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Abstract: People with intellectual disabilities today have an high life expectancy, routine screening and preventive
services are essential to their overall quality of care. We used the 2012-2013 Italian National Health Interview Survey
(NHIS) to examine screening and preventive service use for persons with intellectual disability. We estimated about 953
thousand people with intellectual disability, 58% of which are female and the 59% are over 65 years. Their quality of life,
in terms of physical and mental status, was significant lower than general population. Intellectually disabled women
generally reported screening and preventive services at lower as compared to women without intellectual disability: the
risk of not attending a Pap smear test in a due time, in terms of odds ratio, was 4.5 (95% confidence interval, 3.6-5.7), as
for mammography was 2.4 (95% confidence interval, 1.8-3.2). The risk of not attending colorectal screening was also
significant, even if lower than female screening, (OR: 1.5; 95% confidence interval, 1.2-2.0). Various approaches can be
adopted to improve access for intellectually disabled persons to preventive health care services.
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INTRODUCTION

When compared to the general population, persons
with an intellectual disability (ID) have lower life
expectancy, higher morbidity, and more difficulty
finding and obtaining healthcare. Adults with an ID
often have difficulty in receiving the healthcare they
need. Compared to other persons who do not have an
ID, they have poorer health and have more difficulty
finding, getting to, and paying for healthcare. This
happens for both physical and mental healthcare needs

(1.

People with ID might be unaware of physical
problems and might have difficulty in verbally
expressing such conditions, for this reason they usually
access the healthcare services only when their
conditions become severe.

People with ID are less likely to receive preventive
healthcare [2-4]. For instance, only 25% of women with
ID in England underwent cervical screening [5] and
remained low even after a supportive intervention
aimed at increasing uptake. Conversely, breast
screening in women with moderate to severe ID
appeared to be better accessed and not so different
from general population [6]. As well as coverage of
cervical cancer screening in women with ID is markedly
lower than for the general population [7].
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The available evidence shows as people with
disabilities encounter disparities in many fields. They
experienced a history of social, economic, and
environmental disadvantages in which children and
adults with disabilities were institutionalized and
marginalized. There are differences in health outcomes
that relate to higher rates of unmet health care needs,
unhealthy bad lifestyle behaviours, poor mental health
and chronic diseases, and deprivation. Many of these
differences disproportionately affect this population and
can be avoided through targeted policies [8]. People
with ID experience inequities in health status and
access to health systems as well. Reliable information
is very important to identify and quantify such health
disparities.

A recent review of health interview and health
examination surveys conducted in 17 European
countries revealed that only few surveys were identified
as having potential to extract data on respondents with
ID [9].

The objective of the study is to compare the mental
and physical status and the access to preventive health
services (PHS) between people with intellectual
disabilities (ID) and the rest of the population (ROP),
while considering some factors that may confound or
interact with the relationship between access to PHSs,
in ltaly.

METHODS

Study design:
study.

retrospective period prevalence
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Data Sources: Data from the Italian Health Interview
Survey (HIS) 2012-13, conducted by the National
Institute of Statistics (ISTAT), with 119,007 interviewed
subjects.

People with ID were detected within the survey
through the following question relevant to the
POMOMA 18 indicator set [9]: “Are you affected by one
of the following invalidity? Mental retardation or mental
disease and behavioural disorders”.

We analysed individual information from HISs
regarding the Physical and Mental Health Composite
Scale scores (PCS & MCS), the access to
mammography, Pap smear tests, and colorectal cancer
screening. Additionally, we analysed data on factors
potentially influencing the relationship between access
to PHSs and status of ID, such as age, sex and
geographical areas.

PCS and MCS were computed using the scores of
twelve questions (SF-12). Each indicator range from 0
to 100, where a zero score indicates the lowest level of
health measured by the scales and 100 indicates the
highest level of health.

We also considered three indicators regarding PHS
access, according to the European Core Health
Indicators’ definitions [10]:

Percentage of women (aged 50-69)
mammography in the past 2 years

reporting a

Percentage of women (aged 20-69) reporting a Pap
smear test in the past 3 years

Percentage of persons (aged 50-74) reporting a
colorectal cancer screening in the past 2 years

Statistical methods: a descriptive analysis was
conducted calculating the percentage of the selected
indicators by the presence of ID. Mean values of PCS
and MCS were compared between persons with or
without ID by age class using a t-test. Finally, in order
to compare the risk of persons with ID of not accessing
PHS with that of the rest of populations (ROP), odds
ratios (ORs) were estimated using a logistic regression
models adjusted for potential confounders, using ROP
as a reference.

RESULTS

The estimate number of people with ID in ltaly
amount to 953 thousand. The 58% are female and the
59% are over 65 years old. The age structure of the
population with ID are different between the
geographical areas. In the Centre there are much more
elderly than in the North and in the South areas.

Physical and Mental Health

People with ID have lower value of the Physical and
Mental Health Composite Scale than the rest of
population. This result underlines the vulnerability of
the health and psychological status of this population
(Table 1).

