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Abstract Research regarding people with visual, hearing, or physical disability and their

experiences with partnership is sparse. Existing studies show that experiences with part-

nership and sexual activity occur both less frequently and later in life. Feelings of infe-

riority, common beauty standards, stigmatization, immobility, and overprotective parenting

are cited as reasons for this. This paper analyzes the influence of gender and type of

disability on the experiences young adults with visual, hearing, or physical disability have

with partnership and sexuality. Eighty-four participants aged 18–25 years, with hearing

disability (n = 40), visual disability (n = 18), or physical disability (n = 26) were

interviewed face-to-face or by phone. Nine out of ten participants had been in a rela-

tionship at least once. Seven out of ten had had experience with sexual intercourse. Female

participants had more experience with sexual intercourse than male participants. Men had

overall more relationships and experienced their first coitus significantly earlier. Partici-

pants with physical disability reported fewer relationships and their first sexual intercourse

took place at a later age. The participants with hearing disability had the most relationships

and experienced their first sexual intercourse earliest. The results of this study show that

the study participants have significant experience with partnership and sexuality. On the

other hand, the results indicate that an inclusive school system, the reinforcement of a

positive self-perception, and supportive parents and educators are crucial for the devel-

opment of young adults with impairments and their ability to make independent and

confident decisions with regards to partnerships and sexuality.
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Introduction

Due to many physical and psychosocial changes and challenges, adolescence is known to

be an especially sensitive developmental period. A host of developmental tasks mark the

transition between childhood and adulthood—finding one’s own identity, gaining emo-

tional independence from one’s parents, and the start of intimate and romantic partnerships

[1, 2].

Young adulthood is a phase in which the interest in partner relationships and sexual

contacts is especially pronounced. Learning intimacy and starting and maintaining a

stable relationship is a developmental task which continues into adulthood and is of central

importance especially in the early adult years [3]. Even though romantic relationships in

adolescent years tend to be shorter and less intimate than in adulthood, they encourage

adolescents to think about who they are and who they want to be [4].

In addition to supporting identity development, adolescent romantic relationships also

serve the important functions of affiliation, attachment, caregiving, and sexuality [5].

Matthiesen’s study shows that adolescent relationships are close and characterized by the

ideal of romantic love. The partners quickly become the most important persons in all

matters. Trust, openness and mutual understanding contribute to the cohesion of adolescent

relationships [6]. Couple relationships are often the cause of strong positive (excitement,

happiness) and strong negative feelings (jealousy, trouble, stress, lovesickness). Adoles-

cents, especially girls, spend a lot of time reflecting on and talking about love relationships

[7]. Romantic relationships in adolescence can have positive effects such as an improved

self-esteem, an enhanced social status, as well as protection against social anxieties [8].

However, there are only a few studies that concentrate on the experiences of adolescents

and their intimate and romantic relationships [9]. This issue is mostly dealt with within

studies that focus on the topics of sexual behavior and sexual knowledge of young adults

[10–13].

Even fewer surveys concentrate on the romantic and sexual relationships of persons

with disability [14]. The few existing surveys are mainly limited to people with visual and

physical disability or specific disease conditions such as spina bifida or paraplegia [15–18].

Further, studies typically investigate the sexual behavior or sexual knowledge of people

with disability [11, 13, 19–26] and focus on the topic of partnership only marginally.

Language barriers complicate the inclusion of persons with visual and hearing disability

from general population studies. Moreover, the lack of research may be associated with a

generally fearful attitude towards partnership and sexuality with respect to people with

disability; a view that dominated until the 1990’s. In particular, persons with physical

disability were not perceived as sexual beings but as childlike and innocent [13, 27]. Due to

the dominant inaccurate perspective and hostile social norms and attitudes towards sexu-

ality and people with disability, it was assumed that their need for partnership and sexuality

was abnormal. Contained in this view are prejudices regarding disability and sexuality—

both that the people with disability are asexual or that they have an increased libido

