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Measuring features of asexual identity development: 
the development and validation of a psychometric scale

Sinéad Kellehera, Mike Murphyb and Raegan Murphyb

aSchool of Psychology, Dublin City University, Dublin, Ireland; bSchool of Applied Psychology, University 
College Cork, Cork, Ireland

ABSTRACT
This study describes the initial steps in the development of the 
32-item Assessment of Asexual Identity Development Scale (AAID) 
to measure variables unique to asexuality. Items were developed 
through a thematic analysis of findings from previous literature 
and a pilot measure was administered to a sample of expert 
reviewers for content analysis (n = 15). Exploratory factor analysis 
(n = 825) and confirmatory factor analysis (CFA) (n = 826) confirmed 
the dimensionality, reliability and validity of the AAID scale and 
good model fit was obtained (comparative fit index = .96, root 
mean square error of approximation = .038, CMIN/DF = 2.20, 
χ2 = 1318.84). Six factors emerged: Discovering Asexuality, Being 
Asexual, Asexual Community, Disclosure, Navigating Relationships 
and Navigating Relationships: Desires. Standardised factor loadings 
of all items were high or moderate, and all subscales indicated 
good to excellent internal reliability (ω = .72–.93). This study sup-
ports the internal consistency of the AAID and its subscales, and 
construct and discriminant validity. Finally, this research demon-
strates that AAID scores were stable over five weeks. This measure 
is a reliable and useful tool to evaluate the development of an 
asexual identity and will contribute to the growing body of litera-
ture on asexuality.

LAY SUMMARY
We set out to create a new tool to help us better understand fea-
tures unique to asexual individuals’ identities. This resulted in the 
development of the Assessment of Asexual Identity Development 
Scale (AAID), a measure designed to gather reliable insights into 
the processes surrounding the development of an asexual 
identity.

Asexuality is a unique sexual orientation that is characterised by an individual expe-
riencing little or no sexual attraction and identifying along the asexual spectrum 
(Catri, 2021; Kelleher & Murphy, 2022b). The asexual community is a particularly 
heterogeneous population, with varying sexual (e.g. asexual, demisexual, gray-asexual), 
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romantic (e.g. aromantic, gray-romantic, homoromantic) and gender identities (e.g. 
cis man, cis woman, trans man and trans woman) (Brotto & Yule, 2017; Bulmer & 
Izuma, 2018; Hammack et  al., 2019; Kelleher et  al., 2023; Kelleher & Murphy, 2022a; 
Scherrer, 2008; Weis et  al., 2017). Asexuality has received increased academic atten-
tion in the past decade (Kelleher et  al., 2023; Yule et  al., 2015), with investigation 
surrounding the conceptualisation of asexual identities and characteristics of the asex-
ual population (Yule et  al., 2015; Zheng & Su, 2022). This coincides with a growth 
in the asexual community and increasing visibility of the orientation (Carrigan, 2011; 
Lund, 2021).

Asexual identity development

Sexual identity development is the life-long changes, processes and experiences that 
are subject to an individual’s sexual attractions, as well as the integration of multiple 
facets of identity (Hall et  al., 2021; Parmenter et  al., 2022). The process of developing 
a sexual identity is shown to be particularly difficult for non-heterosexual and indeed, 
asexual people, due to societal heteronormative assumptions (i.e. all people are 
attracted to the opposite sex) and allonormative beliefs (i.e. all people experience 
sexual attraction) (Mohr & Kendra, 2011; Mollet, 2023; Mollet & Lackman, 2018). 
While research indicates that identity exploration and resolution contributes positively 
towards the wellbeing of non-heterosexual individuals (Rivas-Drake et  al., 2014; 
Romero & Roberts, 2003), a negative or incomplete sense of identity is considered a 
risk factor for sexual minority individuals’ mental health (Meyer, 2013). This is par-
ticularly salient among asexual individuals, with many experiencing heightened levels 
of depression, anxiety and social avoidance when compared to both heterosexual and 
non-heterosexual populations (Borgogna et  al., 2019; Brown et  al., 2023; Grant et  al., 
2014; Marshal et  al., 2011; McInroy et  al., 2022; Simon et  al., 2022; Yule et  al., 2013; 
Zheng & Su, 2022). This may be attributed to greater reports of identity uncertainty 
among asexual individuals and increased incidences of internalised “acephobia” or 
asexual prejudice (Zheng & Su, 2022).

Consistent with research surrounding sexual minority orientations, an awareness of 
the self as different from others has been shown to initiate the discovery of asexuality 
(Anderson, 2020; Carrigan, 2011; Foster, 2017; Kelleher et  al., 2023; Mollet, 2020; 
Savage, 2019), with relief and self-acceptance marking identity integration (Kelleher 
et  al., 2023; Mitchell & Hunnicutt, 2019; Robbins et  al., 2016; Van Houdenhove et  al., 
2015). Moreover, disclosure and interactions within relationships are central to many 
asexual individuals’ identity development (Foster et  al., 2019; Kelleher et  al., 2023; 
Kelleher & Murphy, 2022b; Mitchell & Hunnicutt, 2019; Robbins et  al., 2016) and 
processes of internalising a positive sense of identity (Kelleher et  al., 2023). Online 
communities and other sources of information are also found to be instrumental in 
asexual individuals’ recognition and acceptance of themselves as asexual (Kelleher 
et  al., 2023; McInroy et  al., 2022; Robbins et  al., 2016).

Although features of asexual identity development correspond with other 
non-heterosexual identity development models, there are many experiences unique to the 
asexual population that distinguish them from other sexual minority groups (Greaves 
et  al., 2021; Kelleher et  al., 2023; Mitchell & Hunnicutt, 2019; Robbins et  al., 2016).  
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For example, the relatively hidden nature of asexuality has led to heightened levels of 
confusion among those questioning their sexual identity, and increased incidences of dis-
missal (Kelleher et  al., 2023). Moreover, many asexual individuals experience disbelief 
when disclosing their asexual identities and the assumption that their lack of sexual 
attraction may be due to a physical or psychological disorder (Brotto & Milani, 2022; 
Kelleher et  al., 2023; McInroy et  al., 2022; Robbins et  al., 2016). Limited availability of 
role models and a lack of cultural scripts have also been shown to hinder allosexual 
people’s (i.e. people who experience sexual attraction to others) ability to accept asexual 
identities, with asexual people experiencing less familial social support than other sexual 
minority groups (MacInnis & Hodson, 2012; Simon et  al., 2022). This lack of exposure 
to asexuality has amplified the role of the internet in the development of an asexual 
identity (Andersson, 2010; Foster et  al., 2019; McInroy et  al., 2022; Mitchell & Hunnicutt, 
2019; Mollet, 2023; Rossi, 2017; Savage, 2019), with many seeking support and validation 
through online communities (Kelleher & Murphy, 2022b; Robbins et al., 2016). Ultimately, 
this dismissal or denial of an asexual identity may cause individuals to internalise a neg-
ative understanding of their asexuality (Brotto & Yule, 2017; Carrigan, 2011; Mollet, 2020, 
2023) and contribute towards mental health difficulties associated with the orientation 
(Kelleher & Murphy, 2022b).

In the current study, we statistically examine key features underlying asexual indi-
viduals’ experiences, as well as the development of a measure to better map this. This 
measure, which will assess the process of searching, of becoming aware of oneself as 
asexual, and of interactions with others, will shed further light on asexuality-specific 
developmental pathways (Brotto & Milani, 2022). Specifically, this will encompass 
processes surrounding identity confusion and an awareness of the self as different, 
discovering asexuality and sources of information; the role of the internet and 
asexuality-specific communities; identity acceptance and the integration of sexual and 
romantic identities; and finally, disclosure of an asexual identity, education and reac-
tions from others.

Scale development and conceptualisation

A major difficulty when accessing features of sexual minority identity is determining 
which variables to measure (Mohr & Kendra, 2011). Previous research has focused 
on multiple aspects of identity such as internalised homonegativity (Moradi et  al., 
2010), concealment (Meyer, 2007), disclosure (Feldman & Wright, 2013), social sup-
port (Bregman et  al., 2013), identity uncertainty, and the evaluation of one’s group 
within their wider social sphere (Mohr & Kendra, 2011). Moreover, recent measures 
of sexual minority identity have adopted a dimensional approach to assessment that 
includes the evaluation of an individual’s social experiences such as prejudice and 
community involvement, as well as their self-views and the centrality of their identity 
to their self-concepts (Cramer et  al., 2018). Although several measures reliably assess 
sexual minority identity among both LGB (McCarn & Fassinger, 1996; Mohr & 
Fassinger, 2000; Mohr & Kendra, 2011; Worthington et  al., 2008) and sexual special 
interest groups (e.g. people of alternative romantic relationships, polyamory and sex-
ual practices) (Cramer et  al., 2018), there are currently none which examine features 
specific to the asexual population. Moreover, while features of asexual identity 
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development coincide with processes seen within other measures of non-heterosexual 
identities, there remains no measure to assess experiences unique to asexual people. 
Although the Asexual Identification Scale (Yule et  al., 2015) and the Asexual 
Microaggression Scale (Foster, 2017) provide valid measures for assessing asexuality 
and asexual prejudice respectively, they do not examine the experience of developing 
an asexual identity. Furthermore, although Zheng and Su (2022) measured features of 
asexual identity development through an adjusted version of the Lesbian, Gay and 
Bisexual Identity Scale (Mohr & Kendra, 2011), they suggest that specific aspects of 
asexual identities be explored in future research.

