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Abstract
There is considerable evidence that people with disability are at a heightened likelihood of 
experiencing disadvantage in many facets of life. A greater likelihood of disadvantage may in 
turn increase the risk of exclusion from a range of opportunities, including social participation. 
However, factors that may lead to ‘double disadvantage’ among people with disability—such 
as living outside major cities—have not been well assessed in Australia in relation to social 
connectedness. The current study compared various socioeconomic, life satisfaction, community 
participation and social support measures among prime working age regional people with and 
with no disability. People with disability experienced greater relative disadvantage and reported 
lower levels of perceived social support compared with people with no disability. Irrespective 
of disability status, men in regional Australia reported lower levels of social support than 
women. However, engagement in community activities such as volunteering did not differ as a 
function of disability status. This in turn suggests potential avenues for consideration in terms of 
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strengthening social connectedness among regional people with disability, and addressing the 
risk of social exclusion for this group.

Keywords: disability; social participation; regional; community; social support

1 Introduction
There is growing awareness of associations between disability and social exclusion. While much 
of the literature to date has focused on outcomes for people with intellectual or developmental 
disability, disability is a multidimensional concept that encompasses impairments with physical 
function or structure (for example, blindness), activity limitations (such as needing help with 
mobility), and/or restrictions in participation (for example, attending school or work, having 
opportunities for social interaction). Although disability is not a necessary or sufficient condition 
for social exclusion, there is considerable evidence that people with disability are at a heightened 
likelihood of experiencing disadvantage in many facets of life. Two well-studied areas where 
people with disability can be excluded from full participation are education and employment. 
These two areas have been covered by a substantial body of Australian and international 
literature, the diversity and findings of which are beyond the scope of the current study to review.1

In contrast, the social dimensions of disability, such as the relationship between disability and 
social connectedness (or social isolation—the lack of connectedness), have not received a great 
deal of attention. While there are a number of documented benefits of social connectedness for 
individual and community wellbeing, relatively little Australian research has examined social 
connectedness in the context of co-occurring indicators of potential disadvantage. This gap 
in knowledge may reflect, in part, the conceptual and analytical difficulties of determining the 
relative contribution to a given outcome of each of a number of (often interrelated) indicators 
of disadvantage. Poor education, for instance, may simultaneously serve as an indicator of 
disadvantage, an outcome of disadvantage and a contributor to disadvantage.

In the context of disability research, the challenge of disentangling pathways between different 
indicators of disadvantage is compounded by the dearth of information about the direction of 
the relationship between disability and disadvantage. While disability may increase the risk 
of experiencing disadvantage, it is also possible that disadvantage may increase the risk of 
disability. Understanding the direction of the relationship, as well as its interaction with the 
severity of disability, has significant application within policy development and program design, 
and future work is planned to provide information in this area. The current study, however, 
focused on whether two broad factors that have been associated with disadvantage have a 
cumulative impact on social connectedness. This work goes part of the way to addressing how 
different indicators of disadvantage each contribute to a specific set of social participation 
outcomes.

Although existing work suggests that social connectedness can be affected by a nuanced 
interplay of socioeconomic and demographic factors, situational factors that may affect social 
connectedness for people with disability—such as location—have not been well considered 
in an Australian setting. Location can affect access to services, infrastructure, training and 
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employment opportunities, and could also affect social connectedness. This may occur directly, 
by increasing the distance that must be travelled to access social opportunities, or indirectly, 
for instance, by affecting economic participation opportunities, in turn limiting the resources 
available to facilitate social participation.

The proposition that location can detrimentally influence social connectedness draws upon the 
‘double disadvantage’ theory. The double disadvantage theory suggests that health-related 
disadvantage (for example, limits on the type or amount of paid work that can be undertaken) 
is exacerbated by locational disadvantage (such as a lack of services in a particular area). It 
has been proposed that people with disability who live outside major cities may, due to the 
combination of disability and location, face a heightened risk of disadvantage (Gething 1997). 
The term double disadvantage is reminiscent of the often-encountered phrase ‘multiple 
disadvantage’. However, multiple disadvantage is typically used in a descriptive sense to indicate 
the presence of more than one source of potential disadvantage, whereas double disadvantage 
is used herein to denote a testable hypothesis. Specifically, it expresses the hypothesis that 
when disability and location co-occur, those factors have a cumulative influence on social 
connectedness (see McPhedran (in press) for additional discussion of this issue).

The double disadvantage theory rests on three testable assumptions. The first assumption 
is that disability and disadvantage are related, which has been amply demonstrated through 
existing research (for example, Australian Institute of Health and Welfare 2008; Jenkins & 
Rigg 2004; Mavromas et al. 2007; Winn & Hay 2009). The next assumption is that location and 
disadvantage are related, for which there is also broad support. For example, on measures such 
as employment and income, rural and regional2 Australians are generally less advantaged than 
their counterparts in major cities. In recent decades, Australians living in regional and rural areas 
(particularly areas traditionally connected with agricultural production) have faced increasing 
levels of unemployment, poor health, and financial hardship—factors that reflect in part the 
impacts of drought (Alston & Kent 2004; Hall & Scheltens 2005), demographic trends (an ‘ageing 
community’ and negative population growth), primary production policy changes, increasing 
urbanisation, and a shift away from rural industries (Archer 2000; Talbot & Walker 2007).

The final premise of the double disadvantage theory is that disability and locational disadvantage 
have cumulative negative impacts; that is, people with disability who live outside major cities will 
fare less well than either people with disability in major cities or people with no disability who live 
outside major cities. However, even if the double disadvantage theory applies to socioeconomic 
circumstances, it is not known whether this extends to social connectedness—and if so, in what 
ways. Consequently, it is important to determine whether the double disadvantage theory applies 
to social participation, and, if so, how. This knowledge can in turn inform ways to support the 
ability of regional people with disability to participate more fully in community life.

