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Introduction: Difficulties in attaining employment significantly contribute to socioeconomic poverty among individuals with disabilities. However, our understanding of how socioeconomic deprivation experienced by individuals and families with disabilities influences employment opportunities remains incomplete. This study aims to explore the relationship between index of disability-related multiple deprivation (IDMD) and employment opportunities (EMPO), while also investigating the role of family socioeconomic status (FSES) in shaping this relation.

Methods: This study explores the heterogeneous effects of IDMD, FSES, and the interaction between IDMD*FSES on EMPO among four disabled population groups categorized by IDMD and FSES.

Results: Results reveal that IDMD has a significant negative impact on EMPO, suggesting that persons with disabilities are confronted with a poverty trap resulting from the relationship between IDMD and EMPO. Furthermore, FSES demonstrates an effective moderating role in the IDMD-EMPO relationship, with the greatest impact observed among disabled population groups characterized by high IDMD and low FSES.

Discussion: The findings suggest that family-level support is crucial for vulnerable groups of disabled individuals to overcome the poverty trap, surpassing the reliance on individual-level assistance alone. This study supports a paradigm shift in comprehending disability-related deprivation by acknowledging its association with families, thereby presenting opportunities to enhance the welfare of people with disabilities.
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1. Introduction

Employment can enhance social sustainability and individual well-being (1–3). Specifically, for individuals with disabilities, gaining employment represents a significant opportunity that not only promotes their economic sustainability but also fosters their social participation (4). According to global statistics, individuals with disabilities have an employment rate of 44%, which is significantly lower than 75% among those without disabilities (3). This significantly low employment rate among disabled individuals adversely affects both their welfare and society as a whole (5). Employment prospects for individuals with disabilities are typically confined to sectors like retail, customer service, manufacturing, and assembly, which often offer low wages and job security (6). Although there are cases where individuals are referred to non-profit organizations and social service agencies for employment assistance under social welfare policies, such opportunities are frequently limited in both scope and availability. Unemployment among persons with disabilities contributes to various social issues, including limited labor market participation, increased poverty rates, and diminished self-esteem (7–9).

Previous studies have explored the impact of physical, social, and environmental factors on the employment prospects of disabled individuals (4). The employment opportunities for persons with disabilities are often constrained by their physical condition, such as the severity of their disability and overall health status. Generally, individuals with more severe disabilities encounter more significant challenges in attaining and retaining employment than those with milder disabilities (10). Additionally, persons with disabilities often face negative stereotypes and labels, deemed unqualified, unproductive, or costly to hire (11). Environmental challenges encountered by disabled individuals include a lack of barrier-free services (12). However, existing studies have primarily focused on either the internal or external factors that affect the employment of disabled individuals. In comparison, there is a scarcity of research examining the relationship between deprivation, poverty, and the employment prospects of people with disabilities from a multidimensional perspective (12–14). Recognizing and understanding this relationship is crucial, as it offers policymakers valuable insights for enhancing the well-being of individuals with disabilities by exploring the complex interplay between deprivation, poverty, and employment opportunities, enabling the development of targeted interventions and policies to address their unique challenges and improve their overall quality of life.

Additionally, family plays a crucial role in studies related to poverty, as family socioeconomic status is closely linked to the perpetuation of poverty and the exacerbation of social polarization (15, 16). Within a family context, parents’ educational attainment and socioeconomic status are strongly associated with their offspring’s job opportunities and income distribution (17). For individuals with disabilities, family support assumes even greater significance, as they often require additional healthcare, financial guidance, and counseling from their families (9, 18, 19). In many cases, immediate family members, including parents, siblings, or spouses, often serve as primary caregivers for individuals with disabilities, residing in the same household and providing crucial daily care, mobility support, emotional assistance, medication management, and advocacy. Their role significantly enhances the well-being and quality of life of individuals with disabilities. This implies that a supportive family environment can mitigate the physical and social disadvantages faced by disabled individuals at the individual level. However, limited attention has been given to exploring the impact of family socioeconomic status on disability employment and the potential moderating effects of such factors on the relationship between deprivation and employment. Investigating the impact of family status is crucial both theoretically and practically. Theoretically, it extends and reinforces the theories of intergenerational poverty and the vicious cycle of poverty. On a practical level, it presents an opportunity to identify interventions that can enhance the well-being of people with disabilities.

