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Abstract  
Purpose of the Study: In Abu Dhabi, as in other regions, comprehending the factors influencing well-being 

among individuals with disabilities is critical for enhancing their quality of life. This research aims to 

investigate well-being determinants among individuals with disabilities in Abu Dhabi and examine 

potential variations across different disability types. 

Methodology: This research analyzed data from the 4th Cycle of Abu Dhabi Quality of Life Survey 

conducted in 2023, which included 4,195 individuals with disabilities. Descriptive analysis and analysis of 

variance were used to assess well-being indicators among individuals with disabilities, discerning variations 

across disability types and gender. 

Main Findings: This study revealed significantly higher levels of negative subjective physical health and 

emotional states among individuals with disabilities, and concerns regarding social relationships and 

support. Notably, those with multiple disabilities, deaf/blindness, and psycho/emotional disabilities 

reported the highest number of well-being concerns. 

Applications: Disability poses multifaceted challenges to individuals’ well-being, necessitating a nuanced 

understanding of determinants to inform effective policies and interventions. The findings underscore the 

importance of tailored interventions to address well-being disparities among individuals with disabilities in 

Abu Dhabi and highlight the need for specific support strategies for different disability types. Future 

research should delve deeper into the complex interplay between disability and well-being by considering 
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other factors, such as age, marital status, education level, and income level to inform comprehensive 

interventions. Acknowledging the study limitations, further research is warranted to validate the findings 

and explore additional dimensions of disability-related well-being disparities in Abu Dhabi. 

Novelty/Originality: Research focusing on differences in well-being according to the type of disability is 

crucial. While many studies have examined the well-being of the general population with disabilities, there 

is a lack of a deep understanding of how different types of disabilities impact well-being. Thus, this study 

seeks to contribute to a refined understanding of disability-related well-being disparities and inform targeted 

strategies for inclusivity and quality of life enhancement. 

Keywords: disability, disability types, quality-of-life, well-being, Abu Dhabi 

了解阿布扎比残疾人福祉的决定因素：探索不同残疾类型的差异

摘要: 

研究目的：在阿布扎比，与其他地区一样，了解影响残疾人福祉的因素对于提高他们的生活质量

至关重要。本研究旨在调查阿布扎比残疾人福祉的决定因素，并研究不同残疾类型之间的潜在差

异。 

方法：本研究分析了 2023 年进行的阿布扎比生活质量调查第 4 轮的数据，其中包括 4,195 名

残疾人。描述性分析和方差分析用于评估残疾人的福祉指标，辨别不同残疾类型和性别之间的差

异。 

主要发现：本研究显示，残疾人的负面主观身体健康和情绪状态水平明显较高，对社会关系和支

持的担忧也较高。值得注意的是，多重残疾、聋/盲和心理/情感残疾的人报告的福祉问题最多。 

应用：残疾对个人福祉构成了多方面的挑战，需要对决定因素有细致的了解，以便制定有效的政

策和干预措施。研究结果强调了量身定制的干预措施对于解决阿布扎比残疾人福祉差异的重要

性，并强调需要针对不同类型的残疾制定具体的支持策略。未来的研究应深入探讨残疾与福祉之

间的复杂相互作用，考虑年龄、婚姻状况、教育水平和收入水平等其他因素，以提供全面的干预

措施。考虑到研究的局限性，有必要进行进一步研究以验证研究结果并探索阿布扎比残疾相关福

祉差异的其他维度。 

新颖性/原创性：根据残疾类型关注福祉差异的研究至关重要。虽然许多研究都调查了一般残疾人

的福祉，但对不同类型的残疾如何影响福祉缺乏深入的了解。因此，本研究旨在促进对残疾相关

的福祉差异的深入了解，并为包容性和提高生活质量提供有针对性的策略。 

关键词: 残疾, 残疾类型, 生活质量, 福祉, 阿布扎比 

1. Introduction
The World Health Organization reports that

approximately 1.3 billion individuals, 

representing 16% of the global population, 

grapple with significant disabilities (WHO, 

2023). A more concerning trend is that 

individuals with disabilities are more likely to 

experience premature mortality and develop 

various health conditions due to prevailing health 

disparities (WHO, 2023). Governments around 

the world have outlined the unique health and 

well-being challenges encountered by individuals 

living with disabilities and underscored the 

imperative of addressing their health needs as a 

prominent public health priority, demanding 

comprehensive research, service delivery, and 

policy initiatives within the healthcare and social 

sectors (Commonwealth of Australia, 2009; 

Department for Work and Pensions, 2013; 

Equality and Human Rights Commission, 2017; 

US Department of Health and Human Services, 

2005). 

In the United Arab Emirates (UAE), robust 

legal frameworks are in place to address various 
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aspects of well-being for individuals with 

disabilities, often referred to as People of 

Determination (PoD), encompassing provisions 

for employment and education. In 2005, the UAE 

Disability Act (Federal Law No. 29/2006) was 

enacted to safeguard the rights of individuals with 

disabilities, underscoring the UAE’s commitment 

to upholding the well-being of individuals with 

disabilities. Nevertheless, PoDs may face 

disproportionate challenges in their daily lives 

due to disruptions to the services upon which they 

rely (Badri et al., 2024; UAE Government, 2021). 

Although various factors, such as gender, 

educational attainment, and socioeconomic 

status, significantly influence the well-being and 

behaviors of individuals with disabilities (Badri 

et al., 2024; Chu & Tan, 2019; Gandy et al., 

2012), a deeper understanding of these disparities 

is necessary. While differences in levels of 

disability and quality of life have been examined 

(Kujur et al., 2010), one essential aspect of these 

disparities may be associated with different types 

of disabilities (Cree et al., 2018). There is a 

diverse spectrum of disabilities, encompassing 

conditions affecting various aspects, such as 

vision, movement, cognition, memory, learning, 

communication, hearing, mental health, and 

social interactions (Centers for Disease Control 

and Prevention, 2024; WHO, 2001).  

Research focusing on differences in well-

being according to the type of disability is crucial 

for several reasons. First, existing research often 

groups individuals with disabilities into a single 

category, overlooking the diversity within this 

population. Individuals with different disabilities 

face unique challenges and require different 

forms of support. Understanding these 

differences is essential for developing effective 

policies and programs that meet the diverse needs 

of individuals with disabilities. Second, while 

many studies have examined the well-being of 

the general population with disabilities, there is a 

lack of a deep understanding of how different 

types of disabilities impact well-being. By 

focusing on specific disability types, researchers 

can gain more insights into how various 

impairments impact well-being across different 

domains, such as mobility, self-care, and 

independent living (Bodsworth et al., 2011; Petry 

& Maes, 2009). Third, and more specifically, 

investigating well-being indicators such as 

mental distress across specific disability types 

can provide insights into the intersection between 

disability and mental health (Cree et al., 2018; 

2020). This knowledge is invaluable when 

designing targeted interventions to address 

mental health disparities among individuals with 

different types of disabilities. In essence, 

conducting research on differences in well-being 

according to the type of disability is essential for 

developing more effective policies and holistic 

support services that address the multifaceted 

needs of individuals with disabilities. By 

recognizing the diverse experiences and needs 

within this population, policymakers and 

healthcare providers can tailor interventions to 

meet the specific needs of individuals with 

different types of disabilities, ultimately 

promoting greater well-being and inclusion for 

all. 