Previous work has addressed parts of the double disadvantage theory of disability and 
regional living. McPhedran (in press) found that relative to people with disability in major cities, 
people with disability in regional Australia were less likely to be employed, were more likely to 
receive income support, and had a lower likelihood of attaining Year 12 or tertiary education. 
Additionally, a number of bivariate differences were found between regional and city respondents 
in terms of life satisfaction and social participation.
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For example, regional respondents reported lower satisfaction with their employment 
opportunities and financial situation, less frequent non–face to face contact with family and 
friends and less often making time to keep in touch with friends. However, these differences 
were mitigated by the inclusion of socioeconomic factors (particularly labour force status). This 
suggests that for people with disability, location may have an indirect influence on certain types 
of social connectedness and specific aspects of life satisfaction, via locational differences in 
socioeconomic circumstances. Similarly, locational differences in feelings of needing help but 
not being able to get it (which was experienced more frequently by regional respondents with 
disability) were accounted for by the inclusion of education level (respondents with a Year 11 or 
lower education were less likely to feel that they could access help).

While socioeconomic differences accounted for many of the bivariate relationships between 
location and certain types of social participation, regional living continued to be associated with 
higher satisfaction with feeling part of the local community, stronger perceived neighbourhood 
relationships (such as a close-knit neighbourhood where people are willing to help one another 
and can be trusted), and more frequent community involvement in the form of volunteering 
and attending community events. These findings suggest that while locational socioeconomic 
disadvantage may indirectly affect various forms of social connectedness for people with 
disability, such as having contact with friends, location can also be positively associated with 
other types of social connectedness, such as community engagement. This accords with the 
social cohesion theory of regional living, which proposes that regional locations provide a 
stronger sense of ‘community’ for residents, relative to major cities. A body of literature supports 
this theory (Boyd et al. 2008; Gething 1997; Obst, Smith & Zinkiewicz 2002), but the possible 
co-existence of social cohesion and double disadvantage has not been considered.

Although McPhedran (in press) demonstrated locational differences in various socioeconomic 
and social indicators when disability status was held constant (that is, when all respondents 
had a disability, but location varied), that study did not examine disability-related differences in 
socioeconomic and social connectedness indices when location is held constant. This information 
is crucial for assessing the third premise of the double disadvantage hypothesis—that disability 
and location have cumulative negative impacts. To demonstrate this, it is necessary to identify 
items on which regional people with disability fare less well than people with disability in major 
cities and people with no disability in regional areas. Similarly, to examine the social cohesion 
theory it must be established whether levels of community engagement through activities such 
as volunteering are comparable between regional people with and with no disability.

Therefore, the current study further tested the double disadvantage and social cohesion theories, 
and their potential application to measures of social connectedness for regional people with 
disability. It assessed the frequency with which different types of community involvement 
occurred, levels of perceived social support, neighbourhood relationships and self-reported life 
satisfaction among working age regional people with disability, with emphasis on comparing their 
experiences with those who did not report having a disability. This provided information about 
differences in social connectedness as a function of disability status, to assist in disentangling 
associations between disability and social connectedness from relationships between location 
and social connectedness.



regIoNAl lIvINg ANd coMMuNIty PArtIcIPAtIoN: Are PeoPle WIth dISABIlIty At A dISAdvANtAge?

115

The research had three specific aims. First, it compared life satisfaction, community participation 
and social support among prime working age regional people, by disability status. Second, 
it assessed the extent to which differences on those measures could be accounted for by the 
inclusion of demographic and socioeconomic variables. Finally, it tested the double disadvantage 
hypothesis by examining whether disability status was associated with differences on the specific 
socioeconomic, life satisfaction and social connectedness indices where locational variation 
had previously been observed for people with disability. The specific indices identified were: 
education level, labour force status, income support receipt, equivalised income, satisfaction 
with employment opportunities, satisfaction with financial situation, frequency of non–face to 
face contact with family/friends, frequency of making time to keep in touch with friends, and the 
frequency of needing help but not being able to get it.

2 Methods

data source and sample

Sample selection procedures and methods have been described in detail elsewhere 
(McPhedran in press). Briefly, data were drawn from Wave 6 (2006) of the Household, Income 
and Labour Dynamics in Australia (HILDA) survey, for respondents aged between 18 and 45 years 
(that is, prime working age) who lived in regional Australia. Location was defined using the 
Accessibility/Remoteness Index of Australia (ARIA) (Australian Bureau of Statistics (ABS) 2001), 
with the categories of ‘inner’ and ‘outer’ regional collapsed into one group to ensure sufficient 
sample size.

Respondents were classified as having a disability if they reported a long-term health condition, 
impairment or disability that restricts them in their everyday activities and has lasted, or is 
likely to last, for six months or more. HILDA adopts a broad definition of disability, drawn from 
ABS surveys. In this sense, chronic illness is recognised as a form of disabling condition. It 
should be noted that this broad approach does not reflect the method used to assess disability 
for the purposes of determining Disability Support Pension (DSP) eligibility, and will result in 
elevated estimates of disability prevalence relative to studies that focus on profound disability 
or core activity limitations (that is, self-care, mobility and communication). However, this is not 
considered to be a significant constraint to the analyses herein, given it was not the purpose of 
the current study to estimate the prevalence of disability, or to compare prevalence estimates 
derived using different definitions and data sources.

demographic and socioeconomic information

Age, sex and marital status were considered. Marital status was coded into one of five groups: 
legally married, living with someone in a relationship (de facto), divorced/separated, not living 
in a relationship, or widowed. The highest education level attained by respondents was recoded 
into one of four categories: Year 11 or below, Year 12, certificate or diploma,3 and tertiary.
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Respondents were classified into one of three broad labour force categories: employed, 
unemployed and not in the labour force (NILF). For the purpose of descriptive analysis these 
categories were further disaggregated into employed—full time, employed—part time, 
NILF—marginally attached to the labour force, and NILF—not marginally attached to the labour 
force. In the interests of maximising cell sizes, subsequent analyses used only the three broad 
categories.

Three financial variables were assessed: equivalised household income (based on gross financial 
year financial income), financial perception and receipt of income support. Income was treated 
as a continuous variable, and equivalised using procedures described elsewhere (ABS 2003). 
Financial perception (how well individuals believe they and their family are faring financially, 
given their current needs and responsibilities) was coded dichotomously, with 0 representing 
responses from ‘reasonably comfortable’ through to ‘prosperous’ (classed as ‘doing well’), and 
1 indicating a perception of ‘just getting along’ through to ‘very poor’ (classed as ‘doing poorly’). 
Income support was dichotomised, with respondents coded ‘yes’ (=1) if they were in receipt of 
any income support payment, allowance or other pension.

