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Abstract Although sexuality is a central component of human life, it is often discouraged

and inaccessible to many adults with intellectual disabilities (ID). Common misperceptions

and stereotypes of people with ID, such as being asexual, childlike, or innocent, impact the

provision of sexual education, opportunities, and rights for many people with ID. The aim

of this study was to examine the impact of gender, familiarity with ID, and cultural

orientation on predicting attitudes towards the sexuality of people with ID. Participants

included 227 students from two U.S. universities with a large international student pop-

ulation. Collectively, predictors explained 32% of the variance in attitudes towards sex-

uality, with cultural orientation variables accounting for the greatest amount (27%). Using

Triandis’ four-factor conceptualization of culture, horizontal individualism and horizontal

collectivism were associated with more positive attitudes, and vertical individualism was

associated with more negative attitudes. Results highlight the impact of individual and

societal characteristics on attitudes, suggesting that cultural orientation plays a role in

mitigating and perpetuating stigma toward individuals with ID. Implications for research

and practice are provided.
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Introduction

Intellectual disability (ID) is characterized by limitations in intellectual functioning and

adaptive behavior [1]. Individuals with ID face a number barriers in their lives due to

societal attitudes and stigma [2, 3]. Stereotypical characterizations of ID often elicit per-

ceptions of vulnerability, childlike innocence, and dependency [4, 5]. These beliefs and

related attitudes influence a range of domains across the lifespan, including education,

employment, health, and housing [3]. Sexuality is one such domain that has received less

attention.

Although sexuality is a central component of human life, it is often discouraged and

inaccessible to many adults with ID. Sexuality is a broad domain that encompasses areas

related to sex, gender, intimacy, dating, parenting, health, and birth control. Persistent

societal beliefs that individuals with ID are childlike and asexual have had a negative

impact on opportunities for intimate relationships, procreation, and the promotion of sexual

health and safety [6–9]. Attitudes toward the sexuality of people with ID are less positive

than those toward typically developing adults, particularly in the area of parental rights

[10]. These attitudes have resulted in limited access to sexual health information and

exclusion from sex education programs [11]. Additionally, individuals with ID often lack

safe, private places to engage in partnered or individual sexual activities [12], and

reproductive and parenting rights of people with ID are often viewed negatively by family

members, service providers, and the greater community [13].

Esmail et al. [6] cautions that this limited access to information can further perpetuate

misperceptions among individuals with disabilities, potentially engraining such stigma-

tizing beliefs of asexuality into one’s self-concept, affecting self-confidence, sexual

functioning, and relationships. Additionally, situational factors associated with sexuality,

such as the use of contraceptive devices or parenting factors, have been shown to play a

role in impacting attitudes towards sexuality for individuals with ID; and it has been

suggested that the true issue may relate more specifically to attitudes toward reproduction

and parenting [13, 14]. Nevertheless, factors that impact the general public’s attitudes and

perceptions towards the sexuality of individuals with ID generally remain not well

understood. The purpose of the present study was to examine the impact of predictors of

these attitudes among college students. Specifically, variables related to gender, familiarity

with people with ID, and cultural orientation variables are examined.

Gender

Gender is one potential predictor impacting attitudes toward the sexuality of people with

ID. However, there are conflicting findings in the literature regarding this relationship.

With regard to overall attitudes toward people with ID, females have generally displayed

more positive attitudes [15]. Among college students in particular, a study by Griffin et al.

[16] found that female students perceived higher abilities of people with ID, identified

more benefits from their inclusion, and were more willing to interact with them on campus.

However, it is less clear if this relationship exists when attitudes specifically toward the

sexuality of people with ID are considered. In studies involving attitudes of service staff

members, a review by Trudel and Desjardins [17] revealed that male staff were associated

with more permissive attitudes towards sexual behaviors among individuals with ID. Other

studies have failed to replicate associations between gender and attitudes towards sexuality

in support staff samples [18, 19] and a Greek community sample [20]. A study by Cuskelly
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and Gilmore [21] found no differences between the attitudes of men and women in a

general sample of Australians, but did find that women endorsed greater openness to

sexuality in general than did men. Further, Morales et al. [22] reported no effect of

participants’ gender in their study of acceptability of sexual intercourse among people with

ID with French and Mexican samples. Given these inconsistent findings, further explo-

ration of the impact of gender on attitudes in community samples is necessary.

