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Abstract 

Background  The COVID-19 pandemic has exacerbated the psychological burden on young people 
around the world and may have disproportionately large impacts for young people with disabilities. This review aims 
to systematically review the quantitative evidence on the impact of the COVID-19 pandemic on the mental health 
of young people with disabilities and evaluate the quality of included studies.

Methods  A systematic search was conducted using 5 electronic databases. The quality of the studies was assessed 
using the SIGN risk of bias assessment tool. A narrative synthesis was performed to synthesize the results of included 
studies.

Results  The initial search yielded 1935 studies, of which two met the eligibility criteria, one longitudinal study 
and one cross-sectional study, both assessed to be of low quality. In the cross-sectional study, young people 
with intellectual and developmental disabilities self-reported an increase in mental health symptoms. The longi-
tudinal study found no evidence of a change in mental health symptoms from pre-pandemic to during the pan-
demic among young people with autism spectrum disorder, although these individuals reported negative impacts 
of the COVID-19 pandemic on their emotional or mental health.

Conclusions  The findings of this review provide some weak evidence of a negative impact of the COVID-19 pan-
demic on the mental health of young people with disabilities. Importantly, the findings highlight the lack of research 
in this area. More research is needed to investigate the impact of the pandemic on the mental health of young disa-
bled people, in order for governments to develop emergency preparedness plans to safeguard the well-being of this 
population.
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Background
Coronavirus disease (COVID-19) is an infectious res-
piratory disease caused by the SARS-CoV-2 coronavi-
rus, which was first detected in the city of Wuhan, Hubei 
Province of China, in December 2019 [1]. Due to its high 
morbidity and mortality, COVID-19 was declared a pan-
demic by the World Health Organization (WHO) on 11 
March 2020 [2]. With the spread of COVID-19 and the 
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rapid increase in confirmed cases worldwide, countries 
revised their public health strategies to prevent the trans-
mission of the virus, including mask wearing, lockdowns 
and stay at home orders, and social distancing [3]. The 
rapid implementation of these preventative approaches 
has had a profound influence on people’s lives. It has led 
to social isolation, increased risk of unemployment, finan-
cial stress, disruption to education, media information 
overload, and uncertainty and fear about the future, all of 
which are associated with poorer mental health [4, 5].

According to the WHO, mental health is defined as a 
state of well-being in which individuals are able to fulfil 
their potential, cope with regular stresses in life, learn 
and work effectively, and contribute to their community 
[6]. A recent review summarised the evidence relating 
to mental health problems during the COVID-19 pan-
demic, and found that the pandemic was associated with 
increasing symptoms of depression, anxiety, stress, irri-
tability, panic, sleep problems, suicidal behaviours and 
post-traumatic stress disorder, especially for adolescents 
and young adults [7–9].

Adolescence is an important life stage, a time in which 
young people acquire capabilities and resources that 
underpin mental health across their lifespan [10]. Ado-
lescents and young adults are particularly vulnerable to 
mental health problems and are likely to be at increased 
risk of detrimental mental health impacts of such pre-
ventative measures [11]. As such, it is important to 
understand the mental health impacts of the COVID-19 
pandemic on young people and how the impact may vary 
for different subgroups of this population.

One group that may be particularly at risk of poor men-
tal health problems are adolescents with disability. This 
review conceptualizes disability based on the biopsycho-
social model of disability described in the WHO Inter-
national Classification of Functioning, Disability and 
Health, where disabilities are defined as health conditions 
or impairments that hinder functioning as a result of the 
interaction between people’s health conditions and the 
society in which people live. In line with this conceptual-
ization, disability is defined in terms of functioning rather 
than underlying health conditions [12, 13]. Currently, 
there are more than one billion people living with a dis-
ability globally, accounting for approximately 15% of the 
world’s population, and one-third of them are young ado-
lescents and young adults [13, 14].