Three separate area characteristic measures were included: the Socio-Economic Index for 
Areas (SEIFA) (ABS 2001) relative advantage/disadvantage scale, housing tenure and area 
attachment. The SEIFA advantage/disadvantage measure considers area characteristics such 
as the proportion of families with a high income, and proportion of people employed in a skilled 
occupation. The relative advantage/disadvantage index is a continuum where lower scores 
indicate greater relative disadvantage and higher scores indicate greater relative advantage. 
Housing tenure was coded dichotomously: own/paying off (=0) or rent/board/other (=1). While 
housing tenure can also be considered an ‘individual’ characteristic, in the current instance it was 
used as an area indicator due to its potential connection with area attachment (see endnote 4). 
Area attachment was assessed on a five-point Likert scale with 1 representing a ‘strong 
preference to stay’ and 5 indicating a ‘strong preference to leave’ the area of current residence. 
Lower scores indicate higher area attachment.

Social connectedness and life satisfaction variables

Wave 6 of the HILDA survey contains 12 questions about the frequency of community 
involvement, assessed on a six-point Likert scale ranging from ‘never’ through to ‘very often’. 
The community involvement scale incorporates contact with friends/family and neighbours, 
engagement with civic activities such as volunteering and giving to charity, and involvement with 
political activism (for example, contacting local politicians, union activity). Each question was 
analysed separately, to establish whether disability status was associated with differences in 
specific types of community involvement.

Respondents also provided information about whether they were an active member of a sporting, 
hobby or community-based club or association (a dichotomous variable, no/yes) and, if so, the 
number of groups of which they were currently a member.
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Perceived social support was assessed through a series of 10 statements such as ‘I often feel 
very lonely’ (reverse coded item) and ‘I seem to have a lot of friends.’ Respondents indicated the 
extent to which they agreed with each of the statements on a seven-point Likert scale ranging 
from ‘strongly disagree’ to ‘strongly agree’. Again, each question was assessed individually. 
Respondents were also asked how frequently they had social get-togethers with friends or family 
not living with them.

Neighbourhood relationships were evaluated using five items, with a seven-point scale of 
agreement for statements such as ‘This is a close-knit neighbourhood’ and ‘People in this 
neighbourhood can be trusted’.

The life satisfaction scale in HILDA includes eight items sampling self-reported satisfaction 
in areas such as an individual’s financial situation, health and free time. There is also one 
stand-alone measure of ‘global’ satisfaction, sampled by the item ‘all things considered, how 
satisfied are you with your life?’. Each life satisfaction item is scored on a scale of 0 (the lowest 
level of satisfaction) to 10 (the highest level of satisfaction).

Analyses

Bivariate comparisons of demographic and socioeconomic variables and measures of social 
connectedness were undertaken using independent samples t-tests or logistic regression as 
appropriate. Items where differences were identified between disability status groups were 
subject to multivariate analysis. Multivariate analysis was undertaken using a series of multiple 
linear regressions (missing data excluded pairwise). The full model contained six steps:

1 Base model (disability status only) (reference category=no disability)

2 Base model, demographics (marital status reference category=legally married; sex reference 
category=male)

3 Base model, demographics, education (reference category=certificate/diploma)

4 Base model, demographics, education, labour force status (reference category=employed)

5 Base model, demographics, education, labour force status, economic circumstances 
(income support reference category=not receiving support; financial perception reference 
category=doing well)

6 Base model, demographics, education, labour force status, economic circumstances, area 
characteristics (housing reference category=own/paying off home).
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3 Results

demographics

2,031 regional respondents were aged between 18 and 45 years. Of these, 243 were excluded 
due to non-completion of the necessary self-report measures. This resulted in a final sample of 
1,475 respondents without disability (652 men, 823 women) and 313 respondents with disability 
(151 men, 162 women; 18.8 per cent and 16.4 per cent of the sample by sex, respectively). The 
mean age of respondents with disability was 34.16 years (SD=8.22), and for respondents without 
disability it was 31.72 years (SD=8.08). In light of this small difference, age was entered in 
subsequent multivariate analyses. Additional descriptive data are shown in Table 1.

Table 1: Demographic and socioeconomic characteristics by disability status

Disability status
No disability 

(n=1,475)
Disability 
(n=313)

% % OR (CI) p value

Marital status(a)

Married 45.4 37.4 0.71 (0.55–0.92) 0.007

Separated/divorced 8.9 14.7 1.75 (1.22–2.51) 0.002

Living in a relationship (de facto) 17.8 17.3 0.96 (0.70–1.33) 0.808

Not married, not living in a 
relationship

27.0 30.4 1.18 (0.90–1.54) 0.226

Housing tenure

Own/paying off mortgage 62.5 55.3
1.36 (1.06–1.74) 0.014

Rent/board/other tenure(b) 37.5 44.7

Employment status

Employed

Full time 56.2 34.2
0.26 (0.20–0.34) <0.001

Part time 27.0 22.4

Unemployed

Looking for work 3.1 10.5 3.66 (2.30–5.83) <0.001

NILF

Marginally attached 6.0 13.4
3.09 (2.34–4.08) <0.001

Not marginally attached 7.7 19.5
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Table 1: Demographic and socioeconomic characteristics by disability status (continued)

Disability status

No disability 
(n=1,475)

Disability 
(n=313)

% % OR (CI) p value

Highest education level

Tertiary 16.2 12.5 0.74 (0.51–1.06) 0.098

Certificate/diploma 33.4 37.4 1.19 (0.93–1.54) 0.173

Year 12 21.4 13.4 0.57 (0.40–0.81) 0.002

Year 11 or lower 29.1 36.7 1.42 (1.10–1.83) 0.008

Income support receipt 17.4 45.2 3.93 (3.03–5.09) <0.001

Equivalised income—FY ($) 42,032 32,944 t=6.06 <0.001

(a) There were 8 widowed respondents in the no disability group, comprising 0.5 per cent of that group, 
and 1 widowed respondent in the disability group.

(b) Of this category, the majority were rentals.
Note: Percentages may not sum to 100 due to rounding error.
 OR=odds ratio; CI=confidence interval.

Relative to people with no disability, people with disability were less likely to have a Year 12 
education or to own their own home. People with disability had a lower mean equivalised income, 
were more likely to be unemployed or not in the labour force, and in receipt of income support, 
and separated or divorced.

