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ABSTRACT
Background: People with an intellectual disability are a vulnerable group during COVID-19 due
to multi-morbidity, frailty, underlying conditions/health problems, social circumstances and limi-
tations in understanding. This places them at greater risk of more severe outcomes from
COVID-19.
Objective: To chart the evidence of the effects of the COVID-19 pandemic on people with intel-
lectual disability and their carers reported in the research.
Methods: A scoping review method was used to review literature published across eight data-
bases in 2020 and included manual searches of reference lists of included articles.
Results: Sixteen studies were selected for inclusion. The findings highlight that professionals,
people with intellectual disability and their carers were keen to comply with pandemic related
public health guidance. However, implementing infection prevention and control measures in
certain contexts for people with intellectual disability was challenging. Thereby a rights-based,
person-centred approach to care is essential and professionals need to extend their understand-
ing and practice of collaborative working to include people with intellectual disability and their
family/carers. The findings highlight that compliance with public health guidance and infection
control measures can be difficult for people with intellectual disability to implement.
Conclusions: There is limited good quality robust research on COVID-19 and people with intel-
lectual disability and/or their carers experiences.
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Introduction

A pandemic is a worldwide epidemic in which a dis-
ease spreads easily and rapidly [1] and while rare they
can be deadly. Pandemics occur when a virus exists
and is easily spread from person to person in a popu-
lation with little or no natural immunity [2]. On the
11th of March 2020, the WHO acknowledged the
novel human coronavirus (COVID-19) as a pandemic
and cases continued to rise globally. Throughout his-
tory, pandemics have occurred such as: Spanish flu
(1918–1920), Asian flu (1957–1958), Hong Kong flu
(1968), SARS (2002–2004), Swine Flu (2009–2010),
MERS (2012–2016), Ebola epidemic (2014–2016) and
Zika virus (1952–2015). However, the present pan-
demic COVID-19 has already proved to be a formid-
able foe [2].

People with multi-morbidity, frailty and underlying
conditions are at increased risk of COVID-19 [3]. Public
health response focussed on minimizing human-to-

human spread to decrease secondary infections and
infection control measures such as evading close con-
tact with people with respiratory symptoms, engaging
in good hand hygiene, cough etiquette practices [4].
In addition Governments implemented a variety of
actions, including closure of non-essential services,
travel limitations, cocooning and self-isolation to min-
imize interactions. COVID-19 is a serious health hazard
to people across the world as it spreads rapidly [5]
and up to 11th March 2021 there has been,
117,160,237 cases and 2,598,892 deaths reported [6].
People with intellectual disability are a susceptible
group due to their need for support services and per-
sonnel [7] and are at increased risk of serious illness
associated with COVID-19 due to health problems,
social circumstances and limitations in understanding
[8]. Challenges include access to understandable infor-
mation about the disease; minimising the risk of infec-
tion; the risk of supports ceasing and the risk of

CONTACT Owen Doody owen.doody@ul.ie Department of Nursing and Midwifery, Health Research Institute, University of Limerick,
Limerick, Ireland
� 2021 The Author(s). Published by Informa UK Limited, trading as Taylor & Francis Group
This is an Open Access article distributed under the terms of the Creative Commons Attribution License (http://creativecommons.org/licenses/by/4.0/), which permits
unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited.

ANNALS OF MEDICINE
2021, VOL. 53, NO. 1, 786–804
https://doi.org/10.1080/07853890.2021.1922743

http://crossmark.crossref.org/dialog/?doi=10.1080/07853890.2021.1922743&domain=pdf&date_stamp=2021-06-23
http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.1080/07853890.2021.1922743
http://www.tandfonline.com


increased anxiety, distress and behaviours that chal-
lenge [9]. The rapid changing environment and sup-
port structures can be difficult to accept as changes
can result in distress due to confusion and disruption
in their daily lives. Furthermore, carers often depend
on support services for assistance and respite and the
change to service provision affects carers well-being.

Public health actions to avoid transmission can
increase the risk of loneliness and social isolation,
which are well-recognized risk factors for physical and
mental illness [10]. Attaining an understanding of the
experiences of people with intellectual disability and
their carers during COVID-19 is vital as both infectious
diseases and actions to deal with them (e.g. quaran-
tine and self-isolation) pose unique threats to their
health and well-being [11]. This knowledge is essential
if clear resources and supports are to be identified to
manage such crisis in the future and to support peo-
ple with intellectual disability and/or their carers, as
often their voices are notably absent from research
and discussions. Thus, this paper aims to review the
current literature and identify key aspects relevant to
managing COVID-19 to guide responsive and appropri-
ate services in the future.

Methods

A scoping review was selected as it allows for the evi-
dence on a topic to be mapped, an examination of
practice, policy and research, and the identification of
gaps in evidence and policy [12]. Scoping reviews dis-
cover the nature and extend of the available evidence
and plot the evidence by categorising the compo-
nents of the literature, such as study design, sample,
setting, intervention, underlying knowledge frame-
work, aspects of relevance and findings. This creates a

picture of the scope and significance of the literature
and are used to determine literature on a specified
area, recognise key thoughts, identify gaps in current
literature and publicise outcomes [13]. The scoping
review utilised Arksey and Malley [14] five-step pro-
cess: (a) identifying the research question, (b) identify-
ing relevant studies, (c) study choice, (d) plotting the
data, and (e) arranging, summarizing, and communi-
cating the outcomes. While these five steps are identi-
fied as a sequenced approach, it is in fact an
interactive process where each step were revisited and
progressed throughout the review. Results are
expressed by way of a narrative in conjunction with
tables and diagram illustrations [15].

Identification of the research question

To meet the aim of this review, the authors addressed
the following questions: (a) What effects of the COVID-
19 pandemic on people with intellectual disabilities
and their carers are reported? (b) What responses
have been directed towards people with intellectual
disability and their carers? and (c) What recommenda-
tions have been made regarding people with intellec-
tual disability and their carers?

Identification of relevant studies

To identify a breadth of literature a wide ranging set
of keywords for search terms searching were adopted.
Processes for searching integrated subject headings
and Boolean operators were also used to expand and
merge searches. Searches were completed using the
Title OR Abstract and Keyword options, with individual
searching of each search string and subsequent com-
bination of all strings (Table 1). Inclusion and exclusion
criteria were developed and applied (Table 2) and uti-
lized to uncover relevant papers across eight elec-
tronic databases (CINAHL, Academic Search Complete,
MEDLINE, PsycINFO, EMBASE, Scopus, Web of
Science, Cochrane).

Table 1. Search terms.
S1 Intellectual disability� OR learning disability� OR

developmental disability�
S2 Epidemic OR Pandemic OR COVID OR COVID-19 OR Coronavirus
S3 S1 þ S2

Table 2. Inclusion/exclusion criteria.
Include Exclude

Papers addressing information pertaining to coronavirus.
Paper focus is on persons with intellectual disability and/or their carers.
01-01-2020� 31-12-2020.
English language.
Primary peer reviewed research papers in journals.