This study aims to address these research gaps by examining the relationship between deprivation and employment, while also investigating the moderating influence of family socioeconomic status on this relationship. The remainder of this study is structured as follows. Section 2 introduces the theoretical framework and presents the research hypothesis. Section 3 outlines the research methodology, including the study area, measurement instruments, data processing techniques, and statistical models employed. Section 4 presents the empirical findings of the study. Section 5 offers a comprehensive discussion of the implications of the deprivation-employment relationship. Finally, Section 6 concludes the study by summarizing the key findings, providing policy recommendations, and suggesting avenues for further research and development.



2. Theoretical basis and hypothesis


2.1. Disability-related deprivation and disability employment gap

The disability employment gap, which refers to the disparity in employment rates between disabled and non-disabled individuals, serves as a crucial measure of disability equality (20). Persons with disabilities often face additional forms of deprivation, such as social stigma, challenges in rehabilitation, or difficulties in accessing assistive technology (21). Extensive research has been conducted to understand the underlying mechanisms that contribute to the disability employment gap and to drive policy changes. These studies typically consider both internal and external factors to elucidate these mechanisms.

Internal factors, such as health-related deprivation, particularly body or functional impairments, can significantly impact individuals’ social engagement, participation, mobility, and competency in the job market (22). In many workplaces, deviations from the norm, including illness-related participation limitations, are often met with limited acceptance (23). Furthermore, workers with disabilities tend to possess lower skill levels due to fewer educational and training opportunities. Individuals with special needs typically acquire fewer qualifications than those without (24).

In addition to internal factors such as job readiness, medical benefits, and academic attainment, scholars have identified various external indicators that contribute to the employment gap among people with disabilities. These external factors include employer attitudes, transportation accessibility, and neighborhood characteristics (25, 26). Firstly, social stigma continues to impact the work experiences of individuals with disabilities significantly. They face unequal employment opportunities, higher levels of job discrimination, and lower levels of support from supervisors and coworkers (10). Although disability does not inherently limit job productivity, applicants with disabilities often experience discrimination from employers (27). Secondly, physical barriers, long commutes, and a lack of barrier-free facilities create significant challenges for individuals with disabilities in entering the workforce (28). While providing accommodations can help overcome these challenges, seeking accommodation may also reduce employment opportunities (29, 30). Considering the above discussions, we propose H1 as follows:


Hypothesis 1 (H1): Disability-related deprivation negatively impacts employment opportunities for individuals with disabilities.
 



2.2. Moderating role of family socioeconomic status on deprivation-employment relations

In recent decades, there has been a significant shift from a deficit-oriented approach to a supportive paradigm in understanding disability. While individual-level support has received considerable attention, the importance of family-level support has also been recognized in policy considerations (31). Consequently, a growing body of literature has focused on the role of family support for individuals with disabilities (32–35). Family-level support encompasses various aspects, including emotional support, socioeconomic status, caregiving, quality of life, and marital quality (32, 34, 36). Among these forms of support, family socioeconomic status stands out as a crucial determinant in shaping the levels of disability-related deprivation across three primary domains.

Firstly, socioeconomic status plays a significant role in predicting various health outcomes (37, 38). Individuals from impoverished backgrounds are more prone to experiencing disabilities due to factors such as malnutrition, which is strongly associated with stunting and the onset of disabilities (39). Additionally, economically disadvantaged families often face restricted living and working conditions (40), resulting in unemployment and loss of income (41).

Secondly, family characteristics significantly influence the social benefits experienced by individuals with disabilities through various pathways. First and foremost, it is undeniable that the socioeconomic status of families with individuals with disabilities directly influences the level of financial support provided to persons with disabilities (42). Additionally, the socioeconomic status of the family is the strongest predictor of an individual’s educational performance (43, 44). Moreover, family socioeconomic status can shape the characteristics of an individual’s social network, which, in turn, provides opportunities for social participation and access to resources (37, 45).

Thirdly, the socioeconomic status of a family determines the level of accessibility to various resources in their residential area (46, 47). An accessible environment is one of the essential elements of rehabilitation. The availability of assistive services and a barrier-free environment may greatly improve the mobility and independence of persons with disabilities (48). This, in turn, supports the provision of equitable employment opportunities for disabled individuals (49). Accordingly, we propose H2, as shown below.


