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Introduction
In modern societies, marriage is considered a cultural universal. 
Nearly 90% of the world’s adults aged 45-49 have been married 
at least once (Goodwin and Mosher, 2010) [1]. Parallel to 
these trends, an increase in single-person households is being 
seen around the world (Poortman and Liefbroer, 2010) [2]. 
Nevertheless, marriage is still perceived as more respectable. 
Singlehood suffers from stigma and prejudice (Budgeon, 2008); 
Singles are perceived as outsiders who lack maturity (Lahad, 
2012) [3]. Conversely, most persons with intellectual disability (ID) 
are single (Brown, 1996) [4]. In Israel, for example, only 10% of 
adults with ID are married, and another 20% are in heterosexual 
relationships (Israel Welfare Ministry, Division of Persons with ID, 
2014). 

Historically, there has been resistance to people with ID being in 
couple relationships, living together or marrying due to fear of 
their ability to take responsibility or raise children (Munero, 2013) 
[5]. The UN Convention on the Rights of Persons with Disabilities 
(2006) states: “States Parties shall take effective and appropriate 
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measures to eliminate discrimination against persons with 
disabilities in all matters relating to marriage, family, parenthood 
and relationships” (page 19). Consistent with this mandate, the 
discourse of sexual expression, love and marriage for people with 
ID has become more open in society (Aparecida, 2009).

Studies of populations with ID have focused mainly on their right 
and ability to form romantic relationships, love and have intimate 
relationships (May and Simpson, 2003) [6]. Similar to the general 
population, it was found that partnership and marriage increase 
the social and personal growth of persons with ID (Brown, 1996), 
and contribute to their well-being and quality of life (Arias et 
al., 2009; Löfgren-Mårtenson, 2004; Reiter and Neuman, 2013; 
Weinberger, 2007) [7, 8]. 

Despite these findings, families and staff exhibit conservative 
attitudes towards sex, love, marriage and parenthood of adults 
with ID (Tsutsumi, 2009; Young, Gore and McCarthy, 2012) [9, 
10]. Due to difficulties with basic social and emotional skills that 
stem from their ID, persons with ID are considered naïve people 
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(Seligman and Shanok, 1996) [22]. A poor sense of self leads to 
less committed relationships, emotional isolation, loneliness, 
and depression (Shulman, 1993) [23]. Levels of intimacy among 
singles with ID and couples were examined. 

Sociological perspective
 Liefbroer (1998) [17] and Poortman and Liefbroer (2010) [2] 
view singlehood in a sociological context conveyed, consciously 
and unconsciously, by the societal values that a person absorbs 
from social agents, including key figures in their immediate 
environment, such as parents, friends, caregivers and staff (for a 
population with ID). Mass media also serves as social agent from 
whom people learn about socialization, love, intimate romance 
and similar subjects.

They suggest two mechanisms for explaining singlehood in 
modern society: The selective mechanism postulates that persons 
with pro-family values and realistic expectations from marriage 
and partner are selected into marriage, whereas those with more 
individualized values and high expectations from marriage and 
partner remain single. These values convey that being single is 
a choice. The adaptation mechanism postulates that attitudes 
towards couplehood and marriage are a result, rather than a 
cause, of the differences in a person’s status; singlehood stems 
from lack of chance. 

In line with Poortman and Liefbroer (2012) [2], we drew the 
selection/adaptation mechanisms into our study in two steps: (a) 
exploring the desire of participants with ID to have partners and 
marry, which might clarify whether singlehood in this population 
stem from individual choice, (b) examining participants’ 
expectations from marriage and partners, which might reflect 
their values and thoughts about these issues, and clarify if 
singlehood is caused by a lack of chance. 

Social/Emotional Barriers of Persons with ID 
It is documented that individuals with ID exhibit difficulties with 
the basic communications and social skills needed to form same-
sex friendships and are considered an “unlikely alliance” (O’Brien 
and O’Brien, 1993). They exhibit low self-esteem, low tolerance 
for frustration, and difficulties with problem-solving (Heiman 
and Margalit, 1998; Margalit, 1996) [24], which increase their 
loneliness and isolation. We examined whether differences in 
basic social skills would be found between singles with ID and 
those in couples.

Intimacy and Gender Differences
Different patterns of intimacy have been found in men and 
women (Duck and Wood 2006; Heller and Wood, 1998; Hook, 
Gerstein, and Gridley, 2003) [25]. Men are goal-oriented and 
instrumental. Their intimacy style is more active and less verbal, 
and includes shared leisure and practical help. Women are 
emotion-oriented, and their intimacy style includes fraternity 
and friendship. However, Shachar and Sharon (2010) [26] found 
no gender differences in the motivations for and expectations 
from marriage. We asked whether gender differences would be 
found for any or all of the questionnaires. 

In conclusion, we use a triadic model to elucidate the singlehood 

who have not and will not grow up, remaining too immature for 
partnership, marriage and especially parenthood (Bogdan and 
Taylor, 1994; O’Brien and O’Brien , 1993; Wolfe, 1997) [11, 12, 
13]. The initiative for studying singlehood came from parents 
of adults with ID who want to see their offspring married (or at 
least in a partnership), and were eager to explore their persistent 
singlehood. 

