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The following information resources have been selected by the National Health Library and 

Knowledge Service Evidence Virtual Team in response to your question. The resources are 

listed in our estimated order of relevance to practicing healthcare professionals confronted 

with this scenario in an Irish context.  In respect of the evolving global situation and 

rapidly changing evidence base, it is advised to use hyperlinked sources in this document to 

ensure that the information you are disseminating to the public or applying in clinical 

practice is the most current, valid and accurate. For further information on the methodology 

used in the compilation of this document  including a complete list of sources consulted 

 please see our National Health Library and Knowledge Service Summary of Evidence 

Protocol. 

 

 

QUESTION 191 

What is the impact of COVID-19 on 

people with disabilities in terms 

of mortality and development of 

severe illness? 

 

 

 

 

 

 

 

 
  

https://hselibrary.ie/wp-content/uploads/2020/04/COVID-19-Summary-of-Evidence-Protocol.pdf
https://hselibrary.ie/wp-content/uploads/2020/04/COVID-19-Summary-of-Evidence-Protocol.pdf


 

 

National Health Library and Knowledge Service | 

Evidence Team 

CURRENT AS AT 02 March 2021 

Summary of Evidence: COVID-19 | Question 191 

VERSION 1.0 

 

2 

 

 

 

What is the evidence for impact of 

COVID-19 on people with disabilities in 

terms of mortality and development of 

severe illness? 

 

Main Points 
 

1. Data from international COVID-19 
outbreaks has identified significant 

levels of mortality and morbidity in 

high-risk groups. 

2. Most people with disabilities are not 
inherently at higher risk of becoming 

infected with or having severe illness 

from COVID-19.  They are at greater 

risk because of the pre-existing 

health condition(s) underlying the 

disability, and barriers to accessing 

healthcare. 

3. People with developmental or 
behavioural disorders who have serious 

underlying medical conditions may be 

at risk of serious illness. 

4. People with intellectual disabilities 
are vulnerable due to disparity in 

healthcare provision and physical and 

mental health multimorbidity. 

5. COVID-19 appears to present a greater 
risk to people with intellectual and 

developmental disabilities, especially 

those living in residential care 

settings. 
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Summary of Evidence 
 

The Health Protection Surveillance Centre states that 

data from international COVID-19 outbreaks has 

identified significant levels of mortality and 

morbidity in high-risk groups. Particular attention is 

required when considering how the needs of vulnerable 

people are managed to support prevention, 

identification and clinical management scenarios 

arising within them1.   

 

Disability alone may not be related to higher risk for 

getting COVID-19 or having severe illness. Most people 

with disabilities are not inherently at higher risk of 

becoming infected with or having severe illness from 

COVID-19.  However, some people with disabilities might 

be at a higher risk of infection or severe illness 

because of their underlying medical conditions2, 3. 

People with developmental or behavioural disorders who 

have serious underlying medical conditions may be at 

risk of serious illness4. 

 

BMJ Best Practice reports that in the UK, the death 

rate from COVID-19 is higher in people with learning 

disabilities than in the general population. People 

with learning disabilities were over-represented 

threefold amongst people who died from COVID-19, with a 

larger disparity in younger age groups5. 

 

Robust evidence associating specific underlying 

conditions with severe illness in children is limited6. 

Conditions which may be associated with increased risk 

of severe disease in children include medical 

complexity, severe genetic disorders, and severe 

neurological disorders. Down Syndrome has also been 

proposed to predispose to severe disease6. Individuals 

with Down Syndrome deceased with COVID-19 are younger 

than individuals without Down Syndrome. The burden of 

co-occurring medical conditions and increased risk of 



 

 

National Health Library and Knowledge Service | 

Evidence Team 

CURRENT AS AT 02 March 2021 

Summary of Evidence: COVID-19 | Question 191 

VERSION 1.0 

 

4 

 

complications can influence COVID-19 prognosis in 

individuals with Down Syndrome. Specific strategies to 

prevent and mitigate the effects of COVID-19 in the 

population with Down Syndrome are needed19. Risk factors 

and co-occurring medical conditions can contribute to 

more severe clinical presentations of COVID-19 in this 

population23. Leading signs/symptoms of COVID-19 and 

risk factors for severe disease course are similar to 

the general population. However, individuals with Down 

Syndrome present significantly higher rates of 

mortality, especially from age 4010. 

 

Cuyper’s findings suggest that a pandemic may 

disproportionally affect people with intellectual 

disabilities while population data may not immediately 

raise warnings. Early detection of diverging patterns 

and faster implementation of tailored strategies 

therefore require collection of good quality data8. 

 

People with intellectual and developmental disabilities 

living in residential group homes may be at greater 

risk of severe COVID-19 outcomes. However, a full 

understanding of the severity of this risk will not be 

possible until all relevant data on COVID-19 outcomes 

among this population is publicly shared12.  

 

Multiple sclerosis (MS) patients have been considered a 

higher-risk population for COVID-19 due to the high 

prevalence of disability and disease-modifying therapy 

use; however, there is little data identifying clinical 

characteristics of MS associated with worse COVID-19 

outcomes9. In their multicentre prospective cohort 

study, Chaudhry et al found that MS patients with more 

severe COVID-19 courses tended to be older, were more 

likely to suffer from progressive phenotype, and had a 

higher degree of disability7. 

 

The data from a descriptive study looking at COVID-19 

deaths in people with intellectual disability in the UK 

and Ireland provides insight into possible factors for 

deaths in people with intellectual disabilities. Some 
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of the factors varied between the mild and moderate-to-

profound intellectual disability groups. This 

highlights an urgent need for further systemic inquiry 

and study of the possible cumulative impact of these 

factors and co-occurring medical conditions given the 

possibility of COVID-19 resurgence18. 

 

 

Irish and/or International 

Guidance 
 
 

Health Protection Surveillance Centre (2020) Guidance for 

COVID-19 in social care group homes and residential care 

services – disabilities1 

Data from international COVID-19 outbreaks has identified 

significant levels of mortality and morbidity in high-

risk groups. Therefore, particular attention is required 

when considering how the needs of vulnerable people are 

managed to support prevention, identification and 

clinical management scenarios arising within them. 

Structured approaches to supportive care and anticipatory 

planning may also affect the course and disease outcomes 

although evidence at this stage of the outbreak is 

limited in this regard. This document gives general 

advice on the management of those with disabilities in 

community settings. It also gives specific advice for 

named scenarios and includes supporting information in 

appendices.   

 

World Health Organization (2020) Disability 

considerations during the COVID-19 outbreak2 

People with disability may be at greater risk of 

developing severe disease if they become infected because 

of the preexisting health condition underlying the 

disability and barriers to accessing healthcare. People 

with disability may also be disproportionately impacted 

by the outbreak because of serious disruptions to the 

services they rely on. The barriers experienced by people 

https://www.hpsc.ie/a-z/respiratory/coronavirus/novelcoronavirus/guidance/disabilityservicesguidance/
https://www.hpsc.ie/a-z/respiratory/coronavirus/novelcoronavirus/guidance/disabilityservicesguidance/
https://www.hpsc.ie/a-z/respiratory/coronavirus/novelcoronavirus/guidance/disabilityservicesguidance/
https://apps.who.int/iris/handle/10665/332015
https://apps.who.int/iris/handle/10665/332015
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with disability can be reduced if key stakeholders take 

appropriate action. 
 

Centers for Disease Control and Prevention (United 

States) (2021) People with disabilities3 

Disability alone may not be related to higher risk for 

getting COVID-19 or having severe illness. Most people 

with disabilities are not inherently at higher risk for 

becoming infected with or having severe illness from 

COVID-19.  However, some people with disabilities might 

be at a higher risk of infection or severe illness 

because of their underlying medical conditions.  All 

people seem to be at higher risk of severe illness from 

COVID-19 if they have serious underlying chronic medical 

conditions such as chronic lung disease, a serious heart 

condition or a weakened immune system. Adults with 

disabilities are three times more likely than adults 

without disabilities to have heart disease, stroke, 

diabetes or cancer than adults without disabilities. 