As mentioned previously, the asexual community can be considered diverse, with 
varying sexual and gender identities (Brotto & Yule, 2017; Kelleher et  al., 2023; 
Weis et  al., 2017). Research indicates that asexuality exists along a spectrum, with 
members of the asexual community experiencing varying levels of sexual attraction 
and identifying with a range of asexual sub-identities (e.g. asexual, demisexual, 
gray-asexual) (Hammack et  al., 2019; Kelleher et  al., 2023). Moreover, when com-
pared to non-asexual populations, asexual individuals are more likely to identify as 
gender non-binary (Rothblum et  al., 2020), and report a higher prevalence of dis-
cordant romantic and sexual identities (Antonsen et  al., 2020; Clark & Zimmerman, 
2022; Zheng & Su, 2018). This brings forth the issue of generalisability and whether 
it is sensible to conceptualise identity development as common among asexual indi-
viduals regardless of their varying sexual, gender and romantic identities. Although 
there are some discrepancies on the basis of gender and romantic orientation 
(Haefner, 2011; Kelleher & Murphy, 2022a; MacNeela & Murphy, 2015; Vares, 2018), 
research suggests that key events and sense-making processes underlying asexual 
identity development are common throughout the population and follow a typical 
trajectory (Kelleher et  al., 2023). Moreover, although asexual individuals may iden-
tify with specific orientations (e.g. biromantic asexual), their involvement within 
asexual communities and endorsement of a lack of sexual attraction is indicative of 
their placement along the broader asexual spectrum. Equally, developing a measure 
that is limited to a specific sexual, romantic or gender identity may negate the 
complexity of identification within the asexual community (Kelleher et  al., 2023) 
and marginalise those who do not identify within a definitive category. Therefore, 
creating a measure that encompasses all asexual sub-identities, regardless of gender, 
sexual or romantic attractions, will ensure inclusivity and allow for the comparison 
of individuals across the asexual spectrum.

The present study

This paper reports the development of the 37-item Assessment of Asexual Identity 
Development Scale (AAID). The purpose of this study is to develop a set of items 
that assess dimensions of the lives of asexual people and examine features of asexual 
identity development. This includes uncovering patterns within the data and verifying 
the factor structure of the resulting scale. This will also involve assessing whether the 
AAID measures features consistent with asexual identity development models. As the 
first psychometric tool of its kind, the AAID will provide a standardised method of 
describing the identity development of asexual individuals and will contribute to a 
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growing body of literature developing psychometrically and theoretically grounded 
measures of sexual minority identity. This research topic is timely and corresponds 
with a growing interest in the processes that underlie asexual identity development 
(Kelleher & Murphy, 2022b), as well as an increase in empirical research and theo-
retical articles (Mollet, 2020). Moreover, it is believed that this research will assist in 
the application of theory and knowledge within clinical settings to better evaluate the 
processes contributing to the development of an asexual identity and distinguish this 
from sexual desire disorders.

Method

Development of the AAID comprised of five phases: item generation; content analy-
sis; exploratory factor analysis (EFA) and confirmatory factor analysis (CFA); conver-
gent and discriminant validity testing; and test-retest reliability. Participants in earlier 
stages were not targeted for recruitment in later stages. All statistical analyses were 
conducted using IBM’s Statistical Software Package for the Social Sciences (SPSS), 
version 21.0 and AMOS, version 26.0. Ethical approval was received from the insti-
tutional review board at University College Cork and permission to conduct this 
research was received from the AVEN Project Team.

Phase I: Item generation

The initial pool of 110 items for the AAID (AAID-110) was developed through a 
thematic analysis of previous investigations surrounding asexual identity development. 
Specifically, findings from a systematic review of literature (Kelleher et  al., 2023), and 
two qualitative investigations (Kelleher & Murphy, 2022a; 2022b) were subjected to 
thematic analysis as outlined by Braun and Clarke (2006). This involved coding all 
elements of the literature that represented some aspect of asexual identity develop-
ment and subsequently collating these codes into themes. These themes were then 
used to create an initial item pool which reflected key elements of asexual identity 
development.

Phase II: Content analysis

A panel of 15 individuals rated the relevance of items included in the AAID-110 
self-report questionnaire for clarity and content validity. The panel included members 
who have completed research with non-heterosexual and/or asexual communities 
(n = 10), as well as members who identify as non-heterosexual and/or asexual (n = 5) 
(Table 1). Both expert judges and members of the target population were consulted 
to determine if items adequately represented the construct of interest and conceptu-
alisations underlying this research (Morgado et  al., 2018; Polit & Beck, 2006). This 
aligns with recommendations surrounding rigorous scale development procedures and 
the expectation to provide extensive information on scale reliability and quality (Polit 
& Beck, 2006). The survey was distributed via email and responses were gathered 
using Qualtrics software (Software Version 2018). There was no difference in how 
panel members rated items across groups.
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The item content validity index (I-CVI) was used to evaluate the relevance of each 
item (Rodrigues et  al., 2017). This involved panel members assessing the relevance of 
items to their content dimension along four markers that ranged from highly relevant 
(with a score of 4) to not relevant (with a score of 1). I-CVI was then calculated as 
the number of raters giving an item a score of “highly relevant” or “relevant” divided 
by the total number of raters. Although Zamanzadeh et  al. (2015) recommend that 
items with a score of less than 0.7 should be removed from the preliminary measure, 
we opted to retain all items that scored greater than or equal to 0.6. This more liberal 
approach to item retention was based on the novel nature of the measure, as well as 
the large number of recruited panel members making it difficult to achieve consensus 
(Morgado et  al., 2018; Zamanzadeh et  al., 2015). Moreover, as items were developed 
through original and genuine sources (Morgado et  al., 2018) it was felt that lower 
scoring items may still represent key features of asexual identity development. This is 
in line with recommendations to take into consideration the voice of the target pop-
ulation (Morgado et  al., 2018), and in this case, the asexual community. This led to 
the removal of 40 items and resulted in 70 items to undergo factor analysis (AAID-70). 
Furthermore, all items, and in particular those which scored between 0.6 and 0.7 
were checked and reworded to best align with constructs of interest.

Phase III: Administration and analysis of the AAID-70

Participants
Overall, 1651 participants between the ages of 18 and 90 completed the survey 
(M = 26.48, SD = 7.44). Although the literature lacks consistency on the exact number 
of participants to be used (Henson & Roberts, 2006), several guidelines were consid-
ered. For example, Comrey and Lee, (1992) proposed a guide to sample size for 
factor analysis that ranged from 50 to 300 and even 1000, which they describe as 
poor, good and excellent respectively. Similarly, Tabachnick and Fidell, (1996) suggest 
that 300 participants is sufficient when conducting factor analysis. Despite this, much 
of the literature suggests that sample size may be dependent upon the number of 
items included within a scale. Using the variable ratio, it is suggested that an 

Table 1.  Content analysis.

No. I identify as asexual
I identify as an 

LGBTQIA+ person

I have carried out 
research in the area of 

asexuality

I have carried out 
research in the area of 

LGBTQIA+

1 X
2 X X X X
3 X X
4 X
5 X X
6 X
7 X
8 X X X X
9 X X
10 X X X X
11 X X
12 X X
13 X X
14 X X
15 X X X
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adequate ratio of participants can range anywhere from 3:1 to 20:1 (Williams et  al., 
2010), with Suhr (2006) proposing a sample size of 5 times the number of items 
included within a scale.

A psychometric scale should be generalisable, and the concepts being measured 
should be applicable among all persons of the target population (El-Den et  al., 2020). 
To adequately represent the diverse population of interest (Flora & Flake, 2017), eli-
gibility criteria for participant selection included individuals who lack sexual attrac-
tion, identify as asexual or along the asexual spectrum and are eighteen years of age 
or over. None of race, gender or romantic identity were considered criteria for exclu-
sion. The majority of participants identified as asexual, gray-asexual and demi-sexual, 
and had on average, a higher level of education. Moreover, participants identified 
with a wide range of romantic and gender identities. The demographic profile of 
participants is shown in detail in Table 2. To avoid sample specific or chance rela-
tionships when verifying findings and confirming factor structure, the sample was 
split in half and data were randomly assigned to undergo EFA (N = 825) or CFA 
(N = 826) (Flora & Flake, 2017).

