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2019; Kuehner 2017). Factors that contribute to this gen-
der gap include biological, physiological, behavioral, and 
cognitive influences of sex hormones (Li and Graham 
2017), creating a strong link between mental and reproduc-
tive health in women. There has been growing awareness 
of mental health disorders related to menstruation, fertility, 
pregnancy, and menopause. A recent meta-analysis found 
a 13% greater risk of psychiatric admissions during the 
premenstrual phase and 17–26% greater risks of psychiat-
ric admissions, suicide attempts, and suicide deaths during 
menstruation (Jang and Elfenbein 2019). Depression and 
anxiety disorders are highly prevalent among women with 
infertility (Chen et al. 2004; Williams et al. 2007) and are 
the most common pregnancy-related complications, affect-
ing more than 12% of women (with many more women 
going undiagnosed) (Woody et al. 2017), with wide-ranging 

Introduction

Women are approximately twice as likely as men to expe-
rience major depressive disorders and other mental health 
conditions throughout their lifetimes (Kuehner 2017; Li 
and Graham 2017). Differences in mental health outcomes 
between genders are first observed during puberty and con-
tinue beyond menopause into late adulthood (Kiely et al. 
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Abstract
Purpose  This systematic review examined literature on mental health outcomes among women with disabilities living in 
high-income countries within the context of reproductive health, spanning menstruation through menopause.
Methods  Following the Preferred Reporting Items for Systematic Reviews and Meta-Analyses guidelines, we searched 
MEDLINE, CINAHL, and PsycINFO databases for studies published through June 2023. Eligible studies were observa-
tional, quantitative, and included a comparison group without disabilities.
Results  A total of 2,520 studies were evaluated and 27 studies met inclusion criteria. These studies assessed mental health 
during prepregnancy, pregnancy, postpartum, and parenting among women with and without disabilities. None of the stud-
ies examined reproductive health time periods related to menstruation, fertility, or menopause. Women of reproductive age 
with disabilities were more likely to have poor mental health outcomes compared to women without disabilities. During 
pregnancy and the postpartum, women with disabilities were at greater risk of diagnosed perinatal mental disorders and 
psychiatric-related healthcare visits. Findings also suggested mental distress and inadequate emotional and social support 
related to parenting among women with disabilities. The greatest risks of poor mental health outcomes were often observed 
among women with intellectual and developmental disabilities and among women with multiple types of disabilities, com-
pared to women without disabilities.
Conclusions  Routine reproductive healthcare visits provide significant prevention and treatment opportunities for poor 
mental health among women with disabilities. Further research examining mental health outcomes within the context of 
reproductive health, especially understudied areas of menstruation, fertility, parenting, and menopause, among women with 
disabilities is needed.
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negative health consequences for both the mother and child 
(Cox et al. 2016; Luca et al. 2020; Runkle et al. 2023). 
Similarly, the menopausal transition has been associated 
with depression (Lewis Johnson et al. 2023), psychiatric 
symptoms (Hu et al. 2016), and disordered eating behaviors 
(Baker and Runfola 2016). It is critical to continue to under-
stand associations between mental and reproductive health, 
with consideration for women who are at greater risk for 
health inequities.

In the United States (U.S.), disability is more common 
among women than men, especially during young and mid-
dle adulthood (Okoro et al. 2018). Approximately 18% of 
reproductive-aged women (18–44 years) and 30% of mid-
dle-aged women (45–64 years) report having at least one 
impairment related to vision, hearing, cognition, mobility, 
self-care, or independent living (Okoro et al. 2018). In addi-
tion to biomedical factors, women with disabilities are more 
likely to experience a range of social, structural, and per-
sonal risk factors for poor mental and reproductive health 
compared to women without disabilities, including living 
in low-income households, being less educated, engaging 
in unhealthy lifestyle behaviors (e.g., cigarette smoking), 
having chronic conditions (e.g., obesity), and suffering 
stressful life events (Deierlein et al. 2022; Horner-Johnson 
et al. 2021; Mitra et al. 2012, 2016; Tarasoff et al. 2020a, 
b, c). They are also more likely to experience barriers to 
health care access and availability, as well as discrimination 
within the healthcare setting, especially related to reproduc-
tive health care (Agaronnik et al. 2019; Alhusen et al. 2021; 
Dorsey Holliman et al. 2023; Matin et al. 2021; Mosher et 
al. 2017; Tarasoff 2017; Tarasoff et al. 2023a).

