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Abstract.
BACKGROUND: The lived experiences of adults with intellectual disability (ID) during the Coronavirus Disease 2019
(COVID-19) need to be considered when developing and implementing support for maintaining the quality of life outcomes
for this population.
OBJECTIVE: This study was conducted to capture and analyze adults’ lived experiences with ID during the COVID-19
pandemic.
METHODS: A qualitative study with focus groups was conducted that included two groups of adults with ID; graduated
(N = 4) and enrolled (N = 5) students from a postsecondary education (PSE) program. Questions were formulated based on
societal feature areas that may be affected during unplanned historical events. Data were analyzed utilizing Vivo coding.
RESULTS: Four themes (employment, daily living, social, well-being) and eleven subthemes emerged during the interviews.
Participants described the impact of COVID-19, such as learning, and implementing new procedures in the workplace, taking
on increased responsibilities at home, and the uncertainty of their future.
CONCLUSIONS: Findings indicated the need for support for adults with ID to be established before unplanned events
to maintain their outcomes as productive members of society. Implications include the need for increased support from
immediate support systems.
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1. Introduction

As a global health crisis, the Coronavirus Dis-
ease 2019 (COVID-19) has impacted all societal
sectors. The Centers for Disease Control and Pre-
vention (CDC, 2020) stated that COVID-19 most
likely spreads through airborne respiratory droplets
among people who are in close contact with
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one another in enclosed spaces over an extended
time. Due to the increasing likelihood of con-
tracting the COVID-19, countries worldwide have
required residents to shelter in place and restrict
their exposure to the outside communities and
expand the use of technology to provide social
distancing for communication with non-immediate
family and friends. According to the World Health
Organization (WHO, 2020a; WHO 2020b), COVID-
19 has given rise to “ . . . economic and social
disruption . . . ” for adults. Along with financial secu-
rity instability and social disruption, other Quality
of Life Domains (QOL) including employment,
physical health, psychological well-being, level of
independence, social relations, environment, and
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spirituality/religion/personal beliefs (WHO, 2020c).
These domains have significantly been affected for
adults with intellectual disabilities (ID).

In recent years, adults with ID have increased
their productivity within the above domains, based
on support structures and resources for this popula-
tion’s needs that may increase their independence and
longevity. The successes mentioned above of adults
with ID require determination and hard work from
the individual, but often supports and services are
provided by various community agencies. Transition-
aged (16–21) adults with ID typically require a
high level of support to succeed in the primary life
domains. In contrast, young and middle-aged adults
need lower support levels (Shogren et al., 2016).
Obtaining and maintaining competitive employment
continues to be one of the biggest challenges facing
adults with ID. Studies have indicated the need for
quality of life services for this population, especially
in employment, suggesting that compensatory and
natural support such as employment specialists, men-
tors, and technology supports increased the likelihood
of an adult with ID to secure successful competitive
employment (Wehman et al., 2003). However, when
supports and resources are scarce and depleted, the
effect can worsen for adults with ID particularly when
the support structures are considered significant for
this population.

The COVID-19 pandemic may be a once-in-a-
century event; however, adults with ID have certainly
endured other disasters during the past decades. Com-
monalities to the hardships faced during the pandemic
can be found in the experiences of adults who sur-
vived the impact and aftermath of Hurricane Katrina.
Researchers found that adult survivors of Hurricane
Katrina encountered extended difficulties accessing
services such as transportation, healthcare, and com-
munication (Stough et al., 2010). It was also noted
that adults with ID had increased hardships secur-
ing competitive employment during the hurricane’s
aftermath (Stough et al., 2010). Study participants
self-reported suffering from depression that they had
not experienced before the hurricane. Case managers
found that the support needed by adults with ID dur-
ing the extended recovery effort (2 years after the
crisis event) was more numerous and intensive than
supports needed by survivors without ID (Stough et
al., 2010).