Familiarity

Another variable supported in the literature is that of familiarity, or how much contact one

may have with people with ID. There is some support that greater contact with people with

ID is a predictor of more positive attitudes [16]; however, not all studies have supported

this association [23]. Further, studies examining the effect of contact on attitudes have also

been problematic due to limited results in light of methodological constraints and con-

founding variables [15]. Although results are inconsistent and limited, it is suggested that

familiarity has a positive impact on attitudes especially when experiences have been

generally positive.

Particular to attitudes regarding sexuality, one study sought to compare three samples in

various roles and levels of exposure to people with ID, including staff members from

institutional settings and community-based programs and college students [24]. Findings

indicated that there were few significant differences between the three groups and their

attitudes towards acceptable sexual behaviors across people with and without ID. However,

the study did not specifically control for familiarity, and there were surprisingly similar

ranges across all three groups (including the college student control group). A similar study

comparing samples of caregivers, staff, and community controls also found negligible

significant differences in attitudes [10]. Future research is needed that specifically controls

for levels of familiarity with people with ID to better examine its role in fostering attitudes

toward sexuality.

Cultural Orientation

The primary contribution of this study is to examine the extent to which cultural orien-

tation impacts attitudes toward the sexuality of people with ID. This is an area that has

received little attention in the extant literature related to disability attitudes. Only a few

studies have sought to explore the impact of culture on general attitudes towards people

with disabilities. Of the limited few that have, more negative attitudes and higher degrees

of social distance toward people with ID are typically associated with Asian cultural

groups [25–27]. However, the impact of culture on attitudes towards the sexuality of

people with ID has received very little attention in the existing literature and warrants

further investigation. One notable study did compare attitudes toward sexuality (specifi-

cally sexual intercourse of people with ID) between community samples from Mexico and

France [22]. Counter to the researchers’ hypothesis, Mexican participants, considered to

reflect the more collectivist and conservative culture, were actually found to be more

accepting of the sexuality of people with ID than their French counterparts. However, one

of the limitations of this study was that no measures were included to assess and validate

participants’ adherence to collectivist or individualist values at the individual level.

Examining constructs of individualism and collectivism has been one of the most

fundamental ways to examine culture. The conceptualizations of these constructs have

been broad and multidimensional [28–30]. For individualism, researchers typically ascribe
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attributes such as emotional detachment from the in-group, the primacy of personal goals

over in-group goals, and behaviors regulated by attitudes and cost-benefit analyses. Con-

versely, characteristics comprising collectivism generally include an emphasis on family

integrity, defining the self by the in-group, behavior regulated by in-group norms, and

adhering to strong in-group/out-group distinctions [30]. However, according Traindis et al.

[29, 31–33] these are multifaceted constructs that have nested within them distinct rela-

tional orientation types. Specifically, there are vertical (regard for hierarchy) and horizontal

(valuing equality) cultural dimensions reflective of degrees of power and equality [34]. In

vertical individualist (VI) orientations, people tend to be concerned with bettering indi-

vidual status and with recognition of achievements (e.g., U.S., Great Britain, France).

However, in horizontal individualist (HI) cultural contexts (e.g., Denmark, Sweden),

people generally prefer to view themselves as equal to others [35]. In vertical collectivist

(VC) contexts (e.g., Korea, India), people emphasize status and compliance with authority,

even when that requires giving up personal goals. Finally, in horizontal collectivist (HC)

societies (e.g., Israeli kibbutz), interdependence and egalitarianism are valued [36].

