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Individuals with disabilities are more vulnerable to depression development than the general population. This study sought to map the evidence on current knowledge of depression, intervention strategies, and assessment tools among people with disabilities. This review was conducted following Arksey and O′Malley’s scoping review methodology framework. An electronic search was performed on four English databases: PubMed, Cochrane Library, PsycINFO, and Web of Science. The original search returned 1802 results, with 1,116 from Web of Science, 626 from PubMed, 25 from Cochrane, and 35 from PsycINFO. After removing duplicates, 786 articles were chosen for the title and abstract screening processes. Finally, 112 full-text publications were deemed eligible, with 41 papers being included in this scoping review for analysis. A large proportion (32; 78.04%) of the studies chosen were cross-sectional, 14 (34.14%) of them reported general disability, 12 (29.26%) used a patient health questionnaire (PHQ-9) to measure depression, and 14 (34.14%) had interventions, including cognitive behavioral therapy, psychological counseling, social support, and physical activity. All interventions successfully reduced the severity of the depression. Cognitive behavioral therapies and psychological counseling were widely used interventions that had a significant impact on reducing depression. More randomized controlled trials are required, and they should focus on individuals with specific disabilities to provide disability-specific care that can improve the quality of life for disabled individuals.
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Introduction

A disability is defined as any physical or mental defect (impairment) that makes it difficult for the affected individual to engage in activities (activity limitation) or interact with others (participation limits) (1). This can result in the absence of significant differences in a person’s body or mental functioning (2). The World Health Organization first released the International Classification of Functioning, Disability, and Health (ICF) in 2001. The ICF provides a common vocabulary for defining bodily functions and structures, levels of activity and participation, and environmental situations that influence an individual’s health.

Disability is a major concern in public health not only because it affects a large proportion of the world’s population, but also because most people will face the challenge of living with a disability at some point in their lives (3). To ensure that people with disabilities have equal access to community life and can participate in daily tasks and responsibilities, communities must adapt their physical and social environments.

The Disability and Health Data System (DHDS), an online data source for adults with disabilities in the United States, monitors, and records six different types of functional disabilities (4). These disorders impair a person’s ability to carry out their daily activities. They include cognitive impairment (serious difficulty focusing, remembering, or making decisions), hearing impairment (serious difficulty hearing or deafness), mobility impairment (serious difficulty walking or climbing stairs), vision impairment (serious difficulty seeing or blindness), self-care impairment (difficulty dressing or bathing), and independent living impairment (difficulty running errands alone).

According to recent estimates, more than 1.3 billion people live with significant disabilities, accounting for 16% of the global population. This figure is rising as noncommunicable diseases become more prevalent and the average human lifespan increases. People with disabilities are a diverse group whose life experiences and healthcare needs are influenced by a variety of factors such as gender, age, gender identity, sexual orientation, religion, race, ethnicity, and socioeconomic status. People with disabilities have shorter lifespans, poorer health, and more difficulty performing daily tasks than the general population (5). According to a study published by the Centers for Disease Control and Prevention (CDC), the percentage of adults with impairments was highest in noncore (rural) counties and lowest in big, central, and fringe metropolitan (urban). Adults in noncore counties were 9% more likely to report a disability, 24% more likely to report three or more disabilities, 7% more likely to report a cognitive disability, and 35% more likely to report a hearing disability (6). Rural communities often have less access to clinics and hospitals, are more geographically isolated, and have fewer transportation options than urban areas (7). As a result, access to public health programs that include people with disabilities is critical and should be equally present in all habitats.

The 2017 Saudi disability survey (8) reports that the proportion of Saudis with disabilities (mild, severe, and extreme) is 7.1% of the total population, with men making up 3.7% and women 3.4%. In contrast, a study based on the 2013 survey in the United States reported a 22.2% disability rate, with women having a higher prevalence rate of 24.4% than men (19.8%) (9). In Saudi Arabia, it is estimated that 3.1% of the population has multiple disabilities, with 1.5% of the male population and 1.6% of the female population. According to the 2013 US survey, Alabama states had a disability rate of 31.5%, while the Riyadh region had the highest percentage of disabled Saudis (25.13% of the total Saudi population with disabilities). Mobility impairment (difficulty walking and climbing stairs) and vision impairment (severe vision problems or blindness) were the two most common significant disabilities found in the Saudi population, representing 4.1 and 4% of the population, respectively. In the United States, the most reported type of disability was mobility (13.0%), which was followed by cognition (10.6%), independent living (6.5%), vision (4.6%), and self-care (3.6%) (9).

The population group of children with disabilities is extremely diverse. These comprise kids who were born with a hereditary disorder that impacts their physical, mental, or social development; those who had a major accident, malnutrition, or infection that had an impact on their long-term functioning; and those who were exposed to pollutants in the environment that caused learning disabilities or developmental delays. Children 18 years of age or younger who have “long-term physical, mental, intellectual, or sensory impairments that, in combination with various barriers, may hinder their full and effective participation in society on an equal basis with others” are considered disabled according to the 2006 Convention on the Rights of Persons with Disabilities (CRPD; 10). Based on home surveys of children’s functional status, United Nations Children’s Fund (UNICEF) estimated that 28.9 million (4.3%) children worldwide have moderate-to-severe disabilities, as do 207.4 million (12.5%) children aged 5–17 years and 236.4 million (10.1%) children aged 0–17 years (10).

People with disabilities are typically excluded from mental health research. This is despite strong evidence linking disability to depression (11) for a variety of reasons, including decreased autonomy, a lack of social support, and biochemical pathways (12–15).

Different types of disabilities, such as learning (16), sensory (17), and neurodegenerative (18), have been linked to a higher prevalence of depression or depressive symptoms than the general population. There is evidence of a complex bidirectional causal pathway, particularly between physical impairment and depressive symptoms: depressive symptoms can result in functional limitations, with those who are depressed reporting greater difficulty performing daily activities. Physical limitations can cause or exacerbate depressive symptoms (11, 19–21). People with physical limitations who experience depressive symptoms also experience pain in a bidirectional form (22). Severe pain can lead to increased levels of depressive symptoms, which can lead to worse pain.

Yang (23) examined longitudinal data from the United States and discovered a significant link between functional disability and elevated depression symptoms in the older adult population. Although social support may help to mitigate some of these effects, disability still has a significant impact on depression. Barry et al. (24) discovered an association between disability severity and depression symptoms in older people.

Most studies (25, 26) have concentrated on defining the clinical presentation of depression in the disabled population. The incidence of depression varies depending on the approach. Depression was reported or diagnosed in 25 to 44% of people with developmental disabilities (26, 27). Research on the prevalence of depression in people with traumatic brain injury has been inconsistent, with estimates ranging from 6 to 77%. This is partly determined by the verification strategy used in the study. These methods included self-reporting, the use of standardized assessment tools, interviews, and clinical record diagnoses (28, 29). Depressive disorder was diagnosed in 27% of the 650 patients evaluated by the Traumatic Brain Injury Model Systems programs (30, 31). A study of rheumatoid arthritis patients discovered that 39.2% of the participants were depressed (32). A systematic review article on the relationship between stroke and depression included 14 studies and found that depression prevalence was 19–21% 2 years after stroke (33). According to Deb et al. (34), only 2.2% of their sample with mild to severe intellectual disabilities was depressed; however, McGillivray and McCabe (35) revised this figure to 39%. Hermans et al. (36) reported a 5% prevalence of depression, while Hermans et al. (37) reported a 7.6% prevalence of depression in older adult and disabled people.

Generally, the prevalence rates of depression for any specific disability condition were found to vary significantly between studies. The wide range of reported prevalence rates can be attributed to methodological differences and complexities. As a result, it is difficult to compare findings from various studies on the subject. A variety of measuring devices have been used to detect depression. Furthermore, variation in the study sample is likely the most significant factor contributing to the large disparity in prevalence estimates. People who live in institutions may be different from those who live with their families, with the latter having the highest prevalence rates (38). Age and degree of impairment are two other factors that can influence the severity of depression. According to Hermans et al. (37), there appears to be a link between aging and increased depression symptoms. Research suggests that individuals with mild to moderate disabilities are more likely than those with severe disabilities to experience depression (39, 40). However, the data cannot be easily compared or synthesized due to the variety of measurement and reporting methodologies used in research.

Taking these factors into consideration, a scoping review is a better option. It can effectively summarize the current state of research on a specific topic, demonstrating its breadth, depth, and limitations while also providing new information for the future. As a result, the purpose of this scoping review is to identify the disabilities that are most frequently associated with depression. We also looked at the assessment method and sociodemographic factors that may influence the expression of depressive symptoms in people with disabilities, as well as some of the therapies or strategies documented in the literature as interventions for managing depression in the disabled population.