2. Literature Review
The extant literature encompasses various

types of disabilities and their associations with 

well-being determinants, with numerous studies 

focusing on specific disabilities and aspects of 

well-being.  

2.1. Subjective Health 

Subjective health, often referred to as self-

rated health, serves as a comprehensive measure 

of an individual’s overall well-being perception 

(Pinquart, 2001). Encompassing factors, such as 

health status and satisfaction, have emerged as 

crucial indicators employed in gerontology, 

illness, and disability research (Baron-Epel & 

Kaplan, 2001; Jang et al., 2004). Consistent with 

international studies employing diverse samples 

(Low et al., 2013) and cross-cultural research 

endeavors (Skevington et al., 2019), Sun and 

Moon (2023) elucidated a positive correlation 

between subjective health and quality of life 

among individuals with disabilities in Korea, 

suggesting that subjective health acts as a 

prerequisite for enhanced quality of life among 

individuals with disabilities.  

It is worth mentioning that in health 

economics, an expanding body of literature 

employs well-being valuation techniques to 

gauge the monetary value of health-related 

changes, ranging from specific health conditions 
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to broader health-related alterations equivalent to 

the loss of one quality-adjusted life year 

(Himmler et al., 2021; Howley, 2017; Huang et 

al., 2018). Within this framework, the concept of 

adaptation in subjective well-being assumes 

significance because valuation methods often 

necessitate balancing the relative impacts of 

health and income changes on life satisfaction to 

estimate monetary equivalents. 

2.2. Disability and Mental Well-being 

Adults with disabilities experience frequent 

mental distress almost five times more frequently 

than those without disabilities (Centers of 

Disease Control and Prevention, 2024). In an 

early study to explore the intricate relationship 

between depression and perceived disability, 

Duckro et al. (1995) employed a path analytic 

model and revealed a direct link between 

depression and perceived disability, with anger 

suppression and expression exerting direct 

influences on depression. Cree et al. (2018) 

examined frequent mental distress among adults 

with disabilities across different disability 

statuses and types, such as hearing, vision, 

cognition, mobility, self-care, and independent 

living. Their study underscored the need for 

targeted intervention programs and policies 

aimed at ensuring access to mental health 

screening, care, and support services to alleviate 

mental distress among adults with disabilities. 

Additionally, Cree et al. (2020) highlighted the 

association between frequent mental distress and 

various adverse health outcomes, including poor 

health behaviors, increased healthcare utilization, 

mental disorders, chronic diseases, and 

limitations in daily functioning. Shaer et al. 

(2024) also indicated the significant negative 

impact of various dimensions of mental health 

disorders, including stress, depression, and 

anxiety, on quality of life among younger 

individuals with disabilities. Although social 

connectedness mitigates the negative impact of 

stress on quality of life, it fails to alleviate the 

harmful effects of depression (Shaer et al., 2024). 

This underscores the complex interplay between 

mental health and social connectedness in 

shaping the well-being of individuals with 

disabilities.  

In Abu Dhabi, Badri et al. (2024) specifically 

examined the impact of the COVID-19 pandemic 

on the well-being of individuals with disabilities. 

Given the stringent restrictions on mobility and 

isolation implemented during the pandemic, 

individuals with disabilities were found to be 

particularly susceptible to experiencing various 

negative psychological feelings, challenges, and 

social reactions. Moreover, significant disparities 

were observed in gender, marital status, 

educational attainment, nationality, and age 

among individuals with disabilities regarding 

psychological well-being concerns, challenges, 

and reactions, albeit not to a significant extent. 

2.3. Disability and Social Support and 

Connection 

Various studies have underscored the crucial 

role of social support and connections in 

promoting the well-being of individuals with 

disabilities, particularly in enhancing their mental 

health outcomes (Dickinson et al., 2023; 

Maredpour, 2017). Various studies have 

consistently indicated that individuals with 

disabilities tend to have fewer friends and limited 

social support networks (Krahn et al., 2015; 

Mithen et al., 2015). Consequently, individuals 

with disabilities often experience heightened 

levels of loneliness, perceived social support 

deficits, and social isolation, contributing to 

lower overall well-being compared to their non-

disabled counterparts (Emerson et al., 2021). 

Social isolation, typically characterized by 

infrequent social interactions, has been identified 

as a key concern among individuals with 

disabilities (Holt-Lunstad et al., 2015). Similarly, 

increasing attention has also been directed toward 

loneliness as an indicator of low social 

connectedness (Mihalopoulos et al., 2019), which 

is defined as an emotional state arising from the 

perception that one’s social needs are 

inadequately met by the quantity or quality of 

social relationships (Hawkley & Cacioppo, 

2010).  

On the other hand, perceived social support 

has been found to be positively associated with 

disability identity and life satisfaction and 

negatively associated with psychological distress 

(Bogart et al., 2018; Silverman et al., 2017). 

Social support, which encompasses both the 

perceived availability and actual receipt of social 

contacts, helps fulfill specific functions, such as 

providing practical assistance or emotional 
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support (Berkman & Krishna, 2014; Wang et al., 

2017). These findings underscore the critical need 

for interventions aimed at strengthening social 

support networks and fostering meaningful social 

connections among individuals with disabilities 

to enhance their overall well-being. 

2.4. Disability and Religiosity 

Numerous studies have explored the 

significance of religiosity in the lives of 

individuals with disabilities, addressing their 

beliefs and practices in navigating profound 

existential questions (Dickinson et al., 2023; Lee 

et al., 2014). This area of research highlights the 

multifaceted nature of religiosity, covering 

diverse dimensions, various religious 

orientations, a spectrum of religious experiences, 

and the various ways in which religiosity impacts 

the lives of individuals with disabilities (Fleming 

et al., 2017; Lin et al., 2009). Moreover, it sheds 

light on the symbolic and meaning-enhancing 

roles that spiritual devotion plays, as well as its 

influence on the formation and expression of 

national sentiment (Harlianty & Paramastri, 

2020; O’Shea & Kaplan, 2018).  

2.5. Quality of Life 

The concept of quality of life has garnered 

increasing attention in both research and practical 

applications across various domains related to 

disabilities, including healthcare, social services, 

and familial contexts (Canha et al., 2016; 

Schalock, 2004). According to the World Health 

Organization (WHO, 1997), quality of life is a 

multifaceted concept influenced by a myriad of 

factors, including an individual’s physical health, 

psychological well-being, level of independence, 

social relationships, and interactions with their 

environment. Comprising both objective and 

subjective components, quality of life entails 

observable and measurable features as well as 

subjective well-being that pertains to personal 

experiences (Diener, 2009). Subjective well-

being specifically refers to individuals’ 

evaluations of their lives, which can manifest as 

judgments such as life satisfaction or assessments 

based on their emotional states, including moods 

and emotions (Diener & Chan, 2011). Thus, life 

satisfaction serves as a pivotal metric in quality-

of-life assessments because of its straightforward 

measurement and significant policy implications 

(de Hond et al., 2019; Dolan & Kahneman, 2008; 

Frijters et al., 2020; Kaiser & Oswald, 2022).  