 

Centers for Disease Control and Prevention (United 

States) (2021) People with developmental and behavioral 

disorders4 

Most people with developmental or behavioural disorders 

are not naturally at higher risk of becoming infected 

with or having severe illness from novel coronavirus 

(COVID-19). However, people with developmental or 

behavioural disorders who have serious underlying medical 

conditions may be at risk of serious illness.  

 

 

 

Point-of-Care Tools 
 

BMJ Best Practice (2021) Management of coexisting 

conditions in the context of COVID-195 

In the UK, the death rate from COVID-19 is higher in 

people with learning disabilities (LDs) than in the 

general population. People with LDs were over-represented 

threefold amongst people who died from COVID-19, with a 

https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-with-disabilities.html
https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-with-disabilities.html
https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-with-developmental-behavioral-disabilities.html
https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-with-developmental-behavioral-disabilities.html
https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-with-developmental-behavioral-disabilities.html
https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-at-higher-risk.html
https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-at-higher-risk.html
https://bestpractice.bmj.com/topics/en-gb/3000190#referencePop340
https://bestpractice.bmj.com/topics/en-gb/3000190#referencePop340
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larger disparity in younger age groups. Guidance 

recommends ensuring that patients with LDs have a 

handheld summary of their medical information, activities 

and preferences to support staff in caring for them if 

admitted to hospital. Community LD teams are encouraged 

to work with people in their care and their families to 

develop COVID-19 care plans, which should include any 

issues associated with diagnostic overshadowing, views of 

parents, carers and family members, any reasonable 

adjustments required, communication needs, specialist 

mental health support, anticipatory care plans, and any 

end-of-life or do not attempt cardiopulmonary 

resuscitation discussions. Stringent social distancing 

should be followed, and community services should use 

tele- and video conferencing to contact patients and 

carers where appropriate.  
 

UpToDate (2021) Coronavirus Disease 2019 (COVID-19): 

clinical manifestations and diagnosis in children6 

Although children with underlying medical conditions are 

at greater risk for severe disease  eg hospitalisation, 

need for intensive care or mechanical ventilation, death 

 than children without underlying conditions, robust 

evidence associating specific underlying conditions with 

severe illness in children is limited. Conditions which 

may be associated with increased risk of severe disease 

in children include medical complexity, severe genetic 

disorders, and severe neurological disorders. Down 

Syndrome has also been proposed to predispose to severe 

disease. Age <1 year also has been associated with 

increased risk for severe disease, but this finding is 

inconsistent. 

 

 

 

Irish and/or International 

Literature 
 

Please refer to the National Health Library Levels of Evidence Table used 

to grade the levels of evidence included in this section. 

Inclusion criteria: all studies, levels 1-8. Exclusion criteria: none. 

https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-clinical-manifestations-and-diagnosis-in-children
https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-clinical-manifestations-and-diagnosis-in-children
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Level 4 

Chaudhry et al (2020) COVID-19 in multiple sclerosis 

patients and risk factors for severe infection7 

There is little data identifying clinical characteristics 

of multiple sclerosis (MS) associated with worse COVID-19 

outcomes. Therefore, we conducted a multicentre 

prospective cohort study looking at the outcomes of 40 MS 

patients with confirmed COVID-19. Severity of COVID-19 

infection was based on hospital course, where a mild 

course was defined as the patient not requiring hospital 

admission, moderate severity was defined as the patient 

requiring hospital admission to the general floor, and 

most severe was defined as requiring intensive care unit 

admission and/or death. 19/40(47.5%) had mild courses, 

15/40(37.5%) had moderate courses, and 6/40(15%) had 

severe courses. Patients with moderate and severe courses 

were significantly older than those with a mild course 

(57[50-63] years old and 66[58.8-69.5] years old vs 

48[40-51.5] years old, P = 0.0121, P = 0.0373). There was 

differing prevalence of progressive MS phenotype in those 

with more severe courses (severe:2/6[33.3%] primary-

progressing and 0/6[0%]secondary-progressing, 

moderate:1/14[7.14%] and 5/14[35.7%] vs mild:0/19[0%] and 

1/19[5.26%], P = 0.0075, 1 unknown). Significant 

disability was found in 1/19(5.26%) mild course-patients, 

but was in 9/15(60%, P = 0.00435) of moderate course-

patients and 2/6(33.3%, P = 0.200) of severe course-

patients. Disease-modifying therapy prevalence did not 

differ among courses (mild:17/19[89.5%], 

moderate:12/15[80%] and severe:3/6[50%], P = 0.123). MS 

patients with more severe COVID-19 courses tended to be 

older, were more likely to suffer from progressive 

phenotype, and had a higher degree of disability. 

However, disease-modifying therapy use was not different 

among courses. 
 

  
 Level 4 

Cuypers et al (2020) Mortality of people with 

intellectual disabilities during the 2017/2018 influenza 

https://pubmed.ncbi.nlm.nih.gov/32980780/
https://pubmed.ncbi.nlm.nih.gov/32980780/
https://pubmed.ncbi.nlm.nih.gov/32458565/
https://pubmed.ncbi.nlm.nih.gov/32458565/
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epidemic in the Netherlands: potential implications for 

the COVID‐19 pandemic8 

BACKGROUND: Data on the development of COVID‐19 among 
people with intellectual disabilities (IDs) are scarce 

and it is uncertain to what extent general population 

data applies to people with ID. To give an indication of 

possible implications, this study investigated excess 

mortality patterns during a previous influenza epidemic.  

METHODS: Using Dutch population and mortality registers, 

a historical cohort study was designed to compare 

mortality during the 2017–2018 influenza epidemic with 

mortality in the same period in the three previous years. 

People with ID were identified by entitlements to 

residential ID care services as retrieved from a national 
database.  

RESULTS: Data covered the entire adult Dutch population 

(12.6 million; GenPop), of which 91 064 individuals were 

identified with an ID. During the influenza epidemic, 

mortality among people with ID increased almost three 

times as much than in the GenPop (15.2% vs. 5.4%), and 

more among male individuals with ID (+19.5%) than among 

female individuals with ID (+10.6%), as compared with 

baseline. In both cohorts, comparable increases in 

mortality within older age groups and due to respiratory 

causes were seen. Particularly in the ID cohort, excess 
deaths also occurred in younger age groups, due to 

endocrine diseases and ID specific causes.  
CONCLUSIONS: During the 2017–2018 influenza epidemic, 

excess mortality among people with ID was three times 

higher than in the general Dutch population, appeared 

more often at young age and with a broader range of 

underlying causes. These findings suggest that a pandemic 

may disproportionally affect people with ID while 

population data may not immediately raise warnings. Early 

detection of diverging patterns and faster implementation 

of tailored strategies therefore require collection of 

good quality data. 

 
  

 
Level 4 

https://pubmed.ncbi.nlm.nih.gov/32458565/
https://pubmed.ncbi.nlm.nih.gov/32458565/
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Fernandes et al (2020) Impact of the first COVID-19 

pandemic wave on the Scottish Multiple Sclerosis Register 

population9 

BACKGROUND: The impact of the coronavirus disease 2019 

(COVID-19) pandemic on people with multiple sclerosis 

(MS) is a major current concern, in particular the risk 

of death. Here we describe the impact of the first wave 

of COVID-19 infections (Mar 2020-July 2020) on the 

Scottish MS Register (SMSR) population, a cohort of 4702 

individuals with MS, all newly diagnosed in the past 

decade.  

METHODS: We established a clinician alert system, linking 

the SMSR with the Electronic Communication of 

Surveillance in Scotland (ECOSS). This allows 

identification of patients within this cohort who had a 

positive SARS-CoV-2 PCR test. The SMSR was also linked to 

death records from National Records Scotland.  