Literature on reproductive health among women with 
disabilities, particularly around the time of pregnancy, has 
been steadily increasing. Women with disabilities are more 
likely to enter pregnancy in worse health, experience com-
plex reproductive health issues, such as severe morbidities, 
and have adverse infant outcomes compared to women 
without disabilities (Deierlein et al. 2021; Tarasoff et al. 
2020b; Tarasoff, Ravindran, Tarasoff et al. 2020a, b, c). 
Given the inter-relationship between mental and reproduc-
tive health in the general population, and that women with 
disabilities are at greater risk for poor mental and reproduc-
tive health compared to their counterparts without disabili-
ties, it is important to document the current research on this 
topic. Previous systematic reviews summarized findings on 
perinatal and infant health outcomes among women with 
disabilities (Deierlein et al. 2021; Tarasoff et al. 2020b; 
Tarasoff, Ravindran, Tarasoff et al. 2020a, b, c), yet mental 
health related to this time period has not been reviewed. Our 
objective was to describe current literature examining men-
tal health outcomes among women with disabilities within 
the context of reproductive health, spanning menstruation, 

prepregnancy, fertility, pregnancy, postpartum, parenting, 
and menopause. The findings are intended to inform future 
research needs and the development of prevention and treat-
ment strategies.

Methods

We used the Preferred Reporting Items for Systematic 
Reviews and Meta-Analyses (PRISMA) 2020 Guidelines 
and Checklist (Page et al. 2021). Three electronic data-
bases, MEDLINE, Cumulative Index to Nursing and Allied 
Health Literature, and PsycInfo, were searched from incep-
tion through June 30, 2023. We adapted a search strategy 
developed by Walsh et al. (Walsh et al. 2014) with assis-
tance from a research librarian. Search terms included 
Medical Subject Headings (MeSH terms) and key words 
related to disability, mental health, and reproductive health 
(Supplementary Table 1). Studies that met inclusion cri-
teria were peer-reviewed, original research, written in 
English; collected quantitative data from persons with 
disabilities and included a comparison group without dis-
abilities; and assessed mental health outcomes during a 
reproductive health time period of menstruation, prepreg-
nancy (non-pregnant, reproductive-aged populations), fer-
tility, pregnancy, postpartum, parenting, and/or menopause. 
We included studies that characterized their populations 
as having any type of disability or a physical, sensory, or 
intellectual and developmental disability (IDD) based on 
self-reported measures, assessments, or medical diagnoses 
associated with disability risk. Mental health outcomes were 
defined as self-reported, screened, or diagnosed mental 
health-related conditions (e.g., depression, anxiety), mental 
health care-related visits (e.g., emergency department visits, 
hospital admissions), or experiences related to mental health 
(e.g., survey questions about care). Articles were excluded 
if they only collected data from women with mental health 
disabilities; only reported on mental health outcomes as part 
of population characteristics; or were conducted in low- or 
middle- income countries (defined by World Bank classi-
fications (World Bank 2023), due to potential differences 
in healthcare). This review was registered in PROSPERO 
(CRD42023470186).

Covidence systematic review software was used to 
screen and review all studies identified from searches. Two 
authors (NP, CP) independently screened titles and abstracts 
and reviewed full-text articles. Any discrepancies during the 
screening or review processes were resolved by discussion 
with a third author (ALD). References from included stud-
ies were hand-searched to identify any potentially missed 
studies from the original search. Data were independently 
extracted by two authors (NP, CP) and data extraction was 
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reviewed for completeness by other authors (ALD, RG). 
Extracted information included: study period and setting, 
study design, sample size, disability definition, reproduc-
tive health time period, mental health outcome(s), statisti-
cal analyses, and study findings. Study quality was assessed 
using the Effective Public Health Practice Project Quality 
Assessment Tool (Armijo-Olivo et al. 2012; Thomas et al. 
2004). This is a validated tool for assessment of public health 
research that has been used in previous reviews of disabil-
ity and health (Salaeva et al. 2020; Tarasoff et al. 2020b; 
Tarasoff, Ravindran, Tarasoff et al. 2020a, b, c). It provides 
global ratings of strong, moderate, or weak for studies based 
on selection bias, study design, confounding, blinding, data 
collection methods, attrition, and analyses. Two authors 
(NP, CP, RG) independently rated each study and any dis-
crepancies were resolved by discussion with a third author 
(ALD). We did not perform a meta-analysis because there 
was considerable heterogeneity in study populations, expo-
sure and outcome measures, and statistical analyses.

Results

Identification of included studies

A PRISMA flow chart of studies identified during the 
screening and review processes is shown in Fig. 1. The ini-
tial search yielded 3,088 studies and 568 duplicates were 
removed; 2,433 and 66 studies were excluded during title/
abstract screening and full-text review, respectively. One 
study met inclusion criteria, but did not report on location 
and was excluded (Tymchuk 1994). Twenty-seven studies 
were included; 21 studies were identified from the search 
strategy and six studies were identified from hand-searches.