Like people with disabilities in general, young people 
with disabilities are more likely to experience social and 
economic inequalities in relation to those without dis-
abilities, and are at greater risk of poor mental health 
[12, 15]. Evidence suggests that their poorer mental 
health results, in part, from inequitable access to health 
services, socio-economic disadvantage (e.g., poverty, 

low education, higher rates of unemployment, stigma 
and discrimination), and lower levels of social support 
[16–22]. Firstly, young people with disabilities generally 
have higher healthcare needs compared to young peo-
ple without disabilities [12, 15]. However, they experi-
ence barriers in accessing health services due to long 
waiting times, high costs, lack of communication and 
discrimination by health professionals, [12, 19] which 
have been exacerbated during the COVID-19 pandemic 
[22]. Secondly, socio-economic inequalities are also 
likely to have been exacerbated during the COVID-19 
pandemic [14, 23–26]. Young people with disabilities 
have lower levels of education, [12, 24] due to barriers 
in the existing education system, inadequate resources 
to address the needs of young people with disabilities, 
and discrimination [12, 24]. Prolonged school closures 
during the pandemic and an increasing reliance on 
online learning may have presented an additional bar-
rier for young people with disabilities [27]. For young 
people with disabilities in the labour market, increasing 
unemployment rates and decreased job security may 
have had a greater impact on young people with disabil-
ities compared to people without disabilities, [28] with 
implications for poverty and financial stress [12, 28]. 
Thirdly, young people with disabilities are more likely 
to be socially isolated compared to those without dis-
abilities, experiencing low levels of social support, less 
social contact with family and friends, and increased 
feelings of not being part of the community, which is 
likely to have been exacerbated during the COVID-19 
pandemic [20–24].

As such, young people with disabilities may experience 
disproportionately large mental health impacts associ-
ated with the COVID-19 pandemic, further widening 
existing inequalities, because of the impacts of the pan-
demic on these known determinants of mental health 
including access to health services, socio-economic dis-
advantage, and poor social support [22–24]. A grow-
ing number of studies have been published examining 
the impact of the COVID-19 pandemic on the mental 
health of young people with disabilities [29–33]. Yet, no 
systematic review has been performed to summarise the 
evidence, which is necessary for providing a more com-
prehensive understanding of the mental health impact of 
COVID-19 on young people with disabilities. The review 
synthesizes the available evidence to identify research 
gaps and lays a foundation for improving future research 
work in this topic area. Therefore, this review aims to sys-
tematically review the published literature on the impact 
of the COVID-19 pandemic on the mental health of ado-
lescents and young adults with disabilities aged 15 to 
29 years. The findings of this review will provide insight 
into the impact of the COVID-19 pandemic on mental 
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health, which may provide the basis for future research 
to develop effective interventions to manage such crises, 
as well as to inform government in the development of 
response plans for future pandemics which address the 
needs of young people with disabilities.

Methods
Search strategy
This systematic review follows the Preferred Report-
ing Items for Systematic Reviews and Meta-Analyses 
(PRISMA) guidelines [34] and was registered with the 
International Prospective Register of Systematic Reviews 
(CRD42022330204). A literature search was conducted 
including research published between March 2020 (when 
WHO declared the pandemic) and November 2022 
using five electronic databases: Medline (Ovid), Embase 
(Ovid), PsycInfo (Ovid), Web of Science and CINAHL. A 
combined search of Medical Subject Headings (MeSH) 
and keyword terms were used for disability, COVID-19, 
mental health, and restricted to young people, aiming 
to identify all available studies (detailed Medline search 
strategy and history in Supplementary file 1). XYL con-
ducted the search independently across five databases 
which was checked for accuracy by ZA.

