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Participants answer using a dropdown menu of a standard country list.
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The following 3 questions ask about disability and long-term conditions in different ways. Please
answer each question separately and do not feel that your answer to one should determine your
answer to the others.

8. Disability
Do you self-identify as a disabled person?

o Yes
o No
0 Prefer not to disclose

9. Disability

Do you experience barriers or limitations in your day-to-day activities relating to any form of
disability, long-term health condition or impairment (whether mental or physical)?

o Yes
o No
0 Prefer not to disclose

10. Disability

If any, please indicate which best describes your disability, long-term health condition or impairment
(whether mental or physical). (Please tick all that apply). If none apply to you, please select ‘None of
the above’

Autism

Blind/visual impairment

Deaf/hearing impairment

Mental health condition

Mobility impairment

Long-term health condition (e.g., diabetes, cancer, chronic heart disease, epilepsy, HIV)
Neurodivergent/specific learning difficulty (e.g., ADHD, dyslexia)

Learning disability

None of the above

Prefer not to disclose

Prefer to self-describe [preferred wording, if checkbox also allows open text box] / Other
[alternate wording, if check box only]
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11. Sexual orientation

Please indicate from the list which best describes your sexual orientation:

Asexual

Bisexual

Gay

Lesbian

Heterosexual/Straight

Pansexual

Prefer to self-describe [preferred wording, if checkbox also allows open text box] / Other
[alternate wording, if check box only]

Prefer not to disclose

12. Caring responsibilities

Please indicate from the list which best describes your current caring responsibilities. By caring
responsibilities, we refer to regular day to day responsibilities for an adult and/or child(ren):

O O O o

Primary or sole carer

Joint carer

None

Prefer to self-describe [preferred wording, if checkbox also allows open text box] / Other
[alternate wording, if check box only]

Prefer not to disclose
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13. Education

Please indicate your highest level of qualification:

O O O © O o

No qualification

School level qualification

Further education college qualification

Undergraduate degree

Postgraduate qualification

Prefer to self-describe [preferred wording, if checkbox also allows open text box] / Other
[alternate wording, if check box only]

Prefer not to disclose
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o Prefer not to disclose

20. Flexible Working
Do you make use of any flexible working arrangements (see definitions above) currently?

o Yes
o No
0 Prefer not to disclose

21. Religion
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