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The objective of this scoping review was to identify and synthesize the literature on
interventions for improving the health outcomes of people with disabilities living in
poverty. This scoping review was guided by the framework proposed by Arksey and
O’Malley (2005), which included identifying the research question, selecting studies,
charting and collating data, and summarizing and reporting the results. The electronic
databases Cumulative Index to Nursing and Allied Health Literature, PsychInfo, PubMed,
ERIC, and Social Science Abstracts were searched to locate the relevant studies.
Interventions for improving the health conditions or outcomes of economically
disadvantaged and underserved people with disabilities were analyzed and synthesized.
Seventeen studies published between 2000 and 2022 met the inclusion criteria. The
selected studies were heterogeneous in terms of participant characteristics,
interventions, and health outcomes. The results demonstrated that a wide array of
intervention strategies could be utilized to improve various health-related outcomes
among people with chronic illnesses and disabilities living in poverty. The review
highlighted the effectiveness of various interventions; however, given the disparate
nature of the research and interventions identified in this review, more work needs to be
done in developing and testing interventions to improve health outcomes for people with
disabilities living in poverty. The implications for practice and future research are

discussed.

The World Health Organization (WHO, 2018) estimates
that approximately 15% of the world population lives with
a disability. The prevalence of disability is increasing due
to growth in the aging population and the number of indi-
viduals living with chronic illnesses (WHO, 2018). Disabil-
ity and poverty are intricately interconnected, both serving
as causes and consequences of each other (Elwan, 1999).
People with disabilities often live in more impoverished cir-
cumstances than the general population (Palmer, 2011). In
the United States, the percentage of people with disabilities
living in poverty in 2016 was 20.9%, which is significantly
higher than the percentage of people without disabilities
living in poverty (13.1%; Kraus et al., 2018). The associa-
tion between disability and poverty is an unfortunate cycle,
as disability contributes to the risk of poverty, and poverty
increases the likelihood of disability.

Disability is likely to cause or exacerbate poverty in mul-
tiple ways (Banks et al., 2017). Negative societal attitudes
often result in the exclusion and marginalization of people
with disabilities, further reducing the opportunity for peo-
ple with disabilities to contribute productively to society

and establish independence and financial stability. Conse-
quently, they are more vulnerable to falling into poverty.
In addition to attitudinal factors, there are three primary
reasons people with disabilities may live in poverty at in-
creased rates (Glendinning & Baldwin, 1988). First, many
people with disabilities have a lower earning capacity than
the rest of the population. Some of the reasons for this
include limitations in functional capabilities, lower educa-
tional levels, physical barriers in the workplace, and lack
of appropriate transportation service. Second, people with
disabilities may incur extra expenses due to disability or
chronic illness, including medical expenses (e.g., treat-
ment, surgical, or pharmaceutical costs), specialized equip-
ment, services, assistive devices, and personal assistant
services. Lastly, some people with disabilities require assis-
tance and care from other family members. As a result, the
available household labor can be diminished, resulting in
lower household income and even impoverished household
circumstances (Elwan, 1999; Glendinning & Baldwin, 1988;
Palmer, 2011).
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On the other hand, people living in poverty are more vul-
nerable to acquiring disabilities for multiple reasons. Some
poverty-related factors, such as lack of adequate access to
healthcare services, inadequate nutrition, inadequate edu-
cation and employment opportunities, poor household san-
itation and environment, and involvement in dangerous or
hazardous occupations, are more likely to result in disabil-
ities among those living in disadvantaged situations. Par-
ticularly among people living in developing countries or
rural areas, malnutrition is one of the major causes of dis-
ability, as nutrition affects health and intellectual develop-
ment. Malnourished mothers may give birth to low-birth-
weight babies, which is likely to increase their vulnerability
to disability (Elwan, 1999; Palmer, 2011).

