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Abstract

Background Stigma towards people with intellectual
disability affects various aspects of their lives,
including access to employment, housing, health and
social care services. Furthermore, this stigma reduces
their social opportunities and is even reflected in laws
that diminish their autonomy. Due to the practical
significance of this issue, the aim of this research is to
explore for the first time the social stigma associated
with intellectual disability in a representative sample
of the Spanish population.
Method A cross-sectional quantitative descriptive
study was conducted, involving a representative sample
of the population (N = 2746). The study includes
descriptive analyses and hierarchical regressions to
examine various dimensions of stigma, such as
attitudes, attributions, and intentions of social distance.
Results Medium levels of stigma are found regarding
attitudes and attributions towards people with
intellectual disability, while levels are medium-low
concerning the intention of social distance. The most
reliable indicators of stigma across its various
dimensions encompass attitudes, attributions, and the

intention of social distance. Factors that contribute to
lower stigma include knowing someone with an
intellectual disability, being willing to discuss
intellectual disability with an acquaintance who has it
and having a progressive political ideology. People
with intellectual disability show more negative
attributions towards themselves. Living with a person
with an intellectual disability is another predictor of
more stigmatising attitudes, but less intention of
social distance. Results are mixed regarding age,
gender, and educational level.
Conclusion Combating the stigmatisation of people
with intellectual disabilities must include
comprehensive actions to address attitudes,
attributions and behavioural intentions. Public
policies, such as national campaigns and
programmes, should include contact with and open
conversations about intellectual disability, and
sensitivity to sociodemographic variables.

Keywords attitudes, attributions, general
population, intellectual disability, social distance,
stigma

Introduction

People with intellectual disability face social
exclusion, stereotyping, prejudice and barriers that
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restrict, violate and deny their human rights
(Varughese et al., 2011). The discrimination
associated with living with intellectual disability is a
process of intersecting structural, internalised and
social stigmatisation. Contrary to most conventions
on human rights, the structural stigma faced by this
group is clear. It is manifested in wages that are far
below those of the rest of the population, difficulties
in accessing employment, housing and health
resources, and legislation that restricts their
autonomy (Werner & Scior, 2022). Moreover, people
with intellectual disability are aware that they are
perceived as ‘different’ by society, and internalised
stigma leads them to hide their disability in order to
be treated equally to the rest of the population
(Werner & Scior, 2022). Eventually, the family of a
person with an intellectual disability may also
internalise the stigma suffered by this family member,
thus giving rise to affiliation stigma (Recio
et al., 2020). This stigma is compounded as a stressor
that worsens family relationships and generates
conflict (Molero et al., 2023).

Social stigma, which is the focus of this study, is
composed of three complementary dimensions:
cognitive (attitudes and stereotypes), emotional
(negative attributions and prejudices) and
behavioural (social distancing and acts of
discrimination) (Corrigan & Watson, 2002). These
dimensions have different characteristics and
constantly interact with each other, and it is
important to understand how these interactions
work (Ottati et al., 2005). It has been observed that
people with intellectual disability are among the least
desirable groups in terms of social interactions
compared to other stigmatised groups
(Nagata, 2007) and that there are more negative
attitudes towards this group than towards people
with physical disabilities (Brown et al., 2011).
Intellectual disability has frequently been linked to a
number of stigmatising beliefs, where people are
often perceived as aggressive, childish, dependent
and with limited abilities and skills, both socially and
academically (Werner & Scior, 2022). Furthermore,
the idea persists that people with intellectual
disability must study, work and live in segregated
contexts (Pace et al., 2010). As a consequence of
misinformation and lack of knowledge about this
topic, people with intellectual disability experience
behaviours ranging from overprotection and pity to

outright abuse and discrimination (Beart et al., 2005;
Ditchman et al., 2013; Werner & Scior, 2022). In
this sense, social stigma tends to function
differentially depending on the stigmatised
characteristic, its origin, its course, its visibility and
its disruptiveness (Pachankis et al., 2018). These
authors find that, in the case of people with
intellectual disabilities, they are often perceived as
harmless, but awkward. In contrast, people with
mental disorders tend to be perceived as dangerous.
In fact, stigma may also be differential depending
on the type of intellectual disability the person has:
for example, affiliation stigma is higher in families
with children with autism spectrum disorders
than with other disabilities (Werner &
Shulman, 2015).