In keeping with the assumption of disability-related disadvantage, 41.9 per cent of people with 
disability lived in areas in the lowest two deciles of relative advantage/disadvantage, compared 
to 29.6 per cent of respondents without disability (Table 2).

Table 2: SEIFA relative advantage/disadvantage decile by disability status

Disability status
No disability Disability

Decile Number (%) Number (%)
1 (most disadvantaged) 199 (13.5) 70 (22.4)
2 237 (16.1) 61 (19.5)
3 224 (15.2) 53 (16.9)
4 197 (13.4) 38 (12.1)
5 211 (14.3) 29 (9.3)
6 143 (9.7) 18 (5.8)
7 109 (7.4) 17 (5.4)
8 92 (6.2) 13 (4.2)
9 51 (3.5) 14 (4.5)
10 (most advantaged) 12 (0.8) 0 (0.0)
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Preferences to stay in their area of current residence did not differ between groups. Both 
groups reported, on average, a moderate preference to continue living in that area (Disability: 
Mean=2.08, SD=1.17; No disability: Mean=2.06, SD=1.19; p=0.435), with responses positively 
skewed around a strong preference to stay.

There were small but significant differences between respondents with and without disability 
on social participation items related to contact with family and friends. People with disability 
consistently reported lower mean levels of contact (Table 3). However, involvement with the 
wider community, in terms of activities such as volunteering and attending community events, 
was comparable between groups. A slightly lower proportion of respondents with disability 
(29.3 per cent) reported that they were active members of a club or association, relative to 
people with no disability (34.0 per cent). However, this difference was not statistically significant 
(OR=0.80, CI=0.61–1.05, p=0.106). The number of clubs people were active members of did not 
differ between groups.

Table 3: Social participation by disability status

Disability status
No disability Disability
Mean (SD) Mean (SD) p value

Have telephone, email or mail contact with 
friends or relatives not living with you

4.70 (1.20) 4.34 (1.31) <0.001

Chat with your neighbours 3.38 (1.36) 3.54 (1.44) 0.061
Attend events that bring people together 
such as fetes, shows, festivals or other 
community events

3.26 (1.19) 3.18 (1.21) 0.268

Get involved in activities for a union, 
political party, or group that is for or 
against something

1.59 (0.94) 1.61 (0.92) 0.744

Make time to attend services at a place of 
worship

1.80 (1.34) 1.91 (1.44) 0.161

Encourage others to get involved with a 
group that’s trying to make a difference in 
the community

1.95 (1.15) 2.08 (1.28) 0.078

Talk about current affairs with friends, 
family or neighbours

3.55 (1.33) 3.46 (1.39) 0.318

Make time to keep in touch with friends 4.31 (1.11) 3.92 (1.20) <0.001
Volunteer your spare time to work on 
boards or organising committees of clubs, 
community groups or other non-profit 
organisations

2.19 (1.44) 2.26 (1.52) 0.498

See members of your extended family 
(or relatives not living with you) in person

3.72 (1.30) 3.44 (1.38) 0.001

Get in touch with a local politician or 
councillor about issues that concern you

1.34 (0.72) 1.50 (0.86) 0.001

Give money to charity if asked 3.33 (1.27) 3.17 (1.28) 0.041

Note: SD=standard deviation.
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In terms of social get-togethers, the most commonly reported frequency of contact within each 
group was ‘about once a week’. Respondents with disability were more likely to report that they 
had social contact with family or friends not living with them less than once every three months 
(OR=2.96, CI=1.87–4.70, p<0.001), but there were no differences within any other frequency 
categories.

With the sole exception of feeling better after talking to people about something that is on 
their mind, people with disability reported lower perceived social support than people with no 
disability. Although the differences were small, they were nonetheless statistically significant 
(Table 4).

Table 4: Perceived social support by disability status

Disability status
No disability Disability
Mean (SD) Mean (SD) p value

People don’t come to visit me as often as 
I would like(a)

3.55 (1.67) 3.88 (1.78) 0.002

I often need help from other people but 
can’t get it(a)

2.34 (1.43) 3.06 (1.75) <0.001

I seem to have a lot of friends 4.59 (1.54) 4.11 (1.78) <0.001
I don’t have anyone that I can confide in(a) 2.27 (1.58) 2.76 (1.88) <0.001
I have no one to lean on in times of trouble(a) 2.14 (1.52) 2.58 (1.76) <0.001
There is someone who can always cheer me 
up when I am down

5.44 (1.56) 5.12 (1.75) 0.002

I often feel very lonely(a) 2.61 (1.70) 3.49 (1.96) <0.001
I enjoy the time I spend with the people who 
are important to me

6.34 (0.95) 6.19 (1.42) 0.022

When something is on my mind, just talking 
with the people I know can make me feel 
better

5.62 (1.36) 5.49 (1.44) 0.131

When I need someone to help me out, I can 
usually find someone

5.68 (1.33) 5.13 (1.61) <0.001

(a) Higher score indicates less support.
Note: SD=standard deviation.

With the exceptions of satisfaction with their home and free time, life satisfaction differed by 
disability status for all items. Again, the differences were small but statistically significant. In 
most cases satisfaction—while lower for people with disability—was relatively high. However, 
there was considerable within-group variation in scores, indicating a wide range of responses.
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Table 5: Life satisfaction by disability status

Satisfaction with:

Disability status

No disability Disability

Mean (SD) Mean (SD) p value

The home in which you live 7.71 (1.96) 7.77 (1.92) 0.611

Your employment opportunities 7.37 (1.97) 5.99 (2.76) <0.001

Your financial situation 6.27 (2.07) 5.00 (2.62) <0.001

How safe you feel 8.29 (1.44) 7.79 (2.00) <0.001

Feeling part of your local community 6.87 (2.05) 6.44 (2.33) 0.001

Your health 7.80 (1.54) 5.81 (2.32) <0.001

The neighbourhood in which you live 7.85 (1.81) 7.37 (2.14) <0.001

The amount of free time you have 6.08 (2.48) 6.12 (2.86) 0.397

Your life 7.93 (1.31) 7.24 (1.86) <0.001

Note: SD=standard deviation.

There was evidence for variation by disability status in specific types of perceived neighbourhood 
relationships. Respondents with disability were slightly more likely to believe that people in their 
neighbourhood generally did not get along, or share the same values (Table 6).

