
Vol.:(0123456789)

Archives of Sexual Behavior (2025) 54:575–588 
https://doi.org/10.1007/s10508-024-03068-0

ORIGINAL PAPER

Demographic and Experiential Characteristics of Asexual Individuals 
and Associations with Well‑Being

Alexandra Brozowski1 · William J. Chopik1   · Rebekka Weidmann1 · Jeewon Oh2 · Jonathan R. Weaver1

Received: 17 June 2023 / Revised: 8 December 2024 / Accepted: 9 December 2024 / Published online: 24 January 2025 
© The Author(s), under exclusive licence to Springer Science+Business Media, LLC, part of Springer Nature 2025

Abstract
The visibility and number of people identifying as asexual—those with little to no sexual attraction—have been increasing 
in recent years. In the current study, we examined variation in experiential and developmental milestones and psychosocial 
functioning in 1,726 individuals on the asexual spectrum (61.2% women, 15.0% non-binary, 14.2% men, 9.0% other gender). 
A lack of sexual attraction was a lifelong orientation—most (i.e., often half to two-thirds) asexual individuals reported never 
experiencing sexual attraction or acting on it. Identity formation processes and romantic feelings tended to be most salient in 
adolescence. People are identifying as asexual more recently, such that 18–22-year-olds did so recently in adolescence (ages 
13–17), 23–29 year-olds did so recently in young adulthood (ages 18–24), and 30 + year-olds did so recently in adulthood 
(ages 25–34). This may be consistent with the visibility of asexuality increasing in recent years, providing a useful label for 
people. Asexual people were more out to other members of the LGBTQIA+ community but less to family, coworkers, and 
the heterosexual community. Being out and lower levels of internalized acephobia were associated with higher life satisfac-
tion. We discuss these findings in the context of identity development and the mechanisms linking individual and relational 
characteristics to well-being in asexual populations.
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Introduction

The visibility and the number of people identifying as asex-
ual—those with little to no sexual attraction—have been 
increasing in recent years. Researchers and practitioners have 
slowly been developing taxonomies and descriptive models 
for characterizing the thoughts, feelings, and behaviors of 
asexual people (Bogaert, 2015; Yule et al., 2015). Through 
this work on the phenomenology of asexuality, much knowl-
edge has been gained regarding the definitions of asexuality, 
the sexual histories and experiences of asexual individuals, 
asexuality’s similarities and differences with other stigma-
tized and minoritized identities, the historical evolution of 
asexuality as an identity, and how the broader public per-
ceives asexual individuals (e.g., Bogaert, 2015; Brotto et al., 

2010; DeLuzio Chasin, 2011; MacInnis & Hodson, 2012; 
Prause & Graham, 2007).

Like most identities (Suen et al., 2020), there is likely a 
great deal of within-group heterogeneity in the experiences, 
development, and outcomes of asexual individuals (examples 
of identities under the asexual umbrella include demisexual 
[experiencing sexual feelings and attraction only after devel-
oping a close emotional relationship], graysexual [experienc-
ing very low or no sexual attraction], and fraysexual [attrac-
tion to strangers more than familiar people) (see Copulsky & 
Hammack, 2023; Hille et al., 2020, for a discussion of asexu-
ality sub-labels). Comparing allosexual (those who experi-
ence sexual attraction) and asexual individuals has been valu-
able in understanding the full spectrum of human sexuality, 
but relying on comparisons makes allosexual people seem 
like a standard that asexual people are then compared to, 
which may inadvertently imply asexual individuals are defi-
cient in some way (e.g., Brotto et al., 2015; Bulmer & Izuma, 
2018; Greaves et al., 2017; Parent & Ferriter, 2018; Rothblum 
et al., 2020; Zheng & Su, 2018). In the current study, we 
examined variation in experiential and developmental mile-
stones and psychosocial functioning in over 1700 individuals 
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who identified as being on the asexual spectrum. We also 
sought to describe asexual individuals’ current and histori-
cal social ties—the ontogeny of same and opposite sexual 
and romantic attraction by age, and the degree to which they 
disclosed their identities to various social network members. 
Finally, we examined how the ways asexual individuals view 
themselves (i.e., internalized acephobia), and their outness, 
were associated with life satisfaction.

Characteristics of an Asexual Identity

Asexuality is best described as an enduring lack of sexual 
attraction and desire toward others but does not necessar-
ily include a lack of romantic attraction for others (Bogaert, 
2004, 2015; Brotto et al., 2010). Although the asexual spec-
trum is a heterogeneous community with myriad identity 
labels that make up the spectrum (Carrigan, 2011), for the 
sake of simplicity, “asexual” is generally used as a blanket 
term for this community throughout this report and is not 
meant to diminish the entire spectrum or the sub-labels 
within the spectrum. More broadly, scholars have concep-
tualized asexuality as sexual orientation, similar to hetero-
sexuality, homosexuality, and bisexuality (Bogaert, 2015; 
Storms, 1980). The prevalence rates of asexuality in three 
studies with sample sizes above 10,000 participants ranged 
from 0.4% and 1% (Bogaert, 2004; Greaves et al., 2017; Par-
ent & Ferriter, 2018), suggesting that asexual people belong 
to a sexual minority group.

