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Abstract

Background: The COVID-19 pandemic might negatively impact the quality of life and
functional autonomy of Spanish adults with intellectual disability, and meaningful
activities could prevent this negative progression.

Methods: This is a prospective cohort study in Spanish adults with intellectual dis-
ability during the COVID-19 pandemic. Quality of life, functional autonomy and
functional independence were measured. The meaningful activities studied were
structured-leisure, community

self-management, and occupational and physical activities.

Results: Seventy-three participants were included in the study. Quality of life and
functional autonomy significantly deteriorated during the COVID-19 pandemic (all
p > .001). Greater participation in community self-management activities before
COVID-19 was associated with less detriment to quality of life (8 = —.312; p = .008),
while greater participation in occupational and physical activities was associated with
less detriment to the performance of instrumental activities (8 = —.317; p = .016;
and 8 = —.285; p = .030, respectively).

Conclusion: People with intellectual disability living in residential homes experienced
a decrease in their quality of life and functional autonomy during the COVID-19 pan-
demic. Their involvement in community self-management activities and physical and
occupational activities before the pandemic had preventive effects on the detriment

to the quality of life and functional autonomy.

KEYWORDS
exercise, occupational therapy, physical activity, SARS-CoV

basic and instrumental activities) and social inclusion (Alonso-Sardén
et al., 2019; Louw et al., 2020). The intellectual disability prevalence in

Intellectual disability is characterised by significant limitations in intel-
lectual functioning and adaptive behaviours (American Association on
Intellectual and Developmental Disabilities, 2011). It negatively influ-
ences the quality of life (Balboni et al., 2020), functional autonomy

(i.e., the ability to independently perform tasks of daily living, including

adults living in high-income countries varies worldwide, ranging from
0.5 to 8 cases per 1000 inhabitants in Australia and Canada, respec-
tively (McKenzie et al., 2016). The variety of methodologies, case defi-
nitions and data sources to define and registry the disability could

explain the differences between countries around the world. In the
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case of Spain, the prevalence rate was 5% in the year 2020, consider-
ing the data from the National Registry of Social Services (Base estatal
de datos de personas con discapacidad, 2020). People with intellectual
disabilities have increased their life expectancy (Patja et al., 2000), and
it is essential to identify efficient interventions that allow them to live
those years with a better quality of life, functional autonomy and
social participation (Di Maggio et al., 2020).

The Model of Human Occupation explains that meaningful activi-
ties (e.g., physical activities, leisure activities or occupational activities)
help organise patterns of daily life within a person's environment, which
is essential to achieve functional autonomy and social participation
(Eakman, 2013; Kielhofner & Burke, 1980). For instance, physical activ-
ity interventions in people with intellectual disability have positive
effects on their physical and psychosocial health (Kapsal et al., 2019).
Furthermore, engagement in leisure activities positively influences their
functional autonomy and social relationships (Merrells et al., 2018),
which increases their opportunities to develop meaningful friendships
and reduces the feeling of loneliness (Duvdevany, 2008). Lastly, the
promotion of occupational activities (e.g., community participation and
interpersonal relationships) has shown to enhance the quality of life
and functional autonomy of this population (Alonso-Sarddn et al., 2019;
Merrells et al., 2018; Simdes & Santos, 2017).

The COVID-19 pandemic disrupted most of the mentioned mean-
ingful activities for people with intellectual disability living in Spain
(Navas et al., 2021). Consequently, their routines changed drastically
with no options for performing physical, leisure and occupational
activities, as happened in other countries (Murray et al., 2021). It is
logical to assume that these limitations derived from COVID-19 had a
negative impact on their quality of life and functional autonomy to
perform activities of daily living (ADL), although there is a lack of evi-
dence in this regard (Alonso-Sardén et al, 2019; Simdes &
Santos, 2017; Theis et al., 2021). Therefore, it would be interesting to
know whether the involvement in meaningful activities before
COVID-19 could somehow protect this population against significant
detriments to quality of life and functional autonomy. These results
could help to guide interventions for people with intellectual disability
after COVID-19 and would provide valuable information to be consid-
ered in potential new waves of this pandemic.