Table 6: Neighbourhood relationships by disability status

Disability status

No disability Disability

Mean (SD) Mean (SD) p value

This is a close-knit neighbourhood 3.93 (1.46) 3.96 (1.58) 0.737

People around here are willing to help 
their neighbours

4.39 (1.48) 4.42 (1.57) 0.703

People in this neighbourhood can be 
trusted

4.56 (1.43) 4.50 (1.45) 0.484

People in this neighbourhood generally 
do not get along with each other(a)

2.66 (1.37) 2.89 (1.52) 0.010

People in this neighbourhood generally 
do not share the same values(a)

3.13 (1.39) 3.43 (1.48) 0.001

(a) Higher score indicates less cohesion.
Note: SD=standard deviation.
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Multivariate analysis

When demographic, social and economic factors were controlled for, disability continued to be 
associated—albeit less strongly—with 14 out of the 23 items that bivariate analysis identified as 
significantly different between regional people with and with no disability. These outcomes are 
summarised in Table 7.4

Table 7: Multivariate analysis

Base 
model

Demographic Education Labour force 
status

Economic Area

B B B B B B R2

Social participation

X1 –0.36** –0.29** –0.27** –0.22** –0.18* –0.17* 0.11

X2 –0.39** –0.33** –0.33** –0.29** –0.24** –0.24** 0.10

X3 –0.28** –0.20* –0.20* –0.15 –0.12 –0.12 0.09

X4 0.15** 0.12* 0.12* 0.10 0.09 0.08 0.04

X5 –0.16* –0.19* –0.17* –0.13 –0.09 –0.09 0.09

Social support

X1 –0.56** –0.50** –0.49** –0.41** –0.32** –0.33** 0.11

X2(a) 0.33** 0.28* 0.28* 0.27* 0.18 0.19 0.06

X3(a) 0.73** 0.67** 0.65** 0.52** 0.40** 0.40** 0.13

X4 –0.48** –0.39** –0.39** –0.30** –0.22* –0.22* 0.07

X5(a) 0.49** 0.41** 0.39** 0.29** 0.23* 0.23* 0.11

X6(a) 0.45** 0.34** 0.32** 0.25* 0.18 0.18 0.11

X7 –0.31** –0.19 –0.18 –0.13 –0.08 –0.08 0.07

X8(a) 0.88** 0.76** 0.74** 0.67** 0.61** 0.62** 0.15

X9 –0.14* –0.09 –0.07 –0.05 –0.03 –0.04 0.05

Life satisfaction

X1 –1.36** –1.31** –1.25** –0.79** –0.59** –0.58** 0.24

X2 –1.27** –1.18** –1.14** –0.90** –0.55** –0.55** 0.31

X3 –0.50** –0.46** –0.46** –0.43** –0.31** –0.32** 0.10

X4 –0.42** –0.45** –0.43** –0.38** –0.26 –0.27* 0.17

X5 –1.99** –1.93** –1.93** –1.83** –1.73** –1.73** 0.22

X6 –0.48** –0.48** –0.47** –0.42** –0.32* –0.32** 0.26

X7 –0.70** –0.61** –0.61** –0.60** –0.50** –0.52** 0.14

Neighbourhood relationships

X1(a) 0.23* 0.23* 0.19* 0.16 0.10 0.09 0.09

X2(a) 0.30** 0.31** 0.29** 0.21* 0.16 0.15 0.08

(a) Denotes items where positive values indicate lower outcomes for people with disability.
Notes: * Significant at p≤0.05; ** Significant at p≤0.01. (Notes continue on p. 124.)
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Notes: (continued)
 Social participation—X1: Have telephone, email or mail contact with friends or relatives not living 

with you; X2: Make time to keep in touch with friends; X3: See members of your extended family 
(or relatives not living with you) in person; X4: Get in touch with a local politician or councillor about 
issues that concern you; X5: Give money to charity if asked.

 Social support—X1: When I need someone to help me out, I can usually find someone; X2: People 
don’t come to visit me as often as I would like(a); X3: I often need help from other people but can’t 
get it(a); X4: I seem to have a lot of friends; X5: I don’t have anyone that I can confide in(a); X6: I have 
no one to lean on in times of trouble(a); X7: There is someone who can always cheer me up when I am 
down; X8: I often feel very lonely(a); X9: I enjoy the time I spend with the people who are important to 
me.

 Life satisfaction—X1: Your employment opportunities; X2: Your financial situation; X3: How safe you 
feel; X4: Feeling part of your local community; X5: Your health; X6: The neighbourhood in which you 
live; X7: Your life.

 Neighbourhood character—X1: People in this neighbourhood generally do not get along with each 
other(a); X2: People in this neighbourhood generally do not share the same values(a).

Social participation

Although controlling for demographic and socioeconomic variables reduced the strength of 
association between disability status and various indices of social participation, disability 
status continued to be associated with less frequent participation for two items: respondents’ 
having telephone, mail or email contact with friends or family not living with them, and making 
time to keep in touch with friends. In contrast, the inclusion of labour force status reduced to 
statistical non-significance the association between disability status and the frequency with 
which respondents saw members of their extended family, got in touch with a local politician 
or councillor, and gave money to charity. In the full model (not shown in Table 7), sex was 
independently associated with the frequency of non–face to face contact and making time to 
keep in touch with friends, with women reporting more frequent contact (B=0.570) and more 
often making time to keep in touch (B=0.463).

Social support

Disability status continued to be associated with lower perceived social support on a number of 
indices, after socioeconomic factors were taken into account. People with disability were less 
likely to agree that when they need someone to help them out they could usually find someone 
and less likely to perceive that they had a lot of friends. In addition, people with disability were 
more likely to feel that they often needed help from others but cannot get it, do not have anyone 
to confide in, and often feel lonely. Other predictors that were common across the items included 
sex (women reported higher perceived support for all items, except feeling lonely), marital status 
(respondents who were divorced/separated were less likely to have someone to confide in and 
more often felt lonely), and financial perception (respondents who believed that they were doing 
poorly financially reported lower perceived support on all items).
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life satisfaction

The inclusion of socioeconomic variables reduced the relationship strength between disability 
and levels of satisfaction with employment opportunities, financial situation, feelings of safety, 
feeling part of the local community, the neighbourhood of residence and life overall. However, 
despite the mitigating influence of socioeconomic factors, disability continued to be significantly 
associated with lower satisfaction on each of these items. The perception of doing poorly 
financially was associated with lower satisfaction on each of the items. Marital status was an 
independent predictor of respondents’ satisfaction with their financial situation and life overall 
(individuals who were divorced/separated or not married and not living with someone were less 
satisfied), while education level and current employment status were related to satisfaction with 
employment opportunities (tertiary education was associated with higher satisfaction, while 
unemployment or not being in the labour force was related to lower satisfaction).