RESULTS: Of 4702 people with MS, 246 severe acute 

respiratory syndrome coronavirus 2 (SARS-CoV-2) PCR tests 

were performed, of which 17 were positive. The proportion 

of positive tests were similar to the general Scotland 

population (Observed PCR confirmed cases = 17, expected = 

17.5, O/E = 0.97, 95% CI: 0.60 - 1.56, p =.90). Between 1 

st March - 31 st July 2020 12 individuals on the SMSR 

died, 5 of which were linked to COVID-19 (1 PCR 

confirmed, 4 clinical diagnoses without PCR 

confirmation). This number of COVID-19-related deaths was 

higher than expected (observed deaths = 5, expected 

deaths = 1.2, O/E = 4.03, 95% CI = 1.48 - 8.94, p =.01). 

All COVID-19-related deaths in the SMSR occurred in 

individuals with advanced disability (Expanded Disability 

Status Scale ≥7), and no deaths occurred in patients 

receiving disease modifying therapy (DMT) therapies.  

CONCLUSION: In this nationally comprehensive cohort of MS 

patients diagnosed in Scotland within the past 10 years, 

we observed similar rates of PCR-confirmed SARS-CoV-2 

infection compared to the general Scottish population, 

but a small number of excess COVID-19 related deaths. 

These deaths occurred in individuals with advanced 

disability who were not receiving DMTs. 

 

https://pubmed.ncbi.nlm.nih.gov/33585703/
https://pubmed.ncbi.nlm.nih.gov/33585703/
https://pubmed.ncbi.nlm.nih.gov/33585703/
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Level 4 

Hüls et al (2020) [Preprint Not Yet Peer Reviewed] An 

international survey on the impact of COVID-19 in 

individuals with Down Syndrome10 

BACKGROUND: Health conditions and immune dysfunction 

associated with trisomy 21 Down syndrome (DS) may impact 

the clinical course of COVID-19 once infected by SARS-

CoV-2. 

METHODS: The Trisomy 21 Research Society (T21RS) COVID-19 

Initiative launched an international survey for 

clinicians or caregivers/family members on patients with 

COVID-19 and DS (N=1046). De-identified survey data 

collected between April and October 2020 were analysed 

and compared with the UK ISARIC4C survey of hospitalized 

COVID-19 patients with and without DS. COVID-19 patients 

with DS from the ISARIC4C survey (ISARIC4C DS cases=100) 

were matched to a random set of patients without DS 

(ISARIC4C controls=400) and hospitalized DS cases in the 

T21RS survey (T21RS DS cases=100) based on age, gender, 

and ethnicity. 

FINDING: The mean age in the T21RS survey was 29 years 

(SD=18), 73% lived with their family. Similar to the 

general population, the most frequent signs and symptoms 

of COVID-19 were fever, cough, and shortness of breath. 

Pain and nausea were reported less frequently (p<0.01), 

whereas altered consciousness/confusion were reported 

more frequently (p<0.01). Risk factors for 

hospitalization and mortality were similar to the general 

population (age, male gender, diabetes, obesity, 

dementia) with the addition of congenital heart defects 

as a risk factor for hospitalization. Mortality rates 

showed a rapid increase from age 40 and were higher than 

for controls (T21RS DS versus controls: risk ratio 

(RR)=3.5 (95%-CI=2.6;4.4), ISARIC4C DS versus controls: 

RR=2.9 (95%-CI=2.1;3.8)) even after adjusting for known 

risk factors for COVID-19 mortality. 

INTERPRETATION: Leading signs/symptoms of COVID-19 and 

risk factors for severe disease course are similar to the 

general population. However, individuals with DS present 

significantly higher rates of mortality, especially from 

age 40. 

https://pubmed.ncbi.nlm.nih.gov/33173907/
https://pubmed.ncbi.nlm.nih.gov/33173907/
https://pubmed.ncbi.nlm.nih.gov/33173907/


 

 

National Health Library and Knowledge Service | 

Evidence Team 

CURRENT AS AT 02 March 2021 

Summary of Evidence: COVID-19 | Question 191 

VERSION 1.0 

 

12 

 

 
  

 
Level 4 

Landes et al (2020) COVID-19 outcomes among people with 

intellectual and developmental disability in California: 

the importance of type of residence and skilled nursing 

care needs11 

BACKGROUND: People with intellectual and developmental 

disabilities (IDD) appear to be at greater risk for 

severe outcomes from COVID-19. The roles of congregate 

living and skilled nursing care needs in this disparity 

are unclear. 

OBJECTIVE: To determine the impact of residential setting 

and level of skilled nursing care on COVID-19 outcomes 

for people receiving IDD services, compared to those not 

receiving IDD services. 

METHODS: Utilizing publicly available California data on 

COVID-19 outcomes for people receiving IDD services 

(early May through October 2, 2020), we report outcomes 

based on seven types of residence, differentiated by 

number of residents and level of skilled nursing care 

provided. We compared these results to the larger 

California published outcomes. 

RESULTS: Compared to Californians not receiving IDD 

services, in general, those receiving IDD services had a 

60% lower case rate, but 2.8 times higher case-fatality 

rate. COVID-19 outcomes varied significantly among 

Californians receiving IDD services by type of residence 

and skilled nursing care needs: higher rates of diagnosis 

in settings with larger number of residents, higher case-

fatality and mortality rates in settings that provided 

24-h skilled nursing care. 

CONCLUSIONS: Diagnosis with COVID-19 among Californians 

receiving IDD services appears to be related to the 

number of individuals within the residence, while adverse 

COVID-19 outcomes were associated with level of skilled 

nursing care. When data is available, future research 

should examine whether these relationships persist even 

when controlling for age and pre-existing conditions.  

https://pubmed.ncbi.nlm.nih.gov/33309535/
https://pubmed.ncbi.nlm.nih.gov/33309535/
https://pubmed.ncbi.nlm.nih.gov/33309535/
https://pubmed.ncbi.nlm.nih.gov/33309535/
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Level 4 

Landes et al (2020) COVID-19 outcomes among people with 

intellectual and developmental disability living in 

residential group homes in New York State12 

BACKGROUND: People with intellectual and developmental 

disabilities (IDD) may be at higher risk of severe 

outcomes from COVID-19.  

OBJECTIVE: To describe COVID-19 outcomes among people 

with IDD living in residential groups homes in the state 

of New York and the general population of New York State. 

METHODS: Data for people with IDD are from a coalition of 

organizations providing over half of the residential 

services for the state of New York, and from the New York 

State Department of Health. Analysis describes COVID-19 

case rates, case-fatality, and mortality among people 

with IDD living in residential group homes and New York 

State through May 28, 2020. 

RESULTS: People with IDD living in residential group 

homes were at greater risk of severe COVID-19 outcomes: 

case rates - 7,841 per 100,000 for people with IDD 

compared to 1,910 for New York State; case-fatality - 

15.0% for people with IDD compared to 7.9% for New York 

State; and mortality rate - 1,175 per 100,000 for people 

with IDD compared to 151 per 100,000 for New York State. 

Differences in cases and mortality rate were confirmed 

across regions of the state, but case-fatality rate was 

only higher for people with IDD in and around the New 

York City region. 

CONCLUSIONS: COVID-19 appears to present a greater risk 

to people with IDD, especially those living in congregate 

settings. A full understanding of the severity of this 

risk will not be possible until US states begin publicly 

sharing all relevant data they have on COVID-19 outcomes 

among this population. 
 

