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Adults with disabilities! in the United States have worse self-reported physical and
mental health status, lower employment rates, and higher rates of chronic illness,
poverty, and material hardship than adults without disabilities (BLS 2023; Krahn,
Walker, and Correa-De-Araujo 2015; Mitra et al. 2022; Vallas et al. 2022). Despite
important federal antidiscrimination protections, disabled people also continue to
experience discrimination and unfair treatment in health care settings, workplaces, and
when applying for public benefits (Domzal, Houtenville, and Sharma, 2008; Gasper,
Palan, and Muz 2020; lezzoni et al. 2021; Lagu et al. 2022; McDaniel et al. 2023; Pratt et
al. 2023).

Experiences of unfair treatment in these settings can reinforce health and economic disparities by
limiting access to employment opportunities and services that are essential for meeting basic needs.
Efforts to improve the health and well-being of people with disabilities will, therefore, require
addressing unequal treatment and ableism—a set of biases and institutional practices rooted in the
belief that people with disabilities are inferior (Lindsay et al. 2022; 2023).

In this brief, we used nationally representative survey data to better understand the extent to
which adults experience differential treatment because of their disabilities and other personal
characteristics, such as race, ethnicity, and income, and the impact of such treatment on their well-
being. Drawing on December 2022 data from the Urban Institute’s Well-Being and Basic Needs Survey,
we examined self-reported rates at which adults ages 18 to 64 with and without disabilities felt they
were treated or judged unfairly in the past year in three settings: at doctors’ offices, clinics, or hospitals



(hereafter referred to as health care settings); at work; and when applying for public benefits (which we
also refer to as social service settings). Our measure of disability conforms to federal data collection
standards for surveys and is defined as having difficulties with one or more of the following: hearing;

seeing; concentrating, remembering, or making decisions; walking or climbing stairs; dressing or

bathing; doing errands alone; and communicating in one’s own language (see the data and methods

appendix on page 15 for more information).

Our key findings include the following:

In December 2022, 4 in 10 adults with disabilities (40 percent) reported experiencing unfair
treatment in health care settings, at work, or when applying for public benefits because of their
disabilities or other personal characteristics in the previous year. Adults with disabilities were
more than twice as likely as adults without disabilities to report unfair treatment in one or more
of these settings (40 percent versus 18 percent).

» Disabled adults were more likely than adults without disabilities to report unfair treatment
in each of the three settings: 32 percent versus 10 percent in health care settings, 18
percent versus 11 percent at work, and 14 percent versus 3 percent when applying for
public benefits.

Many disabled adults reported experiencing unfair treatment because of their disabilities or
health conditions in the prior year: 14 percent in health care settings, 9 percent at work, and 6
percent when applying for benefits.

Among disabled adults, Black and Hispanic/Latinx adults were more likely than white adults to
report unfair treatment or judgment in each of the three settings because of their race,
ethnicity, country of origin, or primary language.?

Disabled adults frequently reported adverse consequences after experiencing unfair
treatment, in many cases at rates higher than those of adults without disabilities.

»  About 71 percent of disabled adults who experienced unfair treatment in health care
settings reported a disruption to care after such treatment, including delaying (54 percent)
or not getting (50 percent) needed care.

»  Almost half (46 percent) of disabled adults who experienced unfair treatment in
workplaces reported looking for a new job because of the way they were treated.

»  About 71 percent of disabled adults who experienced unfair treatment in social service
settings had difficulty receiving public benefits, including delaying (45 percent) or not
getting (57 percent) benefits.

Although we were not able to determine the specific nature of the interactions with health care

providers, employers, coworkers, benefits administrators, or others that were perceived as unfair

treatment, these findings show that experiences of unfair treatment were common among people with

disabilities, causing disruptions in health care and employment and delays in accessing public benefits to
help them meet their basic needs. Experiences of unfair treatment could also take a mental and physical
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health toll on people with disabilities, given past research linking discrimination to higher levels of stress
and the close link between stress and physiological responses (APA 2016; Namkung and Carr 2020).
The barriers and discrimination that disabled people face in these settings because of their disability are
compounded among those who are also marginalized based on other characteristics, such as race,
ethnicity, or primary language (Crenshaw 1989; Crossley 2022; Goodman, Morris, and Boston 2019;
Yee et al. 2017). Understanding and addressing experiences of unfair treatment among people with
disabilities is necessary for ensuring they have equitable access to health care, employment
opportunities, and economic support.

Background

Disabled people face greater barriers to access, service quality, and equitable treatment in many
settings, and experiences of unfair treatment can take various forms. Barriers to health care include
limited access to sign language interpreters or other supports to facilitate communication with
providers and office staff and widespread use of scales, examination tables, and other diagnostic
equipment that were not designed for people with disabilities (Peacock, lezzoni, and Harkin. 2015).2
Health care provider bias can directly manifest in the provision of lower quality care for people with
disabilities, including lower rates of preventive screenings because of assumptions that people with
disabilities do not require certain types of care or explicit denial of care because of provider perceptions
that treating people with disabilities is too cumbersome (de Vries McClintock et al. 2016; lezzoni et al.
2021; Lagu et al. 2022; Lindsay et al. 2022; VanPuymbrouck, Friedman, and Feldner 2020).