Partnership is traditionally defined as involvement in a 
monogamous relationship for at least two years (Lahad, 2012) 
[3]. Singlehood refers to persons who have never been engaged 
in a committed long-term relationship (excluding single mothers, 
widows or divorced persons). 

In the general population, singlehood is explained by psychological 
and sociological paradigms. The psychological paradigm 
attributes singlehood to the individual and his relationships with 
family members using the attachment theory (Bowlby, 1973, 
1988; Hazan & Shaver, 1987) [14, 15, 16] and intimacy theory, 
which is part of Erikson’s (1963) psycho-social stages theory). The 
sociological paradigm views singlehood in a broader context – 
the interrelationship between the individual and society – and 
uses, inter alia, selective-adaptation mechanisms (Liefbroer, 
1998; Poortman & Liefbroer, 2012) [17, 2] to explain the 
phenomena. A dearth of singlehood theories for adults with ID 
led us to advocate using the above theories in a population with 
ID. However, we were interested to clarify if the claim (O’Brien & 
O’Brien) that singlehood in a population with ID stems from the 
social-emotional barriers inherent to intellectual disability itself is 
supported or based on prejudice. 

Singlehood according to Psychological Theories 
Attachment theory 
(Bowlby, 1973, 1988; Hazan and Shaver, 1987) [14, 15, 16] 
Mikulincer and Shaver (2011) [18], present three “attachment 
styles” in the realm of romantic love: Avoidance, which reflects 
distrust of partners, and a striving for independence and 
emotional distance; Anxiety, which reflects concern about being 
abandoned and rejected; and Security which reflects a more 
satisfied and committed relationship. Schachner, Shaver and 
Gillath (2008) [19] found that singles report negative childhood 
experiences with parents, and exhibit an avoidant or anxious 
attachment style. 

Another aspect of singlehood is the attachment hierarchy of single 
and married people to close figures. Trinke and Bartholomew 
(1997) found that singles (aged 17-45) positioned relationships 
with mothers before other figures, whereas couples positioned 
fathers and friends before others. Since individuals with ID have 
been documented as being more attached to their mothers 
(Glidden et al., 2006) [20], we examined whether differences in 
attachment style and hierarchy would be found between singles 
and couples with ID.

Psycho-social theory 
(Erikson, 1963) [21] Intimacy versus isolation is the sixth stage 
of Erikson’s psycho-social development theory (ages 19-40). 
Intimacy is defined as a positive emotional bond that includes 
understanding and support, warmth, connectedness, and caring 
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phenomenon among adults with ID. The first dimension relate 
to basic social-emotional barriers due to ID; the second one to 
psychological theories (attachment and intimacy) and the third 
one to sociological theories (selective/adaptation mechanisms). 
We compared two groups: adults with ID who are married or 
in long-term, heterosexual relationships to singles with ID. Our 
operative goals were to examine differences between singles and 
couples with ID in (a) basic social-emotional skills (b) attachment 
style and attachment hierarchy to close figures; (c) level of 
intimacy; (d) expectations from marriage and partner; (d). We 
hypothesized that couples with ID would exhibit a higher level of 
social-emotional skill, a more secure attachment style (Schachner 
et al., 2008) [19], a higher level of intimacy (Shulman, 1993) [23] 
and more realistic expectations from marriage and partners than 
singles with ID. Due to a dearth of research on gender differences 
in these issues in populations with ID, we preferred to posit a 
question: Will there be gender differences on any or all of the 
research questionnaires, beyond status (singles/couplehood)? 

Method
Participants
The sample included 96 adults with ID, divided into couples (58%; 
n = 56) and singles (42%; n = 40). Couples were defined as those 
who are married or in a relationship for at least two years. Singles 
were defined as never having been in a relationship that lasted 
at least two years. This sample size is acceptable in studies of 
special education populations, and for populations with ID and 
autism (Bauminger-Zviely and Agam-Ben-Artzi, 2014; Tzuriel and 
Hanuka-Levy, 2015) [27, 28].

Chronological age: The age range was 25-65 (M = 37.54, SD = 
10.90), with no significant difference in age between singles and 
couples (t = 1.41; p > .05).

Gender: The singles group was comprised of 45% (n = 18) women 
and 55% men (n = 22), whereas the couples group was comprised 
of 64% women (n = 36) and 36% (n = 20) men. There was no 
significant difference in the number of men and women in the 
singles and couples groups [χ2 (df/1) = 3.53; p > .05].

IQ: The mean IQ according to the traditional AAMR definition 
(Grossman, 1983) was 50-70 (MIQ = 59.65), with no significant 
difference between singles and those in couplehood (t = -1.03, 
p > .05). Data on IQ were drawn from the participants’ personal 
files. 

Mental age: The mean mental age (PPVT , Dunn and Dunn, 1997) 
was 6.95 (SD = 1.95), with no significant difference between the 
groups (t = -1.15, p > .05). 

Etiology: Sixty-eight of the participants had nonspecific ID 
(70.8%), and 28 (29.2%) had Down syndrome, with no significant 
difference between the groups [X (df/1) = 1.44; p > .05]. 