Table 2. D emographic characteristics.
Identity type N %

Sexual identity
Asexual 1192 72.2
Gray-asexual 216 13.1
Demisexual 162 9.8
Self-describe 52 3.1
Aegosexual 23 1.4
Aceflux 5 0.3

Romantic identity
Heteroromantic 172 10.4
Homoromantic 109 6.6
Biromantic 260 15.7
Panromantic 173 10.5
Demiromantic 153 9.3
Aromantic 457 27.7
Gray-romantic 178 10.8
Self-describe 129 7.8
Aegoromantic 7 0.4
Queer 13 0.8

Gender identity
Cis man 123 7.5
Cis woman 830 50.3
Trans man 46 2.8
Trans woman 17 1.0
Non-binary/third gender 463 28.0
Self-describe 77 4.7
Agender 59 3.6
Genderfluid 18 1.1
Gender queer 15 0.9
Gender neutral 2 0.1

Education
<High school degree 32 1.9
High school graduate 254 15.4
College, no degree 381 23.1
Associate degree 108 6.5
Bachelor’s degree 560 33.9
Master’s degree 248 15.0
Doctoral degree 28 1.7
Professional degree (JD, MD) 22 1.3
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Materials
The AAID-70 is comprised of 6 subscales that measure constructs of asexual identity 
development. These subscales are: Being Asexual; Discovering Asexuality; Being in an 
Allosexual World; Navigating Relationships; Disclosure; and Internalisation. The sub-
scales of the AAID-70 and details of their content dimensions are presented below. 
Total AAID scores were calculated by summing responses from all questions. Each item 
was scored on a 5-point Likert scale ranging from “strongly agree” to “strongly disagree”. 
As items included in each subscale were phrased either positively or negatively, nega-
tively worded items were reverse scored. Higher scores on each subscale indicate suc-
cessful identity exploration (i.e. Discovering Asexuality), resolution (i.e. Being Asexual) 
and internalisation (i.e. Internalisation), as well as more positive interpersonal interac-
tions (i.e. Navigating Relationships, Disclosure and Being in an Allosexual World).

Being asexual. The six items included in this subscale (minimum score = 6, maximum 
= 30) were designed to measure how individuals understand their asexual identity. 
This included acceptance of one’s asexuality and identification as asexual, the role of 
the asexual community and displays of pride (e.g. “asexuality is an important part of 
who I am”). This subscale aligns with key conceptual models of asexual identity 
development and processes surrounding self-acceptance and identity integration.

Discovering asexuality.  The 15 items included in this subscale (minimum = 15, 
maximum = 75) were designed to measure how asexual individuals come to discover 
and identify with an asexual identity. This included feeling different, searching for a 
sexual identity and the role of the asexual community, as well as feelings of acceptance, 
relief and justification for their lack of sexual attraction (e.g. “I felt relieved upon 
discovering the asexual orientation”). This subscale aligns with the process of searching 
and discovering an asexual identity, another key aspect of non-heterosexual and 
asexual identity development models.

Being in an allosexual world.  The seven items included in this subscale (minimum 
=  7, maximum = 35) were designed to measure how asexual people believe allosexual 
people (i.e. those who experience sexual attraction) view asexuality. This included the 
belief that allosexual people question the legitimacy of asexuality, do not view 
asexuality as a valid sexual identity or consider it a medical condition (e.g. “allosexual 
people view asexual people: sexually repressed”). This subscale aligns with interpersonal 
interactions unique to asexual individuals and specifically, the attitudes and opinions 
that may hinder their identity development.

Navigating relationships.  The 18 items included in this subscale (minimum = 18, 
maximum = 90) were designed to measure how asexual people experience partner 
relationships with regard to their asexual identities, as well as features of their desired 
relationships (e.g. “my asexuality is an obstacle within partner relationships”). This 
subscale is representative of how asexual individuals come to understand and negotiate 
their relationships with others and examines the significance of partner relationships 
as a core dimension of their asexual identity development.
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Disclosure.  The 17 items included in this subscale (minimum = 17, maximum = 85) 
were designed to measure asexual individuals’ approach to disclosure and expected or 
experienced reactions of others to their asexual identities (e.g. “I am selective in who 
I come out to”). This subscale aligns with common experiences surrounding the 
disclosure of an asexual identity and its applicability to a positive sense of identity.

Internalisation.  The seven items included in this subscale (minimum = 7, maximum 
= 35) were designed to measure the negative ways in which many asexual people 
understand their lack of sexual attraction. This involved an understanding of their 
asexuality as invisible or confusing, as well as the belief that their asexuality hinders 
their ability to form relationships (e.g. “I struggle to fit in”).

Procedure
The survey was distributed via Qualtrics software (Software Version 2018) to the 
online platform Asexual Visibility and Education Network (AVEN). Members of the 
AVEN project team approved the study description and call for participants prior to 
advertising on the AVEN discussion forum. Data were collected in July 2022. Once 
participants had completed the questionnaire, they were provided with links to AVEN 
and other forms of support available to the asexual community. Participants were not 
compensated.

Statistical analyses
Factor analysis was used to develop, refine and evaluate the structure of the AAID-70 
(Flora & Flake, 2017). This analytic method is particularly suited to the interpretation 
of data gathered through self-report questionnaires (Williams et  al., 2010) and has 
been applied throughout research measuring identity related constructs of 
non-heterosexual individuals (Mohr & Kendra, 2011). Moreover, as factor analysis 
determines how variables correspond with their underlying constructs, this contrib-
uted towards greater refinement of theory and enhanced the validity of the resulting 
measure (Williams et  al., 2010). In this study, both EFA and CFA were conducted on 
the dataset. As items were developed following a review of relevant literature and 
content analysis with subject experts, an a-priori factor structure was determined 
prior to psychometric assessment. EFA was considered the most suitable form of fac-
tor analysis as it allowed researchers to specify the number of factors to extract based 
upon a-priori assumptions (Sakaluk & Short, 2017; Suhr, 2006; Taherdoost et  al., 
2022; Williams et  al., 2010). Moreover, EFA by way of principal components, is a 
good first step when determining underlying factor structure as it yields a measure 
of all variance and components are considered real factors as they are derived directly 
from the correlation matrix (Yong & Pearce, 2013).

Factor analysis was used to group variables into meaningful categories based on 
their shared variance and further defined constructs and patterns in the data so that 
relationships between items were easily interpretable (Yong & Pearce, 2013). This 
form of analysis was particularly suited to the large dataset included in this study and 
had the capacity to reduce items from the questionnaire to a smaller set of underly-
ing constructs or factors (Yong & Pearce, 2013). For example, an asexual individual’s 
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score on questions surrounding their willingness to disclose their orientation, as well 
as perceived reaction from others, was placed under the factor “Disclosure”. This fac-
tor, which was not directly measurable itself, was then informed by the individual’s 
response to each item and overall score. When determining which factors items best 
described, researchers relied on theory and conceptual models surrounding asexual 
identity development. For example, when analysing the factor “Disclosure” researchers 
ensured that items loading high on this factor were related to the concept of disclos-
ing an asexual identity and repeated this process until this factor was defined by a 
distinct cluster of interrelated variables (El-Den et  al., 2020).

Results

Reliability

Internal consistency of items included in each a-priori factor was assessed using 
Cronbach’s alpha (α) (Cronbach, 1951). Estimating α contributed towards the valid-
ity of analysis and interpretation of data (Cortina, 1993; Tavakol & Dennick, 2011) 
and was particularly suitable when determining reliability of the Likert-type scales 
measuring affective constructs (Sharma, 2016). Moreover, calculating α described 
the extent to which all items included in the AAID-70 measured the same con-
struct and determined internal consistency before carrying out further statistical 
examination (Mraity et  al., 2014). Although Cronbach (1951) suggested a cut-off 
point of 0.6 for each extracted factor, we opted for 0.7 as an acceptable value for 
internal consistency (Mraity et  al., 2014). Internal consistency of the overall scale 
was good with a Cronbach’s Alpha value of 0.82. However, internal consistency 
analysis indicated that the a-priori factors “Being in an Allosexual World” and 
“Disclosure” had several non-performing items that lowered reliability. These items 
were removed prior to further analysis. All items included in the a-priori factor 
“Internalisation” were removed as it failed to reach an acceptable level of reliability 
(Table 3).

Table 3. I nternal consistency of A-priori factors.
A-priori factor Item α α (item deleted)

Disclosure .787
Coming out is important to me .798
Coming out is unnecessary .802
Important to increase awareness 

of asexuality
.788

Establish my lack of sexual 
attraction

.789

Disclosure .836
I prefer to keep my sexual 

orientation private
.837

Being in an allosexual world .815
Invisible .817
Different .821

Internalisation .382
Have trouble forming 

relationships
.251

Confusing .205
Invisible .383

The bolded values are intended simply to highlight factors with relatively higher internal consistency (e.g., α > .70), 
following common conventions in reporting reliability estimates.
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Exploratory factor analysis

Exploratory factor analysis (EFA) was carried out on each individual a-priori factor to 
determine the number of underlying constructs and the factor structure of the observed 
variables (Child, 1990). This involved performing an initial EFA without rotation and 
extraction based on eigen value ≥ 1 (Costello & Osborne, 2019; Kaiser, 1960). Additional 
tests for factor retention were implemented (Velicer & Jackson, 1990) including exam-
ination of scree plots and proportion of variance explained ≥ 60% (Costello & Osborne, 
2019). To provide measures of statistical probability, the overall significance of each 
correlation matrix was weighed through Bartlett’s Test of Sphericity (Bartlett, 1950; 
Dziuban & Shirkey, 1974). Results for each factor were significant and indicated their 
suitability for factor analysis. The Kaiser-Meyer-Olkin (KMO) value for each factor was 
greater than .6 further indicating the appropriateness of the data for factor analysis 
(Kaiser, 1974). Communality of each a-priori factor was assessed with the minimum 
factor loading criterion set to 0.4 as a suitable cut-off value (Beavers et  al., 2019). This 
decision is in line with research which suggests that factor loadings above the 0.4 
cut-off point are preferable, irrespective of sample size (Laher, 2010; Tabachnick & 
Fidell, 1996). When items failed to load on any dimension significantly, EFAs were 
re-run excluding those items. Where appropriate, factor solutions were forced on 
remaining items and principal axis factoring was carried out using varimax rotation. 
Varimax as an orthogonal method of rotation was chosen as it produced a simpler and 
more easily interpretable structure of factors (Yong & Pearce, 2013). Moreover, as the 
data corresponded with a-priori assumptions, an orthogonal rotation was considered 
more accurate (Costello & Osborne, 2019). The impact of cross-loading items was 
calculated using the process outlined by Hair et  al. (2013). Any items that loaded along 
two factors and were below the 1.5 threshold (Hair et  al., 2013) were removed.

