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Dear Editor

ore than a billion people suffer from dif-

ferent disabilities and require special

healthcare due to their special condition

compared to others; however, they usu-

ally receive less healthcare and face dif-
ficulties accessing health and medical services which, in
return, can result in adverse health consequences for them
[1]. Hence, the emergence of diseases such as COVID-19
can exacerbate the problems of people with disabilities and
expose them to extreme health risks due to their disabilities,
and weak immune systems. Epidemiological evidence sug-
gests that the COVID-19 is exceptionally contagious and
can quickly spread. The transmission speed of COVID-19
is so rapid such that, after the first case detected in Wuhan,
China in December 2019 [2], the virus rapidly spread across
the world and 223 countries reported 185, 291, 530 veri-
fied cases by July 9%, 2021 [3]. The covid-19 pandemic can
also cause mental disorders in people, especially vulnerable
groups including people with disabilities. Therefore, pro-
viding psychological services to these people is not only an
ethical duty but also a public health obligation [4]. Another
factor that can exacerbate the consequences of COVID-19
pandemic is the lack of regulations for emergency situations
for those who suffer from disabilities [5]. Given that 80% of
people with disabilities live in low- or middle-income coun-
tries with limited capacities to respond COVID-19 pandem-
ic, this disease can increase the mortality rate [6].
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In Iran, the first verified case of COVID-19 was reported
by the Ministry of Health and Medical Education on Feb-
ruary 19, 2020; after two weeks, almost all cities had been
affected by the virus [7]. After the official announcement, in
order to control the spread of the virus, public and crowded
places were closed. For breaking the chain of transmission,
people were strongly advised to stay at home and come
out only in case of emergencies, pay attention to personal
hygiene, and practice social distancing outside. These mea-
sures, especially during the peaks of pandemic, are still rec-
ommended. These preventive measures resulted in unpleas-
ant experiences in the people with disabilities, particularly
due to their physical conditions and dependency on others
for performing daily activities. These experiences varied in
these people based on the severity of disabilities and the de-
gree of independence. Extreme feelings of anxiety and fear
of being infected, the weaknesses in the immune system
and the pre-existing diseases, can increase the probability
of being infected for a longer period. Furthermore, it can
cause various problems for the families, and aggravate the
unpleasant experiences. One example of such experiences
for people with movement disability who are unable to leave
the house is keeping in a separated room by their family for
their own health conditions, which can in turn minimize
their social interactions. This can result in feelings of loneli-
ness, isolation, depression, and rejection. Given the inability
of these people for providing necessities by themselves, they
can become anxious and feel worry about their health for
transmission of disease from those who go to their house
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to meet their needs. Accordingly, this can aggravate their
unpleasant experiences and increase their risk of infection.

Meanwhile, practicing preventive measures by the em-
ployed people (including those with physical and visual
disability) can cause different experiences. For this group,
staying at home can result in losing their jobs and eco-
nomic, social, physical problems (e.g., muscle weakness
due to immobility), and mental problems such as depres-
sion. On the other hand, leaving the house can expose this
group to the risk of infection, given that they use assistive
devices (such as canes, elbow crutches and wheelchairs),
touch surfaces for detecting environmental cues for mo-
bility and orientation (in people with visual disability),
use public transportation, and receive support from others.
In addition, due to special physical and visual limitations,
continually washing hands and using disinfectants are dif-
ficult for these people.

On the other hand, in families with intellectual dis-
ability and autism spectrum disorder childern, teaching
personal hygiene practices to children and immuniz-
ing them from the disease double the difficulty of the
situation, and confront families to numerous problems.
Aditionally for all disabled groups, the issue of buying
personal protective equipment such as masks, gloves
and disinfectants is also important especially when it is
hard to find these equipment. These situations can bring
about bad experiences and intensify their need for sup-
port.

Opverall, people with disabilities have enough motivation to
follow preventive strategies whereas such measures develop
specifically by taking into account their unique characteris-
tics in each group and be taught to them and their family
members. The support from all responsible organizations for
these people and their families in terms of financial support,
accessibility to vaccines, providing medical and psychologi-
cal services tailored to meet their specific needs based on
the intensity and type of their disabilities, and preparing per-
sonal protective equipment can be effective in helping them
which should be considered by policymakers.

It is recommended that the special needs of people with
disabilities be considered in the emergency response
plan during the COVID-19 pandemic. Moreover, while
supporting the families, it is necessary to consider their
psychological problems (such as loneliness, isolation, de-
pression and sadness) in ttheir educations. In the case of
children with intellectual disability and autism spectrum
disorder, in addition to parents, experts should also inter-
vene in teaching them about confronting the disease.

