too has been shown to be particularly 

prevalent in the workplace context in Australia. A national prevalence study of age 

discrimination in the workplace by the Australian Human Rights Commission found 

that 27% of Australians aged 50 and over had experienced discrimination recently, 

with one third of these experiences occurring at the application and recruitment stage 

(AHRC, 2015).  

 

Despite this growing literature, there is a paucity of evidence on the relationship 

between experiencing discrimination due to a disability and psychological distress, 

specifically during later life. A few studies have examined disability discrimination and 

psychological distress within the broader population. Wamala et al.’s (2007) Swedish 

study found for people aged 18-84 years, exposure to disability discrimination 

increased the odds of psychological distress by 1.65 times (OR 95% CI 1.26 to 2.17). 

Temple and Kelaher’s (2018) nationally representative study of people aged 15 years 

and over with a disability in Australia, mirrored these findings. They found experiencing 

disability discrimination increased the odds of psychological distress by 2.2 times (OR 

95% CI 1.74 to 2.26). Another Australian study of the working age population (aged 

15-64) found disability discrimination increased the odds of psychological distress as 



well as poorer self-rated health (Krnjacki et al., 2018). More generally, disability 

discrimination has been found to be associated with new or worsening disabilities and 

avoidance of health care in US, South American and Australian studies (Rogers et al., 

2015; Mosco-Porras, 2017; Temple et al., 2018). To date there have been no studies 

specifically examining differences in exposure to discrimination and its association with 

psychological distress stratified by different disability types. This is despite literature 

citing that people with a communication, physical or intellectual disability are at greater 

risk of avoiding or not seeking care specifically due to perceived discrimination 

(Moscoso-Porras, 2018; Backer et al., 2009; Ali et al., 2013).  

 

In this study, we seek to complement the extant literature by examining how disability 

discrimination and avoidance of situations or contexts due to disability are associated 

with psychological distress during later life. Specifically, we seek to answer three 

questions. Firstly, what is the prevalence of self-reported disability discrimination and 

disability related avoidance by older Australians? Secondly, do experiences of 

discrimination and avoidance differ by an individual’s disability type? Finally, is 

exclusion (either discrimination or avoidance) differentially associated with 

psychological distress in later life by disability type? 

 

Methods 
Data 

Data for this study are from the 2015 Survey of Disability, Ageing and Carers (SDAC) 

conducted between July and December 2015. Using multi-stage sampling techniques, 

individuals living in private dwellings, in self-care retirement villages and in care 

accommodation were included in the survey. The public use data file included survey 

weights to account for differences in the respondents’ chance of selection into the 

survey. The weights were calibrated against estimated population counts by the ABS 

to correct for over or under enumeration of particular demographic groups, which may 



occur due to random sampling or non-response (ABS, 2016). This study utilises 

information collected from the household component of the survey. Of the total 31,957 

private dwellings contacted, 25,555 fully responded, yielding a response rate of 80%.  

 

The module on discrimination and avoidance was included in a personal interview for 

all people aged 15 years and over with a disability who lived in households. The final 

sample consisted of 6,492 people aged 55 years and over with a disability and living 

in private residences. The cut off age of 55 is chosen for two reasons. Firstly, Australian 

studies oftentimes define the older population as those aged 55 and over as from this 

age, citizens are legally entitled to access private superannuation and retire (for those 

born prior to 1960). Secondly, the age group 55-59 is an important turning point in the 

prevalence of disability in Australia. In 2015, approximately 18% of the population were 

estimated to be living with a disability (ABS, 2016). From age 55-59, this is the first age 

group in the population with a prevalence rate of disability significantly higher than the 

population average (23.4%). The proportion of the population with a disability then 

rises to 37.8% at ages 65-69, then steeply to 52.9% at ages 75-79 and to 85.4% for 

persons aged 90 and over (ABS, 2016). 

 

Measures of Discrimination and Exclusion 

Cross sections of SDAC have previously been conducted by the ABS periodically from 

1981. In the latest 2015 cross section, the ABS included detailed measures on 

discrimination and avoidance due to a person’s disability. Respondents were asked “In 

the last 12 months do you feel that you have experienced discrimination or have been 

treated unfairly by others because of your condition/s?” For avoidance, respondents 

were asked “In the last 12 months have you avoided situations because of your 

condition(s)?”  