[25, 28, 29]. In recent years there has been some progress in redressing these false

stereotypes. Ratified in Germany in 2009, the United Nations Convention on the Rights of

Persons with Disabilities identified sexual self-realization and self-determination as human

rights [30]. Nevertheless, adolescents with hearing, visual and physical disability face

particular challenges in the sensitive period of adolescence because the developmental

tasks of adolescence are more difficult to realize due to their disability. For example, the

acceptance of one’s own physical appearance, one’s own identity development, and the

initiation of intimate relationships may be more difficult for those with disability [31].
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Current State of Research

What can be learned from the results of international research with regard to different types

of disability? A number of studies indicate that adolescents with physical disability have

fewer partnerships [32–34] and are less sexually active than adolescents without disability

[14]. The barriers and obstacles named by the respondents were the visibility of their

disability and the resulting smaller range of potential (sexual) partners as well as a low

sexual self-confidence [14, 32].

For adolescents with physical disability, it can be more difficult to accept their body

because of negative body experiences in childhood. Further, the violation of their private

sphere, stigmatization because of their disability, and overprotection and infantilization by

their parents can create additional difficulties with sexuality and relationships. Female

adolescents with physical disability who do not comply with current beauty ideals pre-

sented by the media are especially at risk and often experience their social environment as

negative [31]. Girls with physical disability report low self-esteem more often than boys

along with a more pronounced feeling of inferiority. They experience their disability as

more burdensome than boys [35].

The few surveys reporting about the relationship behavior of young adults with visual

disability came to the conclusion that they start their relationships at a later age [15, 21]

because they have had to overcome greater barriers to enter a romantic partnership. For

example, it is difficult to assess physical cues to assess potential interest such as making

eye contact or judging facial expressions and gestures. A visual disability can be a crucial

disadvantage especially in social contacts. Furthermore, the common public spaces such as

discos and movie theatres are only partly accessible to people with visual disability

because of their limited mobility [18]. Since they spend more time alone than adolescents

without disability, they have fewer opportunities to get to know someone [36]. Moreover,

the probability of adolescents with visual disability making a date with someone and

starting a romantic relationship is altogether lower. Since they start partnerships later and

less frequently, they have accordingly less sexual experience and are older than adolescents

without disability when experiencing sex for the first time [15, 21]. People with visual

disability often keep to themselves attending the same specialized schools and primarily

establishing friendships with others with visual disability [15, 37]. Negative social atti-

tudes, especially among teens who do not consider adolescents with visual disability as

potential partners, contribute to this isolation. Overprotection from parents as well as

feelings of insecurity and dependence are mentioned as further factors explaining the later

and less frequent partnerships and sexual experiences [21, 22].

The data on relationships of people with hearing disability is also very limited. Among

other things, this may be due to the fact that a hearing disability is not visually stigma-

tizing. In contrast to a visual or physical disability, hearing disabilities seem to advantage

research interest. Young adults with hearing disability are more mobile and independent

than young adults with visual and physical disability. They are able to initiate social

contacts as well as romantic relationships independently and without transport service by

their parents. Young adults with hearing disability tend to have significantly larger circles

of friends. Their friends tend to also have a hearing disability due to the early institu-

tionalization of children with hearing disability. The more pronounced the communication

disability, the more they tend to withdraw into a deaf language community. They mostly

look for romantic relationships within their own deaf peer group. Sign language is a body-

related language, where touches and intensive body language are common patterns. This
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body related culture might favor a more open-minded handling of sexuality [14]. Hei-

mann’s study concludes that the adult respondents with hearing disability had more sexual

partners than the adult respondents without disability [38]. In another study, adolescents

with hearing disability were sexual active at a later age than adolescents without disability.

However, the adolescent respondents with and without disability both had a similar total

number of partnerships [39].

