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Abstract 
    Background: Mental disorders are prevalent among individuals with disabilities, often exacerbated by socioeconomic factors. This 
study aims to examine the prevalence of mental disorders among people with disabilities in Iran, addressing a significant yet under-
researched issue within this population. 
   Methods: Conducted in 2023, this cross-sectional study focused on adults with physical and sensory disabilities (sight, hearing, speech) 
in Sanandaj city. A total of 613 individuals participated, selected through simple random sampling. Data were gathered utilizing the 
General Health Questionnaire-28 (GHQ-28). Multivariate logistic regression identified significant predictors of mental disorder 
suspicion, while the concentration index (C) and concentration curve (CC) measured prevalence inequality. Data analysis was conducted 
using STATA software version 16.0. 
   Results: The prevalence of mental disorder suspicion was 56.7% (344 individuals), with severity categorized as 29.7% mild, 16.6% 
moderate, and 10.4% severe. Significant predictors for increased odds of mental disorder symptoms included being female (AOR: 1.55; 
95% CI: 1.05-2.29), under 30 years old (AOR: 3.46; 95% CI: 1.55-5.76), unemployed (AOR: 4.10; 95% CI: 2.74-6.14), lacking 
supplementary insurance (AOR: 2.78; 95% CI: 1.49-5.20), and belonging to the poorest economic class (AOR: 4.23; 95% CI: 2.34-
7.62). The suspicion of mental disorders was unevenly distributed and concentrated among individuals with lower economic status (C = 
-0.395). 
   Conclusion: This study highlights significant mental health disparities among individuals with disabilities, particularly in 
economically disadvantaged groups. Health policies should focus on prevention and access to mental health services, such as community-
based programs, healthcare provider training, and financial assistance, alongside efforts to improve employment opportunities for this 
population. 
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Introduction 
Disability and its associated limitations can ha ve a neg-

ative impact on various aspects of the lives of people with 
disabilities (1). These challenges can lead to psychological 

pressure, discrimination, social stigma, loss of job, discon-
nection of relationships, and social isolation (2-5). The 
challenges faced by people with disabilities put them at 
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↑What is “already known” in this topic: 
Mental disorders are prevalent among individuals with disabilities, 
often exacerbated by socioeconomic factors. Previous studies 
highlight the increased risk of anxiety and depression in this 
population, yet comprehensive data specific to Iran remains limited.  
 
→What this article adds: 

This study reveals that a significant percentage of individuals with 
disabilities are suspected of having mental disorders, particularly 
concentrated among economically disadvantaged groups. It 
highlights critical socioeconomic disparities that exacerbate mental 
health challenges within this population.  
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greater risk for mental health disorders (6). Adults with dis-
abilities are more likely to experience depression and anxi-
ety (7) and generally have reduced access to healthcare 
compared to their non-disabled counterparts (8). 

Research indicates that individuals with physical disabil-
ities are 2 to 3 times more likely to suffer from mental dis-
orders, such as anxiety and depression, compared to those 
without disabilities (9-11). A national study conducted in 
the United States in 2018 found that approximately 33% of 
adults with disabilities reported mental disorders, revealing 
that they are five times more likely than adults without dis-
abilities to experience mental health issues (12). Also, peo-
ple with disabilities have a higher chance of social isola-
tion, poverty, malnutrition, violence, and discrimination(9). 
For example, children and adults with disabilities had a 
50% and 300% higher chance of experiencing violence in 
the last year, respectively (13). 

Access of people with disabilities to mental health ser-
vices is threatened and limited by financial, cultural, organ-
izational, and communication barriers, as well as unavaila-
bility, poverty and unemployment, insufficient training of 
service providers, and substandard service quality (14-16). 

In the past decades, mental disorders have increased in 
the world, and it is predicted to become one of the main 
causes of disease burden in the world (17). Mental disor-
ders such as depression increase the risk of suicide and have 
a negative impact on people's quality of life (18). In Iran, 
according to the latest statistics from 2013, more than one 
million people have at least one disability (19). 

Due to the rapid growth of the elderly in Iran, it is ex-
pected that the rising population of individuals with disa-
bilities poses significant challenges to the country's health 
and welfare system. There is no comprehensive study in the 
country about the prevalence of mental disorders among the 
disabled in the country, but its prevalence is high among 
the general population and has been increasing in recent 
years (20). According to national studies in Iran in 1999 and 
2015, the prevalence of people suspected of having mental 
disorders in the population over 15 years old increased from 
21% to 23.4% (20). In another national study in the same 
year, which was conducted on people over 18 to 65 years 
old, about 30% of people were suspected of having some 
degree of mental health disorders (21). 