Methods

The study was prepared using Arksey and O'Malley's (41) reference framework. We followed a five-step process: (1) formulate the research question, (2) locate relevant studies, (3) select studies, (4) chart data, and (5) summarize and report the findings. The Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) Scoping Review standards were used to report this scoping review (42).


Formulate the research questions

The major questions for this scoping review were: (a) What types of disabilities are associated with depression? (b) How is depression assessed among people with disabilities? (c) What are the strategies/interventions for dealing with depression in people with disabilities?



Find relevant studies

We searched four English-language databases for relevant publications published between 2019 and August 2023, including PubMed, Cochrane Library, PsycINFO, and Web of Science. The search strategy used the phrases “disability” and “depression,” as well as all relevant keywords, mesh terms, and index terms. Combinations of these words with relevant synonyms were also considered. Only primary research articles involving either retrospective or prospective data were included in the study, whereas review articles were not included. The search is limited to English-language publications that deal with human studies.



Study selection

The following were the inclusion criteria: (1) Persons with disabilities (all ages) were the intended audience; (2) Depression was the main dependent or independent variable; and (3) The articles would be published in English. The following were the conditions for exclusion: (1) Online papers that are not published in scientific journals, such as workshop abstracts; (2) editorial papers and opinion articles; (3) Internet brochures or advertisements; (4) non-human research; and (5) review article.



Data charting

We used Reference Manager to manage, categorize, sort, retrieve, and edit references. Following the removal of duplicate records, two researchers independently evaluated the titles and abstracts of papers using the inclusion and exclusion criteria. Following that, they read the entire text to determine which references should be the final ones added to the study. In the event of a disagreement, a third researcher joined the discussion and provided feedback. The following fields were used to obtain the final data from the included studies: (1) Basic information, including the author, country, and publication date. (2) Study features include design, setting, goals, sample demographics, and results. (3) the type of disability identified; (4) an assessment tool for measuring depression; and (5) interventions and methods for managing depression. The included studies were summarized using descriptive methods, and the results were reported as numbers and percentages. Additionally, the risk of bias assessment is not applicable due to the nature of the scoping review itself.




Results


Articles retrieved

All literature searches had been completed by August 2023. The original search yielded 1802 results, including 1,116 from the Web of Science, 626 from PubMed, 25 from Cochrane, and 35 from PsycINFO. After removing duplicates, 786 articles were selected for the title and abstract screening process. Finally, 112 full-text publications were considered eligible, and 41 papers were included in this scoping review for analysis. Figure 1 depicts the PRISMA diagram-based procedures used in the identification, screening, and inclusion steps.
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FIGURE 1
 PRISMA diagram for selected studies in the review.




Characteristics of selected articles

The publications in this study are based on research conducted in 22 countries. Many studies on the nature of depression in individuals with disabilities have been conducted in the United States of America. The data analysis included seven investigations conducted in the United States (43–49). This review included six studies from China (50–55). Further, three articles were from Poland, and two each from Ethiopia, Pakistan, Spain, Taiwan, and Turkey were included in this study. One article each was included from Australia, Bangladesh, Canada, Indonesia, Iran, the Republic of Korea, Mongolia, the Netherlands, Nigeria, Peru, Rwanda, the United Kingdom, and Sri Lanka (Figure 2).
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FIGURE 2
 Statistics of country of study.


Of the 41 studies that were included in the analysis, 10 (24.39%) were published in 2023, while the remaining 09 (21.95%) were reported in 2022. The year 2021 yielded the greatest number of eligible reports (12 out of 41; 29.26%) for this review article, whereas 8 out of 41 (19.51%) were published in 2020. Two eligible papers that meet the requirements for this scooping review eligibility were taken from 2019 publications (Table 1).



TABLE 1 General characteristics of included studies in scoping reviews (n = 41).
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Most of the studies included in this review were cross-sectional designs, with 32 (78.04%) spread across various countries around the world. All six studies from China, three from the United States and Poland, and two each from Ethiopia, Italy, Pakistan, Spain, Taiwan, and Turkey were cross-sectional in nature, focusing on outcome analysis at a specific time point during the study. Only 5 studies (12.19%) included randomized trials on people with disabilities, with two conducted in the United States and one each in the United Kingdom, Nigeria, and Iran. Furthermore, two longitudinal studies, one cohort, and another non-randomized trial were examined to determine depression in disabled people (Table 1).

Of the 41 studies, 14 reported an analysis of depression in individuals with disabilities but did not categorize them into types. Congenital disabilities such as spina bifida, cerebral palsy, and deformed limbs were present in a few of them. Visual, hearing, mobility, speaking, intelligence, and other mental defects have also been reported in general disabled people, either as individual difficulties or multiple disabilities in the same individual.

Six studies classified their samples as having physical disabilities, while three reports assessed samples with intellectual disabilities, migraine, and multiple sclerosis, respectively. Participants in two studies reported functional disability, developmental disability, chronic pain, and stroke. One study each reported on cognitive impairment, learning disability, reading difficulty, and work disabilities.



Characteristics of the participants

The sample size ranged between 27 and 85,427. The farmer (56) was a cross-sectional study conducted in Mongolia to investigate the characteristics of multiple sclerosis and their correlation with depression levels, whereas the latter (57) was a report based on a national survey conducted in Indonesia to determine the mental health of physically disabled people. The average age of participants in the reviewed studies was 42 ± 16.19 (Mean ± SD), with a range of 10.94 to 74.4 years. All studies reported the participation of both male and female disabled people, except three studies (44, 45, 55), which did not report gender-based statistics, making it unclear whether they included participants of both genders. The average percentage of male and female participation in the remaining 38 studies was 46.01 and 53.58%. A study conducted in Mongolia by Jaalkhorol et al. (56) to determine the characteristics of multiple sclerosis and its correlation with depression level found the highest percentage of male participation (88.88%) and the lowest percentage of female participation (11.12%). In contrast, the highest percentage of female (92.2%) and the lowest percentage (7.8%) of male participation was observed in a study published by Irimia et al. (58) to analyze migraine and their association with anxiety and depression. Supplementary Table 1 contains a list of all 41 references, along with their study characteristics.



Analysis of instruments used to measure depression

This review included studies that used 19 different types of instruments to measure depression in disabled people. Many studies used the patient health questionnaire (PHQ-9), which accounted for 29.26% (12 of 41), while six studies (6 of 41 = 14.63%) used Beck’s Depression Inventory (BDI), and three reports in this review used the hospital anxiety and depression scale (HADS). Center of Epidemiological Studies Depression Scale (CESD), Depression, anxiety, and Stress Scale (DASS)-21, Hamilton Depression Rating Scale (HAMD), and Zung Self-rating Depression Scale (SDS) were used by two studies each to measure depression in their respective study participants. A study (59) employed three different depression measuring tools [Beck Depression Inventory (BDI), Glasgow Depression Scale (GSD), and Signaallijst Depressie voor Zwakzinnigen (SDZ)] to analyze the outcomes of three screening instruments and compare the prevalence of depression in people with mild or borderline intellectual disability based on the measuring instrument. Children’s Depression Inventory (CDI) was used by a study (60) to evaluate the efficacy of Rational Emotive Behavior Therapy on Depression Among Children with Learning Disabilities. Another study conducted by Agnieszka et al. (61) relied on a doctor’s diagnosis rather than any specific standard instrument to assess the relationship between depression and the most common chronic diseases and disability in the older adult population of South-East Poland (the region of Podkarpackie). Depression scale-short form (GDS-15), Glasgow Depression Scale (GDS), Mini International Neuropsychiatric Interview questionnaire (MINI ICD-10), Negative Emotional Wellbeing Depression (NEWD), Neurological Depressive Disorders Inventory-Epilepsy (NDDI-E), Patient Health Questionnaire (PHQ-8), Patient-Reported Outcomes Measurement System (PROMIS) short-forms, Quality of Life in Neurological Disorders (Neuro-QoL), and Self-rating Depression Scale (SDS) were other depression measuring instruments used by at least one study included in this review (Table 2).