Hypothesis 2 (H2): Family socioeconomic status positively moderates the deprivation-employment relations.
 



2.3. Heterogenous characteristics amongst the disabled population groups

Recognition of the diverse subgroups within the disabled population has gained increasing attention, leading to a more nuanced understanding of disability (50). Research has focused on disaggregating disability groups to address specific disability issues and develop targeted disability policies that account for their heterogeneity. Many studies have explored the demographic characteristics of disabled individuals, such as gender, age, severity levels of disability, and types of disabilities, to identify subgroups that are more vulnerable to poverty and deprivation (51–53). While these studies emphasize the prevention of disease and deprivation, there is limited knowledge about early preventative strategies to mitigate poverty and deprivation among disabled individuals.

On the one hand, the socioeconomic status of families with individuals with disabilities is often affected by the lower income levels and higher expenses associated with caring for disabled family members (54). On the other hand, considering the family-dependency characteristics of disabled individuals, the influence of family-level characteristics on their outcomes extends throughout their lifetime (36, 55). Therefore, similar to individual-based differences, the heterogeneity within the disabled population should also be considered at the family level, as family factors play a significant role in shaping individual development (56). In this context, it is essential to consider individual factors (such as gender and age) related to the individual’s health condition and family factors (such as economic conditions and household assets) in understanding the social context surrounding disabled individuals. Examining the heterogeneity of individual factors provides insights into addressing diverse disability issues while analyzing the heterogeneity of family factors allows for the formulation of targeted policy strategies to enhance the well-being of disabled individuals. Based on the discussions, we develop H3 as shown below.


Hypothesis 3 (H3): The impact of family socioeconomic status is heterogenous amongst different disabled population groups.
 




3. Research strategies


3.1. Study area

The study area selected for this research is Tianjin, an important industrial megacity located southeast of Beijing in China. Figure 1 depicts the geographical extent of the study area, which spans a land area of 576 km2, accounting for 13.3% of the total land area in Tianjin. The population of disabled individuals in the study area is 177,000, representing 50.6% of the total disabled population in Tianjin, as recorded in the Tianjin Disability Database.
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FIGURE 1
 Study area.


The study area consists of 2,484 neighborhoods, including commodity neighborhoods, danwei housing, and subsidized neighborhoods. Most of these housing units are gated communities characterized by intense social interaction, strong social cohesiveness, and relatively less pronounced social inequality (57). The average neighborhood size in the study area is 0.042 km2, with an average of 11 buildings and 855 houses within each neighborhood. The number of disabled individuals in each neighborhood ranges from 0 to 2,005, with an average of 54 disabled individuals per neighborhood.



3.2. Measurements


3.2.1. Measures of employment opportunity (EMPO)

Employment opportunities are commonly measured using employment accessibility, as it is widely recognized as a measure of “the potential for opportunities for interaction” (58, 59). This concept implies that employment opportunities will likely increase with improved accessibility and favorable location opportunities (60).

In China, there are four primary forms of employment for individuals with disabilities: (1) Proportional employment (PE), where employers allocate job positions for disabled individuals in a specific proportion; (2) Intensive employment (IE), which involves placement in welfare enterprises, therapeutic and industrial establishments, sheltered factories, and similar settings; (3) Flexible employment (FE), allowing for self-employment or entrepreneurship; (4) Assisted employment (AE), is a sheltered, non-profit, social welfare-oriented form of employment designed for individuals with intellectual, mental, and severe physical disabilities. Disability employment facilities play a significant role in all four employment types. Firstly, these facilities provide PE and AE workplaces that offer disabled individuals the necessary equipment, tools, and welfare amenities. They create a conducive physical environment that enables disabled persons to work in a supportive and inclusive setting. Secondly, these facilities not only serve as a means to access PE and FE opportunities but also provide access to employment-related resources and support for individuals with disabilities. This includes services such as employment training and counseling to enhance their skills and facilitate their successful integration into the workforce. To characterize employment opportunities in this study, the accessibility to disability employment facilities is calculated using the following formula:
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[image: image] is the disability employment facility accessibility in neighborhood i, [image: image] the total number of job opportunities at a facility, which is derived from the capacity attribute of the facility data set. [image: image] is the cost of time for disabled people to access facilities. [image: image] is the population size factor, which considers the spatial distribution of the disabled population in the vicinity of a facility, reflecting competition for limited resources resulting from the use of the same facility by the users. m is the number of neighborhoods, [image: image] is the disabled people in the neighborhood i, β is the travel friction, which was set to 1.5 for a power function.