Although these four orientations are often discussed in relation to specific countries or

regions, this often masks the heterogeneity that occurs within cultures. Triandis [29] has

argued that individuals ascribe to some degree to all four cultural orientations, albeit they

may use them at different rates depending on the situation and generally in correspondence

with their dominant cultural pattern. Research has suggested that these orientations may

differ on account of gender, with males generally seen as more individualistic or inde-

pendent, whereas females are seen as more collectivist or valuing interdependency

[35, 37, 38]. Furthermore, these cultural orientations are associated with differences in

individuals’ self-presentation, attitudes, and behaviors [39]. Research suggests that indi-

viduals with a high HC cultural orientation, who emphasize sociability, benevolence, and

normative appropriateness, have a greater tendency to engage in impression management

strategies (e.g., pleasing others) compared to people with a VC orientation who value a

sense of duty and deference [40]. It has been posited that people high in HC tend to adjust

to norms associated with benevolent peer interactions [39], whereas VC orientations have

been associated with higher levels of prejudice and hostile treatment of out-groups [29]. It

has also been suggested that people high in VI, who perceive power in personalized terms,

are more easily able to activate a stereotyping frameworks compared to other cultural

orientations [39]. In contrast, people high in HC appear more likely to activate cognitive

processes that facilitate helping others, including forming careful impressions [41].

Cultural orientation can shape how people respond to marginalized groups of people.

Studies examining attitudes toward disability generally have found conflicting findings.

There has been some evidence of more positive attitudes toward disability among

employers with collectivist orientations [42], but there are also findings suggesting indi-

viduals with VI orientations demonstrate less stigma toward individuals with mental illness

[43]. With regard to attitudes toward sexuality, one study in the UK found that compared to

White Westerners, individuals who were from a South Asian ethnic group were more

negative in their attitudes toward the sexual rights of men and women with ID [44].

However, to our knowledge, no published study to date has examined Triandis’ [29] four

factor conceptualization of culture on the attitudes toward ID, and not in the specific

domain of sexuality.
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Study Purpose

Sexual and romantic experiences are essential for promoting quality of life and emotional

well-being and should not be contingent on one’s cognitive functioning [13]. Yet, people

with ID frequently report frustration due to denial of sexual rights, especially in the areas

of privacy and intimacy [45]. Previous studies on attitudes toward the sexuality of people

with ID have primarily included caregiver and staff perceptions. In order to more accu-

rately address the societal beliefs and stigma surrounding the sexuality of people with ID,

more research is needed examining attitudes among community samples as positive atti-

tudes are essential for facilitating full inclusion in society for people with ID.

Understanding predictors of attitudes regarding sexuality will allow for the development

of targeted individual and community-level preventative education and interventions to

address the current environment of stigma. Previous research has not been clear regarding

the impact of familiarity/contact and gender on shaping these attitudes. Moreover, only

limited research has assessed the impact of culture on these attitudes. To address these

gaps, the purpose of this study was to investigate the attitudes toward the sexuality of

people with ID in a U.S. college sample with a large international student population.

Using hierarchical regression analyses, this study specifically examined the incremental

impact of gender, familiarity with ID, and cultural variables (HC, HI, VC, and VI) on

predicting attitudes toward the sexuality of people with ID.

Methods

Participants and Procedures

Data for this study were collected during the 2013–2014 academic year through an

anonymous online survey study. Participants were recruited from two medium-sized uni-

versities in the Midwest United States. Initially, 267 individuals initiated the study. Of

those participants, 40 were excluded due to missing data, leaving a total of 227 participants

for the present study. Characteristics of the study sample are summarized in Table 1.

Participants ranged in age from 18 to 58 years (M = 20.67, SD = 4.66) and were fairly

evenly split between males (51.1%) and females (48.9%). Less than half (43.6%) of the

participants identified as White, followed by Asian (30.8%), Hispanic/Latino (16.3%), and

Black/African-American (11.0%). Over one-third (36.6%) of the participants reported

having spent most of their lives outside of North America. The majority (87.2%) of

participants reported having had experiences with people with disabilities in general (not

specific to ID), with 40.5% reporting at least on a monthly basis.

Measures

Attitudes Towards Sexuality of People with ID

Attitudes toward the sexuality of people with ID was the outcome variable of interest and

was measured using the Attitudes Towards Sexuality Questionnaire (ASQ). The original

ASQ introduced by Cuskelly and Bryde [10] was developed to assess attitudes towards

sexuality as related to sexual expression. Later, Cuskelly and Gilmore [21] modified the

original scale to measure the attitudes of sexuality towards individuals with ID in
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particular. The ASQ is a 34-item scale that generates an overall score as well as subscale

scores. For this study, the overall score was used for the primary analysis. Four subscale

scores were also used in follow up analyses. These included sexual rights (13 items, e.g.,

‘‘Sexual intercourse should be permitted between consenting adults with ID’’), parenting (7

