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TAE—YavOFED12& LT [BLpntichettficEsd3oL) b7 %
LT 1985 21T T2 DRI T ) —~< V7o MEBIMR) &, L 0 IRIAVER] %@ 84
HZERIUCLET LTS (Nilje = 1998 : 125). ZD X D IC AMHEE LTEMNIT B TH AR
B, MEEROMATE) - EAORBUCKTTH8EE (LT, HEMNEE) 3ELVWb0oRH 5
L EDLEX D%\, Cuskelly & Gilmore (2007) 1% [HAREEHR (254 D MBI,
AI2=7 A OUBEERBLTWD | LR T S, 2, HamlEEEBERRIZ
ITO BRI Z 2RI, RADOHEREESCME L, RERLEEEZ BT a0 b RES L
THEHE E O THELTTWD ] D TIEZR A 9 D (Whittle & Butler 2018 : 77). Zd
D ITHEIT o D HEHEDN AR EE ORI ANMEDITHIZEE L 52 TWAH R bIE, £0
HHEZMOVETSLERD DL LN L.

— N PERLE A [ O BRICIE, PERIRBEREA MR LM Thh TE k. BN
FEATHRIEE LCIE, —MAOMEMREE, FEBICK T8 727 VT iCxtd HHEE
REE, BHEFEICET 2 mEmE OMRGICRET 2 HENEBERENH S (1A 2002 ; A H
2007 ; FOH - FEH 1992). 7272 L, AMREEF KT HMERRBEMICITE ROBRY 7Y
e bien. —J5, EANTITEMEER T A EAREE ORE 23 5 72 D D RN L H
Mk S, AMREEEE IO D MERREEE X, 4R, MR, REATS R, RE) N
LTHEY, FEOIXEEITMALD S THIRMZREE] 2L 52 0P 6NIINTE
7= (Angus et al. 2021 : 412). 72721, b 5 MAYEEE OMERIREEE R EICEH £ 54
RRCEESRE A BET OISR L 72t 70 <, RERERCE? DR Z AT 08I, Eo k)
PRBINC RS X MERRBE R E 2R L TV D MNIAABE AR £ £ TH D, 5%, EITHK
ST R E 2 H L CENTHAELZIT 2 & X, ZOMRESRORE, BIO
HAtES - SRz T 2800 « BRIV N & BEREZ S0 FTREMEOBRFHIAR TR & VW2
£9.

Ko TARBZEE, (1) MHEEF T 2R E | OMRERLZH LN LT
9 %7C, (2) BARIZET 2 HPEER T 5 MERREE REFIA C oMl rTREtEIZ >\ T
Bt 22 2B E LT

. Hi&

PR EF TR T DB RE A H W F e 2 88 L, BEfF RE O E R 00
Xy TEPALNCTEEDICE, Aa—ELr L Ea—0OFERELTNS L
BExoilcizw, TOFEZRM L. FHE & 13 Tricco et al. (2018 : 467) (2 X 5,
Preferred Reporting Items for Systematic Reviews and Meta-Analyses Extension for
Scoping Reviews (ZHEHL L CT1T-7-.

1. T—8R—RBEK

2020 4 3 H 9 HIZ Web of Science, CINALE, [E 7 {&#=0F7CT NII 7 CF 7 &
Z—2% (LLF, CiNii) Z6A L CTHRBELEZY. BBV — FIZAMICES L, CINALE,
Web of Science Tl [intellectual disability & attitudes & sexuality & scale or test or

questionnaire or assessment or measure or inventory or instrument] & L7-. CiNii C
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I?—@’*‘—X#ﬁ%ﬁ%i@ﬂ%% :CINALE (n=71), Web of Science (n=37), CiNii (n=0) I
EEARX (=17) |

|BERXERVERX (=91) |

{BROMEE(C B B3 (n=54)
[RABECABLEN AKX (n=37) =P BEASATORE (=9) |

1T XBEEDOZ7O—Fv— bk

£1 WRELEXBMERE
No_= % (&55) REZF-E,_WXEA L~

Beliefs of professional and family caregivers about the sexuality of individuals with

1  Brown, R.D. & Pirtle, T. (2008) ) T )
intellectual disabilities: survey items

2 Cuskelly, M. & Gilmore, L. (2007) Attitude to sexuality questionnaire (individuals with an intellectual disability)

3 Franco, D. G. etal. (2012) Attitudes Towards Affectivity and Sexuality of People with Intellectual Disability #*
4 Jones, L. K. et al. (2010) Sexuality, pregnancy and midwifery care for women with intellectual disabilities
5 Karellou, J. (2003) The Greek Sexuality Attitudes Questionnaire—Learning Disabilities