TABLE 2 Instrument/s used for measuring depression.
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Association of depression with disability

Although all 41 studies assessed depression in disabled participants, only 22 studies reported the percentage prevalence. Eight of them reported depression in general disability, which included hearing, visual, and speaking impairments. However, the prevalence of depression varied across these studies. A study conducted by Marti et al. in 2021 had all participants with depression. This study from the United States used a randomized trial to assess the relationship between changes in functional disability and suicidal ideation in older adults following depression psychotherapy. A cross-sectional study from Bangladesh reported by Roy et al. (62) found a 65.7% prevalence rate of depression among general disabled people. Another study, (48), measured depression in general disabled participants using the patient health questionnaire (PHQ-9) and discovered that 61% of them were depressed. A cross-sectional study of general disabled people in Ethiopia found a depression prevalence rate of 46.2% using a PHQ-9 measuring instrument. Barboza et al. (50), Bi et al. (63), and Pezzato et al. (64) reported depression prevalence rates of 43.3, 39.9, and 14.3%, respectively. Agnieszka et al. (61) evaluated depression in individuals with disabilities in general based on a physician’s diagnosis; they found a prevalence rate of only 8.06%. This was the lowest level of depression reported by researchers from Poland. As a result, in addition to disability, there may be several other factors that contribute to depression, either jointly or independently. Furthermore, the measuring tool and method of study design have a significant impact on the development of depression. Scheirs et al. (59) demonstrate the impact of measuring tools on determining the presence of depression in people with disabilities. They reported depression prevalence of 31, 44, and 22% using the Beck Depression Inventory, Glasgow Depression Scale, and Signaallijst Depressie voor Zwakzinnigen, respectively.

As shown by Table 3, all patients included in the multiple sclerosis study by Jaalkhorol et al. (56), work disability report by Sullivan et al. (65), developmental disability evaluation by McDermott et al. (66), learning disability determination by Ugwu et al. (60), functional disability report by Lutz et al. (45), general disability by Marti et al. (46), and physical disability determination by Zemestani et al. (67), had depression measured by different measuring instruments including PHQ-9, CDI, HAMD, and BDI in several parts of the world, namely, Mongolia, Canada, Spain, Nigeria, United States, and Iran.



TABLE 3 Prevalence of depression in different types of disability.
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Interventions associated with depression

Out of the 41 studies that met the eligibility criteria, 14 included interventions. Five randomized trials were conducted, with one using a non-randomized approach to intervention. Furthermore, six of the studies involving interventions were cross-sectional in design, with one each using the longitudinal and cohort patterns (Supplementary Table 2).

Three studies reported interventions in people with general disabilities; two were cross-sectional, and one was randomized. Screen golf participation (73) and disabled people’s involvement in meaningful activities (47) were two interventions evaluated using a cross-sectional design, while a randomized trial comparing behavioral activation by licensed and lay counselors were conducted (46). Lutz et al. (45) used problem-solving therapy (PST) with functionally disabled people.

Cognitive behavior therapy (CBT) was used to treat people with developmental and learning disabilities (44, 60). Both studies found a statistically significant decrease in depressive symptoms after undergoing CBT. Another study (74) compared behavioral activation to guided self-help in people with intellectual disabilities. A study by Sullivan et al. (65) discovered that risk-targeted behavioral activation was an acceptable and effective intervention for work disabled.

Four of the interventional studies targeted people with physical disabilities. Tariq et al. (75) and Tariq et al. (76) conducted cross-sectional studies on perceived and cognitive social support, respectively. Zhao et al. (55) also investigated the effectiveness of perceived social support and resilience in the treatment of post-stroke depression. A randomized trial (67) used acceptance and commitment therapy (ACT). A longitudinal study (43) used a physical activity-based intervention. In a study on multiple sclerosis-disabled individuals, Carotenuto et al. (77) also employed interventions based on physical activities.




Discussion

The purpose of this study was to determine depression among people with disabilities using published literature. For examination and additional elaboration, 41 research articles that met the eligibility criteria were chosen. These studies used varying measuring instruments to assess depression in people with various types of disabilities. Fourteen of the 41 studies examined depression in people with general disabilities, while only six of the selected reports focused on physically disabled people.


Depression and disability

The published literature demonstrates that there is a correlation between specific types of disability and depression prevalence. Jaalkhorol et al. (56) found a 100% prevalence of depression among people with multiple sclerosis (MS), which could be attributed to MS-induced mental derangements or treatment-mediated depressive symptoms. This study found a direct correlation between corticosteroid treatment and depression levels in MS patients. This report was supported by previous research (78, 79), which found that corticosteroid administration causes depressive disorders, particularly among those receiving high-dose therapies. Developmental disability was also linked to a high prevalence of depression among adolescents (66). However, 57% of them had only minor depressive symptoms, while 33 and 10% had mild and moderate to severe symptoms, respectively. This study is consistent with previous findings (80), which estimated that 30–35% of all people with developmental disabilities have psychiatric disorders, with depression being the most prevalent. Cooper et al. (81) discovered that depression is the most common mental health issue among children with learning disabilities. This was documented by Ugwu et al. (60), in their study of Nigerian schoolchildren.

Another concerning condition that may lead to higher rates of depression (45) or higher levels of perceived burdensomeness or thwarted belongingness is functional disability, which is defined as difficulties carrying out daily activities (82). Similarly, the prevalence of clinically significant depression is well-linked to work-related musculoskeletal disorders (WRMD) (83, 84). Thus, literature provides strong support for the (65) report that shows a 100% prevalence rate of depression among people with disabilities at work.

The beginning and development of disability are linked to all degrees of depressive symptom severity, but severe depressive symptom severity is linked to a higher risk of severe and accelerated disability (24, 85–87). Disability tends to have a greater effect on depression than depression has on disability in these reciprocals and potentially spiraling relationships (88, 89). This is supported by Marti et al. (46), who discovered that people with general disability characteristics identified by the 12-item World Health Organization Disability Assessment Schedule (WHODAS 2.0) (90) exhibited varying depressive symptoms based on the degree of severity of disability.



Depression and measuring instruments

It is also noted that there is variation in the prevalence rate of depression among similar types of disability studied in different parts of the world using disparate study designs and measurement tools. The wide variation in prevalence rates can be attributed to both differences and difficulties in methodology. This makes studies on the subject incomparable. To begin, prevalence can be expressed in three ways: as a single event, over some time, or a lifetime. When examining prevalence over an extended duration, rates naturally increase. Secondly, depression has been identified using a variety of measurement tools. Thirdly, sample variation could be the primary reason for the significant divergence in prevalence figures. There could be a distinction between people living with their families and those living in institutions, with the latter likely having the highest prevalence rates (38). Age and level of disability are two other factors that influence sample variety. There appears to be a link between increasing age and increased depressive symptoms (37). Research suggests that individuals with mild to moderate disabilities are more likely to experience depressive disorders (39, 40). Due to their incapacity to identify and communicate their thoughts and feelings, people with severe to profound disabilities may not exhibit depressive symptoms, which presents a measurement challenge (39).

The patient health questionnaire (PHQ-9) was found to be the most widely used depression measuring tool for a variety of disabilities across different parts of the world in most of the literature screened during this study (29.26%, 12 of 41). Participants in the PHQ-9 self-report questionnaire rate their feelings over the preceding 2 weeks using nine items. Typically, the questions were scored from 0 to 3, resulting in a range of 0 to 27 (0, not at all; 1, several days; 2, more than half the days; and 3, nearly every day). In addition, they classify it as moderate, ranging from 5 to 9; severe, ranging from 10 to 14 (91, 92). A cutoff of ≥10 is maintained in certain other studies for the diagnosis of major depression. According to Kroenke et al. (92), this cutoff has an 88% sensitivity and 88% specificity for diagnosing major depression. Beck’s Depression Inventory (BDI) is another frequently used tool for measuring depression. Designed to assess self-concept, anxiety, depression, anger, and disruptive behavior, this inventory kit was created by Beck et al. (93). Several studies (14.63%) included in this review used the Depression Inventory (BDI) from this kit. The BDI includes items that assess individual’s negative thoughts about themselves, their lives, and their future, including feelings of sadness and physiological signs of depression (94). On a four-point scale, participants are asked to rate how much they believe a sentence describes them (0 = never, 1 = sometimes, 2 = often, and 3 = always). In addition to the above, several other established depression diagnosis instruments were used; their validity and reliability are well documented; however, there is still variation in terms of depression severity outcomes. This suggests that while the majority of the instruments’ items were taken from the Diagnostic and Statistical Manual, some tests measure nearly the same aspects of depression while others might measure something slightly different. Given that different tests yield different percentages of individuals classified as depressed and that different tests do not identify identical cases, we propose that, as Scheirs et al. (59) showed in their study, employing a combination of tests is preferable to using any one test for diagnostic purposes.



Interventions to mitigate depression

Moderation or timely intervention has been documented in 14 of the 41 studies to alleviate depression in people with disabilities. Most of the interventions were effective in reducing the severity of depressive symptoms and thus improving the quality of life for disabled people.