The literature mentioned concentrates mainly on sexual issues and less on romantic

relationships. There is hardly any information about the gathered experiences with part-

nership of young people with visual, hearing and physical disability. The following work,

therefore, deals with partnership experiences in general (questions 1–4), sexuality (5–6)

and wishes for the future (7) of young adults with disability. In particular, gender-specific

differences, as well as possible differences regarding the type of disability, will be

examined in this context. Specifically, the following questions will be answered:

1. Altogether, how many steady relationships did the respondents have?

2. How old were they when they first started a romantic relationship?

3. How content are they with their current steady relationship?

4. Are they looking for partners with disability?

5. Have they experienced sexual intercourse and how old were they at that point?

6. How content are they with their sexuality?

7. Do they have the wish to marry and have children?

Methods

Procedure

The study, Family Planning for Young Adults with Disabilities, was conducted from 2012

to 2014. Data were collected from May 2013 to April 2014. The Ethical Review Com-

mittee of the Medical Faculty of the University of Leipzig gave its approval prior to data

collection (AZ: 026-13-28012013). Participants were recruited mainly in vocational

training centers in Dresden, Leipzig, and Chemnitz, Germany. The settings were sheltered

workshops and residential homes for persons with disability, as well as in colleges and

universities all over Saxony. Participation was voluntary and anonymous.

The participants could choose between a face-to-face interview on-site and a telephone

interview. On-site interviews were conducted with 54 participants, in most cases within the

rooms of the institution; and 30 interviews took place by telephone. There were no other

persons present during the interviews. One exception was that interviews with the par-

ticipants with hearing disability included a sign language interpreter to translate questions

and answers. The interviews lasted on average one hour and the participants received a

compensation of 20€. The male participants were interviewed preferably by a male project

member; the female participants were interviewed preferably by a female project member.

Instrument

The questionnaire was adapted from the survey of the Federal Centre for Health Education

to study youth sexuality. This survey is performed at regular intervals to examine the

attitudes and behavior of adolescents in Germany towards sexuality and contraception [10].

Our adaptation included the addition of specific questions for people with disability.
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Providing a barrier-free questionnaire was of enormous importance for the survey. Face-to-

face interviews provide the best barrier-free survey instrument for people with hearing,

visual und physical disability. For example, young adults with visual disability can be

interviewed verbally without additional aids, such as a computer or a Braille display. In so

doing, it was also possible to carry out the interviews with the participants with physical

disability without additional aids. Due to the barrier-free questionnaire, no participants

with physical disability had to be excluded from the study.

The questionnaire was translated into a special form of writing called ‘‘easy to read’’.

This special style was created for persons with learning disabilities, but people with

hearing disability also benefit from this simple sentence construction. The partly stan-

dardized questionnaire contained open and closed questions and was pilot tested for

comprehension. The questionnaire was available in two versions, one for male (142

questions) and one for female participants (162 questions).

To measure aspects relating to partnership, the following questions were formulated

regarding the topics partnership, sexuality, and future visions with their partners. The

questions were as follows:

Partnership

• ‘‘Are you currently involved in a steady relationship?’’ (response categories: ‘‘yes’’,

‘‘no’’, ‘‘no comment’’);

• ‘‘How many steady relationships have you had altogether, that lasted longer than

3 months (including the current relationship)?’’ (response categories: ‘‘__ relation-

ships’’, ‘‘no’’ and ‘‘no comment’’);

• ‘‘How old were you when you began your first steady relationship?‘‘(response

categories: ‘‘__ years’’, ‘‘don’t know’’, ‘‘no comment’’);

• ‘‘How satisfied are you with your current relationship in general?‘‘(response categories:

‘‘highly satisfied’’, ‘‘rather satisfied’’, ‘‘neutral’’, ‘‘not too satisfied’’, ‘‘not satisfied at

all’’, ‘‘can’t tell’’, ‘‘no comment’’);

• ‘‘Did your (ex-) girlfriend/boyfriend have a disability?’’(response categories: ‘‘yes’’,

‘‘no’’, ‘‘don’t know’’, ‘‘no comment’’);

• ‘‘Does your girlfriend/boyfriend/Did your (ex-) girlfriend/boyfriend have the same or

another disability than you?‘‘(response categories: ‘‘same disability’’, ‘‘other

disability’’);