Table 1 Participant demo-
graphic characteristics (N = 227)

a More than one category could
be coded, resulting in totals
exceeding 100%

Variable n (%)

Gender

Female 111 (48.9)

Male 116 (51.1)

Race/ethnicitya

African American 25 (11.0)

Asian American 70 (30.8)

White 99 (43.6)

Hispanic/Latino 37 (16.3)

Native American 1 (0.4)

Pacific Islander/Hawaiian 4 (1.8)

Not reported 4 (1.8)

Primary place of residence (longest tenure)

Africa 7 (3.1)

Asia 39 (17.2)

Central America/Caribbean 6 (2.6)

Europe 8 (3.5)

Middle East 6 (2.6)

North American 144 (63.4)

South America 5 (2.2)

Southeast Asia 7 (3.1)

Home town characterization

Upper class, affluent 15 (6.6)

Upper middle class 59 (26.0)

Middle Class 120 (52.9)

Low-middle class 29 (12.8)

Poverty 3 (1.3)

Other 1 (0.4)

Relationship status

Never married 206 (90.7)

Married/partnered/co-habitating 15 (6.7)

Divorced/separated 6 (2.6)

Frequency of experience with disability

Daily 23 (10.1)

Weekly 28 (12.3)

At least once a month 41 (18.1)

At least once every 3 weeks 35 (15.4)

At least once per year 35 (15.4)

Less than once per year 20 (8.8)

Never 11 (4.8)
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items, e.g., ‘‘Adults with ID should be permitted to have children within marriage’’), non-

reproductive sexual behavior (5 items; e.g., ‘‘Masturbation in private for adults with

intellectual disability is an acceptable form of sexual expression’’), and self-control (3

items, e.g., ‘‘Medication should be used as a means of inhibiting sexual desire in adults

with an intellectual disability’’). Response options range from strongly agree (6) to

strongly disagree (1), with several items reverse coded so that higher scores indicate more

positive attitudes. Cronbach’s alpha in the present study was .93 for the total scale.

Cronbach’s alphas for the subscales used in this study were as follows: sexual rights

(a = .84), parenting (a = .86), non-reproductive sexual behavior (a = .77), and self-

control (a = .74).

Familiarity/Contact

The Level of Familiarity Questionnaire (LFQ) was originally developed by Holmes et al.

[46] as a measure of individuals’ level of contact with mental illness. For this study it was

modified to reference ID. This scale is a rank order measure of an individual’s level of

familiarity with ID by listing 12 situations of increasing intimacy with individuals with ID,

ranging from ‘‘I have never observed a person that I was aware had an ID’’ (1 point) to ‘‘I

have an ID’’ (12 points). Higher scores indicate greater familiarity with ID. The original

version of this scale has shown strong inter-rater reliability [46] and correlations with

measures of stigma [47].

Cultural Orientation

Cultural orientation was measured using the four subscales of the Individualism-Collec-

tivism scale [33]: horizontal-individualism (HI), horizontal-collectivism (HC), vertical-

individualism (VI), and vertical-collectivism (VC). First developed by Singelis et al. [31]

as a 32-item scale, Triandis and Gelfand [33] validated a 16-item version using interna-

tional samples. Factor analyses of the shortened scale substantiated the four, 4-item sub-

scales, with factor loadings ranging from .40 to .68. The 16-item scale uses 9-point Likert-

type responses reflecting agreement with qualities characterizing each of the four cultural

orientations. The HI scale is characterized by values of self-reliance and social equality

(e.g., ‘‘My personal identity, independent of others, is very important to me’’). The HC

scale represents a more collective focus and emphasis on equality (e.g., ‘‘I feel good when I

cooperate with others’’). The VI scale is characterized by recognition of hierarchy and self-

focus (e.g., ‘‘It is important that I do my job better than others’’). Items on the VC scale

indicate adherence to collectivist ideology with an emphasis on hierarchy (e.g., ‘‘It is

important to me that I respect the decisions made by groups’’). Cronbach’s alphas for the

four scales used in this study were as follows: HI (a = .73), HC (a = .76), VI (a = .70),

and VC (a = .65).