6  Lin, Lan-Ping et al. (2011) Caregiver attitudes to gynecological health of women with intellectual disability

7  Murray, J. L. & Minnes, P. M. (1994) Sexuality and the Mental Retardation Attitude

8  Parchomiuk, M.(2013) The Essence of Sexuality of Persons with an Intellectual Disability

9  Scotti, J. et al. (1996) The Perception of Sexuality Scale
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REFEIC DWW CSCHRIFIE 21T > T . Ko C, TNLBEO SR A BT 2 728, 2002 4
1 A~2020 3 HETEXRRE L THRELIToT-.

2. XHDOEBEFHE

P OHEF:, CINALE 93 7, Web of Science 38 1, CiNii 0 fhnFRrEhiz. =T
NOF—Z _XR—ANDOEER R LRI 5 &, CINALE 71 /4, Web of Science 37 {4, &t
108 & 2p o 7=, 108 i BxtG i L= B & 13X 1 1273, CINALE &, Web of
Science DEMGHLIL 17 hdH 0 91 R L=, RICHL 91 2 HEHEH L5 3 HH N
BHXA MV EPERETA, RIAEEICEE LI SUGRE RSN Uiz, BRAAEEITEICES
LTUTO~@E L7z (OimstbAo ik, QEMEHELSNOFELH LI, O
BERMRICREZ S R0, @MEER ST 2B IZ OV TRET L T 720
). BRANEEO~@IZHY Lt 54 EH 0, 91 v 37 2@V =, £ D
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E 72aTUTAORED e vrLaT T OBEO)
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H2) ( )O¥FE, A—FELREATIVICEENIEBRTHS.
H3) REHICE, “ZATIUHN, WODREQEENSHBRINTVINERLTNS.

B A N ERRL, ERARTHE L. BRRICIEL T 2HB A7 2 U{LL, £
DY) & %, TOHRE, EHEFENPOH4EZHFO 454 TR L., TORBICET A —
W=7 A Rl EE DT o1, 723, AR B A SRR 2O e MBI E R LU
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5-18. A LD woman cannot be trusted to use the pill reliably as a contraception.

BT (8)

7-1. Persons with mental retardation should be able to get contraceptives when they want them.
T% PR (1) 1417, Pissl{ssion of.AIIZ')S and other 'sexu'a.ll.y transmitted diseases will only serve to scare
&’ individuals with intellectual disabilities.
B kot LREIc®msR 674 Concern forirregularity of menstrual period.
HAETOFH @) 6-21.  Breast mammography is necessary.
EZETI-HEETIL 3) 8-6. Intellectual disability requires mainly medical intervention.
8-33.  Individuals with intellectual disability are not able to control their sexual drive.
o> bOo—jL (8) 3-6. The person with intellectual disability are unable to control their sexual impulses.
2-8. Medication should be used as a means of inhibiting sexual desires in women(men) with ID.
e 8-34. The strength of sexual drive in individuals with intellectual disability is often related
% to their intelligence.
HERRDFHE (13) 5-42. LD people usually have stronger than average sex drives.
6-34. Sexual needs in individuals with intellectual disability are often weaker than in non-
disabled individuals.
HH=—X 3) 7-16.  Persons with mental retardation have less need for sex than other people.
1 TRRA—AR—232(4) 8-35.  Most individuals with intellectual disability masturbate.
{C: @f?j%}f‘d)??(@ = 5-13.  Itis unacceptable for a LD person to masturbate in public.
'@ 5-25.  Staff should stop LD clients from masturbating.
T YRE—A—=L 3T B
g EEOADEE () 3-13. When the individual with intellectual disability are found masturbating, they should

be promptly reprimanded.

cEXBEARBRIGIATOANZS, EXOFEFFESIALTWS. K-> THMERICET H2REEFEIXDEE, intellectual disabilities,
ID, LD, mental retardation&7->TLV5.
sATIYRITRLE () ARIER, BEERTHS.

1, 2, 4, 6ODREOHATH-T=. LEE S 1 OREZX 1 HEOALL A2, CRE =
4, 6 DREIZZORE XA IchH D B0, LEOHRPEMEEIIRIA TN, Lo
T, MAUREE DY, MRS LML 5T THRETTE D REIR, XMEZ2OREDOHLTH
5. Fl, RLE<HEEZELI T AV MEHE], RIZ (€727 V741875
HEORE] B0, Zhboh T3V Tk, HHEEHREMOYBEENZL GEN TV,
AT n TMEAN & B 72y, THis - k), Trhes), THES) & ) sEi O R 4 28
T 5.

