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SUMMARY 
Background Attitudes of physicians toward intellectual disability (ID) impact access and quality of the health care services 

provided to individuals with ID. Attitudes are conceptualized as composed of cognitive, affective, and behavioral dimensions. 
However, research on attitudes toward ID frequently neglects to define the underlying theoretical framework. This work aimed to 
review research over the past 20 years on  Findings 
are reported on the cognitive, affective, and behavioral dimensions of attitudes.  

Methods A systematic review was conducted following the PRISMA guidelines. Articles published in English between 2000 and 
October 2021 were searched in Scopus and Web of Science. Descriptive statistics and frequencies were used to describe the attitudes 
of physicians.  

Results A total of 14 studies were included in the review. Considering the cognitive dimension of attitudes, physicians had a 
medium to good but almost always incomplete knowledge of ID and its associated conditions, rights and capabilities of individuals 
with ID, and health care practices for this population. Concerning the affective dimension, approximately half of physicians 
expressed feelings of pity, unsatisfaction, frustration, discomfort, and lack of confidence. With respect to the behavioral dimension of 
attitudes, approximately half of physicians preferred to avoid patients with ID.  

Conclusions From this work emerges a clear need to change these generally 
unfavorable attitudes, especially in the aspects regarding emotions and behaviors, to provide better health care to individuals with 
ID. Educational and training programs on ID for physicians should be developed to improve attitudes toward ID and consequently 
foster the wellbeing of this population.  
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*  *  *  *  *  

INTRODUCTION 

The United Nations Convention on the Rights of 

Persons with Disabilities (CRPD, United Nations 2006) 

states that individuals with intellectual disability (ID) 

have the right to receive optimal health services without 

discrimination. However, this population faces several 

types of barriers in accessing health care services, which 

are often inadequate to meet their specific needs 

(Doherty et al. 2020, World Health Organizations 

[WHO] 2011). Individuals with ID and their families 

reported unique challenges in staying healthy and 

getting appropriate health services when they are sick, 

exclusion from public campaigns to promote wellness, 

and shortages of health care professionals who are 

willing to accept them as patients (Iezzoni et al. 2021, 

U.S. Department of Health and Social Services 2002).  

One of the factors impacting these health care dis-

parities and dissatisfaction with the medical services 

received seems to be the presence of poor attitudes of 

health care providers toward individuals with ID 

(Alliance for Disability in Health Care Education 2019, 

Havercamp et al. 2021). a psychological 

tendency that is expressed by evaluating a particular 

entity with some degree of favor or dis

Chaiken 1993, p. 1). 

(e.g., ID can be caused by problems during birth), 

people with ID (e.g., People with ID are able to work) 

and health care practices provided to this population 

(e.g., Regular visual and hearing screenings need to be 

provided to people with ID) are particularly important, 

given that physicians are generally the first point of 

entry into the health care system for individuals with ID 

(Breau et al. 2019). 

relevant to patient care may be the belief that adults 

with ID should receive cancer screenings as people 

without ID, and that comfort interacting with people 

with ID is essential to creating a welcoming atmosphere 

in medical practice. Adults with ID reported perceptions 

of unfriendliness and being ignored by their physicians; 

assumptions of incapacity to make choices or manage 

their own life; lack of time needed to understand tech-

nical jargon and to communicate effectively; missing 

information about their diagnosis, procedures, and inter-

ventions; and that physicians put less importance on 

annual health care preventive examination (Ali et al. 

2013, Nicholas et al. 2017, Potvin et al. 2019). The 

evidence that individuals with ID frequently present 

comorbid health problems (Center for Disease Control 

and Prevention [CDC] 2019, Havercamp & Scott 2015) 

attitudes even more critical because 

these health care challenges experienced by patients 

with ID are exacerbated by co-occurring health 

conditions (Nicholas et al. 2017, Man & Kangas 2020).  
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On the other side, physicians and other health care 

providers frequently recognize that individuals with ID 

receive inappropriate or insufficient medical care and 

report the need for more training on ID (Edwards et al. 

2007, Kaushal et al. 2020). Moreover, physicians feel 

that a positive attitude towards persons with ID represents 

a key point to improving care, satisfaction, and streng-

thening care provider-client contact (Morad et al. 2004).  

