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Abstract

Introduction: Disability is a controversial topic of discourse in recent times as a result of documented tremendous
increase in the incidence rates of conditions that leave individuals with significant limitations or restrictions in functioning.
Research has shown that health needs of persons with disabilities may vary depending on the nature of their disability
which if left unattended to may lead to conditions that compound the effects of the disability such as mental health
problems.

Objective: The primary aim of this study is to narrative review of qualitative studies on the incidence of mental
health problems amongst the disabled category.

Methods: Keyword searches of Pubmed database, manual searches of reference lists of related articles.

Results: Data gathered revealed that persons with disabilities are more likely than others to experience mental
health problems which may be as a result of the psychological burden associated with the condition and/or the effects
of the medications that are been used to suppress the disabling condition.

Conclusion: Quality of life measures should be carried out on every individual in the disabled category. Mental
health service should be provided early enough and focus on identified specific health needs of each individual involved
so as to cushion the effects of disability, improve mental health outcomes and ultimately, the quality of life experienced

by persons with disabilities.

Concept of Disability and Mental Health

A disability can be said to be a physical or mental condition that
limits a person’s functional abilities in the areas of movements, senses
and activities. Disabilities place individuals at a disadvantage because
it excludes them from adapting into the normal environment of their
regular peers. It is often caused by a variety of factors which are not
limited to accidents, illnesses, maternal factors, etc. Some people are
born with disabling conditions or may present a disabling condition
early in life (i.e., Developmental disabilities) while others may acquire
disabilities through injury. Also, some others develop disabilities later in
life as a result of progressive diseases or illnesses, therefore, people with
disabilities can be said to be a diverse group who share the experience of
living with significant limitations in functioning and, as a result, often
experience exclusion from full participation in their communities [1].

Disability is a phenomenon that has received much attention lately
due to the unending discourse on the attribution of a specific and
limited meaning to the word. However, it has received much attention
lately as a result of the higher incidence rate of conditions which the
word ‘disability’ covers. Australian Institute of Health and Welfare
found that about 296,400 children or 7.6% of children aged 0-14 years,
were estimated to have intellectual and/or learning disabilities. Mont
also revealed that global estimates indicate that around 10% of people
live with a disability and which the number is still growing as a result of
a number of factors including increased survival rates for children and
increased population life expectancies [2-5]. A more recent publication
by Lewis for the Rehabilitation Research and Training Center on
Disability Statistics and Demographics reported that the percentage of
people with disabilities in the US population rose from 11.9% in 2010
to 12.6% in 2013, 2014 and 2015 [6].

The health needs of persons with disabilities vary depending on
the nature of their disability which if left unattended lead to conditions
that may compound the effects of the disability such as mental health
problems. Mental Health is a state that describes the psychological
wellbeing of an Individual. The psychological wellbeing encompasses

both the social and emotional adjustment to everyday life challenges,
stress and some other factors associated with life in general. The World
Health Organization defined mental health as a state of well-being in
which every individual realizes his or her own potential, can cope with
the normal stresses of life, can work productively and fruitfully, and
is able to make a contribution to his or her community [7]. The U.S
Department of Human services defined mental health as the successful
performance of mental function, resulting in productive activities,
fulfilling relationships with other people and providing the ability to
adapt to change and cope with adversity [8].

Mental health can be seen as an unstable continuum, where an
individual's mental health may have many different possible values and
its prevalence have been found to increase with a child’s age [9]. Singh et
al, [10] revealed that approximately 19.6% of adolescents aged 12-17 had
mental health problems, compared with 15.9% of children aged 6-11 and
6.7% of children aged 3-5 years in the US. This finding is comparable to
an earlier study by the National Adolescent Health Information Centre
survey which found that over 1 in 10 (11.6%) adolescents ages 12-17
had serious behavioral or mental health difficulties, as rated by parents
using a modified version of the Strengths and Difficulties Questionnaire
when put into consideration the population increase across the years
[11]. Also, a more recent survey by the National Institute for Mental
Health, NIMH recorded an approximate of 1 in 5 youth aged 13-18
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(21.4%) that may experience a severe mental disorder at some point
during their life [12]. Such mental disorders are often characterized by
alterations in thinking; mood or behaviour associated with distress or
impaired functioning. All these studies have concordant findings that
all point towards the high incidence of poor mental health outcomes
amongst our young adults, which may be a precursor to the low quality
of life observed.

