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Abstract The following article discusses the relationship between the model of intel-

lectual disability and the attitudes towards sexuality of people with disabilities. This

correlation has been verified during the author’s own research conducted on students of

several medical faculties such as nursing, public health, emergency medical services and

physiotherapy. Tools of the author’s design have been used in the research. Likert-type

scale ‘‘Perspective of intellectual disability’’ has been used to determine the model of

disability seen from the medical (individual) or social perspective. To examine the atti-

tudes towards sexuality two tools of the author’s own design have been used: a Likert-type

scale ‘‘The essence of sexuality in persons with an intellectual disability’’ which has been

used to analyze the cognitive aspect of the attitudes, and a semantic differential with

notions concerning physical and psychosocial aspects of sexuality including the affective-

evaluative aspect. As expected, significant correlations have been found between the model

and the attitudes both in the cognitive and the affective-evaluative aspect. Higher scores for

the individual model correlated with: (a) lover scores for most aspects of sexuality of

people with intellectual disability, (b) perceiving them as asexual, (c) biological deter-

minism in the sexual sphere. The social model concurred with positive values given to

sexuality of people with intellectual disability and its normalization in the sphere of its

determinants and symptoms.

Keywords Social model of disability � Individual model of disability � Sexuality �
Intellectual disability � Medical students’ attitudes towards sexuality � Poland

Introduction

To understand social attitudes towards the sexuality of persons with an intellectual dis-

ability it is necessary to approach disability itself from a broader perspective. Such a
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perspective may be offered by the existing models of disability, such as the traditionally

recognized individual or social ones. The type of discourse employed in each model

reveals how disability is conceptualized, including the causes, manifestations and results,

as well as the nature of the postulated types of support, the subjects of this support and

forms of providing it. The emergence of models of disability, understood as the creation of

certain theoretical perspectives as a basis for analyzing phenomena results from the desire

to understand the situations of persons with a disability across time.

Chronologically, the first model of disability to appear was the individual one, also

called ‘‘biological’’ or ‘‘medical.’’1 The assumptions characteristic for this model focused

on the individual with the disability, and in particular, on his or her biological (physical)

defects. The defects that led to limitations in functioning were treated as the basis of the

disability. From the perspective of the individual, disability was assumed to be the source

of a ‘‘personal tragedy.’’ Professional activities, mostly of a medical nature, focused on

adjusting to the state of limited functioning seen in a reductionist way—as accepting the

loss (of ability or independence). The key aspect of the individual (medical) model was its

reduction or ignorance of the significance of the individual’s activity in the process of

coping with the effects of disability, as well as neglecting his or her personal experience.

Hence, this model seems limited and to a certain extent deterministic in perceiving the

essence of disability [1]. The medical (biological) model, alongside with its basic concept

of impairment, treated the sexuality of disabled persons in the categories of a medical

problem. Impairments of bodily structures and functions, expected to lead to the inability

to satisfy one’s sexual needs, were one of the elements of experiencing the ‘‘personal

tragedy.’’ In treating sexuality, the dominant tendency was biologism and medicalization

of professional support activities. The medical approach to sexuality saw its essence in the

ability to engage in sexual intercourse. An inability to take part in it, due to physical

limitations, led to the false generalization regarding the lack of sexual needs of persons

with a disability (specialists focused mainly on persons with a physical disability) [2]. The

sexuality of individuals with intellectual disability was not evaluated as positive, even from

a physical perspective. It was not considered an element of their ‘‘personal tragedy’’ or an

object of activity aimed at reaching an adjustment to the disability—as opposed to the case

of persons with a physical disability.