1. TRALBELGHE) OEBICHDIHTITY - 20— FHF

R2I1TRT LB MEANEBERMAE] OmEBTIT (o], k], [1 ATo
iTEh], [MEATEY (MERIIE Levy) ], [MATE) (RE) ], [MATE) ()] o 6 7 2 U
GEN, HEHD 119 ERRE oo, METE (R ], (T8 (R ], 1%, 4R
FELLTFMODNT AT A4 X120, [Hhome], [PEak], [1 ACoM 78], [HETE) (PR
WrE L72av) ] X6 REELLEDofsk S, REEROBIIARI KT IY L0z b.

RO AT TV, a—F, BIOREXWVZRERIL, &3, 41227 TEHLL. £3(1C
ATIEY (PEOMEE] TiX, GBEAE) OFRIRUHCEE T 2 HE0, BT AGE, oo
IR, (MEICRHE LT EIRICR D Rl L 2 DT h) Rl o - EIREEICET 2 HA
N, (PEEYYE) X 1HBOARE 7. [MEA] T, MpEEEZ PEH=—X) %
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K4 AMPEEEOUMRBICHTIEEREOBAER  EALREGHE] OEE Q)

hT *t e Xik- 9 -
Sy o= =3 B No. RERMLZEE
1 WmEAERO®E ) 8-23. Infimduals with intellectual disability are very unlikely to form happy relationships
T 4 with each other.
B &
~ - FRIZETERE @) 5-65. It is unacceptable for LD adults to briefly kiss in private.
[ JEVAT
;# L T— MZET BEE (1) 1-14.  Dating among individuals with intellectual disabilities should not be encouraged.
® ¥ | believe sex outside of marriage is wrong even for individuals with intellectual
Lo 1-25
A | © disabilities.
w0 - e
= 2-18.  Sexual intercourse should be permitted between consenting adults with ID.
A FEOHESC () 9-17.  Holding hands in public with a partner of the same sex.
A,
t fEa51758 2 9-19.  Hugging in private with a partner of the same sex.
% B ¥R @ 9-22.  Brief kissing in private with a partner of the same sex.
g [i\ HRELITE 4) 9-27.  Oral sex without a condom with a partner of the same sex.
% L AR (2) 9-28.  Anal sex with a condom with a partner of the same sex.
52 'll' 5-36. Homosexual activity should not be permitted between people with LD.
L MRBICET HRE (1) 5-7. Homosexuality between consenting LD people should be permitted.
® 5-33. 1 would be worried that a LD homosexual person might corrupt other people with LD.
FEOHECM 9-2. Holding hands in public with a partner of the opposite sex.
;ﬁ faxe5174 2 9-4. Hugging in private with a partner of the opposite sex.
Mo F—r 2 7-4. Adolescents with mental retardation need times to meet with the opposite sex privately.
1T ﬁ X @) 9-7. Brief kissing in private with a partner of the opposite sex.
% /|{ HRELITE 4) 9-13.  Oral sex with a condom with a partner of the opposite sex.
% p MERELMTAICAIY SR (2)  5-30.  Sexual activities between male and female people with LD should not be allowed.
~ -}l- HRE (2) 9-11.  Vaginal intercourse with condom with a partner of the opposite sex.
é:) Vese i< BT 2106 (3) 7-1. ﬁ]gfcnozrr\:eas\r:v:urrjE;Nkhec:)?:\;z:ental retardation have been caught having sexual

AIP9tE3R (2) 9-15.  Anal sex with a condom with a partner of the opposite sex.

FERGARBRAGINTOAEWNZS, BEXOFFSIALTWLS. &> THWEEICET HREFAIXDESE, intellectual disabilities, ID, LD,
mental retardation&ZEoTLVA.

- XBHESIDEBEF, 2TEAZFEHCHLTETADTRTELIESVIODVTELTWVS.

sAFIYRITRLE () ARIERE, BEHTHS.