Depression in participants with physical disabilities was found to be lessened primarily by psychological counseling and mental health interventions. In the study published by Melville et al. (74), patients with intellectual disabilities received a 12-month behavioral activation and guided self-help intervention in separate groups. They concluded that the number of therapy sessions attended was directly related to positive outcomes in depression management, with no significant correlation between the two types of interventions.

Zemestani and Mozaffari (67) investigated the effects of eight weekly 90-min group sessions based on standard acceptance and commitment therapy (ACT) on physically disabled participants. Depression and other outcomes were measured at baseline, 8 weeks, and 16 weeks. After 8 weeks, the ACT group had significantly lower depressive symptoms than the control group. After 12 sessions of Problem-Solving therapy, people with functional disabilities showed positive results in terms of a significant decrease in depression and suicidal ideation (Lutz et al., 2022).

Bordeianu and Smith (44) discussed the use of cognitive behavioral therapy (CBT) to manage intellectual disability. They took a two-pronged approach, first providing an education module on depression recognition to the group home’s clinical staff and then offering weekly CBT to patients for 10 weeks. The findings revealed a significant increase in staff confidence and knowledge, as well as an improvement in depressive symptoms in the patients. Sullivan et al. (65) assessed risk-targeted behavioral activation for the treatment of depressed individuals who are work-disabled. The 10-week behavioral activation intervention was the main component of the treatment program, which also included strategies to address perceptions of injustice and catastrophic thinking, two psychosocial risk factors for delayed recovery. The study found that risk-targeted behavioral activation is an effective and acceptable intervention for managing depression in work-disabled people. In a study on learning-disabled students in schools, the level of depression significantly decreased in participants exposed to CBT at post-test and follow-up measures compared to those not exposed to it (60). Marti et al. (46) investigated whether behavioral activation in disabled individuals is associated with any treatment modality for depression. They provided behavioral activation by bachelor’s-level lay counselors (Tele-BA), problem-solving therapy by licensed clinicians (Tele-PST), and phone support calls (attention control). There were no significant differences between a lay counselor and a licensed clinician in decreasing depression among disabled individuals.

Tariq et al. (75) examine the role of perceived social support in physically disabled people and its impact on depressive symptoms. The perceived social support was assessed using a multidimensional scale of perceived social support (MSPSS). The study found that family and friend support was significantly associated with a decrease in depressive symptoms in participants with physical disabilities. Resilience and perceived social support were found to have a major influence on post-stroke depression in a study conducted by Zhao et al. in 2022. A 2019 study by Tariq et al. demonstrated the mediating role of cognitive social capital (reciprocity and interpersonal trust) in the association between depression and physical disability. This study discovered that a lack of interpersonal trust and reciprocity leads to a higher level of depression in people with disabilities. The research highlights the necessity of improving cognitive social capital interventions.

On the other hand, increasing physical activity is another intervention with positive implications for depression management. Battalio et al. (43) conducted a study on participants with one of four potential long-term physical disabilities (multiple sclerosis, muscular dystrophy, spinal cord injury, or postpoliomyelitis syndrome). The second stage of this longitudinal study was completed 3 years after the initial observations. They found that increased physical activity was associated with a decrease in depression severity over 3 years. Another study (77) on patients with multiple sclerosis found that physical exercise can reduce depression. In 2021, Bum et al. conducted a study that employed screen golf as a novel sport that can offer individuals with disabilities chances to participate in sports and have positive life experiences. They discovered that those who had played screen golf had significantly better mental health than those who had never played it.

Engaging in meaningful activities like walking, running, doing outdoor maintenance, reading, and socializing generally activates the body and stabilizes the mind. According to Oh et al. (47), a nationally reported survey found that more than half of older adults with disabilities participated in meaningful activities that effectively helped them manage their physical and mental disturbances including depression.

Overall, the results of this study highlight a significant issue that is frequently overlooked in the literature on mental health: adults with disabilities of any kind, regardless of age, are more likely to report having depressive symptoms. It has been observed that depressive symptoms, even if they do not progress to the point of major depression, nevertheless harm health (95). Moreover, cognitive decline can be predicted by depressive symptoms. Existing, limited research on access to mental health services for people with disabilities in general indicates that this population has more unmet needs (96). To mitigate the increased likelihood of depressive symptoms in individuals with disabilities, three primary approaches should be put into practice: (a) develop and implement policies to enhance the care of people with disabilities; (b) encourage routine symptom assessment and diagnosis of depression; (c) ensure that psychotherapy (97–99) facilities are accessible at all health centers to mitigate depression, including those in rural regions, that offer medical services to individuals with disabilities.




Strengths and limitations

The scoping review was reported by PRISMA guidelines. Our team and the research librarian collaborated on the development of search terms. The necessary rigor and transparency are applied to the scoping review, which gathers data from studies with a variety of designs and methodologies. The data gathered from various study types for the scoping review is significant because it identifies the prevalence rate, depression measuring scale, methods of assessment, and intervention strategies for treating depression in individuals with disabilities. These findings will aid researchers in gaining a comprehensive understanding of the severity of depression and offer supplementary information for depression intervention in clinical practice. Additionally, there are a few limitations to this scoping review. We did not include important information from pertinent articles published in other languages because we limited our search to the literature published in English. This review did not conduct an RCT quality evaluation. Due to the small sample size, the population could not be fully represented. Therefore, to better understand depression rates and the intervention techniques used among people with disabilities in different parts of the world, we will broaden our search in future research to include publications published in other languages as well as monitor the emergence of new literature in this field. Because most of the studies included were cross-sectional in nature, we are unable to analyze depression status over time; thus, a longitudinal study is proposed to evaluate the extended or long-term effect of disability on depression.


Recommendations

It is widely recognized that depression is one of the most prevalent psychological issues that have a detrimental effect on an individual, leading to a decrease in productivity, a reduction in everyday and professional functioning, financial difficulties, harm to relationships with others, and in extreme cases, death. The consequences of improper or delayed management action could be catastrophic and irreversible. Individuals with disabilities experience a greater degree of damage from depression compared to the general population. Consequently, effective strategies tailored to specific disabilities as well as successful interventions will be crucial in preventing depression and enhancing their quality of life.




Conclusion

This scoping review identified 41 studies on the depression of people with disabilities published between 2019 and July 2023. Overall, all types of disabilities cause depression; however, the severity of depression varies depending on the level of difficulty disabled people face. Studies of people with similar disabilities revealed a highly diverse prevalence of depression rates. This variation could be attributed to different methods of diagnosing depression, administration methods, and/or study design. Based on the findings of the literature review, it is critical to use more than one method of measuring instruments to achieve more reliable results. Furthermore, all the intervention techniques described in the study were effective in lessening the intensity or symptoms of depression in people with disabilities. Regardless of the kind of disability, cognitive behavioral therapies and psychological counseling were widely used interventions that had notably positive effects in lowering the degree of depression. Some studies found that increasing physical activity, family support, and participation in meaningful activities reduced depression levels. More randomized controlled trials are needed, and they should focus on individuals with specific disabilities to provide disability-specific care that can enhance the quality of life that people with disabilities have about their health.



Author contributions

SMA: Conceptualization, Formal analysis, Project administration, Supervision, Visualization, Writing – original draft, Writing – review & editing. SA: Conceptualization, Data curation, Writing – original draft. SAA: Conceptualization, Writing – original draft. AAA: Validation, Data curation, Writing – original draft, Software. AKA: Data curation, Writing – review & editing.



Funding

The author(s) declare that financial support was received for the research, authorship, and/or publication of this article. This research was supported by the King Salman Center for Disability Research Grant No. KSRG-2023-162.



Acknowledgments

The authors extend their appreciation to the King Salman Center for Disability Research for funding this work through Research Group no. KSRG-2023-162.



Conflict of interest

The authors declare that the research was conducted in the absence of any commercial or financial relationships that could be construed as a potential conflict of interest.



Publisher's note

All claims expressed in this article are solely those of the authors and do not necessarily represent those of their affiliated organizations, or those of the publisher, the editors and the reviewers. Any product that may be evaluated in this article, or claim that may be made by its manufacturer, is not guaranteed or endorsed by the publisher.



Supplementary material

The Supplementary material for this article can be found online at: https://www.frontiersin.org/articles/10.3389/fpubh.2024.1383078/full#supplementary-material



References

 1. Centers for disease control and prevention, (2020). Disability & Health Overview. Available at: https://www.cdc.gov/ncbddd/disabilityandhealth/disability.html (Accessed January 22, 2024).