Research on asexuality is relatively nascent but has sub-
stantially increased in recent years (Brotto & Yule, 2017; Van 
Houdenhove et al., 2014). The descriptive work on asexual 
individuals to date has been invaluable in helping build this 
understanding of human sexuality. Work by Antonsen et al. 
(2020) and Brotto et al. (2010) has characterized variability 
along the romantic spectrum of asexual individuals regard-
ing demographic information, sexual behavior, psychiatric 
symptoms, and personality problems. And one of the larg-
est continuing surveys—the Ace Community Survey—has 
provided invaluable descriptive information on the lives, 
attitudes, and relationship/sexual histories of asexual indi-
viduals (The Ace Community Survey, 2014, 2023, 2024). 
These studies have revealed a few reliable trends. Asexual 
individuals tend to be more religious, have less education, 
have a lower socioeconomic standing, be older, and identify 
as women (Bogaert, 2015; Brotto et al., 2010; Prause & Gra-
ham, 2007; Yule et al., 2015). People who identify as asexual 
may also be more likely to be transgender (DeLuzio Chasin, 
2011; Simon et al., 2022; Sumerau et al., 2018).

Development of Asexual Identities

When characterizing asexual individuals’ identity develop-
ment, it can be helpful to reference the literature on other 
sexual minority groups with whom they might share some 
similarities (see Morgan, 2013, for a discussion of a stage 
model implicating identity confusion, comparison, toler-
ance, acceptance, pride, and synthesis). Specifically, from a 
minority identity perspective, there might be some parallels 
with respect to how they come to identify as asexual, how 
they think about their identity, if they disclose this identity 
to others, and how these factors contribute to adjustment and 
well-being (Rentería et al., 2023; The Ace Community Sur-
vey, 2014).

Lifespan Processes and Sexual and Romantic Feelings

Defining and negotiating one’s sexuality is a lifelong process 
(Cacciatore et al., 2019; Heine & Browning, 2014; LeVay 
et al., 2006; Tolman & McClelland, 2011). In discussing 
sexuality, it is important to acknowledge that there can be 
a great deal of variation across people’s thoughts, feelings, 
experiences, and behaviors (Allen & Robson, 2020; Allen 
& Walter, 2018a, 2018b). Asexual individuals are exposed 
to the same norms and public ecosystem about relationships 
and sexuality as allosexual people (Bogaert, 2015; Rothblum 
et al., 2020). For a variety of reasons, people may engage 
in sexual or romantic behavior despite not feeling an over-
whelming desire to do so (Impett & Peplau, 2002). Similarly, 
given that people’s identities do not necessarily determine 
the exclusive nature of their romantic and sexual lives, asex-
ual people may engage in sexual pursuits (Brozowski et al., 
2022; Hall & Knox, 2022; Su & Zheng, 2023). Indeed, some 
asexual people often report romantic and sexual experiences 
in young adulthood and adolescence, around the same time 
that they are considering adopting the asexual orientation or 
participating in asexual communities (Hille et al., 2020; The 
Ace Community Survey, 2014).

Asexuality includes a unique set of circumstances for the 
study of lifespan sexual development. Worth noting, sexual 
attraction and romantic feelings may be closely related in 
allosexual individuals. But sexual attraction and romantic 
feelings, particularly in the asexual community, may only 
be partially overlapping or even orthogonal considerations 
(Carvalho & Rodrigues, 2022; Diamond, 2003). In other 
words, asexual people may feel romantic feelings even in 
the absence of sexual feelings, as in some surveys over 70% 
of asexual people experience at least some romantic attrac-
tion in their lives (Antonsen et al., 2020; Guz et al., 2022; 
Hall & Knox, 2022; Hille, 2023; Hille et al., 2020). Roman-
tic asexual individuals often report experiencing relation-
ship milestones (e.g., kissing; Antonsen et al., 2020), and 
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investment and commitment processes often resemble the 
romantic relationships of allosexual individuals (Brozowski 
et al., 2022). Given strong sexual socialization forces, asexual 
people may at one point—either genuinely (given that asexu-
ality is a spectrum) or because of socialization or peer pres-
sure—think they have felt sexual attraction or have even acted 
sexually with others (Brotto & Yule, 2011; Prause & Graham, 
2007; Przybylo, 2013). Acknowledging this possibility does 
not deny the phenomenological experience of asexual people 
or frame the lack of sexual behavior as a natural or unnatural 
thing to engage in (see Przybylo, 2013, for a discussion). 
Rather, it acknowledges the very real pressure that society 
puts on people to live sexual lives, particularly when they 
are young. Results from previous studies show that doing so 
is worthwhile—asexual individuals often acknowledge hav-
ing some romantic and sexual experiences (often as young 
adults)(Carvalho & Rodrigues, 2022; The Ace Community 
Survey, 2014, 2023). We revisit this question more formally 
in the current study here.

Outness and Internalized Acephobia of Asexual 
Individuals

There are many contributors to subjective well-being (Pin-
quart & Sörensen, 2000; Steel et al., 2008). In the present 
study, we focus on two that might be particularly relevant to 
the asexual (and broader sexual minority) community—out-
ness and internalized acephobia. These two constructs have 
been the subject of some past work on asexual individuals, 
but this research is often focused on contrasting asexual indi-
viduals with other sexual/gender minorities and has relied on 
relatively small samples of asexual individuals (e.g., Roth-
blum et al., 2020). Below, we briefly overview of the litera-
ture on outness and internalized acephobia.