Since disability and poverty are closely related, health
and health care access can be challenging for people with
disabilities living in poverty. People with disabilities are
more likely to have lower literacy rates, inadequate nutri-
tional status, lower income levels and higher unemploy-
ment, lower immunization coverage, and lower birth
weights (Banks et al., 2017). Consequently, they may have
limitations in their access to healthcare resources or may
not be knowledgeable about how to effectively seek health-
care services. In addition, people with disabilities living in
poverty may have more limited access to health promotion
and preventive services, for example, screening for breast
cancer, weight monitoring, sexual health education, and
other health-promoting interventions (WHO, 2018). The
WHO (2018) also reported that 51% to 53% of low-income
people with disabilities are unable to afford healthcare ser-
vices compared to 32% to 33% of low-income people with-
out disabilities. Untreated physical and psychological con-
ditions can lead to poorer health (Bohman et al., 2011).
Furthermore, recent statistics show that people with dis-
abilities in the United States are more likely to engage in
unhealthy behaviors, such as smoking, unhealthy eating
leading to obesity, and binge drinking, than people without
disabilities (Kraus et al., 2018). A smaller percentage of
low-income people with disabilities engage in health-pro-
moting behavior than more financially stable people (Mer-
aviglia et al., 2013). All these factors are likely to increase
the risk of secondary complications or chronic conditions,
further decreasing the quality of life and overall health in
people with disabilities living in poverty. Consequently, the
presence of a combination of disability and poverty has
tremendous negative impacts on the lives of disadvantaged
or underserved individuals with disabilities.

Intervention studies conducted in affluent urban and
suburban settings may not generalize well to rural popula-
tions or people with low socioeconomic status, limited eco-
nomic resources, and limited support. A study conducted
in economically deprived areas suggested that people with
disabilities living in the most deprived areas tended to have
poorer health outcomes, even after providing treatment,
than people with disabilities living in the least disadvan-
taged areas (Carr et al., 2005). Even though some literature
provides evidence for the association between disability
and poverty, there is a paucity of reviews that have pri-
marily focused on intervention strategies for improving the

health outcomes of people with disabilities living in
poverty. Therefore, it is important to identify effective in-
terventions that may help improve health outcomes in peo-
ple with disabilities who are economically disadvantaged
(Tucker et al., 2012).

The objective of this study was to conduct a scoping re-
view of the literature related to interventions for improv-
ing the health outcomes of people with disabilities who are
economically disadvantaged or living in poverty. Identifi-
cation of appropriate intervention strategies may help pre-
vent secondary conditions or disabilities and improve the
health status and quality of life of those who are already
living with a disability.

Methods

Scoping review methodology was utilized in this study
to account for the diversity of possible literature related to
the topic. Scoping reviews provide an overview of a broad
or complex topic. The scoping review does not attempt to
evaluate the quality of research; instead, it generally de-
scribes the overall state of research or literature in the area
to identify any knowledge gaps (Arksey & O’Malley, 2005).
This review was guided by the scoping review framework
proposed by Arksey and O’Malley (2005), including iden-
tifying the research question, selecting studies, charting
and collating data, and summarizing and reporting the re-
sults. In this scoping review, the interventions or experi-
mental literature pertaining to improving the health condi-
tions of people with disabilities who are disadvantaged, live
in poverty, or have a low socioeconomic status were ana-
lyzed and synthesized.

The following electronic databases were searched in
April 2022 for studies assessing interventions aimed at im-
proving health outcomes among people with disabilities
who are poor, economically deprived, or disadvantaged:
Cumulative Index to Nursing and Allied Health Literature,
PsychInfo, PubMed, ERIC, and Social Science Abstracts. In
addition, references of the relevant studies were checked to
identify any other potential studies. The following search
terms were utilized: “poverty” or “low-income” or “low so-
cioeconomic” or “disadvantaged” AND “smoking cessation”
or “health care” or “health promotion” or “health literacy”
AND “disability” or “disabilities” or disabled" or “chronic
illness” AND “quasi-experimental” or “single subject” or
“case design” or randomized" or “pre-test.” The search was
limited to studies published in English between January
2000 and April 2022 and conducted among working-age
adults aged 18-64 years old.

The inclusion criteria for the selection of the articles in
this review were: (1) empirical research studies, (2) tested
a specific intervention, (3) measured health and well-being
outcomes, (4) included individuals with disabilities or
chronic illnesses with the age range between 18 and 64
years old, and (5) involved socioeconomically disadvan-
taged individuals as participants. Because many chronic ill-
nesses lead to disability, studies conducted among people
with chronic illnesses were also included in this review.