According to studies conducted in Iran, having a disabil-
ity increases the odds of having mental disorders (20, 22). 
In Iran, due to cultural problems, numerous economic and 
social obstacles, weakness in the implementation of the law 
for the protection of the disabled, and the weakness of the 
health and support systems, people with disabilities face 
many challenges that can make them susceptible to mental 
disorders (23-25). There is limited information regarding 
the mental health status of people with disabilities in Iran, 
yet monitoring this aspect is crucial for effectively address-
ing problems, designing appropriate interventions, and 
evaluating their impact. Therefore, this study was con-
ducted for the first time in the city of Sanandaj, the capital 
of Kurdistan province in the west of Iran, with the aim of 
investigating the prevalence of people suspected of having 
mental disorders in the population with disabilities and re-
lated socioeconomic inequalities. 

Methods 
Study design and participants 
This descriptive-analytical cross-sectional study was car-

ried out in 2023 on individuals aged 18 and older with phys-
ical and sensory (sight, hearing, and speech) disabilities in 
Sanandaj city. In the initial stage, the sample size was cal-
culated to be 613 individuals using the following formula, 
with p set at 9.2% (use of mental health services) (26), 
d=0.023 (accuracy rate), and α=0.05 (type 1 error) (Equa-
tion 1). A simple random sampling was conducted from a 
pool of 5934 individuals with physical and sensory disabil-
ities in Sanandaj. This pool was obtained from the welfare 
organization of Kurdistan Province, which provided a com-
prehensive list of individuals along with their addresses and 
contact numbers. Each person in the sampling pool was as-
signed a unique number to create a sampling frame. Subse-
quently, a sample size of 607 individuals was generated us-
ing Excel. Sanandaj city, the capital of Kurdistan Province, 
has a population of over 500,000. Ultimately, 607 individ-
uals took part in our study. 

 ݊ ൌ ቆభషమೌቇ∗ሺଵିሻௗమ      Equation (1) 
 
Data collection and measurements 
A two-part questionnaire was used in order to collect data 

for this study. The first part consisted of age, sex, type of 
disability, basic health insurance status, supplementary 
health insurance, education, employment status, and eco-
nomic status (wealth assets). The second part included 
Goldberg’s 28-item questionnaire (GHQ-28) that was used 
as a screening tool for mental disorders (20). The GHQ-28 
comprises four scales, each containing seven questions: so-
matic symptoms, anxiety and sleep disorders, social dys-
function, and depression symptoms. Each dimension is as-
sessed using a four-option scale: "much more than usual" 
(score 3), "rather more than usual" (score 2), "no more than 
usual" (score 1), and "not at all" (score 0). Each subscale 
features seven multiple-choice questions based on a Likert 
scale, scored from 0 to 3. The total score for the question-
naire ranges from 0 to 84, where a score of 0 to 22 is con-
sidered normal, 23 to 40 indicates mild mental disorder, 41 
to 60 reflects moderate mental disorder, and 61 to 84 sug-
gests severe mental disorder. For each scale, scores range 
from 0 to 21, with 0 to 6 indicating normal condition, 7 to 
11 showing mild disorder, 12 to 16 reflecting moderate dis-
order, and 17 to 21 indicating severe disorder. Overall, a 
score above 22 and a score above six on subscales signify 
the presence of disorder symptoms. This questionnaire has 
previously been translated into Persian, and its validity and 
reliability have been established (20).  

 
Statistical analysis  
Principal component analysis (PCA) was employed to as-

sess economic status based on asset data, including owner-
ship of a computer or laptop, dishwasher, washing machine, 
air conditioner, vacuum cleaner, microwave, color TV, 
ability to travel, car ownership, and home ownership. This 



 
B. Piroozi, et al. 

 

 
 

http://mjiri.iums.ac.ir 
Med J Islam Repub Iran. 2025 (12 Feb); 39:25. 
 