Inclusion criteria
Articles were considered eligible for inclusion if they met 
the following criteria: (1) peer-reviewed original arti-
cles published from March 2020 to November 2022; (2) 
quantitative studies; (3) study samples including indi-
viduals with disabilities (with no restriction on disability 
group or impairment type); (4) study samples restricted 
to adolescents and young adults aged 15–29  years, as 
mental health problems most likely to emerge in the 
mid-teens and mid-20s as people are in a transition to 
independence [35, 36] (defined as > 50% in the age range 
15–29 years or results of the analysis disaggregated by age 
group); (5) included analyses comparing mental health 
outcomes before and after the COVID-19 pandemic or 
self-reported changes in mental health outcomes. There 
was no limitation for the country in which the study was 
conducted.

Study selection
Retrieved data from databases were imported to Covi-
dence online software [37] to eliminate duplicate articles 
and facilitate data screening. The studies were screened 
for eligibility by two independent reviewers (XYL, QTQ), 
first screening the titles and abstracts and secondly full 
text articles. All decisions were recorded on the Covi-
dence platform and disagreements were resolved by a 
third reviewer (ZA).

Data extraction
Data was extracted on the following characteristics: first 
author’s name, year of publication, location of the study, 
study design, ethics approval, informed consent, recruit-
ment and sampling strategy, sample size, type of dis-
ability, exposure definition including comparison groups, 
data collection methods, time of data collection, mental 
health outcome definition, statistical methods, results. 
Data extraction was performed by one reviewer (XYL) 
and cross-checked by a second reviewer (ZA). Any dis-
crepancies between them were resolved through discus-
sion or consultation with other co-authors (MS, AK).

Methodological quality assessment
The quality of included studies was evaluated using the 
Scottish Intercollegiate Guidelines Network (SIGN) tool 
for cohort studies [38]. The SIGN tool for cohort studies 
can be used to assess the quality of cohort studies in rela-
tion to 18 criteria within five broad categories, including 
measurement of exposures, measurement of outcomes, 
other forms of biases, the control of confounding, and 
statistical analysis. Each item in the checklist has answer 
options of “Yes”, “No”, “Can’t say”, “Does not apply”. An 
overall quality score for each paper is based on a grading 
criterion of: 1) low quality (0), where most of the items 
listed were not met (or not enough detail was provided 
to assess), or critical aspects of the study design were sig-
nificantly flawed; 2) acceptable quality ( +), where most of 
the items listed were met, but there were some flaws in 
the study and associated risk of bias; 3) high quality (+ +), 
where a majority of the items listed were met with little 
or no risk of bias. Quality assessment was conducted by 
one reviewer (XYL) and discussed with three co-authors 
(ZA, MS, AK).

Data synthesis
Due to the high heterogeneity of the data from the 
included studies and the small number of studies iden-
tified, a narrative synthesis was selected to synthesise 
the data. The data synthesis included summarising the 
results of each study, comparing the results between the 
studies for those with common mental health outcomes, 
and interpreting the results in light of the methodological 
quality assessments.

Results
Literature search
The initial search yielded 1935 studies. After duplicates 
were removed, 1434 studies were screened for titles and 
abstracts, of which 76 full-text articles were assessed for 
eligibility. Of the 76 full-text articles screened, 2 studies 
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met the eligibility criteria for inclusion in the systematic 
review and 74 were excluded. The PRISMA flow diagram 
of the study selection is illustrated in Fig. 1.

Study characteristics
Study characteristics of the two included articles are 
summarised in Table 1. The total number of study partic-
ipants across the studies was 532, with ages ranging from 
18 to 35  years old. One study was a longitudinal study 
comparing a number of mental health outcomes (listed in 
Table 1) recorded at two different time points: at the start 
of the pandemic before the announcement of COVID-
19 pandemic restrictions in the United States (20 March 
2020) and during the pandemic while social distanc-
ing restrictions were in place (27 May 2020) [39]. At the 
second time point, an additional question was included 
in the survey which asked participants about the impact 
of COVID-19 on their emotional or mental health [39]. 
The other study was a cross-sectional study with a single 

time point where participants were asked retrospectively 
about changes in mental health problems or symptoms 
since before the pandemic [40].

