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People with Disabilities in Ohio
Background
Terminology
Needs Assessment key populations are identified throughout this document using the
terminology preferred by respondents. This section focuses on those who identified
themselves as representing people with disabilities in Ohio.
According to the Centers for Disease Control and Prevention (CDC), a disability is “any
condition of the body or mind that makes it more difficult for the person with the
condition to do certain activities and interact with the world around them” (CDC, 2020b).

Population
In Ohio, people with disabilities represent 26.9% of the adult population, which is slightly
higher than the U.S. national average (25.6%) (CDC, 2020c). Ohio’s rates of disability are
comparable for males and females: 26.6% and 28.7% respectively. National surveys –
including the American Community Survey (ACS) and Disability and Health Data System
(DHDS) – use a series of specific questions to determine the prevalence of hearing, vision,
cognitive, mobility, self-care, and independent living disability in the U.S. population
(Office of the Assistant Secretary for Planning and Evaluation, 2011).
Table 9. Disability Prevalence in Ohio and the United States
Type of Disability

Ohio Adult Prevalence

U.S. Adult Prevalence

Mobility

13.6%

12.4%

Cognitive

12.5%

11.5%

Independent living

7.3%

6.8%

Hearing

6.1%

5.9%

Vision

4.5%

5.0%

Self-care

4.1%

3.5%

TOTAL

26.9%

25.6%

Source: Table 9. Disability and Health Data System (DHDS). Adapted from Centers for Disease Control and Prevention (CDC)
by H. Kemble, May 2020, Disability and Health Data System. Retrieved August 2020 from https://dhds.cdc.gov. 2020 by
Centers for Disease Control and Prevention (CDC).
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There is a strong age gradient of disability among Ohioan adults, with more adults
aged 65 and older (44.7%) reporting functional disability than adults aged 45-64
(30.1%) and 18-44 (20.7%). The prevalence of disability in adolescents and children is
considerably lower.
There is a considerable disparity between disability rates in urban and rural areas.
In the U.S. overall, rural residents are 9% more likely than urban residents to report
having a disability and 24% more likely to report having three or more disabilities;
one in three rural adults live with a disability (Zhao et al., 2019). In Ohio, adult
disability is most prevalent in Appalachian counties (21.4%), followed by metropolitan
(18.7%), rural non-Appalachian (16.4%), and suburban counties (14.3%) (Ashmead et
al., 2013). Children aged 3-17 are also more likely to be diagnosed with developmental
disabilities in rural areas (19.8%) than in urban areas (17.4%). Unfortunately, rural
children are also less likely to receive special education or early intervention services
(Zablotsky & Black, 2020).
Map 9. Disability Prevalence Rate by County*
*Includes people with a
hearing, vision, mobility,
cognitive, self-care,
independent living
difficulty

Source: Map 9. Ohio Housing Needs Assessment Technical Supplement to the Fiscal Year 2019 Annual Plan. Retrieved July
2020, from https://ohiohome.org/news/documents/2019-HousingNeedsAssessment.pdf. Office of Housing Policy. 2019 by
Ohio Housing Finance Agency.
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There is also evidence of racial disparities in disability among adult Ohioans. While
the age-adjusted disability prevalence among White Ohioans is 26.1%, the prevalence
is higher among Blacks/African Americans (33.6%), Latino/Hispanics (39.1%), multi-race
individuals (40.0%), and American Indian/Alaska Natives (45.0%).
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Income and Education
People with disabilities generally experience
socioeconomic disadvantages, including lower
incomes, lower educational attainment, and
lower employment rates than others. In the
U.S., approximately 26% of 21 to 64-year-old
adults with a disability live below the poverty
line, compared to 10% of adults without a
disability (Yang & Tan, 2018). These rates are
somewhat higher in Ohio, where 29.5% of
adults 21-64 years old with a disability live
below the poverty line, compared to 10.6% of
adults without a disability (Yang & Tan, 2018).
Disability prevalence is higher among children
from families with incomes below ≤ 200% of
the federal poverty level and families using
public health insurance (McGuire et al., 2019).
Disability rates are higher among those with
less education. Among Ohio adults with less
than a high school diploma, 21.6% report
having at least one disability; this rate is only
10% for those with a high school diploma or
some college education, and 5.0% for those
with a college degree (Montez et al., 2017).
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Employment rates for people with disabilities
in the U.S. are much lower (35.9%) than for
people without disabilities (76.6%), with the
highest prevalence of employment in those
with hearing disabilities (51.7%). In Ohio, only
about one third of adults with disabilities were
employed in 2016. Map 10 shows the percent
of adults in each Ohio county who have a
disability and are not in the labor force; these
rates are generally highest in the rural and
Appalachian regions of the state. Not only
are people with disabilities less likely to be
employed, but they earn significantly less than
those without disabilities (Kraus et al., 2018). In
Ohio, the median earnings for people without
disability were $35,907, compared to $21,145 for
people with disabilities (U.S. Census, 2019b).
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Map 10. Percent of Population with a Disability and Not in the Labor Force,
by County

Source : Map 10. Percent of Population with a Disability and Not in the Labor Force, by County. Adapted
from "Social Explorer," by C. M. Bijou, 2020, Social Explorer. Retrieved September 2020, from https://www.
socialexplorer.com/75b635a62e/view. 2020 by Social Explorer Inc.