 2. Office of the Surgeon General (US); Office on Disability (US). The surgeon General's call to action to improve the health and wellness of persons with disabilities. Rockville (MD): Office of the Surgeon General (US); (2005). Available from: https://www.ncbi.nlm.nih.gov/books/NBK44667/

 3. World Health Organization. (2001). International Classification of Functioning, Disability and Health (ICF). International Classification of Functioning, Disability and Health (ICF) (who.int). Available at https://www.who.int/standards/classifications (Accessed January 22, 2024).

 4. Centers for disease control and prevention, (2020). Disability and Health Data System (DHDS) Overview. Available at: https://www.cdc.gov/ncbddd/disabilityandhealth/dhds/overview.html (Accessed January 22, 2024).

 5. World Health Organization (2023). Disability. Available at: https://www.who.int/news-room/fact-sheets/detail/disability-and-health (Accessed January 22, 2024).

 6. Zhao, G, Okoro, CA, Hsia, J, Garvin, WS, and Town, M. Prevalence of disability and disability types by urban–rural county classification—US, 2016. Am J Prev Med. (2019) 57:749–56. doi: 10.1016/j.amepre.2019.07.022 

 7. Centers for disease control and prevention. (2021). Prevalence of Disability & Disability Types. Available at: https://www.cdc.gov/ncbddd/disabilityandhealth/features/disability-prevalence-rural-urban.html (Accessed April 13, 2024).

 8. General Authority for statistics (2017). Disability survey. Available at: https://www.stats.gov.sa/sites/default/files/disability_survey_2017_en.pdf (Accessed January 22, 2024).

 9. Courtney-Long, EA, Carroll, DD, Zhang, QC, Stevens, AC, Griffin-Blake, S, Armour, BS , et al. Prevalence of disability and disability type among adults--United States, 2013. MMWR Morb Mortal Wkly Rep. (2015) 64:777–83. doi: 10.15585/mmwr.mm6429a2 

 10. UNICEF. The state of the World's children 2006: Excluded and invisible. New York: United Nations Children's Fund (2005).

 11. Bruce, ML. Depression and disability in late life: directions for future research. Am J Geriatr Psychiatr. (2001) 9:102–12. doi: 10.1176/appi.ajgp.9.2.102

 12. Marsh, L. Depression and Parkinson's disease: current knowledge. Curr Neurol Neurosci Rep. (2013) 13:409. doi: 10.1007/s11910-013-0409-5 

 13. Patten, SB, Marrie, RA, and Carta, MG. Depression in multiple sclerosis. Int Rev Psychiatr. (2017) 29:463–72. doi: 10.1080/09540261.2017.1322555

 14. Penninx, BW, Leveille, S, Ferrucci, L, van Eijk, JT, and Guralnik, JM. Exploring the effect of depression on physical disability: longitudinal evidence from the established populations for epidemiologic studies of the elderly. Am J Public Health. (1999) 89:1346–52. doi: 10.2105/AJPH.89.9.1346

 15. Verhaak, PFM, Dekker, JH, De Waal, MWM, Van Marwijk, HWJ, and Comijs, HC. Depression, disability and somatic diseases among elderly. J Affect Disord. (2014) 167:187–91. doi: 10.1016/j.jad.2014.05.057

 16. Maag, JW, and Reid, R. Depression among students with learning disabilities: assessing the risk. J Learn Disabil. (2006) 39:3–10. doi: 10.1177/00222194060390010201

 17. Lupsakko, T, Mäntyjärvi, M, Kautiainen, H, and Sulkava, R. Combined hearing and visual impairment and depression in a population aged 75 years and older. Int J Geriatr Psychiatry. (2002) 17:808–13. doi: 10.1002/gps.689 

 18. Chi, S, Yu, JT, Tan, MS, and Tan, L. Depression in Alzheimer's disease: epidemiology, mechanisms, and management. J Alzheimers Dis. (2014) 42:739–55. doi: 10.3233/JAD-140324

 19. Bruce, ML, Seeman, TE, Merrill, SS, and Blazer, DG. The impact of depressive symptomatology on physical disability: MacArthur Studies of Successful Aging. Am J Public Health. (1994) 84:1796–9.

 20. Cronin-Stubbs, D, De Leon, CFM, Beckett, LA, Field, TS, Glynn, RJ, and Evans, DA. Sixyear effect of depressive symptoms on the course of physical disability in community-living older adults. Arch Intern Med. (2000) 160:3074. doi: 10.1001/archinte.160.20.3074

 21. Gayman, MD, Turner, RJ, and Cui, M. Physical limitations and depressive symptoms: exploring the nature of the association. J Gerontol B Psychol Sci Soc Sci. (2008) 63:S219–28. doi: 10.1093/geronb/63.4.S219

 22. Alschuler, KN, Jensen, MP, Goetz, MC, Smith, AE, Verrall, AM, and Molton, IR. Effects of pain and fatigue on physical functioning and depression in persons with muscular dystrophy. Disabi Health J. (2012) 5:277–83. doi: 10.1016/j.dhjo.2012.07.002

 23. Yang, Y. How does functional disability affect depressive symptoms in late life? The role of perceived social support and psychological resources. J Health Soc Behav. (2006) 47:355–72. doi: 10.1177/002214650604700404

 24. Barry, LC, Allore, HG, Bruce, ML, and Gill, TM. Longitudinal association between depressive symptoms and disability burden among older persons. J Geront Series A: Biomed Sci Med Sci. (2009) 64A:1325–32. doi: 10.1093/gerona/glp135

 25. Davis, J, Judd, F, and Herrman, H. Depression in adults with intellectual disability. Part 1: a review. Australian & New Zealand J Psychiatry. (1997) 31:232–42. doi: 10.3109/00048679709073826 

 26. Marston, G, Perry, D, and Roy, A. Manifestations of depression in people with intellectual disability. J Intellect Disabil Res. (1997) 41:476–80. doi: 10.1111/j.1365-2788.1997.tb00739.x

 27. McBrien, J. Assessment and disagnosis of depression in people with intellectual disability. J Intellect Disabil Res. (2003) 47:1–13. doi: 10.1046/j.1365-2788.2003.00455.x

 28. Glenn, M, O’Neil-Pirozzi, T, Goldstein, R, Burke, D, and Jacob, L. Depression amongst outpatients with traumatic brain injury. Brain Inj. (2001) 15:811–8. doi: 10.1080/02699050010025777 

 29. Labbate, L, and Warden, D. Common psychiatric syndromes and pharmacologic treatments of traumatic brain injury. Curr Psychiatry Rep. (2000) 2:268–73. doi: 10.1007/s11920-996-0021-3 

 30. Holsinger, T, Steffens, D, Phillips, C, Helms, M, Havlik, R, Breitner, J , et al. Head injury in early adulthood and the lifetime risk of depression. Arch Gen Psychiatry. (2002) 59:17–22. doi: 10.1001/archpsyc.59.1.17 

 31. Seel, R, Kreutzer, J, Rosenthal, M, Hammond, F, Corrigan, J, and Black, K. Depression after traumatic brain injury: a National Institute on Disability and Rehabilitation Research model systems multicenter investigation. Arch Phys Med Rehabil. (2003) 84:177–84. doi: 10.1053/apmr.2003.50106 

 32. Dickens, C, Jackson, J, Tomenson, B, Hay, E, and Creed, F. Association of depression and rheumatoid arthritis. Psychosomatics. (2003) 44:209–15. doi: 10.1176/appi.psy.44.3.209

 33. Whyte, EM, and Mulsant, BH. Post stroke depression: epidemiology, pathophysiology, and biological treatment. Biol Psychiatry. (2002) 52:253–64. doi: 10.1016/S0006-3223(02)01424-5 

 34. Deb, S, Thomas, M, and Bright, C. Mental disorder in adults with intellectual disability. 1: prevalence of functional psychiatric illness among a community-based population aged between 16 and 64 years. J Intellect Disabil Res. (2001) 45:495–505. doi: 10.1046/j.1365-2788.2001.00374.x 

 35. McGillivray, JA, and McCabe, MP. Early detection of depression and associated risk factors in adults with mild/moderate intellectual disability. Res Dev Disabil. (2007) 28:59–70. doi: 10.1016/j.ridd.2005.11.001 

 36. Hermans, H, Jelluma, N, Van der Pas, FH, and Evenhuis, HM. Feasibility, reliability and validity of the Dutch translation of the anxiety, depression and mood scale in older adults with intellectual disabilities. Res Dev Disabil. (2012) 33:315–23. doi: 10.1016/j.ridd.2011.09.018 

 37. Hermans, H, Beekman, ATF, and Evenhuis, HM. Prevalence of depression and anxiety in older users of formal Dutch intellectual disability services. J Affect Disord. (2013) 144:94–100. doi: 10.1016/j.jad.2012.06.011 