Characteristics of included studies

Of the 27 included studies, 18 were cross-sectional or 
exploratory, seven were retrospective cohorts, and two 
were prospective cohorts. Sixteen studies were conducted 
in the U.S. using data collected from: Massachusetts Preg-
nancy to Early Life Longitudinal Data System (PELL, 

Fig. 1  PRISMA flow diagram of 
the study selection process
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multiple disabilities (n = 2) (Malouf et al. 2017; Redshaw 
et al. 2013). For mental health outcomes, nine studies used 
diagnostic codes for mental health disorders or mental 
health care utilization (Brown, Chen, et al. 2022a; Brown et 
al. 2017; Brown, Vigod, et al. 2022b; Clements et al. 2018, 
2020; Crane et al. 2019; Horner-Johnson et al. 2022; Mitra 
et al. 2019; Tarasoff et al. 2020a, b, c). The remaining studies 
used outcomes based on self-report from survey questions 
and/or screening instruments. Studies examined mental 
health outcomes during prepregnancy, pregnancy, post-
partum, and/or parenting; no studies examined outcomes 
related to menstruation, fertility, or menopause. There were 
two studies that examined associations stratified by race and 
ethnicity (Chen et al. 2023; Horner-Johnson et al. 2021).

Study quality assessment

Table 1 shows the quality assessment ratings for each study. 
Nineteen studies were rated as weak, three were rated as 
moderate, and five were rated as strong. Characteristics of 
studies rated as weak included cross-sectional study design, 
self-reported disability and mental health measures, conve-
nience samples, and/or limited or no adjustment for con-
founders. Characteristics of studies rated as strong included 
population-based cohorts, disability and mental health mea-
sures based on diagnostic codes, large sample sizes, and 
adequate adjustment for confounders. Studies rated as mod-
erate had some, but not all, of the characteristics as studies 
rated as strong.

Synthesis of results

The study results are shown in Table 1 (detailed data extrac-
tion is provided in Supplementary Table 2). Results are dis-
played in the table and synthesized in the text by disability 
type(s) (IDD, physical disabilities, any disabilities, and cat-
egorized types of disabilities) and reproductive health time 
period examined in studies.

Intellectual and developmental disabilities

Nine studies examined mental health outcomes during preg-
nancy, postpartum, and/or parenting among women with 
IDD (Brown et al. 2017; Clements et al. 2020; Hindmarsh et 
al. 2015; Llewellyn et al. 2003; McConnell et al. 2008; Mitra 
et al. 2019; Pohl et al. 2020; Powell et al. 2017; Thiels and 
Steinhausen 1994). During pregnancy and/or the postpar-
tum, seven studies found that women with IDD were more 
likely to have depression (McConnell et al. 2008; Pohl et al. 
2020), anxiety (McConnell et al. 2008), and mental-health 
related outpatient visits (Clements et al. 2020), emergency 
department visits (Brown et al. 2017; Mitra et al. 2019), 

n = 2) (Clements et al. 2018; Mitra et al. 2019); Pregnancy 
Risk Assessment Monitoring System (PRAMS), multiple 
states (n = 1) (Alhusen et al. 2023), Massachusetts (n = 2) 
(Booth et al. 2021; Chen et al. 2023), Rhode Island (n = 2) 
(Mitra, Clements, et al. 2015a; Mitra, Iezzoni, et al., 2015b); 
Behavioral Risk Factor Surveillance System (BRFSS), 
multiple states (n = 2) (Horner-Johnson et al. 2021; Mitra 
et al. 2016) and Washington (n = 1) (Kim et al. 2013); 
National Health Interview Study (NHIS, n = 1) (Iezzoni 
et al. 2015); National Health and Nutrition Examination 
Surveys (NHANES, n = 1) (Deierlein et al. 2022); Mas-
sachusetts All Payers Claims database (n = 1) (Clements 
et al. 2020); California state linked health administrative 
data (n = 1) (Horner-Johnson et al. 2022); Washington state 
linked birth-hospital discharge records (n = 1) (Crane et al. 
2019); and an online survey (n = 1) (Pohl et al. 2020). Four 
studies were conducted in Canada, all of which used linked 
Ontario health administrative data (Brown, Chen, et al., 
2022a; Brown, Vigod, et al., 2017; b; Tarasoff et al. 2020a, 
b, c). The remaining studies were conducted in the United 
Kingdom (U.K., n = 3) (Hindmarsh et al. 2015; Malouf et al. 
2017; Redshaw et al. 2013), Australia (n = 2) (Llewellyn et 
al. 2003; McConnell et al. 2008), or Germany (n = 1) (Thiels 
and Steinhausen 1994); and one study was an online survey 
distributed internationally (Pohl et al. 2020).