The database search took place in April 2022. The search
resulted in 206 articles, of which 43 were duplicates, result-
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Records identified through
databases search
(n=206)

Duplicates removed (n = 43)

Records after duplicate
removed (n = 163)

A4

A4

Records after screening
title and abstract (n=17)

A4

Articles removed (n = 146)

Not empirical: 12

No intervention tested: 91

Not health-oriented: 20

Not related to disability or chronic
illness: 3

Not related to working age adults: 16
Not related to socioeconomic
disadvantages: 4

Included for final
review (n=17)

Figure 1. Search Process and Results

ing in a final total of 163 articles. As a result of a careful
review of abstracts from the 163 articles, 146 were removed
for multiple reasons as follows: not empirical studies, de-
scriptive studies, not including the working adult popula-
tion, and not related to individuals living in poverty (Figure
1). Guided by the inclusion criteria, 17 articles were identi-
fied as being relevant and were retained for the final review.

Results

A total of 17 articles were included in the review, and
studies were diverse in terms of population, disability con-
ditions, targeted health outcomes, and interventions. The
most common population of interest was individuals with
HIV, which was the focus of five of the 17 articles (Cabral
et al., 2007; Heckman & Carlson, 2007; Segal-Isaacson et
al., 2006; Simoni et al., 2013; Tucker et al., 2012). Two
studies included participants with serious mental illnesses
(Otto-Salaj et al., 2001; Padgett et al., 2011). Other groups
included individuals with chronic pain and limitations in
physical functioning, neurological disabilities (e.g., spinal
cord injuries [SCI], multiple sclerosis [MS]), physical and in-
tellectual disabilities, and chronic illnesses (e.g., diabetes,
hypertension, hyperlipidemia, hepatitis C, cancer). The
data from the selected studies were extracted and summa-
rized in a table. Table 1 provides a summary of each arti-

cle, including the authors’ names, publication year, partic-
ipants, types of interventions, outcome variables, and an
overview of the findings.

Interventions

Intervention strategies were varied throughout the stud-
ies. Many of the studies used a multi-pronged approach,
utilizing a variety of different types of interventions com-
bined into a comprehensive program. Several of the in-
tervention programs were in a group format with a clear
theoretical focus (e.g., cognitive behavioral, Bandura’s self-
efficacy). Carr et al. (2005) examined a group exercise pro-
gram based on cognitive behavioral theory. Though the
program did not cause significant improvements in partic-
ipants’ disability scores, mild improvements in disability
scores were noticed after three months and 12 months of
intervention. Block et al. (2010) reported significant im-
provements in general self-efficacy after administering a
10-day intervention intended to build capacity for health
promotion and independent living. Farrell et al. (2004) also
reported a significant positive effect of an interactive
chronic disease self-management program, which was
based on Bandura’s self-efficacy theory.

Similarly, other interventions included a health coaching
intervention provided by trained certified medical assis-
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Table 1. Summary of 17 Selected Articles

Author, Sample Intervention Dependent Findings Overview

Year Variables

Block et 35 individuals Project Shake-1t-Up: an Self-efficacy There was a statistically significant

al,, 2010 with SCl or MS intervention for capacity (quantitatively difference in the change in self-efficacy
(26 for the building and health measured) scores for intervention participants
intervention promotion on self- and compared to the control. Participants
group, 18 for the efficacy and the ability to independent gained independent-living skills and
comparison or set and achieve goals, living skills confidence in their abilities to set and
waitlist control) recognize supports, and (qualitatively achieve a variety of goals.

navigate barriers to goal measured)
attainment.

Bohman 1616 low The Working Well case Participant Intervention group participants

etal, income, management intervention outcomes reported greater access to care,

2011 uninsured included health were greater likelihood of outpatient
working adults navigation, employment/ measured medical visits, and less likelihood of
with mental, vocational supports, through receiving SSI/SSDI benefits.
behavioral, and expedited appointments, surveys,
physical health free medications, and no health claims
conditions co-pays for medical visits. data, and state

agency
employment
data.

Bu & 51 participants Strength-based Resilience, Changes inresilience in the

Duan, with physical Flourishing Intervention flourishing intervention group were significantly

2021 disabilities (29 consisted of three greater than those in the control group
for the sessions focusing on across the course of the study period.
intervention raising awareness on The interventions demonstrated the
group, 22 for the human strengths and short-term effects on resilience;
control group) positive experiences, however, the immediate effects were

identifying personal not significant.
strengths, and applying

personal strengths to

promote specific domains

of flourishing.

Cabral et 773 HIV- Number of outreach Gapsin When participants received nine or

al., 2007 positive program contacts primary care more contacts during the first 3
individuals at 7 months of their programs, they were
sites (pre-test, about half as likely to have a substantial
post-test) gap (defined as 4 months or more) in

primary care during the first 12 months
of follow-up.