The social model emerged as the result of a desire of persons with disabilities to change

their own lives towards having more control over it, as well as a greater participation in

civic life [1, 3]. In this context, as an ideological contradiction to the individual model, it

opposed the assumption about the biological origin of disability, and situated this origin in

society. In this perspective, the social model defined disability as the product of specific

social and economic structures, and its main interest focused on the problems of oppression

and discrimination of disabled persons [4]. However, assumptions of this type had a limited

explanatory scope to elucidate the essence (genesis) of disability [4]. With time, those who

propagated the social model (especially disabled persons themselves) stressed the signif-

icance of cultural aspects such as norms and values that describe socially desired features,

behaviors, forms of activity and role fulfillment. As disability is not always the result of

material barriers, it may also be a social construct, a result of the assignment of meaning to

existing differences between people. This meaning depends on cultural factors, and the

same differences may lead to inclusion or exclusion of persons with disabilities. The

1 Activities that are specific for the given model of disability concerning the sexuality of persons with a
disability should be analyzed in the context of the western culture, where therapy and support for them were
most advanced.
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experience of disability is not so much the result of limitations caused by defects of the

body, but of social perception, labeling and certain attitudes towards persons who differ

from the physical or mental norm. The aim of professional activities is to reduce physical,

economic and social barriers with active participation of the persons with disabilities. The

notion of adjusting to disability is broadly understood here—in the personal and social

dimension [3].

The social model of disability brought a certain interest in the sexuality of people with

disabilities, mainly in the context of related civil rights (the right to marriage, procreation,

protection against unconditional sterilization). Activists who represented the social model

focused on the external limitations of the sexuality of people with disabilities, and hence,

paid attention to ones that were beyond the personal dimension (of impairments and

deficiencies). In this context, the social, cultural, ideological and environmental barriers

were analyzed [5, 6]. In the social model, the sexuality of people with disabilities escaped

from under the ‘‘power of specialists’’ to become an object of reflection concerning per-

sonal experiences [6].

The above remarks illustrate that the sexuality of people with disabilities is to be viewed

from a broad perspective that considers the essence of disability itself. The literature

referring to the above issues includes studies of a theoretical character that follow this

approach. The aim of the study was to verify whether a relationship exists between the

perception of intellectual disability as an expression of the individual or social model of

disability and the attitudes towards the sexuality of persons with intellectual disabilities—

in students of medical specializations. The choice of representatives of medical special-

izations as research participants was motivated by two reasons: (1) the significant role

these persons may play in the therapy, education and support of persons with intellectual

disabilities, which is part of the professional tasks of the participants; (2) the specific

professional preparation that may expose them to the assumptions of the medical model.

The scope of the research on students of medical specializations or on medical pro-

fessionals to date mainly concerned their general attitudes towards disability, often without

differentiating its type [7–9], as well as certain specific aspects of these attitudes, resulting

from their professional situations [8, 10]. Also available are studies on the attitudes of

medical students towards persons with intellectual disabilities [11–14]. Research on atti-

tudes towards the sexuality of persons with intellectual disabilities, including students of

obstetrics as participants [15], nurses employed as caring staff at institutions for disabled

persons [16], personnel who work with intellectually disabled persons within the scope of

their professional competences (nurses, physiotherapists, general practitioners) of various

forms [17–19], addressed several issues within the broadly understood area of sexuality of

persons with intellectual disabilities.

The operationalization of the intellectual disability model was based on the proposal by

Kirenko [1], which employed the assumptions of the individual (medical) and the social

model, created within the program ‘‘Human rights and disabled persons’’ in cooperation

with the Polish Sejmik of Disabled Persons. The individual (medical) model of intellectual

disability utilized the following conceptual categories: institutionality of the life condi-

tions, dependence on the help of others, biological determinism (impairment of the central

nervous system) in the genesis of the phenomenon, the necessity to be subordinate in the

process of support, the inability to exercise the rights and duties of a civic type, and

medicalization of the professional support activities. The social model was based on: living

in an open, natural environment, autonomy, a variety of disability conditions, the ability to

make decisions jointly in the process of support, a civic model of life, access to rights and

duties, as well as the need for professionals of various fields to cooperate in the support
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process. In the present study, attitude is understood as a relatively stable tendency in

making certain evaluations (mostly positive or negative) of elements and phenomena

referring to human sexuality in its biological, mental and social dimension concerning

persons with intellectual disabilities.

The specific research aims were to answer the following questions:

1. Which model of intellectual disability—the individual (medical) or the social one—is

most frequently endorsed by the participating students?