Eleven studies assessed disability status using clinical 
diagnoses or diagnostic codes (Brown, Chen, et al. 2022a; 
Brown et al. 2017; Brown, Vigod, et al. 2022b; Clements 
et al. 2018, 2020; Crane et al. 2019; Horner-Johnson et al. 
2022; Llewellyn et al. 2003; Mitra et al. 2019; Tarasoff et 
al. 2020a, b, c; Thiels and Steinhausen 1994); one study 
used a vocabulary test to determine intellectual impairment 
(Powell et al. 2017); the remaining 15 studies relied on self-
reported measures. There were nine studies among popula-
tions with IDD (Brown et al. 2017; Clements et al. 2020; 
Hindmarsh et al. 2015; Llewellyn et al. 2003; McConnell 
et al. 2008; Mitra et al. 2019; Pohl et al. 2020; Powell et 
al. 2017; Thiels and Steinhausen 1994); two studies among 
populations with physical disabilities (Crane et al. 2019; 
Iezzoni et al. 2015); and ten studies among populations with 
any type of disability (studies that examined associations by 
all types of disabilities collectively) (Alhusen et al. 2023; 
Booth et al. 2021; Chen et al. 2023; Clements et al. 2018; 
Deierlein et al. 2022; Horner-Johnson et al. 2021; Kim et 
al. 2013; Mitra, Clements, et al. 2015a; Mitra et al. 2016; 
Mitra, Iezzoni, et al. 2015b). Six studies examined differ-
ent types of disabilities, categorized as: physical, sensory, 
IDD, and multiple disabilities (defined as two or more types 
of disabilities, n = 3) (Brown, Chen, et al. 2022a; Brown, 
Vigod, et al. 2022b; Tarasoff et al. 2020a, b, c); physical, 
hearing, vision, and IDD (n = 1) (Horner-Johnson et al. 
2022); and physical, sensory, mental health, learning, and 
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poor mental health indicators and any emotional problems 
compared to those without disabilities (Iezzoni et al. 2015). 
Using Washington State linked birth-hospital discharge 
records (1987–2012), Crane et al. (2019) found that women 
with spinal cord injuries, paralysis, or spina bifida were eight 
times (adjusted risk ratio, aRR = 8.15; 95% CI: 4.29–15.48) 
more likely to have postpartum depression-related hospital-
izations compared to women without disabilities.

Any disabilities

Ten studies examined mental health outcomes during pre-
pregnancy, pregnancy, postpartum, and/or parenting among 
women with any type of disability (Alhusen et al. 2023; 
Booth et al. 2021; Chen et al. 2023; Clements et al. 2018; 
Deierlein et al. 2022; Horner-Johnson et al. 2021; Kim et al. 
2013; Mitra, Clements, et al. 2015a; Mitra et al. 2016; Mitra, 
Iezzoni, et al. 2015b). Three of these studies examined men-
tal health among women of reproductive age (18–44 years) 
with self-reported disabilities (Deierlein et al. 2022; Horner-
Johnson et al. 2021; Mitra et al. 2016). In analyses of the 
BRFSS 2010 (Mitra et al. 2016) and 2016 (Horner-Johnson 
et al. 2021), women with disabilities reported greater men-
tal distress (Horner-Johnson et al. 2021; Mitra et al. 2016) 
compared to those without disabilities; differences did not 
vary by race and ethnicity (Horner-Johnson et al. 2021). In 
NHANES 2013–2018, women with disabilities were more 
likely to report mild to severe depression and seeing a men-
tal health professional during the previous year (Deierlein 
et al. 2022).

Six studies examined mental health during pregnancy 
and/or the postpartum. Clements et al. (2018) found higher 
proportions of mental illness-related antenatal emergency 
department visits among women with disabilities compared 
to those without disabilities using the Massachusetts PELL 
2006–2009. In U.S. PRAMS, 2018–2020 (24 participat-
ing states), women with disabilities were twice as likely to 
report depressive symptoms during pregnancy and the post-
partum as women without disabilities (aOR = 2.43; 95% 
CI: 1.97–2.99 and aOR = 2.14; 95% CI: 1.80–2.54, respec-
tively) (Alhusen et al. 2023). Two studies used Rhode Island 
PRAMS 2002–2011 (Mitra, Clements, et al. 2015a) and 
2009–2011 (Mitra, Iezzoni, et al. 2015b). Greater propor-
tions of women with disabilities reported experiencing life 
stressors (emotional, traumatic, relational, financial) and 
stressful life events in the 12 months prior to childbirth and 
receiving a depression diagnosis before, during, and after 
their pregnancies (Mitra, Clements, et al. 2015a); women 
with disabilities were nearly twice as likely (aRR = 1.6; 
95%CI: 1.1–2.2) to report postpartum depressive symp-
toms compared to those without disabilities (Mitra, Iezzoni, 
et al. 2015b). Similar associations were observed in two 

and hospital admissions (Brown et al. 2017). McConnell 
et al. (2008) found that Australian pregnant women with 
IDD were nearly four times more likely to have moderate 
to severe depression (odds ratio, OR = 3.9; 95% confidence 
interval, CI: 1.83–8.20) and seven times more likely to 
have moderate to severe anxiety (OR = 6.7; 95% CI: 3.24–
13.79) compared to the general adult population (based on 
the Depression Anxiety Stress Scale). Pohl et al. (2020) 
reported a higher prevalence of self-reported prenatal and 
postpartum depression among women with autism who had 
ever been pregnant compared to their counterparts without 
autism. Only one study, by Hindmarsh et al. (2015), found 
no differences in postpartum mental health and psychoso-
cial well-being measures between women with and without 
IDD who participated in the U.K. Millennium Cohort Study 
(2000–2002); however, higher proportions of women with 
IDD reported feeling like a failure, lower life satisfaction, 
and fewer social supports.