Outness

Outness is the process of disclosing one’s sexual orienta-
tion to others. Outness is associated with a wide array of 
disparate outcomes. For example, there is a large amount 
of research showing that disclosing one’s sexual minority 
identity is associated with better well-being (Rentería et al., 
2023), primarily because minoritized individuals can find 
opportunities for social support, feel more positive about 
their identities, and feel comfortable doing so in affirming 
contexts (Chang et al., 2021; Legate et al., 2012; Whitman & 
Nadal, 2015). There are also studies suggesting that identity 
disclosure can occasionally be harmful for sexual minorities, 
as it leaves them open to being the target of discrimination 
and even violence (Chang et al., 2021; D'Augelli et al., 1998). 
Concealing one’s identity may protect people from these 
negative effects of disclosure but doing so is also accompa-
nied by other negative consequences, such as distress and 

compromised health and well-being (Bosson et al., 2012; 
Cole et al., 1996; Mohr & Fassinger, 2006; Morris et al., 
2001). There is often a bifurcation of who asexual individuals 
are out to (Caba et al., 2022; The Ace Community Survey, 
2024). Specifically, they are mostly likely to disclose their 
identities to sexual and gender minority friends, less so to 
family members and other friends (sometimes even partners), 
and very rarely to people in professional spaces (e.g., cow-
orkers, teachers, medical professionals). In studies that have 
included asexual individuals specifically, being out to social 
networks is associated with fewer depressive symptoms and 
higher self-esteem—at comparable levels to gay and lesbian 
individuals (Rentería et al., 2023).

Stigmatization and Internalized Acephobia

Being asexual is a stigmatized identity (Hoffarth et al., 2016; 
MacInnis & Hodson, 2012). Nascent research suggests that 
asexual individuals feel uncomfortable disclosing their iden-
tity for fear of stigmatization, and this identity concealment is 
associated with many of the same negative outcomes seen in 
other sexual minority groups (Chan & Leung, 2023; Flanagan 
& Peters, 2020; Vu et al., 2022). Although asexual individuals 
often feel more connected to other sexual minorities (Scott & 
Dawson, 2015), they also occasionally experience ambivalent 
feelings toward sexual minority groups who might neverthe-
less judge them negatively based on their lack of desire for 
sexual activity or that their asexuality is merely a transitory 
phase (occasionally termed the "sexual inevitability assump-
tion"; Parmenter et al., 2021; Worthen & Laljer, 2021; Zivony 
& Reggev, 2023). Along similar lines, asexual people may 
encounter more rigid stereotypes around interpersonal rela-
tionships, both romantic (experiencing "exclusions" from 
intimacy; Dawson et al., 2016) and platonic (because they 
are perceived as less human, more immature, and avoided 
socially; Hoffarth et al., 2016; MacInnis & Hodson, 2012). 
One consequence of this stigma is that people may begin to 
internalize negative feelings, as is the case with internalized 
homophobia—an individual’s inward direction of society’s 
homophobic attitudes (Frost & Meyer, 2009; Meyer, 1995; 
Moradi et al., 2010). Higher levels of internalized homo-
phobia are associated with worse mental and physical health 
(see Newcomb & Mustanski, 2010; Szymanski et al., 2008; 
Williamson, 2000 for review).

Like internalized homophobia, internalized acephobia is 
defined as the inward direction of prejudice or dislike toward 
asexual individuals among asexual individuals—a negative 
consequence of societal stigma (Su & Zheng, 2022; Zheng 
& Su, 2022). Because asexual individuals often feel stigma-
tized by both heterosexual and LGBTQIA+Þ people, some 
evidence suggests that internalized stigma might be particu-
larly high compared to what is seen in other sexual minorities 
(McInroy et al., 2022; although this is not always seen; Su & 
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Zheng, 2022). The same effects of identity concealment can 
be seen among asexual people as well (i.e., people who held 
the most severe internalized acephobic attitudes were less 
likely to identify as asexual [despite high scores on asexual 
identity questionnaires]; Zheng & Su, 2022). Worth noting, 
the question of how internalized acephobia contributes to 
well-being is far from settled. Although internalized homo-
phobia is robustly associated with negative outcomes, the two 
studies conducted (to our knowledge) have produced mixed 
results, with one showing no association between acephobia 
and mental health (Zheng & Su, 2022), and the other com-
pared sexual minority groups in a broader LGBTQ-phobia 
but nevertheless did not report the association with men-
tal health symptoms (McInroy et al., 2022). In the current 
study, we revisit this question by examining the association 
between internalized acephobia and subjective well-being 
among a large sample of over 1,700 asexual individuals while 
controlling for additional personal (i.e., demographic) and 
contextual (i.e., outness) factors.

The Current Study

The current study focused on several facets of the life expe-
riences of people on the asexual spectrum. Specifically, our 
analysis is divided into three parts: (1) how romantic and 
sexual attraction (and behavior) differs across life, and how 
asexual people come to identify with this label, (2) their 
degree of outness, and (3) how sociodemographic charac-
teristics, outness, and acephobia are associated with subjec-
tive well-being.

Method

Participants

A total of 1726 individuals who identified as asexual were 
recruited from a series of online sources to participate in a 
study of asexuality. Most participants (62.0%) were recruited 
via Facebook groups dedicated to discussions about asexual-
ity, 24% were recruited via asexuality-relevant subreddits on 
Reddit, 9.0% were recruited via Tumblr, 3.5% were recruited 
via the Asexual Visibility and Education Network web com-
munity forums, and 1.6% was recruited via other sources 
(e.g., referrals from friends). Posts to the sites and forums 
advertised a volunteer-based study about asexual individu-
als and their experiences. An additional 353 people skipped 
through all the measures, so they were excluded from the 
analysis. We did not employ validity or attention tests. Sam-
ple sizes varied a bit across analyses due to missing data (see 
tables for degrees of freedom). Reproduction data and syntax 
are available at: https://​osf.​io/​3qeaz/.

Par ticipants ranged in age from 18 to 67 years 
(Mage = 25.14, SD = 6.82) and were 61.2% women, 15.0% 
non-binary, 14.7% men, and 9.0% other gender (i.e., third 
gender, self-described in another way, or preferred not 
to say). Approximately 10% of the sample identified as 
transgender. The race/ethnicity breakdown of the sample was 
77.3% White, 5.9% Biracial, 4.2% Asian, 3.3% Hispanic/
Latino, and 9.3% additional race/ethnicities. A proportion of 
the sample (31.2%) reported being involved in some sort of 
current relationship (exclusively dating [14.5% of the total 
sample], married [6.2%], engaged [2.9%], other arrangement 
[2.9%], dating, not exclusive [2.8%], or in an open relation-
ship [1.9%]).