3.2.2. Measures of index of disability-related multiple deprivation (IDMD)

In a study by Qiu et al., an Index of Disability-related Multiple Deprivation (IDMD) was developed at the sub-district level, utilizing six specific domains to assess disability-related deprivation (12). The IDMD incorporates the domains of income, marital status, education, health, and services to define multiple deprivation (Table 1). The weights assigned to each domain are as follows: 25% for income, 15% for marital status, 25% for education, 15% for health, and 20% for services, based on measurements of deprivation (61, 62). Within each domain, the indicators are given equal weight (Table 1). A higher IDMD score indicates a higher level of multiple deprivation. The IDMD index is calculated based on the formula as shown below:

[image: image]



TABLE 1 The domains and indicators of the IDMD.
[image: Table1]



3.2.3. Measures of family socioeconomic status (FSES)

FSES is often measured by parents’ education level, parents’ occupation, family income (63–65), or family resources (e.g., family possessions) (66, 67). In China, real estate is crucial as it provides a physical space to fulfill people’s basic survival needs and serves as a direct material asset for families. The China Household Wealth Survey Report (2018) indicates that real estate accounts for 71.35% of household wealth, making it a significant indicator of a family’s wealth and social status (68).

This study collects real estate data, which encompasses information on housing and neighborhood characteristics. The collected data includes the following variables: (1) housing price, (2) housing age, (3) management costs, (4) greenery cover, and (5) service facilities, such as healthcare, education, transportation, parks, and shopping. Table 2 provides detailed information on the variables related to real estate data.



TABLE 2 Indicators of housing and neighborhood characteristics measuring FSES.
[image: Table2]

This study used principal component analysis (PCA) to determine the weight for each indicator to measure housing characteristics, attempting to reduce error and subjectivity. Housing characteristics measuring FSES is calculated using Eq. 3 (69):

[image: image]

Where [image: image] is the eigenvalue of component I; [image: image] is the loading score for indicator [image: image]; [image: image] is the standardized value of indicator j. All indicators were in the same direction. In each spatial unit (neighborhood), the weight of each domain was multiplied by each indicator, and the FSES value was calculated by adding all the products together. A choropleth map was created to visualize the geographical distribution of FSES by quintile.



3.2.4. IDMD-FSES disabled population groups

The four-quadrant clustering (FQC) method (70) categorizes the disabled population into four distinct groups based on their individual and family conditions. These groups are defined as follows: First Quadrant: This group comprises individuals with poor individual conditions but better family conditions (high IDMD − high FSES); Second Quadrant: This group consists of individuals with both better individual and family conditions (low IDMD − high FSES); Third Quadrant: This group includes individuals with better individual conditions but low-income family conditions (low IDMD − low FSES); Fourth Quadrant: This group is characterized by individuals with both low-income individual and family conditions (high IDMD – low FSES) (Figure 2).

[image: Figure 2]

FIGURE 2
 Four quadrants diagram of IDMD-FSES disabled population groups.





3.3. Data and processing

This study uses three primary data sources. Firstly, the social and health attributes of certified disabled people are collated from the Tianjin Disability Database 2020. It contains personal data (gender, age, disability type, disability level, household registration, present address, workplace, education, and marital status) of those disabled people across Tianjin who meet the national criteria for issuing disability cards. Secondly, the location and descriptors (type, year of construction, area, medical and nursing personnel numbers) of 500 disability service facilities (60 disability schools, 300 disabilities daycare centers, 94 rehabilitation centers, 7 integrated disabled services, and 44 disability employment services) are collated from Database of Disabled Facilities 2020 in Tianjin. The two types mentioned above of data are provided by the Tianjin Disabled Persons’ Federation (TDPD).1 Thirdly, the data of 2,484 neighborhoods, which represent family socioeconomic status (FSES), are drawn from the second-hand housing information of Fang.com.2 This study aggregated data to the neighborhoods level, and the research variables were summarized in Table 3.