FEIo 70 WFAE, WS (PEBRO M) H D0 T (B 2> he—)L) BREERGFIED D
b Tz, BARaMgko o b — L L L CREZRTEAN 2IHA H - 72,

WIZFK 3 [1 ATOMATE] BLTY, F£4 WETE (MRlWE Lev) ], [HEATE) ([F)
M), METEY (B ] ONFICERZYSThH. #7 3 VEICHBRERET S &, [FE
it LIzHHE N 24, BMEa kgl LIcHE X 22, MERIZWIE LeWEEA 16, 1 A
TOMATEIN 13/ m37c. 2206 REME, B2 g & LTI I ZIZ R ERR Y
ODITWbHZ Enbhd. HANEDOL X, MHTEESRHE2EZ T, AMEEEDO SO
£ 0 RMATEN S E DKM DR TE D0 %F‘ﬁ?’(b\t. BARBY 2 MEATENE, = — FITR
TIEY FEoRATH, FA, MEGIITH, ERELITAS, ZELHERMATENE
ESINTWD. £3, 41T LBY, HEANTROZHALZEG D2 — NI (EROF;
BRYE)Y, RWNT (A - At N— b — & OWERWICE T o &) Tho7o. MK, MR
B, MATENZ DL DT T, EOITRIIXT 5 RIEE OBFERZ M 5 T H D BUL S
.

21



tatEa i 823 5 2022

x5 MMEZTEOHMRBICHT FIEEREDCERER : Nhig - i OEE

ke a—k e fexmzAE
1-16. Individuals with intellectual disabilities should not get married. They can not understand what

T s . S— b —4EL goes into a relationship of this kind.

’; ZOHEF (13) 2-28.  Marriage between adults with ID does not present society with too many problems.

e 2-22 Women(Men) with ID have the right to marry.

t\“ . 4-15.  Adults with intellectual disabilities should be permitted to have children.

i FERGHEN © 4-53. Every person, LD or not, has the right to have children.
HE-FET Q) 2-1. With the right support, women(men) with ID can rear well adjusted children.

9-10. Group homes or hostels for adults with an intellectual disability should be either all male or all

=18 (435) (8) female, not mixed.

;_E 6-17. There should be residential facilities for persons with mental retardation who are married.
R
5% %1 2) 6-8. Persons with mental retardation have the right to make their own decisions about their sexual lives.
RETORL (1) 3-9. The issues of sexuality must be dealt at the home of individual with intellectual disability.
1-3. Individual with intellectual disabilities should be taught that sex is an essential part of life.
1-7. Individual with intellectual disabilities should not be taught about their sexual body parts.
HHEDEZEHEH (13) 1-26.  Everyone who can understand sex education should be instructed.

1-27. Birth-control methods should be stressed in sex education for individuals with intellectual disabilities.

5-14. It the institution’s duty to provide sex education.

1-34. !Vlor"al consligferat')c.ilc?r.n about sexual behavior should be discussed with the individual with
k3 RHEHEORNTS @ ::fti:gd::d ’:Zkilr:gist;t‘ should not be discussed, it only gives individuals with intellectual
ﬁ 113 disabilities ideas.

B 391 It is important that young people with intellectual disabilities have information in the context
HHEEZTHEEM (5) of sex education.
5-13. Sex education is more important for women with ID than women without ID.

Sex education could make individuals with intellectual disabilities aware of dangers, and help

HEFLROOUER ©) 1-28. them protect themselves.

HHEICL DZHEQ) 1-12.  Sex education may confuse and mislead individuals with intellectual disabilities.
R#Z%E () 5-3. It is the institution’s duty to provide menstrual education.
EEEDBEQ) 5-15.  Feel confident in teaching sex education for women with ID .

EXGARBRBIGEIATOANSD, EXOFFSIALTWDS. &> THMWESICET IREFEIXDESE, intellectual disabilities, ID, LD,
mental retardation& > T 5.
- AFIYRITRELE () ARUEE, BEHTHS.

