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Research on the COVID-19 Pandemic and DisabilityCOVID-19 and Disability


President Biden’s COVID-19 Response Strategy names people with disabilities as one of the populations experiencing health inequities and in need of priority response activity: 

The COVID-19 pandemic has exposed and exacerbated severe and pervasive health inequities among communities defined by race, ethnicity, geography, disability, sexual orientation/gender identity and other factors. Addressing this pandemic’s devastating toll is both a moral imperative and pragmatic policy.

Lack of disability data to enable public health surveillance, and increased risk of mortality due to COVID-19 among people with IDD have dominated the national narrative on disability and the pandemic response. A slow response to recognize increased vulnerabilities among people with disabilities and few data driven research studies highlight the pressing need to address relevant data gaps and limitations. NIDILRR stakeholders raised early concerns about home health workforce and dwindling supply of personal care attendants with social distancing requirements and enhanced unemployment benefits.

Within the NIDILRR grantee community, roughly 40% of currently-funded projects experienced substantial delays and nearly all projects required pivoting in some way during the pandemic. Many grantees used this as an opportunity to collect data on the experiences of people with disabilities.

This document summarizes findings from the NIDILRR grantees, with an eye toward areas of investment opportunities for NIDILRR and the broader Federal Government. 

[bookmark: _Hlk79068083]Certain groups of people with disabilities have greater risk of developing COVID-19, experiencing its sequela, and dying from it than the general population. 
· Adults with physical disabilities from marginalized communities, older adults, non-Hispanic Black and Hispanic persons, and residents of homeless shelters were overrepresented among U.S. COVID-19 patients requiring hospitalization.  
https://disabilityhealth.medicine.umich.edu/training-education/
· People with intellectual and developmental disability (IDD) experienced unfair and disproportionate impacts from COVID-19.  
https://ensemble.brandeis.edu/hapi/v1/contents/permalinks/f2XBa4t3/view.   
· Among people with existing mental health disorders, more than one-third screened positive for generalized anxiety disorder and over one-fourth screened positive for major depressive disorder. Notably, a majority of this population reported pandemic-related changes in eating and sleeping patterns and exposure to COVID-19 infection. 
https://academic.oup.com/tbm/advance-article/  
Practical strategies to take care of mental health in times of crisis can be found here:
 https://adalive.org/
· During the pandemic, people with burn injury experienced reduced access to inpatient and outpatient medical and therapeutic care, loss of peer support leading to increased social isolation, and triggers for PTSD.  
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7180154
· The disadvantages that people with disabilities experience in health care and community living place them at greater risk for disparate COVID-19 outcomes. There is a need to ensure accurate data collection to better understand such disparities and improve prevention and treatment of, and preparedness for current and future infectious disease pandemics among people with disabilities. https://www.tandfonline.com
Impact on rural communities
· Rural residents reported higher rates of COVID-19 health risk factors, but less adherence to public health recommendations. 
https://rtc.ruralinstitute.umt.edu/recognizing-people-with-disabilities-in-the-covid-19-pandemic/
· Individuals with health risk factors, nonwhite, rural/nonmetro, and those with hearing and communication disability had lowest trust in COVID-19 information sources all demographic groups, and lowest compliance with CDC recommended practices.
https://www.sciencedirect.com/science/article/pii/S1936657421000030
· Skilled nursing facilities benefitted from community partner support. Centers for Independent Living (CILs) served as the community partners best positioned to reach people with disabilities in both urban and rural areas.
https://rtc.ruralinstitute.umt.edu
Telehealth
· The disability community is using telehealth in rural areas. Key takeaways include positive opinions about telehealth services among individuals with disabilities and providers, and the need to increase knowledge and confidence in its use.  
https://rockymountainada.org/resources/rural-telehealth-rapid-response-report
· This report highlighted use of telemental health services (mental health services provided via phone or Internet), specific mental disorders being reported and treated using telemental health services during the pandemic, comorbid mental health concerns among individuals with other disabilities, and accessibility to telemental health services.
https://rockymountainada.org/resources/use-telemental-health-services
· This factsheet describes how providers can protect their emotional safety, privacy, and welfare while they are participating in virtual mental health care for transition age youth and young adults. 
https://www.pathwaysrtc.pdx.edu/pdf/telehealth-tip-sheet.pdf
· One study highlighted emerging vulnerabilities in the ADA and accessibility of telehealth and telework. Specifically, disability law’s focus on the real-world leave disability rights fragile when the law must suddenly apply to the virtual world.  Jurisdictional uncertainty leaves open questions for how patients and workers can vindicate their rights to accessible healthcare and employment during the pandemic. Policymakers should consider these issues—as well as the diverse array of remedial choices for the accessibility of telehealth and telework—as they tackle these problems in consultation with the deaf, hard-of-hearing, and DeafBlind communities. Relevant helpful resources available here:
https://www.adacovid19.org/ 
https://www.newenglandada.org/cpvid-19-and-ada/