It is expected that adults with ID may be more
affected than their typical peers. Adults with ID
face a shortage of supports and resources even
during the best of times. Even when these ser-

vices do exist, they are often loosely coordinated
and challenging to access. Natural disasters have
been shown to exacerbate these issues. According
to Stough and colleagues (2016), a lack of ongo-
ing concrete resources following Hurricane Katrina
likely slowed the recovery for adults with disabil-
ities. Of greater impact, an abundance of services
and supports utilized by this population closed due to
the COVID 19 virus (The Council of State Govern-
ments, 2020). Some examples of these governmental
agencies and services include home and commu-
nity support and services and access to education,
information, steady employment, and, if needed,
healthcare (The Council of State Governments,
2020).

The effects of isolation during COVID-19 can have
an impact on adults with ID resilience and self-
determination skills. Boyle et al. (2020) conducted
a study and found that before Hurricane Katrina, par-
ticipants in the study developed resiliency strategies
for employment and natural supports to assist adults
with ID within the community without those skills.
These strategies and natural supports include spe-
cialized transportation, specialized services to assist
with daily needs, and advocacy groups’ support. Sev-
eral of these resiliency strategies could potentially be
implemented and enhanced when necessary during
the COVID-19 pandemic.

Due to the contagious nature of COVID-19 all
individuals were required to self-quarantine from all
non-cohabitants causing an increase in social dis-
tancing and socialization through video conferencing
platforms to communicate with others. De’, Pandey,
and Pal (2020) share that adults without ID have the
knowledge and experience of using virtual platforms
and utilizing these skills to maintain social relation-
ships throughout the pandemic. However, if adults
with ID are not taught and do not apply these techno-
logical skills, this may lead to limited socialization.
Adults with ID were already more isolated than their
peers, and the pandemic will likely intensify that iso-
lation (Constantino et al., 2020).

During the pandemic, businesses in several states
had to close their doors unless considered an
employer of essential workers (e.g., hospital staff,
public safety, first responders, and transportation).
As a consequence of shuttering businesses, employ-
ers and employees alike remained uncertain about
the short-term and long-term economic outcomes for
adults, businesses, communities, cities, states, and
nations (Altig et al., 2020). For adults with ID who
were not regarded as essential workers or had the



G.C. Carey et al. / Covid-19 and intellectual disability 273

option of working remotely, they too found them-
selves unemployed and awaiting word to return to
work. Health concerns also affected adults with ID
returning to work. Individuals with Down Syndrome,
Fetal Alcohol Syndrome Developmental Delay, or
Prader-Willi Syndrome are more likely to not return
to work due to health matters such as severe mobil-
ity impairment, seizure disorders or epilepsy, vision
and/or hearing impairments, and other health ail-
ments due to premature mortality (Simpson, 2015).
These events will likely further exacerbate the unem-
ployment rate for adults with disabilities.

A study examining the experiences of adults
with ID in postsecondary education (PSE) programs
within the U.S. identified supports such as transition-
ing to employment, opportunities to interact within
the college setting with natural supports, and atti-
tudes and awareness that has assisted in embedding
the typical college experience for their atypical peers
as necessary support elements (Dowrick et al., 2005).
As these categories have decreased for this population
in person due to COVID-19, providing these supports
virtually can be a daunting task.

Moreover, due to financial stress, approximately
one-third of the students reported that their living sit-
uation changed due to the pandemic (Healthy Minds
Network, 2020). One study found that students also
shared a 31% average reduction in their wages; 40%
of the students indicated the loss of a job, internship,
or job offer, and 61% shared the loss of income of
family member (Aucejo et al., 2020).