  
 

Level 4 

Louapre et al (2020) Clinical characteristics and 

outcomes in patients with Coronavirus Disease 2019 and 

Multiple Sclerosis13 

IMPORTANCE: Risk factors associated with the severity of 

coronavirus disease 2019 (COVID-19) in patients with 

https://pubmed.ncbi.nlm.nih.gov/32600948
https://pubmed.ncbi.nlm.nih.gov/32600948
https://pubmed.ncbi.nlm.nih.gov/32600948
https://pubmed.ncbi.nlm.nih.gov/32589189/
https://pubmed.ncbi.nlm.nih.gov/32589189/
https://pubmed.ncbi.nlm.nih.gov/32589189/
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multiple sclerosis (MS) are unknown. Disease-modifying 

therapies (DMTs) may modify the risk of developing a 

severe COVID-19 infection, beside identified risk factors 

such as age and co-occurring medical conditions. 

OBJECTIVE: To describe the clinical characteristics and 

outcomes in patients with MS and COVID-19 and identify 

factors associated with COVID-19 severity. 

DESIGN, SETTING, AND PARTICIPANTS: The Covisep registry 

is a multicentre, retrospective, observational cohort 

study conducted in MS expert centres and general 

hospitals and with neurologists collaborating with MS 

expert centres and members of the Société Francophone de 

la Sclérose en Plaques. The study included patients with 

MS presenting with a confirmed or highly suspected 

diagnosis of COVID-19 between March 1, 2020, and May 21, 

2020. 

EXPOSURES: COVID-19 diagnosed with a polymerase chain 

reaction test on a nasopharyngeal swab, thoracic computed 

tomography, or typical symptoms. 

MAIN OUTCOMES AND MEASURES: The main outcome was COVID-19 

severity assessed on a 7-point ordinal scale (ranging 

from 1 [not hospitalized with no limitations on 

activities] to 7 [death]) with a cutoff at 3 

(hospitalized and not requiring supplemental oxygen). We 

collected demographics, neurological history, Expanded 

Disability Severity Scale score (EDSS; ranging from 0 to 

10, with cutoffs at 3 and 6), co-occurring medical 

conditions, COVID-19 characteristics, and outcomes. 

Univariate and multivariate logistic regression models 

were used to estimate the association of collected 

variables with COVID-19 outcomes. 

RESULTS: A total of 347 patients (mean [SD] age, 44.6 

[12.8] years, 249 women; mean [SD] disease duration, 13.5 

[10.0] years) were analysed. Seventy-three patients 

(21.0%) had a COVID-19 severity score of 3 or more, and 

12 patients (3.5%) died of COVID-19. The median EDSS was 

2.0 (range, 0-9.5), and 284 patients (81.8%) were 

receiving DMT. There was a higher proportion of patients 

with a COVID-19 severity score of 3 or more among 

patients with no DMT relative to patients receiving DMTs 

(46.0% vs 15.5%; P  <  .001). Multivariate logistic 
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regression models determined that age (odds ratio per 10 

years: 1.9 [95% CI, 1.4-2.5]), EDSS (OR for EDSS ≥6, 6.3 

[95% CI. 2.8-14.4]), and obesity (OR, 3.0 [95% CI, 1.0-

8.7]) were independent risk factors for a COVID-19 

severity score of 3 or more (indicating hospitalization 

or higher severity). The EDSS was associated with the 

highest variability of COVID-19 severe outcome (R2, 0.2), 

followed by age (R2, 0.06) and obesity (R2, 0.01). 

CONCLUSIONS AND RELEVANCE: In this registry-based cohort 

study of patients with MS, age, EDSS, and obesity were 

independent risk factors for severe COVID-19; there was 

no association found between DMTs exposure and COVID-19 

severity. The identification of these risk factors should 

provide the rationale for an individual strategy 

regarding clinical management of patients with MS during 

the COVID-19 pandemic. 

 
  

 Level 4 

Mills et al (2020) Supporting individuals with 

intellectual and developmental disability during the 

first 100 days of the COVID-19 outbreak in the USA14 

BACKGROUND: It is unknown how the novel Coronavirus SARS-

CoV-2, the cause of the current acute respiratory illness 

COVID-19 pandemic that has infected millions of people, 

affects people with intellectual and developmental 

disability (IDD). The aim of this study is to describe 

how individuals with IDD have been affected in the first 

100 days of the COVID-19 pandemic. 

METHODS: Shortly after the first COVID-19 case was 

reported in the USA, our organisation, which provides 

continuous support for over 11 000 individuals with IDD, 

assembled an outbreak committee composed of senior 

leaders from across the health care organisation. The 

committee led the development and deployment of a 

comprehensive COVID-19 prevention and suppression 

strategy, utilising current evidence-based practice, 

while surveilling the global and local situation daily. 

We implemented enhanced infection control procedures 

across 2400 homes, which were communicated to our 

employees using multi-faceted channels including an 

electronic resource library, mobile and web applications, 

https://pubmed.ncbi.nlm.nih.gov/32490559/
https://pubmed.ncbi.nlm.nih.gov/32490559/
https://pubmed.ncbi.nlm.nih.gov/32490559/
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paper postings in locations, live webinars and direct 

mail. Using custom-built software applications enabling 

us to track patient, client and employee cases and 

exposures, we leveraged current public health 

recommendations to identify cases and to suppress 

transmission, which included the use of personal 

protective equipment. A COVID-19 case was defined as a 

positive nucleic acid test for SARS-CoV-2 RNA. 

RESULTS: In the 100-day period between 20 January 2020 

and 30 April 2020, we provided continuous support for 

11 540 individuals with IDD. Sixty-four per cent of the 

individuals were in residential, community settings, and 

36% were in intermediate care facilities. The average age 

of the cohort was 46 ± 12 years, and 60% were male. One 

hundred twenty-two individuals with IDD were placed in 

quarantine for exhibiting symptoms and signs of acute 

infection such as fever or cough. Sixty-six individuals 

tested positive for SARS-CoV-2, and their average age was 

50. The positive individuals were located in 30 different 

homes (1.3% of total) across 14 states. Fifteen homes 

have had single cases, and 15 have had more than one 

case. Fifteen COVID-19-positive individuals were 

hospitalised. As of 30 April, seven of the individuals 

hospitalised have been discharged back to home and are 

recovering. Five remain hospitalised, with three 

improving and two remaining in intensive care and on 

mechanical ventilation. There have been three deaths. We 

found that among COVID-19-positive individuals with IDD, 

a higher number of chronic medical conditions and male 

sex were characteristics associated with a greater 

likelihood of hospitalisation. 

CONCLUSIONS: In the first 100 days of the COVID-19 

outbreak in the USA, we observed that people with IDD 

living in congregate care settings can benefit from a 

coordinated approach to infection control, case 

identification and cohorting, as evidenced by the low 

relative case rate reported. Male individuals with higher 

numbers of chronic medical conditions were more likely to 

be hospitalised, while most younger, less chronically ill 

individuals recovered spontaneously at home.  
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Level 5 

Kataria et al (2020) A case series and literature review 

of multiple sclerosis and COVID-19: clinical 

characteristics, outcomes and a brief review of 

immunotherapies15 

BACKGROUND: In view of the emerging coronavirus pandemic, 

the demand for knowledge about the impact of SARS-CoV-2 

on people with Multiple Sclerosis (MS) continues to grow. 

Patients receiving disease modifying therapy (DMT) for MS 

have a higher background risk of infection-related health 

care utilization when compared to the general population. 

Therefore, there is a need of evidence-based 

recommendations to reduce the risk of infection and also 

managing MS patients with SARS-CoV-2.  

CASE DESCRIPTION: We present three patients with history 

of Multiple Sclerosis (MS) on DMTs presenting with 

worsening MS symptoms likely pseudo exacerbation who were 

diagnosed with COVID-19.  

DISCUSSION(S): An extensive review of 7 articles was 

performed, in addition to a brief review on DMTs use in 

MS patients with COVID-19. In our cases, all patients 

were on DMT and severe course of disease was noted in 2 

cases. No fatality was observed.  