3 

statistical method has been extensively utilized in prior re-
search (27, 28). Pearson's chi-square test was utilized to an-
alyze the differences in the prevalence of severity of mental 
disorder suspicions among respondents. A logistic regres-
sion analysis with maximum likelihood estimation was 
conducted to identify the determinants of unmet mental 
health service needs and their primary reasons. A 95% con-
fidence interval (CI) was calculated for all estimations. The 
adjusted logistic regression method was applied to explore 
the independent relationships of all variables with a p-value 
less than 0.2 in the univariate analysis. Both crude and ad-
justed odds ratios (OR) with their CIs were provided, using 
a significance level of 0.05. To assess socioeconomic-re-
lated inequality regarding the prevalence of mental disorder 
suspicions, the concentration index (C) and concentration 
curve (CC) were employed. In forming the CC, individuals 
were sorted by their socioeconomic status, and the cumula-
tive percentage of the population was plotted against the 
cumulative percentage of suspicions of mental disorder. A 
CC above (or below) the line of equality indicates that the 
health variable is concentrated among poorer (or richer) in-
dividuals. A positive (or negative) value signifies concen-
tration among the rich (or poor), while a C value of zero 
indicates no inequality. Data analysis was performed using 
STATA software version 16.0 (Stata Corp, College Station, 
TX, USA). 

 

Results 
A total of 607 people (response rate: 99%) participated in 

this study, with 317 men (52.2%) and 290 women (47.8%). 
The prevalence of mental disorders suspicion was 56.7% 
(344 people), and its prevalence based on the severity of the 
disorder was 29.7% mild, 16.6% moderate, and 10.4% se-
vere. The prevalence of suspicions of mental disorders 
based on the demographic characteristics of the study pop-
ulation is shown in Table 1.   

Table 2 shows the prevalence of mental disorders suspi-
cions based on the four dimensions of GHQ-28. The prev-
alence of symptoms among men was as follows: somatic 
symptoms at 40.1%, anxiety symptoms at 45.1%, social 
dysfunction symptoms at 44.4%, and depression symptoms 
at 48.1%. In women, the prevalence rates were higher, with 
somatic symptoms at 42.3%, anxiety symptoms at 53.8%, 
social dysfunction symptoms at 45.6%, and depression 
symptoms at 55.5%. The prevalence of depression symp-
toms was significantly higher among women than men (Ta-
ble 2). 

Table 3 shows the unadjusted and adjusted associations 
between sociodemographic variables and the prevalence of 
mental disorders suspicions. 

Women reported 1.55 times more likely to have symp-
toms of mental disorders than men (P=0.026, 95% CI: 1.05-
2.29). People under 30 years old are about 3.5 times more 
likely than the elderly (P<0.001, 95% CI: 1.55-5.76), the 

 
Table 1. The ratio of Suspected Mental Disorders by Demographic Variables (n=607) 

Variable Suspected cases 
(n=344, 56.7%) 

Prevalence rate (56.7%) by severity P-value* 
Mild (29.7%) Moderate (16.6%) Severe (10.4%) 

Gender      
Male 162 (51.1) 88 (27.8) 46 (14.5) 28 (8.8) 0.031 
Female 182 (62.8) 92 (31.7) 55 (19.0) 35 (12.1)  
Age group      
Under 30 131 (79.4) 68 (41.2) 39 (23.6) 24 (14.6) <0.001 
30-59 153 (49.7) 78 (25.3) 42 (13.6) 33 (10.7)  
Above 60 60 (44.8) 34 (25.4) 20 (14.9) 6 (4.5)  
Occupation      
Employed 240 (69.6) 127 (36.8) 69 (20.0) 44 (12.8) <0.001 
Unemployed 104 (39.7) 53 (20.2) 32 (12.2) 19 (7.3)  
Type of disability      
Physical 222 (55.2) 115 (28.6) 65 (16.2) 42 (10.5) 0.864 
Vision 60 (60.6) 33 (33.3) 16 (16.6) 11 (11.1)  
Hearing 41 (56.9) 24 (33.3) 11 (15.3) 6 (8.3)  
Vocal 21 (61.8) 8 (23.5) 9 (26.5) 4 (11.8)  
Education      
Illiterate 50 (58.8) 26 (30.6) 14 (16.5) 10 (11.8) 0.980 
Under Diploma  
(Primary and Second-
ary) 

156 (55.3) 78 (27.7) 51 (18.1) 27 (9.6)  

