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Focusing on these questions:

• Why is sexuality and sexuality education important?
• What do we know currently?
• What are best practices?
• What do we do next?



Why is sexuality and sexuality 
education important?



Why is sexuality important?

“…a central aspect of being human throughout life
encompasses sex, gender identities and roles, sexual
orientation, eroticism, pleasure, intimacy and
reproduction. Sexuality is experienced and expressed
in thoughts, fantasies, desires, beliefs, attitudes,
values, behaviours, practices, roles and relationships.
While sexuality can include all of these dimensions,
not all of them are always experienced or expressed.
Sexuality is influenced by the interaction of
biological, psychological, social, economic, political,
cultural, legal, historical, religious and spiritual
factors.” (WHO, 2006)



Sexuality… what are we talking about?

Mechanics Sexual orientation

Development

Gender identity

Sexual interests

Romantic relationships Consent

Boundaries

PleasureCommunication

Having a crush
Self-care
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Sexuality, intimate 
relationships, puberty
• Communication

ASD-related traits

• Difficulty with social communication
• Difficulty identifying 

emotions/feelings in self
• Difficulty recognizing 

emotions/feelings in others
• Compromising can be 

challenging/limited perspective taking
• Negotiating mentally and 

conversationally through rigid thinking

• Knowing what you want

• Knowing what others want
• Making those two wants meet

• Navigating situations when 
they don’t meet



The roles of 
“predator” or “victim”



Counterfeit deviance

Behavior 
with sexual 

quality

Sexual 
intent is 
assigned

Treated as 
sexual 

deviance

(Griffiths, Hingsburger, Hoath, & Ioannou, 2013)



Counterfeit deviance
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How does the quality or intent of this 
behavior change when considered in 

the context of autism?

What would be most 
appropriate next steps to 

minimize another 
occurrence?



What do we know currently?



Sexuality in ASD
Strunz et al, 2017, Poston & Baumle, 2010, Georges & Stokes, 2017, Kogel et al, 2014
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Sexuality in ASD
Strunz et al, 2016, Poston & Baumle, 2010, Georges & Stokes, 2017, Kogel et al, 2014

Most individuals 
desire a romantic 

relationship

Greater satisfaction when 
paired with another 
individual with ASD

10% reported 
history of a sexual 

relationship

73% have romantic  
relationship experience

Timing is often later than for 
neurotypical people 



In men with ASD…

• Sexual 
thoughts

• Sexual desire 
• Frequency of 

solitary 
sexual 
activity

Sexual 
knowledge

Byers et al, 2012



Sexuality Education

• 96% female and 97% male teens receive sex ed
before 18 (CDC, 2010)

• As of 2015, only 12% of student said their school sex 
education program covered same-sex relationships

• “how to say no” > birth control

• Almost no one learns the social basics

• Quite common for students receiving special 
education to “skip” sex ed



Development of sexuality 
education programming

• Generally, information on sexuality education is 
limited
• Huge variation nationally!

• Which topics should be covered? When? How do 
autistic traits impact learning in sex ed?
• Need for interventions that have high social 

validity
• Follow model from social interventions
• Understanding the science behind these constructs

Guttmacher Institute, 2017
Hatton & Tector, 2010
Decker et al., 2015
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Development of sexuality 
education programming

• Generally, information on sexuality education is 
limited
• Huge variation nationally!

• Which topics should be covered? When? How do 
autistic traits impact learning in sex ed?
• Need for interventions that have high social 

validity
• Follow model from social interventions
• Understanding the science behind these constructs

Guttmacher Institute, 2017; Hatton & Tector, 2010; Decker et al., 2015



Barriers

• “The need to protect childhood ‘innocence’, 
suitable timing and age appropriateness of 
explanations, personal discomfort, and fear of 
criticism and judgement” (Stone, Ingham, & Gibbins, 2013)

• Sexuality education for learners with ASD is often 
regarded as a “problem because it is not an issue, 
or is an issue because it is seen as a problem” (Koller, 
2000)

• Some programs exist but most do not address 
social aspects regarding sexuality and intimacy 
(Tarnai & Wolfe, 2008)



…but also…

Sex can be difficult to talk about!

“68.8% of medical students rated addressing and
treating sexual concerns as an important part of their
future careers… 37.6% feel adequately trained to do so.”

Teens without ASD don’t generally bring sex up, even with
medical provider, but respond favorably when asked!

Personal values and the availability of curriculum
had the greatest influence on the content of the
curriculum, based on teacher report

(Reznik & Tebb, 2008; Wittenberg & Gerber, 2009; Woo et al, 2010)



What are best practices?



1) Human Development (including reproduction, puberty, 
sexual orientation, and gender identity)

2) Relationships (including families, friendships, romantic 
relationships and dating)

3) Personal Skills (including communication, negotiation, and 
decision-making)

4) Sexual Behavior (including abstinence and sexuality 
throughout life)

5) Sexual Health (including sexually transmitted diseases, 
contraception, and pregnancy)

6) Society and Culture (including gender roles, diversity, and 
sexuality in the media)

According to Sexuality Information and 
Education Council of the U.S. (SIECUS) ….