Furthermore, the Student Experience in the
Research University (SERU) Consortium at the Uni-
versity of California-Berkeley found that due to
COVID-19, undergraduate, graduate, and profes-
sional students without ID lacked the motivation to
maintain and/or improve course grades, decrease in
the opportunity of face-to-face communication and
dissatisfaction of transitioning remote online courses
(Soria et al., 2020). In a similar study from a large
university in the southwest, postsecondary under-
graduate students without cognitive disabilities made
decisions to delay their graduation, withdraw from
classes, or switch majors due to COVID-19 and its’
financial impact (Aucejo et al., 2020). It is important
to note that these studies mentioned were of typically
developing adult students. The lived experience find-
ings of the impact of COVID-19 on adult students
may have left out an important subgroup; adults with
ID. For adults with disabilities, this is compounded by
the concern that adults with disabilities are often the
last group of people to potentially return or seek new

employment with adults with ID impacted moreso
(Erickson et al., 2014).

Perspectives from adults without ID have been
shown to provide information on potential ways to
aid; however, perspectives on COVID-19 for adults
with ID should also be examined to consider supports
and resources that can be implemented for this popu-
lation. This study will answer questions related to the
impact of COVID-19 on adults with ID by answering
the following research questions:

(1) How has the COVID-19 pandemic affected
employment for adults with ID that attend or
attended postsecondary education programs?

(2) How has the COVID-19 pandemic affected
social interactions for adults with ID?

(3) How do adults with ID perceive the impact of
the COVID-19 pandemic on their own lives?

2. Methods

2.1. Participant eligibility and selection

Nine participants were in the focus groups. The
participants consisted of current college students and
graduates with ID enrolled in a postsecondary educa-
tion (PSE) program located within an institution for
higher education (IHE) in the United States’ south-
eastern region. Participants were recruited based
on recommendations from instructors in the PSE
program. Five enrolled, and four graduates were rec-
ommended to be a part of the focus group. The IQ
of participants ranged from 40 to 74. All participants
were able to communicate their wants and needs ver-
bally. Additional demographic information can be
found in Table 1.

It should be noted that all participants received
instruction in self-determination and technology as
part of their university programming prior to the pan-
demic. Participants represented sub-groups within
the PSE program that may have been affected by
COVID-19. Zoom meetings were held to obtain
consent and assent. Before each Zoom meeting,
consent and assent forms were emailed to the partic-
ipant’s legal guardian. Because the participants had
legal, authorized guardians, each participant’s legal
guardian was provided a consent form. The legal
guardian signed the consent form. After consent was
received from the legal guardian, a researcher met
with all participants to inform them of the study
and present the adult assent form. All participants
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Table 1
Participant demographics

Participant name Sex Age Living arrangements Employment status WAIS IV Disability diagnosis

Enrolled students

Beyonce F 21 Group home Not employed 60 ID
Bobby M 23 Independent Not employed 66 ID, ASD
Coral F 40 Lives with family Employed 74 ID
Auggie F 20 Lives with family Employed 60 ID, ASD
Michael M 26 Lives with family Not employed 74 ID, ASD

Graduated students

Matilda F 31 Semi-independent Not employed Not available ID
John M 24 Lives with family Employed 40 ID
Diana F 26 Lives with family Employed 49 ID
Belle F 28 Lives with family Employed 53 ID
∗WAIS IV: Wechsler Adult Intelligence Scale - Fourth Edition.

were read an assent for individuals with cognitive
impairments on Zoom. All participants provided ver-
bal and written assent. All consent and assent forms
were signed and emailed to the researcher. The
study was approved by Florida Atlantic University’s
Institutional Review Board (1634439-1) prior to the
implementation of the focus groups.

2.2. Setting

Due to COVID-19 and the restrictions pertaining
to social distancing, the participants, facilitator, and
notetaker conducted the focus groups on Zoom. As
the result of ample opportunities to practice Zoom
meetings via previous synchronous online courses
in the PSE program, participants were familiar with
Zoom. Researchers were also familiar with Zoom
from the prior teaching of courses and communica-
tion with colleagues using Zoom. Participants were
asked to log on to the meeting 5–10 minutes before
troubleshooting any technical computer, web camera,
and microphone difficulties.