These kinds of disabilities continue to be perceived
very negatively among the general population and
across various countries (Scior, 2011). The literature
suggests that there are variations in the stigma
attached to people with intellectual disability across
countries and cultures (Zeilinger et al., 2020).
Western societies seem to be broadly in agreement
with the right of people with intellectual disability to
be included in society (Jansen-van Vuuren &
Aldersey, 2020). In Spanish-speaking countries,
where the culture is family and community-based,
there are more benevolent and compassionate
attitudes towards people with mental disorders (de
Toledo Piza Peluso & Blay, 2004; Mascayano
et al., 2016). This culture has special characteristics
that influence stigma, such as the strong emphasis on
religious values, the impact of gender roles (sexism)
and the importance of family. In Spain, there are
more negative stereotypes and greater social
distancing intentions compared to other countries
(Gallego et al., 2020). In addition, two recent reviews
on the effectiveness of measures to counteract the
stigma against intellectual disability conclude that
these actions are rare and not specifically targeted
towards reducing stigma, nor adapted culturally
(Saran et al., 2023; Smythe et al., 2020). It is
therefore important to conduct studies in
representative samples from different countries that
describe and analyse stigma in different cultural
realities.

Despite the profound consequences of stigma for
people with intellectual disability, there are very few
studies of nationally representative samples. At global
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level, one recent study (McConkey et al., 2021)
assessed stigma towards people with intellectual
disability using a representative survey conducted in
17 countries. The findings indicate that individuals
who have more frequent interactions (contact) with
people with intellectual disability tend to exhibit
more comfortable interactions and reduced feelings
of prejudice, anxiety and discomfort when dealing
with this population. In Europe, a nationally
representative survey was conducted in the
Netherlands (Pelleboer-Gunnink et al., 2021). The
data indicate that the most salient stereotypes of
people with intellectual disability are that they are
‘friendly’, ‘in need of help’ and ‘unintelligent’. In
Ireland, the National Survey of Public Attitudes to
Disability (National Disability Authority, 2017) re-
ports that 44% of the population consider it appro-
priate to segregate children with intellectual disability
in separate schools. At national level, representative
studies in Canada (Morin et al., 2013) and Israel
(Werner, 2015) reveal the importance of certain
sociodemographic variables in the representation of
stigma towards people with intellectual disability,
such as age, gender, socioeconomic status and level
of education. Furthermore, some authors argue that
there are certain blind spots when researching the
concept of stigma, such as values and political ideol-
ogy (Schomerus & Angermeyer, 2021). Another
study in England, conducted on a non-representative
sample, highlights how the word ‘retarded’ continues
to be used to describe people with intellectual dis-
ability (Wilson & Scior, 2015). In Spain, no nation-
ally representative survey has been conducted to
address the stigma experienced by people with intel-
lectual disability.

The desirability of conducting representative
studies on stigma in different countries and
cultures has already been established (Scior, 2011;
Zeilinger et al., 2020). Therefore, the purpose of
this study is to explore for the first time the social
stigma linked to people with intellectual disability
in a representative sample of Spain. An assessment of
the dimensions (attitudes, attributions and social
distance) of this stigma was conducted, taking into
account sociodemographic factors, frequency of
contact with people with intellectual disability and
willingness to talk about the topic. The study
then analyses the main predictors of stigma
in Spain.

Methods

Procedure

First, a comprehensive review of the literature was
conducted to identify assessment instruments
employed in other surveys on stigma towards people
with intellectual disability (McConkey et al., 2021;
Pelleboer-Gunnink et al., 2021). Once the assessment
instruments and key variables were defined, we
conducted a CAWI (Computer Assisted Web
Interviewing) survey through the company ‘Grupo
Análisis e Investigación’. Random invitations to
participate were sent via email, in proportion to the
sample according to gender, age and Autonomous
Community. All participants were informed about the
study, ensuring anonymity and requesting informed
consent. The final survey included self-administered
scales and ad hoc questions, with a response time of
20 minutes. Assessments were conducted from 19

January to 8 February 2022.
The study was approved by the Deontological

Commission of the Faculty of Psychology of the
Complutense University of Madrid (Ref.
2020/21–026) and is registered in Clinical Trials
(NCT05174962). The data were processed in accor-
dance with Regulation (EU) 2016/679 of the Euro-
pean Parliament and of the Council of 27 April 2016
on the protection of personal data. This study is part
of a broader research project conducted by the Chair
Against Stigma UCM-Grupo 5 to assess the stigma
associated with different vulnerable populations
(Zamorano et al., 2022).

Sample

The study was carried out on a representative sample
of the Spanish population of N = 2746 people,
consisting of adults over the age of 18. To ensure a
representative sample, a consumer panel
methodology was applied using random sampling
with matched replacement. The Spanish panel is
composed of 105 002 people (It is constructed
according to the ISO20252 standard by people who
have responded to at least one survey in the last
12 months). The sampling criteria guaranteed a
95.5% confidence level with P = q = 50%. The margin
of error was ±1.88% for the overall sample, ±10% for
communities with 100 cases, ±8.16% for 150 cases,
and ±5.76% for 300 cases. To compose the sample, it
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was stratified according to sex, age and Autonomous
Community of residence, with sex and age group
quotas applied. Data were collected from all 17
Spanish Autonomous Communities (ACs) using
simple allocation, ensuring a minimum of 100 surveys
per AC.