Previous literature reviews found that unfavorable 

attitudes of medical students are usually sensitive to 

interventions aimed to improve them (Ryan & Scior 

2014) and that nurses with training on ID experienced 

conflicting positive and negative emotions (Desroches 

2020). In con

primarily negative (Desroches 2020), and stigmatizing 

attitudes are present among health professionals (Pelle-

boer-Gunnink et al. 2017). Previous literature reviews 

are limited by their lack of a clear conceptualization and 

theoretical model of attitude. Instead, a precise defi-

nition of this psychological construct would facilitate its 

reliable and valid measurement.  

The most widely accepted theoretical framework of 

attitudes is the three-factor model (Eagly & Chaiken 

1993, Rosenberg & Hovland 1960), which theorized 

attitudes as composed of three different dimensions: 

cognitive (beliefs, ideas, perceptions, opinions), affec-

tive (positive/negative feelings and emotions), and 

behavioral (intentions and covert actions). Attitudes 

may be explicit or implicit, conscious or unconscious 

(Eagly & Chaiken 1993, 2007).  

The purpose of this review is to explore the attitudes 

of physicians toward intellectual disability using the 

three-factor model of attitudes, which will precisely 

identify problematic attitudes and to tailor interventions 

accordingly. This work aimed to review the studies of 

the last 20 years on attitudes of physicians toward ID, 

individuals with ID, and the health care practices 

performed toward them to investigate the quality of the 

attitudes (i.e., positive, negative, neutral) and to 

examine them using the three-factor model of attitudes. 

 

METHODS 

The review was performed following the Preferred 
Reporting Items for Systematic Reviews and Meta-Ana-
lyses (PRISMA) guidelines (Moher et al. 2009) on the 

articles published in English from 2000 to October 2021. 

 

Search Strategy 

The search was conducted in the Scopus and Web of 

Science databases specifying the search terms for 

Population, Intervention/Exposure, and Comparison and 

Outcome in agreement with the PICO approach 

(Liberati et al. 2009). Population was represented by 

physicians, either attending or resident, with or without 

previous training on ID, and having or not patients with 

ID; Exposure was represented by ID, people with ID or 

with a condition always associated with ID (i.e., Down 

syndrome), or health care practices toward patients with 

ID; and Outcome included any dimension (i.e., 

cognitive, affective, behavioral) of attitudes considering 

the above-mentioned Population and Exposure criteria. 

Table 1 presents an overview of the search terms used 

for both databases and, as an example of the search 

string used, the one inserted in Scopus. 

 

Study Selection  

The studies identified were assessed by one of the 

authors for eligibility following the inclusion and exclu-

sion criteria reported in Table 2.  

 

Table 1. Search Strategy: Search Terms Identified Based on the PICO Approach and Searched in Scopus and Web of 

Science, and the Search String Used in Scopus 

 Population: Physicians Exposure: Intellectual disability Outcome: Attitudes 

Search terms 

(not truncated) 

Doctors; med staff; physicians; 

residents; md residents; health 

staff; health personnel; health 

providers; health professionals; 

psychiatrists; family medicine; 

general practice 

Down syndrome; develop-

mental delay; developmental 

disability; intellectual challen-

ges; mental deficiency; mental 

handicap; mental retardation 

Attitudes; awareness; behaviors; 

beliefs; bias; discrimination; 

emotions; experience; feelings; 

opinions; perceptions; perspec-

tives; prejudices; stereotypes; 

stigma; view; assumptions; 

knowledge 

Example: 

search string 

for SCOPUS 

TITLE-ABS-KEY ((attitud* OR awar* OR behav* OR belief* OR bias* OR discrimin* OR 

emotion* OR experience* OR feeling* OR opinion* OR perception* OR perspective* OR 

prejudice* OR stereotyp* OR stigma* OR view* OR assumption* OR knowledge) AND ("down* 

syndrome" OR "developmental* delay*" OR "developal* disab*" OR "intellect* challeng*" OR 

"intellect* disab*" OR "mental* deficien*" OR "mental* handicap*" OR "mental* retard*") AND 

(doctor* OR "med staff" OR physician* OR resident* OR "md resident*" OR "health staff" OR 