Households that include an individual with disabilities are more likely to experience
housing challenges, including having insufficient kitchen or plumbing facilities,
having more than one person per room, or spending more than 30% of their income
on housing payments. Other challenges pertain to group housing availability: more
than a quarter of Ohio counties have no Intermediate Care Facilities for individuals
with intellectual disabilities, while over one-third of people in those facilities could
transition back into the community if they had Medicaid waivers (Office of Housing
Policy, 2019).
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History of Disability Rights
People with disabilities in the U.S. have historically faced stigma, ostracization,
abuse, and discrimination that has included medical experimentation, forced
sterilization, and segregated institutionalization. Attempts to improve life for
Americans with disabilities started with injured World War I veterans who pressed
for rehabilitation and education support in what became the 1917 Smith-Hughes
Veterans Vocational Rehabilitation Act. This was followed by the 1920 Smith-Fess
Civilian Vocational Rehabilitation Act, which provided occupational guidance,
training, placement, and other resources to non-veterans with disabilities (Ohio
Statewide Independent Living Council, 2020).
Beginning in the 1960s, the Disability Rights Movement emerged in the organized
efforts of people with disabilities to demand more from the government (Ohio
Statewide Independent Living Council, 2020). In June 1970, Governor Rhodes of Ohio
authorized Ohio’s Vocational Rehabilitation program, now known as “Opportunities
for Ohioans with Disabilities,” to help people with disabilities to find or maintain
employment (Opportunities for Ohioans, 2020). At the federal level, sections 503 and
504 of The Rehabilitation Act of 1973, the Federal Fair Housing Amendment Act of
1988, and the Education for All Handicapped Children Act of 1975 paved the way for
the 1990 Americans with Disabilities Act (ADA) and ADA Amendments Act of 2008
(Ohio Youth Leadership Forum, 2020). The ADA and its amendments are the essential
foundations of contemporary protections, mandating equality and prohibiting
discrimination based on disability. In compliance with the ADA, the Ohio Revised
Code includes specific requirements for each county’s department of job and family
services, outlines modifications and accommodations for people with disabilities,
mandates physical access guidelines, and outlines procedures for discrimination
reporting (Americans with Disabilities Act Compliance, 2016).
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Health Profile
Ohio adults living with a disability have considerably higher rates of additional
comorbid conditions than other adults, including inactivity (44.1% among adults
with a disability vs. 25.8% of others), high blood pressure (42.5% vs. 27.0%), smoking
(36.3% vs. 17.4%), and obesity (43.4% vs. 29.7%) (CDC, 2020c). All-cause mortality
rates are also higher in adults with a disability than those without (Forman-Hoffman
et al., 2015).
Across the U.S., women with disabilities are more likely to experience intimate
partner violence, including rape (1.7% of women with disabilities vs. 0.4% among
others), physical violence (7.1% vs. 3.3%), stalking (6.5% vs. 2.1%), and psychological
aggression (21.0% vs. 12.2%) (Breiding & Armour, 2015).
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Challenges Specific to COVID-19
Individuals with disabilities may suffer higher
rates of serious morbidity and mortality due
to COVID-19, but evidence is still emerging on
this issue (Abedi et al. 2020; Kuper et al., 2020;
Turk et al., 2020).
People with disabilities face known
impediments to COVID-protective strategies
more accessible to others. Individuals living
in group facilities or reliant on caregivers
may find it impossible to implement physical
distancing (Cokley, 2020); early in the
pandemic, New Yorkers with disabilities living
in group homes had more than five times the
risk of COVID-19 infection than those not living
in group homes (Hakim, 2020).
Since the start of the pandemic, people with
disabilities have faced multiple healthcarerelated challenges, including trouble accessing
ongoing care and being de-prioritized for care
(Kuper et al., 2020); limited physical access
to services and lack of supportive resources
for telehealth (Burke, 2020); early discharges,
reduction of rehabilitation activities, and
restrictions on admissions to rehabilitation
or long-term care facilities (Negrini et
al., 2020). People with disabilities in rural
counties are disproportionately affected by
healthcare challenges because these areas
have fewer healthcare services. Moreover,
rural populations are often older and lack
social capital, health insurance, and adequate
Internet access for telehealth (Peters,
2020). In cities, people with disabilities have
approximately four times the risk of COVID-19
infection than people without disabilities.
This is likely due to physical barriers in
public places, lack of access to services, less
employment, and smart-city technologies
that are not universally accessible (Pineda &
Corburn, 2020). The healthcare complications
faced by people with disabilities in the
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COVID-19 pandemic could lead to widespread
reduced functional outcomes and increased
burden of care in the future (Boldrini et al.,
2020; Negrini et al., 2020).
Finally, the COVID-19 pandemic has highlighted
vulnerabilities in specific subpopulations.
Emerging evidence suggests that young
people with intellectual and developmental
disabilities (IDD) have higher rates of COVID-19
infection than young people without
IDD (Turk et al., 2020). Individuals with
intellectual disabilities have reported difficulty
understanding public health information about
protective measures like social distancing ,
and are at risk of mental distress due to
disrupted routines (Courtenay & Perera, 2020).
This group is also at risk for breakdown of
home placements or support due increased
behavioral challenges, if they contract
COVID-19, or if their caregivers become
infected. These risks are especially concerning
with respect to people with intellectual
disabilities because they are vulnerable
to exploitation in the absence of typical
community support systems. Furthermore, the
COVID-19 pandemic may have psychosocial
and health impacts that are not quickly
discerned, but early detection of patterns and
faster implementation of targeting strategies
can reduce disparities among those with
intellectual and other disabilities (Cuypers et
al., 2020).
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Findings from Analysis of Needs Assessment Data from
Respondents Representing Ohioans with Disabilities
Description of Respondents: 35 respondents representing Ohioans with Disabilities
completed the Needs Assessment survey. This is not a general sample of people with
disabilities, but a purposeful sample of individuals who represent organizations,
agencies, and community groups that work with people with disabilities in Ohio.
Respondents were predominantly white, middle-class, female family members,
caretakers, and guardians of or people working with persons who have disabilities.
They have contact with the community through non-profits, disability services,
health centers, and public health departments.