Pakjouei Sh. COVID-19 and People with Disabilities. RJ. 2022; 23(1):2-7




This Page Intentionally Left Blank



Y oylods. YY 0590 . 1F+) jle

P

Ol 53 Slglre (615 31,81 )l 9 YA-a995 oonily

'Sl it

Ol eyl e selosiz] Cuadls g (otiSeiles pale olSils LD g Sislgs 10 Cuadls Silidios 357 0.

Use your device to scan
and read the article online

@ https://doi.org/10.32598/RJ.23.1.3165.2

[STETILETT Pakjouei S. [COVID-19 Pandemic and Experiences of People With Disabilities in Iran (Persian)]. Archives of
Rehabilitation. 2022; 23(1):2-7. https://doi.org/10.32598/RJ.23.1.3165.2

Dygpe S oAl ol 4 SSllly; Sleas i)l gyl

S5 lshs 5 Wlgs 0 4S (6,559 50 (MU0 (ol ogMle
l53o V2995 (6 S aen aiile (Sliou Lul il 5o 013 )l
0555 550 el (g sl Gl 4 Loy (ilsd oS el
@ 4255 b [0] Cuns Sodglae (il o3 slajls (6555l
Solyd o5 sl yeiS o Cudslas (glls o3l s ps A asy
S5 V995 4 dgaome (2985l Sodyb b g Lawgle
S8l 33 oS o 4Dl Jlas Wlgi oo (6 Lo (S (o0
L7] amo ilsdlly

TV Jlo )88 V8 50 silew Gl 0y90 sl (Rl o
plas 13 L s i ¥ 5l g 9 1 pdlel Sublage &3 basss
it g, 1§ g [V] 23 28 ] sl
Wi Eb 5 (oogee Sl yiion ) F-oge8 JUil 18
JETUIRWRWEIVIN It PV P8 YV oW S B JOPI TR W
4 g wiley baals o wigis g5 iy 5l s sl 8)lge 5o
Szl alold g0 lasme (0008 dx gl cased Cullag,
(Sylom 22 )lan ;o oy Slaladl ol plowl oS cole,y |
8l delol g o Aoy IS e 4 935G LS
$Sly 5 (o Ll Jdoas o550 b JSSg 5 cnl e
Pl g (sdime « cateds Sl 18 (6l (ol g 02l 4
e Sdglae slo o3l (gl (a2 S 40505 594

(R IR0 yi1d g

SV Cedslee o5 b ez o Hi o)l S A
opbe & Cad 095 ol byl Lo 4y ol 81l aisS e
Oidigy ‘)/yw Lol el (6 yiniom Sy slacadl o a5l
(s 5D (§ i lga by g aliad 10305 1 (6 e Sloyo
Gloely daseilin a dis gydg, bl Sleas @
DIsyls oy LT ceodls (o solials

9z (a8 N -ay955 wiile placs Lo 50k <5500 5

Ceods &‘9;;643..\:{1‘54 Slods 4y drale> Lidl plos coodls (61
3 b slew o)lse Judoas a5 1) codglas (gl s ol 3
RO VPRI S CSVEURP-S - SER- P ONY P-SWOUNI| FLIN N P9

S3lals Hlas 4

Sadds 5 lew ol ey o las N IVOR VARV

S D9 Jiie Ol 3l Gy S sy Wl g g Sl (6 e
Slys Gelgh ST 5l &5 Cel SlaigSa (6 ler L
rlo @ lomiinz lagg ;5T VA Jlo joslos ;01 -9
oY) o Vs A 5 b o [V] il b2 o bl
VABY VDY + 51 ioer b cpme oo b dilaie )5S YYY sloes

Y] i85 )13 ol sbicos ez pol oo 53 008l 390

oy Y syl sl g o ) Ay 555 5eS 40 6 Lo

09 Cedglns (sl ol 3l alox il gl Ladloh g ol 3l 5o

1] ghanno oy 93
2975 95,0 1S

Ll g olgs 10 Cuadlas Dliadion 55 50 ¢ goladar! Cadlus g (sdidesiles pole olKitils o) g5 1 LS

#AA (1Y) PFSABRY 1 dli
sh_pakjouei@yahoo.com :4eliby/,



http://rehabilitationj.uswr.ac.ir/index.php?slc_lang=fa&sid=1
http://orcid.org/0000-0003-3528-7796
mailto:sh_pakjouei%40yahoo.com?subject=
https://rehabilitationj.uswr.ac.ir/index.php?slc_lang=en&sid=1
https://rehabilitationj.uswr.ac.ir/index.php?slc_lang=en&sid=1