Using the Ontario, Canada health administrative data 
(2002–2012), Brown et al. (2017) reported a greater risk 
of postpartum emergency department visits and hospital 
admissions for psychiatric reasons through 42 days post-
delivery discharge. Clements et al. (2020) found a greater 
risk of healthcare visits for psychological or psychiatric 
evaluation during early (21–56 days) and late (57–365) 
postpartum among women with IDD compared to those 
without disabilities in the Massachusetts All Payers Claims 
Database (2012–2015). Similarly, Mitra et al. (2019) 
reported six times (adjusted hazard ratio, aHR = 6.01; 95% 
CI: 4.38–8.25) greater risk of mental health-related emer-
gency department visits during the first year postpartum for 
women with IDD in Massachusetts PELL, 2002–2010.

Four studies examined mental health related to parenting 
(Hindmarsh et al. 2015; Llewellyn et al. 2003; Powell et al. 
2017; Thiels and Steinhausen 1994). Compared to women 
without disabilities (or the general population (Llewellyn et 
al. 2003)), higher proportions of women with IDD reported 
having no other parents to talk to about experiences (Hind-
marsh et al. 2015), high parenting stress (Powell et al. 2017), 
and worse mental health or depressive symptom indicators 
(Llewellyn et al. 2003; Thiels and Steinhausen 1994).

Physical disabilities

Two studies examined mental health outcomes during preg-
nancy or the postpartum among women with physical dis-
abilities (Crane et al. 2019; Iezzoni et al. 2015). Iezzoni et 
al. (2015) used the U.S. NHIS, 2006–2011, to examine men-
tal health among women of reproductive age (18–49 years) 
by chronic physical disability status and current pregnancy 
status. Independent of pregnancy status, higher propor-
tions of women with chronic physical disabilities reported 
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independent of history of mental illness. The greatest risks 
were observed among women with IDD and women with 
multiple disabilities (Brown, Chen, et al. 2022a; Brown, 
Vigod, et al. 2022b), especially those with a history of men-
tal illness (Brown, Vigod, et al. 2022b).

Horner-Johnson et al. (2022) examined perinatal mental 
health disorders (pregnancy, childbirth, and/or puerperium) 
among women with physical, hearing, vision, and IDD 
using California State linked birth certificate, death certifi-
cate, and hospital discharge data (2000–2012). Women with 
all types of disabilities were at increased risk of having a 
perinatal mental health disorder compared to those without 
disabilities. The greatest risks were among women with 
IDD; women with IDD were nine times (aRR = 9.47; 95% 
CI: 8.68–10.33) more likely to have perinatal mental health 
disorders, while women with hearing, vision, and physical 
disabilities were two to three times (aRR = 2.40; 95% CI: 
2.05–2.79, aRR = 2.43; 95% CI: 2.08–2.83, and aRR = 3.09; 
95% CI: 2.97–3.21, respectively) more likely to have dis-
orders compared to women without disabilities (Horner-
Johnson et al. 2022).

Two studies used U.K. national survey data (2010 
(Redshaw et al. 2013) and 2015 (Malouf et al. 2017)) to 
examine perceptions of mental health-related care received 
during pregnancy and the postpartum among women with 
physical, sensory, learning, and multiple disabilities (men-
tal health disabilities were examined but excluded for this 
review). Compared to women without disabilities, women 
with learning (Malouf et al. 2017; Redshaw et al. 2013) or 
sensory disabilities (Malouf et al. 2017) were more likely 
to report being left alone and feeling worried at some point 
during labor and birth care; women with physical disabili-
ties were less likely to report being asked how they were 
feeling emotionally during the antenatal period (Malouf 
et al. 2017); women with physical or learning disabilities 
were less likely to report being asked how they were feel-
ing emotionally during the postnatal period (Malouf et al. 
2017); women with physical (Malouf et al. 2017) or mul-
tiple disabilities (Redshaw et al. 2013) were less likely to 
report being given enough information about postpartum 
emotional changes; and women with physical disabilities 
were less likely to report being told who to contact about 
emotional changes (Malouf et al. 2017).