Papers that do not addresses information pertaining to coronavirus.
Papers where it is not possible to extract data focussing on persons with

intellectual disability and/or their carers.
Non-English language paper.
Non-primary research such as reports, working papers/protocols,

conference abstracts, government and non-governmental organisations
documents, opinion papers, letters to the editor, discussion papers,
correspondence papers
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Study selection

Electronic database searches yielded 268 papers which
were exported to Endnote and duplicates removed
leaving 129 papers remaining. Following screening of
title and abstracts guided by the inclusion and exclu-
sion criteria 99 papers were excluded. 30 papers went
forward to full text review and were assessed and
agreed by the authors with 14 excluded and 16
included in the review. This review was limited to
peer review research papers in 2020 in order to scope
the evidence of the effects, responses and recommen-
dations regarding COVID-19 and people with intellec-
tual disability and their carers. All studies that met the
inclusion criteria were included in this review as the
authors wanted to capture all studies on COVID-19
within the intellectual disability population published
in 2020. Furthermore, as critical appraisal and risk of
bias are a choice in scoping reviews [16], the selection
and reporting process followed [17] Preferred
Reporting Items for Scoping Reviews (PRISMA-Sc-R)
and PRISMA flow diagram [18] (Figure 1).

Plotting the data

This scoping review aims to map the existing literature
in terms of volume, nature, characteristics, and sources
of evidence [19]. Plotting the data involved charting and
extracting summaries from each paper and details of the
extracted data are included in Table 3. Of the 16
included papers four were electronic surveys, four
descriptive qualitative studies, three descriptive quantita-
tive studies, two observational studies, one case series,
one clinical study and one quasi experimental design.

Arranging, summarizing, and communicating
the outcomes

The final stage summarizes and communicates the
findings. This scoping review generated 16 papers
across seven countries (United States n¼ 5,
Netherlands n¼ 4, United Kingdom n¼ 3, Ireland
n¼ 1, Italy n¼ 1, China n¼ 1, France n¼ 1). The find-
ings of the review are identified under the key ques-
tions identified in step one of the review process.

Records iden�fied through database searching
(n = 268)

Sc
re
en

in
g

In
clu

de
d

El
ig
ib
ili
ty

Id
en

�fi
ca
�o

n

Records a�er duplicates removed
(n = 129)

Records screened �tle
and abstract (n = 129)

Records excluded
(n = 99)

Full-text ar�cles excluded,
with reasons

(n = 14)
Case report (n=4)

Unable to extract data
specific to ID (n=2)

Not specific to ID sample
(n=2)

Development of
guidelines/course (n=2)

Focus on model of
management (n=1)

Report on literature (n=1)
Protocol (n=1)

Monitoring of cases (n=1)

Studies included in the
review synthesis

(n = 16)

Full-text ar�cles assessed
for eligibility
(n = 30)

Figure 1. PRISMA 2009 Flow Diagram
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Ire
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f
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.
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ra
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a
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ed
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.
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f
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ed
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er
at
e
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an
d
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d
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m
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de
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m
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w
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d
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l-b
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ra
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l-b
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Ire
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m
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.
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8]
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ve
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at
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re
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l-a
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.
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e

pa
nd

em
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d
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re
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d
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pr
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ca
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at
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os
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os
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e
m
ai
n
CO

VI
D
-1
9

sy
m
pt
om

s
in
cl
ud

ed
up

pe
r

re
sp
ira
to
ry

in
fe
ct
io
n,

di
ar
rh
ea
,f
at
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e
U
K
an
d

Ire
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ra
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Results

What effects of the COVID-19 pandemic on people
with intellectual disabilities and their carers
are reported?

This review highlights that people with an intellectual
disability and their carers are especially vulnerable to
the physical, mental, and social effects of the pan-
demic. Such challenges include higher rates of mortal-
ity; more severe health outcomes; substantial
reduction in the availability and access to face-to-face
services; minimizing the risk of infection; risk of
increased mental illness, such as loneliness, agitation,
anxiety, distress and in some cases increased challeng-
ing behaviour. From the perspective of people with
intellectual disability there is evidence that there is a
higher risk for those residing in residential group
homes [24], of developing more severe outcomes
from COVID-19 [31], higher co-morbidities [30,31] and
much higher mortality [23,24], particularly among
adults under 75 years of age [31] as compared to the
general population. Diseases of the circulatory and
respiratory system were high along with endocrine,
nutritional and metabolic disorders [31]. The main
COVID-19 symptoms included upper respiratory infec-
tion, diarrhoea, fatigue, fever and respiratory signs
[28]. The most common underlying physical health
conditions were diagnosis of epilepsy, dysphagia,
dementia, hypertension, asthma and diabetes [29].
However [25] identifies that while those receiving
intellectual disability services had a lower-case rate,
they had a higher case-fatality rate of COVID-19. As a
result of COVID-19, there was a loss of structure and
daily routine [22] creating challenges around being
stuck at home and unable to leave the house, finding
activities and preventing boredom [27]. However,
some benefits were reported such as, having more
time together as a family, enjoyed the slower pace of
life, gaining more sleep, learned to be more patient
and communities coming together to support each
other [27]. A reduction in service and societal
demands has also led to some people with an intellec-
tual disability being much more settled and content in
their lives [33].

From a family perspective, parents greatest concern
was their family’s health, not getting COVID-19 and
dealing with their child’s behaviour problems [27].
Financial concerns, managing significant challenges
related to their child’s services decreasing or ceasing
and feeling like they could not meet their child’s
needs at home impacted on their mental well-being
[27]. Of note was that families caring for children with

intellectual disability reported significantly greater anx-
iety, depression, defeat/entrapment and wish fulfil-
ment [33] and their mental health was positively
related to behavioural changes [20]. Additional family
demands, a loss of routine, educational and thera-
peutic supports and the introduction of new stressors
[22,27] all resulting in a decreased capacity to cope
and increased isolation [35]. On the other hand, staff
reported moderate levels of personal and work-related
burnout and mild levels of anxiety and depression
[26]. Staff working in independent living settings and
individuals with challenging behaviour report highest
level anxiety, and this was related to incidents with
aggression [30,32]. Of note was that staff in home
care felt least supported by their employer [26] and in
residential care settings a drop in staff medication
errors from pre-COVID-19 levels was noted [30].
Furthermore, from a staff perspective, they identified
that Covid-19 had an impact across all domains of
their life at an emotional level there is a fear of infec-
tion, a sense of frustration, disappointment and
responsibility that can lead to a sense of been over-
whelmed by emotions [21,35]. At a cognitive level
staff were challenged by COVID-19 in terms of coping
skills, reflection, problem-solving skills, attitudes and
perseverance [35]. From a practical perspective, pre-
ventive measures-imposed limitation for people with
intellectual disability and resulted in staff experiencing;
time pressure, a lack of face-to-face contact and a
demand to be able to use and access digital technolo-
gies [35]. Furthermore, from a professional perspective,
there was a loss of connectedness with other profes-
sional and support staff [35]. These factors all
increased the sense of isolation, exacerbated the sense
of anxiety about COVID-19 and added to the difficul-
ties in understanding and applying the new rules [21].