CONCLUSION(S): This review provides a base on the 

clinical characteristics, outcomes and the roles of DMTs 

in MS patients suffering from n-cov-2. Physicians need to 

be vigilant about considering COVID-19 infection related 

relapse in the MS patients, especially in this COVID-19 

pandemic era and look for pseudo-exacerbation. As most 

cases are found to have mild course and full recovery on 

DMTs, further research is needed to formulate evidence-

based guidelines. This review will particularly be 

helpful for the researchers and registries to collect 

future data on MS and COVID-19.  
 

  
 

Level 5 

Krishnan et al (2020) SARS-CoV-2 infection in patients 

with Down Syndrome, congenital heart disease, and 

pulmonary hypertension: is Down Syndrome a risk factor?16 

With increasing information available about the 

epidemiology, pathophysiology, and management of patients 

affected with severe acute respiratory syndrome corona 

https://pubmed.ncbi.nlm.nih.gov/33163634/
https://pubmed.ncbi.nlm.nih.gov/33163634/
https://pubmed.ncbi.nlm.nih.gov/33163634/
https://pubmed.ncbi.nlm.nih.gov/33163634/
https://pubmed.ncbi.nlm.nih.gov/32610168/
https://pubmed.ncbi.nlm.nih.gov/32610168/
https://pubmed.ncbi.nlm.nih.gov/32610168/
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virus-2 infection, patients with Down syndrome, 

congenital heart disease, airway obstruction, and 

pulmonary hypertension present a unique challenge. This 

case series describes 3 patients with Down syndrome and 

respiratory failure secondary to coronavirus infection. 

 
  

 Level 5 

Nollace et al (2020) Autism and COVID-19: a case series 

in a neurodevelopmental unit17 

BACKGROUND: COVID-19 has become pandemic and can impact 

individuals with autism as well. Here, we report a case 

series admitted to a neurobehavioral unit dedicated to 

challenging behaviours in patients with autism.  

METHOD(S): We describe 16 patients (mean age 20.8 years; 

range 12-43 years; 76% male) with autism hospitalized 

between March 2020 and mid-April 2020 for challenging 

behaviours, for which COVID-19 disease has been suspected 

and who needed both psychiatric and medical care. A close 

cooperation with the Infectious and Tropical Diseases 

Department was organized to limit viral spread and 

training sessions  eg hygiene, clinical COVID-19 

monitoring, virus testing  were given to staff members.  

RESULT(S): Most patients had severe autism and 

severe/moderate intellectual disability. Eleven patients 

were already in the unit when it was hit by the pandemic, 

and five were admitted from the community. Based on a 

virus search via reverse transcriptase polymerase chain 

reaction (RT-PCR) or serology at the 2-month follow-up, 

we had 11 confirmed COVID-19 cases. The main COVID-19 

symptoms included benign upper respiratory infection 

signs (N = 9, 81.8%), diarrhoea (N = 7, 63.6%), fatigue 

(N = 7, 63.6%), and respiratory signs (N = 5, 45.5%), 

including one patient who needed oxygen therapy. Three 

patients remained asymptomatic and COVID-19-free 

(including two under immunosuppressive treatments). Among 

the symptomatic patients, five showed atypical behaviours 

that we understood as idiosyncratic manifestations (eg 

irrepressible licking behaviour). On day 14, only one 

patient with respiratory dysfunction still had a positive 

RT-PCR SARS-CoV-2 test.  

https://pubmed.ncbi.nlm.nih.gov/32932951/
https://pubmed.ncbi.nlm.nih.gov/32932951/
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CONCLUSION(S): Organizing a COVID+ unit for patients with 

autism is realistic and requires close collaboration with 

infectologists. We believe that this initiative should be 

promoted to limit both the spread of the virus and the 

ostracism of patients with autism and challenging 

behaviours.  
 

  
 

Level 5 

Perera et al (2020) COVID-19 deaths in people with 

intellectual disability in the UK and Ireland: 

descriptive study18 

BACKGROUND: Rapid spread of COVID-19 has affected people 

with intellectual disability disproportionately. Existing 

data does not provide enough information to understand 

factors associated with increased deaths in those with 

intellectual disability. Establishing who is at high risk 

is important in developing prevention strategies, given 

that risk factors or co-occurring medical conditions in 

people with intellectual disability may be different to 

those in the general population. 

AIMS: To identify co-occurring medical conditions, 

demographic and clinical factors of those individuals 

with intellectual disability who have died from COVID-19. 

METHOD: An observational descriptive case series looking 

at deaths because of COVID-19 in people with intellectual 

disability was conducted. Along with established risk 

factors observed in the general population, possible 

specific risk factors and co-occurring medical conditions 

in people with intellectual disability for deaths related 

to COVID-19 were examined. Comparisons between mild and 

moderate-to-profound intellectual disability subcohorts 

were undertaken. 

RESULTS: Data on 66 deaths in individuals with 

intellectual disability were analysed. This group was 

younger (mean age 64 years) compared with the age of 

death in the general population because of COVID-19. High 

rates of moderate-to-profound intellectual disability (n 

= 43), epilepsy (n = 29), mental illness (n = 29), 

dysphagia (n = 23), Down syndrome (n = 20) and dementia 

(n = 15) were observed. 

https://pubmed.ncbi.nlm.nih.gov/33059790/
https://pubmed.ncbi.nlm.nih.gov/33059790/
https://pubmed.ncbi.nlm.nih.gov/33059790/
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CONCLUSIONS: This is the first study exploring 

associations between possible risk factors and co-

occurring medical conditions found in COVID-19 deaths in 

people with intellectual disability. Our data provides 

insight into possible factors for deaths in people with 

intellectual disability. Some of the factors varied 

between the mild and moderate-to-profound intellectual 

disability groups. This highlights an urgent need for 

further systemic inquiry and study of the possible 

cumulative impact of these factors and co-occurring 

medical conditions given the possibility of COVID-19 

resurgence. 
 

  
 Level 5 

Villani et al (2020) Clinical characteristics of 

individuals with Down Syndrome deceased with COVID-19 in 

Italy-A case series19 

BACKGROUND: Persons with Down syndrome (DS) are presumed 

to be at high risk of severe COVID-19, due to immune 

dysregulation and often compromised cardiopulmonary 

function. Aim of the present study is to assess 

epidemiological and clinical characteristics of 

individuals with DS deceased in Italian hospitals with 

COVID-19. 

METHODS: We used a nationwide database of 3,438 patients 

deceased with RT-PCR-confirmed SARS-CoV-2 infection in 

Italy (10.4% of all deaths with COVID-19 in the country 

at the time of analysis). Data on demographics, pre-

existing medical conditions and in-hospital complications 

leading to death were extracted from medical charts 

obtained from hospitals. Data on individuals with DS 

deceased with COVID-19 were obtained from this sample. 

RESULTS: Sixteen cases of death in individuals with DS 

(0.5% of all charts analysed) were identified. Acute 

respiratory distress syndrome occurred in all 16 cases. 

Compared with individuals without DS, those with DS 

deceased with COVID-19 were younger (52.3  ±  7.3 vs. 
78.1  ±  10.6  years, p  <  .001) and presented a higher 
incidence of superinfections (31.2 vs. 13.0%, p = .029). 

Autoimmune diseases (43.8 vs. 4%, p  <  .001), obesity 
(37.5 vs. 11%, p = .009), and dementia (37.5 vs. 16.3%, p 

https://pubmed.ncbi.nlm.nih.gov/32918520/
https://pubmed.ncbi.nlm.nih.gov/32918520/
https://pubmed.ncbi.nlm.nih.gov/32918520/
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= .012) were more prevalent in individuals with DS. ICU 

admissions was similar in both groups (25 vs. 18.8%, p = 

.129).; CONCLUSIONS: Individuals with DS deceased with 

COVID-19 are younger than individuals without DS. The 

burden of co-occurring medical conditions and increased 

risk of complications (i.e., bacterial superinfections) 

can influence COVID-19 prognosis in individuals with DS. 