"health personnel" OR "health provider*" OR "health professional*" OR "psychiatrist*" OR 

"family med*" OR "general practi*")) AND PUBYEAR > 1999 AND (LIMIT-TO (DOCTYPE, 

"ar")) AND (LIMIT-TO (LANGUAGE, "English")) 
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Mendeley was used to exclude duplicates, screen 

titles and abstracts, and read the full text of the 

preliminarily identified studies to evaluate whether or 

not they met the criteria. The references of the included 

papers were manually screened to identify other 

possible eligible investigations. Studies in which the 

participants were presented in the abstract as health 

professionals with an unspecified specialization (e.g., 

nurse, physicians, etc.) were screened in full-text to 

determine if the participants included physicians and, if 

so, whether separate statistics were provided for this 

sub-group. Finally, ambiguities were resolved through 

discussions among authors. 

 

Data Extraction, Collection,  

and Summary Measures 

For each identified eligible study, the following in-

formation was extracted and collected in an Excel sheet: 

general information about the study (i.e., year and 

country), number and characteristics of physicians (i.e., 

age, gender, attending or in residency, medical specia-

lization), object of the attitude outcome (e.g., attitudes 

toward the health care of people with ID), ascribed 

dimensions of attitude (i.e., cognitive [e.g., knowledge, 

beliefs], affective [e.g., emotions], behavioral [e.g., 

willingness to interact]), the instrument used to measure 

the attitudes, and results in terms of measured attitude.  

To quantify the level (i.e., low, medium, or high) and 

type of attitudes (i.e., positive or negative, favorable or 

unfavorable, neutral), two summary measures were com-

puted: descriptive statistics (i.e., mean and standard de-

viation) and/or frequency (i.e., percentage of physi-

cians) of the answer categories of the Likert scale used.  

The overall quality of the included papers was not 

assessed; however, all studies were published in peer-

reviewed journals.  

 

RESULTS 

Results of the Literature Search 

The flow diagram (Figure 1) depicts the selection 

process and includes the number of studies screened, 

assessed for eligibility, and included in the review. From 

a total of 5483 studies initially identified through the 

literature search, 14 were included in this review.  
 

Overview of Studies 

The included studies were conducted between 2000 

and 2020 in Australia (n = 3), Canada (n = 2), Israel 

(n = 2), Netherlands (n = 1), Singapore (n = 1), United 

Kingdom (n = 1), and United States (n = 4). In total 

3624 participants were involved ( sample size: 

mean = 259; standard deviation = 386; median = 136; 

range = 17-1500 individuals). Not all the studies provided 

the information about age (missing for seven studies) 

and gender (missing for four studies) of participants, 

and those that did used different indices (e.g., age range 

or average, frequency percentage without the exact 

number of males/females for gender). Therefore, age 

and gender are not included in this review as overall 

indicators (but gender was indicated only for the studies 

which provided it, see Table 3). 
 

 
Figure 1. PRISMA Flow Chart: Number of Studies Identified, Screened, Assessed for Eligibility, and Included in the Review 
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Concerning the career level of physicians, eight 

studies involved only attending physicians, two only 

residents, and four included both attending and resi-

dent physicians. The medical specialties of physicians 

were family medicine or general practice (n = 5), 

psychiatry (n = 6), obstetrics-gynecology (n = 2), pedia-

trics (n = 4), neonatology (n = 1), internal medicine 

(n = 1); three studies involved physicians from more 

than one medical specialties (ranging from 2-4). 

A variety of instruments were used to measure the 

outcome. In some cases (studies n = 6), the instrument 

was developed ad hoc. Other studies used adapted 

versions of the survey developed by Lennox and 

Chaplin (1996) on the perceptions of psychiatrists 

regarding the care of people with ID (n = 4 studies); 

The Community Living Attitudes Scale, Mental Retar-
dation Form (CLAS-ID, Henry et al. 1996; n = 2 

studies); items selected from large-scale national 

investigations (n = 1 study); or a mix of existing 

(Corrigan et al. 2001, Lennox & Chaplin, 1996) and ad 

hoc developed items (n = 1 study). All these instruments 

were self-report, asking participants to express their 

level of agreement/ disagreement (generally using a 4, 

5, or 6-point Likert scale) with a series of statements 

presented concerning the outcome. Table 3 summarizes 

all the above-mentioned information and attitudes 

outcomes for each study included. 