Regarding the geographical location of included stud-
ies, one was conducted in the United States, [39] and one 
included a sample from each of the United States and 
Chile [40]. The disability population differed between 
the studies, with one focused on people with autism 
spectrum disorder (ASD), [39]  and one on people with 
intellectual and developmental disabilities (IDD) [40]. 
The sampling strategy varied, with one study recruiting 
participants from an existing longitudinal study, [39] the 
other through emails, flyers, and social media [40]. Both 
studies conducted online surveys to collect data, and one 
of the studies also provided an alternative method of data 
collection, through telephone responses [40].

Although both studies collected information on com-
mon mental health outcomes, the mental health meas-
ures were different. One study used a validated mental 

Fig. 1  PRISMA flow diagram
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Table 1  Characteristics of included studies

Authors. 
(country)

Study design Timing Sample size Age Disability Mental health 
outcomes

Statistical 
methods

Main results

Adams et al., 
2021 [39]
(United States)

Longitudinal, 
online survey

Time 1: March 
2020
Time 2: May 
2020

n = 275 18–35 years Autism spec-
trum disorder 
(ASD)

1) Depression, 
anxiety, general 
stress meas-
ured using 
the Depression 
Anxiety Stress 
Scale (DASS), 
measured 
at time 1 & 
2. Changes 
in mental 
health symp-
toms for three 
subscales, 
assessed using 
42 statements 
describing 
emotional 
symptoms, 
on a scale of 0 
to 42
2) COVID-
related distress, 
measured 
at time 2 using 
a single ques-
tion: “To what 
extent has your 
emotional 
or mental 
health been 
negatively 
impacted 
by COVID-19?”

ANCOVA 1) Weak evidence 
of a difference 
in symptoms 
of depression, 
anxiety, and gen-
eral distress 
between time 1 
(pre-pandemic) 
and time 2 (dur-
ing pandemic)
2) 58.1% 
reported COVID-
19 had nega-
tively impacted 
their emotional/
mental health

Rosencrans 
et al., 2021 [40]
(United States 
and Chile)

Cross-sec-
tional, online 
and phone 
survey

Time 1: July 
2020 (US)
Time 2: 
October 2020 
(Chile)

n = 208 (US)
n = 49 (Chile)

18–30 years Intellectual 
and develop-
ment disabili-
ties (IDD)

Change 
in men-
tal health 
problems 
or symptoms, 
including a list 
of common 
mental health 
symptoms 
(being wor-
ried, stressed, 
scared, nerv-
ous, sad, angry, 
annoyed easily, 
impatient, tired, 
over-excited, 
jumpy, having 
problems 
sleeping, 
and other) 
measured 
at a single time 
point: “Are you 
having more 
mental health 
problems 
or symptoms?”

N/A United States: 
41% reported 
increased mental 
health problems. 
The mental 
health problems 
with the largest 
increases were 
worry (28.0%) 
and stress 
(27.2%)
Chile: 56% 
reported 
increased mental 
health problems. 
The mental 
health problems 
with the largest 
increases were 
sadness (31.3%) 
and stress 
(28.1%)
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health assessment instrument, the Depression Anxiety 
Stress Scale (DASS), which collects changes in emotional 
symptoms information for three subscales: the depres-
sion scale includes items that assess feelings of depres-
sion, hope and lack of interest in life; the anxiety scale 
includes items that measure somatic experiences related 
to anxiety and feeling anxious; and the general stress 
scale includes items that describe stress-induced emo-
tions and actions [39]. These subscales were measured 
by asking participants to rate 42 statements describing 
emotional symptoms on a scale from 0 to 42 [39]. Fur-
thermore, participants were asked about their responses 
to impacts of COVID-19-related distress defined as the 
extent to which their emotional or mental health was 
negatively impacted by COVID-19 in time 2. The impact 
responses were distributed into two categories (low 
impact or high impact) [39].