2. What are the students’ attitudes towards the sexuality of persons with intellectual

disabilities, especially regarding the emotional-evaluative and cognitive aspect

(beliefs)?

3. Is there a correlation between the medical model of disability and the attitudes towards

the sexuality of persons with intellectual disabilities, including the emotional-

evaluative and cognitive aspects; and if so, what is its nature?

The research results in this field to date [20, 21] and analysis of the educational stan-

dards within the selected specializations of study programs permit the prediction of a

stronger occurrence of the medical model among the participants. Based on the above

theoretical reflections, a hypothetical solution to the third question from among the for-

mulated research problems may be suggested; namely, that the disability model is related

to attitudes towards sexuality. Persons whose attitudes endorse the individual (medical)

model are likely to express negative opinions, i.e., ones that focus on deficits and diffi-

culties in the sexual sphere, seeing their origins in the intellectual disability itself,

describing the sexual sphere from the perspective of deficits and deviations from the norm,

at the same time treating it in an extreme way. In this context, it may also be assumed that

the evaluative opinions referring to the sexuality of persons with an intellectual disability

are likely to be rather negative. Persons whose attitudes endorse the social model of

disability, in turn, are more likely to perceive the sexuality of people with an intellectual

disability in a holistic way, i.e., including its biological and psychosocial conditions,

recognizing its developmental value and attributing it a status of normality. It is assumed

that the emotional-evaluative aspects of their attitude towards the sexuality of persons with

an intellectual disability are likely to be rather positive.

Methods

The Likert type scale, called ‘‘The model of an intellectual disability’’, was used to

determine the model of intellectual disability. It consists of 12 statements, 6 of which refer

to the individual model, and 6 to the social one (see Appendix). The participant expresses

his or her opinion using a 6-point scale (from 5–I completely agree, to 0–I completely

disagree). Cronbach’s alpha coefficient for the whole scale is 0.72. The discriminatory

power rating of the questions ranges from 0.21 to 0.54.

The present study on attitudes towards sexuality used two tools unique to this study: a

Likert type scale, called ‘‘The essence of sexuality of persons with an intellectual dis-

ability’’ (with responses ranging from 5–I completely agree—to 0–I completely disagree,

as well as the response X–I am not able to tell) to assess the cognitive dimensions of the

attitudes (beliefs) (see ‘‘Appendix’’) and a semantic differential involving 17 concepts

referring to physical and psychosocial aspects of sexuality (each concept2 was assessed

2 Concepts have been mentioned in analysis of results (Graph 1).
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using 10 pairs of adjectives: good–bad;) to assess the emotional-evaluative aspects of the

attitudes.

The discriminatory power ratings of the questions in the scale ‘‘The essence of sexu-

ality…’’ range from 0.28 to 0.70. The scale, consisting of 26 statements, was subject to

factor analysis. As a result, three factors were received, all of positive loads, explaining

45.61 % of the results’ variability altogether: the factor of desexualization and negating the
value of sexuality (32.87 % deviation), the factor of normalization of sexuality and the
complexity of its conditions (5.77 %) and the factor of biologization of sexuality (6.97 %).

As a result of the analysis, one question was rejected since it did not belong to any of the

factors. The Cronbach’s alpha coefficients for the given factors (factor 1: 0.86, factor 2:

0.83, factor 3: 0.79) and the entire scale (0.92) are satisfactory.

The indicators of discriminatory power ratings for the concepts of the semantic dif-

ferential range from 0.30 to 0.73. Cronbach’s alpha coefficient for the general result was

0.88.

The number of respondents who participated in the study was 181, with an average age

of M = 22.71. They were students of nursing (63 persons), public health (64), emergency

medical services (29) and physiotherapy (25). The participants were mostly women (137

persons). Their place of permanent residence varied: 87 persons lived in the city, 91 in

smaller towns and villages (no data in 3 cases). Only a few individuals were married (15, of

which 10 had children), 77 did not have a permanent partner, while 79 lived in an informal

relationship (no data in 10 cases).