People with disabilities also face barriers to becoming or staying employed because of a lack of
support, accommodations, and enforcement of antidiscrimination protections designed to promote
workplace equity. For example, employers may hesitate to hire disabled job seekers who are qualified
for open positions if they perceive the cost of providing reasonable accommodations—required under
the Americans with Disabilities Act—would be too high or if they incorrectly believe disabled employees
will not be able to perform job duties (Domzal, Houtenville, and Sharma, 2008; Gaspar, Palan, and Muz
2020). Employed people with disabilities may also face overt and subtle forms of discrimination because
of their disability, such as microaggressions and exclusion from meetings because of a lack of
accessibility support for employees with vision, hearing, mobility, or other disabilities (Graham et al.
2019; Namkung and Carr 2019; Schur et al. 2017). Further, disabilities are not always visible, as can be
the case with hearing difficulties, chronic physical health conditions, or disabilities related to mental
health conditions such as depression.* Employed people with disabilities may choose not to disclose
their disability to employers for fear of being stigmatized or otherwise treated differently, which can
result in disabled employees not requesting reasonable accommodations they need and eventually lead
them to leave their jobs (Schur et al. 2017).

Such barriers to working can lead to higher unemployment rates, food insecurity, and economic
insecurity among disabled people (Altiraifi 2019; Heflin, Altman, and Rodriguez 2019; Vallas et al.
2022). This increased financial precarity contributes to the need for public assistance programs that
pose barriers disproportionately affecting disabled people. For example, administrative burdens, such
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as complicated paperwork and documentation requirements or in-person appointment requirements,
are well-established factors in complicating access to public benefits (Moynihan, Herd, and Harvey
2015). These administrative barriers can become more challenging for people with disabilities if, for
example, online benefit applications are not available in multiple formats to meet the needs of people
with disabilities (Musumeci et al. 2022). In the Social Security Disability Insurance and Supplemental
Security Income (SSI) programs, applicants face burdensome medical paperwork requirements to prove
their disability and lengthy application processes that often end in denial of benefits (Schweitzer et al.
2022). SSl applicants also face asset tests that require them to have resources below a very low
threshold.

Unequal treatment persists despite federal protections against discrimination based on disability
status in health care, social service, employment, and other settings, including the following:

= the Americans with Disabilities Act, which prohibits discrimination based on disability in
employment, state and local government activities, public transportation, public
accommodations, commercial facilities, and telecommunications®

= the Rehabilitation Act, which prohibits discrimination based on disability in programs and
activities funded by the federal government and in the employment practices of federal
agencies and contractors

= the Affordable Care Act, which prohibits discrimination on the basis of disability in federally
funded health care programs and services® and includes other provisions that are important for
disabled patients, such as protections against denying coverage or charging higher premiums to
patients with preexisting health conditions’

In the following section, we assess reported experiences with unfair treatment or judgment in
health care, employment, and social service settings for people with and without disabilities. We close
with a discussion highlighting steps that could help produce better experiences and outcomes for
people with disabilities.

Results

In December 2022, 4 in 10 adults with disabilities reported experiencing unfair treatment in health
care settings, at work, or when applying for public benefits because of their disabilities or other
personal characteristics in the previous year. Adults with disabilities were more than twice as likely
as adults without disabilities to report unfair treatment in one or more of these settings.

Forty percent of adults with disabilities reported they were treated or judged unfairly in health care
settings, at work, or when applying for public benefits because of their personal characteristics in the
past year, a rate that was over twice as high as that for adults without disabilities (18 percent; figure 1).
About 17 percent of people with disabilities reported unfair treatment in two or more settings (data not
shown). People with disabilities reported higher rates of unfair treatment in all three situations: health
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care settings (32 versus 10 percent), at work (18 versus 11 percent), and when applying for public
benefits (14 versus 3 percent).

FIGURE 1
Share of Adults Reporting Unfair Treatment or Judgment in Health Care Settings, at Work, and When
Applying for Public Benefits in the past 12 Months, by Disability Status, December 2022

m Adults with a disability Adults without a disability

40%

18%™ 18%

14%

10%*** 11%™**

3%***

In any setting In health care settings At work When applying for public
benefits

URBAN INSTITUTE

Source: Well-Being and Basic Needs Survey, December 2022.

Notes: Adults are ages 18 to 64. Health care settings include a doctor’s office, clinic, or hospital. Respondents could have reported
unfair treatment or judgment because of one or more of the following characteristics: race, ethnicity, gender, gender identity or
sexual orientation, country of origin or primary language, health insurance coverage type (only asked for health care settings),
disability or health condition, weight, income or education, or some other reason. Disability is defined as difficulties with one or
more of the following: hearing; seeing; concentrating, remembering, or making decisions; walking or climbing stairs; dressing or
bathing; doing errands alone; and communicating in one’s own language.

*/**/*** Estimate differs significantly from that for adults with a disability at the 0.10/0.05/0.01 level, using two-tailed tests.