Discussion

Previous reviews summarized findings on perinatal and 
infant health risks among women with disabilities (Deier-
lein et al. 2021; Tarasoff et al. 2020b; Tarasoff, Ravindran, 
Tarasoff et al. 2020a, b, c). The current systematic review 
uniquely adds to this knowledge base by focusing on mental 

studies using Massachusetts PRAMS 2012–2017 (Booth et 
al. 2021) and 2016–2020 (Chen et al. 2023). Women with 
disabilities were more likely to report life stressors (Booth 
et al. 2021; Chen et al. 2023), inadequate postpartum social 
support (Chen et al. 2023), and postpartum depressive 
symptoms (Booth et al. 2021; Chen et al. 2023). Associa-
tions between disability and postpartum depressive symp-
toms were stronger among non-Hispanic white women and 
Hispanic women compared to among non-Hispanic Black 
women and non-Hispanic Asian women (Chen et al. 2023).

One study examined mental health indicators of chil-
drearing women (defined as women ages 18–59 years living 
with children less than age 18 years) in the Washington State 
BRFSS 2003–2009 (Kim et al. 2013). Women with disabili-
ties were four times (aOR = 4.02; 95% CI: 3.60–4.50) more 
likely to report frequent mental distress in the past month 
compared to women without disabilities (Kim et al. 2013).

Categorized types of disabilities

Five studies examined mental health during prepregnancy, 
pregnancy, and/or postpartum across different types of dis-
abilities (Brown, Chen, et al. 2022a; Horner-Johnson et al. 
2022; Malouf et al. 2017; Tarasoff et al. 2020a, b, c). Three 
studies used health administrative data from Ontario, Can-
ada (Brown, Chen, et al. 2022a; Brown, Vigod, et al. 2022b; 
Tarasoff et al. 2020a, b; Tarasoff et al. 2020c). Tarasoff et 
al. (2020a, b, c) examined age-standardized prevalence of 
mental illness diagnoses, defined as psychotic disorders, 
mood/anxiety disorders, other mental illnesses, substance 
use disorders, and self-harm, among reproductive-aged 
women (15–44 years, data from 2017 to 2018). Disability 
was categorized as physical, sensory, IDD, multiple, and no 
disabilities. Clinically meaningful standardized differences 
in rates of mental health diagnoses were observed only for 
women with IDD (all types of mental illness diagnoses) 
and women with multiple disabilities (psychotic disorders, 
mood/anxiety disorders, other mental illnesses, and self-
harm) compared to those without disabilities. No differences 
in mental health outcomes were observed between women 
with physical or sensory disabilities and those without dis-
abilities (Tarasoff et al. 2020a, b, c).

Two studies examined risk of perinatal mental illness, 
spanning conception to 365 days postpartum, and mental 
health-related visits among Canadian women with physi-
cal, sensory, IDD, and multiple disabilities compared to 
those without disabilities (2003–2018 (Brown, Vigod, et 
al. 2022b) and 2003–2019 (Brown, Chen, et al. 2022a)). 
Women with all types of disabilities had elevated risks of 
perinatal mental illness, outpatient mental health visits, psy-
chiatric emergency department visits, and psychiatric hos-
pital admissions compared to women without disabilities, 
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periods. Primary care-related healthcare organizations, such 
as the U.S. Preventive Services Task Force (Siu et al. 2016) 
and the American College of Obstetrics and Gynecology 
(ACOG 2018), recommend universal screening for depres-
sion and anxiety disorders with adequate systems in place 
to ensure diagnosis, treatment, and appropriate follow-up, 
especially for patients at high risk for mental illness. How-
ever, for all women, screenings are often not consistently 
administered or tracked, notably during pregnancy and 
the postpartum when mental health disorders are common 
(Woody et al. 2017). This is likely compounded by disabil-
ity status, as other medical complications or concerns may 
be prioritized during healthcare visits (Tarasoff et al. 2020) 
and the available screening tools, including administration 
methods (e.g., tablet, clinician-administered) and specific 
questions asked (e.g., level of intellectual ability required), 
may not be suitable for some populations with disabilities 
(Anderson et al. 2021; Gaskin and James 2006). Within 
the healthcare pathway to address depression, screening is 
the first and necessary step (Byatt et al. 2019). Consistent 
and adaptive mental health screening in clinical settings for 
women with disabilities (and all women), particularly dur-
ing reproductive healthcare visits, is needed.