I. Strengths of the Community
Respondents identified a broad range of community strengths that should be used
as part of the COVID-19 response among people with disabilities. These commonly
included:
•

Community members are accustomed to adjusting day-to-day life; they are likely
advocates to promote public health messaging

•

Agencies and organizations typically work well together

•

Community members have a high level of knowledge of their own needs and
potential solutions

•

Characteristics of community are:
•

Strong families

•

Resiliency

•

Close knit

•

Collaborative

•

Ready to face and overcome adversity
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II. Key Barriers to Using Public Health Strategies to Minimize the Impact of COVID-19
These categories represent the most common barriers to the use of public health strategies
to minimize the impact of COVID-19 by Ohioans with Disabilities. These key barriers were
mentioned by multiple respondents (usually 5 to 10), and they affect community members'
ability to use multiple public health strategies. A summary of each barrier is followed by bullets
which detail specific instances and problems commonly mentioned by respondents. Selected
quotes exemplify the stories and ideas of Needs Assessment respondents.

Topic A: Hygiene

Topic D: COVID-19 Testing

Topic G: Self-Quarantining

Topic B: Social Distancing

Topic E: Contract Tracing

Topic H: Healthcare Access

Topic C: Mask-Wearing and
Personal Protective Equipment (PPE)

Topic F: Isolation

1. Lack of access, availability, and cost
This barrier limits the ability of people with disabilities to use protective hygiene
practices, PPE, COVID-19 testing, isolation, quarantine, and appropriate healthcare
(Topics ACDFGH).
•

General lack of financial resources

•

Limited availability of emergency funds

•

High cost of hygiene and cleaning supplies, PPE

•

PPE is not available, difficult to find, hard to
afford

•

Caregivers (independent, in congregate living
facilities, and unpaid) have difficulty obtaining
PPE

“Individuals with disabilities may
not be able to easily access goods
from stores now. Service providers
need PPE and cleaning supplies
to safely provide services in
someone’s home. The direct support
professionals need to have access to
these products to reduce risk.”
“Independent in-home providers do
not have a centralized way to get
PPE; Medicaid does not pay for it
and they would each have to try to
get it on an individualized basis.”
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•

Price gouging for PPE exists

•

Few people know how to make their own
masks

•

Availability of tests is limited

•

Many worry about loss of income if individuals
need to isolate or self-quarantine

•

There is limited access to interpreters

•

There is a lack of insurance coverage for
telemedicine

•

Healthcare access is limited

“People with disabilities who
need PPE for their own care (not
COVID related) have had difficulty
accessing it or have experienced
price gouging.”
“Folks need jobs and can’t stay
away from work or they lose their
income.”
“[There is] no interpreter access if
[people] go to remote areas with
testing from [a] car.”
“Programs [have been] shut down
due to stay at home order.”
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2. Barriers directly related to disabilities
Disabilities create direct barriers to using hygiene, PPE, COVID-19 testing, contact
tracing, and isolation (Topics ACDEF).
•

Deaf/blind persons need touch to communicate

•

Physical touch is essential to individuals with
other disabilities as well

•

PPE and masks are difficult to use for some
groups
•

Deaf individuals and others unable to
communicate or get information without
facial cues

•

Those who have motor issues that impede
ability to don face coverings

•

Those who have trouble speaking or
have sensory issues (e.g.: some autistic
individuals)