2.3. Development and implementation of
questions

Researchers initially developed questions based
on three core components that COVID-19 may have
affected, provided by the Center for Disease Control
and Prevention (CDC), employment, daily living out-
comes, and socialization (Center for Disease Control
and Prevention, 2020). The researchers also searched
for qualitative studies within the past ten years and
found that the above core components are similar or
equivalent. Open-ended questions within each core
component were formulated based on previous qual-
itative research on how historical events impacted the

human experience for individuals with ID (Peek &
Stough, 2010; Stough et al., 2016).

Before administering the focus group questions to
participants, the researchers analyzed the questions
to decrease participant comprehension difficulties.
The researchers distributed the focus group ques-
tions to three university faculty members and one
special education (SPED) doctoral student. Questions
were disseminated via email to the adults. The results
indicated that the terminology was proficient and
on a third-grade level for participants to understand,
and no modifications to the questions were needed.
The results also indicated an additional category and
questions added based on the correlation between
COVID-19 and self-care. Therefore, the researchers
developed the category well-being along with three
related questions. See Table 2 for the semi-structured
interview questions.

2.4. Experimental design

Researchers used the qualitative method to capture
sub-themes from the participant’s responses. Using a
qualitative approach, this design may decrease hasty
answers from participants and increase elaboration
on questions that may not be optimized using a sur-
vey/scale.

2.5. Procedure

Participants were notified two weeks in advance
of when the focus group session would occur on
Zoom. Participants were divided into two groups:
enrolled students and graduated students from the
PSE program. Each participant focus group was pro-
vided with a Zoom link and the password to enter the
Zoom meeting. For each group meeting, the facilita-
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Table 2
Semi-structured interview questions

Intro
1. First, tell me about yourself. How long have you been attending college?

What are your goals?
2. What does it mean to be living through a global pandemic?

Work
3. What challenges have you faced at work or looking for work since the

COVID-19 pandemic started?
4. What safety precautions do you take at work?
5. Do you feel safe at work?

Living
6. Tell me about your current living situation.

How has it changed since the beginning of the pandemic?
7. Do you believe that you have gained or lost independence? Please

explain?
Social

8. How have you been interacting with friends while in quarantine (Zoom,
FaceTime, not at all)?

9. Tell me a story about a social experience that you had during the
quarantine.

Closing
10. What is the main way that your life has changed (for better or worse) as

a result of the pandemic? (Can you give me an example)
11. What do you hope people learn from this experience?
13. Is there anything else that you would like to share?

tor and the notetaker joined the meeting 15 minutes
before to discuss any clarification components of the
focus group (e.g., facilitator probing students to give
examples and elaborate on brief responses). The facil-
itator and the notetaker greeted the participants and
discussed online expectations. For example, “Unless
you are talking, please mute your microphone” and
“When you want to answer, comment, or ask a ques-
tion, make sure that you unmute your microphone.”
The facilitator also reminded the participants that the
meeting would be recorded.

2.6. Implementation of focus group

The notetaker initiated the Voice Recorder app on
their iPhone and proceeded to ask questions to the
focus group. The focus group discussions allowed the
participants to have an open dialogue on the effects
of COVID-19 in their lives. The notetaker also took
notes on participant responses, body language, and
tone. At the end of the focus group, the facilitator
and the notetaker thanked the participants for partic-
ipating in the focus group.

2.7. Data collection

Recordings were collected using a voice recorder
app on the iPhone Voice Recorder app. Researchers
researched various apps and found that the Voice

Recorder app for iPhone provides a software set-
ting that enables a feature to record verbal language
from adults via Zoom. Prior to each focus group,
the researcher/facilitator tested the app by registering
themselves, playing back the recording, and ensuring
that the Zoom record enable-feature was within the
app’s settings.

2.8. Coding data

The focus group sessions were screened and audio
recorded to analyze sub-themes from the focus group
data. The researcher screen recorded the Zoom meet-
ings (recording permission was stated in the consent
and assent forms).