Specific strategies to prevent and mitigate the effects 

of COVID-19 in the population with DS are needed. 
 

  
 

Level 6 

Jesus et al (2020) People with disabilities and other 

forms of vulnerability to the COVID-19 pandemic: study 

protocol for a scoping review and thematic analysis20 

OBJECTIVES: To develop a protocol for a scoping review 

mapping as well as thematically analysing the literature 

on the effect of, and responses to, the coronavirus 

disease 2019 (COVID-19) pandemic, focused on people with 

disabilities with other layers of individual 

vulnerability or social disadvantage. 

METHODS: We will search scientific databases 

(Medline/PubMed, Web of Science, Scopus, AgeLine, 

PsycINFO, CINAHL, ERIC) and preprint servers (MedRxiv, 

SocArXiv, PsyArXiv). Google searches, snowballing, and 

key-informant strategies were also used, including a 

focus on the grey literature. Peer-reviewed and preprint 

publications will be covered in 6 languages, and the grey 

literature in English. Publications will be included if 

they address individuals with disabilities; the COVID-19 

pandemic or subsequent socioeconomic or occupational 

effects; and individual or social vulnerabilities, 

including any form of discrimination, marginalization, or 

social disadvantage. Two independent reviewers will 

perform eligibility decisions and key data extractions. 

Beyond mapping the literature, the results will 

thematically analyse any disproportionate risks people 

with disabilities and other forms of vulnerability 

experience in terms of being infected by COVID-19, having 

severe health consequences, and facing negative 

socioeconomic effects. Actions taken or recommended to 

reduce identified inequalities will also be synthesized. 

https://pubmed.ncbi.nlm.nih.gov/32839757/
https://pubmed.ncbi.nlm.nih.gov/32839757/
https://pubmed.ncbi.nlm.nih.gov/32839757/
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Our entire research team, with diverse backgrounds, will 

be involved in the synthesis. 

CONCLUSIONS: This review, which we plan to expedite, aims 

to inform policy makers, health authorities, disability 

advocates, and other stakeholders regarding the needs and 

ways to promote equity and disability-inclusive responses 

to the COVID-19 pandemic and the resultant socioeconomic 

shockwaves.  

 
  

 
Level 6 

Mohn et al (2020) Experience in multiple sclerosis 

patients with COVID-19 and disease-modifying therapies: a 

review of 873 published cases21 

The severe acute respiratory syndrome coronavirus-2 

(SARS-CoV-2) pandemic is a challenge for all participants 

in the healthcare system. At the beginning of the 

pandemic, many physicians asked themselves what risk 

their patients, especially those with chronic diseases, 

were exposed to. We present an overview of all patients 

with multiple sclerosis (MS) and SARS-CoV-2 infection 

published in the literature so far. In total, there are 

publications on 873 SARS-CoV-2 positive MS patients and 

information on the outcome can be given for 700 patients. 

With regard to the different disease modifying therapies 

(DMTs), by far the most cases were described under anti-

CD20 treatment (n = 317). The mortality rate of all MS 

patients was 4% and a further 3% required invasive or 

non-invasive ventilation. When looking at the severe and 

fatal cases, it is particularly noticeable that patients 

without DMTs, with previous cardiovascular diseases, or 

with a severe degree of dis-ability are at risk. 

Immunosuppressive therapy itself does not appear to be a 

substantial risk factor. Rather, it is reasonable to 

assume that the therapies could be protective, either 

directly, by mitigating the cytokine storm, or 

indirectly, by reducing the disease activity of MS.  
 

  
 Level 6 

Tummers et al (2020) Coronaviruses and people with 

intellectual disability: an exploratory data analysis22 

Recently, the COVID19 Open Research Dataset (CORD–19) was 

published. For researchers on ID such as ourselves, it is 

https://pubmed.ncbi.nlm.nih.gov/33339436/
https://pubmed.ncbi.nlm.nih.gov/33339436/
https://pubmed.ncbi.nlm.nih.gov/33339436/
https://pubmed.ncbi.nlm.nih.gov/32307762/
https://pubmed.ncbi.nlm.nih.gov/32307762/
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of key interest to learn whether this open research 

dataset may be used to investigate the virus and its 

consequences for people with an ID.  

METHODS: From CORD–19, we identified full‐text articles 
containing terms related to the ID care and applied a 

text mining technique, specifically the term frequency  

inverse document frequency analysis in combination with K 

means clustering.  

RESULTS: Two hundred fifty–nine articles contained one or 

more of our specified terms related to ID. We were able 

to cluster these articles related to ID into five 

clusters on different topics, namely: mental health, 

viral diseases, diagnoses and treatments, maternal care 

and paediatrics, and genetics.  

CONCLUSION: The CORD–19 open research dataset consists of 

valuable information about not only COVID–19 disease but 

also ID and the relationship between them. We suggest 

researchers investigate literature‐based discovery 
approaches on the CORD–19 and develop a new dataset that 

addresses the intersection of these two fields for 

further research. 

 
  

 
Level 7 

Vita et al (2021) Down Syndrome patients with COVID-19 

pneumonia: a high-risk category for unfavourable 

outcome23  

We report two cases of Corona Virus Disease-19 (COVID-19) 

in patients with Down Syndrome (DS) and describe the 

identification, diagnosis, clinical course and management 

of the infection. Down Syndrome, which is caused by 

trisomy 21, is characterized by immune dysregulation, 

anatomical differences in the upper respiratory tract and 

higher rate of co-occurring medical conditions. All these 

risk factors can contribute to more severe clinical 

presentations of COVID-19 in this population. It is 

essential to raise awareness of the clinical relevance of 

SARS-COV-2 infection in DS patients, as well as in other 

most vulnerable patients, in order to improve their 

management and treatment and to encourage vaccinating 

these individuals early, once a vaccination is available.  
 

https://pubmed.ncbi.nlm.nih.gov/33271290/
https://pubmed.ncbi.nlm.nih.gov/33271290/
https://pubmed.ncbi.nlm.nih.gov/33271290/
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Level 7 

Alexander et al (2020) Guidance for the treatment and 

management of COVID–19 among people with intellectual 

disabilities24 

The current COVID–19 pandemic is a pressing world crisis 

and people with intellectual disabilities (IDs) are 

vulnerable due to disparity in healthcare provision and 

physical and mental health multimorbidity. The aim of 

this study is to present guidelines for the care and 

treatment of people with IDs during the COVID–19 pandemic 

for both community teams providing care to people with 

IDs and inpatient psychiatric settings. The guidelines 

cover specific issues associated with hospital passports, 

individual COVID–19 care plans, the important role of 

families and carers, capacity to make decisions, issues 

associated with social distancing, ceiling of 

care/treatment escalation plans, mental health and 

challenging behaviour, and caring for someone suspected 

of contracting or who has contracted SARS–CoV–2 within 

community or inpatient psychiatric settings. We have 

proposed that the included conditions recommended by 

Public Health England to categorize someone as high risk 

of severe illness due to COVID‐19 should also include 
mental health and challenging behaviour. There are 

specific issues associated with providing care to people 

with IDs and appropriate action must be taken by care 

providers to ensure that disparity of healthcare is 

addressed during the COVID–19 pandemic. We recognize that 

our guidance is focused on healthcare delivery in England 

and invite others to augment our guidance for use in 

other jurisdictions. 
 

  
 

Level 7 

Kantar et al (2020) COVID-19 and children with Down 

Syndrome: is there any real reason to worry? Two case 

reports with severe course25 

Down Syndrome is characterised by the coexistence of 

obesity and cardiovascular and respiratory anomalies, 

which are risk factors for COVID-19. A total of 55 

children were admitted to the paediatric ward in Bergamo, 

between February and May 2020 for COVID-19. The authors 

https://pubmed.ncbi.nlm.nih.gov/32837529/
https://pubmed.ncbi.nlm.nih.gov/32837529/
https://pubmed.ncbi.nlm.nih.gov/32837529/
https://pubmed.ncbi.nlm.nih.gov/32837529/
https://pubmed.ncbi.nlm.nih.gov/33339516/
https://pubmed.ncbi.nlm.nih.gov/33339516/
https://pubmed.ncbi.nlm.nih.gov/33339516/
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describe the cases of two children with Down Syndrome and 

a confirmed COVID-19 diagnosis who had a severe course. 