Although the survey was limited to people on the asexual 
spectrum, we also asked a series of questions about their 
sexual orientation, romantic orientation, and any additional 
identity-based labels they adopt. Most people (78.9%) noted 
asexuality as their sexual orientation when presented with 
a forced choice question regarding their sexual orientation, 
and the remaining chose none of the above (17.9%), bisexual 
(2.7%), heterosexual (2.1%), and homosexual (1.6%). Regard-
ing romantic orientation, 25.6% identified as heteroromantic 
(i.e., having romantic attraction toward people of a different 
sex/gender), 24.9% identified as “other” and provided their 
romantic orientation (e.g., panromantic [i.e., romantic attrac-
tion to every sex/gender, which was the most common at 
10%]), 22.1% identified as biromantic (i.e., having romantic 
attraction toward men and women), 21.6% identified as aro-
mantic (i.e., not having romantic attraction toward people of 
any sex/gender), and 6.1% identified as homoromantic (i.e., 
having romantic attraction toward people of the same sex/
gender).

Finally, although all participants self-identified as being 
on the asexual spectrum, we gave them the additional oppor-
tunity to provide any labels that would help characterize 
their identity. In response to this open-ended prompt, more 
than half of the participants (53.9%) wrote that they were 
“asexual.” The next largest groups were graysexual (6.2%), 
demisexual (6.0%), and an asexual classification with a 
romantic orientation appended (10.8%; i.e., hetero-, homo-, 
a-, bi-, and panromantic). The remaining 23.1% of respond-
ents reported another identity that each was represented by 
less than 2% of the sample.

Measures

Romantic, Sexual, and Asexual Identity History

Several items were created to retrospectively assess romantic 
and sexual attraction and behavior and how individuals came 
to identify as asexual (see Table 1 for a full list and exact 
items). Worth noting, there were a few cases in which par-
ticipants were provided with a scale point of 65+ to identify 

https://osf.io/3qeaz/
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Table 1   Retrospective reports of romantic and sexual attraction and identity development

How old were you when you first felt a physical attraction to a person of the same gender?

 < 13 13–17 18–24 25–34 35+  Never Mode

18–22 6.9% 21.8% 8.0% 63.3% Never
23–29 6.7% 13.9% 13.9% 2.0% 63.5% Never
30+  7.7% 16.3% 12.6% 4.0% 0.2% 59.2% Never
Total 7.0% 17.7% 11.2% 1.7% 0.1% 62.3% Never

How old were you when you first felt a physical attraction to a person of a different gender?

 < 13 13–17 18–24 25–34 35+  Never Mode

18–22 13.9% 24.1% 9.6% 52.3% Never
23–29 12.5% 20.9% 17.7% 2.9% 46.1% Never
30+  17.8% 25.2% 8.6% 2.4% 0.9% 45.2% Never
Total 14.4% 23.3% 12.1% 1.6% 0.2% 48.3% Never

How old were you when you first felt a romantic, emotional attraction to a person of the same gender?

 < 13 13–17 18–24 25–34 35–44 45–54 55–64 Never Mode

18–22 9.7% 33.0% 11.7% 45.6% Never
23–29 8.4% 22.3% 21.4% 3.4% 44.5% Never
30+  9.3% 22.7% 13.7% 7.3% 1.3% 45.7% Never
Total 9.1% 26.7% 15.5% 3.0% 0.3% 45.3% Never

How old were you when you first felt a romantic, emotional attraction to a person of a different gender?

 < 13 13–17 18–24 25–34 35–44 45–54 55–64 Never Mode

18–22 21.2% 42.9% 10.4% 25.6% 13–17
23–29 19.9% 39.0% 19.7% 2.4% 19.1% 13–17
30+  17.9% 39.6% 17.5% 4.9% 0.9% 19.2% 13–17
Total 19.9% 40.7% 15.4% 2.1% 0.2% 21.7% 13–17

How old were you when you first acted on sexual desires with the same gender?

 < 13 13–17 18–24 25–34 35–44 45–54 55–64 Never felt it Never acted on it Mode

18–22 1.1% 5.7% 3.7% 69.0% 20.5% Never felt it
23–29 1.5% 5.9% 6.8% 1.2% 64.2% 20.4% Never felt it
30+  0.2% 7.3% 11.4% 3.3% 55.4% 22.4% Never felt it
Total 1.0% 6.2% 6.8% 1.3% 63.8% 21.0% Never felt it

How old were you when you first acted on sexual desires with a different gender?

 < 13 13–17 18–24 25–34 35–44 45–54 55–64 Never felt it Never acted on it Mode

18–22 1.0% 11.6% 12.0% 57.1% 18.3% Never felt it
23–29 1.3% 10.4% 20.8% 2.2% 48.6% 16.6% Never felt it
30+  1.3% 16.7% 16.7% 5.1% 0.2% 42.6% 17.4% Never felt it
Total 1.2% 12.5% 16.2% 2.1% 0.1% 50.4% 17.5% Never felt it

How old were you when you first acted on a romantic, emotional attraction with a person of the same gender?

 < 13 13–17 18–24 25–34 35–44 45–54 55–64 Never felt it Never acted on it Mode

18–22 3.6% 16.9% 11.3% 36.2% 32.0% Never felt it
23–29 3.7% 11.9% 15.1% 3.5% 36.5% 29.2% Never felt it
30+  3.3% 11.5% 14.5% 5.5% 1.1% 35.9% 28.2% Never felt it
Total 3.5% 13.8% 13.4% 2.6% 0.3% 36.2% 30.1% Never felt it
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when something happened in their life; because no partici-
pants selected this category, it is not listed in Table 1.