•

Those with serious lung conditions, related
physical impairments

•

Masks aren’t safe for some groups, and can
become quickly wet for people with some
disabilities

•

Some individuals are unable to cover coughs
and sneezes

•

Some individuals habitually put hands to
mouth, touch their eyes

•

Some individuals have mobility limitations that
limit use of hygiene

•

Some individuals have limited understanding
of protective measures
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“Wearing masks is an issue for
those with breathing, behavioral, or
sensory issues and certain physical
issues (cerebral palsy, Parkinsons,
ID, etc.) which prevent them from
putting on, taking off, or keeping a
mask in place.”
“One woman with an intellectual
disability saw a person in authority
not wearing a mask, and that really
confused and bothered her – since
she was being told she had to wear
it.”
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•

Some individuals are unable to express symptoms

•

Some individuals are unable to remember recent activities (impedes
contact tracing)

•

Some individuals have resistant reactions that
impede testing

•

Barriers to social distancing:
•

Keeping routines steady is important

•

Close contact prevents social isolation

•

Some experience violence or abuse at
home, which can make choosing social
distancing impossible

•

Wheelchair spacing in public spaces has not
been expanded to accommodate need to
be further apart to social distance

“Violence within the home is a
concern for those who live with their
abusers, who are also likely more
anxious, stressed, and stuck at home
as well.”
“Some people may be more prone
to emotional or mental issues within
isolation.”

•

Additional isolation (through social distancing,
isolation, self-quarantine) is against the
community norm, may cause mental health or
emotional challenges

•

Greater isolation may increase difficulty
reporting abuse, trauma

•

Public health strategies to minimize COVID-19 risk have not been
developed with the needs of people with disabilities in mind

•

People with disabilities may fear ending up in the hospital:
•

Lack of access to interpreters, communication devices

•

Not being allowed to have a caregiver with them

•

Not receiving the same quality of care as people without disabilities
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3. Challenges of housing and care facilities
Housing conditions affect the ability of people with disabilities to use
protective hygiene practices, social distancing, PPE, isolation, and selfquarantining (Topics ABCFG).
•

Living in group settings and shared
communities

•

Congregate living situations

•

Group day programs

•

Homelessness

•

Small living environments

•

Many people living in the home

•

Lack of funds to isolate or self-quarantine at a
hotel

•

Difficulty separating residents of care facilities
who test positive vs. negative

•

Care facilities have inadequate PPE

•

Potential alterative location for isolation or
self-quarantining may not be accessible to
individuals with disabilities

“Some of the biggest impacts we’re
seeing are on people with disabilities
who live in a congregate setting
and/or receive their day services in a
congregate setting. Many of these
people are not being allowed to go
anywhere, do anything, see anyone.
They do not have the same access
to financial resources, grocery pick
up/deliver, online ordering, etc. that
other people do to even be able to
purchase their own face coverings,
hand sanitizer, etc. -- that is largely
being controlled by the facilities they
live in...especially since they are also
not allowed to see family.”
“In congregate settings, people are
challenged to figure out how to
social distance.”
“Homelessness makes it challenging
to stay distanced from one another
if you live in a tent city or a shelter.”
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4. Reliance on others
Many people with disabilities rely on caregivers and aides for regular, daily help. The
necessity of close caregivers creates challenges to the ability of individuals to use
protective hygiene, social distancing, contact tracing, isolation, self-quarantining,
and healthcare (Topics ABEFGH).
•

Individuals with disabilities often rely on
others:
•

For help with hand washing, cleaning

•

For help with personal care, other activities

•

For transportation

•

With activities of daily living

•

For physical mobility

•

For interpreter services, other
communication assistance

•

In medical care situations, testing sites, for
contact tracing interaction

“The willingness of staff members
that are caretakers to follow
recommendations is a huge concern.”
“When the person contracting
COVID is the sole caregiver and
lives with the person they serve it
will be impossible to isolate unless
the person testing positive is
given immediate assistance upon
diagnosis.”

•

Not having access to a regular caregiver can
be detrimental to the health and hygiene of a
person with a disability

•

Caregivers must be closer than 6’

•

Physical touch and close proximity is required
for much of caregiving

•

Reliance on caregivers means that caregivers
must understand and follow protective
guidelines

•

Necessary providers, advocates, and caregivers
may not be allowed at medical appointments
during the pandemic

•

Isolation and self-quarantine require support that many people lack; e.g.:
someone to bring food and supplies

•

Isolation and self-quarantine measures are not constructed to accommodate
family members or caregivers
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5. Lack of information and knowledge
Limited information and knowledge about COVID-19 limit the ability individuals to
use protective hygiene, social distancing, and PPE (Topics ABC).
•

Limited education and health literacy

•

Lack of modeling of preventive behaviors by
other individuals with disabilities

•

Lack of understanding of how to use proper
hygiene practices

•

Lack of understanding of the need for social
distancing, how much distance is necessary,
when it is needed

•

PPE:

•

•

How to access it

•

How to wear it

“In some, cognitive function does
not allow [individuals] to understand
the need, learn how and remember
to follow.”