Carretal,, 237 Back to Fitness program Main outcome There were no statistically significant

2005 physiotherapy (exercise class for back measure: differences in change scores between
patients with pain patients with disability groups on the primary outcome
chronic back cognitive-behavioral Secondary measure at three months and 12
pain living inan components to encourage measures: months. Only minor improvements in
economically participants to use their quality of life, disability scores were observed in the
deprived area spines normally and health-related Back to Fitness group at three months
(118inthe increase activity). quality of life, and 12 months.
exercise group, and pain self-
119inthe efficacy
physiotherapy
group)

Farrell et 48 adults with Aninteractive chronic Self-efficacy, There was a significant improvement in

al., 2004 chronicillnesses disease self-management self-efficacy self-efficacy. Although not statistically
living in a poor, program (CDSMP) based health, and significant, improvement was also
rural, on Bandura’s self-efficacy self- noted in two other self-management
underserved theory management behaviors: walking and communication
area behaviors with health care providers.

Heckman 299 individuals Two different 8-session Depression No treatment condition reduced

& Carlson, with HIV living group interventions and a variety depressive and psychological

2007 inrural areas (84 delivered by phone: of symptoms; however, Information
Information Information Support psychological Support participants received
Support Group Group (psychoeducation functioning significantly more support from friends
Intervention, with discussion) and measures. at follow-ups and reported fewer
108 Coping Coping Improvement barriers to health care and social
Improvement Group (cognitive- services at 4-month follow-up than
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Author, Sample Intervention Dependent Findings Overview
Year Variables
Group behavioral coping skills participants in the other two
Intervention, development). conditions.
107 controls)
Mason et 78 individuals Low-barrier, Primary Self-reported overall health did not
al., 2015 with hepatitis C multidisciplinary outcome: self- improve during the study period.
(HCV) with high community-based reported Housing status and income showed
rates of poverty, support program to overall health significant improvement. The
trauma, and provide HCV treatment Secondary proportion of participants with stable
incarceration and support to people outcomes: housing and participants receiving
(pre-test, post- who use illicit drugs and/ mental health, income from provincial disability
test design) or have mental health substance use, benefits increased significantly.
issues. housing,
income
stability, and
access to
health care
Melville et 102 The Walk Well program Mean step There was no significant difference in
al,, 2015 disadvantaged consisted of three face- count per day, mean step per day between the Walk
adults with to-face physical activity percentage Well and control group There were no
intellectual consultations time significant between-group differences
disabilities living incorporating sedentary, in percentage time sedentary,
in Scotland (54 behavior change percentage percentage time in moderate-vigorous
treatment, 48 techniques, written timein physical activity, BMI, or subjective
control) resources for participants moderate- well-being.
and carers, and an vigorous
individualized, structured physical
walking program activity, BMI,
subjective
well-being.
Meraviglia 35 low-income A 3-component Health Findings indicate the health promotion
etal, cancer survivors intervention that promotion intervention improved cancer
2013 (15inthe included (a) development self-efficacy, survivors’ self-efficacy and increased
intervention, 20 of one-on-one health their use of health-promoting
in the controls) participant-provider promotion behaviors.
support relationships; (b) behaviors,
attendance at 6 weekly quality of life.
classes; and (c) follow-up
support
Murrock 40 adults from 12-week line dancing Physical Significant improvements in upper and
etal, underserved intervention functioning lower extremity activities were noted
2015 areas showing and disability at 12 weeks and maintained at 18
baseline weeks.
limitations in
physical
functioning (pre-
test, post-test)
Otto-Salaj 189 individuals 7-session small group HIV risk Participants increased their condom
etal, with severe cognitive-behavioral HIV knowledge, use, had a higher percentage of
2001 mental illness in risk-reduction program high-risk intercourse occasions protected by
outpatient sexual condoms, and held more positive
mental health behavior, risk attitudes toward condoms. Most
programs (pre- reduction results diminished by a 12-month
test, post-test) behavior follow-up.
intention,
condom use
Padgett et 75 adults with Providing stable housing Substance use The housing first group had
al, 2011 severe mental without first requiring and substance significantly lower rates of substance
illness (27 in the treatment adherence or abuse use and substance abuse treatment
treatment, 48 in sobriety treatment utilization; they were also significantly
the controls) less likely to leave their program.
Segal- 466 Stress Management and Improvements Dietary patterns for all participants
Isaacson disadvantaged Relaxation Training/ to dietary improved after the nutrition
etal, women with Expressive-Supportive habits intervention primarily due to decreases
2006 HIV/AIDS (4 Therapy: cognitive- in high fat and high sugar foods such as

intervention

behavioral stress

soda and fried foods and were still
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Author, Sample Intervention Dependent Findings Overview