These items were assessed on Likert-type scales and 
can be organized around three areas—feelings of attraction 
(when participants first felt a physical or romantic/emotional 
attraction to a person of the same/different gender), acting 
on attraction (when participants first acted on sexual desires 
or romantic/emotional attraction with a person of the same/
different gender), and asexuality/sexual orientation (when 
they considered their sexual orientation, assumed the asexual 
identity, and disclosed the orientation to another person). See 
Table 1 for scale response options.

Outness in Social Networks

Participants were asked about the degree to which they were 
out to different members of their social networks. Specifi-
cally, they were asked, “Are you out to ___? If so, how many 
are you out to?” separately for heterosexual friends, LGBT-
QIA+ friends, family, and coworkers. People responded 

using the Likert scale values of 1(none at all), 2(a little), 3(a 
moderate amount), 4(a lot), and 5(a great deal) (see Caba 
et al., 2022 for a similar approach). To provide some context 
about their social networks and how many people they inter-
act with on average, we also asked participants how many 
people in the heterosexual and LGBTQIA+ communities (2 
questions) with whom they interact daily using scale points 
of 1(0), 2(1–3), 3(3–5), 4(5 +). We did not collect compa-
rable data on how often they interact with their families or 
coworkers (however, presumably, they likely interact with 
coworkers fairly often). Distributions of the outness vari-
able are reported, but for the regression analyses predicting 
subjective well-being, we computed an average outness score 
across all items (α = 0.83).

Psychosocial Functioning

Internalized Acephobia  To measure internalized acephobia, 
we adapted 8 items from a measure of internalized homopho-

Table 1   (continued)

How old were you when you first acted on a romantic, emotional attraction with a person of a different gender?

 < 13 13–17 18–24 25–34 35–44 45–54 55–64 Never felt it Never acted on it Mode

18–22 7.5% 38.7% 13.5% 19.0% 21.3% 13–17
23–29 8.8% 31.5% 27.3% 2.5% 15.0% 15.0% 13–17
30+  8.4% 35.2% 22.3% 5.3% 0.2% 14.8% 13.7% 13–17
Total 8.2% 35.3% 20.5% 2.2% 0.1% 16.5% 17.2% 13–17

How old were you when you first considered your sexual orientation?

 < 13 13–17 18–24 25–34 35–44 45–54 55–64 Mode

18–22 10.9% 65.1% 24.0% 13–17
23–29 11.2% 38.0% 44.0% 6.9% 18–24
30+  11.5% 37.9% 27.5% 18.1% 3.3% 1.5% 0.2% 13–17
Total 11.1% 48.8% 31.7% 7.0% 0.9% 0.4% 0.1% 13–17

How old were you when you first assumed an asexual spectrum identity?

 < 13 13–17 18–24 25–34 35–44 45–54 55–64 Mode

18–22 1.3% 49.9% 48.8% 13–17
23–29 0.3% 11.4% 68.3% 20.0% 18–24
30+  1.8% 11.9% 28.2% 39.0% 14.8% 3.7% 0.7% 25–34
Total 1.1% 26.9% 50.1% 17.0% 3.8% 1.0% 0.2% 18–24

How old were you when you first disclosed your asexual spectrum orientation to another person?

 < 13 13–17 18–24 25–34 35–44 45–54 55–64 Never Mode

18–22 0.3% 38.7% 53.7% 7.3% 18–24
23–29 0.3% 6.6% 62.2% 25.9% 5.0% 18–24
30+  – 7.7% 24.4% 38.1% 15.2% 3.3% 0.2% 11.0% 25–34
Total 0.2% 19.7% 49.0% 18.7% 3.9% 0.9% 0.1% 7.5% 18–24
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bia that could easily be reworded to accommodate asexuality 
(Martin & Dean, 1987). Following previous research (Frost 
& Meyer, 2009), we dropped a ninth item given its confla-
tion with community connectedness rather than a pure item 
reflecting internalized phobia. Participants responded to each 
item (e.g., “I feel that being on the asexual spectrum is a 
personal shortcoming for me.”) on a scale from 1(strongly 
disagree) to 7(strongly agree). Responses were averaged such 
that higher scores corresponded to more internalized ace-
phobia (α = 0.88).

Life Satisfaction  A single-item indicator of life satisfaction 
was administered. The item, “I am satisfied with my life” 
was answered on a 7-point scale ranging from 1 (disagree 
strongly) to 7 (agree strongly). Single-item measures of life 
satisfaction have comparable validity to longer-form meas-
ures (Cheung & Lucas, 2014; Lucas & Donnellan, 2012).

Results

Descriptives and correlations between all study variables are 
provided in Table 2.

History of Romantic and Sexual Attraction 
and Asexual Identity Across Life

Retrospective reports of histories of romantic and sexual 
attraction are reported in Table 1. Because some of the 
response categories did not apply to certain ages (i.e., peo-
ple could not select felt romantic feelings when they were 
45–54 if they were only 22 years old when they took the 
survey), we split the sample into three age groups so that a 
large enough sample size could be obtained for people aged 
18–22 (n = 700), 22–29 (n = 599), and 30 + (n = 427). We also 
did so to capture any possible cohort differences in people’s 
reports of sexual and romantic attraction (e.g., do older peo-
ple report different romantic/sexual histories as they grew up 
during a time when asexuality was a less visible identity?). 
A sample-wide (i.e., Total) score (collapsing across ages) is 
also reported in Table 1.