Not understanding how to navigate complex
systems during the pandemic

People with Disabilities in Ohio: Findings

256

6. Work-related challenges
Work-related challenges impede the ability of individuals to use protective
hygiene and social distancing (Topics AB).
•

Many work in low-paying jobs

•

Jobs that don’t allow working from home, or
time off

•

Jobs that make frequent hand washing
impossible (e.g.: cashier)

•

Jobs that involve public contact (e.g.: retail)
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“Many folks with disabilities [are] in
low-paying jobs [and] do not have
the ability to work from home or
access to paid [family or medical
leave].”
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7. Transportation limitations
Limited transportation options impede the use of social distancing, COVID-19
testing, and healthcare (Topics BDH).
•

Reliance on public transportation

•

No transportation to healthcare locations

•

Limited income for private transportation

“Many [people] rely on public transit
[or supportive transportation]
services…and there were already
existing issues with access prior to
the pandemic.”
“Limited income [restricts
individuals’ ability] to drive or afford
Internet services for access to [tele]
health.”
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8. Technological Limitations
Limited use of technology impedes the use of protective hygiene, testing,
contact tracing, self-quarantining, and healthcare (Topics ADEGH).
•

Limited access to technology

•

Lack of Internet access, WiFi

•

Not knowing how to use telehealth

•

Technologies that help with interpretation,
translation, communication may not be
available in healthcare or testing sites

“Since access to many of these
things has gone virtual, issues have
arisen connected to limited or no
computer/WiFi technology and/or
limited caregiver technology knowhow.”
“Telehealth simply does not work for
this population.”
“This is an unprecedented, incredibly
stressful situation where in-person
appointments and public transit are
no longer available; folks without
access to technology have few
options. In this type of situation,
people with mental health disorders
already have a tendency to move
away from treatment.”
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Other Barriers
These additional barriers represent separate issues reported by multiple
respondents, but not as frequently as the 8 key barriers described above.
•

•

•

Topic D – Testing
•

Privacy concerns

•

Changing guidelines

Topic E – Contact Tracing
•

Cognitive difficulties understanding the purpose, understanding questions,
answering them

•

Interviewers must adapt to person’s mode of communication, use clear and
plain language

•

May need to accommodate a caregiver or assistant

•

Plan for extra time and patience

Topic H – Healthcare Access
•

Lack of trained providers, many programs closed due to stay-at-home order

•

Lack of PCPs, mental health providers

•

Lack of clinicians with disabilities

•

Distrust of medical community, partially due to past medical traumas
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III. Key Ideas (Solutions) to Address Barriers and Minimize the Impact of COVID-19
These categories represent the most common solutions suggested to help Ohioans with
Disabilities use public health strategies to minimize the impact of COVID-19. These key
ideas were mentioned by multiple respondents (ranging from 5 to at least 15) and would
facilitate the community’s ability to use multiple public health strategies. A summary of
each proposed solution is followed by bullets which list details and specifics commonly
mentioned by respondents. Selected quotes exemplify the stories and ideas of Needs
Assessment respondents.
1. Directly address disability-specific challenges
Direct attention to barriers and specific needs relevant to individuals with physical,
intellectual, and developmental disabilities could improve their ability to benefit
from all COVID-related public health strategies. These include use of protective
hygiene, social distancing, PPE, testing, contact tracing, isolation, self-quarantining,
and healthcare (Topics ABCDEFGH).
•

Masks/PPE
•

•

•

•

Provide transparent masks for deaf
individuals (and others for whom visual
communication is essential), workers who
may interact with them

•

Provide less restrictive face coverings
(shields)

•

Make masks from chosen fabrics, use
appealing designs

“[Make] face coverings less
restrictive (e.g.: shields) and more
fun…featuring favorite characters,
etc.”

Contact tracing
•

Use simple plain language

•

Accommodate interpretation services and
technologies

•

Pay people with disabilities, or connected to disabled communities, to do this

Isolation & Quarantine
•

Provide assistance in isolating at home, or provide separate locations to do so

•

Allow committed caregivers to isolate or quarantine with individuals with
disabilities

Provide additional COVID-specific training for individuals caring for people with
disabilities
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•

Increase disability-related competencies among healthcare
professionals

•

Facilitate interpretation and communication
in workplaces and healthcare facilities using
interpreters and technological solutions

•

Consider interpreters to be essential employees

•

Allow trusted companions to accompany
people with disabilities to testing and
healthcare, involve them in contact tracing

•

Make caregivers aware of resources

•

Include disability community in future
emergency planning

“[We need to build] greater
understanding among medical
professionals regarding how to
treat and interact with people who
have intellectual and developmental
disabilities.”
“Workplaces [should] provide masks
with visual plastic coverings or face
shields for communication access,
and [workers should] carry iPads
to be able to use VRI services for
remote interpreting.”
“[Work] with the helper
organizations to address social
needs that medical systems don’t
understand.”
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2. Provide supplies and resources directly
(Topics ABCDH)
•