At a service level COVID-19 had quite an impact on
service delivery resulting in many of them closing,
reducing service access and/or going online and pro-
viding one to one home support [22,27]. Services
reported dealing with a higher number of unplanned
online contacts per day during COVID-19, indicating
that people were considerably worried and experi-
enced a high level of anxiety especially during the first
weeks of the crisis [34]. Within some residential serv-
ices, incident reports reduced overall as a result of
lockdown measures, however incidents of aggression
increased [30]. This review highlights a paucity of data
on COVID-19 trends among the intellectual disability
population, variations and limitations in recording
processes utilised and little evidence of interventions
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utilised to support people with intellectual disability
and their families [23,24,28,29,31].

What responses have been directed towards
people with intellectual disability and
their carers?

The COVID-19 pandemic has affected all aspects of
the intellectual disability community and particularly
posed an increased risk for individuals living in con-
gregated care settings due to the challenges these
types of residence present regarding physical distanc-
ing [24]. A COVID-19 unit was one clear measure taken
to limit the spread of the virus [28]. This response was
a collaboration between staff, service providers and
infectologists. However, for those in the community
there was generally a lack of accessible information on
the virus and the containment measures leading to a
demand for support addressed via online support
[21,34]. As quarantine limited access to education,
rehabilitation, training, or intervention and treatment
services, behavioural regression were evident [20].
Leading to greater use of adaptive (problem-solving)
coping strategies rather than maladaptive (wish fulfil-
ment) coping strategies [35]. In addition, from a staff
perspective greater compliance with health care proto-
cols and more structured day routines, lead to a
decrease in medication errors [30].

Evident with the findings of this review was that
there is a paucity of data on COVID-19 trends among
the intellectual disability population which exposes
the reality that there is no adequate surveillance struc-
ture in place to monitor COVID-19, or other public
health outcomes, among the intellectual disability
population [31]. In the absence of such data there is a
risk of a potential under-reporting of cases and related
deaths and measures targeted at the general popula-
tion should not be assumed to be sufficient for the
intellectual disability population [29]. Thereby medical
practitioners should be aware of the increased risk for
individuals with intellectual disability, even mild symp-
tomatology, and need to accurately code deaths of
those who die from COVID-19 [24]. Adverse COVID-19
outcomes were associated with the level of skilled
nursing care, where low levels of skilled care resulted
in higher levels of adverse effects [25].

Response of external agencies such as schools and
community teams to providing continued support,
albeit remotely is mixed with some agencies attempt-
ing to provide continued support but others providing
little if any assistance. Those that needed to access
healthcare providers did so primarily through

telemedicine [22]. Telehealth (both tele-education and
telemedicine) were found to be helpful, and often
there was a need to augment these with 1:1 videocon-
ference session [22]. Other supports included outdoor
conversations, social media, provision of supplies and
contact with professionals [33]. Telehealth supported
the delivery of care and education in a sustainable
way, during and post restrictions [22]. Within the lit-
erature, the sources rated as most helpful were part-
ner/spouse followed by professionals; however, carers
of adults with mild challenging behaviour were the
least supported [33]. Social isolation measures affect
the functional and psychosocial well-being of people
with intellectual disability and lockdown should be
considered a potentially traumatic life stressor event
[32]. Given that COVID-19 restrictions have greatly
affected access to services for individuals with intellec-
tual disabilities, [22] the provision and use of online
support has been a key service development [34].

What recommendations have been made
regarding people with intellectual disability and
their carers?

The literature reviewed clearly highlights that health-
care professionals need to be aware that people with
intellectual disability are a high-risk population [23,25]
and should be aware of the potential for severe out-
comes [31]. This risk is also further increased for indi-
viduals living in congregate care settings due to the
challenges these types of residence present for phys-
ical distancing [24]. All family members, care workers,
and people with intellectual disability need to take
extra precautions to ensure their health and safety
during the COVID-19 [24]. Service leaders to recognise
the need for extra supports such as social stories to
explain the wearing of PPE [25] and the use of tech-
nology to provide virtual visiting and telemedi-
cine systems.

Given the paucity of data on COVID-19 regarding
the intellectual disability population, there is a need
for surveillance structure to be put in place to monitor
COVID-19 and other health outcomes [31]. This has
implications for policy and practice such as the provi-
sion of clear information from healthcare organizations
and COVID-19 crisis teams [35]. Such an approach
requires public health surveillance systems to include
disability status as a basic demographic characteristic
[24]. People with intellectual disability should be
included on the list of groups who are more vulner-
able to mortality associated with COVID-19 [23] and
there is a need for more accessible information for
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people with an intellectual disability such as easy read
and accessible websites with up-to-date information
about COVID-19 [21]. Furthermore, there is a need for
risk reduction strategies to address increased risk asso-
ciated with COVID-19 for people with intellectual dis-
ability [23].

Given the unpredictable and uncertain future the
consequences of the disruption to all services and
day-to-day life and loss of structure and routine raises
anxiety for people with intellectual disability. There is
a clear need for improving psychological support and
identifying psychological intervention with a set of
activities that can be safely implemented [24]. There is
a need to consider the impact of the COVID-19 experi-
ence on the mental health and overall well-being of
people with intellectual disability [33] and thus
explore the specific impact of COVID-19 on people
with intellectual disability and reduce their dispropor-
tionate risk [24]. In addition, consideration needs to be
given as to how people with intellectual disability can
be supported to work or be educated from home
given the potential for additional waves of the
virus [21].

The important role of families and carers [24] needs
to be recognized and policies regarding family/visitor
access need to be addressed, as restrictions over an
extended period have a range of negative impacts on
the family [27]. Families concerns regarding a lack of
educational and developmental progress and emo-
tional concerns need to be considered [27]. For staff, a
collective approach to support direct support staff to
overcome the sense of lone responsibility is required
[35]. Moreover, employers need to consider staff well-
being, given the levels of personal and work-related
burnout, and anxiety and depression [26] and research
should focus on proactive strategies for improving
staff well-being in the short term, given the current
resurgence of COVID-19 [26].

Discussion

This review and the wider literature highlights that
people with intellectual disability are at increased risk
and vulnerable to infection, heightened if the person
resides in a congregate setting [10,36–38]. In addition,
it is difficult to ensure adequate physical, or social, dis-
tance as they often depend on physical contact with a
professional or career for their daily activities and care
needs and find it difficult to understand the new
restrictions [39,40]. The greater the severity of disabil-
ity the greater the need for support and thus the
greater the risk. These factors increase the possibility

of transmission of infection leading to complications
such as pneumonia, acute respiratory distress and
organ dysfunction [41]. Consequently, people with
intellectual disability are likely to experience more
severe cases [31] and as a result have poorer out-
comes [42] resulting in death [43]. Given the increased
likelihood of infection and comorbidities among peo-
ple with intellectual disability they are likely to suffer
more serious clinical outcomes [40] and experience
higher fatality rates [44,45] which is double that of the
general population [31]. One could expect these
greater risks given the pre-existing health disparities
faced by people with intellectual disability prior to the
pandemic, including poorer health outcomes [46], lim-
ited access to health care services [47], participation in
fewer prevention and health promotion activities [48],
increased risk for chronic health conditions [46] and
earlier age of death when compared to the general
population [49]. However, despite the increased risk
and health disparities, only 2% of people with intellec-
tual have been reported as having a COVID-19
test [50].