In addition, both cases involved one or more co-occurring 

medical conditions, including cardiovascular anomalies, 

obesity, and/or obstructive sleep apnoea. These 

observations indicate that children with Down Syndrome 

are at risk for severe COVID-19 disease course. 
 

  
 

Level 7 

Kleiman et al (2020) COVID-19 infection in a patient with 

Fragile-X Syndrome26 

In this report, the authors explore the case of a patient 

with Fragile-X Syndrome (FXS) who developed pneumonia due 

to COVID-19. FXS is an inherited cause of intellectual 

disability with potential neurologic and physiologic 

sequelae. In this narrative, we aim to describe how FXS 

may potentially play a role in the clinical course of 

patients with COVID-19. 

 
  

 
Level 7 

Park (2020) Unravelling the invisible but harmful impact 

of COVID-19 on deaf older adults and older adults with 

hearing loss27 

The article offers information on the harmful impact of 

COVID-19 on deaf older adults and older adults with 

hearing loss in the U.S. It mentions that US Centers for 

Disease Control and Prevention (CDC) has identified older 

adults as particularly vulnerable to COVID-19 pandemic. 

It discusses the developing innovative and effective 

interventions to reduce adverse COVID-19 outcomes. 

 
  

 
Level 7 

Peate (2020) [Editorial] Inequality: it’s life and 

death28 

This editorial discusses findings from a review 

undertaken by Public Health England (PHE). COVID-19 

deaths among those with learning disabilities were more 

widely spread across age groups and there were far 

greater mortality rates among younger adults. People aged 

18-34 years, when compared with the general population, 

were 30 times more likely to die with the virus. 
 

https://pubmed.ncbi.nlm.nih.gov/33150114/
https://pubmed.ncbi.nlm.nih.gov/33150114/
https://pubmed.ncbi.nlm.nih.gov/32744477/
https://pubmed.ncbi.nlm.nih.gov/32744477/
https://pubmed.ncbi.nlm.nih.gov/32744477/
https://pubmed.ncbi.nlm.nih.gov/33325289/
https://pubmed.ncbi.nlm.nih.gov/33325289/
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Level 7 

Sadeghmousavi and Rezaei (2020) COVID-19 and Multiple 

Sclerosis: predisposition and precautions in treatment29 

Infection with severe acute respiratory syndrome 

coronavirus 2 (SARS-CoV-2), leading to Coronavirus 

disease 2019 (COVID-19), is not always confined to the 

respiratory tract, while patients with can develop 

neurological manifestations. The patients with multiple 

sclerosis (MS) pose challenges in this pandemic 

situation, because of the immunosuppressive medications 

they get and the fact that viral infections may 

contribute to MS exacerbation and relapses as an 

environmental factor in genetically predisposed 

individuals. Herein, possible consequences of COVID-19 

which may carry for the MS patients and the underlying 

mechanisms of its impact are discussed.  

 
  

 Level 8: UNCLASSIFIED 

Callea et al (2020) COVID-19 and Down Syndrome30 

Surprisingly, to date no single PubMed study has dealt 

with the potential impact of the COVID‐19 on Down 

Syndrome. As COVID‐19 presents as an acute severe 
respiratory syndrome and Down Syndrome is by far the most 

frequent chromosomal disease with the highest 

susceptibility to develop respiratory infections and 

complications, it seems timely to focus on this syndrome 

during the ongoing pandemic.  

 
  

 
Level 8: UNCLASSIFIED 

Steinman (2020) COVID-19 and autism31 

The current pandemic of COVID-19 has created a paradigm 

for possibly gaining greater insight in two conditions: 

Studies since the beginning of this century have 

supported the view that IGF-1 deficiency in the neonate 

defines the basis of autism. As a result, it appears that 

interleukin-6 in corona virus-based infections causes 

reduced defences because of suppressed IGF-1, especially 

in older patients. This may also portend an increase of 

autism in the offspring of gravidas currently affected 

severely by COVID-19. 

 

https://pubmed.ncbi.nlm.nih.gov/32895640/
https://pubmed.ncbi.nlm.nih.gov/32895640/
https://pubmed.ncbi.nlm.nih.gov/32533572/
https://pubmed.ncbi.nlm.nih.gov/32416411/
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Other Sources of Evidence 
 

ASHA Leader (2021) [News] High COVID-19 mortality rate 

seen in special needs population32 

The news piece reports on the findings of an analysis 

which revealed a high COVID-19 mortality rate among 

people with intellectual disabilities and developmental 

disorders. 

 

European Disability Forum (2020) Impact of COVID-19 on 

persons with disabilities: European leaders must act now: 

extract from the Human Rights Report 202033 

This extract from the Human Rights Report 2020 gives an 

overview of the impact of the COVID-19 pandemic on 

persons with disabilities in Europe and draws specific 

recommendations for the EU and European countries. 

Factors increasing the risk of persons with disabilities 

to COVID-19 infection include medical conditions and 

unmet needs for healthcare, barriers in access to 

healthcare, older age, and institutionalization.  

 

IDS - TILDA (2020) Understanding the impact of COVID-19 

on the health and well-being of older adults with an 

intellectual disability in Ireland: Findings from wave 4 

of The Intellectual Disability Supplement to The Irish 

Longitudinal Study on Ageing (IDS-TILDA)34 

A telephone survey was conducted to investigate the 

impact of COVID-19 and the associated lockdown on older 

adults with intellectual disability. 

 710 people over 40 years of age with intellectual 
disabilities (ID) completed the COVID-19 survey. 

 Two-thirds (62.4%) of the older adults with ID 
surveyed were tested for COVID-19, with only 11 

people testing positive, and no reported deaths. 

This gives an overall infection rate of 2.5%. 

 There was a high rate of reported pre-existing 
conditions which are associated with poorer outcomes 

for COVID-19. 371 (52%) participants having a 

history of cardiovascular disease and 365 (66%) 

participants having a history of overweight/obesity.  

https://leader.pubs.asha.org/do/10.1044/leader.NIB1.26012021.14/full/
https://leader.pubs.asha.org/do/10.1044/leader.NIB1.26012021.14/full/
https://www.edf-feph.org/content/uploads/2021/01/Final-final-Human-Rights-Published.pdf
https://www.edf-feph.org/content/uploads/2021/01/Final-final-Human-Rights-Published.pdf
https://www.edf-feph.org/content/uploads/2021/01/Final-final-Human-Rights-Published.pdf
https://idstilda.tcd.ie/assets/docs/wave4idstildareport.pdf
https://idstilda.tcd.ie/assets/docs/wave4idstildareport.pdf
https://idstilda.tcd.ie/assets/docs/wave4idstildareport.pdf
https://idstilda.tcd.ie/assets/docs/wave4idstildareport.pdf
https://idstilda.tcd.ie/assets/docs/wave4idstildareport.pdf
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 There was also a high prevalence of certain 
psychiatric/neurological conditions: 209 (29.5%) 

participants had a history of epilepsy, and 29 

(4.1%) participants had a history of dementia. A 

further 61 (8.6%) participants had a history of lung 

disease/asthma, 68 (9.6%) had a history of diabetes, 

and 380 (53.5%) had a history of emotional, nervous 

or psychiatric disorder. 