Gandy et al. (2012) found that depressive 

symptoms significantly contributed to higher 

levels of disability and poorer life satisfaction, 

while Chu and Tan (2019) investigated the 

perception of quality of life, communication, and 

life satisfaction among individuals with 

Parkinson’s disease and their caregivers, 

revealing lower quality of life among individuals 

with Parkinson’s disease compared to their 

caregivers. Nosek et al. (1995) investigated life 

satisfaction among individuals with physical 

disabilities and found positive correlations 

between life satisfaction and handicapping, as 

well as personal assistance satisfaction. Kim et al. 

(2022) also delved into work, leisure, and life 

satisfaction among employees with physical 

disabilities in South Korea, whereas Wang et al. 

(2022) examined the impact of functional 

disability on life satisfaction among individuals 

with infectious viral diseases in Taiwan, 

emphasizing the role of positive psychosocial 

factors in buffering adverse effects. Petry and 

Maes (2009) explored the quality of life of 

individuals with profound intellectual and 

multiple disabilities. Sapata (2022) investigated 

the predictors of disability identity and well-

being among members of a blind organization, 

highlighting psychological distress and life 

satisfaction. Piko and Dudok (2023) explored the 

challenges faced by adolescents with specific 

learning disorders. Sarti et al. (2019) examined 

socio-emotional functioning and problematic 

smartphone use among adolescents with specific 

learning disabilities. Studies on hearing 

disabilities (Solheim et al., 2011; Wei et al., 2023) 

revealed lower life satisfaction than those with 

normal hearing, whereas Bonsaksen et al. (2023) 

found that promoting work participation and 

social inclusion could enhance the quality of life 

for people with visual impairment.  

Among individuals with different types of 

disability, deafness/blindness is associated with 

poorer psychosocial well-being, including social 

isolation, loneliness, psychological distress, 

depression, vulnerability, perceived stigma, and 

inadequate support (Bodsworth et al., 2011; 

Heine & Browning, 2014; Hersh, 2013a; 

Simcock, 2016). Studies on autism spectrum 

disorder (ASD) have highlighted lower quality of 
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life in adults with ASD, particularly those with 

intellectual disabilities (Ayres et al., 2017; 

Bishop-Fitzpatrick et al., 2017). Agarwal et al. 

(2012) reported worse quality of life in adults 

with attention deficit hyperactivity disorder.  

2.6. Gender Differences 

The literature examining gender differences in 

quality of life among individuals with disabilities 

presents mixed findings. Emerson and Llewellyn 

(2023) analyzed cross-sectional national surveys 

from 27 low- and middle-income countries and 

revealed that women with disabilities were less 

likely to report life satisfaction, whereas men 

with disabilities showed decreased life 

satisfaction. Similarly, Kujur et al. (2010) and 

Oliveira et al. (2017) observed higher life 

satisfaction among men than among women with 

disabilities. In contrast, Salokangas et al. (2001) 

reported higher life satisfaction among women 

with disabilities. The literature further diverges, 

with some studies reporting no gender disparity 

in life satisfaction among disabled individuals 

(Caron et al., 2005; Shafie et al., 2021; Tate et al., 

1997).  

The literature review indicated that to date, 

there remains a notable dearth of targeted 

research that specifically addresses the 

relationship between types of disability and 

various well-being determinants. The existing 

literature predominantly focuses on broader 

assessments of disability and well-being without 

delving into the nuanced differences across 

different types of disability. Consequently, there 

exists a pressing need for research endeavors that 

systematically investigate the distinct impacts of 

various types of disabilities on well-being 

indicators.  

3. Methods and Design
3.1. Survey Instrument and Distribution

The Abu Dhabi Quality of Life Survey is a 

large-scale community survey that targets 

residents aged 15 or older in the Emirate of Abu 

Dhabi. The 4th Cycle of the Abu Dhabi Quality of 

Life Survey (QoL-4) was conducted online by the 

Abu Dhabi Department of Community 

Development, in partnership with the Statistics 

Center Abu Dhabi and other government entities. 

Administered from January to June 2023, the 

survey, available in Arabic, English, and six other 

Asian languages, covered residents aged 15 years 

and above across Abu Dhabi. Distributed through 

50 survey links, the survey aimed to broaden the 

participation of Abu Dhabi’s communities. The 

Department of Community Development sent 

encouraging calls and messages to the 

communities, expressing their desire for their 

participation. The means of survey distribution 

also included phone calls, messages, emails, and 

social media. The responsible survey team made 

extra efforts to reach all community residents to 

obtain representative samples. The online survey 

began with an introductory section about the 

nature of the survey, which ended with a click on 

a consent statement confirming the participation 

agreement.  

The QoL-4 witnessed the participation of over 

92,000 participants, out of whom 4,195 

individuals identified themselves as disabled. The 

survey further asked individuals with disabilities 

to identify their type of disability, which they 

chose from 12 types. The list of types of 

disability, including multiple disabilities, 

physical disability, deaf-blindness, visual 

impairment, hearing impairment, specific 

learning disorder, psych-emotional disorder, 

intellectual disability, autism spectrum disorder, 

cognitive neurological disorder, speech or 

language impairments, and attention deficit 

hyperactivity disorder, is largely consistent with 

international and local classifications 

(Congressional Research Service, 2020; Disabled 

World, 2023; ZHO, 2020).   

3.2. Survey Items and Indicators 

The QoL-4 instrument includes a multitude of 

dimensions relevant to PoDs, such as economic 

and business challenges, education-related 

concerns, health concerns, mental health 

concerns, community practices, technology-

related challenges, concerns about social sector 

services, and trust in government responses. The 

survey items used in this study are summarized as 

follows: 

• Type of disability: Do you have

disabilities? In case the reply is Yes, 12 

choices are provided to select from: multiple 

disabilities, physical disability, deaf-

blindness, visual impairment, hearing 

impairment, specific learning disorder, psych 
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emotional disorder, intellectual disability, 

autism spectrum disorder, cognitive 

neurological disorder, speech or language 

impairments, and attention deficit 

hyperactivity disorder. 

• Physical health: In general, how

do you assess your current health status? A 5-

point scale is provided (1 poor, 2 fair, 3 good, 

4 very good, 5 excellent). 

• Mental feelings: During the past

four weeks, how much of a problem did you 

have with the following issues: sadness, low 

or depressed, worry or anxiety, concentrating 

or remembering, physical pain, fear, 

loneliness, and boredom. A 5-point scale is 

provided for each (1 not at all, 2 to a small 

extent, 3 to some extent, 4 to a moderate 

extent, 5 to a great extent). The Cronbach’s 

reliability coefficient of the composite was 

0.8951, indicating excellent internal 

consistency across the seven items (Taber, 

2018). 

• Practicing religion: How often

do you practice religion? A 5-point scale is 

rarely provided, 3 sometimes, 4 often, 5 

always). 