• ‘‘I would like to ask you to remember the situation when you got to know your current

girlfriend/boyfriend/your (ex-) girlfriend/boyfriend. Where and how was that? How did

it happen that you became a couple? Please tell me about it.’’ (open question)

• ‘‘In general terms: Is it easy or difficult for you to find a partner for a steady

relationship? (Response categories: ‘‘easy’’, ‘‘neutral’’, ‘‘difficult’’, ‘‘don’t know’’ und

‘‘no comment’’);

• ‘‘What makes it difficult for you to find a steady girlfriend/boyfriend?’’ (open question)

Sexuality

• ‘‘There are different types of the intimacy between two persons. Have you ever done or

experienced the following? (response categories: ‘‘sexual intercourse‘‘: ‘‘yes’’, ‘‘no’’,

‘‘no comment’’);
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• ‘‘How old were you when you first had sexual intercourse?’’(response category:

‘‘__years’’);

• ‘‘Are/were you highly satisfied, rather satisfied, neutral, not too satisfied or not satisfied

at all with the sexuality in your relationship?’’ (response categories: ‘‘highly satisfied’’,

‘‘rather satisfied’’, ‘‘neutral’’, ‘‘not too satisfied’’, ‘‘not satisfied at all’’, ‘‘can’t tell’’, ‘‘no

comment’’);

Wishes for the Future

• ‘‘Do you wish to spend your whole life with your girlfriend/boyfriend? (response

categories: ‘‘yes’’, ‘‘no’’, ‘‘undecided’’, ‘‘don’t know’’, ‘‘no comment’’);

• ‘‘Can you imagine marrying or living in a registered partnership?’’ (response

categories: ‘‘yes’’, ‘‘no’’, ‘‘undecided’’, ‘‘no comment’’, ‘‘I’m already married/living

in a registered partnership’’);

• ‘‘Can you imagine having children someday?’’(response categories: ‘‘yes’’, ‘‘rather

yes’’ ‘‘rather no’’, ‘‘no’’, ‘‘I already have children’’, ‘‘don’t know’’, ‘‘no comment’’).

Data Analysis

All statistical analyses were done on SPSS version 20.0. Descriptive statistics were use to

describe the study population. Linear logistic regression analysis was performed to test the

association of number of partnership with the following variables: age at survey, gender,

sexual intercourse, search for a partner, age at beginning of the first relationship, and type

of disability. The answers of the open questions were categorized inductively following

Mayring [40].

Participants

Within the study, Family Planning for Young Adults with Disabilities in Saxony, 152

young adults aged 18–25 years with a physical, visual, hearing and learning disability, as

well as mental and chronic illness, were interviewed. Here, we report only on the data of

participants with visual, hearing and physical disability. More young adults with hearing

disability (n = 40, 47.6%) than participants with visual (n = 18, 21.4%) and physical

disability (n = 26, 31%) were reached (Table 1). Average age was 21.1 years. Three of the

44 female participants described their sexual orientation as homosexual and four as

bisexual. Two of the 40 male participants defined their sexual orientation as bisexual.

Most of the participants were living in residential schools, followed by one-fifth living

alone or with their parents. There were obvious gender differences: whereas more than

one-third of male participants lived with their parents, only 4.5% of the female participants

did so. More than half of the female participants lived at a residential school and almost

one-third lived alone.

Results

Table 2 presents the results of the total group, as well as the subgroups gender and type of

disability regarding partnership, sexuality and visions for the future.
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Partnership

The results show (Table 2) that the respondents entered 2.3 partnerships on average. The

large majority (92.9%) had had at least one partnership. Overall, the male respondents have

had more partnerships than the female respondents. In particular, young adults with

physical disability (av. 1.85) have had fewer relationships than respondents with hearing

(av. 2.28) and visual disability (av. 3.0). Between the participants with visual and physical

disability, appears a significant difference in mean value (p = .038).