Students with disabilities and education services
· COVID-19 implications created disruptions in school for students with disabilities (including those with mental health conditions) and, providers of supported education services (primary, secondary, and college students).  These students and providers continue to need help as considerations for in-person and hybrid learning formats emerge. To address this need, NIDILRR grantees put forth several webcasts, factsheets, guides, and a curated collection with hundreds of resources to help students, administrators, and counselors. These helpful resources include:
https://www.accessibilityonline.org/ADA-Audio/
https://www.youtube.com/watch?v=93HU1cR3yh0
https://www.youtube.com/watch?v=jwGM4IS2oXY
https://www.umassmed.edu/TransitionsACR/coronoavirus

Employment and return to work accommodations
 
· Employees with intellectual and developmental disability (IDD) were not able to work from home and experienced furlough or lay off instead. The number of hours worked monthly was also significantly affected. Employees in health care, distribution and supply industries were less affected than employees in other industries like food service, retail, and entertainment. Black, indigenous, and other people of color worked more hours monthly than their white peers in both 2019 and 2020. 
https://content.iospress.com/articles/journal-of-vocational-rehabilitation/jvr201113
· People with disabilities, particularly those in rural areas were especially vulnerable to the COVID-19 recession because they are less likely to have an emergency savings fund, have access to paid leave, or be able to work from home.  
https://scholarworks.umt.edu/ruralinst_employment/43/
· Deaf, hard of hearing, and DeafBlind people working remotely during the COVID-19 crisis encountered significant barriers to communication. Guidance on making remote workplaces accessible available at: 
https://www.deafhhtech.org/rerc/
· There is a possibility of a significant increase in workplace accommodations requests under the Americans with Disabilities Act (ADA) due to post-COVID syndrome, a collection of lingering symptoms such as fatigue and brain fog, which may prompt employees who had the virus to request accommodations. 
https://www.sralab.org/research/labs/rrtc-employment-and-disability/news/getting-back-work-after-covid-19-lingering-symptoms-present-challenges-employers-and-ada
· Factsheets describing the accommodations available for people with disabilities and best practices for return to work can be found here: 
https://www.accessibilityonline.org/ADA-Audio/archives/110852
https://www.adainfo.org/training/reasonable-accommodation-best-practices-return-work-during-covid-19

Additional resources designed to help people with disabilities are available in these places:  
https://www.adacovid19.org/
http://www.tucollaborative.org/
https://covid19.communityinclusion.org/
https://www.tandfonline.com/
https://www.cognitopia.com/apps/MyLife/viewPortfolioShare/60rRkSHaRvJFFzou6j7rhMNY4YZYZHxdouHiURFSn0E/portfolio 

Gaps and opportunities – The documented experiences of people with disability and the disproportionate impacts COVID-19 has had on them highlight the urgent need for accurate and national level disability data to:
· Understand COVID-19 disparities and improve prevention and treatment of and preparedness for current and future infectious disease pandemics among people with disabilities
· Examine how and the extent to which COVID-19 mitigation strategies (i.e., unemployment and loss of health insurance, food insecurity, housing instability, and preventive health care services) have not reached people with disabilities
· Develop an evidence base around disability and the effectiveness and reach of telehealth or remote interventions
· Monitor long-term effects of COVID-19 in disability populations
2

image1.jpeg
NIDILRR

National Institute on Disability, \ndependem Living,
and Rehabilitation Research

www.acl.gov