• Family life: To what extent do

you agree with this statement? In general, I 

am satisfied with my family life. A 5-point 

scale is provided (1 strongly disagree, 2 

disagree, 3 neutral, 4 agree, 5 strongly agree). 

• Social relations: To what extent

do you agree with this statement? In general, 

I am satisfied with my relationships with 

other people. A 5-point scale is provided (1 

strongly disagree, 2 disagree, 3 neutral, 4 

agree, 5 strongly agree). 

• Trust in the healthcare system:

To what extent do you agree that the 

healthcare system in Abu Dhabi can be 

trusted? A 5-point scale is provided (1 

strongly disagree, 2 disagree, 3 neutral, 4 

agree, 5 strongly agree).  

• Social services/support: How

satisfied are you with the following social 

services in Abu Dhabi provided by federal, 

local, private, or non-government entities: 

health services, education services, services 

for seniors and their families, and 

unemployment services. For each item, a 5-

point scale was used (1 very unsatisfied, 2 

unsatisfied, 3 neutral, 4 satisfied, 5 very 

satisfied). 

• Life satisfaction: All things

considered; how satisfied are you with your 

life nowadays. A 0-10 scale was provided (0 

not satisfied at all–10 extremely satisfied). 

• Happiness: What is your average

level of happiness as an Abu Dhabi resident? 

A 0-10 scale was provided (0 not happy at 

all—10 extremely happy). 

3.3. Analysis Methods 

The analysis was mainly performed using 

descriptive analysis, t-tests, and analysis of 

variance (ANOVA). The descriptive statistics 

included means and standard deviations. One-

sample t-tests were used to compare the PoDs 

between those with and without disabilities. 

ANOVA was conducted to identify differences by 

gender, age, marital status, education attainment, 

and nationality of the PoDs. Where relevant, 

Cronbach’s Alpha was calculated to assess the 

reliability of the dimension in question. SPSS 

Version 27 was used throughout the analysis 

(IBM Corp, 2020). 

4. Results
Table 1 presents the demographic profile of

the PoDs in the sample. First, most PoDs are 

male, making up 65.4% of the total. In terms of 

age, as high as 16.6% of the PoDs were in the 15-

19 bracket and a significant portion (14.2%) were 

in the 60 years and older age category. Overall, 

the disabled population is widespread across age 

groups. Three quarters (74.9%) of the PoDs have 

only completed pre-university qualifications, 

while those holding a college degree or higher 

make up 25.1% of the sample, in which just 8.3% 

possess higher qualifications beyond a college 

degree. Most of the PoDs in the sample are 

Emiratis (68.5%). Nearly half of the PoDs are 

married (48.21%), and a significant proportion 

are singles (40.02%). Students make up about 

18.3% of the PoDs; 16.3% are not employed, and 

13.9% are unemployed, highlighting the barriers 

they face in employment and economic 

participation.  

Among the PoDs in the sample, 1,852 

provided details about their specific disabilities. 
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Table 1. Profile of disabled respondents (developed by the 

authors) 

Gender Number Percentage 

Male 2,743 65.4% 

Female 1,452 34.6% 

Age 

15-19 696 16.6% 

20-24 387 9.2% 

25-29 257 6.1% 

30-34 418 10.0% 

35-39 506 12.1% 

40-44 493 11.8% 

45-49 394 9.4% 

50-54 278 6.6% 

55-59 171 4.1% 

60+ 595 14.2% 

Education 

Pre-university 3,143 74.9% 

College degree 703 16.8% 

Diploma (post university) 194 4.6% 

Maser degree 131 3.1% 

Doctorate degree 23 0.6% 

Nationality 

Emirati 2,875 68.5% 

Non-Emirati 1,320 31.5% 

Marital status 

Single 1,695 40.0% 

Married 2,024 48.2% 

Divorced 239 5.7% 

Separated 34 0.8% 

Widow/widower 203 4.8% 

Work status 

Full time 1,064 25.4% 

Part-time 61 1.5% 

Self employed 135 3.2% 

Unemployed 583 13.9% 

Retired 609 14.5% 

Student 766 18.3% 

Not in the labor force 685 16.3% 

Table 2 reveals that 33.4% of the participants 

reported physical disabilities, highlighting the 

significant number of individuals grappling with 

mobility challenges. Another 17% revealed they 

had intellectual disabilities, shedding light on the 

cognitive hurdles faced by a sizable portion of the 

disabled population. Furthermore, 14.2% 

disclosed that they were struggling with specific 

learning disorders, indicating the educational 

barriers faced by a substantial number of PoDs. 

Significantly 10.8% reported having multiple 

disabilities, compounding their challenges and 

making everyday tasks even more daunting. 

Furthermore, 4.4% of the PoDs had visual 

impairments and 4.1% suffered from autism 

spectrum disorder. The remaining 7.1% of PoDs 

identified a myriad of conditions ranging from 

hearing impairment, speech or language 

impairment, attention deficit hyperactivity 

disorder, deaf blindness, and cognitive 

neurological disorders. These statistics paint a 

stark picture of the diverse and often overlooked 

disabilities within the Abu Dhabi community.  

Table 2. The type of disability (developed by the authors)

The type of disability Number Percentage 

1. Multiple Disabilities 200 10.8 

2. Physical Disability 618 33.4 

3. Deaf-Blindness 16 0.9 

4. Visual Impairments 82 4.4 

5. Hearing Impairment 166 9.0 

6. Specific Learning Disorder 263 14.2 

7. Psycho/Emotional

Disorder
62 

3.3 

8. Intellectual Disability 314 17.0 

9. Autism Spectrum Disorder 76 4.1 

10. Cognitive Neurological 

Disorder
13 

0.7 

11. Speech or Language 

Impairment
21 

1.1 

12. Attention-deficit

hyperactivity disorder
21 

1.1 

Total 1,852 100 

The results presented in Table 3 depict the 

mean scores of the well-being indicators across 

twelve different types of disabilities among PoDs. 

When examining life satisfaction, individuals 

with psycho-emotional disorders and those with 

multiple disabilities reported the lowest mean 

scores of 6.548 and 6.590, respectively. 

Conversely, individuals with cognitive 

neurological and specific learning disorders 

reported the highest scores of 9.333 and 8.857, 

respectively. Turning to happiness, we observe a 

similar pattern, with individuals with multiple 

disabilities and psychiatric or emotional disorders 

reporting the lowest scores at 7.280 and 7.242, 

respectively. Regarding subjective health, 

individuals self-identified with specific learning 

disabilities and attention deficit hyperactivity 

disorder reported the highest scores of 4.205 and 

3.810, respectively. Individuals with 

deaf/blindness and physical disabilities reported 

the lowest scores of 1.833 and 2.613, 

respectively. Regarding religious practices, 

individuals with specific learning disabilities 

reported the highest scores (3.357), whereas those 

with intellectual and multiple disabilities reported 

the lowest scores (2.441 and 2.423 respectively). 