Reliability of the resulting a-priori factors and items were calculated using 
McDonalds Omega (ω). This reliability estimate presented a more realistic estimate of 
true reliability within each factor (Hayes & Coutts, 2020) and provided a model-based 
approach to assess scale and subscale reliability (Dunn & McCray, 2020). All ω values 
were above 0.7 and indicated good to strong reliability for each factor (Kalkbrenner, 
2023). The results of this can be seen in Table 4.

A final EFA including all a-priori factors was performed using varimax rotation. 
The communalities table showed that all items loaded significantly (Table 5). Bartlett’s 
Test of Sphericity was significant, χ2(n = 825) = 16,208.78 (p < .000) and KMO was 
0.87. The factor solution derived from this analysis yielded seven factors for the scale 
and accounted for 64.51% of variation in the data. Examination of the scree plot 
(Figure 1) and factor matrix confirmed that the seven-factor solution provided best 
fit. The factor loading matrix is presented in Table 6.

Confirmatory factor analysis

In the following phase of analysis, Confirmatory Factor Analysis (CFA) was used to 
verify the factor structure (Suhr, 2006) and test hypotheses generated through EFA 
(Henson & Roberts, 2006). A separate dataset was used when completing this stage 
of the analysis to avoid sample specific chance relationships and to confirm or reject 
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Table 4.  Reliability (ω) of A-priori factors.

Factor, item Mean SD Loading Error variance
McDonald’s 
omega (ω)

Being asexual .83
I conceal my asexuality 3.15 1.24 .94 .65
I do not present myself as 

asexual to others
3.08 1.23 .99 .51

I am not openly asexual 3.17 1.31 1.03 .65
The asexual community .87

The asexual community acted 
as a source of support

3.86 1.06 .868 .37

The asexual community acted 
as a source of comfort

4.18 .97 .80 .30

The asexual community 
allowed me to share my 
experiences

3.75 1.03 .78 .46

The asexual community 
helped me to develop a 
sense of comradery

4.13 .97 .76 .35

Discovering asexuality .75
I felt relieved upon discovering 

the asexual orientation
4.03 1.13 .33 1.16

Discovering the asexual 
orientation allowed me to 
better understand my lack 
of sexual attraction

4.59 .73 .19 .49

Discovering the asexual 
orientation helped me to 
accept my differences

4.22 .94 .26 .81

Being in an allosexual world .83
Sexual repressed 1.92 .89 .68 .32
Prudes 2.02 1.03 .79 .45
Late bloomers 1.73 .98 .74 .42
Unfeeling 2.37 1.05 .65 .69
Not a legitimate orientation 2.35 1.09 .69 .69

Disclosure .88
Unable to understand 2.14 1.05 .61 .72
Dismissive 2.3 1.12 .77 .67
Rejecting 3.1 1.19 1 .42
Unaccepting 3.1 1.21 1.01 .44
Disbelieving 2.35 1.17 .82 .69
Supportive 3.64 .9 .51 .55
Accepting 3.68 .92 .57 .51
Respectful 3.51 1.11 .69 .75

Navigating relationships .83
My asexuality is an obstacle 

within partner relationships
2.75 1.24 −.06 1.52

My asexuality hinders the 
development of potential 
partner relationships

2.62 1.26 −.04 1.58

Finding a partner is difficult 2.15 1.14 −.18 1.26
My chances of finding a 

partner are low
2.23 1.29 .05 1.64

Navigating relationships: Desires .93
Companionship 4.75 .66 .54 .14
Intellectual intimacy 4.51 .79 .51 .37
Emotional connection 4.72 .66 .56 .11
Security 4.49 .82 .57 .34
Comfort 4.69 .70 .60 .13
Commitment 4.38 .90 .60 .45
Support 4.70 .66 .56 .12
Respect 4.74 .67 .53 .17
Emotional intimacy 4.61 .77 .62 .22
Affection 4.41 .89 .58 .45
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the factor pattern (Flora & Flake, 2017). A correlated factors model was fitted to the 
data using SPSS’s statistical package titled AMOS (Arbuckle, 2015). The factor struc-
ture obtained from EFA was assessed and validated using maximum likelihood CFA 
with the second dataset (n = 826). For the purpose of model identification, loadings 
for the first item of each factor and item residuals were fixed to 1.0 (Rhudy et  al., 
2020). Initial results showed that standardised factor loadings were above 0.5 and did 

Table 5.  Communalities.
Initial Extraction

My asexuality is an obstacle within partner 
relationships

.538 .580

My asexuality hinders the development of 
potential partner relationships

.558 .637

Finding a partner is difficult .529 .582
My chances of finding a partner are low .445 .424
Companionship .668 .684
Intellectual intimacy .464 .425
Emotional connection .742 .742
Security .554 .504
Comfort .745 .744
Commitment .471 .467
Support .720 .716
Respect .648 .610
Emotional intimacy .680 .643
Affection .486 .439
Unable to understand .409 .373
Dismissive .488 .462
Rejecting .692 .638
Unaccepting .677 .632
Disbelieving .503 .497
Supportive .597 .479
Accepting .661 .566
Respectful .511 .501
Not a legitimate orientation .388 .415
Sexually repressed .495 .574
Unfeeling .388 .398
Prudes .491 .561
Late bloomers .506 .594
The asexual community acted as a source 

of support when discovering the 
asexual orientation

.614 .675

The asexual community acted as a source 
of comfort when discovering the 
asexual orientation

.621 .677

The asexual community allowed me to 
share my experiences when discovering 
the asexual orientation

.554 .600

The asexual community helped me to 
develop a sense of comradery when 
discovering the asexual orientation

.574 .642

I felt relieved upon discovering the asexual 
orientation

.392 .528

Discovering the asexual orientation allowed 
me to better understand my lack of 
sexual attraction

.366 .470

Discovering the asexual orientation helped 
me to accept my differences

.391 .520

I conceal my asexuality .508 .609
I do not present myself as asexual to 

others
.528 .669

I am not openly asexual .512 .615
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not need to be removed prior to assessing the model fit (Hamid et  al., 2022). Overall 
fit for the initial model (M1) was determined through multiple goodness-of-fit indi-
ces (Boley et  al., 2014; Wan et  al., 1996) including absolute fit indices, incremental 
fit indices and parsimony fit indices. Expected cut-off points for fit indices were as 
follows: root mean square error of approximation (RMSEA) < 0.08; comparative fit 
index (CFI) > 0.9; CMIN/DF > 3,0; NFI > 0.9; GFI > 0.9; increase in AIC and BIC.

The CFA revealed good model fit for the following fit indices: CMIN/DF = 4.34 
and SRMR = .046. Although the chi-square statistic was notably high and significant: 
χ2 (608) = 2640.38(p < .000), this was attributable to the large sample size (Boley 
et  al., 2014). As a result, this indicator was substituted for the root mean square error 
of approximation (RMSEA) and the comparative fit index (CFI), which are less sen-
sitive to large sample size (Boley et  al., 2014; Hair et  al., 2010). Despite this, several 
fit indices were poor or did not meet criteria for good model fit: RMSEA = .064, 
CFI = .89, NFI = .857, GFI = .843, AIC = 2330.38 and BIC =3278.46 (Boley et  al., 
2014; Hair et  al., 2010; Hu & Bentler, 1999) (Table 7).