All the included studies addressed only explicit 

attitudes. To date, no research has been published in-

vestigating physicians

individuals with ID, or health care practices toward 

this population.  

 

Content of Studies 

The content of the studies will be discussed follo-

wing the three-factor model of attitudes.  

Cognitive Dimension: Knowledge 

and Expected Capabilities 

Compared to other ID etiologies, physicians de-

monstrated a slightly higher than average knowledge 

of Down s

associated conditions, and life outcomes (Ferguson et 

al. 2006), and only 2% of them believed that adults 

with Down syndrome should work (Pace et al. 2011). 

Concerning the Edwards syndrome (trisomy 18), 83%, 

72%, and 75% of neonatologists knew that it repre-

sents a generally fatal condition, that only around 10% 

of children live beyond one year of chronological age, 

and that it is associated with profound ID, respectively 

(Jacobs et al. 2016). Regarding the knowledge of 

Fragile-X syndrome (FXS), almost all pediatricians 

reported knowing that it represents one of the most 

common causes of ID and that its diagnosis is often 

delayed. However, only half of them knew that 

females could be affected, and about a quarter knew 

that carriers could have health problems as adults. 

Moreover, only 39% and 33% of pediatricians reported 

that they knew enough about FXS to discuss FXS with 

the parents of a child who might have the condition or 

counsel them to take the FSX newborn screening, 

respectively (Kemper & Bailey 2009). 

Most psychiatrists recognized that adults with ID 

are more likely to have mental health problems and 

develop mood and psychotic disorders (Kaushal et al. 

2020, Sajith et al. 2017, Torr et al. 2008). Most of 

them agreed that physicians should receive specific 

training on ID and should know the behavioral pheno-

types of ID to properly investigate psychiatric symp-

toms in this population (Edwards et al. 2007, Kaushal 

et al. 2020, Torr et al. 2008).  

The vast majority, 94%, of family physicians and 

pediatricians considered people with ID capable of 

expressing their needs, expectations, attitudes, and 

satisfaction with the care provided to them (Morad et 

al. 2014). Furthermore, 84% of physicians agreed that 

informed consent is an essential and eminent compo-

nent in the care process for persons with ID, who 

always should be informed about options regarding 

interventions (Bekkema et al. 2014, Morad et al. 

2004). Bekkema et al. (2014) detected average neutral 

attitudes of family physicians toward the decision-ma-

king of patients with ID noting potentially burdensome 

interventions.  

A significant percentage of family doctors and 

psychiatrists thought that individuals with ID are 

vulnerable and should be protected (Breau et al. 2019, 

Ouellette-Kuntz et al. 2003). Most psychiatrists consi-

dered people with ID vulnerable to exploitation by 

other patients during inpatient admission (Edwards et 

al. 2007, Sajith et al. 2017, Torr et al. 2008).  

Cognitive Dimension: Beliefs about Social Inclusion  

Family doctors and psychiatrists showed favorable 

attitudes, believing that individuals with ID should be 

empowered to take control of their lives, that indivi-

duals with ID have the same human rights as people 

without ID, and should be included in the community 

life (Breau et al. 2019, Morad et al. 2004, Ouellette-

Kuntz et al. 2003) without living in institutional 

settings (Werner et al. 2013). Moreover, to foster in-

clusion in the community, 95% of psychiatrists and 

88% of family physicians and pediatricians thought 

that public funding should be invested to allocate more 

time and resources (e.g., shelter accommodations, 

employment opportunities) to people with ID (Morad 

et al. 2004, Werner et al. 2013). On the other hand, 

almost a quarter of physicians believed that children 

with Down syndrome should attend special schools 

and that including them in classes with typically 

developing students would cause distraction (Breau et 

al. 2019, Ouellette-Kuntz et al. 2003, Pace et al. 2011).  
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Cognitive Dimension: Beliefs about Health  

Care Practices 

Morad et al. (2004) found that the totality of physi-

cians agreed that people with ID deserve quality health 

care equal to the general population and require special 

care for their unique needs and health problems. Simi-

larly, Bekkema and colleagues (2014) found that, on 

average, family physicians considered the quality of life 

of the patient with ID the most important aspect to take 

into account in deciding on potentially burdensome 

medical intervention at their end of life. All or almost all 

physicians were aware that individuals with ID should 

regularly receive health care examination regarding se-

veral health care issues (e.g., hearing and vision assess-

ment, dental care, review of medication, health screening, 

psychiatric disorders, nutritional and lifestyle advice), 

and recognized their fundamental role in facilitating the 

addressing of these health care issues (Lennox et al. 