The aims of this study were: (1) to determine the progression of
quality of life and functional autonomy to perform basic and instru-
mental ADL in Spanish people with intellectual disability living in resi-
dential homes during the COVID-19 pandemic, and (2) to study
whether several activities offered in the residential homes before
COVID-19 influenced the progression of quality of life and functional

autonomy to perform basic and instrumental ADL.

2 | METHODS
21 | Study design and population

A prospective cohort study was conducted at two residential homes

for adults with intellectual disability, located in the city of Granada
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(Southern Spain), between November 2019 and September 2020.
Initially, this project aimed to follow up on the quality of life and
functional autonomy of these adults while they received occupational
therapy interventions. However, the COVID-19 pandemic affected
the development of the project and we decided to also report on the
two aims mentioned in the introduction.

As a background, in Andalusia (south of Spain) the Public Social
and Health Service supports people with an intellectual disability
through two main options: (1) support in their own home or family
home, and (2) residential homes for those people without family sup-
port or socio-economic difficulties and a disability percentage higher
than 33%. The disability percentage is the outcome used in Spain to
assess the degree of disability, considering physical, mental and sen-
sory disability along with complementary social factors (family envi-
ronment and employment, educational and cultural situation) that
may hinder their social integration. The equivalence between the dis-
ability percentage and the level of intellectual disability is mild (0%-
24%), moderate (25%-49%), severe (50%-75%), and profound (76%-
100%). Each of the residential homes included in the study has a
capacity for 45 people with intellectual disability. The participants in
the present study were living in one of the two residential homes
belonging to the Public Social and Health Service of Andalusia where
they received comprehensive health and occupational therapy, but
they did not participate in community employment programs. The
inclusion criteria to participate in the study were (1) being between
18 and 65 years old, (2) diagnosis of intellectual disability (according
to the WHO International Classification of Diseases), (3) having a dis-
ability percentage higher than 33% (based on the disability percentage
accepted by the Ministry of Health and Social Policies—Spain), (4) liv-
ing in the residential homes before and after the lockdown, (5) surviv-
ing the COVID-19 pandemic by the end of the study, and
(6) accepting to participate in the study. All participants who met the
inclusion criteria were offered to participate in the study after signing
the informed consent form filled out by the participants and their rela-
tives or legal guardians. The aims and characteristics of the study were
comprehensively explained to the participants, asking them to ensure
their correct understanding, and we emphasised their right to with-
draw from the study at any time. They had the opportunity to ask and
clarify any doubts. The study was carried out according to the guide-
lines established by the Helsinki Declaration and Law 14/2007 on
Biomedical Research. The ethics committee of the University of

Granada approved the study.

2.2 | Meaningful activities offered

The care/support provided by professionals from both residential
homes used the person-centred planning (Claes et al., 2010) and the
individual support plans (Herps et al., 2016). The purpose was to deter-
mine each person's priorities and create a support system that allowed
them to plan and achieve the desired lifestyle. Each person with intel-
lectual disability had a “key worker” at the residential home, who was

the person in charge of supervising the progression of the individual
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support plan and of communicating any request of the person with
intellectual disability to the other professionals during the daily staff
meetings. The people with intellectual disability included in the study
did not participate in community programs of employment (which are
very limited in our region) prior to COVID-19. They had the opportunity
to choose and participate in other different meaningful activities carried
out inside and outside the residential homes: structured-leisure activi-
ties (outside), community self-management activities (outside), occupa-
tional activities (inside), and physical-sport activities (inside and outside).
A detailed description of these activities is provided in Table 1. The
activity choice was supported by the care/support professionals consid-
ering the interest and motivation of each person with intellectual dis-
ability and was added to the individual support plan. In addition, people
with intellectual disability who live in residential homes usually receive
visits from their family and friends. However, the country was locked
down between March 2020 and July 2020 due to the pandemic, and all
people living in residential homes were homebound with no chances to
receive visits and no opportunities to participate in any of the above-
mentioned meaningful activities.

2.3 | Data collection

Data were collected through personal interviews at the residential
homes with the “key worker” of each person with intellectual

disability. The interviews were conducted by an occupational thera-
pist with long experience in supporting people with intellectual dis-
ability and were carried out at four-time points: November 2019 and
January 2020 (before the COVID-19 pandemic), and April 2020 and
September 2020 (after the COVID-19 pandemic). The sociodemo-
graphic data of the patients were collected during interviews with the
caregivers and included the following data: age, gender, weight,
height, body mass index, legal capacity (yes/no), family support (the
family visits the person or calls her/his at least once a week = yes/no)
and illiteracy. Data related to disability percentage, and the participa-
tion in the different types of activities described in Table 1 (number of
activities in which each person participates) were collected by the
medical staff.