2.9. Data analysis

The researchers used Saldana’s (2015) guide-
lines, Coding Manual for Qualitative Researchers
to analyze the data. In Vivo coding was utilized
throughout data analysis. Themes and subthemes
were determined based on coding patterns from
participant verbal indicators correlated with “unity
and multiplicity” (p. 5). The researchers also found
responses with similar meanings that corresponded
with a theme or subtheme. Researchers used affective
methods within the focus group questions, subjec-
tivity perceptions, attributes of their experience with
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COVID-19, and used descriptive coding to insert
participant responses in designated themes and sub-
themes.

3. Findings

The data collected was analyzed and organized into
four major themes (e.g., employment, daily living,
social, and well-being.) Each major theme was then
divided into sub-themes creating a total of eleven sub-
themes. There was a great deal of similarity between
the current student group and the graduated group’s
responses. However, some themes and sub-themes
were mentioned more often by one group than the
other. Table 3 displays the quotes of participants orga-
nized by theme and subtheme.

3.1. Employment

3.1.1. New precautions in the workplace
Participants in both the PSE college graduated

and enrolled college student focus groups shared
stories of how their jobs have changed due to the
COVID-19 pandemic. These changes varied from
increased procedures, including temperature checks
and screenings that are now required before an
employee can even enter their place of employment,
to new or modified tasks such as sanitizing shopping
carts or quarantining books for 72 hours an employee
completes during their workday. One participant from
the current student group shared that she is currently
working from home. She stated that all items she
needs to complete her assigned tasks are delivered
to her house weekly.

3.1.2. Preparing for the future
Adults from both focus groups expressed using

their time during quarantine to increase their skills
and prepare for the future. Participants from both
groups sought continuing education, including taking
a fully online, asynchronous computer applications
course offered by the local state college to complete
a virtual training program that ended with the par-
ticipant becoming a fully certified yoga instructor. A
graduated participant shared the story of continuing
her job search, interviewing, getting hired, and begin-
ning a new job, all in an entirely virtual environment.

3.1.3. Job search on hold
Several participants shared they temporarily put

their job searches on hold. Those adults expressed

concerns regarding health and safety. They stated
they were not comfortable being out in the commu-
nity to visit potential employers while the positivity
rate for COVID-19 was still high in their state. This
sub-theme was more common among participants in
the current student group than those who had already
graduated from college.

3.2. Daily living

3.2.1. Increased responsibilities
The enrolled participants stated an increase in

responsibilities at home than the graduated partic-
ipants. Various tasks included everyday household
chores, including laundry, dishes, and meal prepara-
tion. A few of the functions mentioned appear to be of
heightened importance during the time of a pandemic.
One participant is now responsible for ensuring that
all family members take their daily vitamins. This
trend was minimally noted for participants in the
graduated group.

3.2.2. New worries
Both current students and graduates expressed that

their days are often filled with more worries than
before the pandemic. These worries range from wor-
rying about oneself, family, and friends to concerns
for society in general. A pair of graduated siblings
shared concerns about their elderly grandmother not
being able to visit in person for her birthday. One par-
ticipant expressed that he was worried about his own
life and was afraid that he would potentially contract
the virus and die. Living through a pandemic is a new
experience for everyone. This was a common thread
among every participant in the study. Worries were
one of the two most mentioned topics by both groups.

3.3. Social

3.3.1. New virtual opportunities
Participants from both groups reported shifting

their social lives from in-person activities to vir-
tual interactions. These virtual interactions ranged
from 1:1 day-to-day socialization activity to formal
group gatherings. One participant described in detail
the virtual cooking experiences he participated in
with his former peer mentor. The pair cooked meat-
balls, chicken, and other recipes together via Zoom.
Another participant proudly shared with excitement
the details of how she celebrated her 21st birthday
party with games and well wishes via Zoom. All
participants reported either limiting or eliminating
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Table 3
Participant quotes

Themes/sub-themes Quote

Employment

New precautions in the workplace I can’t just walk in and go. The supervisor will come ask me a bunch of questions. They will also give me a temp

check. (Coral, current student)

Clean a cart and basket. Then gotta clean it again. Then again. Got to wear a mask. Free sanitizer! Six foot away.