Of concern within this review is the lack of surveil-
lance or data collection systems which are needed to
assure the right types of health protection actions
(prevention, treatment, and mitigation). Population-
based registries have an important role in determining
the prevalence, aetiology, distribution, frequency and
severity of a particular condition/disability in a
national or international region. However, there is little
if any population-based data on people with intellec-
tual disability and there needs to be an identification
of people with intellectual disability in a systematic
manner. Without the capacity to identify people with
intellectual disability in emergency management sur-
veillance systems, they may be overlooked when inter-
ventions are planned and evaluated. While this review
highlights that infection control measures in health-
care facilities have managed the pandemic well there
is little known about infection control knowledge, atti-
tudes, and practices among staff [51]. This is essential
as care environments have special infection control
needs as they act as both the individual’s permanent
home and place where medical care is provided [52].
Evident within this review is that although there has
been an increase in COVID-19 publications in intellec-
tual disability there is an absence of the voice of the
person with intellectual disability in such publications
[53]. This absence needs to be considered as we look
to the long-term impact and implications of Covid-19
regarding public health guidance, isolation, cocooning,
withdrawal of services, family stress on individual’s
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psychological, mental and physical well-being. This
absence may currently be addressed and newer publi-
cations may have this as their focus such as [54] or
nested within a study. Furthermore, as this review
only covered the year 2020, there is no information
on vaccination and monitoring of vaccination uptake
is required. It is important that the feelings, experien-
ces, awareness and the unique concerns of people
with intellectual disability and their families should be
prioritised and not overlooked, forgotten or neglected
[55,56]. Furthermore, research is needed on strategies
of improving the health protection measures for peo-
ple with intellectual disability during the outbreak [57]
and identify resilience measures [58].

This review highlights the psychological and social
consequences of the pandemic for people with intel-
lectual disability who have stopped participating in
their communities and have had their routines inter-
rupted during lockdown/restrictions for a prolonged
period [59,60,61] and access to education, health,
vocation and mental health service disrupted [50,62].
In addition, many have found it difficult to understand
COVID-19 and self-regulate their behaviour, creating a
risk of behaviours that challenge which negatively
affect the emotional well-being and quality-of-life of
the person [63,64]. One could argue further segrega-
tion is occurring not just by the wider society or gen-
eric health services, but also in terms of service
provision and this intensifies the sense of isolation.
Thus, services and society need to strike a balance
between humanity and restrictions, as for many, prox-
imity to skilled caregivers and loved ones is required
to bridge gaps in intellectual and communication abil-
ities and to make day-to-day life fulfilling and manage-
able. This humanity and rights debate is further
emphasised in healthcare decision-making, where
there are strong ethical justifications for robust triage
systems when capacity and resources to provide crit-
ical care to patients are overwhelmed [65]. However,
there are also difficult ethical dilemmas and decisions
as to which COVID-19 patients should go on life-sav-
ing treatment because of the shortage of medical
equipment [66] and accounts of using disability as a
factor in denying life-saving treatment are discrimin-
atory [67]. This raises serious concerns regarding dis-
ability and human rights [68] and some reports
highlight vulnerable populations, including people liv-
ing with disabilities, being spoken about as if they
were disposable or expendable [69].

This review highlights the essential and important
role families play in the support, health and well-being
of individuals with intellectual disability [70]. With

public health guidelines emphasising maintaining a 2-
meter distance to fight the virus, families face growing
challenges that may be impossible to meet [71], and it
may be unreasonable to expect a person with intellec-
tual disability in care to cope when separated from
their family [72]. Families caring in their own home
are experiencing higher levels of concerns and anxiety
[33,73,74] which is fuelled by a loss of routine, educa-
tional and therapeutic supports and the introduction
of new stressors [27]. These all result in a decreased
capacity to cope and increased isolation for the family
[35,75] and despite some proactive approaches to use
alternative communication means to provide support
services they may not be effective in filling the gap
created by reduced face-to-face contact [76]. In add-
ition, electronic service provision needs to be eval-
uated and while they have shown benefits and
effectiveness, implementation and integration within
health systems, and user satisfaction [77,78] concerns
have also been raised regarding screen time and the
long-term impact of service reduction [27]. While tele-
health/electronic service can show positive outcomes
[79], there are issues with access, accessibility and sup-
port for usage [80,81]. As we face into 2021 and with
the advent of a vaccine the question for people with
intellectual disability and their families is, will they be
identified as essential and prioritised for vaccination?
A key issue for families is that if they as a direct family
carer fall ill, can the health system be inclusive of the
needs of individuals with intellectual disability [82]
and provide a substitute caregiver, who is aware of
the needs of the person and can this be put in place
until recovery of the usual caregiver [83].

Limitations

As the focus of this review was to map the evidence,
no evaluation of the quality of evidence/quality
appraisal were performed and this paper only provides
an explanatory account of available information. This
review only included papers published in English and
this may have resulted in the exclusion of relevant
papers. In addition, the review only covers the year
2020 and we acknowledge that the evidence regard-
ing COVID-19 grows daily. However, within the review,
the authors engaged with relevant papers post 2020
for inclusion within the discussion. Furthermore, this
review has to be considered within the limitations
identified within the studies that met this paper’s
inclusion criteria mainly the fact that (1) most data col-
lection took place very early in the pandemic and fur-
ther data is required to identify the long-term impact
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of Covid-19, (2) samples were small in size and not
representative of the full nature of the intellectual dis-
ability population, (3) data collection utilised self-
reporting measures and were administered mainly
online where there may be limited issues with access,
connectivity and literacy and (4) the data collection
tools used were not validated, inferential analysis was
not conducted and no pre-COVID-19 measures were
available to compare against. These factors all affect
the reliability, validity and generalizable of the studies
in this review and further analysis as to whether these
aspects are addressed in 2021 studies is warranted.

Conclusion

This review highlights that the peer-reviewed press is
dominated by professional opinion pieces, editorials
and letters to the editors presenting various personal
as well as professional polemics, some of which are
supported with reference to the literature, as well as
anecdotal evidence. However, there is limited research
about pandemics/epidemics and people with intellec-
tual disability. Rarely is space provided for population
studies or the rich perspectives of the experiences of
the person with an intellectual disability. In saying
that, the research that does exist clearly highlights
that core to the management of pandemics and epi-
demics are 1. A rights-based, person-centred approach
to care is essential as professional and organisational
approaches, as well as ubiquitous strategies often fail
or fall short; 2. Professionals need to extend their
understanding and practice of collaborative working
to include people with an intellectual disability and
their family/cares, not just begin to include other pro-
fessional colleagues; 3. High levels of concordance
with public health guidance and 4. Rigorous imple-
mentation of quality infection control measures are
essential prerequisites.

Ethical approval

No ethical approval was necessary for the conduct of
this review.

Author contributions

All authors meet the criteria by making a substantial
contribution to the conception, design, analysis and
interpretation of literature. All entitled to authorship
are listed and given permission for the final approval
of the version to be submitted and no other authors
were involved with this paper.

Disclosure statement

No potential conflict of interest was reported by
the author(s).