Residence: All participants live in community residences such as 
hostels (40 or more residents) and apartments (5-6 residents) 
that are under the supervision of the Division of Intellectual 
Disability in the Israel Welfare Ministry. There was no significant 
difference in the number of singles and couples [X (df/1) = 3.53; 
p > .05] in each type of residence. In the morning, participants 

work in vocational centers or the open market, and participate in 
leisure activities in the afternoons. 

Research Questionnaires
The Peabody Picture Vocabulary Scale (Dunn and Dunn, 1997) 
[29] was administered to match between singles and couples. 
This test has been correlated with general intelligence and is 
commonly used in populations with ID (α = .93). 

Singlehood battery: The battery was divided to three dimensions 
according to the triadic model that served as the basis of this 
study. Each dimension was the subject of 2-4 questionnaires. 
Singlehood in the general population is examined using 
quantitative questionnaires and qualitative, deep interviews with 
the singles themselves. The latter are based on narratives that 
require rich, expressive language. Due to barriers in expressive 
language of individuals with ID with and without Down syndrome 
(Bellugi and Wang, 1998) [30], we preferred the quantitative 
research methods that do not rely on high verbal levels.

There are three main problems that might arise from using self-
report questionnaires in a population with ID (Finlay and Lyons, 
2001; Tsoi, Chen, Zhang and Wang, 2013) [31]: content (e.g., 
quantitative judgments, generalizations), question phrasing (e.g., 
modifiers), format of the response (e.g., acquiescence, multiple-
choice questions). In line with Tsoi et al., we took several steps 
to overcome these barriers: We shortened the questionnaires, 
simplified the language according to easy-to-read principles 
(Miller and Burstow, 2010) [32], excluded negative questions, and 
did not ask the same question twice (reversed), and reduced all 
the scales to three points.

Difficulties with basic social/emotional skills: Three 
questionnaires were used to examine whether singlehood in 
a population with ID stem from difficulties with basic social/
emotional skills inherited in the ID itself. 

Self-concept was measured using the Israeli Hebrew “I am/He 
is,” questionnaire (Glanz, 1989; validated for individuals with 
developmental disabilities, Lifshitz et al., 2007 α = .80) [33, 34]. 
This questionnaire was preferred because it has fewer items (38) 
and a three-point scale. We used the 10 personal self-concept 
items (i.e., “He is a good person,” α = .83). Participants are 
presented with a figure that serves as a model and are asked 
to evaluate themselves compared to a statement attributed 
to this figure. Explorative factor analysis yielded two factors 
(subscales) explaining 52.83% of the EPV. “External traits” (“He 
is nice looking”) contributed 27.85% and “personality traits” 
(“He is smart’) contributed 24.96% of the EPV (α = .82 and .81, 
respectively). Scoring in each subscale ranged between 1-low 
self-esteem and 3-high self-esteem.

The Friendship Quality Questionnaire
(Parker and Asher, 1993; Hebrew: Margalit, 1996) [35, 24] 
examines the quality of friendship of adolescents and adults. 
Heiman (2000) validated it in a population with ID. Confirmative 
factor analysis yielded three factors explaining 56.73% of the EPV. 
“Support and esteem” contributed 23.55%, “conflicts and making 
up” 14.14% and “shared leisure” 19.03% of the EPV (α = .60, .72 
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and .71, respectively). Scoring in each subscale ranged between 
1-disagree and 3-agree. 

The Fundamental Interpersonal Orientation Behav-
ior Questionnaire (FIRO-B) 
(Schutz, 1978; 1994; Hebrew, Efrati, 2001) [36-38] aimed to 
examine interpersonal relationships. Schutz (1978, 1994) [36, 
37] posits three dimensions as necessary in human interpersonal 
relationships: inclusion, control and affection, and differentiates 
between expressed and desired behavior in each dimension. 
Stable and supportive interpersonal relationships can serve 
as protective factors against psychological stress and illness. 
Confirmative factor analysis yielded four factors explaining 
59.38% of the EPV. “Expressed affect” contributed 15.49%, 
“desired affect” contributed 14.68%, “expressed control” 
contributed 14.61% and “desired control” contributed 14.59% of 
the EPV (α = .62, .60, .60 and .63, respectively). Scoring of the 
four subscales: 1-never and 3-always. 

Singlehood According to Psychological Theories
We used two questionnaires related to attachment style and two 
intimacy questionnaires. The Attachment style questionnaire 
(Hazan and Shaver, 1987, Hebrew: Tolmenz, 1988) [16, 39] has 
nine items that examine adults’ three attachment style (α = 
.63, .72 and .69 for the secure, avoidant and anxious styles, 
respectively). Larson, Alim, and Tsakanikos (2011) [40] used 
this questionnaire and found it suitable for populations with 
ID. Scoring of the three subscales range between: 1-not related 
to me, 3-related to me. The Network Relationships Inventory 
(NRI) (Furman and Buhrmester, 1985; Hebrew: Shulman, 1993) 
[41, 23] examines a broad array of relationship characteristics 
with close figures: mother, father, friend, staff (because the 
participants live in community residences). It assesses five 
positive features, including companionship, disclosure, emotional 
support, approval, and satisfaction (α = .84, .84, .87 and .84 for 
closeness to the mother, father, friend, and staff, respectively). 
This questionnaire was not examined in a population with ID. 
However, a similar type of questionnaire was used by Heller, 
Miller, Hsieh and Stern (2000) [42] among adults with mild and 
moderate ID. Scoring of the three subscales ranged between 
1-not at all and 3-very much.