 

Irish Human Rights and Equality Commission (2020) The 

impact of COVID-19 on people with disabilities: 

submission by the Irish Human Rights and Equality 

Commission to the Oireachtas Special Committee on COVID-

19 Response: June 202035 

Data published by the Central Statistics Office on 5 June 

2020 showed that the rate of COVID-19 infection per 

100,000 persons was somewhat higher for people with 

disabilities (530) that for those without disabilities 

(499). However, the COVID-19 mortality rate was 41 per 

100,000 for people with disabilities compared to 23 per 

100,000 without a disability.  The CSO does not provide 

any analysis of these comparative figures.  However, it 

is clear that these significantly higher death rates for 

people with disabilities are related to the higher rates 

identified for vulnerable people living in long-term care 

settings including nursing homes and more generally to 

the higher risk faced by older people who have a greater 

likelihood of being disabled.  

As of 4 June 2020, some 650 people in disability services 

had been identified as having COVID-19symptoms, and 430 

of these had their diagnosis confirmed in a lab. Among 

the cases, 57% were staff and 43% were residents, while a 

total of 14 people in disability services have died from 

the virus. 

 

Public Health England (2020) Research and analysis: 

COVID-19 deaths of people identified as having learning 

disabilities: summary36 

The Department of Health and Social Care, with the 

support of the Chief Medical Officer for England, 

commissioned Public Health England (PHE) to review the 

https://www.ihrec.ie/app/uploads/2020/07/IHREC-Submission-The-Impact-of-COVID-19-on-People-with-Disabilites.pdf
https://www.ihrec.ie/app/uploads/2020/07/IHREC-Submission-The-Impact-of-COVID-19-on-People-with-Disabilites.pdf
https://www.ihrec.ie/app/uploads/2020/07/IHREC-Submission-The-Impact-of-COVID-19-on-People-with-Disabilites.pdf
https://www.ihrec.ie/app/uploads/2020/07/IHREC-Submission-The-Impact-of-COVID-19-on-People-with-Disabilites.pdf
https://www.ihrec.ie/app/uploads/2020/07/IHREC-Submission-The-Impact-of-COVID-19-on-People-with-Disabilites.pdf
https://www.gov.uk/government/publications/covid-19-deaths-of-people-with-learning-disabilities/covid-19-deaths-of-people-identified-as-having-learning-disabilities-summary
https://www.gov.uk/government/publications/covid-19-deaths-of-people-with-learning-disabilities/covid-19-deaths-of-people-identified-as-having-learning-disabilities-summary
https://www.gov.uk/government/publications/covid-19-deaths-of-people-with-learning-disabilities/covid-19-deaths-of-people-identified-as-having-learning-disabilities-summary
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available data on the deaths of people with learning 

disabilities in England from the start of the COVID-19 

Pandemic to 5 June 2020. The review examined: 

 

 deaths from COVID-19 of people with learning 
disabilities; 

 factors impacting the risk of death from COVID-19 
of people with learning disabilities; and 

 deaths in care settings of people with learning 
disabilities. 

 

Based on the deaths reported to the Learning Disabilities 

Mortality Review, the COVID-19 death rate for people with 

learning disabilities was 240 deaths per 100,000 adults 

with learning disabilities. This is 2.3 times the rate in 

the general population for the same period. However, 

after adjusting for under-reporting the estimated rate 

was 369 per 100,000 adults, which is 3.6 times the rate 

in the general population. Most deaths (82%) of people 

with learning disabilities from COVID-19 happened in 

hospital. This was higher than the proportion of all 

deaths in previous years (60%) and higher than the 

proportion of COVID-19 deaths in the general population 

(63%). COVID-19 accounted for 54% of deaths of adults 

with learning disabilities in residential care in the 

review period, slightly less than for people with 

learning disabilities generally, but still much more than 

in the general population. 
 

UK Office for National Statistics (2021) Updated 

estimates of coronavirus (COVID-19) related deaths by 

disability status, England: 24 January to 20 November 

202037 

Between 24 January and 20 November 2020 in England, the 

risk of death involving COVID-19 was 3.1 times greater 

for more-disabled men and 1.9 times greater for less-

disabled men, compared with non-disabled men; among 

women, the risk of death was 3.5 times greater for more-

disabled women and 2.0 times greater for less-disabled 

women, compared with non-disabled women. 

https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/articles/coronaviruscovid19relateddeathsbydisabilitystatusenglandandwales/24januaryto20november2020#overview-of-covid-19-related-deaths-by-disability-status
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/articles/coronaviruscovid19relateddeathsbydisabilitystatusenglandandwales/24januaryto20november2020#overview-of-covid-19-related-deaths-by-disability-status
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/articles/coronaviruscovid19relateddeathsbydisabilitystatusenglandandwales/24januaryto20november2020#overview-of-covid-19-related-deaths-by-disability-status
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/articles/coronaviruscovid19relateddeathsbydisabilitystatusenglandandwales/24januaryto20november2020#overview-of-covid-19-related-deaths-by-disability-status
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After using statistical models to adjust for personal and 

household characteristics, including residence type, 

geography, demographic and socio-economic factors, and 

pre-existing health conditions, a smaller but 

statistically significantly raised risk of death remained 

unexplained for more-disabled and less-disabled women 

(1.4 and 1.2 times respectively) and more-disabled men 

(1.1 times) but not for less-disabled men. 

Looking at people with a medically diagnosed learning 

disability, the risk of death involving COVID-19 was 3.7 

times greater for both men and women compared with people 

who did not have a learning disability; after using 

statistical models to adjust for a range of factors, a 

raised risk of 1.7 times remained unexplained for both 

sexes. 

All the socio-economic and geographical circumstances and 

pre-existing health conditions considered made some 

difference to the risk for people with learning 

disabilities, but the largest effect was associated with 

living in a care home or other communal establishment. 

Patterns in excess COVID-19 mortality risk experienced by 

disabled people remained largely unchanged between the 

first and second waves of the pandemic. 
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†
. 

Current as at 02 March 2021. This evidence summary collates the best available evidence at 

the time of writing and does not replace clinical judgement or guidance. Emerging literature 

or subsequent developments in respect of COVID-19 may require amendment to the information 

or sources listed in the document.  Although all reasonable care has been taken in the 

compilation of content, the National Health Library and Knowledge Service Evidence Team 

makes no representations or warranties expressed or implied as to the accuracy or 

suitability of the information or sources listed in the document.  This evidence summary is 

the property of the National Health Library and Knowledge Service and subsequent re-use or 

distribution in whole or in part should include acknowledgement of the service.  

 
This work is licensed under a Creative Commons Attribution-NonCommercial-NoDerivatives 4.0 

International License. 

 

The following PICO(T) was used as a basis for the evidence summary: 

 

 
 

 

The following search strategy was used: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The following schema was used to grade the levels of evidence included: 

DISEASE SEVERITY, MORTALITY 

CORONAVIRUS 2019 (COVID-19) 

 

PEOPLE WITH DISABILITY, INCLUDING INTELLECTUAL AND DEVELOPMENTAL 

DISABILITY 

1 exp language disability/ or exp disability/ or exp physical disability/ or exp 

disability severity/ 

2 exp mental deficiency/ 

3 intellectual disab*.ab,ti. 

4 exp developmental disorder/ 

5 exp blindness/ 

6 exp cerebral palsy/ 

7 exp hearing impairment/ 

8 exp autism/ 

9 autis*.ab,ti. 

10 exp muscular dystrophy/ 

11 ("developmental disab*" or "developmental disorder").ab,ti. 

12 multiple sclerosis/ 

13 1 or 2 or 3 or 4 or 5 or 6 or 7 or 8 or 9 or 10 or 11 or 12 

14 exp Coronavirus infection/ or exp Coronavirus/ 

15 exp Coronaviridae/ 

16 (COVID-19 or (wuhan adj3 virus) or coronavirus or 2019-ncov).ab,ti. 

17 ("2019" and (new or novel) and coronavirus).ab,ti. 

18 14 or 15 or 16 or 17 

19 13 and 18 

 

http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
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