Across nearly all types of romantic and sexual histories, 
the most common response for asexual individuals is that 
they mostly never felt romantic/emotional attraction, physical 
attraction, or acted on sexual desire (with those of the same 
or different gender) across their entire lives. The only excep-
tions were that people tended to feel and act on a romantic/
emotional attraction to someone of a different gender around 
adolescence (ages 13–17). Worth noting, even for these two 
variables, a substantial proportion of the sample reported 
not feeling or acting on romantic/emotional feelings (33.7%) 
toward someone of a different gender. This pattern was 
somewhat found across the other variables—although most Ta
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reported never feeling physical and/or romantic/emotional 
attraction, those who did said this most often happened in 
adolescence.

Regarding thinking about their sexual orientation and 
asexual identities, most people considered their sexual ori-
entation for the first time in adolescence. The age at which 
people first assumed an asexual spectrum identity was age-
graded: 18–22-year-olds did so in adolescence (ages 13–17), 
23–29-year-olds did so in young adulthood (ages 18–24), and 
30+ -year-olds did so in adulthood (ages 25–34). Although 
the lack of romantic and sexual attraction was ever-present in 
many participants’ lives, identification as asexual happened 
at an early age for younger participants and a slightly later age 
for 30 + -year-olds. Despite assuming an asexual identity at 
an early age (ages 13–17), most 18–22-year-olds did not dis-
close their asexual orientation until recently (when they were 
18–24, or now). Identification and disclosure happened more 
simultaneously among 23–29 and 30+ -year-olds—many of 
them disclosed their asexual identity around the same time 
that they first assumed the identity.

Outness in Social Networks

Table 3 reports the degree of outness among asexual indi-
viduals to different people in their social networks (along 
with contextualizing information about who they tend to 
interact with daily). Asexual individuals are most commonly 
out to their LGBTQIA+ friends. Asexual individuals have 
disclosed their identities to a few heterosexual friends and 
are largely not out to their family and, especially, their cow-
orkers (62.2% are not out at all to coworkers). These results 
largely replicate what was seen in previous research (Caba 
et al., 2022).

To provide some context, asexual individuals have rela-
tively little contact with members of the LGBTQIA+ com-
munity on a daily basis yet are out to most of their friends in 
the LGBTQIA+ community. Asexual individuals interact a 

great deal with members of the heterosexual community daily 
but are rarely out to their heterosexual friends.

Predictors of Life Satisfaction Among Asexual 
Individuals

To examine associations with well-being, we ran a linear 
regression in which life satisfaction was predicted from: 
internalized acephobia, the degree of outness (i.e., an average 
of the four outness variables), age, gender (dichotomously 
coded for women (= 1), non-binary people (= 1), and those 
who listed another gender (= 1), with men serving as the 
reference group (0)), transgender identity (dichotomously 
coded for transgender people (1), with non-transgender 
people serving as the reference group), race/ethnicity (i.e., 
dichotomously coded for whether they are a person of color 
(1), with White people serving as the reference group), and 
relationship status (dichotomously coded for whether they 
are in any sort of relationship (1), with single people serv-
ing as the reference group). For each of these dichotomous 
variables, a separate variable was constructed for each group 
(i.e., effects are estimated for women, non-binary people, and 
other genders separately, with men as the reference group). 
Rotating the reference group allowed us to compare differ-
ences between groups that had more than three categories. 
These results largely reproduced the effect sizes and direc-
tional differences reported below.

The results of this analysis can be found in Table 4. By 
far, the largest predictor of life satisfaction was internalized 
acephobia: Those who reported higher levels of internalized 
acephobia reported lower life satisfaction. More outness 
was also associated with higher life satisfaction. Partici-
pants identifying as another sex/gender (not male, female, 
or non-binary) and transgender participants reported lower 
life satisfaction. Asexual individuals who are currently in a 
relationship reported higher life satisfaction.

Table 3   Outness in the social networks of asexual individuals

None at all A little A moderate 
amount

A lot A great deal M SD Mode

Are you "out" to: (and if so, how many?)
 Heterosexual Friends 16.0% 32.5% 20.1% 12.6% 18.7% 2.86 1.35 A little
 LGBTQIA+ Friends 15.6% 20.3% 12.4% 16.0% 35.8% 3.36 1.51 A great deal
 Family 37.1% 31.9% 15.6% 7.2% 8.1% 2.17 1.23 None at all
 Coworkers 62.2% 18.4% 9.5% 3.6% 6.2% 1.73 1.16 None at all

0 1–2 3–5 5+  M SD Mode

How many people in the following communities do you interact with on a daily basis?
 Heterosexual community 1.7% 21.0% 19.2% 58.1% 3.34 0.86 5+ 
 LGBTQIA+ community 16.2% 48.8% 18.3% 16.7% 2.36 0.94 1–2
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Discussion

Development of Asexual Identities

Situating one’s place within their sexual orientation can be 
a complicated and highly individualized process, particu-
larly for sexual minorities (Cacciatore et al., 2019; Heine 
& Browning, 2014; LeVay et al., 2006; Tolman & McClel-
land, 2011). In the current study, we examined retrospective 
accounts of whether people felt sexual/romantic attraction or 
had acted on their romantic/sexual feelings. We did so to gain 
a broader appreciation of the diversity and heterogeneity of 
asexual individuals’ experiences across the lifespan (Bogaert, 
2015; Moore et al., 2014; Morgan, 2013; Mori et al., 2020; 
Rothblum et al., 2020; Srivastava et al., 2022; Tillman et al., 
2019).