The Fear of Intimacy Scale (FIS): (Descutner and Thelen, 1991) 
[43] examines an individual’s inhibited capacity to share personal 
thoughts and feelings with close figures. Two factors explained 
53.9% of the variance (EPV): Active intimacy, 28.1%, and verbal 
intimacy 25.8% of the EPV (α = .74, .74 .81 for active intimacy, 
verbal intimacy and the entire questionnaire, respectively). 
Scoring of the two subscales ranged between 1-difficult for me 
and 3-not difficult for me at all.

The Adolescent Intimacy Questionnaire : (Shulman et al., 1997 in 
Hebrew) [44] examines intimacy with same-sex friends (8 items). 
Two factors explained 56.0% of the EPV: “Personal intimacy” 
(sharing personal thoughts with the friend) 37.34%, and “intimacy 
with others” (sharing thoughts related to the friend) 18.66% of 
the EPV (α = .82, .65 and .82 for personal intimacy, intimacy with 
others and the entire questionnaire, respectively). Scoring ranged 
between 1-not at all and 3-very much.

Singlehood according to Sociological Perspective
The values of participants, their expectations from marriage and 
partner (according to selective/adaptation mechanism approach) 
were examined using two questions on two questionnaires. 
Desire to have a partner and get married: Participants were asked 
two yes/no questions: (a) whether they wished to have a steady, 
heterosexual partner and (b) whether they wished to marry.

The Expectations from Marriage Scale (RMS): (Vilchinsky, 2004) 
[45] examines expectations from marriage. Two factors explained 
52.34% of the variance: “Emotional expectations” (“someone to 
love you”) 27.11%, and “practical expectations” (“someone to 
help you”) 25.23% of the EPV (α = .80, .83 and .86 for emotional 
expectations, practical expectations and the entire questionnaire, 
respectively). Scoring of the two subscales ranged between 
1-disagree and 3-agree.

The Preferred Traits in a Partner Questionnaire: (Shahar and 
Sharon, 2010) [26] examines expectations from partners/
spouses. Two factors explained 65.22% of the EPV: “Practical 
traits” (considerate, understanding) 36.9%, and “social and 
personal traits” (smart, sense of humor) 29.32% of the EPV (α 
= .81, .82 and .85 for practical traits, social and personal traits 
and the entire questionnaire, respectively). Scoring of the two 
subscales ranged between 1-disagree and 3-agree.

For the singlehood battery, there are three main problems that 
might arise from using self-report questionnaires in a population 
with ID (Finlay and Lyons, 2001; Tsoi, Chen, Zhang and Wang, 2013) 
[31]: content (e.g., quantitative judgments, generalizations), 
question phrasing (e.g., modifiers), format of the response (e.g., 
acquiescence, multiple-choice questions). In line with Tsoi et al., 
we took several steps to overcome these barriers: We shortened 
the questionnaires, simplified the language according to easy-to-
read principles (Miller and Burstow, 2010) [32], excluded negative 
questions, did not ask the same question twice (reversed), and 
reduced the scale to three points.

Procedure
Consent for participation was obtained from parents/guardians. 
Authorizations were obtained from the Division of Individuals 
with ID in the Welfare Ministry and the University Ethics 
Committee [46]. The study’s aim and procedure were explained 
to all participants. They signed an informed consent form for 
participation in scientific research (adapted to populations 
with ID). They were told that they could withdraw mid-study. 
According to the “normalization” principle (Wolfensberger, 2002) 
[47], the participants received payment or a gift for participating. 

The battery was administered by the second author who is an 
educational counselor in the field of ID, in a private room in the 
vocational and residential facilities of the participants. In order 
to prevent fatigue and attention problems, the battery was 
administered in two sessions. In the first session, which lasted 
two hours with a 15-minutes break in the middle, the PPVT 
(Dunn and Dunn, 1997) [29] was administered, followed by the 
singlehood battery. The second session was scheduled by the 
interviewer and participant, a few days after the first session. 
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It lasted 90 minutes, with a 15-minutes break. This procedure 
is accepted in populations with ID (Heiman and Margalit, 1998; 
Lifshitz, Shnizer and Mashal, 2015). 

The interviewer read the questions to the participants in order 
to eliminate any reading problems. After each question, the 
participants were asked whether they understood the question. 
If not, the interviewer repeated and explained the question. The 
findings indicate that this procedure did not harm the reliability of 
the questionnaire. The alpha coefficient of all the questionnaires 
ranged between α = .60 -.85.

Design
We compared the social-emotional skills of the couples and 
the singles groups. Then we examined differences between 
singles and couples on the singlehood battery questionnaires. 
All questionnaires were analyzed using General Linear Model 
ANOVAs. We used a two-way repeated ANOVA (2 x 2) with status 
(singles/couples) and gender (men/women) as the independent 
variables (between-subject factor) and the subscales of each 
questionnaire as the dependent variables (within factors). Our 
goals were to examine the dominance of the subscale in each 
questionnaire, i.e. which of the three attachment styles would 
receive the highest score. In addition, we examined whether 
interaction would be found between the subscales and the 
independent variable. Therefore, we preferred the repeated 
analyses over a single ANOVA test. 