The total sample consisted of N = 2746, with the
majority between 25 and 64 years (75.7%) and a mean
age of 46 years (SD = 15.5). The female proportion
was higher (54.3%), and there was a predominance of
secondary (46%) and university education (47.4%).
The majority of the sample lived in urban areas with
more than 100 000 inhabitants (48.9%) and the most
of them considered themselves to have progressive
(47.2%) or centrist (37.9%) political beliefs and were
employed (57.4%). Detailed information can be
found in Table 1.

Variables and instruments

Sociodemographics

Sociodemographic information from the participants
included their age, gender (male, female, non-binary,
prefer not to answer), educational attainment (no
education, primary education, secondary education,
university education), size of their place of residence
(city) (number of inhabitants: ≥500 000,
100 000–500 000, 20 000–100 000, <20 000),
political beliefs (conservative, centre, progressive),
and employment status (unemployed, unpaid
housework, student, retired, employee, self-employed
or entrepreneur, permanent disability, others).

Contact with people with intellectual disability

To collect the level of familiarity of the participants
with people with intellectual disability, three ad hoc
questions with yes/no answers were asked: ‘Do you
currently have, or have you ever had in your life, any
type of intellectual disability?’; ‘Do you currently
know or have you ever known a person with an
intellectual disability?’; ‘Do you currently live with or
have you ever lived with a person with an intellectual
disability?’

Willingness to talk about intellectual disability

To analyse the willingness to talk about the
intellectual disability of a close person in that
situation, we asked: ‘If a close person (family
member, friend, colleague) had an intellectual
disability … ‘. The alternatives were: ‘I would
certainly talk about it with that person’; ‘I would like
to talk about it with that person’; ‘I wouldn’t mind
talking about it with that person’; ‘I wouldn’t like to
talk about it with that person’; ‘I would avoid talking
about it with that person’.

Attitudes towards people with intellectual disability
(cognitive dimension)

The Attitudes to Disability Scale (ADS, Power &
Green, 2010) was used to assess attitudes towards
people with intellectual disability. It is one of the most
comprehensive scales for assessing stigma in this field.
It was developed within the framework of an
international study by the World Health
Organisation, Spain being one of the participating
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Table 1 Sociodemographic characteristics of the sample (N = 2746)

Variable N %

Age
18–24 257 9.4
25–44 1052 38.3
45–64 1027 37.4
≥65 410 14.9

Gender
Male 1256 45.7
Female 1490 54.3

Education attainment
No education 20 0.7
Primary education 161 5.9
Secondary education/professional training 1264 46
University education 1301 47.4

Size of place of residence (number of inhabitants)
≥500 000 510 18.6
100 000–500 000 833 30.3
20 000–100 000 754 27.5
<20 000 649 23.6

Political beliefs
Conservative 407 14.8
Centre 1042 37.9
Progressive 1297 47.2

Employment status
Unemployed 282 10.3
Unpaid housework 126 4.6
Student 199 7.2
Retired 482 17.6
Employee 1411 57.4
Self-employed or entrepreneur 156 5.7
Permanent disability 70 2.5
Others 20 0.7
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countries. It is a Likert-type scale (1 = Strongly Dis-
agree to 5 = Strongly Agree) consisting of 16 items,
with a total score of 80 points. The scale was
corrected so that a higher score reflected greater
stigma. Cronbach’s alpha for this sample was 0.617.

Attributions towards people with intellectual disability
(emotional dimension)

Stigmatising attributions towards people with
intellectual disability were assessed using the
Attribution Questionnaire (AQ-9, Corrigan
et al., 2014), in its Spanish version (Muñoz
et al., 2015). The scale was designed to assess stigma
towards people with mental disorders, so we adapted
it to assess the stigma associated with having
intellectual disability. The following vignette was
presented: ‘García is a 30-year-old single person with
an intellectual disability. Works in a large law firm.
García has received care from a variety of services
throughout the course of life because of this
disability.’ Nine stigmatising attributions
(responsibility, anger, danger, fear, need for help,
coercion, segregation, avoidance and pity) were
assessed. The scale is Likert-type (1–9), with a
minimum score of 9 and a maximum score of 81.
Cronbach’s alpha for this sample was 0.803.

Social distance intention towards people with intellectual
disability (behavioural dimension)

The Reported and Intended Behaviour Scale (RIBS,
Evans-Lacko et al., 2011) was used to analyse the
intention to maintain contact with people with
intellectual disability. This scale was adapted for this
study to this population, using 3 of the 4 original
items. People were asked about their future intentions
to live with, be friends with or allow children to
interact with people with intellectual disability. It is a
3-item Likert-type scale (1–5) with a minimum score
of 5 and a maximum score of 15. Scores were
corrected so that a higher score indicated greater
stigma. Cronbach’s alpha for this sample was 0.897.