One in seven adults with disabilities (14 percent) reported unfair treatment or judgment in health
care settings because of their disability or a health condition, and the same share reported unfair
treatment because of their weight (table 1). Nearly as many reported feeling they were treated or
judged unfairly because of their health insurance coverage type (12 percent). Because of structural
factors that limit their employment opportunities and incomes, disabled people have less access to
private health insurance and disproportionately rely on Medicaid and other public programs for
coverage (Altiraifi 2019; Musumeci and Orgera 2020; Vallas et al. 2022). Prior research has shown that
publicly insured adults are more likely than those with private insurance to report being treated or
judged unfairly because of their type of health insurance coverage (Gonzalez et al. 2022). This could
reflect negative attitudes toward Medicaid among providers because of the program’s lower
reimbursement rates, more cumbersome prior authorization and billing processes, and the greater cost
of treating patients who are more likely to have complex medical needs, as well as providers’ or staff
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members’ implicit or explicit biases toward publicly insured patients (Alexander and Schnell 2019; Dunn
et al. 2021; Grimm 2023; Polsky et al. 2015).

Just under 1in 10 adults with disabilities (9 percent) experienced unfair treatment at work because
of a disability or health condition; these adults were almost as likely to report unfair treatment for other
reasons such as their gender, gender identity, or sexual orientation (8 percent) and their race, ethnicity,
country of origin, or language (8 percent).

Six percent of disabled adults reported unfair treatment because of a disability or health condition
when applying for public benefits, similar to the share reporting they were treated or judged unfairly
because of their income or education (7 percent) or their race, ethnicity, country of origin, or language
(7 percent). Relatively few adults without disabilities reported unfair treatment when applying for
public benefits for any of the reasons shown in table 1.

TABLE 1

Share of Adults Reporting Unfair Treatment or Judgment in Health Care Settings, at Work, and When
Applying for Public Benefits in the past 12 Months, by Disability Status and Reason for Unfair
Treatment, December 2022

When Applying for
In Health Care Settings At Work Public Benefits
Adults Adults Adults Adults Adults Adults
with a without a with a without a with a without a

disability  disability  disability disability  disability disability

Share reporting unfair

treatment or judgment

because of:

Disability or health

condition 14% 19%*** 9% 19%*** 6% 0%***
Weight 14% 3%*** 5% 2%*** 4% 0%***
Health insurance

coverage type 12% 3%*** - - - -
Gender, gender identity,

or sexual orientation 11% 3%*** 8% 5%** 5% 19%***
Race, ethnicity, country

of origin, or primary

language 10% 49%*** 8% 5%** 7% 2%***
Income or education 9% 2%*** 5% 2%*** 7% 1%***

Source: Well-Being and Basic Needs Survey, December 2022.

Notes: Adults are ages 18 to 64. Health care settings include a doctor’s office, clinic, or hospital. Respondents were not asked
whether they were treated unfairly at work or when applying for public benefits because of their health insurance coverage type.
Disability is defined as difficulties with one or more of the following: hearing; seeing; concentrating, remembering, or making
decisions; walking or climbing stairs; dressing or bathing; doing errands alone; and communicating in one’s own language.
Respondents could report multiple reasons for unfair treatment or judgment. Sample sizes for adults with a disability and adults
without a disability are 2,194 and 5,687, respectively.

*/**/*** Estimate differs significantly from that for adults with a disability at the 0.10/0.05/0.01 level, using two-tailed tests.
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Among disabled adults, Black and Hispanic/Latinx adults were more likely than white adults to report
unfair treatment or judgment in each of the three settings because of their race, ethnicity, country of
origin, or primary language.

Table 2 shows the share of Black, Hispanic/Latinx, and white adults with disabilities who reported
experiencing unfair treatment in each setting and the reasons they felt they were treated or judged
unfairly (estimates are not shown for other racial/ethnic groups because of sample size limitations). In
each racial/ethnic group shown in the table, about 4 in 10 adults reported unfair treatment in at least
one setting. Black adults with disabilities were likelier than white adults with disabilities to report unfair
treatment in two or more settings (21 versus 16 percent; data not shown).

We observed differences by race/ethnicity when assessing rates of unfair treatment in each setting
that were related to specific characteristics. Black adults with disabilities were nearly six times as likely
as white adults with disabilities to report unfair treatment in health care settings because of their race,
ethnicity, country of origin, or primary language (23 percent versus 4 percent). Hispanic/Latinx adults
reported unfair treatment for these reasons at three times the rate of white adults (12 percent versus 4
percent).

Disabled Black and Hispanic/Latinx adults were also more likely than disabled white adults to
report unfair treatment because of their race, ethnicity, country of origin, or primary language in the
workplace (15 percent and 10 percent versus 4 percent) and when applying for public benefits (11
percent and 8 percent versus 5 percent).

In addition, Black and Hispanic/Latinx adults with disabilities were generally more likely than white
adults with disabilities to report unfair treatment because of their income or education. For example, 11
percent of Black and Hispanic/Latinx adults with disabilities reported unfair treatment because of their
income or education in health care settings, compared with 6 percent of white adults with disabilities.
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TABLE 2

Share of Adults with Disabilities Reporting Unfair Treatment or Judgment in Health Care Settings, at
Work, and When Applying for Public Benefits in the past 12 Months, by Race/Ethnicity and Reason
for Unfair Treatment, December 2022

Black Hispanic/Latinx White

Share reporting unfair treatment or judgment in any

setting 40% 37% 39%
Share reporting unfair treatment or judgment in

health care settings because of:

Any reason 34% 29% 29%
Disability or health condition 15% 12% 14%
Weight 17% 13% 13%
Health insurance coverage type 12% 12% 11%
Gender, gender identity, or sexual orientation 12% 9% 9%
Race, ethnicity, country of origin, or primary language 23% 129%*** 4%*** [++
Income or education 11% 11% 6%**/+
Black Hispanic/Latinx White

Share reporting unfair treatment or judgment at
work because of:

Any reason 20% 17% 16%

Disability or health condition 9% 8% 8%

Weight 7% 6% 4%**

Gender, gender identity, or sexual orientation 10% 8% 8%

Race, ethnicity, country of origin, or primary language 15% 10%* 4%*** [++

Income or education 6% 8% 3%*/++
Black Hispanic/Latinx White

Share reporting unfair treatment or judgment when
applying for public benefits because of:

Any reason 15% 15% 12%
Disability or health condition 8% 7% 5%
Weight 4% 5% 3%++
Gender, gender identity, or sexual orientation 6% 7% 4%++
Race, ethnicity, country of origin, or primary language 11% 8% 5%***/+
Income or education 9% 6% 6%*

Source: Well-Being and Basic Needs Survey, December 2022.

Notes: Adults are ages 18 to 64. Estimates for adults who are Black or white refer to those who are not Hispanic/Latinx. Estimates
for non-Hispanic/Latinx adults of additional races are not shown because of small sample sizes. Health care settings include a
doctor’s office, clinic, or hospital. Disability is defined as difficulties with one or more of the following s: hearing; seeing;
concentrating, remembering, or making decisions; walking or climbing stairs; dressing or bathing; doing errands alone; and
communicating in one’s own language. Respondents could report multiple reasons for unfair treatment or judgment.

*/**/*** Estimate differs significantly from that for Black adults with a disability at the 0.10/0.05/0.01 level, using two-tailed tests.
+/++/+++ Estimate differs significantly from that for Hispanic/Latinx adults with a disability at the 0.10/0.05/0.01 level, using
two-tailed tests.
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Disabled adults frequently reported adverse consequences after experiencing unfair treatment, in
many cases at rates higher than those of adults without disabilities.

CONSEQUENCES OF UNFAIR TREATMENT IN HEALTH CARE SETTINGS

Overall, about 7 in 10 adults with disabilities (71 percent) who experienced unfair treatment in health
care settings reported a disruption to care because of how they were treated, compared with about 6 in
10 adults without disabilities (61 percent; figure 2). Disruptions to care among people with disabilities
included looking for a new health care provider (47 percent), delaying needed care (54 percent), not
getting needed care (50 percent), and not following the doctor’s or provider’s recommendations (31
percent). Adults with disabilities were more likely than those without disabilities to report each of these
disruptions.

Over 1 in 3 adults with disabilities (36 percent) who experienced unfair treatment in health care
settings took some action to express dissatisfaction with the treatment they received, compared with
just under 1 in 4 adults without disabilities (23 percent) who experienced unfair treatment. About one-
quarter of adults with disabilities (26 percent) spoke to the provider about how they were treated, 16
percent filed a complaint, and 14 percent wrote a review or shared their experience on social media.

FIGURE 2
Disruptions to Care and Actions Taken in Response to Unfair Treatment or Judgment in Health Care
Settings in the past 12 Months, by Disability Status, December 2022

® Adults with a disability Adults without a disability

1%

Any disruption to care 61%**Z

Looked for a new health care provider 7

Delayed getting needed care 419% 54%

Did not get needed care 50%

Did not follow the doctor or provider's recommendations

Any action to express dissatisfaction with treatment

Spoke to the doctor or provider about the way they were

26%
treated 15%

Filed a complaint 7

14%

Worote a review or shared on social media 8%+

URBAN INSTITUTE

Source: Well-Being and Basic Needs Survey, December 2022.

Notes: Adults are ages 18 to 64. Health care settings include a doctor’s office, clinic, or hospital. Respondents could have reported
unfair treatment or judgment because of one or more of the following characteristics: race, ethnicity, gender, gender identity or
sexual orientation, country of origin or primary language, health insurance coverage type, disability or health condition, weight,
income or education, or some other reason. Disability is defined as difficulties with one or more of the following: hearing; seeing;
concentrating, remembering, or making decisions; walking or climbing stairs; dressing or bathing; doing errands alone; and
communicating in one’s own language. Respondents could report multiple actions in response to unfair treatment or judgment.
*/**/*** Estimate differs significantly from that for adults with a disability at the 0.10/0.05/0.01 level, using two-tailed tests.
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CONSEQUENCES OF UNFAIR TREATMENT AT WORK

Almost half (46 percent) of disabled adults who experienced unfair treatment in workplaces reported
looking for a new job because of the unfair treatment they experienced, a share that was 11 percentage
points higher than that for adults without disabilities (35 percent; figure 3). About 4 in 10 adults with
disabilities (41 percent) spoke to a manager or supervisor about how they were treated, and just under
1in 5 (19 percent) filed a complaint after the perceived unfair treatment at work.

FIGURE 3
Actions Taken in Response to Unfair Treatment or Judgment at Work in the past 12 Months, by
Disability Status December 2022

B Adults with a disability Adults without a disability

46%
Looked for a new job

35%**

Spoke to a manager or supervisor about the way they
were treated

Filed a complaint

URBAN INSTITUTE

Source: Well-Being and Basic Needs Survey, December 2022.