Results

The majority of participants did not have experiences related to the broadly understood

sexuality of persons with an intellectual disability. The context of experiences of the

respondents who indicated having had them (28 persons) concerned accidental situations

(street, park, bus), and less frequently education (13), and concerned mainly to student

practices (at social assistance centers, hospitals) or volunteer work. The respondents

mentioned various types of behaviors, mainly verbal taunts of a sexual character and

exhibitionism, less frequently masturbation. The observed behaviors usually caused their

surprise or did not provoke any emotional reactions. The majority of participants (153

persons) did not know any married couples of persons with an intellectual disability or

‘‘mixed’’ couples, i.e., where one of the partners did not have an intellectual disability (149

persons).

The group of respondents who were not taught issues concerning intellectual disability

within their curriculum of study (83 persons) was comparable to the group who were

taught such issues as an element of a given class (50 persons) or less frequently in a special

class devoted to these issues (30 persons). Usually, the content of these classes did not

cover issues concerning the sexuality of persons with an intellectual disability.

The participating students most frequently endorsed the social model of intellectual

disability (MINDIVIDUAL = 15,45; MSOCIAL = 22,03). A detailed analysis of the statements

that this model entails leads to the conclusion that the respondents largely focused on the

necessity to normalize the life of these individuals in addition to the need for them to

function in their natural environment. They perceived intellectual disability as the result of

complex conditions of a biological and psychosocial nature, which simultaneously leads to

the conviction that various specialists are needed to cooperate in the process of supporting

individuals with such disability. They recognized the civil status of these persons, granting
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them the opportunity to exercise their rights and fulfill certain duties. The participants were

relatively less willing to support the need of these individuals to cooperate in the process of

therapy implementation.

In the scope of every notion the respondent could score between 10 and 70 points. A

score of 40 points on the differential means a neutral attitude—a given notion is in the

middle of the scale with adjectives at each end. Scores lower than 40 mean a negative

attitude to a given notion, scores above 40 mean a positive one.

In terms of the emotional-evaluative attitude of students towards the sexuality of per-

sons with an intellectual disability, the highest results were received in the sphere of

friendship, both among people with disabilities as well as their relationships with non-

disabled individuals (Graph 1). It implies that relationships of this type are the most valued

aspect of sexuality of persons with an intellectual disability. Sexual education received

lower scores. Positive scores were given to love, mainly to people with an intellectual

disability. Lower, but still positive scores, were given to love of a person with an intel-

lectual disability to a non-disabled one. It is worth noting that contraception was assessed

relatively high in the hierarchy of concepts. Low scores were given to sexual needs of

individuals with an intellectual disability, and even lower to their marital relationships,

among which higher scores were received by partnerships of two individuals with

disability.

Respondents find it hard to evaluate physical aspects of sexuality such as: physical

attractiveness, the sphere of the body, sexual drive or sexual needs of an individuals with

intellectual disability; and their responses are rather neutral to these concepts.

Student respondents do not accept fulfilling sexual needs in the form of masturbation,

but they expressed the strongest negative attitudes towards sexual intercourse, mainly to

relationships between an individual with a disability and a non-disabled one. Although the

participants recognized the positive value of contraception in the case of the sexuality of

persons with an intellectual disability, they did not accept sterilization as a specific option.
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Graph 1 Emotional-evaluative attitudes towards the sexuality of persons with an intellectual disability
(semantic differential)
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Positive assessment of contraception may be related to the lack of acceptance of parent-

hood among these individuals.

Beliefs expressed by the students regarding the sexuality of persons with an intellectual

disability may mostly be characterized as normalization, although the results obtained here

are also similar to those described as desexualization and bipolarization (Graph 2). The

normalization approach expressed in the assessments is characterized by beliefs that the

factors which condition the sexuality of persons with a disability are complex (in terms of

the symptoms of this sexuality and ways of fulfilling it in the form of a marriage), and by

their similarity to those factors that are characteristic for the sexuality of non-disabled

persons. The respondents also stressed the role of environmental factors (the process of

socialization). Another need expressed in the responses was individualization regarding

contraception. This attitude was based on beliefs assuming that the determinants and

manifestations of sexuality in persons with an intellectual disability are similar to those of

non-disabled persons, and they develop towards satisfying the needs of an adult person (not

only sexual needs). A characteristic feature of this attitude was the ‘‘normalization’’ of the

functioning of a person with disability, especially in its psycho-social and social-sexual

dimension.