Findings
The findings indicate that all dependent variables were normally 
distributed in the study groups (p > .05). Parametric analyses 
were therefore performed for each group separately. 

Difficulties with Basic Social/Emotional Skills
Self-concept – “I am/He is” questionnaire : (Glanz, 1989) [33] A 
two-way repeated ANOVA (3 x 2 x 2) was performed to examine 
differences in self-concept, with status/gender as the between-
subject factor and three self-concept subscales as the within-
subject variables. A significant main effect was found for gender, 
F(1, 90) = 4.33, p < .05, η2 = .05 (for men: M = 2.49, SD = .44 and 
for women: M = 2.27, SD = .66). The status x gender interaction 
was also significant, F(1 ,90) = 4.22, p < .05, η2 = .050.

All participants expressed medium to high self-concept in both 
measures (2 out of 3). Bonferroni analysis indicated that among 
couples, men have a higher self-concept in both personal and 
physical appearance traits than women, t(53) = 3.02, p < .01, 
whereas single men and women exhibit the same scores. 

Friendship quality questionnaire: (Margalit, 1996) [24] A two-

way repeated ANOVA (3 x 2 x 2) with status/gender as the 
between-subject factor and friendship quality as the within-
subject variable indicated main effects for the four subscales, F(2, 
89) = 8.93, p < .001, η2 = .170. Support and esteem (M = 2.62, SD 
= .49), and shared leisure (M = 2.58, SD = .47) were significantly 
higher than conflict and making-up (M = 2.29, SD = .62). No main 
effect was found for status, F(1, 90) = .98, p > .05, η2 = .010, and 
for gender, F(1, 90) = 0.01, p > .05, r η2 = .002. 

Interpersonal orientation behavior questionnaire: (Schutz, 1978; 
1994) [36, 37] A two-way repeated ANOVA (2 x 2 x 2) performed 
with status/gender as the between-subject factor and behavior 
style as the within-subject variable indicated a main effect for 
behavior styles, F(3, 86) = 61.03, p < .001, η2 = .680, with no main 
effect for status, F(1, 88) = .67, p > .05, η2 = .008, or for gender, 
F(1, 88) = .06, p > .05, η2 = .001. None of the interactions were 
significant. 

Post hoc analysis indicated that the expressed affect (M = 2.56, 
SD = .49) and desired affect (M = 2.68, SD = .45) were significantly 
higher than expressed control (M = 2.08, SD = .59) and desired 
control (M = 1.70, SD = .54). 

Singlehood According to the Psychological Theories
The attachment questionnaire: A two-way repeated ANOVA (3 x 2 
x 2) performed with status/gender as the between-subject factor 
and attachment style as the within-subject variable indicated a 
significant main effect for attachment style, F(2, 92) = 48.76, p 
< .001, η2 = .520. No significant main effect was found for status 
(single/couple), F(1, 93) = .003, p > .05, η2 = .001, for gender, F(1, 
93) = .17, p > .05, η2 = .002, and for attachment style, F(2, 92) = 
48.76, p < .001, η2 = .520. The interactions status x gender, F(1, 
93) = .22, p > .05, η2 = .002, attachment x status, F(2, 92) = .44, p 
> .05, η2 = .009, and gender x status x attachment, F(2, 92) = 1.91, 
p > .05, η2 =.04 were not significant. Table 1 presents the means 
and SDs of the attachment style according to status and gender 
(Table 1).

The findings indicate that the secure attachment style was 
significantly more common (M = 2.53, SD = .51) in the entire 
sample than the anxious (M = 1.74, SD = .51) and avoidant (M = 
1.53, SD = .55) styles.

Social networks questionnaire: (Furman and Buhrmester, 1985) 
[41] A two-way repeated ANOVA (4 x 2 x 2) was performed with 
status/gender as the between-subject factor and the quality of 
social network as the within-subject variable. No main effect was 
found for status, F(1 ,56) = .36, p > .05, η2 = .006 or for gender, F(1, 
56) = .04, p > .05, η2 = .001. The status x gender interaction was 
also not significant, F(1,56 ) = 1.67, p > .05, η2 =.030. A significant 
interaction was found for status x relationships with the different 
figures, F(3, 54) = 3.20, p < .05, η2 = .150. Table 2 presents the 

Attachment 
style

Single In couplehood
Men (N = 22) Women (N = 18) Men (N = 20) Women (N = 36)

M SD M SD M SD M SD
Secure 2.56 .53 2.48 .56 2.67 .42 2.50 .53

Anxious 1.61 .47 1.84 .47 1.76 .59 1.75 .50
Avoidant 1.83 .60 1.87 .47 1.69 .63 1.89 .51

Table 1 Attachment Style: Means and SD according to Status and Gender (N = 96).
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means and SDs of the social networks according to status and 
gender (Table 2).