Deliver supply kits to homes, including cleaning
and sanitizing supplies, PPE

•

Improve availability of sanitizing supplies and
PPE at stores and facilities

•

Create designated facilities or times when
individuals with disabilities or their caregivers
can safely purchase supplies

•

Increase funding for disability service providers,
including sick and hazard pay

•

Provide direct financial resources or subsidies
to buy cleaning supplies and PPE

•

Make PPE easier to locate, more affordable for
low-income populations

•

Provide PPE for in-home caregivers and facility
staff, free or through Medicaid

•

Make masks widely available – at business
entries, distribution centers

•

Make testing widely available at community
sites, in poor neighborhoods, and at home

•

Make COVID-19 testing free or covered by
Medicaid or health insurance

•

Make paid leave possible for high-risk people

•

Improve availability of affordable or free
transportation that is safe, reliable, accessible
and provides social distance between passengers

•

Improve financial accessibility of healthcare

•

Provide universal basic digital connectivity to facilitate care

•

Increase free access to Internet, technology, Zoom, and forms of social media

•

Provide additional waiver support for those in isolation

•

Provide overnight pay for caregivers who may work longer shifts in order to
facilitate social distancing, isolation, or self-quarantining

People with Disabilities in Ohio: Findings

“[Create] a list of places that sell
specifically to those [working] in
home care (agency [workers] and
independent providers) and what
they have in stock.”
“Provide subsidized or free supplies;
[the] financial resources [of people
with disabilities] are often already
over-taxed.”
“Medicaid should identify those
eligible and pay for these supplies
in home-care settings so clients can
provide them to their healthcare
workers if needed.”
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3. Education
Increasing education about COVID-19 protections among individuals with disabilities
and caregivers – and education for testers, contact tracers, and healthcare providers
about the needs of individuals with disabilities – would improve this community’s
ability to use all COVID-related public health strategies. These include protective
hygiene, social distancing, PPE, testing, contact tracing, isolation, self-quarantining,
and healthcare (Topics ABCDEFGH).

“[There is a] need for education
and training of caregivers &
guardians of this population that
includes creative ways to teach
[preventive] practices [to individuals
with disabilities], adjusting for
each unique individual. And best
practices for those [who are]
caregiving.”
“[A helpful idea would be]
creating, sharing, and modeling an
entertaining “Top 10 Best No-Touch
Greetings” video.”
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4. Technological solutions
Increased use of technological solutions could increase the ability of individuals with
disabilities to use social distancing, PPE, testing, and healthcare (Topics BCDH).
•

Provide in-home training on basic technology use

•

Improve access to technology and Wi-Fi

•

Increase access to Zoom, Sorenson interpreters

•

Provide iPads in workplaces to assist with
remote interpreting

•

Continue and extend telemedicine access

•

Ensure that technologies used for
communication, interpretation, translation are
available in all healthcare, testing sites

•

Create remote options for court and police
services
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“[There needs to be] improvements
in Internet coverage in rural areas.”
“[Improve availability of] oncall interpretation services, with
Zoom option or Facebook video
[including] interpretation for deaf
folks [who have] limited experience
with technology.”
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5. Improving housing conditions
Specific attention to the situations in which people with disabilities live, and in
which they would need to isolate or quarantine, can help them make use of social
distancing, isolation, and self-quarantining (Topics BFG).
•

Provide PPE and quarantine systems in
congregate care

•

Provide temporary housing, emergency funds
for those who need to isolate

•

Ensure that temporary housing solutions have
appropriate accommodations, communications
technologies, and WiFi

“[Create] more affordable housing
and temporary options for those
who need to isolate.”
“Most who have autoimmune
disorders, behavioral problems,
or intellectual disabilities simply
have not gone out unless they have
no choice. Facility-based housing
and some group homes have not
allowed visitors or furloughs. So
those residing in these facilities
have not seen their loved ones for
several months. This is having a
devastating impact on the mental
health for both families and their
loved ones.”
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IV. Trusted Community Resources and Linkages
Respondents also identified many trusted community resources – including
categories of organizations, individual organizations, and individuals. Categories of
organizations most commonly included:
•

•

•

For health information:
•

County Boards of Developmental Disabilities

•

Non-profit organizations and public agencies

•

Primary care providers

•

Health departments

•

Local, state, and national news and press conferences

•

Websites

For medical care:
•

Health departments

•

Non-profit organizations and community centers

•

Public agencies

•

Healthcare institutions, including free clinics and rural health centers

•

Primary care providers

For social service information & resources:
•

County Boards of Developmental Disabilities

•

Health departments

•

Non-profit organizations and public agencies

•

Local, state, and national news and press conferences

•

Websites

•

Social media

Most respondents did not feel that Federally Qualified Health Centers (FQHCs),
community health centers, or pharmacies were promising community partners for
minimizing the impact of COVID-19 on people with disabilities. Pharmacies could be
helpful as a trusted distribution point for clear, simple educational messaging.
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Final Recommendations to Minimize the Impact of COVID-19 on
People with Disabilities in Ohio
These recommendations reflect the data provided by respondents representing
Ohioans with Disabilities as well as additional context and insight provided by our
panel of expert researchers, public leaders, and practitioners with expertise focused
on people with disabilities.

