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-Mental health of persons with disabilities and
building an inclusive health care system-
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=3 LY S (incidence)
Male Female
Unadjsted ~ Adjusted Unadjusted ~ Adjusted
Disabilty
il Yes (15.No) L6 (139, 161 LIO[LO8 L1739 (138,141 039(097, 101]
By severy e e e
M b Severe (vs. No) 156133, 159] 093[0%0,0%] LI8[1151.20] 08I [0?9094]_|
RN — IRTATET IRTET ~ANE T (WA TE
By severity grade f e .
M3 ! I Grade | (vs. Noj L5107, 141] 078[072,083] 039 (04 103] 0e8[063,073] |
b Grade 2 is. Noj 59(153, 165 087(082,091] LIB[LI3,122] 078[074.08) |
okl LSIAI] WAR L 08 1 0w |
Grade 4 (vs. No) |69 (164, 174 LIZ[L08 LIT) L4143, 150] 1.04]1.00, 1.08]
Grade 3 (vs. Noj |T0 (.66, 174]  [10(LI8 26] [48]145 L31] [04[L0I, L0T)
Grade 6 (v5. No) |S4[151,158)  LIB[LIS, 120 [48[145,153] L.I2[1.09, LIg]
By disabiiy type
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Male Female
Unadjusted Adjusted Unadjusted Adjusted
Disabilicy
M| Yes (vs. No) STNT0.373)  183[I8L 184] 388[387,389) 179178, 180]
v By severity
M2 Severe (vs. No) 496494 499]  204[202,205) 409 [407,411] LT5[L73, 1.76]
Mild (vs. No) I3 A3 LT3 JB0[379,382) 180(LTY, 181]
By severity grade
M3 Grade | (vs. Noj ST90T4 585 LIB[L34241] 430[425,434) 191187194
Grade 2 (vs. No) SIB514500]  LET4[185,190) 398[395,400 136[1.54,1.59]
Grade 3 (vs. No) LA0[437.443) 2007199, 204] 406 [402,409 [B4[1.82, |.86]
Grade 4 (vs. No) I[38 388 |B4[I82 186) 4I1[408.413) 180]LT8 182]
Grade 5 (vs. No) 19[357,361]  |83[I8I 184) 399[397,400) 184183 18]
Grade 6 (vs. No) LINQATL LT 163162 183) 339[337,341] LTT]LT5, 1.78]
By disabilty type
M4 Physical (vs. No) I002%9,301]  Le8[l67 169 38I379,382) 183 [182 1.84]
Brain injury (vs. No) [023[10.15,1039] 371 [367,376] T67[760,7.74] 1293[189,297]
Communication (vs. No) 333330 Le3[le8 170] 304 [303, 308 150148, 151]
Major internal organ (vs.No) 475 [470,480]  [40[136, 142] 363 [358 367) 124 (111, 1.26]



= A o = A o o
S otZtolf /- Zroll 2 A = (incidence) = H&toll/=HM ZHol 7% & (prevalence)
fiordr Sleep dorder Aoty Qoo S dorer
e Femle Mk Femle Mile Fenl Ml Feml
OR[% %) OR [%5 %] OR [% % I OR [% %] OR %% ] OR [% %] OR (%% 0] OR (% (I
Presence of diabiliy R R Presenceof Gty
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Cartegories Fully adjusted”

Disability status (Model 1)

MNo disability 1 (Ref.)

Yes 1.38 (1.30, 1.47)
Disability severity (Model 2)

MNo disability 1 (Ref.)

Less severe (Grade 4—6)

More severe (Grade 1-3)
Disability severity grade (Model 3)

MNo disability 1 (Ref.)

& (the least severe) (1.05, 1.30

1.28 (1.20, 1.37)
1.68 (1.52, 1.86)

(@)
INESE=

5
4

(1.23, 1.53

(1.34, 1.95

7
7
6(1.18, 1.55
2
2
8(1.19, 2.37

1.1 )
1.3 )
1.3 )
S : d 3 1.72 (1.51, 1.95)
uicide rate 2 1.6 )
1 (the most severe) 1.6 )