Optimum mental health is seen as a very important factor in a
person’s everyday life as it positively impacts social skills, emotional
skills and many other skills that are needed to behave like an average
person. Therefore, the aim of this study is to review related literature on
the incidence of mental health problems amongst the disabled category
and based on the findings recommend a working mental health
intervention program targeted towards improving the quality of life of
persons with handicapping conditions.

Poor Mental Health as a Consequence of Disability

In the past, substantial literature has focused on mental health
problems amongst regular children and adolescents. However, some
recent studies have identified a relationship between mental health
and disability. Emerson and Hatton found that about 36% of British
children with intellectual disability have a diagnosable mental health
disorder when compared with 8% of other children. Similarly,
the national mental health survey in Australia indicated that 29%
of people with disabilities reported an anxiety disorder and 17%
reported an affective disorder in the last twelve months compared to
12% and 4% respectively for people with no disability or no specific
limitations or restrictions and that about 59% of people with common
mental disorders in Australia also have physical conditions [13,14].
While there is a great deal of heterogeneity in the mental health
outcome across varying disability groups, a number of studies have
documented a higher risk of negative mental health outcomes in the
‘disabled’ group when compared to other regular people [15-19]. Chan
et al. [19] conducted a study on a specific disability group, those with
intellectual disabilities and findings revealed that there is an increased
risk of mental health problems amongst his population. A prospective
study by Andelic et al. [20] conducted on 85 patients with moderate to
severe traumatic brain injury (TBI) revealed that about 37% of patients
reported poor mental health 1 year after injury. Earlier studies carried
out on TBI has a risk factor of mental health problems also provided
equivalent findings [21,22]. Lucas [23] conducted a longitudinal study
to support the idea that disability contributes to poor mental health
and found in a large sample of British adults, that psychological distress
increased significantly after disability onset. While there was evidence
of a gradual reduction in distress over time, distress was still higher 4
years after disability onset than at baseline. Furthermore, some studies
have reported higher incidence of mental health problems after the
onset of potentially disabling physical illness, including myocardial
infarction, stroke, HIV infection, spinal pain, neurologic diseases and
gastrointestinal diseases [24-26]. A recent survey by the WHO World
Mental Health Survey Collaborators has also documented a strong
association between disability and psychotic experiences regardless of
the presence of comorbid mental or general medical disorders [27].

Conclusion

Review of literature has shown that persons with disabilities are
more likely than others to experience mental health problems due to the
psychological burden associated with the condition and/or the effects of
the medications that are being used to suppress the disabling condition

[24,28]. Also, mental disorders may share common risk factors with
other health conditions and disabilities. In view of this, quality of life
measures should be carried out on every individual afflicted with an
injury, illness or disease that falls within the disabled category, and an
early intervention program must be provided for those identified to be
at risk. Mental health service provided should be based on identifying
specific health needs of each individual involved so as to cushion the
effects of disability, improve mental health outcomes and ultimately,
the quality of life experienced by persons with disabilities. Further
research needs to be carried out to investigate the interactions between
medications used to suppress disabling conditions and poor mental
health outcomes while putting into consideration other risk factors.

Methods

A narrative review was undertaken and 15 studies were included
in the review. The studies were identified by keyword searches of the
PubMed database. Keywords searched include “Mental health” and
“disability”. Manual searches of reference lists of primary articles found
from initial searches were also conducted.
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