Data Analysis

Hierarchical regression analysis (HRA) was used to measure the incremental variance

accounted for by each predictor set and to determine the unique contribution of each

predictor variable to the variance of the dependent variable (attitudes toward the sexuality

of people with ID). The change in R2 (DR2) was examined as a measure of each predictor

set’s contribution. Three blocks were entered to address the study aims: (a) gender;
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(b) familiarity with ID, and (c) cultural orientation variables (HI, HC, VI, and VC). This

order of blocks was used to facilitate more accurate understanding of the effect of the

cultural variables (both collectively and individually) while controlling for the other pre-

dictors. Significance tests for the regression coefficients for each predictor variable were

assessed at each block and at the final model to assess unique relationships to the

dependent variable. The primary analysis examined the variance accounted for regarding

the total scores on the ASQ. Follow up analyses were conducted to regress each of the four

subscales of the ASQ (sexual rights, parenting, non-reproductive sexual behavior, and self-

control) onto the predictors. Prior to the analyses, zero-order correlations were examined

for correlations of .80 or larger and Variance Inflation Factors (VIF) were examined for

scores of 10 or greater [48]. VIF scores in this study did not exceed 2.0 suggesting

multicollinearity was not a concern.

Results

Descriptive Statistics

Mean scores on all measures were computed, with the exception of the familiarity measure

that was based on ranking and gender (coded as female = 0 and male = 1). Means,

standard deviations and correlations are summarized in Table 2. On average, participants

reported moderate levels of positive attitudes toward the sexuality of people with ID as

measured by the ASQ (M = 4.3; SD = 0.6; 3.2 to 5.7 range). Among the subscales of the

ASQ, mean scores on the parenting (M = 4.5, SD = 0.9) and sexual rights (M = 4.42,

SD = 0.7) subscales were the highest; while non-reproductive sexual behavior (M = 4.13,

SD = 0.6) and self-control (M = 4.3, SD = 0.9) were somewhat lower. With regard to

familiarity, participants typically endorsed higher levels of familiarity, with approximately

half of the sample indicating they had a friend of the family or relative with ID or lived

with someone with ID. Of the four cultural orientation scales, the mean scores were lowest

for the VI scale (M = 5.56, SD = 1.33). Significant correlations among scores on the

various measures included as predictors were generally small to medium, with none

exceeding r = .57. As would be expected, correlations among outcome variables (ASQ

total score and the four subscale scores) were generally high, ranging from .12 to .89.

Hierarchical Regression Analyses

To examine the predictive utility of gender, familiarity, and cultural orientation in

accounting for attitudes toward the sexuality of people with ID, a series of hierarchical

regression analyses with the overall ASQ scale and its four subscales were conducted.

Results of these regression analyses are presented in Table 3. Findings from the primary

analysis indicate that the predictor sets collectively explained 32% of the total variance in

attitudes toward sexuality scores. In the first block, gender was a significant predictor

(b = -.13, p = .05), with females showing more positive attitudes than males. In the

second step, the addition of familiarity with ID explained an additional 3% of the variance,

b = .16, p\ .05. In the final step, the addition of the four cultural orientation variables

collectively explained an additional 27% of the variance in attitudes toward sexuality. In

particular, three of the four cultural orientation scales were significant independent pre-

dictors: HI (b = .35, p\ .001), HC (b = .20, p\ .01), and VI (b = -.36, p\ .001).
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Table 3 Results of hierarchical regression analyses (N = 227)

Outcome and predictors R2 DR2 B SE B b p

ASQ (total score)

Step 1: Gender (1 = male) .02* – -.15 .08 -.13 .050*

Step 2: Familiarity .04** .03* .03 .01 .16 .014*

Step 3: Cultural orientations .32*** .27***

Horizontal individualism (HI) .17 .03 .35 .000***

Horizontal collectivism (HC) .10 .03 .20 .005**

Vertical individualism (VI) -.16 .03 -.36 .000***

Vertical collectivism (VC) .04 .04 .07 .304

Subscales:

Parenting

Step 1: Gender (1 = male) .01 – -.16 .12 -.09 .183

Step 2: Familiarity .04* .03* .05 .02 .17 .011*

Step 3: Cultural orientations .27*** .24***

Horizontal individualism (HI) .23 .05 .30 .000***

Horizontal collectivism (HC) .14 .06 .19 .012*

Vertical individualism (VI) -.25 .04 -.37 .000***

Vertical collectivism (VC) .06 .06 .07 .314

Sexual rights

Step 1: Gender (1 = male) .02* – -.19 .09 -.17 .038*

Step 2: Familiarity .06** .04** .05 .02 .20 .002**

Step 3: Cultural orientations .29*** .23***

Horizontal individualism (HI) .18 .04 .32 .000***

Horizontal collectivism (HC) .12 .04 .22 .003**

Vertical individualism (VI) -.15 .03 -.31 .000***

Vertical collectivism (VC) .03 .04 .05 .457

Non-reproductive sexual behavior

Step 1: Gender (1 = male) .01 – -.10 .08 -.08 .221

Step 2: Familiarity .01 .00 .00 .01 .01 .872

Step 3: Cultural orientations .13*** .12***

Horizontal individualism (HI) .14 .04 .28 .000***

Horizontal collectivism (HC) .10 .04 .21 .010*

Vertical individualism (VI) -.01 .03 -.02 .752

Vertical collectivism (VC) -.04 .04 -.07 .382

Self-control

Step 1: Gender (1 = male) .00 – -.12 .12 -.06 .336

Step 2: Familiarity .01 .01 .03 .02 .09 .203

Step 3: Cultural orientations .16*** .15***

Horizontal individualism (HI) .13 .05 .17 .018*

Horizontal collectivism (HC) .06 .06 .08 .344

Vertical individualism (VI) -.24 .05 -.36 .000***

Vertical collectivism (VC) .10 .06 .13 .096

ASQ Attitudes toward Sexuality Questionnaire (Intellectual Disability)

* p\ .05, ** p\ .01, *** p\ .001
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While HI and HC were associated with more positive attitudes, individuals endorsing

stronger VI were associated with more negative attitudes. In the final model, gender and

familiarity did not explain any additional variance over and above what was explained by

the cultural orientation variables.

Four additional regression analyses were conducted to examine whether these patterns

remained for the subscales of the ASQ (see Table 3). Gender was only associated with

attitudes toward sexual rights (b = -.17, p\ .05) at entry into the models. Familiarity

significantly accounted for variance in attitudes related to parenting (b = .17, p\ .05) and

sexual rights (b = .20, p\ .01). The collective contribution of the cultural orientation

variables was significant for all subscale outcome scores, ranging from DR2 = .12 to .24;

however, the unique contributions of the individual orientation scores varied. HI was a

significant independent predictor of attitudes toward parenting (b = .30, p\ .001), sexual

rights (b = .32, p\ .001), non-reproductive sexual behavior (b = .28, p\ .001), and

self-control (b = .17, p\ .05). HC was a significant independent predictor of attitudes

toward parenting (b = .19, p\ .05), sexual rights (b = .22, p\ .01), and non-repro-

ductive sexual behavior (b = .21, p\ .01), but not for self-control. Controlling for all

other variables, VI was negatively associated with attitudes towards parenting (b = -.37,

p\ .001), sexual rights (b = -.31, p\ .001), and self-control (b = -.36, p\ .001). VC

was not associated with any of the ASQ subscale scores.

Discussion

Understanding factors that impact attitudes toward the sexuality of people with ID is

needed to inform strategic and targeted intervention approaches to address disparities as

this group of individuals continue to face denial of sexual rights and limited opportunities

for sexual expression. This study examined the impact of gender, familiarity with ID, and

cultural orientation variables on attitudes regarding the sexuality of individuals with ID

among a diverse college student sample. This study is novel because it is to our knowledge

the first to examine the impact of cultural orientation at the level of the individual on

attitudes toward the sexuality of people with ID. Findings provide support to Triandis’

cultural framework [29] as a more specific avenue by which to explore culture, sexuality

and disability. Specifically, results indicate that cultural orientation variables were the

strongest predictors of attitudes toward sexuality. In particular, controlling for all other

variables, HI and HC were associated with more positive attitudes, while VI was associated

with more negative attitudes.