Diploma 86 (57.3) 49 (32.7) 22 (14.7) 15 (10.0)  
University 52 (57.8) 27 (30.0) 14 (15.6) 11 (12.2)  
Complementary health 
insurance 

     

Yes 320 (60.4) 164 (30.9) 95 (17.9) 61 (11.5) <0.001 
No 24 (31.2) 16 (20.8) 6 (7.8) 2 (2.6)  
Economic status      
The poorest 106 (75.2) 58 (41.1) 29 (20.6) 19 (13.5) <0.001 
Poor 90 (75.0) 46 (38.3) 29 (24.2) 15 (12.5)  
Middle 63 (60.6) 32 (30.8) 20 (19.2) 11 (10.6)  
Rich 43 (35.5) 20 (16.5) 11 (9.1) 12 (9.9)  
The richest 42 (34.7) 24 (19.8) 12 (9.9) 6 (5.0)  

* Pearson’s chi-square test was also used for analysis. 
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unemployed are 4.1 times more likely than employed peo-
ple (P<0.001, 95% CI: 2.74-6.14), people with supplemen-
tary insurance are about 2.8 times more likely than people 
without supplementary insurance (P=0.001, 2.78; 95% CI: 
1.49-5.20) and people from the poorest class are 4.2 times 
more likely than the richest class (P<0.001, 95% CI: 2.34-
7.62) to have symptoms of mental disorders (Table 3). 

The result of socioeconomic-related inequality for prev-
alence of suspicion for mental disorders is shown in Table 
4. The concentration index value indicates that the preva-
lence of suspicion for mental disorders is significantly con-
centrated among individuals with lower economic status 
(C= -0.395, 95% CI: -0.480 to -0.309) (Table 4). 

Additionally, as illustrated in Figure 1, the concentration 

curve for the prevalence of suspicion for mental disorders 
is positioned above the line of equality. This indicates that 
the higher prevalence is concentrated among individuals 
with lower economic status (Figure 1). 

 
Discussion 
According to the findings of this study, more than 50% 

of people with disabilities were suspected of having mental 
disorders, which is much higher compared to the general 
population. These findings show the value of mental health 
screening among adults with disabilities and ensuring their 
access to mental health services. People with disabilities are 
vulnerable groups and are more likely to suffer from mental 
disorder symptoms than the general population (29). People 

Table 2. Gender Distribution of Individuals with Mental Disorders According to the Four Domains of GHQ-28 
GHQ-28 Dimension Male (%) Female (%) Total (%) P-value** 
Somatic symptoms     
Yes 65 (40.1) 77 (42.3) 142 (41.3) 0.079 
No 97 (59.9) 105 (57.7) 202 (58.7)  
Anxiety symptoms     
Yes 73 (45.1) 98 (53.8) 171 (49.7) 0.003 
No 89 (54.9) 84 (46.2) 173 (50.3)  
Social dysfunction symptoms     
Yes 72 (44.4) 83 (45.6) 155 (45.1) 0.095 
No 90 (55.6) 99 (54.4) 189 (54.9)  
Depression symptoms     
Yes 78 (48.1) 101 (55.5) 179 (52.0) 0.001 
No 84 (51.9) 81 (44.5) 165 (47.0)  

*General Health Questionnaire ** Pearson’s chi-square test was also used for analysis. 
 
Table 3. Univariate and Multivariate Logistic Regression Models for the Ratio of Individuals with Suspected Mental Disorders 

Variable Univariate logistic regression Multivariate logistic regression 
Unadjusted Odds Ratio (95% CI) P-value Adjusted Odds Ratio (95% CI) P-value 

Gender     
Male 1 (Reference)  1 (Reference)  
Female 1.61 (1.16-2.23) 0.004 1.55 (1.05-2.29) 0.026 
Age group     
Under 30 2.75 (1.85-5.89) <0.001 3.46 (1.55-5.76) <0.001 
30-59 1.21 (0.81-1.82) 0.344 1.13 (0.70-1.81) 0.610 
Above 60 1 (Reference)  1 (Reference)  
Occupation     
Employed 1 (Reference)  1 (Reference)  
Unemployed 3.47 (2.47-4.86) <0.001 4.10 (2.74-6.14) <0.001 
Type of disability     
Physical 1 (Ref.)  - - 
Vision 1.24 (0.79-1.95) 0.334 - - 
Hearing 1.07 (0.64-1.77) 0.787 - - 
Vocal 1.30 (0.63-2.68) 0.462 - - 
Education     
Illiterate 1 (Reference)    
Under Diploma  
(Primary and Secondary) 