(Diana, graduate)

Work from home. (Auggie, current student)

Preparing for the future I got hired there, it was probably a month ago. (Auggie, current student)

Job search on hold I got certified! I am a fully certified yoga teacher. My yoga training class was over and then it happened. I was

able to teach my first class. It was a phenomenal opportunity. (Bobby, current student)

PBSC, I’m doing the business certificate career. They switched everything online. (Matilda, graduate)

No, I told my VR counselor that I’m holding off. (Matilda, graduate)

I think I will stay in the house because the pandemic is controlling our state. (Bobby, current student)

No, no! (Michael, current student)

Daily living

Increased responsibilities It’s my job to make sure that all three of us take our vitamins. (Coral, current student)

I wash my mask every time. (Bobby, current student)

To be honest, I like my apartment because I can cook, I can bake, I can do my laundry. (Bobby, current student)

I do the laundry. I do it all by myself. (Belle, graduate)

New worries If I got it, I would possibly die and I don’t want to die. (Bobby, current student)

There is a lot of people are dying and kids too and I feel bad for them. (Belle, graduate)

It changed my life, because I worry about my great grandma. She is getting old. (John, graduate)

I guess it’s just never been through COVID-19 before. (Diana, graduate)

People I see go into places without even warning a mask or anything, so I think they could be exposed, because if

they don’t wear a mask they can be sick, they are going to have a high fever and a cough and everything.

(Matilda, graduate)

I hope that people learn how to be safe. (Bobby, current student)

Social

New virtual opportunities I did my virtual party on Thursday on Zoom. It was a lot of people that came. (Auggie, current student)

I watched church service online. (Coral, current student)

We cook on Zoom. He teach me to cook. Something unique. Cooking meatballs is so delicious. (Bobby, current

student)

I did book club online. It was Zoom. (Matilda, graduate)

The biggest thing my life was changed when I do more virtual activities than in person activities. (Michael,

current student)

Creative family time We make dinner and socialize. We do dinner and a movie. (Coral, current student)

I do racing with dad. (Diana, graduate)

We have barbecues. (Beyonce, current student)

We go out and have lunch and do stuff like that. (Matilda, graduate)

We watch movies, we play games, we eat! We had an ice cream party at the group home.(Beyonce, current

student)

Missing everyday life I miss going to class. (Auggie, current student)

I hope we can go back to campus. I miss the dining hall and all the food options. (Michael, current student)

I think I haven’t seen my girlfriend since March. It’s been hard on us. She Facetimes me every week because she

cares about me. (Bobby, current student)

I don’t like to stay home, but I have to stay home because of the COVID-19 virus. (Auggie, current student)

Miss going to work. To make some money. (Belle, graduate)

Well-being I miss Special Olympics and other activities. They just stopped. I open it reopens soon, but I don’t know when.

(Michael, current students)

Intentional exercise I try to go for a walk. In fact, I took a walk this morning. I’ll usually go for a walk around my neighborhood.

(Coral, current student)

Zumba and Pump! We go on Facebook and do it in the kitchen. (Belle, graduate)

I do work out with him at the gym. (Diana, graduate)

Improved nutrition People need to be healthy and they need to eat good food to be healthy.

I am eating a lot of fruits and vegetables. (Belle, graduate)

I have MyFitnessPal. I track my fruit that way. (Matilda, graduate)

Every morning, my mom, she gave us a healthy protein shake. (John, graduate)

Self-care I went to therapy. (Matilda, graduate)

I did yoga for fun and for mental health. I relax and do my Chi Gon, and I feel better. (Bobby, current student)
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in-person social activities. Adults reported being both
participants and initiators of these virtual social activ-
ities.

3.3.2. Creative family time
Both groups reported spending increased amounts

of time with the people with whom they live. This
includes immediate family members, support per-
sonnel, and group home peers, depending on the
individual’s living situation. A variety of newly ini-
tiated family activities were shared. One participant
shared that she and her parents enjoyed weekly dinner
and movie nights while staying safe during quar-
antine at home. Participants reported having mixed
feelings about this additional time with their family
and peers. Some enjoyed the additional time to bond,
while others felt frustrated by their peers’ extra time.