Notes: Adults are ages 18 to 64. Respondents could have reported unfair treatment or judgment because of one or more of the
following characteristics: race, ethnicity, gender, gender identity or sexual orientation, country of origin or primary language,
disability or health condition, weight, income or education, or some other reason. Disability is defined as difficulties with one or
more of the following: hearing; seeing; concentrating, remembering, or making decisions; walking or climbing stairs; dressing or
bathing; doing errands alone; and communicating in one’s own language. Respondents could report multiple actions in response to
unfair treatment or judgment.

*/**/*** Estimate differs significantly from that for adults with a disability at the 0.10/0.05/0.01 level, using two-tailed tests.

CONSEQUENCES OF UNFAIR TREATMENT WHEN APPLYING FOR PUBLIC BENEFITS

Just over 7 in 10 adults with disabilities (71 percent) who experienced unfair treatment when applying
for public benefits reported a problem receiving benefits because of how they were treated (figure 4).
This included delaying getting benefits (45 percent), not getting needed benefits (57 percent), and
looking for other ways to apply for benefits (49 percent).
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Some adults with disabilities took steps to express dissatisfaction with the treatment they received
when applying for benefits, including 21 percent who spoke to the benefits provider about the way they
were treated and 11 percent who filed a complaint. Figure 4 does not show estimates for adults without
disabilities because of small sample sizes.

FIGURE 4

Problems Getting Public Benefits and Actions Taken in Response to Unfair Treatment or Judgment
When Applying for Public Benefits in the past 12 Months among Adults with Disabilities, December
2022

Any difficulty getting benefits 71%
Did not get needed benefits

Looked for other ways to apply for benefits

Delayed getting benefits

Any action to express dissatisfaction

Spoke to the benefits provider about the way they were
treated

Filed a complaint

URBAN INSTITUTE

Source: Well-Being and Basic Needs Survey, December 2022.

Notes: Adults are ages 18 to 64. Respondents could have reported unfair treatment or judgment because of one or more of the
following characteristics: race, ethnicity, gender, gender identity or sexual orientation, country of origin or primary language,
disability or health condition, weight, income or education, or some other reason. Estimates for adults without disabilities are not
shown because of small sample sizes. Disability is defined as difficulties with one or more of the following: hearing; seeing;
concentrating, remembering, or making decisions; walking or climbing stairs; dressing or bathing; doing errands alone; and
communicating in one’s own language. Respondents could report multiple actions in response to unfair treatment or judgment.

Discussion

Four in 10 nonelderly adults with disabilities reported they were treated or judged unfairly because of
their personal characteristics in health care settings, at work, or when applying for public benefits in
2022, a share over twice as high as that for people without disabilities. Disabled adults’ greater average
health care use and likelihood of receiving benefits may have contributed to the higher rate at which
they experienced unfair treatment in health care and social service settings by exposing them to more
frequent interactions. However, previous research suggests this would only account for part of the
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higher rates of unfair treatment reported by disabled adults in these settings, and notwithstanding that,
our findings indicate that disabled individuals are encountering unfair treatment in health care and
social service settings at high rates over the course of a year (McDaniel et al. 2023).8 In addition,
disabled adults were more likely to experience unfair treatment in the workplace despite having a lower
employment rate than adults without disabilities, suggesting there are even wider disparities in unfair
treatment among disabled and nondisabled workers.

The negative consequences of perceived unfair treatment also fell disproportionately on adults
with disabilities. For instance, about 7 in 10 adults with disabilities who reported unfair treatment in
health care settings experienced disruptions in their health care, such as delayed or forgone care, which
could compromise their health and well-being. Many adults with disabilities also experienced problems
receiving benefits because of the unfair treatment they received, such as delayed receipt of or not
getting needed benefits, which puts them at greater risk of experiencing material hardships, stress, or
having unmet health needs. In addition, repeated exposure to discriminatory treatment and
marginalization have been found to have negative psychological and physiological consequences, which
could contribute to worse health outcomes for people with disabilities who routinely experience unfair
treatment (APA 2016; Namkung and Carr 2020).

Among those with disabilities, Black and Hispanic/Latinx adults were more likely than white adults
to report unfair treatment in each setting because of their race, ethnicity, country of origin, or primary
language. Our previous analyses have found that, within the overall nonelderly adult population, Black
and Hispanic/Latinx adults were more likely to report unfair treatment in health care and other settings
(Gonzalez et al. 2021a; 2021b). These findings underscore the role of intersectionality: in addition to
bearing the stress of biases related to ableism, people of color with disabilities also encounter racism,
classism, and other forms of discrimination based on social status, which compound to intensify adverse
consequences of unfair treatment and mistrust in the health care system (Crenshaw 1989; Crossley
2022; Horner-Johnson 2020).

Promoting equity in health care, employment, and social service settings will require multifaceted
efforts to reduce the unfair treatment of people with disabilities, including bolstering enforcement of
existing antidiscrimination protections; improving disability awareness and competency training for
health care providers, employers, and benefits administrators; and improving accessibility of
workplaces and services.