The bipolarization approach, relatively more weakly expressed, was defined here

through certain beliefs regarding the relationship between sexuality and intellectual dis-

ability. The respondents were likely to see the intensity of sexual needs in these individuals

as deviating from the norm—above all, as much stronger than in non-disabled persons.

They expressed beliefs that the sex drive of a person with an intellectual disability is

impossible to control as a result of the intellectual deficit, and that it is also a potential

threat to the environment due to the lack of control. They attribute persons with an

intellectual disability a common practice masturbation. This attitude is, however, not

consequent; hence, it should rather be called unbalanced. Nevertheless, a specific feature of

this approach is that one stresses a greater sex drive and an inability to control it, although

this attitude also comprises beliefs about a weaker intensity of sexual needs in comparison

to the norm. The character of statements included in the factor analysis and the figures in

the results indicate that this group of beliefs is to be attributed to the biological approach.

The desexualization approach, cohesive in terms of the characteristic opinions, and the

least frequently expressed by the respondents, treats persons with a disability as deprived

of sexual needs and unable to express their feelings in relationships. A characteristic

feature here is that the role of sexual education is perceived as harmful, as it may ‘‘awake

2 2,1 2,2 2,3 2,4 2,5 2,6

De-sexualization and negation of the value of
sexuality

Normalization of sexuality and a complexity of its
determinants 

Biologization of sexuality

Graph 2 Beliefs about sexuality of persons with an intellectual disability (Likert type scale). (Due to an
uneven number of statements in the scales (11, 7 and 7, accordingly) the number of points on the scale was
divided by the number of items.)
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sexual needs that are dormant’’, and sterilization is viewed as a way to protect individuals

from sexual abuse.

The correlation analysis indicated a series of significant correlations between the

individual model of disability and the emotional-evaluative and cognitive attitude to

sexuality (Table 1). The observed relations were in line with the expectations. Hence, the

presence of the individual model was accompanied by a negative evaluation of the man-

ifestations sexuality of persons with an intellectual disability, both in its biological, as well

as psychosocial dimension. The endorsement of the individual model correlates with a

positive valuation of sterilization, and these relations are confirmed in the cognitive

dimension of the attitudes. The presence of the individual model is related to two opposing

positions: one that assesses the significance of sexuality in the life of persons with a

disability as lower than otherwise, as well as one that assesses it as higher than otherwise

and tends to perceive it as pathological in its intensity.

Table 1 Results of correlation analysis

Scale Pearson’s correlation coefficients

Individual (a) Social (b)

Semantic differential

(1) Body of a person with an intellectual disability -0.26* n.s.

(2) Sex drive of a person with an intellectual disability -0.21* n.s.

(3) Marriage of a people with intellectual disabilities -0.30* n.s.

(4) Marriage of a person with an intellectual disability with a
non-disabled person

-0.24* n.s.

(5) Parenthood of a person with an intellectual disability -0.21* n.s.

(6) Sterilization of a person with an intellectual disability 0.24* n.s.

(7) Physical attractiveness of a person with an intellectual
disability

-0.39* n.s.

(8) Love of people with intellectual disabilities -0.34* 0.23*

(9) Love of a person with an intellectual disability with a non-
disabled person

-0.39* n.s.

(10) Friendship of people with intellectual disabilities -0.16* 0.32*

(11) Friendship of a person with an intellectual disability with a
non-disabled person

-0.23* 0.27*

(12) Sexual intercourse of people with intellectual disabilities -0.44* n.s.

(13) Sexual intercourse of a person with an intellectual
disability with a non-disabled person

n.s. n.s.

(14) Contraception of a person with an intellectual disability n.s. n.s.

(15) Sexual needs of a person with an intellectual disability -0.34* n.s.

(16) Masturbation of a person with an intellectual disability n.s. n.s.