24 | Outcomes

241 | Quality of life

The quality of life, i.e. the primary outcome, was assessed using the
GENCAT scale, which was designed to assess the quality of life of
social services users (Verdugo et al., 2010). The scale was based on a
multidimensional model considering eight areas: emotional well-being,
interpersonal relations, material well-being, personal development,
physical well-being, self-determination, social inclusion, and rights.

TABLE 1 Description of the meaningful activities offered to Spanish people with intellectual disability who live in residential homes.
Activities Description Examples Place Duration Periodicity Supported by
Structured Non-mandatory activity that ~ Cinema, bowling, cultural Outside 3h Five per week Occupational therapists

leisure is intrinsically motivated exhibitions, concerts, and assistant
activities and in which one theatre, gastronomic professionals

participates during free outings, amusement parks,

time. They can be group or beaches or pubs

individual activities. The

group activities are

decided in a consensus

meeting by health

professionals.

Community self-  Activities mainly focused on Medical appointments, Outside 2h It depends on Occupational therapists
management solving daily requirements. shopping, bank (mean) the person's and assistant
activities They are mainly individual appointments, meetings to needs professionals

activities. solve bureaucratic issues,
post office visits

Physical Physical sports activities Yoga, basket, multisport, Outside 1-2h 2 per week Sport coaches
activities aimed at promoting dancing, football, gym,

physical well-being. They petanque
can be group or individual Gym, Latin dancing, Inside 1h 1 per week Psycho-motility
activities. They choose the swimming, running, therapists and
activities and they can football physical therapists
change their choice twice
ayear.

Occupational Activities oriented to Workshops on gardening, Inside 3h 5 per week Occupational therapist

activities

learning skills needed to
perform a future job or a
future meaningful
occupation.

crafts, Wood, taking care
of animals

assistants
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The scale includes 69 items which are scored on a 4-point Likert-like
scale (1: “Never or almost never”, 2: “Sometimes”, 3: “Frequently”,
and 4: “Always or almost always”). Higher values indicate a higher
quality of life. The internal consistency of the scale is high, with
Crombach's a = .92 (Verdugo et al., 2010). The GENCAT scale was
designed to be filled out by caregivers who have been working with
people with intellectual disability for more than 3 months. The “key
professionals” of each person with intellectual disability included in

the present study completed the questionnaire.

24.2 | Functional autonomy in basic ADL

The functional autonomy to perform the ADL was assessed using two
scales: (1) The Functional Independence Measure (FIM) for the basic
ADL (Hobart et al., 2001), and (2) the Lawton Instrumental ADL Scale
(Lawton & Brody, 1969). The FIM consists of 13 items related to
physical domains and five items concerning cognitive and social func-
tioning aspects. The 18 items are grouped into six activity categories
including self-management, sphincter control, mobility, locomotion,
communication and social cognition. Each item scores between
1 (lower level of function) and 7 points (higher level of function). The
total score ranges between 18 and 126 points; the higher the score,
the greater the functional autonomy. The internal consistency of the
FIM has been reported as very good, with a Cronbach's a = .95
(Hobart et al., 2001). The FIM was previously used to assess the func-
tional autonomy of people with intellectual disability (Andersson &
Alberto, 2013).

243 | Functional autonomy in instrumental ADL
The Lawton IASL Scale was previously used to assess the autonomy
of people with intellectual disability in eight areas (Hilgenkamp
et al., 2011; Lawton & Brody, 1969): the ability to use the telephone,
shopping, food preparation, housekeeping, laundry, modes of trans-
portation, responsibility for own medications, and ability to handle
finances. The total score ranges from O (lower function = dependent)
to 8 (higher function = independent) points. The internal consistency
of the Lawton IADL scale is very good (i.e., Crombach's a = .94)
(Vergara et al, 2012), and it presents good test-retest reliability
r = 0.93 (Edwards, 1990).