Given the literature examining Triandis’ four cultural orientations, it is not surprising

that HC and HI were associated with positive attitudes in this study for the total ASQ

attitudes scale as well as for the majority of the subscales. People high in HC focus on

helping others and generally oppose social inequalities [49]. They have also been shown to

take time to form careful and accurate impressions, which may prevent them from adhering

to basic stereotypes [41]. At the same time, there is some evidence from the consumer

psychology literature to suggest that individuals high in HC are more likely to engage in

impression management strategies and are drawn to conveying socially appropriate images

of themselves [39]. People high in HI value self-reliance, but, similar to those high in HC,

also display universalistic values and are more oriented toward social justice and equality

[35, 50]. Thus, it is not surprising that both HI and HC may translate into more acceptance
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of equality related to parenting and sexual rights and expression for all people regardless of

disability.

Conversely, individuals who scored high on VI were associated with more negative

attitudes towards the sexuality of people with ID. Individuals adhering to a VI orientation

typically value autonomy and accept inequality among people. There is also literature to

suggest that individuals high in VI may more easily activate stereotyping mindsets, which

align with a personalized view of status and power [39]. VI was a negative predictor of

attitudes for the overall attitudes scale, as well as for all the subscales except for the non-

reproductive sexual behaviors scale. It is not clear why this is the case. Items on this scale

generally deal with acceptance of masturbation among people with ID. It is possible that

given the independent nature of masturbation it did not elicit the same connotation of

hierarchical structures as might items from other scales (e.g., ‘‘Adults with intellectual

disability should be involved in the decision about being sterilized’’).

In this study, VC was not associated with attitudes toward the sexuality of people with

ID. This is surprising given that of the limited studies examining differences among

cultural groups on general attitudes toward disability, South Asians—typically associated

with VC orientation—in the UK were found to hold more negative views than White

individuals [44]. However, samples from this study and in the present study include

participants from cultural backgrounds associated with high VC who may be outliers as

they are currently living in Western contexts. For instance, the present study, includes a

number of international students who have chosen to travel to the U.S. for education. It is

also important to note that of the four cultural orientation scales, VC was associated with

the poorest internal consistency which may have limited the reliability of this measure to

adequately capture the construct of interest. Alternatively, this may be due to the fact that

there is research suggesting that people high in VC (typically associated with Eastern

cultures) are more open to ambiguity and acceptance of mixed emotions [39, 51], which

may be why VC was not found to associate with attitudes in a clear direction.

Findings from our study also showed that females were associated with more positive

overall attitudes toward the sexuality of adults with ID. This is in line with existing

research indicating females are associated with more positive attitudes toward ID in

general [15], but does not align with the studies by Cuskelly and Gilmore [21] and Morales

et al. [22] that found no differences based on gender regarding attitudes toward the sex-

uality of people with ID in community samples. At the subscale analysis, gender was only

significant for the sexual rights subscale controlling for all other variables. Items from this

subscale generally ask about rights of people with ID to marry, have access to sexual

education, and engage in intimacy and sexual expression. It is possible that the college

females in this study may identify as a historically sexually suppressed group themselves

and consequently are more likely to promote such rights among others; however, more

research is needed in this area.

Familiarity had only a small association with attitudes toward the sexuality of people

with ID. It was significant only in the parenting and sexual rights subscale analyses.

Parenting items generally reflect the parenting and reproductive rights of people with ID.

Individuals who endorse greater familiarity with ID appear to be more positive and have

higher expectations regarding their ability to parent and rear children with the right sup-

ports. It is unclear if individuals with greater familiarity specifically had contact with

individuals with ID who were parents. Contact, especially in the context of positive

interactions, may lead to higher expectations for people with ID, including parenting rights.

On the other hand, contact has not consistently been associated with improved attitudes

[27, 52]. Moreover, familiarity is a complex and multifaceted construct, and there has been
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concern expressed that ID should not be treated as a homogenous group. For example, one

Mexican study found that caregivers of children with Down Syndrome had more positive

attitudes toward sexual relationships among people with ID than did parents of children

with neuromotor disorders [53]; however, it is unclear if this pattern emerges for other

relationship types (e.g., classmates, coworkers). As recommended by Scior et al. [27],

future research is needed to investigate the mediating mechanisms, such as quality and

context of interactions along with the affective response to such interactions.