 

 



Measurement of Psychological Distress and Psychosocial Disability 

The SDAC also included measures of psychological distress. The specific measure of 

psychological distress used was Kessler’s K10. The K10, although not a diagnostic 

tool, is a widely used screening instrument for psychological distress based on the 

respondent’s emotional state in the four weeks prior to the interview (ABS, 2016; 

Anderson et al., 2013). Following examples in the literature as well as recommended 

clinical guidelines, we indicate a ‘high’ or ‘very high’ score on Kessler’s measure as 

indicating psychological distress (Kelaher et al., 2014; ABS, 2014). In the Australian 

case, the K10 as a screening tool is preferred over other measures such as the GHQ 

or SF-12 (Andrews et al., 2001). 

 

Measures of Disabilities 

In addition to these new measures on discrimination and psychological distress, the 

SDAC instrument collected detailed measures of the recipient’s disabling conditions. 

These consisted of 16 individual disabling conditions (see Table 1), which broadly 

defined constituted six aggregate categories including sensory and speech, 

intellectual, physical, psychosocial, head injury and other disabilities. The ABS 

definition of disability is “any limitation, restriction or impairment which restricts 

everyday activities and has lasted, or is likely to last, for at least six months” (ABS, 

2016). 

 

For the first time in 2015, the SDAC also measured psychosocial disabilities. This 

concept is broader than a psychological disability and encompasses nervous or 

emotional conditions, memory problems or confusion, social or behavioral difficulties, 

a mental illness for which help or supervision is required and brain injuries including 

stroke, that lead to mental illness or other cognitive problems (ABS, 2016). This 

concept was designed by the ABS to specifically measure conditions that “have an 



impact on a person’s ability to participate fully in daily living and opportunities like 

education, employment, and social and cultural activities” (ABS, 2016).  

 

Statistical Model 

To examine the association between exposure to disability exclusion and 

psychological distress, several estimation issues needed to be addressed. Firstly, as 

the dependent variable was psychological distress, there was a possibility of 

endogeneity or confounding effects between reports of distress by those with 

psychosocial disabilities. Our approach to this issue was to split the sample into (1.) 

the full population, and (2.) the population excluding psychosocial disabilities. We 

presented results for both populations for transparency. To examine variations in the 

association between disability exclusion and psychological distress by disability type, 

we further split the sample by each of the defined 16 disability types and six aggregate 

disability categories. 

 

Secondly, the prevalence of psychological distress in this sample was relatively high 

for specific disabling conditions. The empirical literature on disability discrimination and 

methodological literature on modelling binary outcomes raises concerns about over-

estimation of odds ratios in these circumstances, (Barros and Hirakata, 2003; 

Moscoso-Porras, 2018). Again, following examples in the literature we fit Zou’s 

modified log-Poisson models to estimate Prevalence Ratios to measure the 

association between disability exclusion and distress (Moscoso-Porras, 2018; Zou, 

2004). Specifically, this technique utilises a Poisson variance and log link function with 

a robust variance-covariance matrix of estimators, optimised by maximum likelihood 

(Zou, 2004).  

 

Using the raw modified log-Poisson coefficients, we calculated two parameters of 

interest. Firstly, we calculated prevalence ratios (PR) which measured the change in 



the probability of psychological distress given a change in exposure to discrimination 

or avoidance, once all other factors in the model were controlled for. Control variables 

included age, sex, country of birth (Australia, English speaking countries, Non-English-

speaking country), social marital status (married, separated, divorced, widowed, never 

married), region of residence (major cities, inner regional areas, other) and education 

(degree or above, certificate, school only). For the two models of avoidance and 

discrimination in the population with all disabilities, we also included controls for 

disability type.  Secondly, to complement and provide a balanced interpretation of the 

PR coefficients, we also presented the marginal effects (ME) of the probability of 

distress, relative to exposure to discrimination or avoidance. Specifically, the ME 

estimates showed the difference in the probability of distress between the group 

reporting having experienced discrimination and those who do not report experiencing 

discrimination, along with the statistical significance of the difference. This is necessary 

as we observed considerable differences in the prevalence of distress by disability 

type. The marginal effects were calculated with controls for all other factors in the 

model.  

