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Women with disabil-
ity are not immune
to breast cancer,
but according to
researcher Claire

Azzopardi Lane “it is often misguided
assumptions that frequently lead to
consider breast screening for women
with disabilities unnecessary”.

Growing evidence suggests that
women with disability are more likely
to experience a number of risk factors
associated with breast cancer, thus
placing them at an advanced threat
of developing the disease when com-
pared to other women. These risk fac-
tors include leading a sedentary
lifestyle, with low levels of physical

exercise, and consuming a high fat
diet. All of these can contribute to
obesity, which is considered a signifi-
cant risk factor for breast cancer, Claire
explains.

In addition, women with disability
are reported to be more likely to de-
velop breast cancer as a result of nul-
liparity [not giving birth].

Claire’s findings are corroborated
by international ones, which state that
women with intellectual disability are
more likely to be diagnosed at a more
advanced stage of the disease, as symp-
toms or conditions are often wrongly
attributed to their primary disability.  

Furthermore women with severe
intellectual disability have much less
opportunities of being screened when
compared to women with mild intel-
lectual disability, while women with

October is over, but we’re about to talk 
about breast cancer awareness again.
Rosette Gatt, who sits on Inspire’s experts’
panel and is specialised in disability, waited
for the month dedicated to the disease to be

over to amplify what usually happens to women with
disabilities – they tend to be forgotten, until it’s too late.
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additional mobility impairments are
reported to have significantly lower
odds of receiving breast screening,
according to the US National Library
of Medicine, National Institutes of
Health [2010].

Unfortunately, but perhaps to be
expected, screening tests are described
as an “upsetting experience” by most
women with intellectual disabilities.
They state they feel confused about
how and why they have to perform
self-examination. They are embar-
rassed when a medical professional

does this, they are self-conscious be-
cause of exposure and most do not
understand the purpose of the test. 
When it comes to mammography,

the experience is described as “dis-
tressing” because their perception is
informed by inadequate knowledge,
anxiety, and insufficient preparation. 
Women with an intellectual dis-

ability have commented on the lack
of knowledge about the test procedure
and little understanding of cancer
and the relationship between mam-
mograms and the disease.
They also mention the insensitivity

of staff: patients’ comprehension is

sometimes underestimated and so
comments are passed in front of them,
which make them feel ridiculed, or
singled out.
Some women may need visual cues,

more time to understand, or physical
support to actually be able to carry
out instructions given.
Another sore point is the fact that

thay can panic as result of pain during
the procedure, while their height in
relation to the X-ray machine is not
always taken into consideration and
no provision is made for this.

Carers and practitioners are some-
times reluctant to propose screening
tests in the belief that women with in-
tellectual disability would not under-
stand the procedure and would be anx-
ious or afraid when undergoing it. 
As a result, the rate of screening of

women with disability is lower than
that for the general female population.
In fact, both the United Nations Con-
vention for the Rights of Persons with
Disability [UNCRPD] and the Na-
tional Disability Policy underline the
necessity to provide a structure that
allows women with disability to access
breast cancer awareness and education

campaigns, together with the possibility
of adequate breast cancer screening.
Inspire works with women with

different disabilities on a daily basis.
Research and experience have taught
the foundation that when addressing
cancer prevention intervention, it is
essential that these women receive
counselling in the clinical setting
prior to the screening itself as this
help minimise apprehension. Women
should always be accompanied by
family members, carers, or best friends
as this also lessens their anxiety.

“CARERS AND PRACTITIONERS ARE SOMETIMES
RELUCTANT TO PROPOSE SCREENING TESTS IN 
THE BELIEF THAT WOMEN WITH INTELLECTUAL
DISABILITY WOULD NOT UNDERSTAND THE
PROCEDURE AND WOULD BE ANXIOUS OR AFRAID
WHEN UNDERGOING IT”

Some steps to make
this experience less
frightening
• Family and professionals should sup-

port these women by discussing
the procedure beforehand. 

• Watching a video and accessing a
simple social book, or a series of
flash cards can help support their
understanding.

• In their description of breast exam-
ination and mammograms, physicians
and other professionals working
with this population should include
details about where it occurs, how
long it takes and what the experience
will be like, as well as a brief expla-
nation of why it is necessary. 

• If a woman does not know what
cancer or its consequences are, she
should be instructed in this, using
resources [such as a social story]
that can help her understand.

• When discussing self-examination,
the use of a demonstration on a
dummy or video clip may make the
teaching and understanding easier.

• Professionals performing the pro-
cedure may not understand the 
disability and the challenges that
go with it, so they need to be in-
formed beforehand so as to make
any necessary preparations.

• These women may benefit by re-
questing the last appointment of
the day, reducing hurried procedures
and explanations.
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