2000, Morad et al. 2004). Among pediatricians, 78% 

believed that newborn screening for FXS would be 

beneficial, and about half of them believed that parents 

should be offered FXS screening as part of well-child 

care; however, 8% reported that they would not support 

FXS newborn screening or screening during well-child 

care at all because of carrier detection (Kemper & 

Bailey 2009). Almost all psychiatrists agreed that this 

population benefits from medical consultation, services, 

treatment, either medical or not, and psychotherapy 

(Edwards et al. 2007, Torr et al. 2008, Werner et al. 

2013). Psychiatrists agreed that medications like anti-

psychotics and physical restraint are overused in patients 

with ID and co-occurrent challenging behaviors (Edwards 

et al. 2007, Kaushal et al. 2020, Sajith et al. 2017).  

While Torr et al (2008) found that, on average, 

psychiatrists were aware of the lower standards of 

health care received by adults with ID, Edwards et al. 

(2007) showed that not all physicians were aware of this 

disparity with 25% of psychiatrists disagreeing with the 

statement that adults with ID and co-occurring psychia-

tric conditions received a relatively poor standard of 

psychiatric care.  

Affective Dimension: Feelings, Emotions,  

and Confidence 

Only half of psychiatrists felt satisfaction in treating 

individuals with ID, while 46% of them considered this 

practice frustrating (Werner et al. 2013). While only 

10% of physicians felt uncomfortable toward patients 

with Down syndrome (Pace et al. 2011), on average, 

they showed only a medium level of comfort in com-

municating with parents of children with Down syndrome 

(Ferguson et al. 2006). Similarly, on average, psychia-

trists expressed a medium level of confidence in asses-

sing a person with ID and a comorbid mental health 

problem (Kaushal et al. 2020), dementia, or epilepsy 

(Torr et al. 2008). Finally, 62% of psychiatrists felt pity 

toward individuals with ID (Werner et al. 2013).  

Behavioral Dimension: Interaction and Facilitating 

Health Care Access 

Although physicians recognized that they play a role 

in facilitating the health care access of their patients 

with ID, only 14% of them actually ensured regular 

dental care examination. In contrast, almost half and 

three-quarters of them, respectively, facilitated health 

care screenings and ensured that the medication plan 

was revised regularly (Lennox et al. 2000). However, 

between 53% and 91% of physicians, respectively, 

expressed favorable dispositions to increase the 

facilitation of regular dental care examinations and to 

regularly review the medication plan of patients with ID 

in their future practices.  

The tendency to avoid individuals with ID emerged 

in several studies, and around half of the psychiatrists 

expressed their preference to treat other patients than 

those with ID (Edwards et al. 2007, Kaushal et al. 2020, 

Sajith et al. 2017, Torr et al. 2008, Werner et al. 2013). 

 

DISCUSSION 

This paper describes the systematic review of 14 

studies aimed to evaluate attitudes of physicians to-

ward ID, individuals with ID, and/or health care prac-

tices performed by physicians toward this population. 

Results were structured according to the three-factor 

model of attitudes (Eagly & Chaiken 1993, Rosenberg 

& Hovland 1960). Much of the evidence reviewed 

explored the cognitive dimension of attitude: physi-

with 

ID (Ferguson et al. 2006, Jacobs et al. 2016, Kemper 

& Bailey 2009, Pace et al. 2011), capabilities of indi-

viduals with ID (e.g., Lennox et al. 2004, Morad et al. 