Data analysis

Sociodemographic data and variables related to
contact with people with intellectual disability and
willingness to talk about it were subjected to
descriptive statistical analyses. Concerning gender,

only eight respondents did not reply either male or
female due to their limited number, statistical analysis
was not feasible, and their information was analysed
separately from this study.

Descriptive statistics were reported for the
sociodemographic variables and the variables
assessing stigma. Statistical correlation analyses were
conducted between the scales, revealing no relevant
overlap. Indeed, statistically significant coefficients
were to be expected, as the three measures target
theoretically related constructs. Three hierarchical
regression models were fitted, with each measure of
stigma dimensions (ADS, RIBS, and AQ-9) as the
dependent variable respectively. Theory-related
predictors were selected as described in the
introduction and introduced using a block-wise
selection approach, utilising the forward method. In
the first block, the two additional measures of the
dimensions of stigma were introduced as independent
variables (e.g., RIBS and AQ-9 when ADS was the
dependent variable). In the second block,
sociodemographic predictors were introduced. The
third block consisted of variables regarding contact
with people with intellectual disability, and the fourth
block included variables related to willingness to talk.
All three models satisfied the assumptions of the
regression tests, including linearity (a statistical or
theoretical relationship between predictors and
dependent variables), independence of residuals
(Durbin-Watson statistic ranging between 1.5 and
2.5), multivariate normality (residuals exhibiting a
normal distribution), non-multicollinearity (Variance
Inflation Factor values below 10) and
homoscedasticity (uniform distribution of points in
plots displaying standardised residuals versus
predicted values). The data analysis was conducted
using SPSS 25. A significance level of 0.05 was
established for all analyses.

Results

Contact with people with intellectual disability and
willingness to talk about it

In terms of contact with the situation under study,
0.5% of respondents reported having an intellectual
disability, 11.1% lived or had lived with a person with
an intellectual disability, and 60.1% knew a person
with an intellectual disability. Regarding the
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willingness to talk about the intellectual disability of
someone close to them, 95.2% of the total said that
they would have no problem talking about it. These
data are detailed in Table 2.

Attitudes, attributions, and intention of social
distance towards people with intellectual disability

Scores obtained on the ADS, ranging from 6 to 80

points, revealed medium levels of negative attitudes
towards people with intellectual disability (M = 46.47,
SD = 6.35). For stigmatising attributions, assessed
using the AQ-9 (range of scores from 9 to 81), the
population also showed medium levels of stigma, with
the presence of negative emotions towards people
with intellectual disability (M = 31.39, SD = 11.20).
Lastly, the intention of social distance towards this
group was medium-low (M = 6.51, SD = 3.12, range 3
to 15). Men have higher stigmatising scores on the
three dimensions assessed (attitudes M = 46.97,
SD = 6.38; attributionsM = 32.04, SD = 11.38; social
distance M = 6.73, SD = 3.17), and so do retired
people (M = 48.08, SD = 6.47; M = 32.49,
SD = 10.74;M = 7.26, SD = 3.31). The highest scores
on the three stigma dimensions assessed are also
found in those who do not know anyone with
intellectual disability (M = 46.93, SD = 6.10;
M = 34.33, SD = 12.19; M = 7.49, SD = 3.18) and in
those who are less willing to talk about the topic
(M = 50.79, SD = 6.46; M = 40.08, SD = 12.63;
M = 9.33, SD = 4.63). Detailed information can be
found in Table 3.

Regression models

Table 4 displays the correlation coefficients between
the three stigma measures used in this study. The
shared variances of the correlations are not high,
ranging between 4.3% and 11.1%. The relationship
between the scores is significant, as would be
expected in a large sample and with related
constructs, which is why they are used as relevant
predictors in the regression models.

Below are the final models (the last step) in the
hierarchical regression tests for each of the three
psychometric instruments. The categories of the
variable related to discussing the situation always refer
to the category ‘I would certainly talk about it with
that person’. The employment categories have
‘Unemployed’ as the reference category. The
educational categories have ‘No education’ as the
reference and gender has ‘Male’ as the reference
category.