Iy oslgils plaS el (5 o Jilao yo QUT Gyl g 09>
3l sn azlge (Slol2 Jlns L

o g S e Sl diile il 514225 A5 Altne
oo 58 Sedslae Syl (glaog 57 plal (sl oatiS Gghens
s 3 3l o g (ol L 5l oo o ol Lob L5
SleoS 1L yo oaiol Jilug aS (69)lae 40 o5ugd oIl 4y
ay25 g e )8 (6 lebs Laulyh (o 1) LT Wl oo g oo
WS 5SS, gl 6lp |y colem a5l 5 (Sady &b

oz gl IS 03653l Cadslan (oo o 31 caSty] Cylyd o

5 &5 Jige ol (Lol g (65K (sloo
09,5 2 )3 oL By pasio gla Sy 6 5 k0 by ol
A Ll 1) m0gi ol ojgel lieslgils g oyl as g g8

Glooslgls 5 o138l pl 5l Jefue slaylojle JolS Colas
S8y Slas e Ty o ynsd 30 e Lo 551 o]
5 gloule dngd cadglae Dol 5 295 b celite (SS9 9
Ailgs oo byl Sl 2 5l died g oolisiwl g sbadlons Ol jagos
5 Olroaeliy azgi 0,50 b &5 a2l F5e o] 4 S5 o
555 3 S sl
Gy slodsli s o byl ol slajls 0 oo dnoss
Solex pod Ngh a5 s VAwgsS 4 ksl
5 o) OMiw b 9ys5 0 0gmn Sl p3Y daoslgls
(S5 asgS (e pleal ozl o3l (Sl
3550 5 9995 Bl )T gla il yo (o9l g o ¢ 5yl
2 oo iyl il LS 4 e 5 (22D HlginS (5058

Sobo Jlie 15 (s5lwgyel G590l 50 35 maastie cally
S s oyl 4

Y oslasds. YY 095 1P+ oo

P (ol alings (Ll o] 5l (5 45 09 o0
calies o8l o Pl e 5 Cadglre Caday azgi b

@ sl Ml 5l wad Shlkdl g el 2 s
i 5D a5 39250 (5las Lo Dl Lyl L alaly
Sl Jlzl 5 5 ams o GlalE 1) T (6 el (2]
Sl czge ol e Bl oo Sl ok 9 (6 )lewe
aclaos jabay wilgi oo g Gl 00lgils (gl daxie O
Al anllgSl o)l opl sledie

Cdgleo glls oldl 5l atws ol a5 golse 5l SO
G ary b s A S a4 B &S oS o e
olgils glacl aS ol pl S o0 aiilys oo iy
FHLRES él.'{l S5 » \) L:aQT ‘QL’ECAA}LJ Lo Lglﬁ Sl uio,a
sl onl a8 anil axils (il b (65508 uled § 015 (5 eSS
2 ogl g pf g (SOl 65 abS (2l elua] Sy
g 50 9,9

Codolas (glyls ol Jawgi Wlgi oo ppizmen (b oyl

halS Jodot S 0 (S QB 4 S (S e
aawly 4 o8l Cpl Sl LS Logd 4, 1,00 L bLs )|
oo Jll g coodbs (1,5 ¢ st ilwg angs o Sy
Al @ 095 sloils el Glp a5 s SLS sou
b Galdl el 093 argi s el ol 0S e delgd, L]

Jelis cldslee slls ol 3l ol wl LK Sleladl cule
5 (il 5 35 o Callnn s 1 el
Al 55 e oAl (ol (sl eymacSs ) jse o8, 550
e stloixt (goladl IS (o (yals s 3l 4y wilgs oo
sl (29, 9 (S0 ahnly 4 DMae hnd) o
Jdoas coul (s a5 5l o )l 09l i Sl
o] slae dae wile Lidunls a8 Loy 5 ool
bz slaailas (8L sln polaw (el a2 Jaro
(b Sedslee s S8 )0) pbicuzr 5 5,25 johaie 4
O30 L 31 S il 10 5 oy g Lo slusg 5l oskiciul
8 e a5 (ool (oyme o 1y Lol eslscd, (ol
> 9 S P slacasgice Jdo (rizmen amd
SaS bl ShedS g (EYUINWRSON SO S ‘(u,-.’.l-%e-.’)
ol )19;2:0 LQQT L5\).3 c_s‘“""’d‘?s
OlenS (BosS s slacslsils 550 40 0 (sguw
s lgis pas asl gyl cinbs LS 4 Mo 9 oS
O3 8 A gllage SIS gl OIS (]38l oo cabasS

1. Autism Spectrum Disorder (ASD)
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