Limitations

There are several limitations of the current study that can guide future research. First, the

sample used for this study was from a U.S. college-based population and represents a

restricted age range which may not be generalizable to other populations. Future studies

should consider using a normative sample in order to better generalize estimates of the

public perceptions of people with ID. It is also important to consider the impact of gender

and culture on attitudes among specific populations, such as clinicians, service providers,

and families, as these individuals often serve as gatekeepers and facilitators of sexual

expression for individuals with ID. Second, although the study was anonymous, questions

used in the study may elicit socially desirable responses from participants. Stigma and

personal biases are often difficult to acknowledge in oneself, or a person may be com-

pletely unaware of deeper-rooted, implicit biases. This tendency may be further compli-

cated by the cultural orientation of the individual as evidenced in some studies suggesting

people high on HC tend to engage in more impression management strategies [39]. Future

research should take into consideration the potential for social desirability biases and

explore strategies to account for these.

Third, the cultural orientation scales used in this study have not been applied widely in

the disability literature. Clearly, an individual’s culture is complex and multifaceted.

Although there is support for the psychometric properties and validity of the cultural

orientation measure used in this study across cultural and national groups [33, 54], it is

impossible to capture all the facets of an individual’s cultural identity. Fourth, the rank

order measure of familiarity used in this study is limited in capturing the frequency and

quality of interactions with people with ID. For example, it does not assess the positive or

negative valence ascribed to these interactions. An additional concern is that the measure

assessed one’s familiarity with ID broadly and did not reflect the vast heterogeneity of

etiologies that comprise the true population. Finally, the cross-sectional nature of this study

does not allow for the establishment of causality. Future research should explore the

longitudinal effects of culture, gender, familiarity, and perceptions of sexuality of people

with ID. For example, a longitudinal study could compare college students’ perceptions of

ID prior to interventions designed to increase the contact and familiarity with individuals

with this disability. This would be particularly useful in the clinical field and could be

applicable to students training in the areas of psychology, rehabilitation, or medicine who

have little experience and familiarity with people with ID.

Implications

In this study, our goal was to examine predictors of attitudes toward the sexuality of people

with ID, with a particular emphasis on the impact of cultural orientations. Given our

finding that 27% of the variance in attitudes could be explained by cultural orientation, it is

important that health and service professionals working with individuals with ID faced
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with sexual issues be aware of the extent to which conservative views of the sexuality of

people with ID may be associated with individuals and groups with high VI. This has a

number of implications for practice and research. First, it is important for providers and

policy makers to understand that providing education and training around ID and sexuality

might require different approaches depending on the cultural context. For example, indi-

viduals high in VI may respond more positively to efforts that frame sexual education and

rights in the context of promoting autonomy. It is also important that practitioners rec-

ognize the family and social context of the individuals with ID with whom they work to

evaluate potential risk for stigmatizing attitudes toward their sexuality. In other words, the

better we understand how culture impacts attitudes in this domain, the greater likelihood of

matching the needs of the culture when attempting to debunk stereotypes and myths related

to sexuality and ID. Additionally, individuals from groups having stronger HI or HC may

be more receptive to strategies and efforts to promote equality and willing to advocate for

policies promoting attitudes change.

Second, additional studies are needed that explore the impact of culture on attitudes

towards sexuality of other disability populations. Considering that stigma weighs more

heavily for people with ID and people with psychiatric diagnoses in comparison to those

with physical disabilities [55, 56], it would be worthwhile to examine the impact of culture

across various disability groups. For example, it is possible that there may different out-

comes when applying Triandis’ cultural framework to different disabilities or across cul-

tural groups or countries. Additionally, comparing different types of samples on their

attitudes may also be helpful, such as the general population, staff, caregivers, and people

with disabilities themselves.

Finally, this model could also be used with professionals to evaluate their own cultural

identity and belief systems. Self-awareness of cultural values may help to address any

implicit biases, and help providers become cognizant of these beliefs and their effect on

clients. This would be particularly helpful for training purposes in order to address the

necessity for awareness of individual values that can have implications on one’s rela-

tionship with clients. Sexuality is often reported as an uncomfortable area for disability

providers to address with clients [57, 58]. Moreover, understanding the impact the pro-

vider’s culture may have on exacerbating this discomfort would be useful for increasing

self-awareness and promoting a strong working alliance to ensure all needs of the client are

addressed.
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