The final step of the regression model for ADS total
scores (Table 5) included 11 predictors. The variables
introduced in the first block, in this case the stigma
assessment scales, explained 8.5% of the variance in
the ADS scores. In the second block, the introduction
of sociodemographic variables increased the variance
accounted for to 10.1%. The third block, which
introduced contact with people with intellectual
disability, increased the explained variance to 10.3%.
The fourth block, including the willingness to talk
about the intellectual disability of an acquaintance
with that person, increased the explained variance to
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Table 2 Contact with people with intellectual disability and willingness to talk about it (N = 2746)

Variable N %

Contact with people with intellectual disability
I have an intellectual disability 15 0.5
I currently live with or I have lived with a person who has an intellectual disability 306 11.1
I currently know or I have known a person (friend, neighbour, partner, etc.) who has an intellectual disability 1649 60.1

Willingness to talk about the intellectual disability
If a close person (family member, friend, colleague) had an intellectual disability …
I would certainly talk about it with that person 885 32.2
I would like to talk about it with that person 859 31.3
I would not mind talking about it with that person 870 31.7
I would not like to talk about it with that person 92 3.4
I would avoid talking about it with that person 40 1.5
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Table 3 Attitudes (ADS), attributions (AQ-9), and intention of social distance (RIBS) towards people with intellectual disability, by

sociodemographic characteristics, contact with people with intellectual disability and willingness to talk about it

Variable

Total ADS
(range 6–80)

Total AQ-9
(range 9–81)

Total RIBS
(range 3–15)

M (SD) M (SD) M (SD)

Total sample 46.47 (6.35) 31.39 (11.20) 6.51 (3.12)
Age
18–24 45.61 (5.82) 31.48 (12.82) 6.24 (3.21)
25–44 46.13 (6.08) 32.17 (11.85) 6.29 (3.01)
45–64 46.41 (6.62) 30.32 (10.14) 6.54 (3.12)
≥65 48.05 (6.38) 32.01 (10.73) 7.18 (3.27)

Gender
Male 46.97 (6.38) 32.04 (11.38) 6.73 (3.17)
Female 46.05 (6.29) 30.84 (11.02) 6.33 (3.07)

Educational attainment
No education 46.00 (6.90) 41.60 (16.47) 8.00 (3.78)
Primary education 45.52 (6.29) 32.22 (11.78) 7.31 (3.28)
Secondary education/professional training 46.44 (6.34) 32.08 (11.35) 6.77 (3.17)
University education 46.64 (6.34) 30.46 (10.75) 6.14 (3.00)

Size of place of residence (number of inhabitants)
≥500 000 47.04 (6.11) 31.00 (11.01) 6.69 (3.19)
100 000–500 000 46.58 (6.50) 31.54 (10.80) 6.47 (3.13)
20 000–100 000 46.23 (6.36) 31.19 (11.83) 6.53 (3.12)
<20 000 46.17 (6.29) 31.73 (11.11) 6.40 (3.06)

Political beliefs
Conservative 47.81 (6.52) 32.79 (11.08) 7.07 (3.47)
Centre 46.47 (5.96) 33.04 (11.27) 7.00 (3.08)
Progressive 46.06 (6.53) 29.62 (10.92) 5.95 (2.94)

Employment status
Unemployed 45.83 (6.23) 31.54 (11.60) 6.53 (3.00)
Unpaid housework 45.71 (6.24) 32.05 (11.88) 6.81 (3.02)
Student 45.84 (6.14) 30.36 (12.24) 6.45 (3.53)
Retired 48.08 (6.47) 32.49 (10.74) 7.26 (3.31)
Employee 46.30 (6.29) 31.38 (11.11) 6.26 (2.97)
Self-employed or entrepreneur 46.08 (6.27) 30.23 (10.93) 6.58 (3.40)
Permanent disability 45.57 (6.27) 28.60 (10.19) 6.00 (2.80)
Others 46.30 (6.67) 28.05 (10.58) 6.20 (3.25)

Contact with intellectual disability
I have an intellectual disability
No 46.48 (6.33) 31.35 (11.17) 6.50 (3.12)
Yes 45.73 (8.42) 39.27 (14.18) 8.13 (3.50)

I currently know or I have known a person (friend, neighbour, partner, etc.) who has an intellectual disability
No 46.93 (6.10) 34.33 (12.19) 7.49 (3.18)
Yes 46.17 (6.48) 29.43 (10.02) 5.86 (2.91)

I currently live with or I have lived with a person who has an intellectual disability
No 46.41 (6.35) 31.51 (11.15) 6.61 (3.12)
Yes 46.96 (6.25) 30.44 (11.57) 5.76 (3.01)

Willingness to talk about the intellectual disability
If a close person (family member, friend, colleague) had an intellectual disability …
I would certainly talk about it with that person 45.03 (6.78) 28.05 (9.58) 5.26 (2.84)
I would like to talk about it with that person 46.65 (6.09) 30.89 (10.47) 6.41 (2.91)
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11.3%. Negative attitudes towards people with
intellectual disability were related to the existence of
negative emotions associated with this group, as well
as to a greater intention to keep a certain distance
from them. Higher levels of stigma, as measured by
the ADS, were associated with being older, having a
higher education, being retired and living with a
person with intellectual disability. Conversely, being
open to talk about the intellectual disability of a
person close to oneself was associated with lower
levels of stigma.