 

Results 

Table 1 displays the percentage of respondents exposed to discrimination, avoidance 

and psychological distress, disaggregated by disability type. The majority of older 

Australians with a disability reported a physical disability (73%) in 2015. Just under half 

reported a sensory or speech disability (40%), or other disability type (42%). About 

12% had a psychosocial disability in 2015.  

 

In the full sample, about 4.5% of older people with a disability reported an instance of 

discrimination specifically due to their health condition. Importantly, we observed 

variations in the proportions reporting these measures of exclusion by disability type. 

Levels or reported discrimination were heightened for those with psychosocial 



conditions (13.6%), head injuries (11.27%) or intellectual disabilities (12.3%). Although 

about 5% of individuals with any physical disability reported discrimination, levels were 

elevated for people who experience blackouts or seizures (10.5%) and people with 

incomplete use of their arms or fingers (8.8%) or feet or legs (8.3%). 

 

In contrast, levels of avoidance were significantly higher, with 25% of respondents with 

a disability reporting avoidance. Again, there were strong variations in reports by 

disability type, with individuals with a psychological condition significantly more likely 

to report avoidance (57.6%), followed by people with an intellectual disability (47.4%) 

or head injury (44.6%). In excess of one third of respondents with specific physical or 

other disabilities also reported instances of avoidance. Among respondents with 

sensory and speech disabilities, those with speech difficulties are more likely to report 

discrimination (9%) or avoidance (40.1%). 

 

Just under 1 in 4 people with a disability were in psychological distress in 2015 

(23.6%). As expected, respondents with psychological disabilities were far more likely 

to be in distress (64%) as were those with head injuries (41%) and intellectual 

disabilities (49%). For these later two groups, there was a high prevalence of a 

psychosocial comorbidity (51% and 47% for intellectual disability and head injuries 

respectively). People with speech difficulties (42%) and breathing difficulties (44%) 

were again highlighted as groups at a heightened risk of poor mental health outcomes. 

 

To control for the effect of psychosocial comorbidities on reports of distress, we also 

estimated the prevalence of distress within a restricted sample of respondents without 

a psychosocial disability. As expected, the prevalence of distress fell across all major 

categories; for sensory and speech (18.8% to 14.4%), intellectual disability (49% to 

28.9%), physical disability (27.8% to 21.5%), head injury (41.4% to 28.2%) and other 

disability types (23.6% to 18%). Notwithstanding, these rates remained considerably 



above the population level prevalence of psychological distress (9.2%) among non-

Indigenous Australians aged 55 years and over (ABS, 2014).  

 

[TABLE 1] 

Although these differences point to a potential association between discrimination and 

psychological distress, it was important to control for factors that were associated with 

distress. Moreover, as evident by the strong presence of psychosocial comorbidities 

for a number of disability types, it was important to split the sample into those with and 

those without psychosocial disabilities. Table 2 presents results from the modified log-

Poisson models of discrimination and distress, stratified by impairment type. In both 

the full (PR 1.5 95% CI 1.3 1.6) and restricted samples (PR 1.7 95% CI 1.4 2.1), 

discrimination was associated with about a 1.5 to 1.7 fold increase in the probability of 

distress. For those exposed to discrimination, the probability of distress as measured 

by the marginal effect was 0.1 (p<0.001) to 0.12 (p<0.001) higher than individuals with 

no exposure to discrimination. This change in probability was from an average 

probability of distress of about 0.23 in the full sample and was thus a considerable 

change. 

 

In the full sample, across all aggregate disability categories, discrimination was 

associated with distress. At the aggregate disability level, the association between 

discrimination and distress ranged from sensory and speech disability (PR 2.99 95%CI 

2.45, 3.66) with a marginal effect of 0.34 (p<0.001) to any psychosocial disability (PR 

2.99 95%CI 2.45, 3.66) with a marginal effect of 0.2 (p<0.001). When interpreting these 

results, it is important to note the higher prevalence of psychological distress among 

those with a psychosocial disability. When restricting the sample to those without a 

psychosocial comorbidity, the results were broadly replicated. However, for three 

specific conditions (difficulty learning or understanding, blackouts, seizures or loss of 

consciousness, and disfigurement and deformity), the parameter coefficients lost 



strength and were not statistically significant at the 95% level. This was not unexpected 

as all three groups (1.) have a small sample size in the full sample, (2.) have high 

levels of psychosocial comorbidities, and (3.) thereby lose a significant portion of their 

sample size. In the restricted sample, each group had between 100-200 respondents. 