TABLE 3 Description of research variables.
[image: Table3]



3.4. Research models


3.4.1. Spatial distribution analysis

This study employs spatial models based on ArcGIS 10.2 for spatial analysis. The boundaries of the 2,484 neighborhoods are obtained through image mapping and further refined using address information. ArcGIS allows for creating choropleth maps, which are used to visualize the geographical distribution of three variables: EMPO, IDMD, and FSES. The values of these variables are classified into quintiles, and the choropleth maps represent the distribution pattern of each variable across the neighborhoods. This visualization technique helps to convey important information about the data and provides a clearer understanding of the spatial patterns and trends in the study area.



3.4.2. Regression analysis models


3.4.2.1. Phase 1: impact of IDMD on EMPO

Phase 1 adopts OLS model to investigate the impact of IDMD on EMP. The model is specified as Eq. 4
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Where [image: image] is employment accessibility; IDMD refers to disabled-related deprivation. FSES is family socioeconomic status. [image: image] represents gender; [image: image] is the percentage of labor population; [image: image] is Hukou; [image: image] refers to population; [image: image] denotes the percentage of disabled people. [image: image] is the residual term. Considering the different units and scales of variables, all variables are involved in the logarithmic form.



3.4.2.2. Phase 2: moderating effect of FSES on IDMD-EMPO relations

Phase 2 employs moderating effect mode to test whether FSES could moderate IDMD-FSES relations, shown as Eq. 4.

[image: image]

Where [image: image] denotes control variables including [image: image], [image: image], [image: image], [image: image], and [image: image]. The interaction terms evinced in Eq. 2 manifest the moderating effects of FSES.



3.4.2.3. Phase 3: heterogenous effect analysis of IDMD, FSES, and IDMD*FSES on EMPO

Phase 3 aims to investigate the heterogenous effect of IDMD, FSES, and IDMD*FSES on EMPO of four IDMD-FSES disabled population groups, respectively. The formula applied is similar to Eq. 5.






4. Empirical results


4.1. A spatial description of employment opportunity, disability-related deprivation, and family socioeconomic status in Tianjin

Figure 3A shows the spatial pattern of EMPO at the neighborhood level in the Central Urban Area of Tianjin. The employment accessibility is categorized into five classes using equal intervals in ArcGIS, with the lowest range being 0–0.053 and the largest range being 0.160–0.326. Overall, EMPO has a pattern characterized by higher values in the west and center of the study area.

[image: Figure 3]

FIGURE 3
 The spatial pattern of (A) EMPO, (B) IDMD, (C) FSES at the neighborhood level.


The spatial pattern of IDMD is shown in Figure 3B. Similarly, the IDMD is categorized into five classes, with the lowest range of 0–0.277 and the highest range of 0.346–0.745. From the spatial perspective, areas with low levels of IDMD are clustered in the center, whilst areas with a high level of IDMD are located in the west and east.

Different patterns are found in terms of the distribution of FSES (Figure 3C). Overall, there is an uneven distribution of FSES with a strong geographical pattern: the agglomeration of high levels of FSES has gone “from center to perimeter.” This suggests that residents in the center have better family socioeconomic backgrounds than those in the periphery.

Figure 3 overall suggests a correlation in the relationship between EMPO, IDMD, and FSES: the high levels of EMP are in high levels of FSES and low levels of IDMD but are also elevated to some degree in the West.



4.2. Main effect analysis: employment opportunity in relation to disability-related deprivation and family socioeconomic status

Table 4 shows the main effects of the explanatory variables (IDMD and FSES) on EMPO. The results of Models (3)–(8) demonstrate through stepwise regressions that the results remain robust with the inclusion of control variables.



TABLE 4 Results of the baseline regression.
[image: Table4]

According to the results, IDMD exerts significant and negative effects on EMPO with a coefficient of −1.636 at the value of p < 0.05. The negative association indicates that the higher level of IDMD that a disabled person has, the lower his EMPO. Accordingly, H1 is supported. Specifically, a 1% unit increase in IDMD can lead to a −1.636% decline in EMPO. The findings indicate that mitigating deprivation and improving employment among disabled people are largely compatible.

Another key variable, FSES, significantly influences EMPO with a coefficient of 1.536 (p < 0.01). The results imply that rising FSES is correlated with greater EMPO: an increase of 1% in an FSES can enhance EMPO by 1.536%. The high coefficient value suggests the huge potential benefits of good family conditions for disabled individuals.