For the AQ-9 total scores, the final step of the
regression model (Table 6) included a total of 14
predictors. In the first block, the two stigma-related
variables accounted for 15% of the variance. After the
inclusion of the second block (sociodemographic
variables), the explained variance rose to 17.1%, and
the third block (contact with people with intellectual
disability) increased the explained variance to 18.6%.
Finally, the last block increased this variance to
20.2%. The existence of negative emotions towards
people with intellectual disability was positively
related to poorer attitudes and greater intention of
social distance. Lower levels of stigma were associated

with having progressive political beliefs, being older,
having a university education, being a student and
being a woman. Knowing a person with intellectual
disability and the willingness to discuss the topic with
someone with a disability is also associated with less
stigma. In contrast, being retired and having
intellectual disability oneself are associated with worse
attitudes.

For the RIBS total scores (Table 7), the regression
model included 11 predictors in the final step. In the
first block, variables related to stigma scales
accounted for 12.6% of the variance. The
sociodemographic variables from the second block
increased the explained variance to 15.3%, and the
third block (contact predictors) increased the
explained variance to 18.4%. The last block, related to
willingness to talk about intellectual disability,
increased the variance to 23.4%. In this case, social
distance intention was positively related with negative
attributions and emotions. Lower levels of stigma
were related to having progressive political beliefs,
having a university education, knowing someone with
intellectual disability, living with someone with
intellectual disability, and being willing to talk about
intellectual disability. Being retired is again associated
with higher levels of stigma.

The last step of the regression model for the ADS,
AQ9 and RIBS can be found in Tables 5, 6 and 7,
respectively. All successive steps can be found in Data
S1.

Discussion

This study is the first to address stigma towards
people with intellectual disability in a representative
sample in Spain. Regarding the prevalence of
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Table 3. (Continued)

Variable

Total ADS
(range 6–80)

Total AQ-9
(range 9–81)

Total RIBS
(range 3–15)

M (SD) M (SD) M (SD)

I would not mind talking about it with that person 47.27 (5.46) 34.09 (11.39) 7.51 (2.89)
I would not like to talk about it with that person 50.79 (6.46) 40.08 (12.63) 8.91 (3.56)
I would avoid talking about it with that person 47.18 (10.29) 37.33 (20.86) 9.33 (4.63)

Table 4 Correlation coefficients between attitudes (ADS),

attributions (AQ-9), and intention of social distance (RIBS) scores

Total ADS Total AQ-9 Total RIBS

Total ADS 1 0.263 0.208
Total AQ-9 1 0.333
Total RIBS 1

N = 2746. All coefficients were statistically significant, P < 0.001.
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intellectual disability in our sample (0.5%), it is
aligned with previous literature. Although the preva-
lence of this type of disability worldwide is difficult to

determine due to the complexity of its measurement
(García-López et al., 2018), it is estimated at between
0.05 and 1.55% (McKenzie et al., 2016). In Spain,

485

Table 5 Hierarchical regression model for ADS total scores

Variable B

95% CI for B

SE B β R2 ΔR2LL UL

Final step 0.113 0.012
Constant 37.2 35.7 38.7 0.77
AQ-9 Total 0.12 0.10 0.14 0.01 0.21
RIBS total 0.22 0.14 0.30 0.04 0.11
Age 0.03 0.01 0.05 0.01 0.07
University education 2.17 1.23 3.12 0.48 0.17
Secondary education/professional training 1.49 0.55 2.43 0.48 0.12
Retired 0.85 0.05 1.65 0.41 0.05
I currently live with or I have lived with a person who has an intellectual disability 0.89 0.18 1.61 0.36 0.04
I would like to talk about it with that person 1.04 0.47 1.61 0.29 0.08
I would not mind talking about it with that person 1.06 0.47 1.65 0.30 0.08
I would not like to talk about it with that person 3.64 2.31 4.96 0.68 0.10
I would avoid talking about it with that person 0.16 �1.77 2.08 0.98 0.00

Forward regression method. All variables were significant. P < .05. Dependent variable: RIBS total score.
CI, confidence interval; LL, lower limit; UL, upper limit.