3.3.3. Missing everyday life
The majority of participants from both groups

expressed missing various aspects of daily life prior
to the pandemic. A variable that all of the participants
in both focus groups discussed the absence of social-
ization which included extended family and peers,
activities, routines related to college, work, and social
aspects of life. One participant expressed sadness
about not attending classes on campus and seeing her
friends in person. While another participant shared,
he missed the dining options provided on a college
campus. Participants expressed an eagerness for a
return to normal.

3.4. Well-being

3.4.1. Intentional exercise
Participants from both groups shared their efforts

to engage in exercise during the quarantine. Exercise
activities included both indoor and outdoor activities,
as well as in-person and virtual fitness experiences.
A participant from the graduated group reported that
they go to the gym with their brother regularly. Two
participants shared that they have been taking virtual
Zumba® and Pump classes together. Several partic-
ipants reported going for regular walks within their
neighborhoods. Walking was the most common noted
type of exercise.

3.4.2. Improved nutrition
Both groups discussed the importance of making

good nutritional choices to increase overall health
during the pandemic. Participants shared the need to

eat healthy foods such as fruits and protein. One par-
ticipant mentioned utilizing an app to help her track
her intake of food. Although concern for nutrition
was observed across groups, it was more frequently
mentioned by those in the graduated group.

3.4.3. Self-care
Both groups discussed the importance of self-care

during these challenging times. Participants reported
engaging in self-care activities. Self-caring activities,
including participation in virtual yoga and Chi Gong
classes to reduce stress, attending in-person therapy
sessions, and following health guidelines by wearing
masks and social distancing.

4. Discussion

This study aimed to discover and share the impact
of the COVID-19 pandemic on adults with ID. All
participants in this study are attending or have grad-
uated from a PSE at an IHE. The results show that
participants were impacted in the employment, inde-
pendent living, and social-emotional domains. The
fact that all participants had intense and direct instruc-
tion in the areas of self-determination and technology
before the start of the pandemic may have provided
them an advantage over adults with ID who had not
participated in higher education.

Regarding employment, participants were
impacted in various areas. Some chose to delay all
employment-related activities until the pandemic
concludes. Others used the time in quarantine to
learn new work-related skills. Participants already
employed adapted to new health and safety proce-
dures in the workplace. The variation in effects may
partly result from where any given participant was
in the employment process. Those already employed
were willing to make the necessary changes required
to maintain employment.

The daily living domain was also impacted, for
the majority of participants reported taking on both
increased responsibility in their homes and increased
levels of worry and stress. These increased respon-
sibilities and concerns likely led to the unintended
central theme of well-being discovered during data
analysis. Participants shared their strategies for both
physical and emotional well-being.

All participants reported significantly decreasing
or eliminating in-person social activities. However,
participants switched many of their previous activ-
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ities from in-person to virtual and even began
engaging in some new activities utilizing virtual plat-
forms. Participants were often the ones initiating and
coordinating the above-mentioned virtual activities.
This is likely connected to the overwhelmingly com-
mon theme of missing everyday life. Participants
overcame obstacles and utilized problem-solving
skills to connect with familiar people and activities
during these unfamiliar times.

Findings in this study can be correlated to the
importance of adults with ID developing self-
determination. That can be observed in the broad
range of outcomes. Additionally, adults with ID are
often left out of the literature when research topics
begin to diverge from special education. These adults
deserve to have their voices shared during this unique
and defining moment in history.

Participants expressed a variety of changes related
to work settings and job searchers. Continued
progress toward successful, competitive employment
can be made by vocational coordinators, job coaches,
and employers reaching their clients and employees
with ID to determine any additional supports that may
be needed due to the COVID-19 pandemic. Stough &
Sharp (2010) expressed that support for adults with
disabilities is essential to be more in-depth and con-
tinue for an extended time during a crisis.