Year Variables
groups; 2X2 management and significantly better 18 months later.
factorial design) the expressive therapy

training program, as well
as nutrition counseling

Simoni et 40 HIV-positive Culturally adapted Depressive Generalized estimating equations in

al., 2013 Latinos of cognitive-behavioral symptoms intent-to-treat analyses showed some
Mexican descent therapy for adherence (self-report effects of “moderate” to “large” size,
onthe US- and depression with an and blind with maintenance over time. For
Mexico border alarmed pillbox clinician example, intervention (vs. control)
who indicated ratings), participants demonstrated at post-
imperfect adherence intervention a greater drop in BDI
adherence and (self-report scores (OR =-3.64, p = 0.05) and
depressive and electronic greater adherence according to the
symptomatology pillbox), and electronic pillbox (OR = 3.78, p = 0.03).
(20 intervention, biological
20 controls) markers.

Thom et 441 low-income Health coaching by Quality of Using medical assistants trained in

al., 2015 participants trained, certified medical care received health coaching significantly improved
with poorly assistants who interact assessed by the quality of care that low-income
controlled with patients during patient report patients with poorly controlled chronic
diabetes, medical visits, individual diseases reported receiving from their
hypertension, or visits, and by phone calls. healthcare team.
hyperlipidemia

Tucker et 54 sexually Interactive Voice Healthy Frequent (n = 22), infrequent (n = 22),

al,, 2012 active substance Response (IVR) system behaviors and non-caller (n = 10) groups were
users with HIV was used for 4-10 weeks such as analyzed. Non-callers had shorter
livinginrural to report substance use, medical care, durations of HIV medical care and
Alabama (pre- sexual practices, and safe sex, lower safer sex self-efficacy and tended

social and economic
contextual variables
related to HIV risk.

test, post-test)

substance use

to be older heterosexuals. Among

callers, frequent callers had lost less
social support. Also, a reduction in risky
sex and drug use with IVR self-
monitored over time was noted.

tants (Thom et al., 2015), a strength-based flourishing in-
tervention (Bu & Duan, 2021), a low barrier, multidisci-
plinary community-based support program (Mason et al.,
2015), a seven-session small group cognitive behavioral
HIV risk reduction program (Otto-Salaj et al., 2001), a line
dancing intervention (Murrock et al., 2015), a three-com-
ponent intervention intended to encourage health-promot-
ing behaviors (Meraviglia et al., 2013), a culturally adapted
cognitive behavioral therapy (Simoni et al., 2013), an out-
reach program (Cabral et al., 2007), stress management
and relaxation training combined with expressive-support-
ive therapy (Segal-Isaacson et al., 2006), provision of stable
housing (Padgett et al., 2011), information support and
coping improvement group interventions (Heckman &
Carlson, 2007), an interactive voice response system
(Tucker et al., 2012), a walking program (Melville et al.,
2015), and an employment-focused case management pro-
gram (Bohman et al., 2011). Most of the interventions that
were tested demonstrated improvements in the health out-
comes of the population of interest over time.

Intervention Outcomes

The most common outcome of interest was self-efficacy,
both general and specific to health or pain, with four of the
17 articles focusing on self-efficacy. Block et al. (2010) mea-
sured general perceived self-efficacy, Farrell et al. (2004)

assessed self-efficacy influencing health along with self-
management (cognitive symptoms), and other two studies
examined pain self-efficacy and health promotion self-effi-
cacy (Carr et al., 2005; Meraviglia et al., 2013). Other out-
comes of interest in different studies were disability level
(Carr et al., 2005; Murrock et al., 2015); resilience and
flourishing (Bu & Duan, 2021); quality of life (Meraviglia
et al., 2013); healthy behaviors, such as physical activity,
nutrition, safe sex practices, seeking medical care, and re-
duced substance use (Melville et al., 2015; Otto-Salaj et
al., 2001; Padgett et al., 2011; Segal-Isaacson et al., 2006;
Tucker et al., 2012); mental health (Heckman & Carlson,
2007; Mason et al., 2015; Simoni et al., 2013); satisfaction
with medical care (Cabral et al., 2007; Thom et al., 2015);
and employment outcomes (Bohman et al., 2011; Mason et
al., 2015).