Types of disabilities (Model 4)
reevdisability . o e JABef) o
I Disabilities in extremities 1.30 (1.21, 1.40
: Disability due to brain damage 1.45 (1.18, 1.?’9!
1 Visual disability 1.47 (1.26, 1.73)
I Hearing disabilit 1.35(1.15,1.58
S EeEEE%E d TaE-gu{Tg?-cﬁ;a'b-ﬂTﬁr---------T.-E.-ﬁ 'E'{:T.E 3. -2.-?71';
Intellectual disability 1.09 (0.60, 1.97)

IJ:Ii.ia.h.iJ.iq"_d.u.e_t.D_a.l.n;ism_ ________________________ .
Disability due to mental disorders 4.49 (3.38, 5.97) 1
=B raAbtTr T e n A g — - ——————— TEE TSt

1.42 (0.71, 2.83)
1.73 (0.86, 3.46)

Disability due to heart problems
Disability due to respiratory problems
Disability due to liver disease

Facial deformity disability

Disability due to ostomy

Disability due to epilepsy

2.52 (0.63, 10.07)
1.89 (0.94, 3.77)
2.36 (0.89, 6.28)
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Zoe (2024). Albeism cited as major barrier to mental health care for people with disabilities.Yale School of Medicine



COMMENT - Online first, May 21, 2025

Announcing The Lancet Commission on Disability and Health: Creating disability-
inclusive health systems that leave no one behind




Missing Billion Initiatives

2 M} O| E.: https://www.themissingbillion.org/

1.3 billion people
livewitha
disability globally

Yet when accessing healthcare,
persons with disabilities still face

major barriers.

4

'
3
“&l )




Building disability-inclusive health systems

Hannah Kuper, Luthfi Azizatunnisa’, Danae Rodriguez Gatta, Sara Rotenberg, Lena Morgon Banks, Tracey Smythe, Phyllis Heydt

Health systems often fail people with disabilities, which might contribute to their shorter life expectancy and poorer
health outcomes than people without disabilities. This Review provides an overview of the existing evidence on health
inequities faced by people with disabilities and describes existing approaches to making health systems disability
inclusive. Our Review documents a broad range of health-care inequities for people with disabilities (eg, lower levels
of cancer screening), which probably contribute towards health differentials. We identified 90 good practice examples
that illustrate current strategies to reduce inequalities. Implementing such strategies could help to ensure that health
systems can expect, accept, and connect people with disabilities worldwide, deliver on their right to health, and
achieve health for all.

Yoa[U)

Lancet Public Health 2024;
9:2316-25

See Articles page e306

Department of Population
Health, International Centre
for Evidence in Disability,
London School of Hygiene &
Tropical Medicine, London, UK
{Prof H Kuper 5¢0,




Disability-inclusive health system framework
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Hannah Kuper et al, Lancet Public Health 2024;9: e316-25
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OIANEHE Xt E U QA (Autonomy and awareness) 2of 2l
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(B 6-2-17) 7t& zI2 0|8t A=7|#2| A= TI(QJAL ZHSADS| ZOHol CHet OfsH O%

(T %, )

o TP SEE A B o0l KM RHY BN N MY 87 2 om LT ouns

- O ZOH  EOH EOH FHOH FHOH FHOH FOH FOH FoH FoOH FEoi Eof ;é‘;ﬁ O T
e Jgch 105 147 9.2 54 11.0 7.2 151 146 298 30.4 243 363 103 197 194 11.1
agc} 51.6 66.1 52.1 56.3 53.1 52.8 454 609 61.7 57.4 562 55.0 66.6 56.1 61.9 548
HE 27.5 14.7 27.8 288 26.6 28.4 231 169 6.6 59 158 80 143 184 13.6 24.9
JgA ¢t 91 37 94 90 78 11.1 147 73 1.6 63 30 0.7 88 59 28 83
HERY 1.2 07 14 05 15 04 1.7 02 04 - 06 - - - 24 09