ENFORCING ANTIDISCRIMINATION PROTECTIONS

Stronger enforcement of existing civil rights laws is a key strategy to protect people with disabilities
from inequitable treatment. For instance, a recently proposed rule seeks to reinstate and bolster
protections under Section 1557 of the Affordable Care Act that were weakened under the previous
administration. Proposed changes include holding providers accountable for discrimination that may
arise from reliance on biased clinical algorithms? to drive decisionmaking in health care settings and
requiring providers to ensure that their services and platforms through telehealth are accessible to
people with disabilities (Obermeyer et al. 2019).1° President Biden'’s executive order on advancing racial
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equity and support for underserved communities is another potential lever for building on enforcement,
as it concerns promoting equity for people with disabilities.

Expanded access to free legal aid could also ensure greater accountability and compliance with
antidiscrimination laws (Schweitzer et al. 2022). Increased education about Protection and Advocacy
Systems, a network of agencies that provide legal representation and advocacy for people with
disabilities, could further help ensure that the legal rights of disabled people are protected and
enforced.’?

IMPROVING DISABILITY AWARENESS AND TRAINING

Efforts to educate health care and social service providers and employers about their responsibilities
under the Americans with Disabilities Act and other relevant laws and to promote disability
competency training will also be needed. For example, enhancing disability curricula in medical
education programs could improve physicians’ understanding of disabled patients’ needs (lezzoni 2016;
Meeks, Stergiopoulos, and Petersen 2022; Kaundinya and Schroth 2022). Increasing the number of
disabled physicians could also lead to greater awareness of changes that address physical accessibility
and communication barriers within health care settings for patients with disabilities (lezzoni 2016).

HOLDING SYSTEMS ACCOUNTABLE

Health care systems, health insurance programs, social service agencies, and employers can monitor
patterns of discrimination and unfair treatment through anonymous surveys of patients, clients, and
employees.’® For instance, in health care settings, payers could use such information to hold health care
providers and their staff accountable for reducing inequitable treatment and fostering a culture of
quality improvement. In addition, building on examples of platforms where birthing people of color
share reviews about their patient care experiences with and the perceived cultural competency of their
health care providers, mobile applications could be developed to allow people with disabilities to
provide feedback about their experiences that can help inform the choices of other patients with
disabilities.1

ENHANCING PEER SUPPORT FOR NAVIGATING COMPLEX SYSTEMS

Peer-to-peer support could help disabled people access resources to address unfair treatment. In health
care settings, for example, parent-mentor intervention programs connect parents with experience
navigating health care for children with certain medical needs to other parents with children in similar
situations. These programs have been successful in helping parents of color meet their children’s health
care needs and improving satisfaction with their children’s care (Flores et al. 2018). Similar models could
be leveraged to provide more disabled people with peer mentors who can help patients and public
benefit applicants successfully navigate administrative barriers that arise in health care and social
service settings and the complex systems and processes for filing applications and appeals.

IMPROVING ACCESSIBILITY
Steps to implement universal design, which entails designing environments to be “accessed, understood,
and used to the greatest extent possible by all people regardless of their age, size, ability, or disability,”*®
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would make them more inclusive for people with disabilities. Such changes can include greater use of
ergonomic tools and furniture that would benefit people with mobility difficulties and information
sharing in multiple forms (i.e., visual, auditory, and written) that would benefit people with cognitive or
communication difficulties in the workplace.' In health care settings, requiring the adoption of federal
criteria developed in 2017 for accessible diagnostic medical equipment (which physicians are not
currently required to implement) would further improve accessibility in these settings (US Architectural
and Transportation Barriers Compliance Board 2017; National Council on Disability 2021).17 A recent
US Department of Health and Human Services proposed rule to further strengthen the protections in
Section 504 of the Rehabilitation Act would establish enforceable standards for ensuring health care
providers use accessible medical diagnostic equipment.'®

In social service settings, streamlining application processes could make programs easier to apply
for and navigate. Recent federal efforts calling on public benefit programs to be fair, reduce
administrative burden, and better understand customers’ needs and constraints (as reflected in
President Biden’s executive order on improving customer service experiences in government programs)
could also lead to changes that improve experiences of people with disabilities and ensure that they
receive public benefits for which they are eligible.'?

This study has documented that many disabled adults experience unfair treatment in multiple
domains in ways that undermine the continuity and quality of their health care, employment, and access
to public benefits that could help them meet their basic needs. Addressing structural barriers and biases
at the root of the health and well-being of disabled people will require intentional and sustained public
and private sector responses developed in partnership with people with disabilities.

Appendix: Data and Methods

Data

This brief draws on data from a nationally representative sample of 7,881 adults ages 18 to 64 who
participated in the Urban Institute’s December 2022 Well-Being and Basic Needs Survey (WBNS). The
WBNS is an internet-based survey designed to monitor changes in individual and family well-being as
policymakers consider changes to federal safety-net programs. For each round of the WBNS, we draw a
stratified random sample (including a large oversample of adults in low-income households) from the
KnowledgePanel, a probability-based internet panel maintained by Ipsos that includes households with
and without internet access. Survey weights adjust for unequal selection probabilities and are
poststratified to the characteristics of nonelderly adults based on benchmarks from the Current
Population Survey and American Community Survey. Participants can complete the survey in English or
Spanish. For further information on the survey design and content, see Karpman, Zuckerman, and
Gonzalez (2018).2°
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Measures

DISABILITY

We measured disability status using six questions based on minimum data collection standards for
disability established by the US Department of Health and Human Services and used in the American
Community Survey and several other federal surveys.2 We also draw on another question about
communication difficulties from the Washington Group Short Set on Functioning.22 We consider people
as having a disability if they reported "yes" to one or more of the following questions about whether
they have difficulties doing certain activities because of a health problem:

=  Areyou deaf or do you have serious difficulty hearing?
= Areyou blind or do you have serious difficulty seeing, even when wearing glasses?