Neighbourhood relationships

The inclusion of labour force status negated the relationship between disability status and the 
belief that people in the neighbourhood generally did not get along. Similarly, controlling for 
economic variables reduced to non-significance the association between disability status and the 
belief that people in the neighbourhood generally did not share the same values.

double disadvantage indices

Five of the items selected for multivariate analysis had been pre-identified as possible indices 
of double disadvantage. These were: respondents’ frequency of non–face to face contact with 
family/friends, making time to keep in touch with friends, feelings of needing help but not 
being able to get it, satisfaction with employment opportunities, and satisfaction with financial 
situation. In the current study, disability-related differences persisted for each of the five 
indicators once demographic and socioeconomic variables were controlled for.

The extent to which variance was accounted for by the full model differed between items, ranging 
from 4 per cent (getting in touch with a politician) to 31 per cent (satisfaction with financial 
situation).

4 Discussion
The current study explored the double disadvantage theory of regional living and disability, with 
specific reference to social connectedness. It assessed levels of self-reported life satisfaction, 
community participation, and perceived social support among prime working age regional 
people, as a function of disability status. Next, it examined the extent to which differences on 
measures of social connectedness and life satisfaction could be accounted for by the inclusion 
of demographic and socioeconomic variables. In conjunction with earlier data, this enabled 
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identification of indices on which regional people with disability fared more poorly than both 
people with disability in major cities and regional people with no disability. Also, the study looked 
at the social cohesion theory of regional living, by examining whether the previously observed 
higher levels of community engagement among regional people with disability relative to people 
with disability in major cities were consistent with the levels of community engagement reported 
by regional people with no disability.

demographic and socioeconomic indicators

In terms of demographics, regional people with disability were more likely to be divorced or 
separated than their counterparts with no disability. Marital status offered predictive utility in 
relation to a number of indices of satisfaction and social connectedness (particularly financial 
satisfaction and perceived social support), with divorce/separation or having no partner generally 
associated with lower satisfaction and social connectedness. Therefore, the greater likelihood 
of people with disability to have experienced divorce or separation relative to people with no 
disability may increase the likelihood that those individuals will also experience social exclusion.

Furthermore, people with disability were less likely to own their own home than their 
counterparts without disability.5 While home ownership proportions did not differ for people 
with disability across locations (McPhedran in press), the current study indicates proportionally 
higher levels of renting among people with disability relative to those with no disability. Existing 
work demonstrates the vulnerability of renters (particularly renters with limited resources) to 
experience financial stress in response to shifts in housing affordability (Yates 2007). Findings 
about the greater likelihood of people with disability both renting and being unemployed or 
not in the labour force (see below), as well as the documented relationships between housing 
stability and overall wellbeing (AHURI 2002; Burke & Hulse 2002; Robinson & Adams 2008), raise 
issues for further consideration about access to appropriate housing for people with disability in 
regional areas (see AHURI 2003).

The findings confirm the expectation that disability is associated with greater relative 
socioeconomic disadvantage in regional Australia. People with disability in regional Australia 
were less likely to be employed, less likely to have a Year 12 education, had a lower income, and 
were more likely to receive income support than people in regional Australia who did not report 
disability. These socioeconomic characteristics were associated with lower levels of satisfaction 
and social connectedness on a range of measures. Given that that a greater proportion of people 
with disability report these socioeconomic characteristics, this places those individuals at an 
increased likelihood of social exclusion. In conjunction with earlier observations of locational 
differences in socioeconomic characteristics for people with disability, the current findings for 
education, employment, income and income support receipt are consistent with the theory of 
double disadvantage and indicate a cumulative negative influence of location plus disability.

The current study does not demonstrate specific pathways from demographic characteristics 
or socioeconomic factors through to social isolation, although this is an issue that merits 
consideration using longitudinal data. However, the results highlight a range of potential 



regIoNAl lIvINg ANd coMMuNIty PArtIcIPAtIoN: Are PeoPle WIth dISABIlIty At A dISAdvANtAge?

127

demographic and socioeconomic risk factors for lower social connectedness that are more 
commonly found among people with disability, many of which have been studied in other settings 
with different samples. For example, there are known relationships between marital breakdown 
and subsequent financial changes and housing transitions for both men and women (for example, 
AHURI 2008). The observed relationships between marital status, socioeconomic indicators and 
various measures of satisfaction and social connectedness used in this study suggest a need to 
consider access to social and other supports (for example, affordable accommodation near family 
or friends who provide informal support, assistance to establish and maintain social connections) 
for regional people with disability who live alone or are experiencing relationship dissolution.

An additional socioeconomic indicator of note was the SEIFA measure of relative 
advantage/disadvantage, which showed that a greater proportion of people with disability 
lived in the lowest two SEIFA deciles (indicating the greatest levels of relative disadvantage), 
compared with people who did not report disability. This confirms the premise that disability and 
disadvantage are related, an observation predicted to relate to social connectedness. Indeed, 
it has been documented elsewhere that areas with fewer facilities and resources report lower 
levels of social cohesion (Cattell 2001). However, this was not the case in the current study, where 
multivariate analyses (discussed below) demonstrated that SEIFA was not consistently associated 
with social connectedness. The reasons for this result are unclear, although it is possible that the 
‘area attachment’ measure—which was associated with most social connectedness items used 
in this study—captures the variance that would otherwise be associated with a range of more 
specific indices such as community facilities and resources, housing tenure, and so forth. The 
usefulness of the ‘area attachment’ measure in social connectedness research, and the variety of 
other attributes and constructs it may capture, merits further study.