Adequate model fit was obtained through model re-specification based on the 
modification indices (Byrne, 2001). This involved re-specifying error covariances that 
contributed substantially to model misspecification as free parameters (Abubakari 
et  al., 2012) (see Table 8). Thus, the model was modified by correlating the residuals 
of the highest modification indices in the eight successive CFA models. These mod-
ifications provided a significant improvement in the resulting CFA model without 
changing the structure of item factor loadings. Invariance of the model was evaluated 
using the χ2 difference test (Δχ2), with a decrease in χ2 indicative of non-invariance 
(Cheung & Rensvold, 2002; Rhudy et  al., 2020). However, considering the large 

Figure 1.  Scree plot.
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Table 6.  Factor matrix.
Factor

1 2 3 4 5 6 7

Comfort .819 .244 −.103 .029 −.019 −.002 −.024
Emotional connection .816 .218 −.153 .020 −.059 −.021 −.035
Support .813 .202 −.106 .011 −.039 .015 −.024
Companionship .783 .184 −.175 −.035 .003 .014 −.073
Emotional intimacy .762 .206 −.114 .012 −.066 −.021 −.042
Respect .753 .173 −.101 .006 −.043 .010 .009
Security .691 .121 −.079 .046 .002 .038 .047
Commitment .642 .208 −.069 .078 .014 −.020 .012
Intellectual intimacy .633 .103 −.086 .016 −.036 .006 .064
Affection .609 .219 −.068 .021 −.097 −.031 −.068
Rejecting −.283 .691 .021 −.276 .041 −.006 −.040
Unaccepting −.276 .679 .019 −.294 .073 −.054 −.030
Disbelieving −.218 .636 .054 −.170 .075 .085 −.016
Accepting −.032 .601 .256 −.352 .113 −.030 .027
Dismissive −.234 .600 .080 −.152 .114 .073 −.016
Respectful −.057 .592 .170 −.325 .089 .002 .075
Supportive .019 .558 .240 −.325 .055 −.012 .036
Unable to understand −.224 .538 −.006 −.135 .075 .085 −.048
The asexual 

community acted 
as a source of 
support when 
discovering the 
asexual orientation

.241 −.143 .665 .095 .200 .234 −.226

The asexual 
community helped 
me to develop a 
sense of 
comradery when 
discovering the 
asexual orientation

.225 −.121 .656 .036 .257 .177 −.217

The asexual 
community acted 
as a source of 
comfort when 
discovering the 
asexual orientation

.242 −.137 .654 .026 .289 .214 −.207

The asexual 
community 
allowed me to 
share my 
experiences when 
discovering the 
asexual orientation

.264 −.130 .648 .156 .131 .119 −.196

Late bloomers −.134 .310 −.188 .553 .350 .128 −.013
Prudes −.146 .335 −.182 .531 .297 .156 .012
Sexually repressed −.191 .354 −.199 .502 .327 .105 .040
Not a legitimate 

orientation
−.130 .306 −.152 .443 .280 .075 .023

Unfeeling −.163 .325 −.240 .370 .265 .025 −.018
My asexuality is an 

obstacle within 
partner 
relationships

−.107 .263 .223 .243 −.556 .279 .062

My asexuality hinders 
the development 
of potential 
partner 
relationships

−.092 .294 .255 .287 −.555 .291 .042

Finding a partner is 
difficult

−.221 .233 .210 .243 −.538 .262 .132

(Continued)
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simple size, alternative measures of non-invariance were also used (Byrne et  al., 2007; 
Chen, 2007). This included a decrease in CFI ≥ to 0.005 and an increase in RSMEA ≥ to 
0.01. Model 9 showed a substantial increase in model fit for all fit indices (RMSEA 
= .038, CFI = .96, CMIN/DF = 2.20 and SRMR = .039) and a notable increase in fit 
compared to model 1 (ΔRMSEA = .026, ΔCFI = .074). Thus, invariance was demon-
strated as evidenced by improvements in both the CFI and RMSEA. Fit statistics for 
models 1–9 are presented in Table 8.

Standardised factor loadings of all items included in Model 9 were high or mod-
erate (see Table 9). All subscales had an ω value greater than 0.7 and indicated 
good to excellent internal consistency. Based on the large sample size, acceptable 
measures and path diagram, it is concluded that the AAID is good model fit (see 
Figure 2 path diagram). A complete version of the 37-item AAID can be found in 
Appendix A.

Factor

1 2 3 4 5 6 7

My chances of 
finding a partner 
are low

−.026 .288 .153 .231 −.472 .188 .074

I am not openly 
asexual

−.083 .224 .270 .252 −.161 −.612 −.147

I do not present 
myself as asexual 
to others

−.024 .199 .328 .304 −.118 −.607 −.217

I conceal my 
asexuality

−.102 .280 .205 .320 −.162 −.585 −.081

Discovering the 
asexual orientation 
helped me to 
accept my 
differences

.197 .002 .389 .068 .114 −.124 .545

I felt relieved upon 
discovering the 
asexual orientation

.164 −.090 .375 .115 .187 −.152 .530

Discovering the 
asexual orientation 
allowed me to 
better understand 
my lack of sexual 
attraction

.213 −.022 .318 .016 .191 −.085 .528

The bolded values are intended simply to highlight factors with relatively higher internal consistency (e.g., α > .70), 
following common conventions in reporting reliability estimates.

Table 6.  Continued.

Table 7.  Model indices.
Model Chi-Square (χ2) DF RMSEA CFI CMIN/DF NFI GFI AIC BIC

Model 1 (M1) 2640.38 608 .064 .886 4.34 .857 .843 2830.38 3278.46
Model 2 (M2) 2140.91 607 .055 .914 3.53 .88 .873 2332.91 2785.71
Model 3 (M3) 1962.44 606 .052 .92 3.24 .89 .88 2156.44 2613.95
Model 4 (M4) 1873.09 605 .05 .93 3.09 .89 .89 2069.09 2531.32
Model 5 (M5) 1767.41 604 .048 .94 2.93 .91 .89 1965.41 2432.35
Model 6 (M6) 1570.08 603 .04 .95 2.60 .92 .90 1770.08 2241.74
Model 7 (M7) 1491.88 602 .04 .95 2.48 .92 .91 1693.88 2170.25
Model 8 (M8) 1426.50 601 .04 .95 2.37 .92 .91 1630.50 2111.59
Model 9 (M9) 1318.84 600 .038 .96 2.20 .93 .92 1524.84 2010.65

DF: degrees of freedom; M1: initial model; M9: final model.
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Table 8. E rror covariances.
Model Error covariances Items

Model 2 (M2) e7–e11 Unaccepting – Supportive
Model 3 (M3) e3–e4 Finding a partner is difficult – My chances of finding a partner 

are low
Model 4 (M4) e25–e26 Security – Comfort
Model 5 (M5) e7–e8 Accepting – Respectful
Model 6 (M6) e11–e8 Respectful – Supportive
Model 7 (M7) e24–e30 Emotional Connection – Emotional intimacy
Model 8 (M8) e30–e31 Emotional Intimacy – Affection
Model 9 (M9) e5–e9 Unaccepting – Rejecting

Table 9.  Factor loadings M9.
Factor, item Mean (SD) ω Standardised factor loadings

Navigating relationships: Desires .93
Emotional connection 4.69 (.688) .87
Comfort 4.61 (.740) .85
Support 4.64 (.703) .86
Companionship 4.72 (.647) .86
Emotional intimacy 4.56 (.797) .72
Respect 4.72 (.666) .83
Security 4.34 (.903) .65
Commitment 4.33 (.933) .68
Affection 4.34 (.947) .64
Intellectual intimacy 4.56 (.735) .72

Disclosure .89
Unaccepting 2.98(1.12) .78
Disbelieving 2.32(1.12) .78
Accepting 3.51(.90) .54
Respectful 3.39(.99) .54
Rejecting 3.02(1.17) .75
Dismissive 2.27(1.12) .81
Supportive 3.47(.88) .47
Unable to understand 2.14(.98) .68

Being asexual .88
Conceal my asexuality 3.05 (1.247) .82
Not openly asexual 3.02 (1.338) .81
Do not present 3.01 (1.209) .88

Asexual community .72
Source of support 3.52 (1.145) .86
source of comfort 3.79 (1.110) .85
Comradery 3.66 (1.143) .81
Share experiences 3.49 (1.111) .81

Navigating relationships .83
Hinders 2.44 (1.204) .94
Obstacle 2.51 (1.197) .73
Finding is difficult 2.10 (1.152) .63
Chances are low 2.27 (1.307) .57

Being in an allosexual world .85
Late bloomers 1.84 (.967) .77
Prudes 1.97 (1.010) .81
Sexually repressed 1.89 (.916) .81
Unfeeling 2.29 (1.080) .65

Not legitimate .65
Discovering asexuality .72

Better understand 4.30 (.987) .65
Relieved 4.12 (1.063) .65
Accept differences 4.28 (1.038) .75
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Phase IV: Convergent/divergent validity and additional reliability data

This phase aimed to determine the construct validity of the 37-item AAID through 
convergent and divergent validity. Five measures were used to assess convergent valid-
ity and one measure to assess discriminant validity.

Convergent validity
It was hypothesised that a significant relationship would exist between AAID sub-
scales Being Asexual and Discovering Asexuality, and the Self-Acceptance of Sexuality 
Inventory (SASI). Specifically, those who report greater acceptance of their asexuality 

Figure 2. P ath diagram.
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and identification as asexual will also display greater levels of self-acceptance as mea-
sured by the SASI. It is hypothesised that a significant relationship will exist between 
the AAID subscale Being in an Allosexual World and attitudes towards asexuality 
(ATA), with participants who believe that allosexual people view asexuality as illegit-
imate or invalid adopting more negative attitudes towards asexuality. Furthermore, it 
is hypothesised that individuals who consider asexuality as an obstacle within their 
relationships, as measured by the subscale Navigating Relationships, will also report 
more negative attitudes towards asexuality as measured by the ATA. It is hypothesised 
that a significant relationship will exist between asexual and non-heterosexual sense 
of community, with LGBT connectedness being related to higher scores on the AAID 
subscale Asexual Community. A correlation is expected to exist between the AAID 
subscale Navigating Relationships: Desires and the “Intimacy” factor from the 
Relationship Beliefs Scale. For example, participants who display a greater willingness 
to engage in relationships with partners will score higher on the desire for intimacy 
(i.e. love, respect, communication, etc.) as measured by the Intimacy factor. Finally, 
it is hypothesised that a significant relationship will exist between the subscale 
Disclosure and the “Individualised Growth” factor from the Coming-out Growth Scale 
(COGS). Specifically, that those who experience more positive reactions to their dis-
closure will display greater gains in identity strength and well-being associated with 
coming out to others.