The average age at the start of the first partnership is 16.03 years. In this context, the

male respondents met their first partners a little earlier (av. 15.94) than the female

respondents (av. 16.1). The majority of the young adults reports being very happy in their

Table 1 Sample description

Value Total sample Women Men

Age (n = 84) MW 21.12 21.09 21.15

Range 18–25 18–25 18–25

SD 2.108 2.371 1.805

n 84 44 40

Disability (n = 84)

Visual % 21.4 20.5 22.5

n 18 9 9

Hearing % 47.6 38.6 57.5

n 40 17 23

Physical % 31.0 40.9 20.0

n 26 18 8

Sexual orientation (n = 82a)

Homosexual % 3.6 6.8 0

n 3 3 0

Bisexual % 7.1 9.1 5.0

n 6 4 2

Heterosexual % 84.5 79.5 90.0

n 71 35 36

Current housing situation (n = 84)

Parents % 20.2 4.5 37.5

n 17 2 15

Alone % 23.8 29.5 17.5

n 20 13 7

Residential school % 38.1 52.3 22.5

n 32 23 9

Apartment-sharing community % 16.7 11.4 22.5

n 14 5 9

Assisted living % 1.2 2.3 0.0

n 1 1 0

a 2 participants did not provide a response to this question
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current relationship (av. 1.26). Young adults with physical disability report being most

content (av. 1.0) within their current relationship, in contrast to the respondents with

hearing (av. 1.57) and visual disability (av. 1.17).

Both sexes most commonly met their partners in the context of school/vocational

training and work (32.1%) or in their leisure time (28.6%). The young adults with visual

disability (58.8%) in particular met their partners in the context of school/vocational

training and work, in contrast to the respondents with physical (33.3%) and hearing dis-

ability (24.3%). All participants rarely used the internet for dating regardless of their sex or

disability type.

More than half of the respondents had partners with a disability. The women had more

often partners with disability (58.5%) than the male respondents (50%). Males were more

likely to choose a partner with the same disability (83.3%) than the female respondents

(58.3%). Furthermore, the young adults with visual disability were most often in a rela-

tionship with a partner with disability (64.7%). These partners had significantly more often

the same disability (90.9%) than respondents with hearing (75%) and physical disability

(36.4%).

The majority of the study participants described their search for a partner as being

difficult (68.8%). In particular, female interviewees (73.2%) evaluated their search for a

partner as more difficult than the male participants (64.1%). Further, young adults with

physical disability indicated problems in getting to know a partner (70.8%). The majority

of the participants stated the following reasons for their difficulties finding a partner: their

own personal characteristics1 (28.6%), their own disability (19%), their expectations2

(15.5%) and basic conditions3 (7%). The respondents with physical disability (40.9%)

suggested significantly more often their own disability as the reason for problems finding a

partner, whereas the participants with hearing (48%) and visual disability (38.5%) most

often cited their personal characteristics.

Sexuality

Two-fifths of the surveyed women (79.5%) and two-thirds of the male participants (62.5%)

had already had sexual intercourse. The average age at the first sexual intercourse was

16.4 years. The male participants experienced their first time significantly earlier compared

to the surveyed young women (15.48 vs. 17.15, p = .009). Furthermore, the young adults

with a physical disability (av. 17.50) had their first sexual intercourse considerably later

than the respondents with a hearing disability (av. 15.81). In addition, the female partic-

ipants (av. 1.57) reported being more content with their current relationship than the male

respondents (av. 1.95). In particular, the participants with a visual disability (av. 1.55)

attested to being more content with their current relationship than the young adults with a

hearing (av. 1.78) or a physical disability (1.73).

1 The category ‘personal characteristics’ summarizes the statements of the respondents about their
obstructive personality traits when searching for a partner such as ‘‘my shyness’’ or ‘‘insecurity’’.
2 The category ‘expectations ‘summarizes the statements of the respondents about their obstructive
expectations when searching for a partner such as ‘‘high demands’’ or ‘‘precise ideas of a partner’’.
3 The category ‘basic conditions ‘summarizes the statements of the respondents about obstructive condi-
tions when searching for a partner such as ‘‘lack of opportunity’’ or ‘‘lack of choice’’.
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Wishes for the Future

The large majority of participants plan to stay together with their current partner for their

whole lives. No one indicated that their current partnership is not a long-term relationship.