Moving on to satisfaction with family life, 

individuals with cognitive/neurological disorders 
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reported the highest mean (5.000), whereas 

individuals with deaf/blindness reported the 

lowest scores (3.167). Regarding satisfaction 

with social relations, individuals with 

cognitive/neurological disorders and speech 

impairment reported the highest satisfaction 

across (4.767 and 4.191 respectively). Regarding 

satisfaction with social support in health, 

education, senior, and unemployment services, 

individuals with psych/emotional disorders 

reported the lowest satisfaction across three 

indicators: health (4.113), education (4.000), and 

seniors’ services (3.968). On the other hand, 

individuals with cognitive/neurological disorders 

recorded the highest level of satisfaction with the 

three services (4.647, 4.667, and 4.333 

respectively). In summary, these findings shed 

light on the varying levels of well-being among 

individuals with different types of disabilities, 

highlighting the importance of tailored support 

and intervention strategies to address their unique 

needs and challenges.  

Table 4 presents the results specifically on the 

various mental feelings experienced by the 

respondents according to the type of disability.  

higher scores indicate more negative mental 

outcomes. Individuals suffering from 

psycho/emotional disorders, deaf/blindness, and 

physical disability expressed greater extent of 

experiencing feelings of sadness, low mood, or 

depression in the past four weeks before the 

survey, with mean scores of 2.790, 2.667, and 

2.106, respectively. Most notably, individuals 

with psycho/emotional disorders also 

experienced a greater extent of other mental 

issues, such as worry and anxiety (2.500), 

difficulties in concentrating or remembering 

(2.452), fear (2.177), loneliness (2.403), and 

boredom (2.468). PoD patients with cognitive 

neurological disorder (2.667) identified physical 

pain as their most severe mental outcome. These 

findings highlight the diverse range of mental 

states experienced by individuals with different 

types of disabilities, with individuals suffering 

from the most negative mental outcomes.  

Gender differences in each of the well-being 

determinants according to the type of disability 

are provided in Tables 4A, 4B, and 4C, with each 

table presenting results for the four types of 

disabilities. No notable differences were 

observed between females and males in any of the 

well-being indicators among patients with 

psycho/emotional disorder, cognitive/neuro 

disorder, or attention/hyperactivity disorder.  

In Table 4A, when examining individuals with 

multiple disabilities, significant disparities 

between male and female PoDs emerge across 

three specific well-being indicators: subjective 

health, mental feelings, and satisfaction with 

unemployment services. Females with multiple 

disabilities exhibit significantly lower means of 

subjective health than males (2.324 compared to 

2.915). Regarding mental feelings, females also 

showed significantly lower means (2.510 

compared to 1.748). Concerning satisfaction with 

unemployment services, males provided a 

significantly lower mean satisfaction score than 

females (3.643 compared to 3.957). When 

examining individuals with physical disabilities, 

significant differences were observed between 

males and females across five noteworthy well-

being indicators. Females exhibit significantly 

lower means than males regarding subjective 

health (2.475 compared to 2.714) and mental 

feelings (2.203 compared to 1.847). Conversely, 

women with disabilities recorded significantly 

higher means of satisfaction with the education 

system (4.305 compared to 4.174), satisfaction 

with senior services (4.246 compared to 4.062), 

and satisfaction with unemployment services 

(3.988 compared to 3.649). Among individuals 

with deafness/blindness, women exhibited higher 

levels of life satisfaction and happiness than men. 

Males with visual impairment report a higher 

level of religious practice than females (6.860 

versus 6.410). Conversely, females express 

significantly higher satisfaction than males with 

two public services: senior services (4.289 versus 

3.860) and unemployment services (3.985 versus 

3.326).   

As shown in Table 4B, individuals with 

hearing impairment exhibit significant 

differences between males and females disabled 

across four indicators. Males reported 

significantly higher means of life satisfaction 

(8.066 compared to 7.467) and subjective mental 

health (1.471 compared to 1.763). Females report 

higher satisfaction with seniors’ services (4.240 

compared to 3.868) and unemployment services 

(4.040 compared to 3.659).  
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Table 3. Means of well-being indicators according to disability type (developed by the authors) 

Life 

satisfaction 

Happiness Subjective 

health 

Religious 

practice 

Family 

life 

Social 

relations 

Health 

system 

Education 

system 

Seniors’ 

services 

Unemployment 

services 

Multiple Disabilities 6.5900 7.2800 2.705 2.4225 4.3057 3.7700 4.1869 4.0150 4.0202 3.7538 

Physical Disability 7.6618 8.3657 2.613 3.2876 4.3460 3.9935 4.2549 4.2289 4.1396 3.7919 

Deaf-Blindness 7.3333 7.8333 1.833 3.2500 3.1667 3.6667 4.5000 4.3333 4.5000 3.5000 

Visual Impairments 7.2439 8.2439 3.280 3.3232 4.3293 3.8537 4.2317 4.0741 4.0617 3.5926 

Hearing Impairment 7.7952 8.6506 3.386 3.2940 4.4096 3.9398 4.3133 4.0964 4.0361 3.8313 

Specific Learning 

Disorder 
8.3270 8.7795 4.205 3.3574 4.5247 4.0418 4.3194 4.1293 4.0760 3.5627 

Psycho/Emotional 

Disorder 
6.5484 7.2419 2.629 2.7742 3.9344 3.5968 4.1129 4.0000 3.9677 3.7097 

Intellectual Disability 7.1943 8.2898 3.019 2.4411 4.2248 3.6752 4.2620 4.1624 4.0796 3.8185 

Autism Spectrum 

Disorder 
7.5658 8.1711 3.553 2.5855 4.3553 3.5395 4.6184 4.0395 4.1184 3.8026 

Cognitive Neurological 

Disorder 
9.3333 9.3333 3.667 3.0001 5.0000 4.6767 4.5667 4.6467 4.6667 4.3333 

Speech impairment 8.8571 9.0476 3.762 3.1667 4.7143 4.1905 4.4286 4.3810 4.0952 3.6667 

Attention-deficit 

hyperactivity disorder 
8.0000 8.5238 3.810 3.1190 4.5500 3.7619 4.3810 4.1905 4.1429 3.7143 

Table 4. Mental states according to disability type (developed by the authors) 

Feeling sad, low, or 

depressed 

Worry and anxiety 

symptoms 

Concentrating or 

remembering 

Physical 

pain Fear Loneliness Boredom 

Multiple Disabilities 1.9898 2.0051 2.1558 2.0804 1.8737 1.9697 2.0455 

Physical Disability 2.1059 2.1178 1.9477 2.2852 1.7398 1.8388 2.0131 

Deaf-Blindness 2.6667 2.0000 2.0000 2.3333 1.8333 2.3333 1.8333 

Visual Impairments 1.7908 1.7407 1.5062 1.6543 1.5556 1.7037 1.7901 

Hearing Impairment 1.6867 1.6667 1.6325 1.5663 1.4909 1.6182 1.6386 

Specific Learning Disorder 1.5627 1.5133 1.6008 1.4449 1.4411 1.5076 1.5856 

Psycho/Emotional Disorder 2.7903 2.5000 2.4516 2.0645 2.1774 2.4032 2.4677 

Intellectual Disability 1.8758 1.7955 1.9172 1.6026 1.6166 1.7834 1.9137 

Autism Spectrum Disorder 1.8667 1.8158 2.0395 1.4400 1.4342 2.1579 2.1974 

Cognitive Neurological Disorder 1.3333 2.0000 2.0011 2.6669 1.6667 1.0030 1.0000 

Speech or language impairment 1.3810 1.4286 1.7143 1.6190 1.3333 1.3810 1.4762 

Attention-deficit hyperactivity 

disorder 
1.3500 1.4762 1.6190 1.2381 1.0952 1.3333 1.4762 
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Table 4A. Well-being indicators according to disability type and gender (developed by the authors) 

Multiple Disability Physical Disability Deaf-Blindness Visual impairment 

Male Female F Sig. Male Female F Sig. Male Female F Sig. Male Female F Sig. 