1. Center the COVID-19 response in the organizations and cultures of local
communities, implementing public health activity through partnerships with
trusted community groups, empowering local organizations to lead this work,
and providing them with resources to do so.

Immediate, COVID-19 specific, recommendations:
Utilize disability advocacy and service
organizations to help locate individuals with
disabilities who can provide program or
decision-making input, or who can be trained
and hired into programs and jobs related to the
COVID-19 response.
Partner with trusted disability advocacy groups
and community service providers (including
Centers for Independent Living, County
Developmental Disability Boards) to:
• Develop and disseminate educational
materials that are usable and appropriate for
people with disabilities
• Develop customized advice and supplies to
protect individuals with disabilities and their
service providers from COVID-19

Hire individuals with disabilities or their
advocates to develop necessary adapted
guidance for:
• Maintaining relied-upon routines alongside
COVID-19 safety procedures
• Isolating/quarantining with a caregiver
• Including a caregiver or other trusted person
in testing, contact tracing, and healthcare
Include individuals with disabilities in state- and
local-level planning for emergencies, responding
to COVID-19, and economic recovery.
Involve individuals with disabilities and their
caregivers as volunteers to help disseminate
educational materials, lead educational events,
etc.
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Involve individuals with disabilities and
disability advocates in modifying policies and
procedures to allay healthcare-related fears:
that communication needs will not be met,
caregivers will be excluded, treatment will
be rationed in ways that discriminate against
people with disabilities.
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Immediate recommendations to improve the health of communities:
Prioritize hiring, including, and consulting with
people with disabilities whenever possible;
when this is not possible, include disability
advocates or individuals accustomed to
working in the disabled community instead.

Recommendations to create a social context for long-term health and wellness:
Train and hire more individuals with disabilities
to work as clinicians and peer service
providers.
Include individuals with disabilities on hospital
and medical ethics boards and in policy
making committees.
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2. Explicitly address economic injustice and its widespread health and social
impacts by directly improving access to resources to support disease
prevention, COVID-19 response, and necessities of daily living.

Immediate, COVID-19 specific, recommendations:
Facilitate ready access to disinfecting/cleaning
supplies, other essential supplies, facial coverings,
and PPE appropriate to the needs of people with
disabilities and their caregivers.
• Provide free or low-cost access to gloves,
cleaning supplies, sanitizers, masks, adapted
facial coverings, and PPE by improving
availability and access at local retail
sites, distribution through community
organizations, and delivery to homes when
needed.
• Provide financial support to help people with
disabilities and their caregivers purchase
disinfecting/cleaning supplies, masks, other
facial coverings, and PPE through Medicaid
waivers, SNAP EBT cards, disability service
provider organizations, or other mechanisms.
• Ensure that all caregivers and disability
service providers (paid, unpaid, in residential
facilities, in independent situations, formal,
and informal) have access to appropriate
facial coverings and PPE, including medical
grade facial coverings when those they care
for cannot wear facial coverings.
• Provide transparent masks, less restrictive
facial coverings, and masks designed from
alternate fabrics, tailored as appropriate to
individuals who must communicate through
visual means, individuals with mobility and
other disabilities, and caregivers who interact
with them.

Provide free COVID-19 testing that is usable by
people with disabilities.
• Ensure that testing is widely available
at community sites, in low-income
neighborhoods, and in homes when needed.
• Ensure that testing is widely available to
disability service providers and residents with
disabilities living in the community.
• Develop less invasive tests to ease use among
those with strong physical or trauma-based
reactions.
Ensure that those who test positive can be
effectively linked to ongoing healthcare; improve
financial accessibility of healthcare.
• Continue and extend telemedicine access.
• Ensure that all COVID-related care can be
accessed without out-of-pocket costs or the
need for health insurance.
Ensure access to social support and mental
healthcare.
• Provide emotional support services to those in
isolation or quarantine.
• Expand telehealth options for mental
health care, social support activities, and
interpersonal interaction.
• Provide extra education, hotline access, and
oversight of in-home and residential care
situations during the pandemic to prevent
isolation with abusers.
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Provide universal basic digital connectivity, WiFi, and access to communication devices.
Provide in-home training to use technologies
that aid in communication, interpretation, social
connection, and healthcare.
Increase direct financial supports for people
with disabilities and their caregivers
• Provide overnight pay for caregivers
working longer shifts to facilitate social
distancing, isolation, and self-quarantine.
• Provide additional waiver support for those
in isolation or self-quarantine.
• Increase funding for disability service
providers, including sick and hazard pay.