life satisfaction

Previous examination of locational differences in life satisfaction revealed few differences 
in life satisfaction between people with disability in major cities and regional Australia. The 
differences that did emerge were either positive (for example, regional people being more 
satisfied with feeling part of the community) or in cases where regional people were less satisfied 
(financial situation and employment opportunities) negated by the inclusion of demographic 
and socioeconomic variables (such as education level and marital status). In contrast, there was 
a persistent relationship between disability and lower satisfaction in many different life areas, 
even when socioeconomic and demographic indicators that may be related to (or influenced 
by) disability status were controlled for. While this does not provide broad evidence for double 
disadvantage in relation to life satisfaction, it does suggest an independent influence of disability 
on life satisfaction, over and above the influence of socioeconomic factors.

life satisfaction and double disadvantage

There were two items that provided evidence for double disadvantage: respondents’ 
satisfaction with their employment opportunities and financial situation. These two indices, 
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where disability-related differences persisted in the current study, had previously been found 
to be negatively influenced by regional location (through an influence of socioeconomics). This 
indicates that the occurrence of double disadvantage on the objective socioeconomic indicators 
of education, employment and income support extends to subjective evaluations on related 
satisfaction measures. These evaluations are likely to affect financial perception, which was in 
turn associated with a number of indices of social connectedness. It would be beneficial to further 
investigate potential relationships between income and employment, subjective evaluation 
of financial wellbeing and employment prospects, and social connectedness, to determine 
whether objective measures of labour force status and financial circumstances, or the subjective 
evaluation of those circumstances, are most strongly associated with social connectedness.

Social connectedness

Relative to previous comparisons between people with disability who lived in major cities 
and regional Australia, where few differences emerged on social connectedness indicators, 
the current study found that regional people with disability fared less well than their regional 
counterparts with no disability on a number of indicators of social connectedness. This applied 
particularly to perceived social support, where disability-related differences persisted for items 
relating to friendships, confidants and loneliness. These findings suggest that disability status, 
rather than location, negatively affects social connectedness (although socioeconomic factors 
may reduce the extent to which disability is associated with lessened social support).

A finding that merits further consideration was the association between sex and social support, 
with men (irrespective of disability status) reporting lower support. This is consistent with 
previous research that has documented the negative impacts associated with male social 
isolation (Cloutier-Fisher & Kobayashi 2009; Eng et al. 2002; Grant, Hamer & Steptoe 2009; 
Meisinger, Kandler & Ladwig 2009), and conversely, has shown benefits in encouraging men who 
are not in paid work to participate in activities outside their home and family (for example, ‘men’s 
shed’ programs, social and community activities with their peers) in order to increase their social 
networks, as well as encourage purposeful activity and a sense of self-worth (Golding 2009). It 
is reasonable to propose that disability would exacerbate the risk of low social connectedness 
among men, leading to a heightened risk of social exclusion. While considerable effort has been 
devoted to improving women’s access to services and support in rural and regional Australia, 
these results point to the importance of taking into account the different needs and preferences 
of men and women with disability.

Social connectedness and double disadvantage

The current study provided evidence of double disadvantage on three specific social 
connectedness indicators: non–face to face contact with friends or relatives, making time to 
keep in touch with friends, and often needing help from other people but not being able to get it. 
Previous work showed that socioeconomic variation accounted for differences between city and 
regional people with disability on these measures (McPhedran in press). It was thus speculated 
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that the greater relative disadvantage in regional areas explained those differences in contact 
and support, for example, by reducing the ability to afford private transport or access to formal 
support.

If those locational differences were simply related to socioeconomics, however, it would also be 
expected that any differences between people with and with no disability in regional locations 
should be mitigated by controlling for socioeconomics. This did not occur. Therefore, it appears 
that disability status and location both affect specific types of social contact and support, 
through a direct influence of disability, and an indirect influence of location (via the greater 
relative socioeconomic disadvantage in regional locations). This suggests that the theory of 
double disadvantage can be applied in the context of social connectedness, but only to specific 
indicators rather than across the board.

Interestingly, however, the actual frequency of reported social get-togethers with friends and 
family was broadly similar between regional people with and with no disability, regardless of 
the differences in self-reported frequency of making time to keep in touch with friends. One 
explanation for this apparent discrepancy is that disability status is associated with variation 
in perceptions of contact frequency. For example, people with disability may place greater 
importance on contact with friends and family, or desire more frequent contact with friends and 
family than people with no disability. A person with no disability who sees family and friends two 
or three times a month may be more inclined to consider that ‘often’ than a person who places 
greater subjective importance on the frequency of contact and may therefore view contact of that 
frequency as ‘sometimes’ or ‘occasionally’.

Also, the assessment of how frequently respondents had social get-togethers included family and 
friends, a more general question than the assessment of keeping in touch with friends (rather 
than family and friends). Therefore, an additional explanation for the difference in objective and 
subjective assessment of contact frequency is that disability status affects the formation and 
maintenance of friendships to a greater degree than it affects contact with family. This accords 
with the finding that people with disability were less likely to see themselves as having a lot 
of friends, and suggests that while family can represent an important source of social contact, 
people with disability may nonetheless experience lower social connectedness in regard to 
having friends outside their family.

Potentially, differences in labour force status could also influence the frequency of contact 
with friends. The workplace in itself is a source of social contact and friendships (Morris & 
Abello 2005; Morrison 2009), hence not being in paid work can be associated not just with 
socioeconomic circumstances but also with lower social contact. Consequently, people who are 
not in paid work may lack the social networks available to people who are in paid work. This may 
lead to a desire for more frequent contact with others, leading to dissonance between preferred 
or perceived levels of contact and actual levels of contact. This proposal is partially supported 
by the finding that controlling for labour force status reduced to statistical non-significance the 
differences between disability status groups on the item ‘people don’t come to see me as often 
as I like’; contact with people at work may reduce the extent to which other social contact is 
desired.
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The above three possible explanations for the difference in objective and subjective assessment 
of contact frequency suggest the value of further considering both opportunities for regional 
people with disability to have regular social contact outside the family, and the ability of people 
who are not able to undertake paid work to engage in ‘substitute’ activities. A useful direction for 
future investigation will be to determine whether perceived social connectedness is associated 
with the number of hours of social contact within a week (for example, the hours associated with 
full-time paid work), specific types of social contact (for example, contact with family, compared 
with contact with friends), or both. If relationships between the amount and type of social 
contact and perceived social connectedness can be better understood, then effective means to 
facilitate social contact may be identified for people who are not able to undertake paid work. It is 
important to gather this information, given that almost 45 per cent of regional respondents with 
disability were either unemployed or not in the labour force.