Table 2 indicates that the participants ranked their relationships 
with four key figures as relatively high (above 2.00 out of 3.00). 
Bonferroni analysis for examining the source of the interaction 
indicated that relationships with fathers were significantly higher 
among people in couples than among singles, t(70) = 3.20, p < 
.010. The singles ranked their relationships with mothers higher 
than their relationships with fathers, friends and staff, F(3, 28) 
= 3.85, p < .05, η2 = .290, whereas no difference was found in 
the ranking of the relationships with the different figures among 
couples, F(3, 30) = 1.24, p > .05, η2 = .110.

Intimacy questionnaire (FIS): (Descutner and Thelen, 1991) [43] 
A two-way repeated ANOVA (2 x 2 x 2) performed with status/
gender as the between-subject factor and intimacy as the within-
subject variable did not reveal main effect for status, F(1, 89) 
= 2.76, p > .05, η2 = .030 or for gender, F(1, 89) = .87, p > .05, 
η2= .006. A main effect was found for the intimacy measures, 
F(1,90) = 4.32, p < .05, η2 = .050. Active intimacy (M = 2.33, SD 
= .57) scored higher than verbal intimacy (M = 2.23, SD = .61). A 
significant interaction was found for intimacy x gender, F(1, 90) = 
4.00, p < .05, η2 = .04 (Figure 1).

Figure 1 indicates that the scores for both intimacies were 
relatively high (2 out of 3). Post hoc analyses indicated that among 
the men (beyond status), active intimacy was significantly higher 
than verbal intimacy, t(39) = 2.79, p < .01. No such difference was 
found among the women, t(53) = 0.10, p > .05.

Adolescents intimacy questionnaire: (Shulman et al., 1997) [44] 
A two-way repeated ANOVA (2 x 2 x 2) performed with status/
gender as the between-subject factor and the intimacy as the 
within-subject variable did not reveal a main effect for status, F(1, 
89) = 2.76, p > .05, η2 = .030, for gender, .F(1, 89) = .87, p > .05, 
η2 = .006, and for the intimacy measures, F(1, 89) = .20, p > .05, 
η2 = .002. Furthermore, none of the interactions were significant: 
status x gender, F(1, 89) = .57, p > .05, η2 = .010, intimacy x status, 
F(1, 89) = .30, p > .05, η2 = .003, intimacy x gender, F(1, 89) = .01, 
p > .05, η2 = .001. The mean of the personal intimacy (M = 2.02, 
SD = .63) and the intimacy with others (M = 2.18, SD = .72) was 
relatively high for the entire sample (out of 3).

Singlehood according to the Sociological Perspective 
All (100%) of the couples and 97% of the singles expressed their 
desire to have a steady partner; 97% of the couples and 80% of 
the singles expressed their desire to marry with no significant 
difference between the groups, χ2 (1)= .004, p > .05. 

The Expectations for Marriage Scale (RMS): (Vilchinsky, 2004) 
[45] A two-way repeated ANOVA (3 x 2 x 2) was performed with 
status/gender as the between-subject factor and expectations for 
marriage as the within-subject variable. A main effect was found 
for expectations for marriage, F(1, 90) = 8.95, p < .01, η2 = .090 
(M = 2.54, SD = .63; M = 2.36, SD = .69 for emotional and practical 
expectations, respectively). No main effect was found for status, 
F(1, 90) = 3.50, p > .05, η2 = .040, or for gender, F(1, 90) = 5.75, p 
< .05, η2 = .060. The status x gender interaction, F(1, 90) = 5.67, 
p < .05, η2 = .06 was significant. The expectations for marriage x 
status, F(1, 90) = .10, p > .05, η2 = .06, and other interactions were 
not significant. 

Bonferroni analysis showed that those in couple relationships 
expressed emotional expectations significantly more than 
practical expectations , t(54) = 3.76, p < .001, whereas singles 
expressed emotional and practical expectations to the same 
extent. Furthermore, the singles expressed practical expectations 
significantly more than couples, t(92) = 2.96, p < .010.

Preferred traits in the partner questionnaire: (Shachar and 
Sharon, 2010) [26] A two-way repeated ANOVA (2 x 2 x 2) 
performed with status/gender as the between-subject factor 
and social/practical traits as the within-subject variables. No 
main effect was found for status, F(1, 90) = .76, p > .05, η2 = .010, 
for gender, F(1, 90) = .63, p > .05, η2 = .010, or for desired traits, 
F(1, 90) = 1.11, p > .05, η2 = .010. A significant status x gender 
interaction was found, F(1,90) = 4.81, p < .05, η2 = .05. 

Bonferroni analysis showed that single women expressed 
significantly higher desired traits in partners (social traits, M = 
2.85; SD = .30, practical traits, M = 2.76; SD = .31) than women 
in couple relationships (social traits, M = 2.51; SD = .71, practical 
traits, M = 2.59; SD = .67), t(51) = 1.85, p < .050). Thus, single 
women have higher expectations for the existence of both types 
of traits in their partners than women in couple relationships do.

Figures
Singles Couples

Men (N = 17) Women (N = 14) Men (N = 13) Women (N = 20)
M SD M SD M SD M SD

Mother 2.78 .56 2.61 .69 2.62 .67 2.59 .63
Father 2.22 .88 2.25 .97 2.73 .57 2.86 .37
Friend 2.43 .71 2.30 .92 2.69 .57 2.74 .47
Staff 2.46 .75 2.30 .92 2.69 .57 2.74 .47

Table 2 Social Networks Questionnaire: Means and SD according to Status and Gender (N = 64).
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Discussion
Two main issues are at the core of the discussion: Attribution 
of the singlehood phenomenon among adults with ID as well as 
similarities/differences in singlehood among adults with ID and 
the general population.