The second study used a self-developed survey, which 
adapted and modified the Epidemic-Pandemic Impacts 
Inventory (EPII), to be appropriate for use in the IDD 
population [40]. The study asked participants whether 
they were experiencing more mental health problems 
or symptoms during the COVID-19 pandemic to meas-
ure changes in mental health symptoms since before the 
pandemic, including a list of mental health problems (see 
Table 1) [40].

In the longitudinal study, ANCOVA tests were used to 
compare the mental health of people with ASD before 
and during the COVID-19 pandemic and percentages 
were presented to describe the proportion of the sample 
reporting, in the second wave, negative impacts of the 
pandemic and changes in mental health problems [39]. In 
the cross-sectional study, percentages were presented to 
describe the proportion of the sample experiencing more 
mental health problems or symptoms since before the 
pandemic, therefore no statistical test was conducted to 
assess the effect of the COVID-19 pandemic on mental 
health [40].

Methodological quality of the studies and risk of bias
The quality of the two studies assessed using the SIGN 
cohort checklist is summarised in Table  2. The studies 
had clear research objectives, research questions, appro-
priate methods and outcomes, and reported informed 
consent of participants. However, the longitudinal study 
lacked reported information on data collection details, 
with details lacking on the online survey (questions and 
components), [39] and the other did not report granting 
of ethics approval for the study [40]. Regarding biases, 
for attrition bias, the longitudinal study reported a 13% 
drop out rate, which was within the acceptable rate 
(20%) according to the SIGN cohort checklist. Regard-
ing assessment of the mental health outcome, while one 

outcome was measured prospectively in the longitudi-
nal study, both studies included a retrospective question 
about the impact of the COVID-19 pandemic on their 
mental health, which may have introduced information 
bias [39, 40]. Neither study adjusted for potential con-
founders [39, 40]. Overall, both studies were rated as low 
quality [39, 40].

Study findings
In the longitudinal study of young people with ASD, 
Adams et  al. found no statistically significant change in 
symptoms of depression, anxiety, and general distress 
from time 1 (pre-pandemic) and time 2 (during the pan-
demic) [39]. Despite this, 58.1% reported, in the second 
wave, that their emotional or mental health had been 
negatively impacted due to COVID-19 compared to pre-
pandemic [39].

The cross-sectional study of young people with IDD 
found that 41.3% participants in the United States and 
51.6% in Chile reported more mental health symptoms 
since the pandemic [40]. Regarding specific mental 
health symptoms, stress was the mental health condition 
which was most affected by the COVID-19 pandemic 
(United States: 27.2%; Chile: 28.1%), with more than a 
quarter of participants in both countries reported having 
more stress during the COVID-19 pandemic compared 
to pre-pandemic [40]. The study also reported increases 
in other mental health conditions including sadness 
(23.8% and 31.3%), worry (28.0% and 23.4%), problems 
sleeping (18.8% and 26.6%), being annoyed easily (19.3% 
and 23.4%), being impatient (17.8% and 26.6%), nerv-
ous (22.5% and 18.8%), angry (13.9% and 20.3%), scared 
(16.6% and 14.1%), tired (17.8% and 6.3%), jumpy (6.9% 
and 9.4%), over-excited (3.7% and 7.8%), and other (4.5% 
and 3.1%) [40]. The mental health problems with the larg-
est increases since the COVID-19 pandemic were worry 
and stress in the United States and sadness and stress in 
Chile [40].

Discussion
The objective of this review was to investigate the impact 
of the COVID-19 pandemic on the mental health of ado-
lescents and young adults with disabilities. Although 
young people with disabilities account for one-third of 
the world’s total disability population, we only identi-
fied two studies that met the inclusion criteria, with both 
assessed to be of low quality. This highlights the lack of 
research regarding the impact of the COVID-19 pan-
demic on the mental health of young people with disa-
bilities and the urgent need for studies to investigate this 
research question.