Discussion

The scoping review of 17 articles identified various in-
terventions for improving health and well-being outcomes
in people with chronic illnesses and disabilities living in
poverty. All the selected studies were heterogeneous in
terms of the nature of participants, interventions, and out-
comes. The results demonstrated that a wide array of in-
tervention strategies could be utilized to improve various
health-related outcomes among people with different
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chronic illnesses and disabilities. This review sheds light on
some strategies that can help improve general and specific
self-efficacy, self-management ability, resilience, quality of
life, physical activity, healthy behaviors, safe-sex practices,
and many other health-related outcomes. Many of the in-
terventions are based on well-established theories, such as
Bandura’s self-efficacy theory, cognitive behavioral theory,
Pender’s health promotion theory, and well-being theory
(Bu & Duan, 2021; Carr et al., 2005; Farrell et al., 2004;
Heckman & Carlson, 2007; Meraviglia et al., 2013; Otto-
Salaj et al., 2001; Segal-Isaacson et al., 2006; Simoni et al.,
2013). The programs that were developed utilizing these
theories can be modified based on the context and types
of disabilities and implemented with different populations.
Preventing further disability is crucial to promoting a better
quality of life for people who have already sustained some
form of disability. Hence, applying health promotion inter-
ventions will likely enhance the health status and the qual-
ity of life of disadvantaged adults with disabilities.

Rehabilitation counselors can consider replicating or im-
plementing some of the interventions identified in this re-
view. Block et al. (2010) examined an intervention among
people with neurological impairments such as spinal cord
injury and multiple sclerosis. Their intervention was found
to help improve the participants’ health and quality of life.
The intervention consisted of 10 days of meetings for five
months with interactive workshops on health promotion
and independent living topics, accessible physical and
recreational activities, and peer mentoring. Though this
program was examined among people with neurological
impairments, it may be effective for other disabilities and
chronic illnesses. Among people with disabilities, environ-
mental or attitudinal barriers (e.g., lack of architectural
structures, societal stigma, and discrimination) are com-
monly identified barriers on top of disability-related im-
pairments. This program works by modifying the environ-
ment by means of assistive technology, promoting
self-advocacy to get needs met, and encouraging partic-
ipation in community life (Block et al., 2010). This type
of intervention promotes independence and access to the
community through education and advocacy, which may be
applicable to individuals with many different types of dis-
abilities. Strength-based flourishing interventions can also
be utilized to promote resilience and, thus, positive adapta-
tion (Bu & Duan, 2021).

Similarly, Segal-Issacson et al. (2006) administered a nu-
trition education intervention to disadvantaged women
with HIV/AIDS and found that it was effective in improving
dietary patterns among participants. Healthy dietary be-
haviors are crucial to maintaining physical and mental
health among all people, particularly those with disabili-
ties. To improve healthy dietary behaviors, a nutrition in-
tervention such as the one examined in the study might
be beneficial for people with different disabilities. In addi-
tion, a health promotion intervention program consisting
of multiple components—individual counseling related to
health-promoting behavior, classes on adopting and prac-
ticing health-promoting behavior, and follow-up sup-
port—was found to be promising to improve healthy be-

haviors (Meraviglia et al., 2013). Hence, rehabilitation
practitioners can adapt and implement such interventions
by encouraging people with disabilities to adopt health-
promoting behavior by emphasizing the potential benefits
of such behavior.

Other interventions, such as those related to physical
fitness, can be considered on a community level or even in
rehabilitation centers. Murrock et al. (2015) reported the
effectiveness of a dance and exercise intervention in im-
proving upper extremities functioning. Immobility is one of
the major limitations following the onset of physical dis-
abilities such as stroke, SCI, MS, chronic pain, and many
others. Such exercises are evidenced to be effective for
strengthening the muscles of the upper and lower extrem-
ities and improving mobility. As a result, individuals with
disabilities may be able to maintain functioning and, in
turn, contribute to their economic stability and indepen-
dent living success in the future.