For example, for difficulty learning or understanding, approximately (n=263 in the full 

sample), 51% had a psychosocial comorbidity. This reduced the sample size to just 

n=124 in the restricted sample. 

 

[TABLE 2] 

Consistent with the results for discrimination, avoidance was also strongly associated 

with distress (Table 2) in both the full sample (PR=1.72, 95% CI 1.58, 1.88) and 

restricted sample of people without a psychosocial disability (PR=1.89, 95% CI 1.69, 

2.12). In both samples, avoidance was associated with distress for each disability type. 

The association of avoidance with distress was particularly strong (with PRs above 2) 

for sensory and speech (PR=2.97 95%CI 2.55, 3.45) and physical disabilities 

(PR=2.35 95%CI 2.15, 2.56). The marginal effects ranged from 0.29 (p<0.001) for 

intellectual disabilities to 0.187 (p<0.001) for psychosocial disabilities in the full sample.  

Both groups had a high underlying prevalence of distress. 

 

[TABLE 3] 

Summarising results from tables 2 and 3, there were a number of aggregate and 

detailed disability types for which the probability of distress shifted by approximately 

0.2 given an exposure to both discrimination and avoidance. These included sensory 

and speech, physical disability, and head injury, stroke or acquired brain injury. The 

last two of these categories exhibited higher levels of underlying prevalence of 

psychological distress. Using the finer measures of disabilities, people with loss of 

hearing, breathing difficulties, difficulty gripping or holding things or restrictions in 

physical activities roughly fell into this category also.  Within the full sample (including 



respondents with a psychosocial disability), with the exception of people who reported 

a nervous or emotional condition, the change in probability of distress given exposure 

to discrimination or avoidance was approximately 0.2 or above for all categories 

including mental illness, memory problems or periods of confusion, or those with social 

or behavioural difficulties.  

 

Discussion  

Australia has a strong legislative framework to protect people with a disability from 

discrimination. At the international level, Australia ratified the United Nations 

Convention on the Rights of Persons with Disabilities in 2008. At the Federal level, the 

Disability Discrimination Act 1992 seeks to ensure equal rights, opportunities and 

access for people with a disability. Furthermore, various state and territory level anti-

discrimination laws further prohibit discrimination based on a person’s disability or 

health condition. Notwithstanding these legal protections and agreements with 

international accords, results presented in this study show that a sizeable minority of 

older Australians with a disability report having experienced either discrimination (5%) 

or avoidance (25%) of activities and situations due to their health conditions. 

 

We also demonstrated that reports of discrimination were heightened among older 

Australians with psychosocial, intellectual disabilities and head injuries. Almost half of 

individuals with an intellectual disability or head injury concurrently had a psychosocial 

disability. Our results mirror that of the wider literature which shows that people with 

intellectual disabilities are more likely to be diagnosed with depression compared with 

the general community (Department of Health 2011), and more likely to report 

discrimination. An Australian study of community attitudes found that the majority of 

respondents thought people with intellectual, learning, psychological or psychiatric 

disabilities were unable to fully contribute to society (ACT Disability Advisory Council 

2004). In addition, adults with a mental illness are nearly four times more likely to 



experience violence (Hughes et al. 2012); while other statistics indicate that 90 per 

cent of women with intellectual disabilities have been sexually abused (Frohmader 

2002). Our findings, combined with those in the literature, demonstrate the stark reality 

of the vulnerability of this group in experiencing discrimination, violence and abuse. 

 

Our results also show avoidance and discrimination were also elevated for people with 

specific physical disabilities such as blackouts/seizures, incomplete use of arms and 

fingers or legs and feet. These findings mirror those from a Peruvian study which found 

that the association of discrimination with healthcare seeking behaviour was 

particularly pronounced for those with physical disabilities (Moscoso-Porras and 

Alvarado, 2018). The Australian Human Rights commission notes complaints 

regarding physical disability and discrimination are dominated by issues with 

employment and the workplace (AHRC, 2016b). These largely comprise of physical 

mobility disability in relation to access barriers in the workplace and the unwillingness 

of employers to make reasonable workplace adjustments. Unemployment and the 

association with poor mental health is well documented, as is the correlation between 

experiences of discrimination and poor mental health (Paul et al., 2009; Pascoe et al., 

2009). The result of experiencing both unemployment and discrimination is likely to 

have a compounded effect on psychosocial distress on people with disability and the 

likely behaviours associated with avoidance.  