The most prevalent theme shared by numerous par-
ticipants was worrisome. Therefore, it is strongly
recommended that adults with ID are provided the
necessary mental health resources required to man-
age stress and anxiety during a crisis, which creates
worry and isolation (Boyle et al., 2020).

5. Implications for practice

The findings of this study indicated reevaluat-
ing supports and resources for adults with ID in
unforeseen historical events. Modeling and applying
supports such as teaching technological skills via in-
person and virtually may decrease the difficulties of
transitioning from in-person supports to virtual voca-
tional rehabilitation and supports and resources from
a PSE program. Colleges and universities can support
adults with ID by providing instruction in technology
to assist with virtual connections. This study’s present
findings suggest that adults with ID would benefit
from additional specialized, temporary support from
universities, employers, and community agencies.
Employers should also explore flexible work options

for their employees with ID. Community agencies
such as Vocational Rehabilitation and Agency for
Persons with Disabilities can assist adults with ID
in connection to and paying for mental health ser-
vices related to developing coping strategies. These
strategies will assist adults with ID to build resilience
against the pandemic’s effects (Boyle et al., 2020).
Support providers for this population must evaluate
the requisite areas that adults without ID can navigate
to adjust and/or modify avenues and circumstances
that may arise during and after unforeseen events.
These requisite skills should be taught with needed
supports to adults with ID. Service providers and
other care providers should also implement proactive
procedures that will be beneficial to this population.
These procedures may include, but not limited to,
assessing employment and communication deficits
that are necessities and will need to be taught and
applied through contrived and spontaneous situa-
tions. For example, if the client has difficulty using
video conferencing to communicate needs to an
employer, a visual and/or written task analysis with
a certain measure on gaps within this area. Once the
client has met the suggested criterion measure that
was set, opportunities for maintenance and general-
ization must be established with continuous progress
monitoring of the process and the provision of extra-
neous supports e faded or eliminated when the
objective is fully demonstrated. Also, using natural
environment supports to illustrate executive function-
ing skills such as self-regulation and self-monitoring
skills that can be used in the workplace is needed for
generalization and can be less stigmatizing (Dowrick
et al., 2005; Erickson et al., 2014). Preparing the client
for impactful changes that may affect their probability
of employment or maintaining their job may decrease
the client’s frustration and anxiety (Constantino et al.,
2020; Peek & Stough, 2010).

6. Implications for research

A replication of this study is recommended to
determine the impact of the COVID-19 pandemic on
adults with ID who have not attended this IHE. The
conditions of the study can be easily recreated with
various participant groups. A comparison between
the impact of the COVID-19 pandemic on adults with
ID and adults without ID would also add to the lit-
erature, examining other supports and resources that
were not addressed in this study.
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7. Limitations and future research

First, all participants were graduates of or cur-
rent college students in similar PSE programs within
an IHE. However, this study does not focus on
other COVID-19 during and after-effects from other
PSE programs or community programs that cater
to adults with ID. Although efforts were made by
the researchers to promote diversity in the focus
groups, generalization beyond this population is not
yet known. Second, participants in this study had an
abundance of opportunities to demonstrate their PSE
program’s technological capabilities with decreased
technical issues. This could be a limitation for adults
within this population who are not proficient in tech-
nology and video conferencing software. Third, not
all participants were employed or employed, making
it difficult for some participants to elaborate on their
employment experiences and COVID-19. The famil-
iarity of the researcher and notetaker may contribute
to the participants’ willingness to answer questions
in-depth. The willingness to elaborate on questions
may not be the instance for a focus group with an
unfamiliar facilitator and notetaker.

8. Conclusion

When determining designated supports and
resources during an unplanned historical event, all
populations need to be considered in the planning,
including adults with ID. Adults with ID face the
same challenges as their peers without disabilities.
However, those with ID are more likely to need inten-
sive, extended supports to recover from unplanned
societal events.
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