0.86 (0.53-1.41) 0.568 - - 

Diploma 0.94 (0.54-1.61) 0.824 - - 
University 0.95 (0.52-1.74) 0.888 - - 
Complementary health insurance     
Yes 1 (Reference)  1 (Reference)  
No 3.36 (2.01-5.61) <0.001 2.78 (1.49-5.20) 0.001 
Economic status     
The poorest 5.69 (3.33-9.72) <0.001 4.23 (2.34-7.62) <0.001 
Poor 5.64 (3.23-9.85) <0.001 4.21 (2.28-7.78) <0.001 
Middle 2.89 (1.67-4.97) <0.001 2.32 (1.25-4.30) 0.007 
Rich 1.03 (0.61-1.75) 0.893 0.76 (0.41-1.37) 0.368 
The richest 1 (Reference)  1 (Reference)  

 Adjusted model by removing all variables with a higher p-value of 0.2. 

Table 4. Concentration Index for the Ratio of Individuals with Suspected Mental Disorders 
Variable Concentration index Standard error 95% confidence interval P-value 
Prevalence of suspicion for mental disorders -0.395 0.043 -0.480, -0.309 <0.001 
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with disabilities in Iran face various cultural, economic, and 
social barriers that make them susceptible to mental disor-
ders and, on the other hand, limit their access to mental 
health services (19, 23, 24). For instance, in Iran, most men-
tal health services are not covered by basic health insur-
ance, creating a financial barrier that hinders access to these 
services (26). However, more emphasis could be placed on 
exploring how cultural stigma specifically impacts mental 
health care access and outcomes in Iran. Research indicates 
that cultural stigma can significantly affect help-seeking 
behaviors and the quality of care received by individuals 
with mental health issues. For instance, a study discusses 
how stigma can lead to discrimination, resulting in lower 
rates of treatment and negative health outcomes (30). Sim-
ilarly, a study in low-and middle-income countries high-
lights that individuals with mental health issues in stigma-
tized cultures often avoid seeking care due to fear of being 
labeled (31). 

Although there is no data on the prevalence of mental dis-
orders among the disabled population in Iran, according to 
a national study carried out on the general population over 
15 years old in 2015, about 23% of people were suspected 
of having mental disorders (20). According to a study, the 
prevalence of mental distress among adults with disabilities 
was reported to be 33%, which was much higher than the 
population without disabilities (7.2%) (12). In another 
study conducted in the U.S. from February to March 2021, 
64.1% of adults with disabilities reported experiencing ad-
verse mental health symptoms (32). 

In addition, our study revealed that the most common dis-
orders were depression (52%) and anxiety (49.7%), which 
were significantly more among women than men. Depres-
sion is one of the most prevalent mental disorders, affecting 
300 million people globally, with 75% of these cases oc-
curring in low- and middle-income countries (29). Alt-
hough there is no data available regarding the prevalence of 
depression and anxiety in the disabled population in Iran, 
according to a national study, anxiety (30%) was reported 

as the most common mental disorder in the general popula-
tion (20). 

In developing countries like Iran, people with disabilities 
face social and cultural problems (such as non-acceptance 
by society and discrimination), physical barriers (lack of 
appropriate urban space and lack of access to suitable pub-
lic transportation), restrictions in doing daily activities (due 
to dependence on others and reduced self-confidence), fi-
nancial pressure and problems in accessing health services 
which can cause conditions that increase the risk of depres-
sion and anxiety(1, 7, 18, 23, 25, 33). Depression and anx-
iety among the population with disabilities in different 
countries have been reported to be more common than the 
general population (32, 34, 35). For instance, in a study 
among the population over 18 years of age with disabilities 
in the United States, the prevalence of depression between 
states was estimated to vary from 8.4% (San Francisco) to 
44% (Orleans Parish) (7). In Nepal, about 77% of partici-
pants with physical disabilities had experienced depression 
symptoms (29). A study in South Korea reported physical 
disability as a risk factor for depression (36). 