Some interventions reported non-significant findings,
and other interventions may raise the questions of feasi-
bility and generalizability. Carr et al. (2005) suggested that
even though the group exercise program does not differ sig-
nificantly from an individual physiotherapy program, group
therapy is less costly than individual therapy. Therefore,
the authors argue that group therapy should be consid-
ered as an alternative to expensive individual physiother-
apy. Their comprehensive Working Well intervention pro-
gram addressed the health, employment, and social needs
of uninsured working individuals in Texas. This three-year
program was found to be effective in improving health care
utilization and satisfaction with health care (Bohman et al.,
2011); however, such a long-term comprehensive program
may not be feasible for low- or middle-income individu-
als. Therefore, a more cost- and time-effective program is
needed in such cases.

In addition, some interventions might not be effective
due to the challenging nature of the disability. Melville et
al. (2015) implemented an intervention with the goal of in-
creasing walking and reducing sedentary behavior in adults
with intellectual disabilities. The program did not yield sig-
nificant changes in behavior. The researchers argued that
adopting complex behavior changes is challenging for peo-
ple with intellectual disabilities. Usually, people with in-
tellectual disabilities are supported by family members or
caregivers in decision-making, and it is difficult to find time
to work together with clients and caregivers. Such a pro-
gram may not be generalizable to families who experience
multiple social disadvantages. Therefore, a more intensive
program focusing on changing the knowledge and behavior
of caregivers might be more effective.

The review identified some gaps in the present liter-
ature. Even though there is a growing number of inter-
ventional studies among people with chronic illnesses and
disabilities, disadvantaged or underserved people with dis-
abilities have gained relatively little attention. Those pop-
ulations may be more likely to have unhealthy behaviors
and less likely to receive health promotion interventions
(WHO, 2018). Carr et al. (2005) identified differences in dis-
ability scores among people in the most and least deprived
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areas. The authors also noted that even after health-pro-
moting interventions were provided, participants from the
most severely deprived areas reported low disability scores
at follow-up, whereas participants from the least deprived
or more affluent areas were likely to experience improve-
ments in their disability scores. This result reflects the need
to give emphasis to people in poor or deprived circum-
stances. It is necessary to adapt treatment approaches to
the needs of different socioeconomic groups. Melville et al.
(2015) pointed out that interventions to change the health
behaviors of disadvantaged people with disabilities are one
of the ways to reduce health disparities and improve health
outcomes. Another gap identified in the literature is that all
the intervention strategies were different and such inter-
ventions were tested only in a single study and with people
with a specific disability. This might raise the question of
the reliability or effectiveness of the interventions in other
groups.

Overall, it is evident from the current review that the
health outcomes of people with disabilities living in poverty
can be improved using some interventions or programs;
however, further studies are indicated. Out of 17 studies
reviewed, five studies were conducted among people with
HIV/AIDS. Some attention has been given to people with
intellectual and physical disabilities, as well. Health pro-
motion interventions will need to be adapted to the cogni-
tive level of individuals with intellectual disabilities. Sim-
ilarly, interventions conducted among individuals with
chronic illnesses may not be applicable to people with cer-
tain mobility limitations. Therefore, more studies are
needed in this area to develop appropriate interventions
tailored specifically to the needs of individuals with differ-
ent disabilities in order to improve their health outcomes.

The findings of this review need to be interpreted in light
of some limitations. The authors conducted a scoping re-
view rather than a systematic review to gather a wide range
of literature. A limitation of this approach could be that the
review included all the relevant studies regardless of the
quality of the research. Yet, the literature in this area is lim-
ited, and this review aimed to glean evidence for improving
health outcomes for people with disabilities who are disad-

vantaged. Though the quality of studies was not assessed,
all the selected studies were empirical. Another limitation
could be that the review included the studies published af-
ter the year 2000. Hence, the review may not consider all
the effective interventions or strategies that were studied
before the year 2000. The review included a wide range of
studies with diverse health/disability conditions, contexts,
interventions, and outcome measures. Therefore, it is cru-
cial to overview the limitations of those interventions while
generalizing the findings.

Conclusion

The scoping review identified many interventions for
people with disabilities living in poverty. Given the dis-
parate nature of the articles included in this review, it is
clear that more work needs to be done in developing and
testing interventions to improve health and well-being out-
comes for this group. The only group of individuals who re-
ceived more than cursory attention is individuals with HIV.
Even then, only five articles were identified that empirically
tested interventions to improve health outcomes in that
population. Many studies conducted in this area are cross-
sectional descriptive designs. Therefore, research in reha-
bilitation should increase its focus on intervention test-
ing to ensure that empirically sound interventions become
available to improve health outcomes in individuals with
chronic illnesses and disabilities living in poverty.
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