Six major areas to address:



Some good starting points

• Develop a common language
• Apply effective teaching strategies
• Discuss the social context when possible
• Start early
• Create comfort



Develop a common language

Davies & Dubie, 2012



Example: Identity



Apply teaching strategies that 
have been effective
• Visuals and visual schedules
• Social stories
• Reinforcing across time and settings
• Practice
• Using props







(Baker, 2005)



General puberty social story

My name is James. Sometimes I think about sex and
private areas. It’s okay to think about sex and private
areas. I will try to keep my thoughts to myself. This is very
important. I may ask mom or dad a question if I’m
confused.
My name is Amanda. I am 13. My body is growing and
changing. My mom knows about growing up. Sometimes,
girls get breasts when they are 13. Soon, I will have
breast too. Most women wear bras to hold and cover
their breasts. This is a good thing to do. I will wear a bra.
If I forget to wear a bra, my mom may remind me before I
go to school. Wearing a bra is part of growing up.

Tarnai & Wolfe, 2008



Situation specific social story

It is OK to have an erection or hard-on while at
school. When this happens I will ask the teacher to
be excused to go to the bathroom. I will not talk to
others about my erection. I know that this is a
private thing and it is natural. Erections happen to all
boys at some time.

Tarnai & Wolfe, 2008
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Discuss topics in social context



Start early!



Start early!

Netherlands United States
Teen pregnancy rate 1.4% 5.7%
First sexual encounter? Most say it was “wanted 

and fun”
Most say they wish they 
had waited longer

(Schalet 2011, Sedgh et al 2015)



Creating comfort around 
uncomfortable topics
• First reactions to sexual topics/conversations can 

really set the tone!
• Either with the individual or reacting to stories about 

friends, in the news, etc
• Encouraging and modeling questions… and 

identifying behaviors in movies and shows to 
normalize talking about these topics in safe spaces!
• Offering ways of confidentially asking questions 

across settings (e.g., question box, leaving a 
notebook that gets handed back and forth)



Examples of sexuality education 
programs

• Sexual education program and TEACCH (Schopler 1997)

• Intimate relationships and sexual health (Davies & Dubie, 2012)

• Tackling Teenage training (Dekker et al., 2015)

• Teaching sexual health (teachingsexualhealth.ca)



Examples of sexuality education 
programs

• Sexual education program and TEACCH (Schopler 1997)

• Intimate relationships and sexual health (Davies & Dubie, 2012)

• Tackling Teenage training (Dekker et al., 2015)

• Teaching sexual health (teachingsexualhealth.ca)



Starts driving

Could have a romantic 
partner/boyfriend/ 

girlfriend
Begins to develop 

pubic hair

Can date teenagers 
(under 18)

Might start getting a 
menstrual periodMight get married

Might get erections







What do we do next?
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• Continued development of screening and assessment 
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• Keeping curricula current!
• Emphasizing the social validity of curricula
• Improve accessibility of these programs by
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• Offering them!
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• Employing a systematic, empirically-driven approach to 
developing sexuality education programming
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A need to keep asking what people 
with ASD and their families need!
• Extra practice with social communication
• Verbal
• Nonverbal

• Access to peers 
• Circumscribed interests
• Repetitive behaviors
• Sensory sensitivities
• Related cognitive factors
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Thank you for 
listening!

Let’s be friends!
@EileenCrehanPhD @AARTSCenter

AARTS Center at Rush 
Aartscenter

Please reach out with questions or comments about this topic 
or research studies!

Eileen_Crehan@rush.edu EileenTCrehanPhD@gmail.com

mailto:Eileen_Crehan@rush.edu
mailto:EileenTCrehanPhD@gmail.com


Assess

• What are the primary concern(s)?
• Which pieces are developmentally appropriate?

Make a plan

• What knowledge and social communication gaps should be addressed?
• How does this student best learn?

Assess progress

• How are you measuring or assessing behavior?
• Has behavior improved? Changed?

Recruit supports

• Who else can reinforce this information? (can be videos of same-age peers)

Practice Practice
Practice

• Review the plan/rules/program you’ve designed in multiple settings
• Change up the examples or have student generate examples
• Recognize real life situations that are similar



Which topics need to be covered 
Human development:

Personal skills:

Relationships:

Sexual behavior:

Sexual health: 

Society and culture:

Fill in a timeline of when to introduce topics, informed by individual’s learning history

Now: In 1 year: When puberty starts:



What are the individual’s best ways of 
learning? Who will present this information? 

What activities will be used? Generalization efforts:
Frequency of review?

Variety of formats?

Variety of settings?

Indications that they are ready for more 
advanced iterations:

Identified topic:
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