Social cohesion

In previous work, the only locational differences that persisted when demographic and 
socioeconomic factors were controlled for were areas where regional people with disability fared 
better than their counterparts in major cities—chatting with neighbours, attending community 
events, volunteering, satisfaction with their home, feeling part of the local community and the 
perceived strength of neighbourhood relationships.

Disability status was associated with differences on only one of these measures in the current 
study—satisfaction with feeling part of the local community—and that difference was accounted 
for by the inclusion of economic variables. Financial perception and housing independently 
associated with this item, suggesting that the perception of not being well off affects people’s 
judgements of being part of their community, and confirming earlier literature that shows an 
association between home ownership and community cohesion (for example, Stone & Hulse 
2007). However, it must be recalled that regional people with disability nonetheless felt more a 
part of their local community than their counterparts in major cities (McPhedran in press). This 
indicates a positive association between regional location and feelings of inclusion, potentially 
offsetting the negative influence of disability.

The frequency of attending community events and volunteering was consistent between regional 
people with and with no disability. The frequency of participation was low overall, however, 
suggesting that a number of respondents either do not engage in community activities or that 
they take part only on occasion. It had previously been speculated that relatively low levels of 
participation, while higher in regional areas relative to cities, may be related to disability status 
as well as barriers to participation (McPhedran in press). However, the absence of variation by 
disability status in the current study suggests that if barriers to participation exist, they also 
apply to people with no disability. Barriers to participation may include limited opportunities or 
minimal diversity of options, lack of awareness about available ways in which to engage with the 
community, or, alternatively, other uses of time may take precedence (for example, spending time 
with family or engaging in work). However, people with disability may nonetheless experience 
different barriers to participation than people without disability.
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It has been argued that social connectedness, indexed by measures such as levels of social 
support and community participation, relates positively to an individual’s mental health and 
overall wellbeing (for example, Eime, Payne & Harvey 2008; Moore, Townsend & Oldroyd 2007). 
The small amount of Australian study into relationships between social connectedness and 
wellbeing is consistent with this proposal. For example, Ziersch and others (2009) found that 
trust of others and social involvement were positively related to mental health, while earlier work 
showed a positive association between perceptions of neighbourhood relationships and mental 
health (Ziersch et al. 2005). Similarly, Moore, Townsend and Oldroyd (2007) found higher life 
satisfaction among members of community conservation groups, relative to matched controls.

In light of the potential relationships between community engagement and general wellbeing, 
it would be beneficial to further examine whether community involvement can offer protection 
against social exclusion for people with otherwise low levels of social connectedness. For 
example, community participation through activities such as volunteering may benefit individuals 
who have limited contact with family or friends. Furthermore, this may highlight the need to 
support and promote participation opportunities in regional Australia (while acknowledging 
that people with disability may have different preferences and capabilities to people with no 
disability).

Although there were differences in the perceived extent to which neighbours got along with one 
another and the homogeneity of neighbourhood values (both of which were accounted for by 
socioeconomic differences), the strength of neighbourhood relationships—in terms of neighbours 
being close-knit, trusting and helping one another—was consistent between people with and 
with no disability. This suggests that the perceived homogeneity of a neighbourhood does not 
necessarily relate to the perceived quality of neighbourhood relationships, and in conjunction 
with the findings for community engagement, supports the social cohesion theory of regional 
living.

limitations and future directions

The current study did not address whether disability leads to disadvantage, or whether 
disadvantage precedes disability. Disentangling the direction of the relationship between 
disability and disadvantage through the use of longitudinal data will provide useful insights 
into possible interventions and forms of support that can assist regional people who are 
disadvantaged. Similarly, this work did not examine pathways between disadvantage and social 
connectedness, or the role of social connectedness as a protective factor against negative 
outcomes on measures such as mental health. Work currently underway will address these 
questions.

An important area for future study is how, for people with disability, the extent of limitation 
affects participation in society. For example, for people with disability in regional Australia, 
the influence that the extent of limitation has on the types or amount of paid work that can be 
undertaken may be compounded by limitations in the types of paid work that are available (such 
as a greater availability of work that requires strenuous physical activity). Investigation into 
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whether people in regional Australia with similar levels of limitation to their city counterparts 
nonetheless experience greater disadvantage is necessary to better develop ways to support 
regional people with disability. The extent of limitation may also account for the higher amount 
of variation in social connectedness among people with disability, relative to people with no 
disability.

5 Conclusions
The current study demonstrates that regional people with disability experience disadvantage on 
many socioeconomic and social connectedness indicators, and, in some instances, that disability 
and location have cumulative negative influences. Irrespective of these results, however, the 
findings highlight that regional living can be positively associated with community engagement 
and community-oriented activities, irrespective of disability status. These results also indicate 
that the characteristics of regional Australia may play a distinct, yet multifaceted, role in the 
experiences of people with disability. This in turn suggests potential avenues for consideration 
in terms of strengthening social connectedness among regional people with disability, and 
addressing the risk of social exclusion among regional people with disability.

Endnotes
1 For an overview, the reader is referred to the Australian Institute of Health and Welfare (2008).

2 The term most common in existing literature is ‘rural’. However, this term is often used in a 
broad conceptual sense, rather than representing any formal or agreed method of geographic 
classification. There is also debate over how to define ‘rural’ (Fuguitt, Brown & Beale 1989). 
For this reason, when the phrase ‘rural and regional’ is used herein it is intended to capture 
the informal use of ‘rural’ and the more formal classification designation of ‘regional’ location, 
which overlaps with the concept of ‘rural’, and encompasses the spatial and population 
elements of ‘rural’ location (Wilkinson 1991).

3 This category excluded certificates or diplomas obtained through graduate study, which fell 
into the ‘tertiary’ category.

4 Full results are available from the author.

5 While housing tenure in itself was not generally associated with social connectedness, area 
attachment was associated with almost every measure of satisfaction and connectedness. 
It is likely that the ‘area attachment’ measure used in this study is a global construct that 
subsumes the influence of more specific measures such as housing, and captures a broader 
attitudinal orientation to which variables like social contact, employment, housing and 
economic perceptions all contribute.
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