Increased capacity of clinicians to identify and treat men-
tal illness requires education and training in mental health 
and in caring for persons with disabilities. Reproductive 
health clinicians are often ill equipped to administer men-
tal health screens, respond to positive screens, or provide 
counseling to patients with mental health conditions or who 
use pharmacotherapy (Byatt et al. 2012; Gjerdingen and 
Yawn 2007; Mitchell and Coyne 2009). Similarly, clinicians 
report receiving no formal training about disability and feel-
ing uncomfortable or unable to talk confidently to patients 
about how their disability affects their care (Mitra et al. 
2017b; Smeltzer et al. 2018; Streur et al. 2018, 2023). Able-
ism (defined as discrimination and social prejudice against 
persons with disabilities) and sanism (defined as discrimi-
nation against and oppression of persons perceived to have 
a mental disorder or cognitive impairment) within health-
care settings must also be acknowledged and integrated into 
clinical curriculum (Petersen and Chase 2023; Poole 2024). 
Comprehensive care pathways that allow for easy collabo-
ration of clinicians, such as in obstetrics, psychiatry, and 
social work, are successful for diagnosing perinatal mental 
illness and improving health outcomes (Byatt et al. 2019; 
Miller et al. 2020). For women with disabilities, it is criti-
cal that these pathways incorporate clinicians with expertise 
in providing disability-specific care and that their care is 
coordinated. Disability-specific care encompasses informed 
medical care as well as an understanding of the numerous 
individual, social, and environmental disadvantages experi-
enced by women with disabilities (Iezzoni and Long-Bellil 

health outcomes within the context of reproductive health, 
specifically prepregnancy, pregnancy, postpartum, and par-
enting, among women with and without disabilities. None 
of the included studies examined reproductive health time 
periods related to menstruation, fertility, or menopause. 
Women of reproductive age with disabilities were more 
likely to have mental distress, stressful life events, and diag-
nosed mental health disorders compared to women without 
disabilities. During pregnancy and the postpartum, women 
with disabilities were at greater risk of diagnosed perina-
tal mental disorders and psychiatric emergency department 
visits and hospital admissions. Though relatively fewer 
studies examined mental health related to parenting, find-
ings suggested mental distress and inadequate emotional 
and social support among women with disabilities. In stud-
ies that examined associations stratified by disability type, 
the greatest mental health risks were often observed among 
women with IDD and among women with multiple types of 
disabilities.

Undiagnosed and untreated mental health conditions are 
of great public health concern (Kohn et al. 2004). In the gen-
eral U.S. adult population, women with disabilities are dis-
proportionately affected by poor mental health, with higher 
rates of frequent mental distress compared to women with-
out disabilities and compared to men with disabilities (Cree 
et al. 2020). These inequities are likely due to a combination 
of factors linked to poor mental health, often rooted in able-
ism, that jointly and disproportionately affect women with 
disabilities. These factors include interpersonal violence, 
discrimination, social isolation, limited access to health-
care, and lack of independence in making healthcare deci-
sions (Alhusen et al. 2021, 2023; Amos et al. 2023; Matin 
et al. 2021). Women with disabilities often report that they 
can’t find or do not receive reproductive health information 
(Iezzoni et al. 2017; Tarasoff et al. 2023a, b), have nega-
tive experiences related to clinicians’ knowledge, assump-
tions, and bedside manner (Mitra et al. 2017a; Tarasoff 
2017; Tarasoff et al. 2023b), and encounter inaccessibility 
during their care (e.g., inappropriate communication meth-
ods, lack of accessible equipment) (Streur et al. 2019, 2020; 
Tarasoff et al. 2023b). These experiences likely contribute 
to emotional distress and anxiety, especially in relation to 
reproductive health (Lawler et al. 2015; Öksüz 2021). Par-
ents with disabilities also have high rates of interaction 
with the child welfare system and are more likely to have 
their parental rights terminated compared to those without 
disabilities (DeZelar and Lightfoot 2018; LaLiberte et al. 
2017), potentially further exacerbating poor mental health 
(Lipson and Rogers 2000).

The findings from this review suggest improvement areas 
for practice and policy to address mental health inequities for 
women with disabilities during key reproductive health time 
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of causes and severity of impairments. None of the stud-
ies assessed self-identified disability status, which has been 
associated with varying perceptions and ratings of health 
care receipt, and in combination with functional impair-
ments may provide a better understanding of health ineq-
uities (Salinger et al. 2023). Mental health outcomes were 
captured using a range of diagnostic codes, screening tools, 
or self-reported measures. Diagnostic codes may only iden-
tify the most severe cases, while screening tools or other 
methods may not accurately assess mental health outcomes 
in all populations with disabilities. Studies examining peri-
natal mental health outcomes did not always measure or 
account for pre-existing mental health conditions, an impor-
tant risk factor for poor perinatal mental health (Brown, 
Vigod, et al. 2022b). There were fewer studies that exam-
ined mental health care access, utilization, or quality; the 
majority of studies focused only on time periods of repro-
ductive health related to pregnancy and the postpartum.