We used a triadic model to examine singlehood in a population 
with ID. The first dimension examines whether singlehood in 
a population with ID stems from their social/emotional skills 
impairment which is inherited in the ID itself. The most intriguing 
finding is that singlehood among adults with ID is not a byproduct 
of their ID. Our hypothesis of higher emotional/social skills among 
couples with ID compared to singles was refuted. Contrary to 
previous prejudices (Wolfe, 1997) [13], singlehood among adults 
with ID cannot be attributed to a deficit in social/emotional skills 
of the singles compared to the couples (at least for individuals 
with a mild and moderate level of ID). Singles and couples with 
ID exhibited the same level of self-concept, quality of friendship 
and social interaction. 

The second dimension n the triadic model relates to psychological 
theories of singlehood. Our hypothesis of a higher attachment 
style and intimacy among couples compared to the singles 
was also refuted. Both groups exhibited a secure attachment 
style, with no group differences. Our results contradict findings 
in the general population indicating that couples with typical 
development exhibit a more secure style, whereas singles exhibit 
avoidant or anxious styles (Schachner et al., 2008) [19]. Secure 
attachment style was found in this population in other studies 
(De Schipper, Stolk and Schuengel, 2006). Our participants live 
in community residences where the caregivers are taught to 
empower and strengthen the self-confidence and self-image of 
the residents. The secure style found in this study apparently 
reflects relationships of trust and closeness that develops 
between the caregivers and residents. 

However, significant differences were found in the attachment 
hierarchy toward close figures between singles and couples with 
ID. Couples reported greater support from fathers and from 
friends. Singles positioned mothers in first place, and fathers and 
close friends in second place. In this respect, the social networks 
of singles and couples with ID resemble those of adults with 
typical development (Trinke and Bartholomew, 1997) [48].

The higher attachment of singles with ID to their mothers, which 
was found in this study, reflects overprotection, a common 
phenomenon in populations with ID (Glidden, Billings, and 
Jobe, 2006) [20]. Mothers are more involved in caring for their 
child with ID than fathers (Glidden et al., 2006). Barak-Levy and 
Atzeba-Poria (2013) [49] found that mothers were prone to an 
emotional coping style in reaction to their children’s diagnosis 
of developmental delay, whereas fathers tended to use a more 
cognitive coping style.

Our findings refute the myth that adults with ID are interested 
only in sexual relations (Lesseliers and VanHove, 2002) [50], and 
exhibit lower intimacy skills. The singles and couples exhibit high 
levels in all four intimacy categories: personal intimacy, intimacy 
with others, verbal and active intimacy. Our findings suggest that 

persons with ID can provide support and affection for friends of 
the same sex as well as to those of the opposite sex. Their social 
and emotional skills enable them to maintain rewarding, verbal 
and active, intimate relationships. 

The third dimension in the triadic model reflects the sociological 
perspective. Our findings support the selective mechanism 
(Liefbroer, 2007), which postulates that persons with realistic 
values are selected into marriage, whereas those with high 
expectations remain single. They also correlate with the 
adaptation mechanism, which postulates that attitudes towards 
couplehood and marriage are a result, rather than a cause, 
of differences in a person’s status. Of our participants with ID, 
99% of both singles and couples expressed a desire to have a 
heterosexual relationship and 74% expressed a desire to marry. 
This means that the singlehood prevalent in the ID culture is not 
a choice. Are we as a society ignoring their needs? Do we help 
them the chance to fulfill their wishes?

The study did indicate different expectations patterns from 
marriage and partners in the singles and couples with ID. The 
emotional expectations of the couples with ID were higher than 
their practical expectations, giving greater weight to emotional 
expectations. They understood the meaning of emotional needs 
in family life better than the singles who weighted emotional 
and practical expectations equally. Furthermore, the singles 
considered the practical expectations more than the couples. 
Put differently, the couples’ marital expectations were more 
moderate than those of the singles. 

A similar trend was found in expectations from partners. The 
scores of personal and practical traits among women in couple 
relationships were low, suggesting that these women are more 
realistic in their expectations from their partners. Single women 
gave high scores to both types of traits, indicating that they may 
have unrealistic expectations from their partners. No differences 
were found between the two types of traits among the men in 
both groups.

Single women with ID cannot find partners because their demands 
are too high, and they are unwilling to compromise. Their scenario 
of married life is utopian. They have an unrealistic partnership 
and marriage schema about finding a “knight in shining armor.” 
Those in couple relationships have a more realistic and balanced 
schema of partnership and marriage. They understand that they 
cannot “have it all.”