2.5 | Statistical analysis

The descriptive data of quantitative variables are presented as mean
and standard deviations. The categorical variables are described by
frequencies and percentages (n, %). Before performing the analyses,
the data were examined to detect extreme values to limit their influ-
ence on the analyses, but no extreme values were identified.
Kolmogorov-Smirnov tests and inspection of histograms were per-

formed, and all outcomes showed normal distributions.

Jounal of Apptd Research i ilcual Disites

To answer how COVID-19 affected the outcomes of the study,
we used Repeated Measures ANOVA analyses and the Bonferroni
post hoc test in the four-time points (i.e., November 2019, January
2020, April 2020 and September 2020). To determine the influence of
the different activities on the outcome changes, we used linear
regression analyses with the study outcomes (i.e., Gencat scale, Func-
tional Independence Measure and Lawton IADL scale) as the depen-
dent variables and the different activities as independent variables.
Several potential confounders (i.e., age, sex, BMI, legal capacity,
family support, illiteracy, disability degree and disability percentage)
were considered in stepwise linear regressions, and we finally
included age and disability percentage since they demonstrated a sig-
nificant prediction in the model. No multicollinearity among the inde-
pendent variables was found in any of the analyses (VIF < 10). All
analyses were performed using SPSS software (version 24.0, IBM Cor-

poration), and the level of significance was set at p < .050.

3 | RESULTS

A total of 73 participants were included in the study. The sociodemo-
graphic and clinical characteristics at baseline and the values of quality
of life and functional autonomy to perform basic and instrumental
ADL are presented in Table 2. Overall, there were 29 women and
44 men aged 45.18 + 13.89 years with a mean disability percentage
of 72.4% + 9.22.

The results from the Repeated Measures ANOVA are shown in
Figure 1. Overall, quality of life and functional autonomy to perform
basic and instrumental ADL significantly deteriorated over time (all
p < .001), being the period from January to April 2020 (i.e., the begin-
ning of the COVID-19 pandemic in Spain) the turning point. Table 3
presents the same Repeated Measures ANOVA analysis but on the
subscales of quality of life and functional autonomy in basic ADL.

Table 4 shows the prospective associations between the different
meaningful activities conducted before COVID-19 with changes in
quality of life and functional autonomy to perform basic and instru-
mental ADL. A higher number of community self-management activi-
ties before COVID-19 were associated with less detriment to quality
of life (8 = —.312; R? = 0.222; p = .008). A higher number of occupa-
tional and physical activities before COVID-19 were associated with
less detriment to the functional autonomy to perform instrumental
ADL (8 = —.317; R? = 0.145; p = .016; and 8 = —.285; R? = 0.130;
p = .030, respectively). These findings occurred independently of the
age and the disability percentage since they were adjusted for these
confounders. None of the other meaningful activities (i.e., structured
leisure and community self-management activities) demonstrated any

prospective association with the remainder outcomes (all p > .05).

4 | DISCUSSION

This study provides relevant information on the negative impact of

the COVID-19 pandemic on the quality of life and functional
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TABLE 2 Descriptive characteristics of the participants.

Variables included November 2019
Sociodemographic or clinical
Age (years) 45.18 + 13.89
Women (n/%) 29/40%
Men (n/%) 44/60%
BMI (kg/m?) 29.06 +5.71
Legal capacity (n/%) 59/81%
Family support (n/%) 57/78%
llliteracy (n/%) 26/36%
Level of ID (n/%)
Moderate 43/59%
Severe 30/41%
Activities (n/month)
Structured leisure 264 +21
Community self-management 2.08 + 2.63
Occupational 773273
Physical 241+ 257
Self-advocates (n/%) 19/26%

Outcomes
GENCAT index (52-138 pts)
FIM score (18-126 pts)
Dependence in ADLs (0-8 pts)

102.07 £ 11.10
108.74 + 13.94
3.01+1.35

January 2020 April 2020 September 2020
2.71+201 - -

1.79 £ 2.42 - 2.30 + 2.90

747 £ 292 - 2.05 +2.48
245+ 261 - -

19/26% - 16/22%

102.18 + 11.07 70.33 + 10.48 7119 £12.22
11042 + 15.74 101.27 £17.0 96.37 + 20.15
3.88 +1.47 1.56 +0.97 2.21+1.83

Abbreviations: ADLs, activities of daily living; BMI, body mass index; FIM, functional independence measure; ID, intellectual disability.

autonomy of Spanish people with intellectual disability, and on how
participation in several meaningful activities can affect the detriment
of these outcomes. We found a significant reduction in quality of life
and functional autonomy in the performance of instrumental and
basic ADL of people with intellectual disability living in residential
homes during the COVID-19 pandemic. However, involvement in
more community self-management activities before the pandemic had
a protective effect on the detriments to quality of life. Similarly, par-
ticipation in more physical and occupational activities had a protective
effect on the detriments to functional autonomy in the performance
of instrumental ADL.