Limitations of the review process used

There were some limitations with our systematic review 
process. Although we searched three databases using broad 
search terms related to disability, mental health, and repro-
ductive health and conducted hand-searches of references 
of all included studies, it remains possible that studies were 
missed. We excluded qualitative studies, which would have 
provided more detailed information on the diversity of men-
tal health-related issues, obstacles, and experiences faced 
by women with disabilities within the context of reproduc-
tive health. We also excluded studies that did not include 
a comparison group without disabilities or were conducted 
among populations in low- and middle-income countries, 
which narrows the scope of our findings. Reviews of repro-
ductive and maternal health care experiences among women 
with disabilities in low- and middle-income countries report 
similar themes as those in high income countries, including 
negative attitudes and lack of support from family members; 
issues related to inappropriate communication, lack of train-
ing, and prejudicial attitudes among clinicians; and afford-
ability, accessibility, and transportation barriers to health 
care (Casebolt 2020; Nguyen et al. 2019). Studies also 
report depression and anxiety around the time of pregnancy 
among women with disabilities in India (Murthy et al. 2014) 
and Vietnam (Nguyen et al. 2021). Considering that 80% 
of the global population with disabilities resides in low- 
and middle-income countries, we acknowledge the impor-
tance of not overlooking their health needs and experiences 
(Organization 2011; Saran et al. 2020). We also presented 
and interpreted results based on study-defined disability sta-
tus, which allows for the possibility of exposure misclassifi-
cation bias. This is particularly true for studies that defined 

2012). Additionally, care should be person-centered, allow-
ing for shared decision-making, supporting self-advocacy, 
and enhancing communication with clinicians (Care, 2016). 
A decision-making tool was only recently developed for 
persons with physical disabilities considering or actively 
trying to become pregnant (Kalpakjian et al. 2023). Future 
research should investigate integration and effectiveness of 
care pathways, person-centered care, and healthcare deci-
sion-making among women with disabilities.

There were noticeable gaps in the literature regarding 
mental health related to menstruation, fertility, parenting, 
and menopause and disability status among women. Poor 
mental health around these time periods is common in 
non-disabled populations (Chen et al. 2004; Epifanio et al. 
2015; Jang and Elfenbein 2019; Lewis Johnson et al. 2023); 
research is needed to understand how women with disabili-
ties may be differentially affected and to develop strategies 
to support them. As mentioned, commonly used screening 
tools should be adapted to meet disability-specific needs. 
For example, studies have examined validity and use of 
depression screening tools for populations with learning 
disabilities (Gaskin and James 2006), populations with epi-
lepsy (Gill et al. 2017), and American sign language users 
(Anderson et al. 2021), as well as a Menopause Symptom 
List among women with physical disabilities (Kalpakjian et 
al. 2005). However, there remains limited investigation of 
adaptations that need to be made and for which populations. 
The extent to which social determinants pertain to and influ-
ence inequities in reproductive and mental health care and 
health outcomes among women with disabilities has also 
largely been unaddressed in the literature. In this review, 
only two studies examined interactions of disability and 
race and ethnicity, finding generally similar associations for 
disability and mental health across race and ethnic groups. 
Further research on the intersection of disability with other 
social positions (e.g., healthcare payer, sexual orientation, 
rural residence) is needed (Horner-Johnson 2021).

Limitations of the evidence included in the review

Disability status was defined and categorized in different 
ways across studies, each with unique limitations. Studies 
using health administrative data only identify women with 
medical diagnoses associated with disability risk, which 
includes women who may not have a disability and excludes 
women who have a disability without a documented diag-
nosis. In contrast, studies using self-reported functional 
impairments incorporate both medical and environmental 
influences of disability. These studies often dichotomize 
disability as none versus any, which provides no context of 
disability type or severity; or categorize disability by broad 
types, like physical disabilities, which includes a wide range 
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disability status using self-reported measures categorized 
as any versus no disabilities, which likely included women 
with self-reported mental health-related disabilities. Women 
with pre-existing mental health conditions are more likely 
to experience perinatal mental health issues (Brown, Vigod, 
et al. 2022b) so it is plausible that some reported associa-
tions may be exaggerated.

Conclusions

Evidence from this review suggests that women with dis-
abilities are more likely to have poor mental health out-
comes, including mental distress, diagnosed mental health 
disorders, and psychiatric-related healthcare visits, before, 
during, and after pregnancy compared to women without 
disabilities. Routine reproductive healthcare visits provide 
significant prevention and treatment opportunities where all 
women should be engaged in discussions of mental health, 
administered patient-appropriate screens, and provided 
with person-centered care and support. This is particularly 
critical for women with disabilities who continue to experi-
ence multiple barriers within healthcare settings, including 
discrimination, which only act to widen health inequities 
(Matin et al. 2021). Although this review focused on stud-
ies of populations in high income countries, it is likely that 
these findings are applicable to populations in low- and 
middle-income countries as well. Continued research in all 
settings is necessary to investigate and understand mental 
health outcomes and experiences during reproductive health 
time periods, especially understudied areas of menstruation, 
fertility, parenting, and menopause.
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