Female Screening

Cancer screening analysis seems to be less
accessible to women with ID than women without ID.
The geographical differences, related to Pap smear
test, between the two population aged 25-69 years
cover a range between the 19% in the South of Italy
and the 41% in the Centre. However, differences in

Table 1: Physical and Mental Health Composite Scale mean scores in people aged 14+ by presence of intellectual
disability and age class and p-values of the t-tests. Italy, 2013
Age cl Persons without intellectual disability | Persons with intellectual disability t-test PCS t-test MCS
9 PCS MCS PCS MCS p-value p-value
14-24 55.8 51.6 44.0 42.7 p<0.01 p<0.01
25-34 54.8 50.5 445 39.5 p<0.01 p<0.01
35-44 54.0 50.0 42.6 36.4 p<0.01 p<0.01
45-54 52.5 48.7 40.3 34.9 p<0.01 p<0.01
55-64 50.2 48.6 36.6 33.6 p<0.01 p<0.01
65-69 47.9 48.9 34.6 34.1 p<0.01 p<0.01
70-74 45.6 47.9 30.8 32.9 p<0.01 p<0.01
75-79 42.5 46.8 28.7 35.0 p<0.01 p<0.01
80+ 37.4 45.9 271 34.3 p<0.01 p<0.01
Total 51.0 49.2 33.6 35.1 p<0.01 p<0.01
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Table 2: Percentage of women aged 25-64 year who have attended a Pap smear test in the past 3 year or a

mammography in the last 2 years, by presence of intellectual disability and area of residence. Italy, 2013

Pap smear test Mammography
Geographical areas Persons without Persons with intellectual Persons without Persons with intellectual
intellectual disability disability intellectual disability disability
North 79.6 49.7 86.0 70.8
Centre 75.7 34.8 80.3 66.0
South 46.9 28.3 55.7 40.3
Italy 67.5 37.4 74.7 54.2

Table 3: Percentage of persons aged 50-74 year who have attended a colorectal screening test in the past 2 year by
presence of intellectual disability, sex and area of residence. Italy, 2013

Geographical Persons without intellectual disability Persons with intellectual disability
areas Males Females Total Males Females Total
North 54.2 52.9 53.5 25.4 37.9 31.8
Centre 39.2 37.5 38.3 36.7 36.7 36.7
South 15.9 13.1 14.5 17.2 16.6 16.9
Italy 38.5 36.4 37.4 23.0 26.6 24.8
having a mammography among women with ID is DISCUSSION

apparent in all the geographical areas (Tables 2, 3).
The recourse to these two cancer screening are very
low in women with ID. The risk of not attending a
mammography in a due time was more than double in
women with ID (OR=2.4; 95% confidence interval, 1.8-
3.2) when compared to women without ID, and even
higher for Pap smear test (OR=4.5; 95% confidence
interval, 3.6-5.7). The propensity to attend the test is
lower in Southern regions of Italy and increases,
especially for the Pap smear test, with age (data not
shown).

Colorectal Screening

The differences in access to colorectal cancer
screening are higher in the areas where the coverage
of screening protocol is widespread, in the
geographical areas where the coverage is lower the
differences between population with and without
disability are lower as well (North vs South). The
logistic regression model point out the same
differences: the risk of not attending a colorectal
screening in a due time was significantly higher in
subjects with ID (OR: 1.5; 95% confidence interval, 1.2-
2.0) when compared to those without ID. The
propensity decrease from North to South and have a
significant increase in the population aged 60-74 (OR:
1.5; 95% confidence interval, 1.4-1.6) (data not shown).

The fragility of population with ID should imply a
privileged access PHS. However, the analysis of the
access for these services put in evidence a significant
gap in the receiving PHS when compared to persons
without ID, especially in the areas with lower level of
provision of such health services.

Health prevention programmes and programs for
positive health behaviour as well as access to
information and programs to avoid health risk
behaviour for people with ID is lacking. This aspect of
health is central in order to strengthen the
empowerment of young people and adults with
intellectual disabilities [11].

Persons with ID experience obstacles to accessing
high-quality healthcare, and this implies higher cost of
healthcare. People with ID access have a limited
access to health promotion resources and preventative
healthcare through primary care. Consequently, health
conditions are left unaddressed until they require far
more extensive and expensive interventions [12]. We
showed as the risk of not accessing screening for
people with ID is more than doubled in comparison with
people without ID.

It is difficult for a person with ID to face an invasive
analysis with unknown staff. There is evidence that
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access to vaccination against flu that was distributed by
GPs is easier than access to cancer screening
distributed by hospital and private doctor. Performing
even simple diagnostic and therapeutic performance
may be very complex [13]. The difficulties of having a
relationship with the patient make it a reality that in
many patients with ID numerous medical problems are
neglected, especially in the prevention programs.

Moreover, access to the prevention of people with
intellectual disabilities obviously be influenced by the
territorial differences of access of the whole population
to these types of services. In our study we observed as
the differences are greater when the coverage of the
whole population on the single area is greater, where
the covering is very low for the whole population, the
differences between the two populations, with and
without ID, decrease. These results underline that a
lower differences is not a measure of a minor
discrimination but it could be a greater inefficiency of
the territorial area to apply the prevention programs.

There are different strategies to improve the access
to health services of persons with ID, such as
increasing the intensity and frequency of service
delivery or improving the training of health care
providers about adults ID. However, there is scarce
evidence on different ways to organise services for
people with ID [1] and, in general, health professionals
are poorly prepared to meet the complex medical and
psychosocial needs of people with ID [8]. Possible
actions include strengthening health services workforce
capacity in dealing with persons with ID and involving
the associations for persons with ID in the organization
of public health programs.
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