Table 6 Hierarchical regression model for AQ9 total scores

Variable B

95% CI for B

SE
B β R2 ΔR2LL UL

Final step 0.202 0.016
Constant 20.25 16.35 24.16 1.99 0.00
RIBS total 0.72 0.59 0.86 0.07 0.20
ADS total 0.33 0.27 0.39 0.03 0.19
Political beliefs �0.38 �0.55 �0.20 0.09 �0.07
Age �0.11 �0.15 �0.07 0.02 �0.15
University education �1.08 �1.85 �0.32 0.39 �0.05
Student �2.97 �4.59 �1.35 0.83 �0.07
Retired 2.06 0.69 3.44 0.70 0.07
Gender �0.67 �1.47 0.13 0.41 �0.03
I currently know or I have known a person who has an intellectual disability �2.76 �3.56 �1.97 0.41 �0.12
I have an intellectual disability 6.37 1.28 11.46 2.60 0.04
I would like to talk about it with that person 1.18 0.23 2.13 0.49 0.05
I would not mind talking about it with that person 2.98 1.99 3.97 0.50 0.12
I would not like to talk about it with that person 6.39 4.17 8.62 1.13 0.10
I would avoid talking about it with that person 4.38 1.16 7.60 1.64 0.05

Forward regression method; all variables were significant. P < .05. Dependent variable: AQ9 total score.
CI, confidence interval; LL, lower limit; UL, upper limit.
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according to the IMSERSO (2022), the rate is 0.6%.
In relation to contact with people with intellectual
disability, our data are also in line with those obtained
in European and Spanish-speaking countries, where
the percentages of contact with people with intellec-
tual disability vary between 51% and 67% (McConkey
et al., 2021). Intellectual disability remains a taboo
subject in many cultures (McConkey et al., 2021).
The fact that 60% of our sample report knowing
someone with intellectual disability and 95.2% are
willing to talk about it points to a certain awareness of
the subject in our country. This is a good sign of a
willingness to improve understanding of intellectual
disability and its impact on people.

In terms of attitudes and attributions, the results
show medium levels of stigma towards people with
intellectual disability in the Spanish population. It is
hard to compare the results with other national
surveys, given that they are scarce and the measures of
stigma are heterogeneous. Nevertheless, the data
point to the findings of Werner and Scior (2022) in a
recent literature review, which describe the presence
of stigma at multiple levels of society. The intention of
our sample to distance themselves socially from
people with intellectual disability is at medium-low
levels, which is in line with previous studies
(Ouellette-Kuntz et al., 2010; Wilson & Scior, 2015).
It is important to add that the literature suggests that

stigma towards people with intellectual disability is
different from the stigma associated with mental
health problems (Werner & Roth, 2014; Werner &
Scior, 2022). While people with mental disorders are
seen as dangerous and unpredictable and generate
more fear and avoidance (Aznar-Lou et al., 2016), the
stereotypes attached to people with intellectual
disability are related to their childishness and generate
a feeling of pity and paternalism (Ditchman
et al., 2013; Werner & Scior, 2022). The levels of
stigma identified in this study indicate the need to
continue working to counteract it. The mere
presence of stigmatising attitudes towards
people with intellectual disability is, in itself, negative,
even at low or medium levels (Thornicroft
et al., 2022).

In the regression models, considering the three
dimensions of the stigma construct, each dimension
finds its best predictors in the other two. This is
consistently the case for attitudes (cognitive
dimension), attributions (emotional dimension) and
social distance intention (behavioural dimension).
This structure of interactions is also found in other
vulnerable populations such as people with mental
disorders (González Sanguino et al., 2023). In this
regard, those with more negative beliefs towards
people with intellectual disability are more likely to
develop negative emotions towards them, as well as a
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Table 7 Hierarchical regression model for RIBS total scores

Variable B

95% CI for B

SE
B β R2 ΔR2LL UL

Final step 0.234 0.051
Constant 3.38 2.51 4.26 0.45
AQ-9 total 0.05 0.04 0.06 0.01 0.19
ADS total 0.05 0.03 0.06 0.01 0.09
Political beliefs �0.13 �0.18 �0.08 0.02 �0.09
University education �0.42 �0.63 �0.21 0.11 �0.07
Retired 0.57 0.29 0.84 0.14 0.07
I currently know or I have known a person who has an intellectual disability �0.97 �1.19 �0.75 0.11 �0.15
I currently live with or I have lived with a person who has an intellectual disability �0.35 �0.69 �0.01 0.17 �0.04
I would like to talk about it with that person 0.79 0.53 1.05 0.13 0.12
I would not mind talking about it with that person 1.55 1.29 1.82 0.14 0.23
I would not like to talk about it with that person 2.42 1.82 3.03 0.31 0.14
I would avoid talking about it with that person 3.11 2.24 3.99 0.44 0.12

Forward regression method; all variables were significant. p < .05. Dependent variable: RIBS total score.
CI, confidence interval; LL, lower limit; UL, upper limit.
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greater desire to distance themselves socially
(Pelleboer-Gunnink et al., 2021; Werner, 2015). In
other populations that suffer stigma, emphasis has
been placed on the need to address these dimensions
when developing actions focused on reducing stigma,
rather than only on sociodemographic variables
(Gronholm et al., 2017).