Moreover, almost four-fifths could imagine marrying 1 day. No differences were notice-

able among the sexes and types of disability regarding the desire to marry. The female and

male respondents also have a similar strong desire to have children (86.4% vs. 87.5%).

Only the participants with physical disability (76.9%) expressed a lesser wish to have

children in comparison with the respondents with hearing (90%) and visual disability

(94.4%).

Number of Partnerships

The vast majority of the respondents had already had experience with partnership at the

time of the interview. To examine which variables were determinant for the number of

relationships, a regression analysis was employed. The variables sex, age, sexual inter-

course, the search for a partner, age at the beginning of the first relationship, as well as the

variables visual and physical disability were included in the regression model. Hearing

Table 3 Multiple regression model for number of partnerships (n = 77)a

Prediction for number of partnerships

Regression coefficient B 95% Confidence interval p value

Age .310 .147 to .472 .000

Gender

R: Male -.530 -1.153 to .092 .094

Female

Sexual intercourse

R: Yes 1.028 .285 to 1.771 .007

No

Search for a partner

Easy

R: Difficult .008 -.649 to .633 .980

Age at beginning of first partnership -.279 -.401 to -.157 .000

Visual disability

R: Yes 1.009 .231 to 1.787 .012

No

Physical disability

R: Yes -.499 -1.228 to .230 .177

No

R2 .340b

Method: linear regression (inclusion)

Bolded numbers indicate significant differences
a n = 7 participants without any partnership experience and therefore no age at the beginning of the first
partnership
b The model is able to predict 34.0% of cases correctly
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disability was later excluded because it did not contribute to the variance explanation

(Table 3).

As expected, the number of relationships increases with the age of the respondents. The

participants with sexual experience reported a significantly higher number of relationships.

Furthermore, the respondents who enter their first partnership in an early age show alto-

gether a higher number of relationships. The participants with a visual disability have a

larger number of partnerships. The variable physical disability indicated the opposite

effect—respondents with a physical disability reported far fewer partnerships than

respondents with a visual disability.

Discussion

Study results point out that young adults with hearing, visual and physical disability are

clearly experienced with aspects of partnership and sexuality. Particularly female

respondents are more likely to have a current relationship. Scientific literature has

described the opposite—that females have a harder time finding relationships than their

male peers [31, 35]. One can assume that this new generation of female respondents is

equipped with a more positive self-image and is, therefore able to enter relationships with

more confidence. This generational change among women with disability was previously

described in a study by Eiermann [41]. That study proposed that today’s young women

have been raised to be more independent and confident, than older generations. The results

of our study seem to reflect the progress of this development.

In line with this development, female respondents live more often in an independent

housing situation than male respondents and had clearly gained more experience with

sexual intercourse. The male participants, however, first experienced sexual intercourse at

a significantly younger age than their female peers. An earlier study, Youth Sexuality and

Disability, similarly concluded that boys are sexually active earlier than girls [14]. Sci-

entific literature reports early sexual activity as occurring within the context of a negative

body image. Young adults with disability often do not meet established beauty ideals. This

can make their development of a positive self-image more difficult. Therefore, they often

have greater difficulty developing a healthy body image than persons without disability

[42]. Some of the respondents seem to compensate negative body images with early sexual

activity, whereas the others have remained abstinent.

The female respondents consider the search for a partner to be more difficult than the

male respondents. The reason cited for this is that they are generally more reserved in

finding a partner, stating timidity and difficulties building trust as the main obstacles.

Furthermore, they have a high ideal of partnership and criticize the limited selection of

potential partners. In their main meeting places, they primary meet other persons with

(similar) disability. The range of potential relationship partners is, thereby, regulated [14].