= Because of a physical, mental, or emotional condition, do you have serious difficulty
concentrating, remembering, or making decisions?

= Do you have serious difficulty walking or climbing stairs?
= Do you have difficulty dressing or bathing?

= Because of a physical, mental, or emotional condition, do you have difficulty doing errands
alone such as visiting a doctor’s office or shopping?

=  Using your usual language, do you have difficulty communicating (for example, understanding
or being understood)?

EXPERIENCES OF UNFAIR TREATMENT

We asked respondents whether there was a time in the past 12 months when they felt they were
treated or judged unfairly in health care settings, at work, or when applying for public benefits because
of any of the following: their race, ethnicity, gender, gender identity or sexual orientation, country of
origin or primary language, a disability or health condition, weight, income or education, or some other
reason (with an option to provide a written response). For experiences in health care settings, we also
asked about unfair treatment because of health insurance coverage type.

CONSEQUENCES OF UNFAIR TREATMENT
People reporting unfair treatment in health care were asked if they took any of the following actions:

= Looked for a new health care provider

= Delayed getting care you needed

= Did not get care you needed

®  Spoke to the doctor or provider about the way you were treated
= Filed a complaint

®  Did not follow the doctor or provider's recommendations
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=  Wrote a review or shared on social media
= Other (specify)

For people reporting unfair treatment at work, we asked if they did any of the following because of
the treatment they received:

= Looked for anew job

=  Spoke to a manager or supervisor about the way you were treated
=  Filed a complaint

= Other (specify)

For people reporting unfair treatment when applying for benefits, we asked if they did any of the
following because of the treatment they received:

= Looked for other ways to apply for benefits

= Delayed getting benefits

= Did not get needed benefits

= Spoke to the benefits provider about the way you were treated
=  Filed acomplaint

= Other (specify)

Limitations

The WBNS has several limitations, including a low cumulative response rate, and the survey weights
mitigate, but do not eliminate, potential nonresponse bias. The sampling frame for the WBNS also
excludes or underrepresents certain groups of adults, including those who are homeless, have low
literacy levels, and are not proficient in English or Spanish. Additionally, some people with disabilities
are likely underrepresented in the survey sample, including people with visual, cognitive, and certain
physical impairments. The sample also excludes adults with disabilities living in institutional settings,
those ages 65 and older, and children under 18. Our questions on disability status do not fully capture
the population of adults with all types of disabilities, such as those related to mental health (Hall et al.
2022). We also asked about fewer actions taken in response to or consequences resulting from the
unfair treatment people reported at work; other actions or consequences, such as seeking legal help,
mental health impacts, or leaving the workforce, could be relevant to people with disabilities.

Further, our measure of unfair treatment is subject to limitations. We are limited in our ability to
characterize experiences of unfair treatment given that these are fully self-reported perceptions, and
we cannot complement these with measures of provider or employer behavior or intent. We also cannot
determine whether respondents were seeking care or benefits for themselves or someone else (e.g., a
child) when they were treated or judged unfairly for the measures on unfair treatment in health care
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settings and when applying for public benefits. Our estimates did not account for differences in health
care use, benefit program participation, and employment that could have contributed to differences by
disability status in rates of unfair treatment by exposing disabled adults to more frequent interactions in
health care and social service settings and fewer interactions in employment settings. Additionally, our
estimates are subject to underreporting because we asked respondents to report experiences of unfair
treatment or judgment in the past 12 months, so we do not capture the experiences of people who may
have experienced unfair treatment in a longer time frame or who did not see a health care provider,
were not employed, or did not apply for benefits in the past 12 months, respectively. We may also be
underreporting experiences of unfair treatment or judgment because respondents may not know the
reason they were treated unfairly or may hesitate to classify their negative experience as discrimination
without evidence (McDaniel et al. 2021).

Notes

1 When referring to their disability, people have different preferences. Some see their disability as an essential part
of who they are and prefer to be identified with their disability first—called identity-first language—but others
prefer person-first language. In recognition of the variation in preferences, for this study, we use “people with
disabilities” and “disabled people” interchangeably.

2Throughout this brief, references to adults who are Black or white are limited to those who are not
Hispanic/Latinx. We capitalize Black to denote the unique Black experience as one characteristic of a diverse
group of people, ethnicities, and cultures. The authors have not capitalized “white,” a term and label for a range
of historically grouped ethnicities used to delineate a contrast with people of color. See Margaret Simms, “Say
African American or Black, but First Acknowledge the Persistence of Structural Racism,” Urban Wire (blog),
Urban Institute, February 8, 2018, https://www.urban.org/urban-wire/say-african-american-or-black-first-
acknowledge-persistence-structural-racism. We use the term “Hispanic/Latinx” to reflect the different ways
people with Latin American ancestry self-identify. Many see “Latinx” as more inclusive; unlike “Latino/a,” it is not
gender specific. The term used in the Well-Being and Basic Needs Survey is “Hispanic or Latino.”