In our study, based on the multivariate logistic regression 
model, women had a higher chance of having symptoms of 
mental disorders than men. In general, mental disorders in 
developing countries occur more in women due to a com-
bination of social, economic, and cultural factors, as well 
as gender discrimination (37, 38). Violence, abuse, and 
gender discrimination are common problems in developing 
countries and affect women more significantly, and disabil-
ity can exacerbate these inequalities (11, 39, 40). Research 
shows that women with disabilities often encounter multi-
ple layers of discrimination, which can lead to increased 
vulnerability to mental health issues. For example, societal 
norms regarding femininity and caregiving can create addi-
tional pressures that affect their mental well-being (41). 
This addition not only enriches our analysis but also em-
phasizes the need for targeted interventions that address 
both gender and disability in mental health care. 

 
 
Figure 1. Concentration curve for the prevalence of mental disorders suspicion 
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Younger people were more likely to have symptoms of 
mental disorders than older ones. This finding is consistent 
with the results of a number of other studies (11, 12). For 
example, the findings of Okoro et al.'s study in the US 
showed that people with disabilities at a younger age were 
more likely to suffer from mental disorders (42). In addi-
tion, younger individuals may face unique challenges re-
lated to identity formation and social acceptance, which can 
further complicate their mental health landscape (43). This 
issue can be due to coping with their limitations and the use 
of coping strategies by elderly people in the face of ten-
sions, stresses, challenges, and life problems. 

In addition, being unemployed, not having supplemen-
tary health insurance, and having low economic status were 
risk factors for developing mental disorders. All three of 
these variables are related to the individual's economic sta-
tus, showing the significant role of the economic variable 
in preventing mental disorders. Justice-oriented financial 
policies that support people with disabilities by improving 
their living conditions and creating suitable job opportuni-
ties can prevent the occurrence of mental disorders among 
them (11, 25). The prevalence of unemployment among 
people with disabilities in developing countries, including 
Iran, is more vulnerable than the general population, which 
can exacerbate injustices and the unfavorable situation of 
this vulnerable group (11, 24, 33). Studies in Iran show that 
not having supplementary health insurance is a risk factor 
for not using health services, experiencing catastrophic 
healthcare expenditures, and having poor health among the 
disabled (25, 26). 

In our study, the value of the concentration index showed 
that the prevalence of mental disorders does not have the 
same distribution among different economic classes, and it 
is significantly higher among people with lower economic 
status. This concentration can be due to poverty, lack of ac-
cess to mental health services, tolerance of social pressures, 
and lack of access to educational and job opportunities for 
people with disabilities in lower economic classes (11, 13, 
36, 44). Research has shown that financial support can al-
leviate some of the stressors associated with poverty, while 
employment programs can provide individuals with disa-
bilities not only with income but also with a sense of pur-
pose and community engagement. A national study in Iran 
among people with disabilities showed that more than 50% 
of the perceived need for mental health services was not 
met, and its prevalence was significantly higher among 
people belonging to poorer families (26). This unmet need 
underscores the importance of addressing socioeconomic 
barriers to enhance access to mental health care. By imple-
menting targeted financial policies, developing employ-
ment initiatives, and improving educational access, we can 
potentially reduce the mental health burden on this vulner-
able population. Future research should focus on evaluating 
the effectiveness of such interventions in improving mental 
health outcomes for individuals with disabilities, thus con-
tributing to a more equitable healthcare system. 

 
Limitations 
This study had several limitations that should be consid-

ered when interpreting the findings. The first limitation per-
tains to the sampling frame, as the research was conducted 
solely on individuals with disabilities whose information 
was available in the database of the Kurdistan Province 
Welfare Organization. This database does not encompass 
all people with disabilities in Sanandaj. Secondly, the study 
was limited to an urban population in one city, which may 
affect the generalizability of the results to rural populations 
and the entire country. 

 
Conclusion 
Based on the findings of this study, a significant percent-

age of individuals with disabilities are suspected of having 
mental disorders, with a notable concentration among eco-
nomically disadvantaged groups. To address these dispari-
ties, it is essential for health policies to prioritize the pre-
vention and screening of mental health issues among peo-
ple with disabilities, ensuring their access to necessary ser-
vices. Specific actions should include establishing commu-
nity-based mental health programs, training healthcare pro-
viders on the unique needs of this population, and advocat-
ing for financial assistance to make mental health services 
affordable. Additionally, public policies should focus on in-
creasing employment opportunities and improving the eco-
nomic status of individuals with disabilities. By implement-
ing these targeted interventions, we can better support this 
vulnerable population and promote their mental well-being. 
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