The female interviewees also described feeling that their appearance and capacity were

less than that of women without disability. This thinking suggests a negative body image.

In particular, women are more susceptible to beauty ideals with regards to sexuality than

men and are more harshly judged in terms of physical beauty and attractiveness. The

concept of one’s own attractiveness is composed of self-observation and social feedback.

With disabilities that are visible, rejection from the social environment creates feelings of

insecurity and hinders a positive identity development. As such, people with disability, in
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particular women with visible disability, are less likely to attract partners because social

expectations of beauty play an important role during partner search [31, 43].

Nevertheless, female interviewees were more likely to have relationships with partners

without disability as compared to male respondents. Choosing a partner with disability can

be connected with the need to feel accepted and understood. This desire for recognition

seems to be somewhat stronger among men. They are more often in relationships with

partners with the same disability; whereas the women interviewed were more often in

relationships with partners with a different disability, if their partners had a disability at all.

Furthermore, young adults with visual or hearing disability pick significantly more often

partners with a similar disability, whereas young adults with physical disability tended to

choose a partner with a different disability. This difference may be due to the fact that

children and adolescents with visual disability are institutionalized early. There are only

two schools for blind and partially sighted children and only three schools for children with

hearing disability in Saxony. Students are usually accommodated in residential schools

because the distance from their parental home is often too large. Literature shows that

individuals with visual disability [15, 18, 21] often have smaller social networks, show

higher levels of depressive symptoms and loneliness, and have to overcome greater barriers

connecting with the outside world. Further, they cannot rely the same flirting and dating

methods as sighted persons. These reasons combined with the lack of inclusion in the

Saxon school system could lead to people with visual disability meeting their partners

primarily inside their specialized meeting places (special schools, vocational training

center), where they largely meet peers with visual disability. In accordance with this

assumption, the study participants with visual disability mostly stated that they met their

partners in a school or vocational setting rather than during social activities, as was case in

the comparison groups. Furthermore, one can assume that they want support and under-

standing within a partnership, which they would most likely find with a partner with the

same disability.

Young adults with physical disability have a better chance of going to regular schools

according to their functional impairment level and depending on the accessibility of their

responsible school. One can assumed that they choose partners without the same disability

for pragmatic reasons. The wish for a supporting partner with a moderate or no disability

can be present especially when individuals have a severe functional restriction, for instance

paraplegia.

Contrary to the mentioned obstacles and results of the cited literature, the study par-

ticipants with visual disability had the highest number of partnerships. This suggests that

they might have less fear of initiating contact and might have methods different from those

of sighted people to signal interest in each other. Furthermore, literature shows that young

adults with visual disability do not judge physical attractiveness to be as important as

sighted persons do. Emotional maturity and the inner values of their partners are more

important to them [15]. These factors seem to facilitate and increase the probability of

starting and ending relationships, since the results of this research group indicate that these

relationships break up more often.

The respondents with hearing disability tend to see their partner search difficulties only

marginally influenced by their disability. As has already been described in literature,

medical-technological progress has greatly altered the way younger persons with hearing

disability approach the hearing culture and vice versa [14]. The number of deaf people who

can communicate orally continues to grow, as more and more young people get cochlear

implants to improve their hearing [44]. Furthermore, although they had sexual intercourse

earlier, they were more discontent with the sex in their relationship than the comparison
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groups. Their early and numerous experiences with relationships and sexuality could be

connected to the body-related culture of the sign language community, perhaps leading to a

more open treatment of sexuality. Further explanations include unrestricted mobility, their

early institutionalization and their large friend network already described in literature [14].

Finally, a hearing disability is less stigmatizing than visual or physical disabilities, as it is

not visible.

The young adults with physical disability have less relationship experience and are

sexually active later as compared to the other groups. They also evaluate their search for a

partner as more difficult and name their disability as the main reason. This result is

consistent with current research findings [14, 32–35] that explain that stigmatization cre-

ates obstacles to form sexual relationships for individuals with visible physical disabilities.