Enhancing the quality of life of people with intellectual disability
should be a major concern of institutions and governments, and one
of the main aims of the individual support plans (Herps et al., 2016).
The individual support plans guide the process of developing personal
goals, selecting resources and developing support strategies (Herps
et al, 2016). However, the limitation imposed during the COVID
19 pandemic hindered the normal development of these individual
support plans. People with intellectual disability living in residential
homes experienced a total restriction of visits. They were deprived of
participation in meaningful activities (i.e., physical, leisure or occupa-
tional activities), and this fact could explain the detriment to quality of
life during the pandemic (Murray et al, 2021). Nevertheless, our
results show that those people involved in more community self-

management activities before COVID-19 demonstrated less detriment

to their quality of life. It is essential to know that these activities were
self-selected by the residents with intellectual disability. Furthermore,
community self-management activities are framed within the person-
centred planning, a methodology that leaves freedom of decision to
patients to reach greater individualisation, personalisation and self-
determination (Claes et al., 2010). For instance, they can decide to go
shopping or attend medical appointments by themselves, activities
that promote the social inclusion and self-determination
(McCormack & McCance, 2016). These activities are feasible for any
person with intellectual disability regardless of their skills and limita-
tions since they are guided by care/support professionals who provide
specific support according to their individual needs (Rasheed &
Miller, 2006). All these factors together could explain why participa-
tion in community self-management activities prevents a greater
decrease in the quality of life of people with intellectual disability in
situations similar to the one experienced with the COVID-19
pandemic.

On the other hand, structured leisure, occupational and sports
activities did not influence the detriments to the quality of life of resi-
dents with intellectual disability. The influence of leisure activities on
quality of life is controversial in the literature, with some studies sug-
gesting positive effects (Duvdevany, 2008), while others demonstrate
no effects (Badia et al., 2013). This discrepancy could lie in the charac-
teristics of these leisure activities, in whether the leisure activity is

really meaningful for them, and in the type of support provided by the
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FIGURE 1 Changes in the quality of life, and functional autonomy

in basic and instrumental activities of daily living before and after the
COVID-19 pandemic. A figure with three plots (quality of life,
functional independence measure and dependence in activities of
daily living) presenting the mean and standard deviation progression
in four-time frames: November 2019 and January 2020 (before the
COVID-19 pandemic), and April 2020 and September 2020 (after the
COVID-19 pandemic). We see how the three variables get worse
after the COVID-19 pandemic in our sample of adults with intellectual
disability.

care/support professionals in charge. For instance, the leisure activi-
ties conducted in this study were decided and somehow “imposed”

by the professionals. This fact could explain the lack of effect on the

Jounal of Apptd Research i ilcual Disites

quality of life of our participants. Similarly, occupational and physical
activities were guided and structured by the care/support profes-
sionals, which limited the decision-making capacity and self-determi-
nation. Physical activity interventions in people with intellectual
disability have demonstrated a larger effect on physical health
(e.g., cardiorespiratory fitness, muscular strength or flexibility),
while benefits on psychological factors are less accentuated
(Kapsal et al., 2019). Among the eight dimensions of quality of life,
physical exercise seems to enhance physical well-being. However,
there are still seven dimensions in which it might not be having the
expected results. Future interventions should elucidate what types of
occupational and physical activities are more favourable for the
quality of life of this population.