A 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
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TS moy mOf MOp Moy Moy Moy MOj moj Roj Moy Moy moj oy gy 2 C
vje J&ct 19.0 11.1 165 35 49 44 7.4 95 30.1 292 269 33.0 197 17.6 19.2 143
A== 58.6 57.4 61.4 46.6 375 36.5 297 55.1 61.1 623 62.1 60.4 69.0 62.4 569 54.6
HE 184 193 182 29.1 283 31.8 236 238 58 69 7.1 55 86 11.0 185 209
g% gt 34 89 3.3 185 240 254 306 112 25 15 39 10 1.2 25 51 89
B ER 05 33 06 22 53 19 87 05 05 - - - 1.4 65 05 13
A 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
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o & ok 6.1 7.3 60 36 78 34 53 58 169 29.2 121 231 50 121 86 6.3
ok 55.0 61.1 57.6 57.0 53.1 49.7 46.5 53.7 679 57.4 G68.1 647 523 (9.4 59.7 56.3
HE 332 264 314 336 353 423 344 362 11.8 129 14.2 11.0 351 170 27.1 320
ok ofgt 49 44 47 50 31 43 120 37 29 05 56 12 76 1.6 30 4.7
M w0l 07 08 02 08 07 03 18 06 05 - - - - - 1.7 07
A 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
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e v 49 64 49 37 73 37 53 52 141 226 110 182 73 11.8 88 54
= 55.9 59.6 57.2 57.2 54.0 50.3 483 54.0 68.1 65.0 66.5 68.4 50.7 57.4 653 56.6
BE 33.5 27.5 327 343 32.8 41.8 34.1 36.0 144 124 175 123 37.1 223 21.7 326
o9 5.0 56 49 41 32 39 11.1 42 21 - 50 11 49 85 24 47
de 9EQBE 07 1.0 03 07 26 03 12 06 13 - - - - - 1.7 0.7
A 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0

A=A 1162531 256,042 252,490 424,652 23,254 202,112 38,072 103,819 107,516 4,944 11,400 15239 2,629 18439 7235 2630374
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3.
4.

Good Practice for disability-inclusive health care system

=

2| 7: 1) the Missing Billion Initiative’s Good Practice Compendium 2) the WHO

Global Report 3) UNICEF’s evidence and gap map on inclusive interventions for
children with disabilities living in LMICs

2. Consultation and online open survey :
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Hannah Kuper et al, Lancet Public Health 2024;9: e316-25



Missing Billion Initiative’s Good Practice Compendium

* https://www.themissingbillion.org/good-practices?utm_source=chatgpt.com#tsystem

System

Governance

Aappropriate in-country laws and policies assert the right to reasonable accommodation

and outlaw discrimination based on disability.

Good practice examples /\

Mational Clinical Programme for people with disability in lreland

Improwving access to health care among people with disabilities in Uruguay

Mational Roadmap for Improving thie Health of People with Intellectual Disability in

Auastralia

Leadership

Disakility is clearly articulated and representaed imn the Ministry of Health, health sector

structures and coordination Mechanisms.

Cood practice examples S
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Good practice: 2| &
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(National Clinical Programme for People with Disabilities)
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Good practice: At=2 & QIAl

« OIUBHE X MZEoelE fet A W AXE

gl s olg&klae A= X|&. 2| ZE X0

X| M Zol| &txte| & olslfsta, AL ZIE,

ANg F= =5 0/Mo 225 &ElN

H 2| M| & (reasonable accommodation)=

=H|3l= ool = ==20| &

> 7| 72 dAcz2 FME A 71 9
Fea=ss et ot Lo tist 2=
Z1 (All about me), 2| At S
(Communication), @ & (Medical history),
LHE S 2= ' (Looking after me), L&
CrMst il l=otA X7 |= HH (Keeping
me safe and happy)

> SIEFHI| Y= 2 MSB

e 0 know about our
patients. It hlps me provide

}
' @ Ty i
T

HSE el ™ .
December 3 2019

Overview  Comments

“The doctorthet tended Mrt hought e Helth Passport was &
yeat e andwas ratelthat af s mportant fomation s
hand’,

Today s tenationel Dy f Pesons with a Diebiiy Qur st
Passport s designed o support pecp.
Seemore

Most relevant v

. St Ftgerd
No medical apharthei

e et and toke depatment - el Know vy
peaplere gong tere!

¥ lie e i0

View more comments 209
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Good practice: 271 2| E A| M

cta: 240 et =71 =FEol M2 A4
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Good practice: 271 2| Z A| M
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Good practice: A &, Ex=7([7], 7[Bf M= MH[X

« JtE B2 T2 A7 &2EE.
> screening for impairment: C| A& 7|=2 & &

> HIMZ7F E= d] 252212 Aer =ttl (task-shifting): X| 4 At3]
HASR E2 EE N EZAA 1S
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