Recommendations to create a social context for long-term health and wellness:
Institute universal healthcare.
Ensure ongoing access to physical healthcare,
mental healthcare, and substance use services.
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3. Correct the historical exclusion of the needs of people with disabilities from
organizational and public policy making; directly address the impacts of past
discrimination against people with disabilities.

Immediate, COVID-19 specific, recommendations:
The needs of individuals with a range
of disabilities must be considered in the
development of all COVID-related policies and
protections.

Immediate recommendations to improve the health of communities:
Policy solutions should prioritize addressing
communication, affordability, and access issues,
since these will alleviate multiple barriers to
health, autonomy, and empowerment among
people with disabilities.
Hospital regulations must be revised to
alleviate fears based in a history of patients
with disabilities being left alone, having their
needs ignored, being unable to communicate,
and receiving lower-quality care than patients
without disabilities.
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4. Improve organizational and public policies to facilitate use of COVID-related
protections, and to ensure equitable care for people with disabilities during
and beyond the pandemic.

Immediate, COVID-19 specific, recommendations:
Make paid leave or remote work possible for
individuals at high risk from COVID-19.
Require employers to provide PPE for
employees and facilitate social distancing, hand
washing, and surface cleaning.
Integrate policies to require appropriate facial
coverings at disability service organizations.
Revise social distancing provisions in public
spaces to allow 6’ distance around individuals in
wheelchairs, using wheelchair parking.
Improve training and working conditions for
disability service providers.
• Require that disability service providers
working under waivers undergo COVID-19
training; link this training to access to
reduced-rate PPE and cleaning supplies.

Expand waiver services for those who need
to isolate or self-quarantine, for independent
affordable housing, and to support the
needs of people with disabilities living in the
community.
Create remote options to access police and
court services.
Improve hospital and medical facility policies
to ensure equitable care for people with
disabilities.
• Ensure that caregivers (formal and
informal) can accompany individuals with
disabilities to doctor’s appointments,
hospital care when needed.
• Review triage ethics protocols for equitable
treatment of people with disabilities.

• Implement paid sick leave and hazard pay
provisions for disability service providers.
• Implement a state-wide hotline to employ
temporary personal care assistants when
regular care providers are unavailable due
to illness.
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Recommendations to create a social context for long-term health and wellness:
Improve training and prestige of disability
service providers to bring more individuals
into the profession, improve quality of care,
and provide backups for sick workers.
Raise compensation for direct care providers
to a living wage so they can provide higherquality care for fewer clients.
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5. Provide alternate housing solutions to alleviate transmission risks due to
crowded living conditions; create COVID-safe conditions in congregate living
situations.

Immediate, COVID-19 specific, recommendations:
Ensure that congregate care settings have
adequate PPE, hygiene supplies, and provisions
in place.

Create COVID-safe accommodations for
incarcerated people with disabilities.

To facilitate isolation and self-quarantining
when necessary, provide temporary free
housing or emergency housing funds to
individuals and their caregivers who do not
have space at home; ensure that temporary
housing situations include appropriate
accommodations, communication technologies,
and WiFi.

Recommendations to create a social context for long-term health and wellness:
Design and implement long-term alternatives
to congregate care for people with disabilities.
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6. Build a public transit infrastructure that can serve all people 7 days/week
with affordable or free transportation that is clean, reliable, accessible, and
provides social distance between passengers.

7. Increase education about COVID-19 among individuals with disabilities and
their caregivers, and increase education about the needs of individuals with
disabilities among those involved in the COVID-19 response.

Immediate, COVID-19 specific, recommendations:
Develop clear guidance on hygiene, facial
coverings, use of PPE, and other COVID-19
protections appropriate to the needs of
individuals with a range of disabilities.
Ensure that educational messaging related
to COVID-19 is accessible through use of
plain language, interpretive services, and
communication technologies.

Develop specific trainings to educate contact
tracers and staff of health departments, testing
sites, and healthcare facilities about individuals
with disabilities, to raise awareness about
situations they may encounter and helpful
approaches for interaction.

Provide COVID-specific educational trainings
for disability service providers and formal and
informal caregivers.

Immediate recommendations to improve the health of communities:
Increase disability-related competencies among
all healthcare professionals.
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8. Utilize interpreters and interpretive technologies to resolve communication
barriers.

Immediate, COVID-19 specific, recommendations:
Use simple, plain language that is easily
interpreted in educational materials, testing
procedures, and contact tracing protocols.
Consider interpreters, interpretive technology,
ASL interpretations, screen readers, closed
captioning, and audio descriptions as potential
options for ensuring communication of COVIDrelated information.

Classify ASL and other interpreters as essential
employees.
Ensure that interpretation services and
technologies are provided throughout the
healthcare landscape, including during contact
tracing and at testing sites, healthcare facilities,
and hospitals.

Immediate recommendations to improve the health of communities:
Facilitate communication in workplaces using
interpreters and interpretive technologies.

People with Disabilities in Ohio: Final Recommendations

278