The achievement of functional autonomy is a major goal in inter-
ventions for people with intellectual disability (Herps et al., 2016).
Functional autonomy is strongly influenced by the environment in
which they live (Christiansen & Baum, 1997), such as the opportuni-
ties that the person has to perform basic and instrumental ADL
(Townsend, 2007). The restrictions experienced during the COVID-19
pandemic limited people with intellectual disability in performing
some of these basic and instrumental ADL and this could have nega-
tively affected their functional autonomy (Murray et al., 2021; Theis
et al, 2021). Interestingly, our results demonstrated that those resi-
dents who participated in physical and occupational activities before
the pandemic showed less detriment to their functional autonomy;
more specifically, when performing instrumental ADL such as shop-
ping, doing the laundry or housekeeping. A possible explanation is
that the physical and occupational activities performed by the resi-
dents could have enhanced the development of several skills needed
to perform instrumental ADL properly. For instance, physical and
occupational activities were conducted following structured schedules
and conditions that, overall, required organisational skills, teamwork
and commitment. A recent systematic review with meta-analysis dem-
onstrated that physical activity positively affects several psychosocial
variables involved in the optimal development of instrumental ADL,
such as self-efficacy, self-concept and mental health (Kapsal
et al., 2019). These factors are linked to the ability to exert control
over their motivations and environment, self-acceptance, and their
mental and social well-being (Bailey, 2003; Kapsal et al., 2019;
Salles, 2017). It is reasonable to assume that those residents who per-
formed more physical and occupational activities before the COVID-
19 pandemic enhanced these skills, which could help prevent a more
significant deterioration of the functional autonomy by performing
instrumental ADL (Bondar et al., 2020).

The deterioration of the functional autonomy in the performance
of basic ADL, such as bathing, sphincter control or climbing stairs, was
not prevented by the involvement in any of the meaningful activities
studied. One possible explanation is that these activities lack direct
transfer to basic ADL, which are conducted independently at home
and do not require the same level of skills that we mentioned above
for the instrumental ADL (Carmona-Torres et al., 2019). In January
2020, before the COVID-19 pandemic, the average response on
the questionnaire measuring functional autonomy in basic ADL
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TABLE 3 Changes in the subscales of quality of life and functional autonomy in activities of daily living before and after the COVID-19

pandemic.

Outcomes November 2019  January 2020

GENCAT quality of life
Emotional wellbeing (1-16 pts) 11.46 + 2.59 11.46 + 2.59
Interpersonal relationship 9.78 £ 2.88 9.89 £ 2.65

(1-17 pts)

Material wellbeing (1-13 pts) 10.26 + 1.84 10.26 + 1.84
Personal development (1-16 pts) 11.96 + 2.39 11.96 + 2.39
Physical wellbeing (1-14 pts) 11.44+1.78 1144 +1.78
Self-determination (1-16 pts) 22.78 +4.88 2278 +4.88
Social inclusion (1-17 pts) 10.92 £ 1.99 10.92 £ 1.99
Rights (1-13 pts) 7.08 £ 3.06 7.08 + 3.06

FIM functional autonomy in basic ADLs
Self-care (6-36 pts) 35.74 £ 5.85 37.03+9.35
Sphincter control (2-14 pts) 1345+1.8 1342+ 1.8
Transfers (3-21 pts) 20.59 + 1.56 20.59 + 1.56
Locomotion (2-14 pts) 13.47 £ 1.73 13.47 £ 1.73
Communication (2-14 pts) 11.1 + 3.08 11.16 + 3.09
Social cognition (3-21 pts) 14.4 £ 4.51 14.75 + 4.38

Note: Values with lower than 0.050 are bold.

April 2020 September 2020 ANOVAF  Partialn®  p Value
6.94 +2.94 6.47 £ 2.62 251.17 0.780 <.001
6.07 +2.64 5.86 £ 2.63 163.21 0.697 <.001
7.32+234 7.89 £2.18 96.77 0.577 <.001
541+244 5.32+247 571.74 0.888 <.001
9.01+2.38 11.13+2.43 42.59 0.375 <.001

17.03 +3.38 1521 +5.17 200.32 0.736 <.001
257 +1.81 3.08 + 2.57 577.40 0.890 <.001
3.78+2.18 3.32+231 109.52 0.607 <.001