Data availability statement

No data are available other than that reported in this review
and available in original published papers used in
this review.

References

[1] Porta M. 2014. A dictionary of epidemiology. Oxford:
Oxford University Press.

[2] Nadeem S. Coronavirus COVID-19: Available free lit-
erature provided by various companies, journals and
organizations around the world. J Ongoing Chem Res.
2020;5(1):7–13.

[3] Kunz R, Minder M. COVID-19 pandemic: palliative care
for elderly and frail patients at home and in residen-
tial and nursing homes. Swiss Medical Weekly. 2020;
150:w20235 https://doi.org/10.4414/smw.2020.20235.

[4] Lai CC, Shih TP, Ko WC, et al. Severe acute respiratory
syndrome coronavirus 2 (SARS-CoV-2) and corona
virus disease-2019 (COVID-19): the epidemic and the
challenges. Int J Antimicrob Agents. 2020;55(3):
105924.

[5] Zhu N, Zhang D, Wang W, et al. A novel coronavirus
from patients with pneumonia in China, 2019. N Engl
J Med. 2020;382(8):727–733.

[6] European Centre for Disease Prevention and Control.
2021. COVID-19 pandemic. Solna, Sweden: European
Centre for Disease Prevention and Control. https://
www.ecdc.europa.eu/en/covid-19-pandemic.

[7] Kmietowicz Z. Covid-19: Highest risk patients are
asked to stay at home for 12 weeks. BMJ. 2020;368:
m1170.

[8] Grier E, Lunsky Y, Sullivan WF, et al. Health care of
adults with intellectual and developmental disabilities
in a time of COVID-19. Canadian Family Physician.
2020;. https://www.cfp.ca/news/cfpnews/2020/04/09/
04-09-02.full.pdf.

[9] Courtenay K, Perera B. COVID-19 and People with
Intellectual Disability: impacts of a pandemic. Ir j
Psychol Med. 2020;37(3):231–221.

[10] Desroches ML, Ailey S, Fisher K, et al. Impact of
COVID-19: Nursing challenges to meeting the care
needs of people with developmental disabilities.
Disabil Health J. 2021;14(1):101015.

[11] World Health Organisation. 2020. Disability considera-
tions during the COVID-19 outbreak. Geneva: World
Health Organization. https://www.who.int/publica-
tions/i/item/WHO-2019-nCoV-Disability-2020-1.

[12] Khalil H, Peters M, Godfrey CM, et al. An evidence-
based approach to scoping reviews. Worldviews on
Evidence-Based Nursing. 2016;13(2):118–123.

[13] Levac D, Colquhoun H, O’Brien KK. Scoping studies:
advancing the methodology. Implementation Sci.
2010;5(1):69.

ANNALS OF MEDICINE 801

https://doi.org/10.4414/smw.2020.20235
https://www.ecdc.europa.eu/en/covid-19-pandemic
https://www.ecdc.europa.eu/en/covid-19-pandemic
https://www.cfp.ca/news/cfpnews/2020/04/09/04-09-02.full.pdf
https://www.cfp.ca/news/cfpnews/2020/04/09/04-09-02.full.pdf
https://www.who.int/publications/i/item/WHO-2019-nCoV-Disability-2020-1
https://www.who.int/publications/i/item/WHO-2019-nCoV-Disability-2020-1


[14] Arksey H, O’Malley L. Scoping studies: towards a
methodological framework. Int J Soc Res Methodol.
2005;8(1):19–32.

[15] Munn Z, Peters MD, Stern C, et al. Systematic review
or scoping review? Guidance for authors when choos-
ing between a systematic or scoping review
approach. BMC Med Res Methodol. 2018;18(1):143.

[16] Pollock D, Davies EL, Peters MD, et al. Undertaking a
scoping review: A practical guide for nursing and
midwifery students, clinicians, researchers, and aca-
demics. J Adv Nurs. 2021;77(4):2102–2113.

[17] Tricco AC, Lillie E, Zarin W, et al. PRISMA extension
for scoping reviews (PRISMA-ScR): checklist and
explanation. Ann Intern Med. 2018;169(7):467–473.

[18] Moher D, Liberati A, Tetzlaff J, Prisma Group, et al.
Preferred reporting items for systematic reviews and
meta-analyses: the PRISMA statement. PLoS Med.
2009;6(7):e1000097.

[19] Daudt HM, van Mossel C, Scott SJ. Enhancing the
scoping study methodology: a large, inter-profes-
sional team’s experience with Arksey and O’Malley’s
framework. BMC Med Res Methodol. 2013;13(1):48.

[20] Chen SQ, Chen SD, Li XK, et al. Mental health of
parents of special needs children in china during the
covid-19 pandemic. IJERPH. 2020;17(24):9519.

[21] Embregts PJ, Tournier T, Frielink N. Experiences and
needs of direct support staff working with people
with intellectual disabilities during the COVID-19 pan-
demic: A thematic analysis. J Appl Res Intellect
Disabil. 2021a;34(2):480–490.

[22] Embregts PJ, van den Bogaard KJ, Frielink N, et al. A
thematic analysis into the experiences of people with
a mild intellectual disability during the COVID-19 lock-
down period. Int J Develop Disabil. 2020;0(0):1–5.
https://doi.org/10.1080/20473869.2020.1827214

[23] Jeste S, Hyde C, Distefano C, et al. Changes in access
to educational and healthcare services for individuals
with intellectual and developmental disabilities during
COVID-19 restrictions. J Intellect Disabil Res. 2020;
64(11):825–833.

[24] Joy M, Hobbs FR, Bernal JL, et al. Excess mortality in
the first COVID pandemic peak: cross-sectional analy-
ses of the impact of age, sex, ethnicity, household
size, and long-term conditions in people of known
SARS-CoV-2 status in England. Br J Gen Pract. 2020;
70(701):e890–e898.

[25] Landes SD, Turk MA, Formica MK, et al. COVID-19 out-
comes among people with intellectual and develop-
mental disability living in residential group homes in
New York State. Disabil Health J. 2020a;13(4):100969.

[26] Landes SD, Turk MA, Wong AW. COVID-19 outcomes
among people with intellectual and developmental
disability in California: The importance of type of resi-
dence and skilled nursing care needs. Disabil Health
J. 2020b;14(2):101051.

[27] McMahon M, Hatton C, Stansfield J, et al. An audit of
the well-being of staff working in intellectual disabil-
ity settings in Ireland during the COVID-19 pandemic.
TLDR. 2020;25(4):237–246.

[28] Neece C, McIntyre LL, &Fenning R. Examining the
impact of COVID-19 in ethnically diverse families with
young children with intellectual and developmental

disabilities. J Intellect Disabil Res. 2020;64(10):
739–749.

[29] Nollace L, Cravero C, Abbou A, et al. Autism and
COVID-19: A Case Series in a Neurodevelopmental
Unit. JCM. 2020;9(9):2937.

[30] Perera B, Laugharne R, Henley W, et al. COVID-19
deaths in people with intellectual disability in the UK
and Ireland: descriptive study. BJPsych Open. 2020;
6(6):e123. Shankar R,.