Discriminant validity
Discriminant validity was assessed using the Sexual Orientation Beliefs Scale (SOBS). 
As the AAID aims to measure features specific to the development of an asexual 
identity, it was hypothesised that the AAID will be either not, or minimally cor-
related with the SOBS.

Participants
Overall, 238 participants between the ages of 18 and 23 completed the survey (M = 29.3, 
SD = 9.3). Again, the survey was distributed via Qualtrics software to the online 
platform AVEN. Data were collected between the 17th of September, 2023 to the 9th 
of October 2023. Participants identified along the asexual spectrum and described a 
range of romantic and gender identities. Eligibility criteria involved individuals who 
lack sexual attraction, identify as asexual or along the asexual spectrum, and are over 
eighteen years of age. To ensure that the same participants were not included in both 
samples (phases IV and V), they were asked to indicate whether they had previously 
completed the survey. Those which chose “yes” were removed from the sample at this 
stage. None of race, gender or romantic identity were considered criteria for exclusion.

Materials
Assessment of Asexual Identity Development (AAID).  The set of 37 items yielded 
from the exploratory and confirmatory factor analysis was administered to participants. 
Internal consistency estimate for the AAID are as follows: Being Asexual, Discovering 
Asexuality, Asexual Community, Being in an Allosexual World, Disclosure, Navigating 
Relationships and Navigating Relationships: Desires.
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Self-Acceptance of Sexuality Inventory (Camp et  al., 2022).  The Self-Acceptance of 
Sexuality Inventory (SASI) is a measure of self-acceptance of sexuality that may be 
used across people with varying sexual and gender identities. Higher scores indicate 
greater acceptance of one’s sexuality.

Attitudes Towards Asexuality Scale (Hoffarth et al., 2016).  The Attitudes Towards 
Asexuality (ATA) scale is a measure of anti-asexual bias consisting of sixteen items. 
Higher scores indicate more negative attitudes towards asexuality.

Connectedness to the LGBT Community (Frost & Meyer, 2012).  The measure of 
connectedness to the LGBT community assesses individuals’ sense of connection to 
the LGBT community. This scale is comprised of eight questions ranging from 1 
(agree strongly) to 4 (disagree strongly). Talk about the fact that this scale has been 
designed to be used with a diverse range of sexual identities. Thus, it will be modified 
slightly to correspond with asexual people.

Relationship Beliefs Scale (Fletcher & Kininmonth, 1992)
The factor “Intimacy” from the Relationship Beliefs Scale measures beliefs and inter-
personal attitudes concerning the development of intimacy or closeness. Higher scores 
indicate a stronger belief that features associated with intimacy lead to greater rela-
tionship success. Talk about using different subscales and the fact that they may be 
used separately or together and this is why we have picked specific ones.

Coming-Out Growth Scale (Vaughan, 2007)
The Coming Out Growth Scale (COGS) may be used to assess growth after disclos-
ing one’s sexual minority identity to others. Specifically, the factor

Sexual Orientation Beliefs Scale (Arseneau et al., 2013).  The factor “Naturalness” 
from Sexual Orientation Beliefs Scale (SOBS) measures an individual’s basic belief 
that sexual orientation is innate and biologically based. Although sexual orientation 
beliefs are considered a proximal construct of sexual orientation identity, they are 
conceptually distinct, with beliefs pertaining to the attitudes that surround sexual 
orientation.

Participants and procedure
Once participants completed the online survey from phase IV, they were given the option 
to provide their email address and be contacted again in three weeks to complete the 
37-item AAID a second time. Participants also created a unique identifier code that they 
were informed would be used to connect their responses from the two time points.

Results

The correlations presented in Table 10 provide support for the construct validity  
of the AAID. Correlations of .50 and above were considered large, correlations 
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between .30 and .50 were considered moderate, and correlations lower than .30 were 
considered small (Cohen, 1988). As hypothesised, greater self-acceptance of sexuality 
as measured by the SASI were strongly associated with higher scores on the subscales 
Being Asexual (r  = .223, p  < .01) and Discovering Asexuality (r  = .317, p  <  .01). 
Measures of LGBT connectedness and intimacy were associated with higher scores on 
the subscales Asexual Community (r  = .610, p  <  .01) and Navigating Relationships: 
Desires (r  = .284, p  <  .01) respectively. Higher scores on the subscale Disclosure were 
related to “Individualised Growth” as measured by the COGS (r  = .185, p  <  .01). 
However, more negative attitudes towards asexuality as measured by the ATA were 
not significantly correlated with the subscales Being in an Allosexual World (r  =  −.030, 
p  < .66) and Navigating Relationship (r  = .079, p  < .249). In terms of discriminant 
validity, as hypothesised, the AAID was not correlated with sexual orientation beliefs 
(r  =  −.078, p  = .229).

This study provided initial information regarding the factor structure of the AAID 
as well as additional support regarding the construct validity of the AAID. The next 
study sought to assess the temporal stability of the AAID, through testing the 
test-retest reliability of AAID scores.

Phase V: Test-retest reliability

To assess the measure’s time stability, a subset of 56 participants from the sample 
completed the measure five weeks after first administration. The intraclass correlation 
coefficient was used as the scale was not randomly selected and consistency between 
subjects was assumed to be stable for constructs of interest across the two-time points 
(Qin et  al., 2019). The test-retest coefficients for the subscales were as follows: 
Discovering Asexuality (α = .74, p < .001), Being Asexual (α = .79, p < .001), Asexual 
Community (α = .85, p < .001), Being in an Allosexual World (α = .40, p = .03), 
Disclosure (α = .61), Navigating Relationships (α = .65, p < .001) and Navigating 
Relationships: Desire (α = .86, p < .001).

Discussion

Despite a growing interest among researchers in asexuality and the processes that 
underly asexual people’s experiences, little attention has been given towards statistical 
examination of the asexual population and the development of a psychometric tool 
to describe this. Thus, the purpose of this study was to develop a valid and reliable 
measure to quantitatively assess processes associated with identity development among 
asexual individuals. The AAID was developed through a series of steps including the 
creation of an initial item pool, evaluation of the relevance and content validity of 
each item, and subsequently, factor analysis and test-rest reliability to facilitate the 
selection of final items. This provided preliminary support for the psychometric 
soundness of the AAID and its suitability as a theoretically based, multidimensional 
measure of the processes that surround asexual identity development. This was evi-
denced through high levels of internal consistency among items, as well as good 
model fit and acceptable factor loadings. A major innovation of the AAID is its 
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availability for use among people who identify along the asexual spectrum and report 
various romantic and gender identities. This enables researchers to integrate the 
AAID within broader investigations on asexuality without being constrained to 
asexual-allosexual dichotomies. Furthermore, this aligns with the intent to develop a 
measure that does not negate the complexity of identification within the asexual com-
munity (Kelleher et  al., 2023) and marginalise those who do not identify within a 
definitive category.

Conceptual models of non-heterosexual (e.g. Feldman & Wright, 2013; Hall et  al., 
2021; Meyer, 2007; Moradi et  al., 2010; Parmenter et  al., 2022) and asexual identity 
development (Kelleher et  al., 2023; Kelleher & Murphy, 2022a, 2022b; Robbins et  al., 
2016; Scherrer, 2008), as well as measures of both asexual (e.g. Foster, 2017; Yule 
et  al., 2015) and non-heterosexual identities (Mohr & Fassinger, 2000; Mohr & 
Kendra, 2011; Worthington et  al., 2008), informed the initial a-priori factor structure 
and later defined constructs and patterns in the data during factor analysis. This 
encompassed processes surrounding identity confusion and an awareness of the self 
as different, discovering asexuality and sources of information; the role of 
asexuality-specific communities; identity acceptance and the integration of sexual and 
romantic identities; and finally, disclosure of an asexual identity and reactions 
from others.

It was hypothesised that the data used in CFA would fit the factor model estab-
lished in EFA. When compared with model 1, the fit of model 9 was improved as 
evidenced by a decrease in CFI and increase in RMSEA. Moreover, factor analysis 
supported five of the originally proposed AAID factors and established the additional 
subscales “Navigating Relationships: Desires” and “Asexual Community”. Although 
items were written to correspond with the dimension of “Internalisation”, this factor 
was eliminated prior to factor analysis due to poor reliability. Thus, factor analysis 
uncovered seven interrelated but independent dimensions that underly the construct 
of asexual identity development—namely, (a) Being Asexual, (b) Discovering 
Asexuality, (c) Asexual Community, (d) Being in an Allosexual World, (e) Disclosure, 
(f) Navigating Relationships and (g) Navigating Relationships: Desires.