 38. Yoo, JH, Valdovinos, MG, and Schroeder, SR. The epidemiology of psychopathology in people with intellectual disability: a forty-year review. Int Rev Res Develop Disab. (2012) 42:32–56. doi: 10.1016/B978-0-12-394284-5

 39. Eaton, C, Tarver, J, Shirazi, A, Pearson, E, Walker, L, Bird, M , et al. A systematic review of the behaviours associated with depression in people with severe-profound intellectual disability. J Intellect Disabil Res. (2021) 65:211–29. doi: 10.1111/jir.12807 

 40. Maïano, C, Coutu, S, Tracey, D, Bouchard, S, Lepage, G, Morin, AJS , et al. Prevalence of anxiety and depressive disorders among youth with intellectual disabilities: a systematic review and meta-analysis. J Affect Disord. (2018) 236:230–42. doi: 10.1016/j.jad.2018.04.029

 41. Arksey, H, and O’Malley, L. Scoping studies: towards a methodological framework. Int J Soc Res Methodol. (2005) 8:19–32. doi: 10.1080/1364557032000119616

 42. Tricco, AC, Lillie, E, Zarin, W, O'Brien, KK, Colquhoun, H, Levac, D , et al. PRISMA extension for scoping reviews (PRISMA-ScR): checklist and explanation. Ann Intern Med. (2018) 169:467–73. doi: 10.7326/M18-0850 

 43. Battalio, SL, Huffman, SE, and Jensen, MP. Longitudinal associations between physical activity, anxiety, and depression in adults with long-term physical disabilities. Health Psychol. (2020) 39:529–38. doi: 10.1037/hea0000848 

 44. Bordeianu, MA, and Smith, DL. Depression treatment options for individuals with developmental disabilities. J Nurse Pract. (2022) 18:976–82. doi: 10.1016/j.nurpra.2022.07.009

 45. Lutz, J, Mackin, RS, Otero, MC, Morin, R, Bickford, D, Tosun, D , et al. Improvements in functional disability after psychotherapy for depression are associated with reduced suicide ideation among older adults. Am J Geriatr Psychiatry. (2021) 29:557–61. doi: 10.1016/j.jagp.2020.09.021 

 46. Marti, CN, Kunik, ME, and Choi, NG. The reciprocal relationship between depression and disability in low-income homebound older adults following tele-depression treatment. Int J Geriatr Psychiatry. (2021) 36:802–10. doi: 10.1002/gps.5480 

 47. Oh, A, Gan, S, Boscardin, WJ, Allison, TA, Barnes, DE, Covinsky, KE , et al. Engagement in meaningful activities among older adults with disability, dementia, and depression. JAMA Intern Med. (2021) 181:560–2. doi: 10.1001/jamainternmed.2020.7492 

 48. Wang, K, Manning, RB III, Bogart, KR, Adler, JM, Nario-Redmond, MR, Ostrove, JM , et al. Predicting depression and anxiety among adults with disabilities during the COVID-19 pandemic. Rehabil Psychol. (2022) 67:179–88. doi: 10.1037/rep0000434 

 49. Lund, EM, Nadorff, MR, Thomas, KB, and Galbraith, K. Examining the contributions of disability to suicidality in the context of depression symptoms and other sociodemographic factors. OMEGA-J death and dying. (2020) 81:298–318. doi: 10.1177/0030222818768609 

 50. Bi, Y, Zhao, X, Zhou, Y, Lao, L, and Jiang, S. Factors associated with the depression among people with disabilities: a cross-sectional study in Chinese communities of Shanghai. Medicine. (2020) 99:e23331. doi: 10.1097/MD.0000000000023331 

 51. Duan, S, Ren, Z, Xia, H, Wang, Z, Zheng, T, Li, G , et al. Associations between anxiety, depression with migraine, and migraine-related burdens. Front Neurol. (2023) 14:1090878. doi: 10.3389/fneur.2023.1090878 

 52. Han, S, Gao, Y, and Gan, D. The combined associations of depression and cognitive impairment with functional disability and mortality in older adults: a population-based study from the NHANES 2011–2014. Front Aging Neurosci. (2023) 15:1121190. doi: 10.3389/fnagi.2023.1121190 

 53. Jia, Z, Gao, Y, Zhao, L, and Han, S. Effects of pain and depression on the relationship between household solid fuel use and disability among middle-aged and older adults. Sci Rep. (2022) 12:21270. doi: 10.1038/s41598-022-25825-8 

 54. Yang, QH, Zhang, YH, Du, SH, Wang, YC, and Wang, XQ. Association between smoking and pain, functional disability, anxiety and depression in patients with chronic low Back pain. Int J Public Health. (2023) 68:1605583. doi: 10.3389/ijph.2023.1605583 

 55. Zhao, L, Sun, Q, Guo, Y, Yan, R, and Lv, Y. Mediation effect of perceived social support and resilience between physical disability and depression in acute stroke patients in China: a cross-sectional survey. J Affect Disord. (2022) 308:155–9. doi: 10.1016/j.jad.2022.04.034 

 56. Jaalkhorol, M, Dulamsuren, O, Dashtseren, A, Byambajav, EA, Khaidav, N, Bat-Orgil, B , et al. Multiple sclerosis in Mongolia; the first study exploring predictors of disability and depression in Mongolian MS patients. Pathophysiology. (2023) 30:15–26. doi: 10.3390/pathophysiology30010003 

 57. Satria, A, Yeni, Y, Akbar, H, Kaseger, H, Suwarni, L, Abbani, AY , et al. Relationship between depression and physical disability by gender among elderly in Indonesia. Universa Medicina. (2022) 41:104–13. doi: 10.18051/UnivMed.2022.v41.104-113

 58. Irimia, P, Garrido-Cumbrera, M, Santos-Lasaosa, S, Aguirre-Vazquez, M, Correa-Fernández, J, Colomina, I , et al. Impact of monthly headache days on anxiety, depression and disability in migraine patients: results from the Spanish atlas. Sci Rep. (2021) 11:8286. doi: 10.1038/s41598-021-87352-2 

 59. Scheirs, JG, Muller, A, Manders, NC, and van der Zanden, CD. The prevalence and diagnosis of depression in people with mild or borderline intellectual disability: multiple instrument testing tells us more. J Ment Health Res Intellect Disabil. (2023) 16:54–66. doi: 10.1080/19315864.2022.2029642

 60. Ugwu, GC, Ugwuanyi, CS, Okeke, CI, Uzodinma, UE, and Aneke, AO. Efficacy of rational emotive behavior therapy on depression among children with learning disabilities: implications for evaluation in science teaching. J Ration Emot Cogn Behav Ther. (2022) 40:313–33. doi: 10.1007/s10942-021-00417-z

 61. Winiowska-Szurlej, A, Sozaski, B, Fal, A, and Wilmowska-Pietruszyska, A. The relationship between depression, chronic illnesses and disability among community-dwelling women and men aged 60–80 years: a cross-sectional analysis. Int J Gerontol. (2019) 13:286г292. doi: 10.6890/IJGE.201912_13(4).0005

 62. Roy, N, Amin, MB, Mamun, MA, Sarker, B, Hossain, E, and Aktarujjaman, M. Prevalence and factors associated with depression, anxiety, and stress among people with disabilities during COVID-19 pandemic in Bangladesh: a cross-sectional study. PLoS One. (2023) 18:e0288322. doi: 10.1371/journal.pone.0288322 

 63. Barboza, JJ, Soriano-Moreno, AN, Copez-Lonzoy, A, Pacheco-Mendoza, J, and Toro-Huamanchumo, CJ. Disability and severe depression among Peruvian older adults: analysis of the Peru demographic and family health survey, ENDES 2017. BMC Psychiatry. (2020) 20:1–7. doi: 10.1186/s12888-020-02664-3

 64. Pezzato, S, Bonetto, C, Caimmi, C, Tomassi, S, Montanari, I, Gnatta, MG , et al. Depression is associated with increased disease activity and higher disability in a large Italian cohort of patients with rheumatoid arthritis. Advan Rheumatol. (2021) 61:61. doi: 10.1186/s42358-021-00214-3

 65. Sullivan, MJ, Wideman, TH, Gauthier, N, Thibault, P, Ellis, T, and Adams, H. Risk-targeted behavioral activation for the management of work disability associated with comorbid pain and depression: a feasibility study. Pilot and Feasibility Stud. (2022) 8:90. doi: 10.1186/s40814-022-01040-0