In reference to sociodemographic variables,
previous literature found that being female and
younger is sometimes related to lower levels of stigma,
while other studies do not find conclusive associations
(Werner, 2015). In our case, it appears that women
demonstrate better attributions, while younger people
show better attitudes but more negative emotions
towards people with intellectual disability. In this
sense, being retired appears to be a predictor of
poorer attributions and greater desire to distance
oneself from people with intellectual disability, which
could be more influenced by age than work status.
Moreover, the results show that having higher levels
of education protects against stigma in the case of
negative attributions and social distancing intention,
but is a risk factor in the case of stigmatising attitudes.
This is consistent with previous research, which finds
that those with higher levels of education exhibit less
prejudice and less discrimination towards people with
intellectual disability (Morin et al., 2013;
Werner, 2015). However, the emergence of higher
education and being younger as risk factors for poorer
attitudes should be further studied, since some other
studies have also found results in agreement with ours
(Werner, 2015). Finally, having a progressive political
ideology also appears to protect against stigmatising
attributions and intention of social distancing. Other
studies have also found this relationship in other
populations, such as people with mental health
problems (DeLuca et al., 2018; Schomerus &
Angermeyer, 2021), however this variable does
require further study in the specific field of intellectual
disability. These predictor variables can help to
identify target populations for campaigns and policies
to reduce stigma.

As for the variables of contact with and willingness
to talk about intellectual disability, both show
relationships with lower levels of stigma in all
dimensions (cognitive, emotional and behavioural).
This is consistent with existing evidence, which
concludes that people who are familiar with the reality
of people with intellectual disability show better

attitudes, attributions and behaviour (McConkey
et al., 2021; Pelleboer-Gunnink et al., 2021;
Werner, 2015). Talking openly about such a topic has
been shown to be an effective strategy to reduce
stigma in populations such as people with mental
disorders (González-Domínguez et al., 2019; Rüsch
et al., 2019). However, living with a person with
intellectual disability is shown to be a risk factor for
worse attitudes. One plausible explanation is that it is
related to affiliation stigma, insofar as family members
of the person with intellectual disability become aware
of the social stigma suffered by their relatives and
acquire attitudes concomitant with affiliation stigma
(Mitter et al., 2019; Molero et al., 2023). These
negative attitudes may also be due to caregiver
distress (Hoare et al., 1998). In addition, having an
intellectual disability yourself is also associated with
higher levels of stigma in our sample. As in other
populations, such as people experiencing
homelessness, this could be caused by internalised
stigma, insofar as people with intellectual disability
could be aware of the negative attributes associated
with them, then take them on as part of their identity
(Ali et al., 2012), leading to lower self-esteem
(Paterson et al., 2012).

This study has several limitations. First, although
the sample is representative of the Spanish
population, it may not guarantee the geographical
representativeness of all the Autonomous
Communities. Moreover, the scales used in this
study, despite being widely used measures and with
good psychometric quality, are adapted from the
mental health context to address the stigma of people
with an intellectual disability. In addition, these scales
are not validated in the Spanish population, since
there is currently no scale to measure intellectual
disability stigma in Spain. Also, the stigma among the
Spanish population has not been analysed differen-
tially depending on the different types of intellectual
disability. Moreover, because it was beyond the scope
of the study, no data on stigma by affiliation were
collected. In addition, comparison with other studies
was very difficult, since research on stigma towards
people with intellectual disability in representative
samples is practically non-existent, and the existing
surveys use heterogeneous measurements. Moreover,
there are no specific normative percentile ranks to
compare subjects from the same population with
each other.

487
Journal of Intellectual Disability Research VOLUME 68 PART 5 MAY 2024

S. Zamorano et al. • The stigma of intellectual disability in Spain: a nationally representative survey

© 2024 The Authors. Journal of Intellectual Disability Research published by John Wiley & Sons and MENCAP.

 13652788, 2024, 5, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/jir.13122 by R

eadcube (L
abtiva Inc.), W

iley O
nline L

ibrary on [20/05/2024]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



Conclusions

This study is the first comprehensive analysis of
stigma towards people with intellectual disability
among a representative sample in Spain. Medium
levels of stigma in the cognitive and emotional di-
mensions, and medium-low levels in the behavioural
dimension were found. These results emphasise the
ongoing need for efforts to reduce stigma in this area.
Interventions to address this stigma should focus on
counteracting negative attitudes, attributions and so-
cial distancing intention and must also be adapted to
the diverse sociodemographic characteristics of the
target audience. There are some promising predic-
tors, such as contact and willingness to talk about in-
tellectual disability, which should be taken into
account in anti-stigma policies and campaigns.
Therefore, it is essential to develop anti-stigma inter-
ventions that prioritise engaging in open conversa-
tions with individuals with intellectual disability and
understanding their experiences. Incorporating these
strategies into anti-stigma initiatives within the
intellectual disability field is crucial to promote social
inclusion, improve positive public attitudes, and
increase knowledge about the topic in Spain.
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