Some asexual people reported having sexual and/or roman-
tic feelings earlier in life, although the way our questions (i.e., 
the “first” time they felt or acted on these things) were worded 
leaves some uncertainty about whether they have felt or acted 
on these feelings since their first time. Nevertheless, over half 
the sample (and often more than two-thirds of the sample) 
said that they have not had sexual feelings ever. Among those 
who never experienced sexual or romantic feelings, this pat-
tern suggests that the lack of sexual attraction was present 
even before they formally adopted an asexual identity. How-
ever, one common response was that asexual individuals felt 
and acted on romantic/emotional attraction relatively early 
in life, during their adolescent years. This is consistent with 
normative relational development that occurs in allosexual 
populations. This suggests that romantic attraction was felt 
during a period of high socialization and peer influences 
about relationships (i.e., high school). Although the lack of 
romantic and sexual attraction and behavior was common 

in this sample, there was an acknowledgment among some 
asexual individuals that they experienced fleeting physical 
attraction earlier in life, although these rare events were most 
likely to occur in adolescence. It was around this time that 
people began to interrogate their sexual orientation as well. 
However, despite thinking about their sexuality, many people 
had only recently formally identified as being on the asexual 
spectrum. Specifically, there was an age-graded pattern such 
that 18–22-year-olds did so in adolescence (ages 13–17), 
23–29-year-olds did so in young adulthood (ages 18–24), 
and 30+ -year-olds did so in adulthood (ages 25–34). This 
pattern may be consistent with greater education and visibil-
ity of asexual identities and communities increasing in recent 
years, finally providing people with a useful label for how 
they think and feel about sex. Again, identifying and compar-
ing subgroups of asexual participants would likely provide 
additional insights into whether all asexual people tend to 
display these age-graded patterns and identity negotiation.

Outness, Acephobia, and Life Satisfaction Among 
Asexual Individuals

Being out can be a double-edged sword—both providing a 
sense of community and acceptance with some people but 
also leaving a person open to discrimination (Chang et al., 
2021; D'Augelli et al., 1998; Legate et al., 2012; Whitman 
& Nadal, 2015). Asexual individuals are more likely to be 
out to other members of the LGBTQIA+ community than 
other groups they interact with, such as heterosexuals, family 
members, and work colleagues (Caba et al., 2022). This could 
be because asexual individuals feel they are more likely to be 
accepted and understood by other sexual minority groups, as 
opposed to members of the dominant heterosexual commu-
nity (Scott & Dawson, 2015). Indeed, we found that asexual 

Table 4   Associations between 
primary study variables and life 
satisfaction

Note. F(9, 1458) = 22.95, p < .001, R2 = .12

Life satisfaction 95% Confidence Inter-
val (b)

b SE β t p LB UB

Intercept 5.08 .18 28.45  < .001 4.73 5.43
Internalized acephobia −.42 .04 −.24 −9.72  < .001 −.51 −.34
Outness .18 .04 .12 4.57  < .001 .10 .26
Age  < .001 .01 −.001 −.04 .97 −.01 .01
Gender (Ref: Men)
 Women .07 .12 .02 .57 .57 −.17 .30
 Non-binary −.13 .16 −.03 −.84 .40 −.44 .18
 Other gender −.73 .18 −.12 −3.96  < .001 −1.09 −.37
 Transgender (Ref: no) −.71 .15 −.13 −4.73  < .001 −1.00 −.41

Person of color (Ref: White) −.19 .10 −.05 −1.89 .06 −.39 .01
In a relationship (Ref: No) .56 .09 .16 6.27  < .001 .39 .74
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individuals are rarely out to heterosexual friends, and most 
participants were not out to family or coworkers at all. With 
respect to participants not being out among family members 
specifically, sexual minority individuals may conceal their 
identities out of fear of judgment or losing connections (or 
even resources) with their family and others if not accepted 
(Bosson et al., 2012; Morris et al., 2020). In the large litera-
ture on the process of coming out for asexual people, there are 
contexts in which doing so can jeopardize social relationships 
(Vares, 2018). However, there is also a substantial portion of 
the asexual community that views it as unnecessary to come 
out or make formal declarations of their sexual orientation 
(Dawson et al., 2018; Robbins et al., 2016; Scott et al., 2016; 
Van Houdenhove et al., 2015). Qualitative testimonies from 
asexual people provide many explanations for this assess-
ment: some view it as unnecessary altogether, others view 
it as irrelevant for particular contexts, and yet others view it 
as unlikely to enhance their experiences in these spaces or 
relationships.

Ultimately, the positive or negative impacts of coming 
out on mental well-being may be explained by whether they 
receive support from their social network (Chang et al., 2021; 
Leahy & Chopik, 2020). In the current study, we found that 
being more out to one’s community was associated with 
greater well-being. However, there are important caveats 
to interpreting the practical implications of this effect, and 
there could be multiple explanations for why there is a link 
between the two variables. First, being out in one’s envi-
ronment might remove the stress associated with concealing 
one’s identity and enable them to effectively navigate their 
social environments in a more authentic way. Alternatively, 
the association between outness and life satisfaction could be 
attributable to higher levels of social support. In other words, 
it could be that publicly disclosing one’s identity might be 
more indicative of people finding themselves in supportive 
environments rather than a psychological catharsis from no 
longer concealing their identity. Of course, it is likely a prod-
uct of both an individual not needing to conceal their identi-
ties and finding themselves in supportive environments that 
predict why out asexual people tend to be happier. Moving 
forward, more research should be dedicated to examining the 
conditions under which asexual individuals disclose their 
identities and the environmental predictors of acceptance for 
doing so. Considering that asexual individuals are so rarely 
out to family members and coworkers (and only rarely out to 
heterosexual peers overall), maintaining a concealed iden-
tity is likely to have important implications for their well-
being, especially as they spend most of their time around 
non-LGBTQ+ groups, as we found in the current study.