 66. Valicenti-McDermott, M, Rivelis, E, Bernstein, C, Cardin, MJ, and Seijo, R. Screening for depression in adolescents with developmental disabilities: brief report. J Child Adolesc Psychopharmacol. (2021) 31:572–6. doi: 10.1089/cap.2021.0062 

 67. Zemestani, M, and Mozaffari, S. Acceptance and commitment therapy for the treatment of depression in persons with physical disability: a randomized controlled trial. Clin Rehabil. (2020) 34:938–47. doi: 10.1177/0269215520923135 

 68. Gacek, M, and Krzywoszanski, L. Symptoms of anxiety and depression in students with developmental disabilities during COVID-19 lockdown in Poland. Front Psychol. (2021) 12:576867. doi: 10.3389/fpsyt.2021.576867 

 69. Necho, M, Birkie, M, Gelaye, H, Beyene, A, Belete, A, and Tsehay, M. Depression, anxiety symptoms, insomnia, and coping during the COVID-19 pandemic period among individuals living with disabilities in Ethiopia, 2020. PLoS One. (2020) 15:e0244530. doi: 10.1371/journal.pone.0244530 

 70. Ayele, BA, and Yifru, YM. Migraine-related disability and co-morbid depression among migraineurs in Ethiopia: a cross-sectional study. BMC Neurol. (2018) 18:1–7. doi: 10.1186/s12883-018-1095-3

 71. Wieckiewicz, M, Jenca, A Jr, Seweryn, P, Orzeszek, S, Petrasova, A, Grychowska, N , et al. Determination of pain intensity, pain-related disability, anxiety, depression, and perceived stress in polish adults with temporomandibular disorders: a prospective cohort study. Front Integr Neurosci. (2022) 16:1026781. doi: 10.3389/fnint.2022.1026781 

 72. Thambirajah, N, Senanayake, S, Gooneratne, K, Suraweera, C, Ranasinghe, L, and Kumbukage, M. Post-stroke depression: prevalence, associated factors, and relationship to disability in a tertiary care center in Sri Lanka. J Neurosci Rural Prac. (2022) 13:73–9. doi: 10.1055/s-0041-1741504 

 73. Bum, CH, Hums, MA, Picklesimer, A, and Choi, C. Comparison of the influence of participation in screen golf on self-esteem, loneliness, depression, social isolation, and life satisfaction between people with and without disabilities in Republic of Korea. Physical Culture and Sport. (2021) 89:11–21. doi: 10.2478/pcssr-2021-0002

 74. Melville, CA, Hatton, C, Beer, E, Hastings, RP, Cooper, SA, McMeekin, N , et al. Predictors and moderators of the response of adults with intellectual disabilities and depression to behavioural activation and guided self-help therapies. J Intellect Disabil Res. (2023) 67:986–1002. doi: 10.1111/jir.13063 

 75. Tariq, A, Beihai, T, Abbas, N, Ali, S, Yao, W, and Imran, M. Role of perceived social support on the association between physical disability and symptoms of depression in senior citizens of Pakistan. Int J Environ Res Public Health. (2020) 17:1485. doi: 10.3390/ijerph17051485 

 76. Tariq, A, Beihai, T, Ali, S, Abbas, N, and Ilyas, A. Mediating effect of cognitive social capital on the relationship between physical disability and depression in elderly people of rural Pakistan. Int J Environ Res Public Health. (2019) 16:4232. doi: 10.3390/ijerph16214232 

 77. Carotenuto, A, Scandurra, C, Costabile, T, Lavorgna, L, Borriello, G, Moiola, L , et al. Physical exercise moderates the effects of disability on depression in people with multiple sclerosis during the COVID-19 outbreak. J Clin Med. (2021) 10:1234. doi: 10.3390/jcm10061234

 78. Morrow, SA, Barr, J, Rosehart, H, and Ulch, S. Depression and hypomania symptoms are associated with high dose corticosteroids treatment for MS relapses. J Affect Disord. (2015) 187:142–6. doi: 10.1016/j.jad.2015.08.040

 79. Wada, K, Yamada, N, Suzuki, H, Lee, Y, and Kuroda, S. Recurrent cases of corticosteroid-induced mood disorder: clinical characteristics and treatment. J Clin Psychiatry. (2000) 61:261–7. doi: 10.4088/JCP.v61n0404 

 80. Hsieh, K, Scott, HM, and Murthy, S. Associated risk factors for depression and anxiety in adults with intellectual and developmental disabilities: five-year follow up. Am J Intellect Dev Disabil. (2020) 125:49–63. doi: 10.1352/1944-7558-125.1.49 

 81. Cooper, SA, Smiley, E, Morrison, J, Allan, L, Williamson, A, Finlayson, J , et al. Psychosis and adults with intellectual disabilities: prevalence, incidence, and related factors. Soc Psychiatry Psychiatr Epidemiol. (2007) 42:530–6. doi: 10.1007/s00127-007-0197-9

 82. Van Orden, KA, Witte, TK, Cukrowicz, KC, Braithwaite, SR, Selby, EA, and Joiner, TE Jr. The interpersonal theory of suicide. Psychol Rev. (2010) 117:575–600. doi: 10.1037/a0018697 

 83. Glette, M, Stiles, TC, Jensen, MP, Nilsen, TIL, Borchgrevink, PC, and Landmark, T. Impact of pain and catastrophizing on the long-term course of depression in the general population: the HUNT pain study. Pain. (2021) 162:1650–8. doi: 10.1097/j.pain.0000000000002168 

 84. Hung, CI, Liu, CY, and Fu, TS. Depression: an important factor associated with disability among patients with chronic low back pain. Int J Psychiatry Med. (2015) 49:187–98. doi: 10.1177/0091217415573937

 85. Barry, LC, Murphy, TE, and Gill, TM. Depressive symptoms and functional transitions over time in older persons. Am J Geriatr Psychiatr. (2011) 19:783–91. doi: 10.1097/JGP.0b013e3181ff6669 

 86. Milaneschi, Y, and Penninx, BW. Depression in older persons with mobility limitations. Curr Pharmaceut Des. (2014) 20:3114–8. doi: 10.2174/13816128113196660060

 87. Salinas, JJ, Gonzalez, JMR, and Al, SS. Type 2 diabetes, depressive symptoms and disability over a 15-year follow-up period in older Mexican Americans living in the southwestern United States. J Diabet Complicat. (2018) 32:75–82. doi: 10.1016/j.jdiacomp.2016.06.026 

 88. Luo, MS, Chui, EWT, and Li, LW. The longitudinal associations between physical health and mental health among older adults. Aging Ment Health. (2019) 24:1–9. doi: 10.1080/13607863.2019.1655706

 89. Ohrnberger, J, Fichera, E, and Sutton, M. The dynamics of physical and mental health in the older population. J Econ Ageing. (2017) 9:52–62. doi: 10.1016/j.jeoa.2016.07.002

 90. World Health Organization. World Health Organization Disability Assessment Schedule 2.0: 12-item version, interviewer-administered; (2010). Available from https://www.who.int/classifications/icf/WHODAS2.0_12itemsINTERVIEW.pdf

 91. Ferrando, SJ, Samton, J, Mor, N, Nicora, S, Findler, M, and Apatoff, B. Patient health Questionnaire-9 to screen for depression in outpatients with multiple sclerosis. Int J MS Care. (2007) 9:99–103. doi: 10.7224/1537-2073-9.3.99

 92. Kroenke, K, Spitzer, RL, and Williams, JB. The PHQ-9: validity of a brief depression severity measure. J Gen Intern Med. (2001) 16:606–13. doi: 10.1046/j.1525-1497.2001.016009606.x

 93. Beck, JS, Beck, AT, Jolly, JB, and Steer, RA. (2005) Beck youth inventories second edition (BYI-II) for children and adolescents. Psychological Corporation. Available at: https://edinstruments.org/instruments/beck-youth-inventories-second-edition-byi-2

 94. Thastum, M, Ravn, K, Sommer, S, and Trillingsgaard, A. Reliability, validity and normative data for the Danish Beck youth inventories. Scand J Psychol. (2009) 50:47–54. doi: 10.1111/j.1467-9450.2008.00690.x 

 95. Ayuso-Mateos, JL, Nuevo, R, Verdes, E, Naidoo, N, and Chatterji, S. From depressive symptoms to depressive disorders: the relevance of thresholds. Br J Psychiatry. (2010) 196:365–71. doi: 10.1192/bjp.bp.109.071191

 96. Chodosh, J, Kado, DM, Seeman, TE, and Karlamangla, AS. Depressive symptoms as a predictor of cognitive decline: MacArthur studies of successful aging. Am J Geriatr Psychiatry. (2007) 15:406–15. doi: 10.1097/01.JGP.0b013e31802c0c63 