[31] Schuengel C, Tummers J, Embregts PJCM, et al.
Impact of the initial response to COVID-19 on long-
term care for people with intellectual disability: an
interrupted time series analysis of incident reports. J
Intellect Disabil Res. 2020;64(11):817–824.

[32] Turk MA, Landes SD, Formica MK, et al. Intellectual
and developmental disability and COVID-19 case-fatal-
ity trends: TriNetX analysis. Disabil Health J. 2020;
13(3):100942.

[33] Villani ER, Vetrano DL, Damiano C, et al. Impact of
COVID-19 related lockdown on psychosocial, cogni-
tive, and functional well-being in adults with Down
Syndrome. Front Psychiatry. 2020;11:578686.

[34] Willner P, Rose J, Stenfert Kroese B. Effect of the
COVID-19 pandemic on the mental health of carers of
people with intellectual disabilities. J Appl Res
Intellect Disabil. 2020;33(6):1523–1533.

[35] Zaagsma M, Volkers KM, Swart EAK, et al. The use of
online support by people with intellectual disabilities
living independently during COVID-19. J Intellect
Disabil Res. 2020;64(10):750–756.

[36] Henderson A, Fleming M, Cooper SA, et al. COVID-19
infection and outcomes in a population-based cohort
of 17,173 adults with intellectual disabilities com-
pared with the general population. medRxiv.
2021.02.08.21250525; https://doi.org/10.1101/2021.02.
08.21250525

[37] H€uls A, Costa AC, Dierssen M, et al. & T21RS COVID-
19 Initiative. (2021). Medical vulnerability of individu-
als with down syndrome to severe COVID-19–data
from the trisomy 21 research society and the UK
ISARIC4C survey. EClinicalMedicine. 2021;33:100769.

[38] Landes SD, Stevens D, Turk MA. 2020c. COVID-19 and
pneumonia: increased risk for individuals with intel-
lectual and developmental disabilities during the pan-
demic. Baltimore: Lerner Center for Public Health
Promotion. https://lernercenter.syr.edu/wp-content/
uploads/2020/04/Landes.Stevens.Turk_.pdf.

[39] Paulauskaite L, Farris O, Spencer HM, et al. My son
can’t socially distance or wear a mask: how families
of preschool children with severe developmental
delays and challenging behavior experienced the
COVID-19 Pandemic. J Mental Health Res Intellect
Disabil. 2021;14(2):225–236.

[40] Tummers J, Catal C, Tobi H, et al. Coronaviruses and
people with intellectual disability: an exploratory data
analysis. J Intellect Disabil Res. 2020;64(7):475–481.

[41] Cheke RS, Shinde S, Ambhore J, et al. Coronavirus:
Hotspot on coronavirus disease 2019 in India. IJMS.
2020;72(1):29–34. https://www.ncbi.nlm.nih.gov/pmc/
articles/PMC7217275/.

[42] Landes SD, Turk MA, Ervin DA. 2020d. COVID-19 Case-
fatality disparities among people with intellectual and

802 O. DOODY AND P. M. KEENAN

https://doi.org/10.1080/20473869.2020.1827214
https://doi.org/10.1101/2021.02.08.21250525
https://doi.org/10.1101/2021.02.08.21250525
https://lernercenter.syr.edu/wp-content/uploads/2020/04/Landes.Stevens.Turk_.pdf
https://lernercenter.syr.edu/wp-content/uploads/2020/04/Landes.Stevens.Turk_.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7217275/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7217275/


developmental disabilities. New York: Department of
Sociology and Aging Studies Institute, Maxwell School
of Citizenship and Public Affairs, Syracuse University.

[43] Makary M, West Health Institute. 2020. Risk factors for
COVID-19 mortality among privately insured patients:
A claims data analysis [White paper]. New York: Fair
Health, Inc. https://s3.amazonaws.com/media2.fair-
health.org/whitepaper/asset/Risk%20Factors%20for%
20COVID-19%20Mortality%20among%20Privately%
20Insured%20Patients%20-%20A%20Claims%20Data%
20Analysis%20-%20A%20FAIR%20Health%20White%
20Paper.pdf.

[44] Festen DA, Schoufour JD, Hilgenkamp TI, et al.
Determining frailty in people with intellectual disabil-
ities in the COVID-19 Pandemic. J Policy Pract
Intellect Disabil, 2021;1–4. early view https://doi.org/
10.1111/jppi.12371

[45] United Nations. Everyone included: Social impact of
COVID-19. New York: Department of Economic and
Social Affairs Social Inclusion; 2020. https://www.un.
org/development/desa/dspd/everyone-included-covid-
19.html.

[46] Krahn GL, Fox MH. Health disparities of adults with
intellectual disabilities: what do we know? What do
we do. J Appl Res Intellect Disabil. 2014;27(5):
431–446.

[47] Doyle C, Byrne K, Fleming S, et al. Enhancing the
experience of people with intellectual disabilities who
access health care. Learning Disabil Pract. 2016;19(6):
19–24. doi.10.7748/ldp.2016.e1752.

[48] Brown M. 2017. Intellectual disability liaison nursing.
In: Keenan P and Doody O. (editors) Nursing in intel-
lectual disabilities: Irish and international perspectives.
Dublin: Nursing Network Intellectual Disability Ireland,
pp. 40–56. https://www.researchgate.net/publication/
340398408_Nursing_in_Intellectual_Disabilities_Irish_
and_International_Perspectives.

[49] Arvio M, Salokivi T, & Bjelogrlic - Laakso N. Age at
death in individuals with intellectual disabilities. J
Appl Res Intellect Disabil. 2017;30(4):782–785.

[50] Drum CE, Oberg A, Ditsch J, et al. 2020. COVID-19
and adults with serious difficulties concentrating,
remembering, or making decisions due to an intellec-
tual disability, autism, epilepsy, or brain injuries:
Online survey report. Rockville, MD: American
Association on Health and Disability. https://aahd.us/
wp-content/uploads/2020/06/COVID-19_DCRM_
IntellectualDisability_Autism_Epilepsy_or_Brain_
InjuryBMSF_508.pdf.

[51] Lunsky Y, Bobbette N, Selick A, et al. The doctor will
see you now”: Direct support professionals’ perspec-
tives on supporting adults with intellectual and devel-
opmental disabilities accessing health care during
COVID-19. Disabil Health J. 2021;101066. early view
https://doi.org/10.1016/j.dhjo.2021.101066

[52] Azofeifa A, Yeung LF, Peacock G, et al. Infection con-
trol assessment after an influenza outbreak in a resi-
dential care facility for children and young adults
with neurologic and neurodevelopmental conditions.
Infect Control Hosp Epidemiol. 2013;34(7):717–722.
https://www.ncbi.nlm.nih.gov/pmc/articles/
PMC4450644/.

[53] European Association of Service Providers for Persons
with Disabilities. 2020. The COVID-19 outbreak and
support service providers for persons with disabilities.
Brussels: European Association of Service Providers
for Persons with Disabilities.https://www.easpd.eu/en/
content/covid-19-outbreak-and-support-service-pro-
viders-persons-disabilities.

[54] Amor AM, Navas P, Verdugo M�A, et al. Perceptions of
people with intellectual and developmental disabil-
ities about COVID-19 in Spain: a cross-sectional study.
J Intellect Disabil Res. 2021;65(5):381–316.