2004, Torr et al. 2008), beliefs about social inclusion 

of individuals with ID (e.g., Breau et al. 2019, 

Ouellette-Kuntz et al. 2003, Werner et al. 2013) and 

concerning the health care practices that people with 

ID currently received and have the right to receive 

(e.g., Bekkema et al. 2014, Edwards et al. 2007, Morad 

et al. 2004). All the studies found that physicians had a 

medium to a good, although incomplete, level of 

knowledge about this population. There is a general 

agreement for the social inclusion of individuals with 

ID and their right to receive the same high quality 

health care as people without ID. However, the studies 

also revealed stigmatizing attitudes and no awareness 

about the challenges that patients with ID face, espe-

cially if they have a co-occurring psychiatric disorder. 

Concerning aspects ascribed to the affective dimension 

of attitudes, negative emotions and feelings, such as 

pity, unsatisfaction, frustration, discomfort, and lack of 

confidence were expressed in about half of physicians 

surveyed across the majority of studies (e.g., Ferguson 

et al. 2006, Kaushal et al. 2020, Werner et al. 2013). 

Similarly, the studies that investigated aspects of the 

behavioral dimension of attitudes found unfavorable 
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attitudes, most notably that about half of physicians pre-

ferred to avoid caring for patients with ID (e.g., Ed-

wards et al. 2007, Sajith et al. 2017, Werner et al. 2013).  

Interestingly, our findings are consistent with a 

recent study of physi  attitudes toward patients 

with all types of disabilities that found a reluctance to 

welcome patients with disabilities into their practice and 

a lack of confidence in providing high quality health care 

to this population (Iezzoni et al. 2021). Likewise, similar 

findings emerged from studies examining the attitudes of 

other health care providers toward individuals with ID 

(e.g., Desroches 2020, Pelleboer-Gunnink et al. 2017, 

Ryan & Scior 2014). These findings point to a clear and 

strong need to improve phys ward 

individuals with ID, especially the affective and beha-

vioral aspects of attitudes, to improve the quality of 

health care provided to individuals with ID.  

Encouragingly, physicians are interested in further 

training to reduce their discomfort and frustration in 

caring for patients with ID (Edwards et al. 2007, 

Wilkinson et al. 2012). This is especially important 

because previous studies showed that higher perceived 

knowledge and training on ID was associated with more 

positive attitudes toward people with ID (Arcangeli et 

al. 2020, Desroches 2020; Werner et al. 2013), espe-

cially if the intervention involved interactions with this 

population (Crane et al. 2021, Ryan & Scior 2014).  

Applying the three-factor model lens to twenty years 

of research on physician attitudes toward ID revealed 

specific problematic beliefs and attitudes that warrant 

intervention. These findings can inform a path toward 

physician education and training programs (Ankam et 

al. 2019, Ioerger et al. 2019, Havercamp et al. 2021) 

focused on affective and behavioral dimensions of 

attitudes toward ID. Indeed, the presence of positive 

attitudes toward people with ID would imply that 

physicians are aware of the rights and capabilities of 

individuals with ID and they can adapt the medical 

services provided to the specific needs of this popu-

lation of patients. Consequently, individuals with ID 

would receive a better quality of health care.  

This review has limitations that should be consi-

dered when interpreting findings. Most of the studies 

included in this work lack the conceptualization of a 

theoretical model of attitudes. A limitation in the attitu-

des literature is that the majority of the studies develo-

ped ad hoc instruments and provided no information on 

their psychometric properties. Moreover, given that 

cultural differences affect attitudes (Scior et al. 2013), it 

is important to note that all the studies took place in 

western countries (except three research conducted in 

Israel and Singapore) and, thus, lack cultural diversity. 

None of the studies included an instrument to detect 

-

reported attitude measures. Finally, English language 

and years restrictions were imposed for this review, 

thereby excluding possible relevant articles.  

Therefore, further research should be conducted in 

-

tudes toward ID, using instruments with a clear concep-

tualization of the attitude construct and psychome-

trically sound (e.g., Attitudes Toward Intellectual Disa-
bility Questionnaire, Morin et al. 2013), and implicit 

attitudes to figure out possible differences among these 

two components.  

 

CONCLUSIONS 

This systematic review identified that physicians 

show generally more favorable attitudes in the cognitive 

dimension, and negative attitudes in the affective and 

behavioral dimensions. These findings are particularly 

relevant for the development of interventions for 

physicians aimed to foster their attitudes and dismantle 

this health care barrier faced by individuals with ID.  
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