 97. Abdollahi Dehkordi, AM, and Lagunes-Carrasco, JO. Supporting coaches’ mental health: a critical review of psychological interventions for depression. Health Nexus. (2023) 1:31–7. doi: 10.61838/kman.hn.1.3.4

 98. Mohammadnejadi, B, Shamali Oskoei, A, and Soleimani, M. Comparing the effectiveness of metacognitive therapy and the integration of metacognitive therapy with an evolutionary psychotherapy approach in reducing depression symptoms. J Adolescent and Youth Psychol Stud (JAYPS). (2023) 4:34–43. doi: 10.61838/kman.jayps.4.2.5

 99. Gandy, M, Heriseanu, AI, Dudeney, J, Bisby, MA, Scott, AJ, Fisher, A , et al. Disability and life satisfaction in neurological disorders: the role of depression and perceived cognitive difficulties. Gen Hosp Psychiatry. (2021) 73:16–23. doi: 10.1016/j.genhosppsych.2021.08.013


Copyright
 © 2024 Asdaq, Alshehri, Alajlan, Almutiri and Alanazi. This is an open-access article distributed under the terms of the Creative Commons Attribution License (CC BY). The use, distribution or reproduction in other forums is permitted, provided the original author(s) and the copyright owner(s) are credited and that the original publication in this journal is cited, in accordance with accepted academic practice. No use, distribution or reproduction is permitted which does not comply with these terms.

OPS/images/fpubh-12-1383078-t003.jpg
Number Reference Country  Type of Study Design Assessment tool for Prevalence of

disability measuring depression depression
1 (56) Mangolia Multiple sclerosis CROSS-SECTIONAL Patient Health Questionnaire 100%
(PHQ-9)
2 (63) Canada Work disability Non-randomized trial  Patient Health Questionnaire 100%
(PHQ-9)
(66) Spain Developmental CROSS-SECTIONAL Patient Health Questionnaire 100%
disability (PHQ9)
4 (60) Nigeria Learning disability Randomized Trial Children’s Depression Inventory 100%
(cpn
5. 45 usa Functional disability  cohort study Hamilton Depression Rating Scale 100%
(HAMD)
6. 6 UsA General disability Randomized Trial Hamilton Depression Rating Scale 100%
[HAMD]
7 7 Iran Physical disability Randomized Trial Beck Depression Inventory (BDI) 100%
8. (%) Poland Developmental CROSS-SECTIONAL Patient Health Questionnaire 70.80%
disability (PHQ-8)
9. () Bangladesh General CROSS-SECTIONAL DASS-21 65.70%
10. ) UsA General disability CROSS-SECTIONAL Patient Health Questionnaire 61%
(PHQ-9)
1 (9) Ethiopia General disability CROSS-SECTIONAL Patient Health Questionnaire 1620%
(PHQ-9)
1. () Peru General disability CROSS-SECTIONAL Patient Health Questionnaire 4330%
(PHQ-9)
13 0 Ethiopia Migraine CROSS-SECTIONAL Patient Health Questionnaire 4140%
(PHQ-9)
14, @ Poland Pain CROSS-SECTIONAL Patient Health Questionnaire 1063%
(PHQ-9)
1s. (50) China General CROSS-SECTIONAL Patient Health Questionnaire 39.90%
(PHQ-9)
16. 8 Spain Migraine LFEM CROSS-SECTIONAL Hospital Anxiety and Depression 39.30%
Scale (HADS)
7. 72) Srilanka Stroke CROSS-SECTIONAL Becks Depression Inventory 35.80%
(D)
18, 1) China Migraine CROSS-SECTIONAL Self-rating Depression Scale (SDS) 25.90%
19. (69 Italy General disability CROSS-SECTIONAL Hospital Anxiety and Depression 1430%
Scale (HADS)
20. 2 China Cogaitive impairment | CROSS-SECTIONAL Patient Health Questionnaire 8.60%
(PHQ-9)
21 (1) Poland General disability CROSS-SECTIONAL Diagnosed by doctor 8.06%
2 (59) Netherland Intellectual,mild 73, | CROSS-SECTIONAL Beck Depression Inventory (BDI), | 31% BDI, 44% GSD,
borderline 29 Glasgow Depression Scale (GSD), 22%5DZ

and Signaallijst Depressie voor
Zwakzinnigen (SDZ)





OPS/images/fpubh-12-1383078-t001.jpg
haracteristic Number of Percentage (%)

studies

Publication year

2023 10 2439
2022 o 2195
2021 12 2926
2020 08 1951
2019 02 487

Total a 100

Study designs

Cross-sectional study 32 7804
Randomized Trial 5 1219
Longitudinal study 2 487
Coort Study 1 243
Non-randomized trial 1 243
Total 41 100

“Type of disability reported in the study

General disability 1 3414
Physical disability 6 14.63
Intellectual 3 731
Migraine 3 731
Multiple sclerosis. 3 731
Functional disabili 2 487
Developmental disability 2 487
Chronic pain 2 487
Stroke 2 487
Cognitive impairment 1 243
Learning disability 1 243
Reading 1 243
Work disability 1 243

Total 41 100





OPS/images/fpubh-12-1383078-t002.jpg
Number  Instrument Number Percentage

Patient Health Questionnaire (PHQ-9) 12 2926
Becks Depression Inventory (BDI) 6 1463
3. Hospital Anxiety and Depression Scale (HADS) 3 731
4 Center of Epidemiological Studies Depression Scale (CESD) 2 487
B Depression, anxiety, and stress scale (DASS)-21 2 487
6. Hamilton Depression Rating Scale (HAMD) 2 487
7 Zung Self-rating Depression Scale (SDS) 2 487
8. Multiple tools [Beck Depression Inventory (BDI), Glasgow Depression Scale (GSD), and . .
Signaallijst Depressie voor Zwakzinnigen (SDZ)]
9. Children's Depression Inventory (CDI) 1 243
10. Depression scale-short form (GDS-15) 1 243
1. Diagnosed by doctor 1 243
12 Glasgow Depression Scale (GDS) 1 243
13, Mini International Neuropsychiatric Interview questionnaire (MINI ICD-10) 1 243
1. Negative Emotional Wellbeing Depression (NEWD) 1 243
1s. Neurological Depressive Disorders Inventory-Epilepsy (NDDI-E) 1 243
16. Patient Health Questionnaire (PHQ-8) 1 243
17. Patient-Reported Outcomes Measurement System (PROMIS) short-forms 1 243
18 Quality of Life in Neurological Disorders (Neuro-QoL.) 1 243
19. g Depression Scale (SDS) 1 243

Total 41 100





OPS/xhtml/Nav.xhtml




Contents





		Cover



		Depression in persons with disabilities: a scoping review



		Introduction



		Methods



		Formulate the research questions



		Find relevant studies



		Study selection



		Data charting









		Results



		Articles retrieved



		Characteristics of selected articles



		Characteristics of the participants



		Analysis of instruments used to measure depression



		Association of depression with disability



		Interventions associated with depression









		Discussion



		Depression and disability



		Depression and measuring instruments



		Interventions to mitigate depression









		Strengths and limitations



		Recommendations









		Conclusion



		Author contributions



		Funding



		Acknowledgments



		Conflict of interest



		Publisher's note



		Supplementary material



		References



















OPS/images/fpubh-12-1383078-g001.jpg
Records identified: 1802
Web of Science: 1116
PubMed: 626
Cochrane: 25
PsycINFO: 35

Records removed before the
screening:
Duplicate records removed
(n=681)
Records marked as ineligible
by automation tools (n = 76)
Records removed for other
reasons (n =29)

!

Records screened

Records excluded after applying

v

(n=112) (9:0:'"255")’" criteria
Reports sought for retrieval Reports not retrieved
(n=87) (n=22)

Reports assessed for eligibili

(n=65) oty Reports excluded:

Not original article (n=7)
Depression not reported (n=6)
Topic not relevant (n=6)

Full text not available (n=5)

Studies included in review
(n=41)






OPS/images/fpubh-12-1383078-g002.jpg
7

o

[

‘Number of Publications
w >

[N}

2 2 2 2 2
“““iiiiiiiiiiiii
0 |

& S PELEFESELFT ST ESS,
S y\w &x@& %Q S &@@cﬁ@” \4"*9 e «zé&b &
4 v‘e ‘1-’9
&
N

Country of study





OPS/images/cover.jpg
& frontiers | Frontiers in Public Health

Depression in persons with
disabilities: a scoping review












OPS/images/crossmark.jpg
©

2

i

|






OPS/images/logo.jpg
¥ frontiers Frontiers in Public Health