33.15+7.77 3097 £9.67 25.45 0.261 <.001

13.27+£194 1321+221 3.11 0.041 .027

2041+224 20.23+286 2.53 0.034 .058

13.25+2.14 13.£2.57 5.87 0.075 .001
9.67 + 3.44 8.73 £ 3.97 57.75 0.445 <.001

11.52 +4.48 10.23 + 4.82 116.89 0.619 <.001

TABLE 4 Influence of activities before COVID-19 on the changes in the quality of life, and functional autonomy in basic and instrumental
activities of daily living.
A Quality of life A FIM A Lawton and Brody
Activities pre-COVID-19 B R? p B R? p B R? p
CSM -.312 0.222 .008 -.150 - 241 -.154 - 214
Structured leisure —.142 - 196 .153 - 192 —.083 - 467
Occupational —.106 - 418 —.084 - .543 -.317 0.145 .016
Physical —.143 - 272 —.093 - .500 —.285 0.130 .030

Note: Values with lower than 0.050 are bold.

Abbreviations: CSM, community self-management activities; FIM, functional independence measure.

(i.e., Functional Independence Measure) was 6.1 points out of 7 possi-
ble. This indicates a high level of independence and, therefore, the
meaningful activities had a low chance of improving this functional
autonomy. Furthermore, Figure 1 shows that functional autonomy in
basic ADL experienced less detriment than instrumental ADL. This
seems reasonable, since during the home isolation due to COVID-19
the participants in this study continued to perform most of the basic
ADL (e.g., self-care, sphincter control, transfer and locomotion activi-
ties), while the practice of instrumental activities was significantly lim-
ited or even cancelled (Villani et al., 2020).

The COVID-19 pandemic has most severely affected residents
with intellectual disability since they have experienced higher rates of
infection, hospitalisation and mortality (Landes et al., 2020). Further-
more, sudden changes in their routines and usual activities, as occurred
during the quarantine, negatively affect the overall quality of life (Hou
et al, 2020; Vetri et al., 2021). This study demonstrates for the first

time in a Spanish population of people with intellectual disability that
the COVID-19 quarantine is significantly detrimental to the quality
of life and functional autonomy in the performance of basic and
instrumental ADL. In addition, we identified that several meaningful
activities had a protective effect against this deterioration. Based on
these results, further efforts are needed to restore their level before
the pandemic, and we encourage the inclusion of community self-
management, and physical and occupational activities to optimise
the benefits of these outcomes. Findings from the present study
would be of interest to (1) social and health care systems that need
to implement strategies to avoid detriment to quality of life and
functional autonomy in possible outbreaks of the pandemic; and
(2) care/support professionals working with this population who
should emphasise community self-management and physical and
occupational activities in the individual support plans of residents

with intellectual disability.
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To our knowledge, this is the first longitudinal study focused on
the quality of life and functional autonomy of the people with intellec-
tual disability living in residential homes during the COVID 19
pandemic. However, several limitations should be addressed. First, the
observational design of the study, even longitudinal, prevents the
establishment of causality. Second, our prospective analysis only
includes baseline predictor values, and we cannot know how partici-
pation in meaningful activities after the COVID-19 pandemic influ-
ences changes in quality of life and functional autonomy. Third, the
study was conducted with a convenience sample of people with intel-
lectual disability living in residential homes and is limited to a specific
Spanish region (i.e., Granada). Therefore, an a priori sample size calcu-
lation to obtain enough statistical power was not performed. How-
ever, we performed a post hoc analysis based on the power achieved
and considering our sample size, and we found that our results have
enough statistical power with a low likelihood of making a type Il
error. Anyhow, our results cannot be extrapolated to the general
Spanish population of people with intellectual disability. Lastly, we
considered in our analysis several potential confounders that could be
partially explaining the results (i.e., age, sex, BMI, legal capacity, family
support, illiteracy, disability degree and disability percentage). Neverthe-
less, there are further variables that have been demonstrated to be rele-
vant in this population that should be considered in future studies, such
as social support, adaptive behaviour or medication (Balboni et al., 2020;
MacLeod & MacLure, 2020; Merrells et al., 2018).

5 | CONCLUSION

People with intellectual disability living in residential homes experienced
a decrease in their quality of life and functional autonomy during the
COVID-19 pandemic. Their involvement in community self-management
activities and physical and occupational activities before the pandemic
had preventive effects on the detriment to quality of life and functional
autonomy. The community participation restrictions faced by people
with intellectual disability should be reconsidered, and new strategies for
support should be provided in future waves of the pandemic.
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