[55] Hotez E, Hotez PJ, Rosenau KA, et al. Prioritizing
COVID-19 vaccinations for individuals with intellectual
and developmental disabilities. EClinicalMedicine.
2021;32:100749.

[56] O’Connell CM, Eriks-Hoogland I, Middleton JW. Now,
more than ever, our community is needed: spinal
cord injury care during a global pandemic. Spinal
Cord Ser Cases. 2020;6(1):18.

[57] Boyle CA, Fox MH, Havercamp SM, et al. The public
health response to the COVID-19 pandemic for peo-
ple with disabilities. Disabil Health J. 2020;13(3):
100943.

[58] Scheffers F, Moonen X, van Vugt E. Assessing the
quality of support and discovering sources of resili-
ence during COVID-19 measures in people with intel-
lectual disabilities by professional carers. Res Develop
Disabil. 2021;111:103889.

[59] Lake JK, Jachyra P, Volpe T, et al. The wellbeing and
mental health care experiences of adults with intellec-
tual and developmental disabilities during COVID-19.
J Mental Health Res Intellect Disabil. 2021;1–16.
https://doi.org/10.1080/19315864.2021.1892890

[60] Hughes N, Anderson G. The experience of the COVID-
19 pandemic in a UK learning disability service: Lost
in a sea of ever changing variablesa perspective. Int J
Develop Disabil. 2020;0(0):1–4. https://doi.org/10.
1080/20473869.2020.1773711

[61] Luan MM. Psychological effect of Covid-19 on persons
living with disabilities: An empirical study perspective
from South Africa. J Sociol, Psychol Religious Stud.
2020;2(2):25–39.

[62] Masi A, Mendoza Diaz A, Tully L, et al. Impact of the
COVID-19 pandemic on the well-being of children
with neurodevelopmental disabilities and their
parents. J Paediatr Child Health. 2021;57(5):631–636.

[63] Courtenay K. Covid-19: challenges for people with
intellectual disability. BMJ. 2020;369:m1609. https://
www.bmj.com/content/bmj/369/bmj.m1609.full.pdf.

[64] Theis N, Campbell N, De Leeuw J, et al. The effects of
COVID-19 restrictions on physical activity and mental
health of children and young adults with physical
and/or intellectual disabilities. Disabil Health J. 2021;
101064. early view https://doi.org/10.1016/j.dhjo.2021.
101064

[65] Pauls MA, Migneault D, Bakewell F. Ethical considera-
tions in the allocation of critical care resources when
capacity is overwhelmed. Can J Emergency Med.
2020;22(4):404–406.

[66] Merrick R. 2020. Coronavirus: NHS doctors to be given
guidelines to decide which victims go on ventilators.
Independent, 20March 2020; https://www.

ANNALS OF MEDICINE 803

https://s3.amazonaws.com/media2.fairhealth.org/whitepaper/asset/Risk%20Factors%20for%20COVID-19%20Mortality%20among%20Privately%20Insured%20Patients%20-%20A%20Claims%20Data%20Analysis%20-%20A%20FAIR%20Health%20White%20Paper.pdf
https://s3.amazonaws.com/media2.fairhealth.org/whitepaper/asset/Risk%20Factors%20for%20COVID-19%20Mortality%20among%20Privately%20Insured%20Patients%20-%20A%20Claims%20Data%20Analysis%20-%20A%20FAIR%20Health%20White%20Paper.pdf
https://s3.amazonaws.com/media2.fairhealth.org/whitepaper/asset/Risk%20Factors%20for%20COVID-19%20Mortality%20among%20Privately%20Insured%20Patients%20-%20A%20Claims%20Data%20Analysis%20-%20A%20FAIR%20Health%20White%20Paper.pdf
https://s3.amazonaws.com/media2.fairhealth.org/whitepaper/asset/Risk%20Factors%20for%20COVID-19%20Mortality%20among%20Privately%20Insured%20Patients%20-%20A%20Claims%20Data%20Analysis%20-%20A%20FAIR%20Health%20White%20Paper.pdf
https://s3.amazonaws.com/media2.fairhealth.org/whitepaper/asset/Risk%20Factors%20for%20COVID-19%20Mortality%20among%20Privately%20Insured%20Patients%20-%20A%20Claims%20Data%20Analysis%20-%20A%20FAIR%20Health%20White%20Paper.pdf
https://s3.amazonaws.com/media2.fairhealth.org/whitepaper/asset/Risk%20Factors%20for%20COVID-19%20Mortality%20among%20Privately%20Insured%20Patients%20-%20A%20Claims%20Data%20Analysis%20-%20A%20FAIR%20Health%20White%20Paper.pdf
https://doi.org/10.1111/jppi.12371
https://doi.org/10.1111/jppi.12371
https://www.un.org/development/desa/dspd/everyone-included-covid-19.html
https://www.un.org/development/desa/dspd/everyone-included-covid-19.html
https://www.un.org/development/desa/dspd/everyone-included-covid-19.html
https://www.researchgate.net/publication/340398408_Nursing_in_Intellectual_Disabilities_Irish_and_International_Perspectives
https://www.researchgate.net/publication/340398408_Nursing_in_Intellectual_Disabilities_Irish_and_International_Perspectives
https://www.researchgate.net/publication/340398408_Nursing_in_Intellectual_Disabilities_Irish_and_International_Perspectives
https://aahd.us/wp-content/uploads/2020/06/COVID-19_DCRM_IntellectualDisability_Autism_Epilepsy_or_Brain_InjuryBMSF_508.pdf
https://aahd.us/wp-content/uploads/2020/06/COVID-19_DCRM_IntellectualDisability_Autism_Epilepsy_or_Brain_InjuryBMSF_508.pdf
https://aahd.us/wp-content/uploads/2020/06/COVID-19_DCRM_IntellectualDisability_Autism_Epilepsy_or_Brain_InjuryBMSF_508.pdf
https://aahd.us/wp-content/uploads/2020/06/COVID-19_DCRM_IntellectualDisability_Autism_Epilepsy_or_Brain_InjuryBMSF_508.pdf
https://doi.org/10.1016/j.dhjo.2021.101066
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4450644/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4450644/
https://www.easpd.eu/en/content/covid-19-outbreak-and-support-service-providers-persons-disabilities
https://www.easpd.eu/en/content/covid-19-outbreak-and-support-service-providers-persons-disabilities
https://www.easpd.eu/en/content/covid-19-outbreak-and-support-service-providers-persons-disabilities
https://doi.org/10.1080/19315864.2021.1892890
https://doi.org/10.1080/20473869.2020.1773711
https://doi.org/10.1080/20473869.2020.1773711
https://www.bmj.com/content/bmj/369/bmj.m1609.full.pdf
https://www.bmj.com/content/bmj/369/bmj.m1609.full.pdf
https://doi.org/10.1016/j.dhjo.2021.101064
https://doi.org/10.1016/j.dhjo.2021.101064
https://www.independent.co.uk/news/uk/politics/coronavirus-boris-johnson-uk-doctor-victims-intensive-care-ventilator-italy-a9415356.html


independent.co.uk/news/uk/politics/coronavirus-boris-
johnson-uk-doctor-victims-intensive-care-ventilator-
italy-a9415356.html.