It is noteworthy that the singles and couples with ID in our study 
have similar cultural background. They live in a similar residential 
environment, they work in vocational centers or open market 
(with no significant differences between singles and couples) 
and are exposed to similar leisure activities and cultural values. 
Nonetheless, couples with ID present a more mature approach 
and more realistic expectations from marriage and partners. 
The question remains, how did the couples with ID acquire 
their couplehood and marriage schema. From the psychological 
perspective, our findings indicate different attachment pattern to 
their mothers and fathers, who serve as their main social agents. 
In the typical developed population, fathers’ parenting behaviors 
were associated with the quality of young adult’s relationships 
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with a romantic partner. “Fathers’ parenting appeared more 
strongly related to these beliefs then did mothers’ parenting” 
(Dalton et al., 2006, p. 14). In this study we did not examine 
parental attitudes to intimacy and social life of their offspring 
with ID. We did found that singles with ID were more attached to 
their mothers while couples with ID were more attached to their 
fathers. Might the differences in expectations between the two 
groups be the result of their relationships with key personalities? 
Are they related to the exposure of singles and couples to other 
social agents such as mass media? These questions were beyond 
the scope of this study and should be examined. 

Our study reflects the debate about the reliability of self-report 
questionnaires in measuring psychological issues self-concept 
and quality of life in a population with ID (Finlay and Lyons, 2001; 
Tsoi et al., 2013) [31]. In the method section, we specified the 
steps we took to overcome these barriers. It should be noted 
that our participants were classified as having mild/moderate 
ID. Several questionnaires revealed differences in answers 
according to status (singles and couples) or gender. The fact that 
participants’ responses differed from each other is a further 
indication that they understood the questions. As Finaly et al., 
wrote, “Many people with ID can participate in interviews and 
answer self-report questionnaires without these problems (p. 
34).” This study heard the voices of adults with ID themselves, 
rather than through a proxy. In line with Tsoi et al. (2013), we 
believe that persons with ID can advocate themselves better than 
others can represent them.

While dating and matchmaking are accepted among singles with 
typical development, society remains silent regarding partnership, 
marriage and especially parenthood of adults with ID (Lesseliers 
and Van Hove, 2002) [50]. The life expectancy of adults with ID 
has increased; as in the general population, persons with ID will 
be faced with the morbidity and disease of older age. Being in a 
partnership or marriage might help them to better cope with the 
situation (Brown, 1996) [4]. Partnership could provide them with 
a close friend and companion with whom they share a wide range 
of experiences and social learning (Brown, 1996). In marriage, 
they can share physical chores, participate in social and physical 
events and increase their acceptance, participation and inclusion 
in society. It is our challenge to help them plan their future and 
prepare them for family life to the greatest extent possible. 

Persons with ID meet in residential and vocational centers. 
Service providers should create social events that allow residents 
or participants to become better acquainted with each other. 
Moreover, a matchmaking organization adapted for people 
with ID should be created. Based on experience in the general 
population, it is recommended that special matchmakers be 
trained to work with adults with ID.

Limitations, Practical Implications and 
Future Research
Sample size: The study employed multiple statistical tests on 
the same sample. In some of the analyses, the alpha coefficient 

reached, and in some surpassed, p < .05. The small sample size 
is a result of the need to obtain the parents of singles’ consent 
for their children’s participation in the study. A larger sample 
would help obtain higher levels of significance for the various 
questionnaires, and enhance the validity of the interviewing 
techniques. Nevertheless, this size is acceptable in special 
populations such as ID and ASD (Bauminger-Zviely & Agam-Ben-
Artzi, 2014; Tzuriel & Hanuka-Levy, 2015) [27, 28]. 

Further research using qualitative interviews with singles and 
couples with ID could elucidate the debate about singlehood out 
of choice-chance in this population and validate the results of the 
quantitative questionnaires. In this study, we focus on specific 
psychological and sociological theories that explain singlehood 
in the general population. Using additional theories would help 
achieve a better understanding of singlehood in a population 
with ID. Examining other personal traits, such as the “big five" of 
singles and couples, is also recommended. 

Etiology: We did not differentiate between adults with and 
without Down syndrome due to the small sample size in each 
group. Examining differences in the study measures with 
reference to etiology is recommended. 

Controls with typical development: We found similarities 
in singlehood among adults with ID and those with typical 
development. Comparing singlehood in the two populations with 
the same questionnaires would validate our results.

Parent’s perspective: Our findings revealed differences singles’ 
and couples’ social networking with their parents. The parents’ 
perspective was not examined but should be in future research. 
Differences in the exposure of singles and couples with ID to 
other social agents should be examined. 

Residence type: Our participants live in community residences. 
We recommend that future studies examine the results are 
different for adults with ID living with their parents. 

Attitudinal change: There is a need for action aimed at altering 
the attitudes of policy makers and staff towards partnership and 
marriage of adults with ID. 

Family Life Education: In the population with typical development, 
family life education programs begin in adolescence and continue 
throughout the lifespan. A spiral program of Family Life Education, 
including couplehood and marriage, should be designed for 
adolescents and adults with mild/moderate ID. 

Cultural differences: The selective/adaptation mechanism 
(Lesthaeghe and Moors, 2002) postulates that societal and 
cultural values shape attitudes towards family structure. We 
recommend conducting an international study of singlehood, 
partnership and marriage in populations with ID in the western 
world as well as in a traditional societies (including Arab, ultra-
orthodox Jewish and Christian), in order to better understand 
their emotional and social needs and to promote their quality of 
life around the world. 
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