Life satisfaction 6.636 6.507 0.102 0.750 7.642 7.690 0.072 0.788 6.105 8.001 4.001 0.016 7.512 6.946 1.227 0.271 

Happiness 7.233 7.366 0.104 0.740 8.445 8.257 1.296 0.255 6.331 9,331 4.050 0.014 8.512 7.949 1.587 0.210 

Subjective health 2.915 2.324 8.752 0.003 2.714 2.475 8.150 0.004 1.672 2.004 0.143 0.725 3.465 3.077 2.583 0.112 

Mental feelings 1.748 2.510 21.98 0.001 1.847 2.203 21.90 0.001 1.952 2.333 0.147 0.721 1.522 1.834 3.213 0.077 

Religious practice 5.031 4.507 2.061 0.153 6.615 6.521 1.189 0.276 6.334 6.672 0.500 0.519 6.860 6.410 5.298 0.024 

Family life 4.331 4.261 0.336 0.563 4.310 4.396 1.739 0.188 2.671 3.004 0.045 0.842 4.372 4.282 0.391 0.534 

Social relations 3.853 3.620 2.984 0.086 3.969 4.027 0.931 0.335 3.004 3.332 0.063 0.815 3.814 3.897 0.247 0.620 

Health system 4.197 4.169 0.042 0.838 4.222 4.301 1.107 0.293 4.674 4.331 0.500 0.519 4.163 4.308 0.685 0.410 

Education system 3.930 4.169 2.867 0.092 4.174 4.305 4.055 0.044 4.331 4.333 0.003 0.999 3.907 4.263 3.427 0.068 

Seniors’ services 3.961 4.127 1.777 0.184 4.062 4.246 7.669 0.006 4.671 4.334 0.503 0.519 3.860 4.289 5.754 0.019 

Unemployment services 3.643 3.957 4.770 0.030 3.649 3.988 17.19 0.001 3.334 3.672 0.200 0.678 3.326 3.985 5.110 0.027 

Table 4B. Well-being indicators according to disability type and gender (developed by the authors) 

Hearing Impairment Specific Learning Disorder Psycho/Emotional Disorder Intellectual Disability 

Male Female F Sig. Male Female F Sig. Male Female F Sig. Male Female F Sig. 

Life satisfaction 8.066 7.467 4.246 0.041 8.914 7.770 27.03 0.001 6.511 6.647 0.035 0.852 7.181 7.212 0.012 0.913 

Happiness 8.659 8.640 0.005 0.944 9.148 8.430 14.89 0.001 7.178 7.412 0.080 0.778 8.418 8.124 1.432 0.232 

Subjective health 3.495 3.253 2.076 0.152 4.328 4.089 4.070 0.045 2.800 2.176 3.706 0.059 3.175 2.818 6.909 0.009 

Mental feelings 1.471 1.763 4.977 0.029 1.208 1.814 44.32 0.001 2,321 2.693 1..01 0.321 1.635 1.963 10.81 0.001 

Religious practice 6.700 6.453 2.714 0.101 6.658 6.770 1.849 0.175 5.756 5.001 1.744 0.192 5.282 4.365 12.04 0.001 

Family life 4.495 4.307 2.623 0.107 4.954 4.459 2.810 0.095 3.909 4.002 0.116 0.735 4.310 4.113 3.828 0.050 

Social relations 3.989 3.880 0.862 0.354 4.055 4.030 0.127 0.720 3.622 3.529 0.149 0.701 3.785 3.533 6.244 0.013 

Health system 4.264 4.373 0.800 0.372 4.359 4.281 0.834 0.362 4.133 4.059 0.102 0.750 4.261 4.263 0.001 0.989 

Education system 4.088 4.107 0.015 0.904 4.148 4.111 0.123 0.726 4.044 3.882 0.490 0.487 4.136 4.197 0.361 0.548 

Seniors’ services 3.868 4.240 8.031 0.005 4.055 4.096 0.170 0.680 4.022 3.824 0.824 0.368 4.023 4.153 1.890 0.170 

Unemployment services 3.659 4.040 6.373 0.013 3.438 3.681 2.961 0.087 3.689 3,765 0.084 0.773 3.638 4.051 14.27 0.001 

Table 4C. Well-being indicators according to disability type and gender (developed by the authors) 
Autism Spectrum Disorder Cognitive Neuro. Disorder Speech/language impairment Attention/Hyperactivity disorder 

Male Female F Sig. Male Female F Sig. Male Female F Sig. Male Female F Sig. 

Life satisfaction 7.729 7.009 1.419 0.237 9.889 9.002 0.333 0.667 9.001 8.400 0.268 0.611 8.056 7.667 0.079 0.782 

Happiness 8.271 7.824 0.631 0.430 9.789 9.045 0.334 0.668 9.188 8.644 0.314 0.582 8.333 9.667 1.303 0.268 

Subjective health 3.661 3.176 3.974 0.050 4.992 3.231 1.333 0.454 3.739 3.221 1.811 0.194 3.889 3.334 0.738 0.401 

Mental feelings 1.840 1.832 0.001 0.977 1.003 2.002 0.992 0.477 1.232 2.257 8.818 0.008 1.302 2.071 3.884 0.064 

Religious practice 5.203 5.059 0.061 0.805 4.993 6.004 2.004 0.333 6.313 6.400 0.024 0.877 6.278 6.004 0.086 0.772 

Family life 4.475 3.941 5.831 0.019 4.992 4.993 0.121 0.889 4.751 4.600 0.263 0.614 4.529 4.667 0.125 0.727 

Social relations 3.441 3.882 2.873 0.094 4.666 4.564 0.333 0.667 4.188 4.200 0.002 0.968 3.889 3.002 3.278 0.086 

Health system 4.746 4.176 14.62 0.001 4.993 4.523 0.334 0.678 4.375 4.600 0.409 0.530 4.389 4.330 0.014 0.908 

Education system 4.051 4.003 0.026 0.873 4.992 4.438 0.316 0.701 4.313 4.601 0.562 0.462 4.222 4.006 0.160 0.684 

Seniors’ services 4.186 3.882 1.487 0.226 4.990 4.566 0.373 0.722 4.005 4.403 1.034 0.322 4.111 4.333 0.167 0.687 

Unemployment services 3.780 3.882 0.099 0.754 4.987 4.217 0.339 0.734 3.500 4.203 1.556 0.227 3.611 4.334 1.217 0.284 
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For individuals identified as disabled with a 

specific learning disorder, significant differences 

were observed between males and females across 

several indicators, including life satisfaction 

(8.914 for males compared to 7.770 for females), 

happiness (9.148 for males compared to 8.430 for 

females), subjective health (4.328 compared to 

4.089), and mental feelings (1.208 compared to 

1.814). Significant differences were noted 

between males and females with intellectual 

disability across the five well-being indicators. 