(17) Sexual education of a person with an intellectual disability n.s. 0.24*

The essence of sexuality of persons with an intellectual disability

I. De-sexualization and negation of the value of sexuality 0.30* n.s.

II. Normalization of sexuality and the complexity of its
determinants

n.s. 0.29*

III. Biologization of sexuality 0.18* n.s.

* Significant at p \ 0.05; n.s. non-significant
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A few other significant relations of an expected nature have been revealed within the

social model. The social model is accompanied by a positive evaluation of relations of love

and friendship, as well as sexual education. It is worth mentioning that this correlation was

noted only in relation to love between two persons with a disability. The social model is

related to an attitude of normalization regarding sexuality, which means that it expresses

opinions which let us perceive it as close to the norm in its determinants.

Discussion

Addressing the initially formulated problems and their hypothetical solutions, we may say that:

1. The majority of the participant students endorsed the social approach to intellectual

disability. The expectation based on the conclusions by Scullion [20, 21] and Johnston

and Dixon [7]—that due to the specific character of the content of their education, the

respondents would be likely to perceive intellectual disability in the categories referring

to the individual (medical) model—was not confirmed. It might be that their attitude to

this issue is an expression of certain socio-cultural changes taking place in relation

to treating disability across generations [22]. Such an interpretation is especially likely

to be true, as the college curriculum of only half of the students included contents

related to intellectual disability; hence, it may be expected that beliefs regarding

disability expressed in the survey have their roots elsewhere. However, to verifying the

hypothesis of a change of attitudes across generations would require the analysis of

attitudes towards various types of disabilities and the inclusion of the age factor.

It can be expected that the expressed attitudes will be reflected in the professional

practice of the participating students. However, undoubtedly, to undertake activities that

are characteristic for the social model of disability (e.g., equal treatment in terms of the

access to rights, co-operation in the support process) it is necessary to meet certain legal-

organizational conditions that depend on these specialists only to a limited degree.

2. The emotional-evaluative attitude is relatively the most positive (highest) when

considering friendly relationships between persons with an intellectual disability and

non-disabled persons as well as sexual education. Taking into consideration the

remaining results of evaluations it seems that the image of the desired sexuality of

persons with a disability expressed by the respondents has the qualities of platonic

love. Highly valued relationships were based on friendship and love (to a lesser

degree), but lacked the aspects of physical sexuality. Fulfilling sexual needs by

individuals with an intellectual disability both in the form of sexual intercourse and

masturbation was not accepted by the respondents. Low scores were also given to

some physical aspects of these individuals’ sexuality such as needs and sexual drive.

Such evaluations are revealed by the emotions and feelings assigned to certain

concepts; hence, it may not be excluded that the physical sphere of intellectually

disabled persons raises more negative emotions than the sphere of their emotional and

social experiences. Similar tendencies in terms of evaluations were found in studies on

students of pedagogy [23] and on specialists working with persons with disabilities

[2, 24]. Also, convergent results were obtained during the study with hospital

personnel respondents. Among others, liberal attitudes were found towards emotional

relations of persons with an intellectual disability in heterosexual relationships but lack

of consent to sexual intercourse, and conversely to the study by Yool [25], liberal
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attitudes towards masturbation. Other studies with support staff showed lack of

acceptance towards sexual behaviors of individuals with an intellectual disability [26].

On the basis of studies with staff carers and family carers Evans et al. [24] found that

the most desirable are friendly and non-intimate relationships between an individuals

with intellectual disability. The variable which differentiated opinions about it was the

severity of intellectual disability. Study results varied if they included intellectual

abilities of partners (person with intellectual disability—non-disabled person).

Author’s research suggests that homogenous relationships (persons with an intellectual

disability) are more acceptable. This hypothesis was partially corroborated by studies

with pedagogues working with persons with an intellectual disability and Pedagogy

students [23, 27], however other studies with various specialists proved otherwise [18].

Morales et al. [28] showed in studies with parents and guardians that acceptance of

sexual relations depends on various factors, among others: sex, level of autonomy,

contraception methods used and the age of partners. A significant differentiating factor

in determining attitudes towards sexual relationships of individuals with intellectual

disability is the issue of them being able to consciously give consent [29].