Asexuality is still a minority sexual identity, and asexual 
individuals face discrimination, microaggressions, and nega-
tive attitudes from society based on who they are (Dawson 
et al., 2016; Hoffarth et al., 2016; MacInnis & Hodson, 2012). 

Internalized acephobia involves internally adopting these 
societal attitudes about oneself, which negatively impacts 
mental health and well-being (Su & Zheng, 2022; Zheng & 
Su, 2022). Acephobia may also be more likely to be internal-
ized because asexual individuals may feel stigma from “all 
directions” (i.e., from both heterosexual majorities and the 
LGBTQ+ community; Parmenter et al., 2021; Worthen & 
Laljer, 2021; Zivony & Reggev, 2023). In the current study, 
asexual individuals endorsing higher levels of internalized 
acephobia were less satisfied with their lives overall. This 
association is consistent with past research on internalized 
homophobia processes in other sexual minorities and how 
this leads to worse health outcomes (Newcomb & Mustanski, 
2010; Szymanski et al., 2008; Williamson, 2000). However, 
this association is also inconsistent with some past research 
showing weaker or non-existent effects of internalized ace-
phobia on health and well-being (McInroy et al., 2022; Zheng 
& Su, 2022). Ultimately, more research is needed to deter-
mine the specific impacts of asexual individuals’ experiences 
with internalized acephobia. To further unpack the phenom-
enon of internalized acephobia, future research can examine 
its prevalence and effects among different subgroups along 
the asexual spectrum. In other words, those with different 
constellations of asexual characteristics and identity might 
have differential experiences with and reactions to stigma 
by society and, consequently, internalize these experiences 
differently.

Limitations and Future Directions

Our study had limitations that are important to acknowledge. 
First, our study was a single, cross-sectional, and descriptive 
examination of asexual individuals’ experiences. Although it 
is valuable to better characterize asexual individuals’ experi-
ences, improvements in study designs can shed additional 
light on the processes that enhance asexual individuals’ 
health and well-being. For example, having longitudinal data 
would help the field identify longer-term prospective predic-
tors of asexual individuals’ outness, acephobia, and well-
being. Knowing what predicts these elements of individual 
and social well-being can also help identify modifiable fac-
tors that can enhance well-being among asexual individuals. 
Related, having longitudinal data on additional explanatory 
variables can also help pinpoint why individuals and social 
circumstances are related to well-being. For example, being 
out was associated with well-being among asexual individu-
als in our sample. However, only knowing this association 
exists creates some ambiguity regarding why out asexual 
people are happier, whether it comes from the stress relief 
of not needing to conceal their identity or receiving social 
support from their environment, both of which may lower 
internalized acephobia and enhance well-being (see Chang 
et al., 2021 for a similar mechanistic approach).
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Second, our study featured a convenience sample of asexual 
individuals from online forums. Asexuality is rarely asked about 
in nationally representative panel studies, although some large-
sample studies exist (e.g., Bogaert, 2004; The Ace Community 
Survey, 2014). Among these large-sample surveys, subgroups 
within the larger group of asexual individuals are only sometimes 
acknowledged or studied directly. This is particularly true when 
considering distinctions between romantic and sexual attrac-
tion (and different facets within romantic and sexual attraction), 
toward who is attraction felt (or not), from whom is attraction 
expressed, and at what point attraction emerges toward others 
(or not). For example, some asexual individuals may come to 
feel some attraction but only after a strong emotional bond is 
formed first (i.e., demisexual individuals). Other asexual indi-
viduals may feel no romantic or sexual attraction (i.e., aromantic 
asexual individuals). Yet other asexual individuals may have their 
romantic or sexual feelings wax and wane over time, depending 
on the particulars of their situation and the people around them 
(i.e., graysexual individuals). To date, there are very few large-
sample studies that adequately capture the diversity of the asexual 
community’s experiences. The measurement and representation 
of different subgroups of asexual individuals are crucial in this 
regard. This would include the experiences of people who iden-
tify as demisexual or graysexual, or who are more romantically 
inclined. Although we had some representation from these dif-
ferent subgroups, we were not able to make formal comparisons 
between them in a way that would yield informative results. 
Thus, future research should more deliberately sample groups 
of asexual people and ask about the many facets of romantic and 
sexual attraction that people can experience.

Finally, we encourage more researchers to intentionally 
adopt a more intersectional approach moving forward (Cole, 
2009). For example, in our study, we found that asexual indi-
viduals who identified as transgender or as an “other gender” 
reported lower levels of well-being. This pattern may have 
resulted from additional stigma resulting from their sex/gen-
der identity that is compounded with stigma resulting from 
their asexual identity. Ultimately, the experiences of asexual 
people may not be separable from other identities in people’s 
lives. Emergent research on asexual populations has provided 
some exciting new directions for future research with respect 
to how asexuality intersects with age, gender, race/ethnicity, 
and disability status, to name just a few intersecting identities 
(Cuthbert, 2017; Foster et al., 2019; Gupta, 2019; Kenny, 
2013; Przybylo & Gupta, 2020).

Conclusion

In closure, a lack of sexual attraction was a lifelong orienta-
tion—many asexual individuals reported never experienc-
ing sexual attraction or acting on it. Identity formation pro-
cesses and romantic feelings tended to be most salient in 

adolescence, but formal identification patterns suggest that 
people may have only recently started formally adopting an 
asexual orientation (i.e., only a few years prior to their current 
age, regardless of their current age). Asexual people were 
more out to other members of the LGBTQIA+ community 
and less so to family members, coworkers, and the hetero-
sexual community. Being out and lower levels of acephobia 
were associated with higher life satisfaction. Future direc-
tions should focus on unpacking the mechanisms that link 
individual and relational experiences to health and well-being 
among asexual individuals across the lifespan.
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