Convergent validity was demonstrated by the existence of relationships between 
the AAID subscales and scales measuring similar constructs. As hypothesised, Being 
Asexual and Discovering Asexuality scores were related to self-acceptance of sexuality, 
as measured by the SASI. This indicates that those who were more accepting of their 
asexuality were also more likely to be accepting of their sexual identity. This corre-
sponds with research which suggests that the process of discovering and becoming 
comfortable with a non-heterosexual identity may result in greater sexual identity 
acceptance (Cass, 1979; Perrin-Wallqvist & Lindblom, 2015). Similarly, Asexual 
Community Scores were related to LGBT connectedness, indicating that those who 
had higher levels of connectedness to asexual communities would endorse a greater 
sense of connection to non-heterosexual communities. Again, this corresponds with 
research which suggests that both non-heterosexual and asexual communities play an 
important role in the recognition and acceptance of sexual identity (Bregman et  al., 
2013; Cramer et  al., 2018; Kelleher et  al., 2023). Navigating Relationships: Desires 
scores were related to attitudes concerning the development of intimacy or closeness 
within relationships. This is in line with evidence surrounding asexual individuals’ 
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motivations towards relationships and potential desires for intimacy and closeness 
(Carvalho & Rodrigues, 2022; Dawson et  al., 2016). Finally, Disclosure scores were 
related to individualised growth as measured by the Coming Out Growth Scale. This 
indicates that those who experience more positive reactions to the disclosure of their 
asexuality will display greater gains in identity strength associated with coming out 
to others (Robbins et  al., 2016; Vaughan & Waehler, 2010).

This pattern of correlations did not emerge for the remaining subscales of Being 
in an Allosexual World and Navigating Relationships, however. This may be because 
neither of these subscales measure attitudes towards the asexual orientation which is 
what the ATA measures; instead, they describe other peoples’ attitudes towards the 
orientation and the experiences of asexual people and unlike the ATA, do not mea-
sure asexual individuals’ attitudes towards asexuality. As expected, no relationship was 
found to between an individual’s sexual orientation beliefs and the AAID, displaying 
divergent validity. The internal consistency of individualised subscales ranged from 
moderate to good. Additionally, the test-retest reliability over a five-week period 
demonstrated high to moderate temporal stability for all subscales, apart from the 
subscale Being in an Allosexual World. Low temporal stability for this subscale may 
be due to its measurement of other people’s attitudes towards asexuality, as well as 
the contextualised nature of this construct. For example, it is possible that asexual 
peoples’ perceptions of how other people view asexuality is subject to change and 
dependent upon their most recent interpersonal interactions. Thus, this subscale was 
removed from the final measure due to a lack of convergent validity and temporal 
stability.

The six factors included in the AAID are consistent with features of both 
non-heterosexual and asexual identity development models. Specifically, factors con-
verged with dimensions of non-heterosexual identity exploration and integration 
(McCarn & Fassinger, 1996; Worthington et  al., 2002, 2008), efforts to conceal or 
disguise one’s sexuality (Meyer, 2007), as well as processes surrounding disclosure and 
social support gained through non-heterosexual communities (Bregman et  al., 2013; 
Cramer et  al., 2018). Similarly, the underlying structure of the AAID aligned with 
current theorising and models of asexual identity development (Kelleher et  al., 2023; 
Kelleher & Murphy, 2022a, 2022b; Robbins et  al., 2016).

Items included in the subscales “Discovering Asexuality” and “Being Asexual” 
expand upon theories surrounding the process of exploring and becoming aware of 
one’s sexual identity (e.g. Cass, 1979; Fassinger & Miller, 1996; Troiden, 1989). 
Features included in the measure such as an individual’s ability to “understand” a lack 
of sexual attraction and “accept” their differences, aligns with identity integration and 
the ability to commit to a sexual orientation (Kroger, 2015; Rosario et  al., 2006, 
2011). Moreover, processes of exploring, integrating and committing to an asexual 
identity also compare to more recent models of both non-heterosexual (e.g. McCarn 
& Fassinger, 1996) and heterosexual (e.g. Worthington et  al., 2002, 2008) identity  
development. For example, the AAID yielded features similar to the Measure of 
Sexual Identity Exploration and Commitment (Worthington et  al., 2008) and 
accounted for processes surrounding “Exploration” (i.e. Discovering Asexuality) and 
“Synthesis/Integration” (i.e. Being Asexual). Moreover, the factor structure of the 
AAID reflects key aspects of asexual identity development outlined within literature 
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(e.g. Kelleher et  al., 2023; Kelleher & Murphy, 2022a, 2022b; Robbins et  al., 2016; 
Scherrer, 2008). Such aspects unique to asexual identities were targeted within the 
measure and intended to reflect “Identity Confusion” and “Discovery of Terminology” 
(i.e. Discovering Asexuality) (McInroy et  al., 2022; Mitchell & Hunnicutt, 2019; 
Robbins et  al., 2016; Van Houdenhove et  al., 2015). For example, items which under-
pin stages of identity acceptance and integration coincide with asexual individuals’ 
ability to “understand that asexuality is a valid orientation” and reject “their initial 
pathologization of their lack of sexual interest” (Robbins et  al., 2016, p. 758). 
Furthermore, items surrounding the discovery of asexuality and experiences specific 
to identity exploration, align with identity confusion and self-realisation (Robbins 
et  al., 2016). The subscales produced in this study are also consistent with Mollet’s 
(2020, p. 195) Asexual Student Expatiation (ASE) Model whereby the process of 
developing an asexual identity is believed to involve “exploring identities and becom-
ing aware of asexuality as an identity”.

The subscales “Disclosure” and “Navigating Relationships” are consistent with asex-
ual individuals’ experiences of disclosing their identities and how they interpret their 
relationships with others (Kelleher et  al., 2023; Maxwell, 2017; Robbins et  al., 2016; 
Van Houdenhove et  al., 2015; Vares, 2018). Items such as “accepting” and “support-
ive” converge with processes surrounding identity disclosure and social support gained 
through non-heterosexual communities (Bregman et  al., 2013; Cramer et  al., 2018). 
Moreover, this aligns with socially mediated aspects of non-heterosexual identities, 
including disclosure to socially important groups (e.g. parents, other family members, 
friends) (Dunlap, 2016). This in turn, corresponds with Robbins and colleagues’ 
model whereby “Coming Out” and identity disclosure are key features of asexual 
identity development (McInroy et  al., 2022; Robbins et  al., 2016). Furthermore, items 
such as “disbelieving” and “unable to understand” correspond with dismissal and 
denial from others (Robbins et  al., 2016; Van Houdenhove et  al., 2015) and the 
uniquely challenging experience of disclosing an asexual identity (Rosario et  al., 2006, 
2011). Items including “asexuality is an obstacle within partner relationships” and 
“chances of finding a partner are low” were targeted within the current measure and 
intended to reflect the challenges of dating as an asexual person (Bishop et  al., 2020; 
Dunlap, 2016). Moreover, the emergence of “Navigating Relationships: Desires” as an 
independent subscale highlights many asexual individuals’ motivations to engage in 
relationships and fosters an understanding of the variability associated with asexual 
identities. These subscales correspond with asexual individuals’ motivations to form 
relationships as well as how the negative reactions of others may impede their iden-
tity development (Maxwell, 2017; Van Houdenhove et  al., 2015; Vares, 2018, 2021).

The final subscale “Asexual Community” supports the contention that developing 
a sense of community is instrumental in asexual individuals’ recognition and accep-
tance of themselves as asexual (Kelleher et  al., 2023; McInroy et  al., 2022; Robbins 
et  al., 2016). Equally, this corresponds with the role of group membership in other 
models of non-heterosexual identity development (e.g. Fassinger & Miller, 1996; 
McCarn & Fassinger, 1996) and engagement with non-heterosexual related social 
activities, (Rosario et  al., 2006, 2011). Specifically, items such as “allowed me to 
share my experiences” and “helped me to develop a sense of comradery” are remi-
niscent of the role that online communities play in the expression and acceptance 
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of an asexual identity (Craig & McInroy, 2014). Moreover, this subscale aligns with 
how information can facilitate an individual’s ability to label and legitimize their 
identities as seen within conceptual models of asexual identity development (McInroy 
et  al., 2022; Robbins et  al., 2016). Such aspects unique to asexual identities  
were targeted within the measure and intended to reflect how a supportive environ-
ment and sense of community can enhance the recognition of asexual individuals’ 
identities and mitigate negative experiences (Foster et  al., 2019; MacNeela & Murphy, 
2015; Scherrer, 2008).

Demographic characteristics and participant distribution

Findings suggest that a number of factors are related to asexuality including a greater 
number of female and gender non-binary identities, as well as a mostly white and 
relatively young sample that hail from Western societies. Moreover, the diverse range 
of romantic and gender identities present within our sample is indicative of asexuality 
as an especially diverse population. Similar to previous research surrounding asexu-
ality, participants included within this study were relatively young (Rothblum et  al., 
2020). This may be as a result of the recent ascent of the asexual community and the 
younger profile of participants exposed to online forums (Rothblum et  al., 2020). 
Moreover, the majority of participants identified as white/Caucasian and over half 
resided in the United States of America. This corresponds with the typical demo-
graphic profiles of asexual participants (Antonsen et  al., 2020; Greaves et  al., 2017), 
as well as findings from the Asexual Community Survey Summary Report (Weis 
et  al., 2017). Participants were highly educated with few obtaining less than a high 
school degree. This aligns with findings from previous research in which the vast 
majority of asexual people have been shown to be highly educated (Antonsen 
et  al., 2020).