Given that the pre-pandemic mental health of young 
people with disabilities is generally worse than their 
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non-disabled peers, coupled with the life changes caused 
by COVID-19 restrictions, we had hypothesized that 
the pandemic would have had a significant impact on 
their mental health. Both studies found some evidence 
of a negative impact of the COVID-19 pandemic on the 
mental health of young people with disabilities [39, 40]. 
The cross-sectional study reported an increase in men-
tal health symptoms for young people with IDD, par-
ticularly for stress. The longitudinal study, conducted in 
May 2020 in the first few months of the COVID-19 pan-
demic, found no evidence of a change in mental health 
symptoms for young people with ASD but participants 
reported negative impacts of the COVID-19 pandemic 
on their emotional or mental health. However, both 

studies were assessed to be of low quality and had small 
sample sizes, and there was a great deal of heterogene-
ity between the studies in terms of study population, geo-
graphical location, study designs, statistical approaches, 
and mental health outcomes.

The findings of the review suggest that the COVID-19 
pandemic may have had negative impacts on the mental 
health of young people with disabilities. Perhaps even 
more importantly, the scarcity of studies and the poor 
quality of the available evidence underscore the uncer-
tainty in the current evidence base addressing this impor-
tant research question. This systematic review highlights 
that more relevant research is needed in the future to 
investigate the impact of the COVID-19 pandemic on 

Table 2  Quality assessment of included studies according to the SIGN cohort checklist

Item number Description for cohort studies Adams et al. [39] (2021)
Longitudinal study

Rosencrans et al. [40] (2021)
Cross-sectional study

1.1 The study addresses an appropriate and clearly focused question. (Yes, No, 
Can’t say)

Yes Yes

1.2 The two groups being studied are selected from source populations 
that are comparable in all respects other than the factor under investiga-
tion. (Yes, No, Can’t say, Does not apply)

Yes No

1.3 The study indicates how many of the people asked to take part, did 
so in each of the groups being studied. (Yes, No, Does not apply)

Can’t say Does not apply

1.4 The likelihood that some eligible subjects might have the outcome 
at the time of enrolment is assessed and taken into account in the analysis. 
(Yes, No, Can’t say, Does not apply)

Can’t say Does not apply

1.5 What percentage of individuals or clusters recruited into each arm 
of the study dropped out before the study was completed

13% Does not apply

1.6 Comparison is made between full participants and those lost to follow up, 
by exposure status. (Yes, No, Can’t say, Does not apply)

Does not apply Does not apply

1.7 The outcomes are clearly defined. (Yes, No, Can’t say) Yes Yes

1.8 The assessment of outcome is made blind to exposure status. If the study 
is retrospective this may not be applicable. (Yes, No, Can’t say, Does 
not apply)

Does not apply Does not apply

1.9 Where blinding was not possible, there is some recognition that knowl-
edge of exposure status could have influenced the assessment of out-
come. (Yes, No, Can’t say)

Can’t say Can’t say

1.10 The method of assessment of exposure is reliable. (Yes, No, Can’t say) Yes Yes

1.11 Evidence from other sources is used to demonstrate that the method 
of outcome assessment is valid and reliable. (Yes, No, Can’t say, Does 
not apply)

Yes Yes

1.12 Exposure level or prognostic factor is assessed more than once. (Yes, No, 
Can’t say, Does not apply)

Yes Does not apply

1.13 The main potential confounders are identified and taken into account 
in the design and analysis. (Yes, No, Can’t say)

No No

1.14 Have confidence intervals been provided? (Yes, No) Yes No

2.1 How well was the study done to minimise the risk of bias or confounding? 
(High quality [+ +], Acceptable [ +], Low quality [0])

0 0

2.2 Taking into account clinical considerations, your evaluation of the meth-
odology used, and the statistical power of the study, do you think there 
is clear evidence of an association between exposure and outcome? (Yes, 
No, Can’t say)