Females report higher means of satisfaction with 

unemployment services than males (4.051 

compared to 3.638), while males exhibit higher 

means for subjective health (3.175 compared to 

2.818), mental feelings (1.635 compared to 

1.963), religious practices (5.282 compared to 

4.365), family life (4.310 compared to 4.113), 

and social relations (3.785 compared to 3.533).  

Significant differences were observed 

between males and females with autism spectrum 

disorder across the three indicators (Table 4C). 

Males with disabilities recorded significantly 

higher means for subjective health (3.661 

compared to 3.176), family life (4.475 compared 

to 3.941), and satisfaction with the health system 

(4.746 compared to 4.176). For individuals with 

speech/language impairments, a significant 

difference was observed between males and 

females in mental feelings, as male PoDs scored 

significantly lower than females, with a mean of 

1.232 compared to 2.257. 

5. Discussions
The findings from the Abu Dhabi Quality of

Life survey shed light on the prevalent types of 

disability in Abu Dhabi, with physical, 

intellectual, and specific learning disorders 

emerging as the most common. This information 

has significant implications for policymakers and 

stakeholders in Abu Dhabi’s public health and 

social welfare sectors. Recognizing the high 

prevalence of physical disabilities underscores 

the importance of implementing infrastructure 

and accessibility initiatives to ensure inclusivity 

and equal access to public spaces, transportation, 

and other facilities. This may involve retrofitting 

existing infrastructure to accommodate 

individuals with physical disabilities, such as by 

installing ramps, elevators, and accessible 

restrooms. Moreover, addressing the prevalence 

of intellectual disability and specific learning 

disorders emphasizes the need for tailored 

educational and support services. It is crucial to 

invest in specialized educational programs that 

cater to the diverse learning needs of individuals 

with intellectual disabilities and specific learning 

disorders. This includes providing 

comprehensive support services, individualized 

learning plans, and training for educators to 

effectively support students with learning 

disabilities.  

Overall, the results confirm outcomes from 

other studies regarding the significance of many 

well-being determinants in the life of the 

disabled, which point to the significance of 

mental well-being (Cree et al., 2018; 2020), life 

satisfaction (de Hond et al., 2019), subjective 

health (Himmler e al., 2021; Sun & Moon, 2023), 

religious practices (Fleming et al. 2017; O’Shea 

& Kaplan, 2018), social relations (Berkman & 

Krishna, 2014; Wang et al., 2017), and 

satisfaction with social services (Dickinson et al., 

2023; Maredpour, 2017). Moreover, the nuanced 

relationship between different types of 

disabilities and various aspects of well-being 

among individuals in Abu Dhabi is underscored 

by this study. Understanding these distinctions is 

crucial for policymakers and stakeholders to 

develop targeted interventions and policies that 

address the specific needs and challenges faced 

by different disability groups in Abu Dhabi 

(Albahar et al., 2023; Badri et al., 2023a; Badri at 

al., 2023b; Badri et al., 2021).  

Consistent with Petry and Maes (2009), one 

notable observation of this study is that 

individuals with multiple disabilities and psycho-

emotional disabilities tend to report lower levels 

of life satisfaction, happiness, and satisfaction 

with key services such as health, education, and 

senior services. These findings highlight the 

complex interplay between physical and mental 

well-being and underscore the importance of 

providing comprehensive support services for 

individuals with multiple and psycho-emotional 

disabilities (Olsman et al., 2023). Furthermore, 

the findings indicate that individuals with 

deafness/blindness face challenges in their social 

relationships and access to employment 

opportunities. In addition to promoting 

inclusivity and accessibility in both social and 
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professional environments (Heine & Browning, 

2014; Hersh, 2013b), other initiatives such as 

workplace accommodations, vocational training 

programs, and awareness campaigns to address 

barriers to employment and enhance social 

integration for individuals with sensory 

disabilities need to be explored. 

Moreover, individuals with physical 

disabilities reported lower levels of subjective 

health, highlighting the need for targeted health 

care interventions and accessible health care 

services. Policymakers shouldprioritize 

initiatives aimed at improving accessibility in 

health care facilities, providing assistive devices, 

and ensuring health care professionals receive 

training in disability-inclusive care practices. 

Similarly, and as reported by other studies (Ayres 

et al., 2017; Bishop-Fitzpatrick et al., 2017), 

individuals with autism spectrum disorder 

express dissatisfaction with their social 

relationships. This emphasizes the importance of 

promoting social inclusion and fostering 

supportive social environments for individuals 

with autism spectrum disorder (Ayeres et al., 

2017; Bishop-Fitzpatrick et al., 2017). Social 

skills training programs, peer support groups, and 

community engagement activities are among the 

initiatives to be considered to facilitate social 

connections and enhance the well-being of 

individuals with autism spectrum disorder (Ayers 

et al, 2017). 

The detailed examination of mental states 

among individuals with different types of 

disabilities offers valuable insights into their 

psychological well-being and sheds light on areas 

that require targeted interventions and support 

services. First, the prevalence of feelings 

associated with sadness, low mood, or depression 

across various disabilities underscores the 

importance of addressing mental health 

challenges among individuals with disabilities 

(Cree et al, 2020). These negative mental states 

can significantly impact individuals’ overall 

quality of life and functioning. Mental health 

screening, counseling services, and access to 

psychiatric care should therefore be prioritized to 

address prevalent mental health issues effectively 

(Cree et al., 2018). Additionally, promoting 

awareness and reducing stigma surrounding 

mental health within the disability community 

can encourage individuals to seek support and 

assistance when needed. Second, difficulties in 

concentration and memory are more likely 

experienced by individuals with disabilities, 

particularly those with multiple disabilities and 

specific learning disorders. These cognitive 

challenges can affect individuals’ ability to 

perform daily tasks, engage in learning activities, 

and fully participate in society (Noek et al., 

1995). Policymakers should explore cognitive 

rehabilitation programs and assistive 

technologies to support individuals in managing 

cognitive difficulties and improving their overall 

functioning. Third, the experience of physical 

pain among individuals with physical disabilities 

and cognitive neurological disorders highlights 

the importance of addressing both physical and 

mental health needs comprehensively (Olsman et 

al., 2023). Chronic pain can significantly impact 

an individual’s well-being and quality of life, 

leading to limitations in daily activities and 

increased psychological distress. Health care 

stakeholders should prioritize services such as 

pain management and rehabilitation, as well as 

access to multidisciplinary health care teams to 

address the complex needs of individuals 

experiencing physical pain alongside their 

disabilities. Moreover, the prevalence of 

boredom among individuals with autism 

spectrum disorder emphasizes the importance of 

promoting engagement, social interaction, and 

meaningful activities in this population. Boredom 

can be a significant source of distress and 

dissatisfaction, impacting individuals’ mental 

well-being and overall quality of life (Bodsworth 

et al., 2011). Recreational programs, vocational 

training opportunities, and community-based 

activities are to be developed and promoted to 

meet the interests and needs of individuals with 

autism spectrum disorder to foster engagement 

and enhance their overall satisfaction and well-

being. In summary, the findings highlight diverse 

mental health experiences and outcomes among 

individuals with different types of disabilities and 

underscore the importance of adopting a holistic 

approach to address these individuals’ mental 

health needs. 