4.3. Moderating effect analysis: role of family socioeconomic status in deprivation-employment relations

Our second main interest lies with the moderating role of FSES on IDMD-EMPO relations, which we will turn to now. As shown in Table 5, there is a significant moderating effect of FSES on IDMD-EMPO relations (interaction term = 3.142, p < 0.001). Consequently, H2 is supported. To be explicit, the positive interaction term denotes that FSES positively moderates the relationship between IDMD and EMPO. That is, despite the potential damage of deprivation in enhancing employment for disabled people, family conditions could mitigate such damage by a large amount.



TABLE 5 Results of the moderating effect.
[image: Table5]



4.4. Heterogenous effect analysis: heterogenous characteristics between different disabled population groups

Table 6 further reveals that the impact of FSES is heterogeneous among different disabled population groups. First, FSES has the strongest impact on EMPO from group 4 (high IDMD − low FSES). The coefficient is 14.470 at the value of p < 0.01, which means that a 1% increase in FSES leads to a 14.470% increase in the EMPO.



TABLE 6 Results of the moderating effect analysis based on different disabled population groups.
[image: Table6]

Second, FSES significantly promotes EMPO for disabled people from group 4 (coefficient = 10.79, p < 0.01) but not for disabled people from other groups. For group 4 disabled people, a 1% improvement in FSES could lead to a 10.79% increase in their EMPO. A possible explanation for the above findings is that people with disabilities from families with higher socioeconomic levels are perceived as independent and responsible for their destinies. In contrast, people with disabilities from families with lower socioeconomic levels are dependent on others (71–73).

Third, it is worth noticing that the coefficient of the FSES and the interaction term in the group 4 population are both larger than the coefficient of IDMD. Such finding reveals that enhancing employment through family-level support is more effective than individual-level support for people with disabilities.




5. Discussion


5.1. Deprivation-employment relations: the poverty trap?

This study highlights the significant impact of deprivation on the employment of persons with disabilities, complementing previous research that emphasized the crucial role of employment as a determinant of deprivation. The findings of this study underscore a noteworthy fact: disabled individuals face a poverty trap resulting from the interplay between deprivation and employment (Figure 4). On the one hand, the study reveals that unemployment among disabled individuals signifies the denial of opportunities for economic, social, and human development (74). Consequently, persons with disabilities experience heightened levels of poverty and deprivation while incurring additional costs associated with their disabilities. These costs include health-related expenses, daily care assistance, and transportation, all of which further contribute to their poverty (54). On the other hand, when disabled individuals face severe deprivation, such as social and cultural exclusion and stigma (75), they are at an increased risk of unemployment due to limited access to the labor market. This, in turn, reduces their participation in decision-making processes and denies them civil and political rights (76). These interconnected dynamics create a vicious cycle of poverty and perpetuate marginalization among persons with disabilities.

[image: Figure 4]

FIGURE 4
 The poverty trap caused by deprivation-employment relations.


The planning and development of persons with disabilities, specifically in meeting their fundamental requirements, is intrinsically connected to the imperative of emphasizing their employment. Consequently, there exists a critical necessity to dismantle barriers to employment and economic security faced by individuals with disabilities. Enhancing the labor market participation of people with disabilities yields benefits not only for the individuals but also for their families, society at large, and national development. This is because the development of human resources among disabled individuals is equally vital as the development of human resources among the non-disabled population. Therefore, active participation in discussions aimed at improving the welfare of disabled individuals and society as a whole is imperative.



5.2. Dismantling the poverty trap for all: integrating family socioeconomic status into deprivation-employment relations

Previous research has predominantly emphasized individual heterogeneity among disabled individuals, often overlooking the influence of the family environment in which they reside (77). The former pertains to the deprivation of social participation experienced by disabled individuals due to their illnesses and health conditions. Conversely, the latter addresses the significance of incorporating planning and policy-making strategies to enhance the economic and social advantages available to disabled individuals, considering the diverse family contexts in which they live.