No No

2.3 Are the results of this study directly applicable to the patient group tar-
geted in this guideline? (Yes, No)

No No
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mental health outcomes for young people with disabili-
ties. Furthermore, both studies included in the systematic 
review were conducted early in the COVID-19 pandemic 
and only measured the short-term impact of the pan-
demic on mental health [39, 40]. Therefore, the medium- 
and long-term impact of the COVID-19 pandemic on 
the mental health of adolescents and young adults with 
disabilities is still unknown and needs to be explored by 
future research [39, 40]. Despite the marginalized posi-
tion of adolescents with disabilities, none of the selected 
articles included people younger than 18  years and 
instead focused on young adults (aged ≥ 18 years), there-
fore adolescents with disabilities are a group which needs 
further attention. In addition, the studies included in the 
systematic review were restricted to young people with 
ASD and IDD. However, given the diversity of the experi-
ence of disability, the impact of the COVID-19 pandemic 
on the mental health of young people with other dis-
abilities also needs to be explored. Considering that this 
research topic is relatively new, the above factors should 
be taken into account in future studies to further under-
stand the impact of the COVID-19 pandemic on young 
people with disabilities. Though the increased availabil-
ity of online services resulting from COVID-19 restric-
tions may have reduced some barriers to participation, 
the COVID-19 pandemic is likely to have exposed young 
people with disabilities to additional barriers in access-
ing health care, education, and employment. The impact 
of the COVID-19 pandemic on barriers to participation 
for young people with disability need to be understood, 
including whether these barriers may have led to poorer 
mental health outcomes.

To our knowledge, this is the first systematic review 
of published quantitative literature reporting impacts 
on the mental health of young people with disabilities 
before and after the onset of the COVID-19 pandemic. 
The systematic review was conducted in accordance with 
PRISMA guidelines, registered with PROSPERO, and 
the literature search was developed with guidance from 
expert librarians and experienced researchers. However, 
there are also limitations of the review. First, the review 
did not include grey literature, which may have contained 
research findings on the impact of the COVID-19 pan-
demic on the mental health of adolescents and young 
people with disabilities, which may have introduced pub-
lication bias. Second, the review only utilised 5 databases 
to conduct the search and identified a limited number of 
studies for inclusion. Third, the studies had high hetero-
geneity across the study characteristics, such as the study 
population, study design and the outcome measures, and 
both studies were assessed to be of low quality. As such, 
the findings of the review cannot be generalised to the 
broader population of adolescents and young adults with 

disabilities, and both studies were completed in 2020, 
precluding an understanding of medium and longer-term 
impacts of the pandemic on mental health outcomes.

In the event of future pandemics or other natural disas-
ters, governments and institutions need to fully consider 
the needs of people with disabilities, including young 
people with disabilities, and tailor emergency prepared-
ness plans to safeguard their well-being and to respond 
adequately to their needs. This review lays the foundation 
for future studies to investigate this important research 
question by addressing the limitations of the exist-
ing evidence. It highlights the urgent need to bridge the 
COVID-19 knowledge gap in this area by understand-
ing the impact of the pandemic on the mental health of 
young people with disabilities.

Conclusions
Though this systematic review provides some evidence 
that the COVID-19 pandemic may have had negative 
impacts on the mental health of young people with dis-
abilities, it importantly highlights the lack of high-qual-
ity evidence and the urgent need for further research. 
Although high risk of bias and high heterogeneity are pre-
sent in the studies included in this review, the findings of 
this review have the potential to lay the groundwork for 
improved studies in the future. Further research is essen-
tial to provide insights into the impact of the COVID-19 
pandemic on the mental health of young people with dis-
abilities. Understanding the relative differences between 
those with and without disabilities, differential effects 
between disability groups, as well as investigating the 
causal pathways leading to the detrimental mental health 
impacts, is important for governments and authorities to 
develop and promote pandemic planning and interven-
tions tailored to the needs of the population of young 
people with disabilities.
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