2. Tibig - 441 OMEBICHS HTFTY) - a—F#

K20 LBy THIE - Mk oL, [FA4 740 ], [H#E], [EiSEERE]
SATIVMNBEY, TNENOHT TV IT 4 RELL E GRS L.
KN O AT TV EIRSITTT. FRZ [FATAX M BTRELRBEZIOR
FE DR S, MEAIREE RIEERICBIT 2 EERBERTH D, 2L, [FA4 74X
N ELTHEY EFonzoik, g N—hF—AEEHE - TETCORATHHTZ. H
HTIEYET A 7 A X0 M ERBRT DHEROREE, b NIZ0RELZFTATWDS. [4£
IEEREE] Tk, MR T DRI BERRSCERATO T 7 A4 N —ICET2HENS
<, %ITL T BRE (AETR)) | %#éwﬁéﬁoﬁaﬂikhkéﬁbé [
Bl X6 RENOHERENTWER, HAKIRDLEZ 36 HA Tho7-. [HEHEF] T
X, TORECHEOL LA ICHET 2R#EERNDIEENS . MEHBEOREFE) T
WL, HRREEZIC OHEE D NE - ETRITB W TR WAIE & L TR D LB
b, —J7, (HHEBICLE) TIEMEEIC L 0 mkEEE MR, RF7 5 6
M, (HERREEOWNT) TIEN T 4 VI REM E DD T 7 A4 N —MoEmniE
PEEEOIAIC LY TE-T2 27 ZE~DFE&I VW THLbnTnd. T
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i SRRIET (4) 1-1.  Adults with intellectual disabilities should have full human and legal rights.
) 6-10 As far as possible individuals with intellectual disability should be included in the process of taking
D BHIRE®O " decisions on issues related to their own support.
g 3-16. The person with intellectual disability are capable of making decisions about your own life.
HRIBEDIRTEHE (6) 3-8.  The person with intellectual disability are entitled to their sexuality.
5-41.  The LD should be sterilised.
1-20 Sterilization should be used because it alleviates problems for the individual with intellectual disabilities
& FEEFEA (14) " and their parents.
*, 2-24.  Whenever possible, women(men) with ID should be involved in the decision about their being sterilised.
554
;::;é 4-4, Sterilization should not be a condition for marriage by adults with an intellectual disability.
FHETIC 1| BR (5. —66.  Under no circumstances should the LD have children.
o HE-FE TSR B (5) 5-66 d hould th h hild
& DR (3) 8-18. Intellectual disability is always inherited, hence individuals with disability should not be allowed to have
children.
REQ) 1-8.  Individuals with intellectual disabilities should be protected from discussions concerning sex.
+ TA—FLF AL K6 1-29.  Individuals with intellectual disabilities should be shielded from situations that awaken desires.
:7 8-14.  Individuals with intellectual disability are in most cases “forever children” and require constant care.
v
*i; HI0TE (2) 8-21. Individuals with intellectual disability tend to commit sexual-related crimes.
-
(’]‘) Y 3-12 The individual with intellectual disability should not have access to magazines or newspapers with
e HERH S OHRE D) " photographs of nude or semi-nude.
& Iz 2-27.  Women(Men) with ID are more easily stimulated sexually than people without ID.
E HEATEIICHES |/E @) 5-38.  Most LD people would be unable to make responsible decisions about sex.
% N -
EE ('3{3"5—{#0)%&&55?’6 5-8. Earlier menopause onset than general population.
-t
Ty
K B 1 5 =
E g{ 4 ?3)7 a7y T4 OBE 3-1. Sexuality is one of the important dimensions the life of every human being.

CEXGAXRBRAGSATOAEN S, RXOFFESIALTNS. K> THMEFICET HREIE RXNDFEE, Intellectual disabilities, ID, LD, mental retardation
EEH TS,
sAFIYARITRLE () AKIERE BEHTHS.

b5, (MEEOIRESE) TIE, vAZ—_—3 g VOMEER B2 5=,
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Components of Scales for Attitudes Toward Sexual
Expression and Behavior of Adults with Intellectual
Disability for Support Staffs:

Study of Scale Items through Scoping Reviews

Wakae NOBUHARA, Yuko KADOSHITA, Ai TAKESHI, Rika SAKAI,
Masaru NAGAWA

The purpose of this study was to clarify the components of “the scales of sexual
attitudes toward adults with intellectual disabilities (AwID)” (the scales) and to ex-
amine the possibility of the scales use in a survey in Japan. The scoping review method
was used to extract the scales from Web of Science, CINALE, and CiNii. Qualitative
coding analysis was performed to categorize the items contained in the scales. As a
result, the following 13 categories were derived: sexual health, sexual desires, sex-
ual behavior (by themselves, between individuals of the no reference to sex or same
sex or opposite sex), life events, sexuality education, living environment, respect for
rights, Eugenics, social attitudes toward sexuality and concept of sexuality. An exami-
nation across these categories revealed that the scales consist of items that determine
whether support staffs perceive AwlID as subjects who enjoy sexual rights. In addition,
many items were related to “reproduction”, indicating the researchers’ high interest in

“norms related to reproduction and sexual behavior”.

Key Words: Intellectual disability, Sexual expressions, Attitude scale, Sexual norms,
Human rights
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