3“Common Barriers to Participation Experienced by People with Disabilities,” Centers for Disease Control and
Prevention, accessed September 13, 2023, https://www.cdc.gov/ncbddd/disabilityandhealth/disability-
barriers.html.

4 Andrew Solomon, “What Happens When You're Disabled but Nobody Can Tell,” The New York Times, July 10,
2020, https://www.nytimes.com/2020/07/10/style/invisible-disabilities.html.

5“Guide to Disability Rights,” ADA.gov, accessed September 13, 2023, https://www.ada.gov/resources/disability-
rights-guide/.

6 “Discrimination on the Basis of Disability,” US Department of Health and Human Services, accessed July 27,2023,
https://www.hhs.gov/civil-rights/for-individuals/disability/index.html.

7 Sienna Ruggeri, “The ACA’s Impact on People with Disabilities Eleven Years Later,” Community Catalyst, April 1,
2021, https://communitycatalyst.org/posts/the-acas-impact-on-people-with-disabilities-eleven-years-later/.

8 The June 2022 round of the Urban Institute’s Health Reform Monitoring Survey (HRMS) included similar
questions on disability status and unfair treatment in health care settings as those that were asked in the
December 2022 WBNS. The HRMS also asked about health care use in the past 12 months, including whether
respondents had a routine checkup, saw or talked to their personal health care provider or any other doctors or
providers, or had a telehealth visit. Our analysis of the June 2022 HRMS found that disabled adults who sought
care in the past 12 months were more likely than those without disabilities who sought care to report unfair
treatment because of their race, ethnicity, gender, gender identity, sexual orientation, country of origin, primary
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language, health insurance coverage type, disability, health condition, weight, or income (29 percent versus 10
percent; data not shown).

? Donna M. Christensen, Jim Manley, and Jason Resendez, “Medical Algorithms Are Failing Communities Of
Color,” Health Affairs (blog), September 9, 2021, https://www.healthaffairs.org/content/forefront/medical-
algorithms-failing-communities-color.

10 Katie Keith, "HHS Proposes Revised ACA Anti-Discrimination Rule,” Health Affairs Forefront (blog), July 27,2022,
https://www.healthaffairs.org/content/forefront/hhs-proposes-revised-aca-anti-discrimination-rule; Jennifer
Lav, Elizabeth Edwards, and Georgesula Ziama, “How Changes to Section 1557 will Impact Health Care for
People with Disabilities,” National Health Law Program, September 27, 2022, https://healthlaw.org/how-
changes-to-section-1557-will-impact-health-care-for-people-with-disabilities/.

11 “Executive Order 13985 of January 20, 2021, Advancing Racial Equity and Support for Underserved
Communities Through the Federal Government,” Federal Register 84 (14).

12“pProtection and Advocacy of Individual Rights,” Benefits.gov, accessed October 4, 2023,
https://www.benefits.gov/benefit/917.

13 Rick Evans, Shari Berman, Esther Burlingame, and Stephanie Fishkin, “It's Time to Take Patient Experience
Measurement and Reporting to a New Level: Next Steps for Modernizing and Democratizing National Patient
Surveys,” Health Affairs Forefront (blog), March 16, 2020,
https://www.healthaffairs.org/do/10.1377/forefront.20200309.359946/full/

14 “Irth App,” Irth, accessed August 29, 2023, https://irthapp.com/.

15 “Universal Design: What is it?” accessed July 27, 2023, https://www.section508.gov/blog/Universal-Design-
What-is-it/.

16 “Inclusive Workplace Practices,” The University of Arizona Disability Resource Center, accessed July 27,2023,
https://drc.arizona.edu/ud/inclusive-workplace-practices.

17 “Standards for Accessible Medical Diagnostic Equipment,” 88 Fed. Reg. 99 (proposed May 23, 2023).

18 “Fact Sheet: Nondiscrimination on the Basis of Disability Proposed Rule Section 504 of the Rehabilitation Act of
1973,” US Department of Health and Human Services, updated September 7, 2023, https://www.hhs.gov/civil-
rights/for-individuals/disability/section-504-rehabilitation-act-of-1973/fact-sheet/index.html.

19 “Executive Order 14058 of December 13, 2021, Transforming Federal Customer Experience and Service
Delivery To Rebuild Trust in Government,” Federal Register 86 (239).

20 To access the WBNS instruments, see https://www.urban.org/research/publication/well-being-and-basic-needs-
survey.

21 “HHS Implementation Guidance on Data Collection Standards for Race, Ethnicity, Sex, Primary Language, and
Disability Status,” Assistant Secretary for Planning and Evaluation, October 30, 2011,
https://aspe.hhs.gov/reports/hhs-implementation-guidance-data-collection-standards-race-ethnicity-sex-
primary-language-disability-0.

22 “Washington Group Short Set on Functioning (WG-SS),” Washington Group on Disability Statistics, accessed
August 22,2023, https://www.washingtongroup-disability.com/question-sets/wg-short-set-on-functioning-wg-
ss/.
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