[67] Bagenstos SR. 2020. May hospitals withhold ventila-
tors from COVID-19 patients with pre-existing disabil-
ities? Notes on the law and ethics of disability-based
medical rationing. Notes on the Law and Ethics of
Disability-Based Medical Rationing. University of
Michigan Public Law Research Paper No. 670,
University of Michigan Law and Economics Research
Paper Series No. 20-007. Yale Law J Forum. 2020;
http://dx.doi.org/10.2139/ssrn.3559926.

[68] Human Rights Watch2020. Human rights dimensions
of COVID-19 response. New York: Human Rights
Watch. https://www.hrw.org/news/2020/03/19/human-
rights-dimensions-covid-19-response#_Toc35446586.

[69] Mencap. 2020. My health my life: Barriers to health-
care for people with a learning disability during the
pandemic. London: Mencap: 2020. https://www.men-
cap.org.uk/get-involved/campaign-mencap/treat-me-
well/barriers-healthcare-people-learning-disability-
during.

[70] Redquest BK, Tint A, Ries H, et al. Exploring the expe-
riences of siblings of adults with intellectual/develop-
mental disabilities during the COVID-19 pandemic. J
Intellect Disabil Res. 2021;65(1):1–10.

[71] Torres E. Social distancing ’not possible’ for people
with disabilities, raising challenges: It is one of the
many issues people with disabilities face amid the
spread. ABC News. 2020;22 https://abcnews.go.com/
Health/social-distancing-people-disabilities-raisingchal-
lenges/story?id=69486075.

[72] Malhotra N. 2020. Coronavirus: For people with disabil-
ities, avoiding COVID poses special challenges. Scroll.in.
19 March 2020. https://scroll.in/article/956584/corona-
virus-for-persons-with-disabilities-avoiding-COVID19-
poses-special-challenges.

[73] Bailey T, Hastings RP, Totsika V. COVID-19 impact on
psychological outcomes of parents, siblings and chil-
dren with intellectual disability: longitudinal before
and during lockdown design. J Intellect Disabil Res.
2021;65(5):397–398.

[74] Kim MA, Yi J, Jung SM, et al. A qualitative study on
parents’ concerns about adult children with intellec-
tual disabilities amid the COVID-19 pandemic in
South Korea. J Appl Res Intellect Disabil. 2021;1–11.
early view https://doi.org/10.1111/jar.12875

[75] Mbazzi FB, Nalugya R, Kawesa E, et al. The impact of
COVID-19 measures on children with disabilities and
their families in Uganda. Disabil Soc. 2020;1-24.
https://doi.org/10.1080/09687599.2020.1867075

[76] Lancioni GE, Singh NN, O’Reilly MF, et al. A tablet-
based program to enable people with intellectual and
other disabilities to access leisure activities and video
calls. Disabil Rehabilit: Assist Technol. 2020;15(1):
14–20.

[77] Hart JL, Turnbull AE, Oppenheim IM, et al. Family-
Centered Care During the COVID-19 Era. J Pain
Symptom Manage. 2020;60(2):e93–e97.

[78] Taddei M, Bulgheroni S. Facing the real time chal-
lenges of the COVID-19 emergency for child neuro-
psychology service in Milan. Res Develop Disabil.
2020;107:103786.

[79] Provenzi L, Grumi S, Gardani A, Engaging with
Families through On-line Rehabilitation for Children
during the Emergency (EnFORCE) Group, et al. Italian
parents welcomed a telehealth family-centred
rehabilitation programme for children with disability
during COVID-19 lockdown. Acta Paediatr. 2021;
110(1):194–196.

[80] Annaswamy TM, Verduzco-Gutierrez M, Frieden L.
Telemedicine barriers and challenges for persons with
disabilities: Covid-19 and beyond. Disabil Health J.
2020;13(4):100973.

[81] Krysta K, Roma�nczyk M, Diefenbacher A, et al.
Telemedicine treatment and care for patients with
intellectual disability. IJERPH. 2021;18(4):1746.

[82] Rotarou ES, Sakellariou D, Kakoullis EJ, et al. Disabled
people in the time of COVID-19: identifying needs,
promoting inclusivity. J Glob Health. 2021;11:03007.

[83] Jalali M, Shahabi S, Bagheri Lankarani K, et al. COVID-
19 and disabled people: perspectives from Iran.
Disabil Soc. 2020;35(5):844–847.

804 O. DOODY AND P. M. KEENAN

https://www.independent.co.uk/news/uk/politics/coronavirus-boris-johnson-uk-doctor-victims-intensive-care-ventilator-italy-a9415356.html
https://www.independent.co.uk/news/uk/politics/coronavirus-boris-johnson-uk-doctor-victims-intensive-care-ventilator-italy-a9415356.html
https://www.independent.co.uk/news/uk/politics/coronavirus-boris-johnson-uk-doctor-victims-intensive-care-ventilator-italy-a9415356.html
http://dx.doi.org/10.2139/ssrn.3559926
https://www.hrw.org/news/2020/03/19/human-rights-dimensions-covid-19-response#_Toc35446586
https://www.hrw.org/news/2020/03/19/human-rights-dimensions-covid-19-response#_Toc35446586
https://www.mencap.org.uk/get-involved/campaign-mencap/treat-me-well/barriers-healthcare-people-learning-disability-during
https://www.mencap.org.uk/get-involved/campaign-mencap/treat-me-well/barriers-healthcare-people-learning-disability-during
https://www.mencap.org.uk/get-involved/campaign-mencap/treat-me-well/barriers-healthcare-people-learning-disability-during
https://www.mencap.org.uk/get-involved/campaign-mencap/treat-me-well/barriers-healthcare-people-learning-disability-during
https://abcnews.go.com/Health/social-distancing-people-disabilities-raisingchallenges/story?id=69486075
https://abcnews.go.com/Health/social-distancing-people-disabilities-raisingchallenges/story?id=69486075
https://abcnews.go.com/Health/social-distancing-people-disabilities-raisingchallenges/story?id=69486075
https://scroll.in/article/956584/coronavirus-for-persons-with-disabilities-avoiding-COVID19-poses-special-challenges
https://scroll.in/article/956584/coronavirus-for-persons-with-disabilities-avoiding-COVID19-poses-special-challenges
https://scroll.in/article/956584/coronavirus-for-persons-with-disabilities-avoiding-COVID19-poses-special-challenges
https://doi.org/10.1111/jar.12875
https://doi.org/10.1080/09687599.2020.1867075

	Abstract
	Introduction
	Methods
	Identification of the research question
	Identification of relevant studies
	Study selection
	Plotting the data
	Arranging, summarizing, and communicating the outcomes

	Results
	What effects of the COVID-19 pandemic on people with intellectual disabilities and their carers are reported?
	What responses have been directed towards people with intellectual disability and their carers?
	What recommendations have been made regarding people with intellectual disability and their carers?

	Discussion
	Limitations
	Conclusion
	Ethical approval
	Author contributions
	Disclosure statement
	Data availability statement
	References