As presented earlier, research on gender 

differences in well-being indicators of the 

disabled tends to focus on specific types of 

disabilities (Shafie et al., 2021; Kujur et al., 

2010)). In this study, a stark gender disparity was 
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observed among individuals with different types 

of disabilities, emphasizing the need for a gender-

sensitive approach to understanding and 

addressing the well-being of individuals with 

disabilities. The findings revealed that gender 

indeed plays a crucial role in shaping the well-

being of disabled individuals. Notably, subjective 

mental health emerges as a significant area of 

divergence between males and females across 

multiple disability types, including hearing 

impairments, specific learning disorders, 

intellectual disabilities, and speech/language 

disorders. This highlights the importance of 

considering gender-specific factors when 

designing mental health interventions and 

support services tailored to the unique needs of 

male and female individuals with disabilities. 

Furthermore, notable gender disparities are 

evident in satisfaction with employment services, 

with males exhibiting lower levels of satisfaction 

across disability types, such as multiple 

disabilities, physical disabilities, deaf/blindness, 

visual impairments, hearing impairments, and 

intellectual disabilities. These findings 

underscore the importance of addressing gender-

based barriers and inequalities in accessing 

employment opportunities, vocational training, 

and workplace accommodations for disabled 

individuals, particularly focusing on enhancing 

the employment prospects and job satisfaction of 

male respondents. Moreover, other well-being 

determinants, including subjective health, 

satisfaction with seniors’ services, and religious 

practices, also exhibit noticeable gender 

differences among disabled individuals. Overall, 

by recognizing and addressing gender-specific 

needs and challenges, policymakers and 

stakeholders can develop more effective 

strategies to enhance the overall well-being and 

quality of life of individuals with disabilities, 

fostering greater inclusivity and empowerment 

across genders.  

Comparing results from this Abu Dhabi study 

on gender differences in the quality of life of 

individuals with disabilities with findings from 

international research may not be advisable for 

several justifiable reasons. Abu Dhabi, like any 

other region, has unique cultural norms, social 

expectations, and support systems for individuals 

with disabilities. These cultural factors can 

significantly influence perceptions of disability, 

gender roles, and quality of life determinants. The 

availability and accessibility of health care 

services, social support systems, and disability-

related policies can vary widely between 

countries. In addition, the demographic 

characteristics of the Abu Dhabi sample, such as 

age, disability type, socioeconomic status and 

access to resources, may differ from those of 

international studies.  

6. Conclusion
By understanding the specific determinants of

well-being for each disability group, 

policymakers can develop targeted interventions 

and policies that promote inclusivity, enhance 

accessibility, and improve the overall quality of 

life for individuals with disabilities. Thus, this 

research is crucial for elucidating the specific 

challenges and needs faced by individuals with 

different types of disability, thereby informing 

the development of tailored interventions and 

support systems to enhance their overall well-

being and quality of life. In summary, the 

findings of this study underscore the importance 

of adopting a holistic and person-centered 

approach to address the diverse needs and 

challenges faced by individuals with different 

types of disabilities in Abu Dhabi. The study 

further highlights the intricate interplay between 

gender and disability in shaping various well-

being dimensions among disabled individuals. 

Understanding these variations can inform 

targeted interventions and policy initiatives 

aimed at promoting gender-equitable access to 

health care services, social support systems, and 

religious participation opportunities for 

individuals with disabilities. 

In terms of policy recommendations, 

policymakers should prioritize the development 

and implementation of disability-inclusive 

policies and initiatives across various sectors. 

This may involve enacting legislation that 

protects the rights of individuals with disabilities, 

promoting accessibility standards in public 

infrastructure, and allocating resources for 

disability-specific programs and services. 

Furthermore, fostering collaboration and 

partnerships between government agencies, non-

profit organizations, and advocacy groups is 

essential for creating a cohesive and coordinated 
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approach to addressing the needs of individuals 

with disabilities in Abu Dhabi. By working 

together, stakeholders can leverage their 

respective expertise and resources to develop 

comprehensive strategies to improve the quality 

of life and well-being of individuals with 

disabilities in the region. Policymakers should 

consider allocating resources, especially mental 

health services, counseling, and support 

programs, to address the unique needs of these 

individuals and improve their overall quality of 

life. A tailored and uninterrupted continuum of 

mobility amenities and services should be 

carefully tailored to each disability type. An 

accessible and seamless mobility chain is pivotal 

in empowering individuals with disabilities to 

maintain autonomy throughout their journeys and 

movements. For Abu Dhabi in particular, such 

tailored mobility solutions can effectively 

address the diverse mobility needs inherent to 

different types of disability, thereby facilitating 

enhanced independence and mobility for 

individuals with disabilities. 

There is an urgent need for public health 

professionals, policymakers and healthcare 

providers in Abu Dhabi to implement strategies 

aimed at enhancing social cohesion, fostering 

community participation and improving access to 

quality mental health screening and care. It is 

important to shine a spotlight on these challenges 

and work toward creating a more inclusive and 

supportive environment for individuals with 

disabilities. Promoting understanding and 

acceptance of individuals with disabilities can 

foster a more inclusive society and combat 

discrimination in employment, education, and 

social settings. Public awareness campaigns, 

educational initiatives and community 

engagement programs can play vital roles in 

challenging misconceptions and promoting social 

inclusion.  

Additionally, promoting healthy lifestyle 

recommendations and ensuring inclusion in 

evidence-based programs are crucial steps in 

addressing disparities in mental distress among 

individuals with disabilities. Increasing provider 

awareness regarding the significance of mental 

health screening is paramount because it can 

facilitate early identification and treatment of co-

occurring mental health conditions, particularly 

among adults with cognitive and mobility 

disabilities who are disproportionately affected 

by frequent mental distress.  

Future research should focus on gaining a 

deeper understanding of mental distress among 

adults with disabilities. This will enable the 

development of targeted interventions, whether 

as standalone approaches or integrated 

components of existing disease prevention and 

health promotion strategies, thereby further 

enhancing the overall well-being of individuals 

with disabilities in Abu Dhabi. Although the 

current study has shed valuable light on the well-

being and gender differences among individuals 

with disabilities, future research must adopt a 

more comprehensive and nuanced approach. 

Beyond solely examining gender disparities and 

disability types, future investigations should 

consider a broader range of factors that could 

impact the quality of life of this population. 

Specifically, researchers could explore 

differences according to age, marital status, 

education attainment, income level, region of 

residence, and family size, among other relevant 

factors. By incorporating these additional 

variables into their analyses, researchers can 

provide a more holistic understanding of the 

complexities surrounding the well-being of 

individuals with disabilities.  
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