The family socioeconomic status emerges as a crucial determinant of employment outcomes for disabled individuals, considering it is one of the most significant environments in which they reside. Our findings indicate that disabled individuals from families with higher socioeconomic status tend to have better access to resources, including educational opportunities, a supportive marital environment, and social capital (17). These findings align with previous research that highlighted the positive impact of pre-college urban hukou status and a proxy for the father’s education on educational and employment outcomes for graduates (78). Consequently, higher socioeconomic class within the family context translates into increased employment opportunities for their children. Furthermore, it is essential to adopt an intergenerational perspective, as the poverty experienced during youth is often interconnected with parental poverty and childhood deprivation, which can persist throughout the lives of young individuals and their households (79). For disabled individuals, the absence of a livable family environment, such as inadequate healthcare services and inaccessible transportation conditions, exacerbates their multiple deprivations, encompassing education, health, marriage, and other domains (54). Families in better socioeconomic situations may actively seek information about available benefits for persons with disabilities, assist in their application process, and aid in managing their financial resources such as wages or benefits (Figure 5).

[image: Figure 5]

FIGURE 5
 Integrating family socioeconomic status into deprivation-employment relations.


The results further uncover how family socioeconomic status could moderate the deprivation-employment relations, especially for the most vulnerable groups of disabled individuals (high IDMD − low FSES). The findings indicate that these highly vulnerable groups exhibit greater sensitivity to both the material and emotional support provided by their families, which serves as the foundation for their personal development and enhances their social participation. These findings underscore the inadequacy of solely focusing on individual-level support for individuals with disabilities without considering their familial circumstances. As a result, this study suggests that disabled individuals from families with more favorable socioeconomic status could benefit from individual-level support. In contrast, disabled individuals from families with lower socioeconomic status are more likely to escape the cycle of poverty through family-level support.




6. Conclusion and policy implications

In general, the findings support the research framework and hypothesis. Firstly, the study adds to previous research by revealing that disability-related deprivation restricts employment opportunities for disabled individuals, thus complementing existing studies that highlight employment as a crucial factor contributing to deprivation (80). Building upon these findings, the study further emphasizes the significant issue of disabled individuals being caught in a poverty trap resulting from the interplay between deprivation and employment. Secondly, the study underscores that socioeconomic support from families can effectively alleviate disability-related deprivation and subsequently mitigate the negative impact of deprivation on employment among people with disabilities. This finding emphasizes the importance of family-level support, expanding on previous studies exploring various dimensions of support, such as healthcare, financial assistance, daily care, and emotional support (54). Thirdly, the moderating role of family socioeconomic status is most prominent among the high IDMD and low FSES disabled population groups, indicating that the most vulnerable groups are particularly sensitive to family support.

The empirical evidence from this study has several implications for planning and governance. Firstly, there is a critical need to break down the poverty trap caused by deprivation-employment relations. Providing more employment opportunities and improving the labor market environment for people with disabilities is helpful for disabled people to break the cycle of poverty. Secondly, disability-related policies and funding should not only focus on the individual level but also their families, such as flexible employment opportunities for family members and provision of education resources. It helps to reduce the economic and care burden on families due to disability, break the intergenerational transmission of poverty and alleviate job deprivation for disabled people. Thirdly, this study urges against a one-size-fits-all policy for disabled people with different individual and family conditions. It is more possible for vulnerable groups of individuals with high IDMD but low FSES to escape the poverty trap through family-level rather than individual-level support.

The study has reported some significant results, but it is not without limitations. Firstly, although the neighborhood is already a highly detailed unit for spatial research, the family socioeconomic status of disabled people is still relatively rough to measure. Secondly, the measurement of employment for disabled people used intensive employment opportunities in this study. However, other modes of employment, such as self-employment and enterprise recruitment, should also be included to measure the employment of disabled people accurately. Follow-up studies, therefore, should conduct disability-related surveys and interviews, and pay more attention to their family environment. Furthermore, although IDMD, FSES and EMP are measured in spatial units, the regression analysis is not spatial-based. Future studies would benefit from using a spatial measurement model to reveal the heterogeneous spatial effect.
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Footnotes

1   The Disabled Persons’ Federation is a public institution that participates in the administration of civil servants and is an organization that represents and addresses disabled people’s issues in China.

2   Fang.com, founded in 1999, is a professional online platform for the real estate home industry covering the areas of new, used, rental, home, and real estate research, with current data for 24 countries and 658 cities worldwide.
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