The issue worth considering is sterilization which raises a lot of controversy and is not

accepted by the respondents. Research carried out to date devoted to this type of control

over sexuality of individuals with disabilities suggests divergence in evaluation and

opinions, which is related to the variety of the adopted criteria for attitudes [18, 23, 30–32].

What may be puzzling here, is the negative evaluation of masturbation which in cases of

individuals with a more severe intellectual disability is the only available form of fulfilling

one’s sexual drive [33, 34]. Evidence in favor of this form, but conditional ones, can be

found in literature, where it is seen as a more favorable form than sexual intercourse [25, 30].

However, there is evidence for negative attitudes to masturbation, very often connected with

stereotypical way of thinking about it and incidents of performing it in public places [35, 36].

The beliefs expressed by the respondents regarding the sexuality of persons with an

intellectual disability varied. A slightly stronger represented attitude was one of normali-

zation, stressing that the sexuality of disabled persons is conditioned by a variety of deter-

minants; however, a similarly represented attitude concerned unfavorable attitudes

of desexualization and biologization. Most of the participants mentioned that in the course of

their education they did not encounter issues referring to the sexuality of persons with an

intellectual disability. This might have been the decisive factor due to which the expressed

beliefs on the sexuality of persons with an intellectual disability were so varied. It is likely

that for the majority of respondents the source of such beliefs were the views and beliefs of

others, including persons who were important for them (parents, friends, relations); in certain

cases it might have been literature, while—according to the results—personal experiences

were rare. The lack of formal, organized education that would allow them to gain reliable and

relatively comprehensive knowledge should be treated as a factor that is potentially harmful

for professional functioning of the participants in the future [24, 37]. Results obtained here

should be interpreted in relation to the affective-evaluative aspect—this may help to explain

the inconsistencies of attitudes found in the research. Students perceive individuals with an

intellectual disability as sexual beings, yet, as aforementioned, they accept certain aspects of

this sexuality to various degrees. Some of these aspects are more easily accepted, others to a

lesser degree and still others not accepted at all. Among the last group are especially these

that have social consequences in relationships—sexual intercourse and procreation. Studies

have shown that specialists give positive scores to sexuality of individuals with an intel-

lectual disability and treat it as normal and natural, emphasizing the need of sexual education,
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but also display ambivalence or negative attitudes towards procreation of such individuals.

Morales et al. [28] observe that ‘‘overall, attitudes towards the sexuality of people with an

intellectual disability are moderately positive, more liberal now than they were 20 years ago

(…) respondents’ main concerns, presently, are more centered on the consequences of the

sexual relationships than on the relationships per se’’. One of such consequences is parent-

hood. Numerous studies with parents, guardians and specialists have proved it to be the least

accepted, compared to others, aspect of sexuality [38] which is also reflected in various

convictions about the nature of intellectual disability [39–41].

3. The observed relationships between the individual and social models and attitudes

towards the sexuality of persons with an intellectual disability are in line with the

expected. Perceiving intellectual disability as a biological, irrevocable phenomenon

(as a result of damage to the central nervous system), also suggesting limited

conditions of life and the inability to decide about oneself, is related to the low

valuation of the sexuality of persons with this disability, in its biological and

psychosocial dimension, and leads to accepting sterilization as a method of blocking

fertility permanently. It also co-occurs with negative beliefs which suggest that

disabled persons are asexual or that sexuality is biologically determined. The social

model co-occurs with a positive valuation of the sexuality of people with disabilities in

its psychosocial and educational dimension, as well as with opinions that assume that

its determinants are complex and in line with the determinants of the sexuality of non-

disabled persons. One may thus conclude that the sexuality of persons with an

intellectual disability is an element of their social assessment, and of the disability as

such, also related to a certain perception of the types of support offered.

