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ABSTRACT

Previous researchers have suggested that people with disabilities have a higher prevalence 
and risk of type 2 diabetes mellitus than the general population. As diabetes is a well-known 
risk factor for cardiovascular disease (CVD), developing strategies to prevent and delay its 
occurrence in people with disabilities is important to reduce the burden of CVD. However, 
people with disabilities are often excluded from studies and have received little attention 
from public health authorities and researchers. These unmet needs for health care and being 
left out of research may affect the progression of diabetes in people with disabilities. Herein, 
we would like to briefly discuss the increased risk of diabetes and related conditions in people 
with disabilities and suggest that more attention should be given to this population.
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INTRODUCTION

With the improvement of medical technology, most developed countries have entered an 
aging society, and the population with disabilities is constantly increasing. Disability is 
defined by the International Classification of Functioning, Disability, and Health as the state 
of having limitations in body functions, structures, activities, and participation.1) People 
with disabilities comprise up to 26% of adults in the United States2) and 5.6% of the Korean 
population in 2014.3) In relation, medical expenditures have also been increasing. The 
national disability-associated health care expenditures have increased by approximately 65% 
over the past decade in the United States.4) With the improved life expectancy in the future, 
the prevalence of chronic diseases such as type 2 diabetes mellitus (T2DM) in the disabled is 
also expected to increase.5) Given that diabetes is a well-known risk factor for cardiovascular 
disease (CVD), the risk of CVD is expected to increase in people with disabilities. Previous 
studies have suggested that people with disabilities have higher CVD risk and mortality 
compared to the general population.6) As the burden on individuals and society increases due 
to chronic medical conditions associated with CVD, developing strategies for preventing the 
occurrence of T2DM in people with disabilities is important to reduce the burden of CVD.
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EPIDEMIOLOGY OF DIABETES IN PATIENTS WITH 
DISABILITIES
Existing studies have reported that people with disabilities have a higher prevalence of 
diabetes and risk of diabetes than the general population.5) Most study designs were unable 
to distinguish between type 1 diabetes mellitus and T2DM. However, the overall proportion 
of T2DM was approximately 90% of all the patients with diabetes.7) According to Jung et al.,8) 
people with disabilities in South Korea had a 34% increased risk of having diabetes (odds 
ratio [OR], 1.34; 95% confidence interval, 1.33–1.34; p<0.001), and a higher OR of T2DM 
was observed in people with severe disabilities compared to people with mild disabilities. 
In a Swedish national registry-based study, people with intellectual disabilities were 20% 
more likely to have a diagnosis of diabetes than the general population.9) Among those with 
diabetes, intellectual disability was associated with a higher rate of insulin prescription.9) 
MacRae et al.10) conducted a systematic review and suggested an overall increase in the 
prevalence of diabetes in people with intellectual disabilities.

DISABILITIES AND OBESITY

Epidemiologic studies have also shown that the prevalence of obesity may be higher in 
people with disabilities than in the general population.10-12) Kinne et al.13) reported that the 
prevalence of weight or eating problems was higher in the group with disabilities than in 
the general population (adjusted OR, 2.96). The mechanisms by which obesity occurs in 
people with disabilities are not clear, but pathophysiological changes with decreased energy 
expenditure that result in a positive energy balance may play a key role.12) Changes in the 
body composition of people with physical disabilities are associated with reduced energy 
expenditure. Several studies have reported decreased fat-free mass and increased fat mass 
in people with disabilities.14)15) As such, these changes in the body composition in obese 
individuals may result in insulin resistance and T2DM.

DISABILITIES AND CVD

Despite the increasing trends of diabetes and the associated medical conditions among 
people with disabilities, people with disabilities are often excluded from epidemiological 
research and have received little attention. To our knowledge, the incidence and mortality of 
CVD increase in people with disabilities, regardless of the type or severity of their disability.6) 
Interestingly, the increase in cardiovascular mortality was more evident in young people 
with disabilities. Diabetes and obesity are strongly associated with an increased risk of CVD, 
such as myocardial infarction or stroke. In addition, compared with the general population, 
people with disabilities are more likely to have unhealthy diets16) and a sedentary lifestyle 
with limited physical activity.17)18) A diagram describing the hypothetical mechanism of CVD 
development in people with disabilities is shown in Figure 1.

BARRIERS AND CHALLENGES

As mentioned above, the prevalence and risk of diabetes and CVD are significantly higher in 
people with disabilities than in those without. However, there are disparities and unmet needs 
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for people with disabilities in terms of access to health care, which may affect the progression 
of diabetes. According to previous studies on medical accessibility and disparities among 
people with disabilities, it is often difficult for them to visit healthcare professionals due to their 
limited income and restrictions in mobility.19)20) In addition, exercise or nutritional education 
programs for the prevention of diabetes have been developed for people without disabilities. 
Similarly, online or visiting education programs for people with disabilities should also be 
developed. Physical disabilities make it impossible to participate in exercise programs designed 
for the general population. Therefore, it is important to educate guardians and develop exercise 
rehabilitation programs suitable for the special situation of individuals with disabilities.

CONCLUSIONS

As life expectancy increases, it is necessary to identify diabetes and associated health factors 
among people with disabilities, which are associated with the risk of CVD. Physicians and 
policymakers should pay more attention to people with disabilities to ensure the prevention 
and proper management of diabetes in this population.
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Figure 1. Possible mechanism of the development of cardiovascular disease in people with disabilities.
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