 

These levels of reported discrimination and avoidance are important to the health and 

wellbeing of older Australians. As we illustrated, exposure to either discrimination or 

avoidance is associated with an increased probability of psychological distress. This 

relationship holds even when comorbidities with psychosocial disability are removed 

from the analysis. These empirical results underscoring the association of disability 

exclusion with psychological distress are consistent with a large body of literature in 

the field of discrimination and health more generally. Over time, these studies have 



developed a framework to understand the effects of avoidance and discrimination on 

health, particularly as it relates to racial discrimination (Paradies et al., 2015). Racism 

can result in negative health impacts through several key pathways including by: (1) 

increasing stress; (2) decreasing health promoting behaviours (e.g. physical activity); 

(3) decreasing health-damaging behaviours (e.g. alcohol and drug use); (4) reducing 

access to key health-promoting resources (e.g. employment, education, health and 

aged care services etc.); (5) increasing dysregulation (e.g. sleep disruption); and (6) 

increased health-damaging exposures (e.g. toxic substances) (Paradies et al., 2015). 

Avoidance is recognised as a pathway via which discrimination can have deleterious 

effects either through reducing access to health promoting resources or increasing 

risky behaviour (Kelaher et al., 2014; Han et al., 2015). However the links between 

avoidance and health have rarely been explored independently. Limiting access to 

health promoting facilities and resources is a key way in which discrimination against 

people with disabilities is enacted. Developing a better understanding of the nature of 

and health effects of avoidance is crucial to developing appropriate strategies to 

address these issues among people with disabilities.  

 

We further showed that although discrimination and avoidance was associated with 

distress across each broad disability type, the effects were more pronounced for some 

specific disability types. These included groups with average or lower than average 

levels of psychological distress (sensory and speech), and groups with high 

prevalence rates of distress (specific physical disabilities as well as people with a head 

injury, acquired brain injury or other disability type). These findings demonstrate that 

avoidance and discrimination are important for all people with disabilities.  High level 

of avoidance and discrimination among people with psychosocial and intellectual 

disabilities highlight the importance of going beyond addressing physical accessibility 

to considering changing societal norms.   

 



Limitations and Extensions 

In interpreting our results, it is important to consider the limitations of the data and 

design. The SDAC are cross sectional data and we cannot attribute a causal 

relationship between discrimination or avoidance and psychological distress. The 

measures were also self-reported and estimates of discrimination may be biased as 

(1.) some respondents may feel uncomfortable disclosing instances of discrimination 

or avoidance, or (2.) some self-reported instances of exclusion may be perceived only. 

Moreover, the focus of this study has been on interpersonal discrimination, but 

experiences of structural discrimination are also likely to be associated with poor 

mental health outcomes. 

 

These limitations suggest a number of pathways for future research. There is 

considerable need for longitudinal analysis of the pathways between onset of disability, 

exposure to discrimination and psychological distress. Unfortunately, there remains a 

lack of measures of disability discrimination and psychological distress more generally 

in nationally representative datasets in Australia. A further limitation is the relatively 

small sample size for specific disability types when examined for older Australians. 

This further raises the question of the generalisability of our findings to younger age 

groups where disabilities may be less common and discrimination potentially more 

pronounced.  

 
Conclusions 

Noting these limitations and extensions, results from this study showed that a sizeable 

minority of people with a disability reported experiencing instances of discrimination or 

avoidance due to their health condition. We further showed that such exposure was 

associated with an increased probability of psychological distress and that the impacts 

of this exposure were heightened for respondents with specific disabilities such as 

sensory and speech disability (with a lower overall probability of distress) and specific 



physical disabilities as well as those with a head injury, acquired brain injury or other 

disability type (with an overall higher level of psychological distress). With the 

continued rollout of the NDIS in Australia and increasing growth of the number of older 

Australians living with a disability due to population ageing, addressing and promoting 

the inclusion of people with a disability is a pressing national priority. 
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