Participants included within this study were mostly female or gender non-binary 
which corresponds with past research surrounding gender distributions within the 
asexual community. For example, our findings are similar to the prevalence of female 
and gender-non-binary identities reported within previous studies (Antonsen et  al., 
2020; Bogaert, 2004; Greaves et  al., 2017; Kelleher & Murphy, 2022a; Rothblum et  al., 
2020; Zheng & Su, 2018) and again corresponds with the lower number of male 
respondents included within the Asexual Community Survey Summary Report (Weis 
et  al., 2017). Moreover, gender distributions identified within this study align closely 
with the 2016 Asexual Census and are comparable to other estimates of non-binary 
identities among asexual people (Brotto et  al., 2010; Hinderliter, 2009; MacNeela & 
Murphy, 2015; Yule et  al., 2013). The large proportion of female participants included 
within this study aligns with quantitative and qualitative investigations surrounding 
asexuality and may derive from both allonormative and heteronormative assumptions. 
For example, gender divisions seen within the asexual community may be as a result 
of the societal expectation that men are more sexually active than women (Kelleher 
& Murphy, 2022a; MacNeela & Murphy, 2015; Mitchell & Hunnicutt, 2019; Robbins 
et  al., 2016; Rothblum et  al., 2020) and exposed to greater levels of stigmatisation 
(Bogaert, 2004). Moreover, the prevalence of gender non-binary participants may be 
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attributable to asexual individuals’ ability to explore their gender identities and the 
societal expectations of what this means (Mitchell & Hunnicutt, 2019). For example, 
as many asexual people do not engage in sexual intercourse and do not feel the need 
to attract a sexual partner, this may lessen the applicability of gender roles (Antonsen 
et  al., 2020), and grant them the ability to understand their gender identities in 
non-traditional ways (Rothblum et  al., 2020). Moreover, an absence of sexual attrac-
tion that typically determines gender presentations and a resistance towards the gen-
der binary may provide asexual people with further freedom to explore their gender 
identities (Antonsen et  al., 2020; DeLuzio Chasin, 2011).

The wide range of romantic identities included within this study is indicative of the 
heterogenous nature of the asexual community and corresponds with existing research. 
For example, Antonsen et  al. (2020) found a high prevalence of romantic attraction 
within the asexual community, with 74% of participants reporting something other than 
an aromantic identity. Moreover, the presence of romantic attraction that extends beyond 
opposite and same-sex attractions has been shown throughout research (Brotto et  al., 
2010; Kelleher & Murphy, 2022a; Scherrer, 2008), with asexual people found to be less 
gender specific in their romantic interests (Antonsen et  al., 2020). This corresponds 
with the diverse nature of asexuality and the higher prevalence of biromantic, homoro-
mantic, panromantic, aromantic and unspecified identities (Antonsen et  al., 2020; 
Kelleher & Murphy, 2022a; Scherrer, 2008; Zheng & Su, 2018). This range of romantic 
attractions may be interpreted through asexual participants’ ability to reject gender bina-
ries (Gazzola & Morrison, 2012; MacNeela & Murphy, 2015) and develop sexual and 
romantic attraction independently of sex/gender (Brotto et  al., 2010; Scherrer, 2008).

Limitations and future recommendations

Although the present study informs research and practice in a number of ways, 
findings should be interpreted in light of some limitations. To begin, the results of 
this study may be influenced by sampling bias and the selection of participants who 
are highly motivated to participate in research about asexuality. Although recruit-
ment was not limited geographically, the prevalence of participants from democratic 
countries means that findings are not generalisable outside of this population. This 
likely resulted in lower variability and mean levels of several AAID items than 
would have been found in a more diverse group. Thus, future research should cross 
validate the factor structure, reliability, and validity of the AAID with samples that 
consist of racially and ethnically diverse participants. Moreover, follow-up studies 
may indicate whether the AAID is an appropriate measure to assess differences in 
identity development across varying gender and romantic identities. For example, 
future studies should examine measurement invariance across identity sub-groups 
(i.e. gender and romantic identity) and determine whether the overall factor struc-
ture fits well for all groups. Comparison of AAID scores across asexual and allosex-
ual groups may confirm whether the measure accurately examines features specific 
to asexual identity development. Moreover, evaluation of other psychometric prop-
erties such as test-retest reliability, convergent validity and discriminant validity 
may ensure the representativeness and stability of the AAID. Future research should 
investigate the longitudinal measurement invariance of the scale to indicate whether 
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the AAID is suitable for studies of identity development over time. This may shed 
further light on asexuality-specific developmental pathways and differentiate this 
from HSSD and SIAD (Brotto & Milani, 2022). Finally, as participants were gath-
ered online, this may limit the generalisability of findings to asexual individuals 
who are not exposed to asexual forums. Thus, future research should endeavour to 
assess the validity of the AAID among asexual individuals who are not 
recruited online.
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Appendix A:  AAID

Before completing this questionnaire, please note the following: Some of you may prefer to use 
a label other than “asexual” to describe your sexual orientation (e.g. asexual, 
demi-sexual,  gray-asexual). We use the term asexual in this questionnaire as convenience and 
we ask for  your  understanding if this term does not completely capture your sexual identity.  

Navigating relationships: desires

Please indicate on a scale of 1–5 how much the following words or phrases accurately describe 
what you hope to gain from a partner relationship: (1 = strongly disagree; 2 = disagree; 3 = nei-
ther agree nor disagree; 4 = agree; 5 = strongly agree) ∗Partner Relationships: an intimate rela-
tionship that may involve emotional or physical intimacy

Strongly disagree Disagree
Neither agree nor 

disagree Agree Strongly agree

Emotional connection
Comfort
Support
Companionship
Emotional intimacy
Respect
Security
Commitment
Affection
Intellectual intimacy

Disclosure

Please indicate on a scale of 1–5 how much the following words or phrases accurately describe 
other people’s reactions to coming out as asexual: (1 = strongly disagree; 2 = disagree; 3 = neither 
agree nor disagree; 4 = agree; 5 = strongly agree) ∗Coming out as asexual: A process whereby 
asexual people share their identity openly with other people

Strongly disagree Disagree
Neither agree nor 

disagree Agree Strongly agree

Unaccepting
Disbelieving
Accepting
Respectful
Rejecting
Dismissive
Supportive
Unable to understand
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Being asexual

For each of the following statements please mark the response which you feel best describes 
your current experience as an asexual person: (1 = strongly disagree; 2 = disagree; 3 = neither 
agree nor disagree; 4 = agree; 5 = strongly agree)

Strongly disagree Disagree
Neither agree nor 

disagree Agree Strongly agree

I conceal my asexuality
I am not openly asexual
I do not present myself as asexual to others

Asexual community

Please indicate on a scale of 1 to 5 to what extent the following statements describe how you 
came to discover your asexuality? (1 = strongly disagree; 2 = disagree; 3 = neither agree nor dis-
agree; 4 = agree; 5 = strongly agree)

Strongly disagree Disagree
Neither agree nor 

disagree Agree Strongly agree

The asexual community acted as a 
source of support when discovering 
the asexual orientation

The asexual community acted as a 
source of comfort when discovering 
the asexual orientation

The asexual community helped me to 
develop a sense of comradery when 
discovering the asexual orientation

The asexual community allowed me to 
share my experiences when 
discovering the asexual orientation

Navigating relationships

Please indicate on a scale of 1–5 how much the following statements accurately describe your 
experience of partner relationships: (1 = strongly disagree; 2 = disagree; 3 = neither agree nor 
disagree; 4 = agree; 5 = strongly agree) ∗Partner Relationships: an intimate relationship that may 
involve emotional or physical intimacy

Strongly disagree Disagree
Neither agree 
nor disagree Agree Strongly agree

My asexuality hinders 
the development of 
potential partner 
relationships

My asexuality is an 
obstacle within 
partner relationships

Finding a partner is 
difficult

My chances of finding a 
partner are low
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Being in an allosexual world

Please indicate on a scale of 1–5 how you think allosexual people view asexual people: 
(1 = strongly disagree; 2 = disagree; 3 = neither agree nor disagree; 4 = agree; 5 = strongly agree) 
∗Allosexual People: People who experience sexual attraction of any kind (i.e. heterosexual, 
homosexual, bisexual, pansexual)

Strongly disagree Disagree
Neither agree nor 

disagree Agree Strongly agree

Late bloomers
Prudes
Sexually repressed
Unfeeling
Not a legitimate 

orientation

Discovering asexuality asexual

Please indicate on a scale of 1 to 5 how much the following statements accurately describe 
how you felt after discovering the asexual orientation: (1 = strongly disagree; 2 = disagree; 
3 = neither agree nor disagree; 4 = agree; 5 = strongly agree)

Strongly disagree Disagree
Neither agree nor 

disagree Agree Strongly agree

Discovering the asexual 
orientation allowed 
me to better 
understand my lack 
of sexual attraction

I felt relieved upon 
discovering the 
asexual orientation

Discovering the asexual 
orientation helped 
me to accept my 
differences
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