Conclusion

The analysis of the presented issue needs further elaboration. Due to the limited length of

the paper and the specific distribution of the variables, the study omitted the potentially

differentiating socio-demographic aspects (age, sex, place of permanent residence, family

status), as well as the specific field of studies. Of special significance here seems the age

variable, although among the population of students in the present study it is of limited

relevance (the narrow age range limits the possibility of analyzing transformations among

the generations). In the context of the relevant studies to date, it seems justified to consider

the respondents’ personality traits, such as empathy or the system of values, as well as their

general attitudes towards persons with a disability.

To explain certain issues, such as how the endorsed model is actually expressed in

reality, or how certain attitudes are revealed, would require a two-stage study, conducted

first at college, and then when the graduates are already active professionally. Although for

various reasons this postulate is difficult to satisfy, certain value may be expected from

surveys carried out on students from different years of studies or at different stages of their

professional experience.

Open Access This article is distributed under the terms of the Creative Commons Attribution License
which permits any use, distribution, and reproduction in any medium, provided the original author(s) and the
source are credited.
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Appendix

Items in Individual Model Scale

An individual with intellectual disability should function in a closed environment (an

institution).

Individuals with intellectual disability are bound to be reliant on others.

Intellectual disability results from CNS damage.

Individuals with intellectual disability are not able to take decisions on issues related to

their own rehabilitation.

Individuals with intellectual disability are not able to enjoy civil rights and duties.

Intellectual disability requires mainly medical intervention.

Items in Social Model Scale

Intellectual disability results from complex biological, psychological and social factors.

Support for individuals with intellectual disability requires cooperation between a

number of specialists.

An individual with intellectual disability should be given natural open living conditions.

As far as possible individuals with intellectual disability should be included in the

process of taking decisions on issues related to their own support.

With proper preparations and support individuals with intellectual disability are able to

function more independently.

Individuals with intellectual disability are citizens as we all are and as far as possible

should be able to enjoy civil rights and duties.

Scale ‘‘The Essence of Sexuality of Persons with an Intellectual Disability’’

Desexualization and Negating the Value of Sexuality

Intellectual disability eliminates sexual needs.

Individuals with intellectual disability are in most cases ‘‘forever children’’ and require

constant care.

Individuals with intellectual disability are in most cases incapable of forming marital

relationships.

Individuals with intellectual disability usually express their sexual needs in pathological

forms.

Due to deficits in the cognitive and the emotional sphere individuals with intellectual

disability are usually incapable of fidelity in a partnership.

Intellectual disability is always inherited, hence individuals with disability should not be

allowed to have children.

Love in a partnership of individuals with intellectual disability is in most cases only an

attempt to copy observed models and not a genuine feeling.

Sterilization would protect individuals with intellectual disability from sexual harassment.

Individuals with intellectual disability tend to commit sexual-related crimes.

Bringing up issues related to sexuality e.g., during school education may ‘‘arouse

dormant sexual needs’’.
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Individuals with intellectual disability are very unlikely to form happy relationships

with each other.

Normalization of Sexuality and the Complexity of its Conditions

Sexual needs of individuals with intellectual disability may be socialized just as the needs

of non-disabled individuals.

Masturbation of individuals with intellectual disability may be emotionally conditioned.

Intellectual disability does not eliminate the possibility of developing needs related to

adulthood such as procreation and the need for intimate relationship.

The quality of sexuality of individuals with intellectual disability is often shaped by the

same factors which shape sexuality of non-disabled individuals.

Success of a marital relationship of individuals with intellectual disability often depends

on the same factors which determine the success of a marital relationship of non-disabled

individuals.

It would be most appropriate if contraception used by individuals with intellectual

disability suited their individual needs.

Masturbation in public places often results from negligence and mistakes made in the

process of child-rearing.

Biologization of Sexuality

Sexual needs in individuals with intellectual disability are often stronger than in non-

disabled individuals.

Sexual needs in individuals with intellectual disability are often weaker than in non-

disabled individuals.

Individuals with intellectual disability are not able to control their sexual drive.

The strength of sexual drive in individuals with intellectual disability is often related to

their intelligence.

Most individuals with intellectual disability masturbate.

Uncontrolled sexuality of individuals with intellectual disability poses a serious threat to

society.

Individuals with intellectual disability who seek heterosexual relationships often want to

fulfill their mental and physical needs.
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