People with physical disability are more stigmatized than individuals with sensory dis-

abilities. This stigmatization can lead to a lack of acceptance of one’s own body and a low

(sexual) self-confidence and, in addition, can have a negative influence on attitudes

towards partnership and sexuality [31]. On the other hand, respondents with physical

disability reported being significantly more content with their current relationship than

study participants with sensory disabilities. They seem to appreciate the few relationships

they have more, perhaps because they have more difficulty finding a partner than

respondents with sensory disabilities. Interestingly, the study participants with physical

disability have less desire to have children than the comparison groups. This could be

explained by stigmatization in combination with the societal misconception that people

with physical disability will pass on their disability. This stigmatizing attitude could have a

negative influence on the wish to have children [45]. Another reason could be the poorer

physical constitution of persons with physical disability, which could influence their

confidence regarding the ability to support a child and the relating to tasks dependent on

their specific functional disability.

The common strongly held desire of all respondents for a long-term partnership or

marriage points to the fact that they have a strong relationship orientation; they all look

forward to a happy and permanent relationship in the future.

Practical Implications

Inclusive school systems create the conditions in which children and adolescents with and

without disability can come in contact with each other at an early age. In this context,

prejudices and discrimination towards people with disabilities are less likely to arise. In

inclusive systems, children and adolescents with disability have the opportunity to

familiarize themselves with the interests and needs of students without disability. Further,

students without disability are able to dismantle their fears of persons with disability and

they can potentially form friendships or romantic relationships. However, high-quality,

inclusive school systems require substantial financial and human resources. Universal

access, teacher qualifications, and barrier-free admissions are key points in serving students

with disability.

Moreover, young people with disability, especially physical disability, need support in

forming a positive self-image, a prerequisite for entering a healthy relationship. Here,

social workers, psychologists, teachers and parents should be sensitized. Furthermore,

women should be encouraged to question social beauty norms and to view themselves as

confident and independent. Positive public role models could support this progress.
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Literature describes young people with visual and physical disability as spending more

time at home with family than spending time with friends [15, 21, 32]. However, social

interactions are elementary meeting peers and entering relationships. Therefore, it is of

great importance that young people with disability are encouraged by sensitive parents and

teachers to participate in leisure activities. To this end, barrier-free meeting places are

necessary.

Adolescents with disability perceive their parents as being overprotective. Their parents

often forego or delay appropriate sex education out of the fear that their children could

have negative sexual experience [21, 22, 32]. This prevents an open and positive exchange

about partnership and sexuality, and impedes sexual self-determination for these adoles-

cents. Parents should be encouraged to give their children sex education early enough to

strengthen their self-confidence. Furthermore, sex education in school is of particular

importance. To have sex educators with disability providing information and accessible

materials would be especially effective.

Overall, there is a lack of scientific data, especially representative studies, reporting on

how people with disability experience romantic and sexual relationships. This study took a

step in this direction by gathering the first scientific data on the subject partnership and

sexuality. A follow-up study on the issue sexuality and partnership in young adults with

cognitive disability is currently being carried out. Hope remains that both studies will lay

the foundation for further scientific research in this thematic area. Further, the Federal

Center for Health Education plans to develop new sexual educational materials for people

with disability based on these research results.

Conclusion and Limitations

Study results show that young adults with visual, hearing and physical disability are

already quite experienced with relationships and sexuality. However, there is some

divergence between the sexes and the types of disability. For the vast majority, a long-term

relationship is of great importance. Societal attitudes towards the topics of partnership and

sexuality regarding people with disability have changed and it was recognized that the

biggest impediment to opportunities and personal development that people with disability

face is their restricted living conditions due to lack of accessibility, not the limitations of

their functional impairment. Barriers exclude people and repress them in everyday life. The

incorrect attitudes of the past are still influencing the present, but due to the improved legal

rights afforded by the United Nations Convention on the Rights of Persons with Disability

and because the taboos have relaxed regarding the topic partnership and sexuality, a

sexually tolerant future can become reality for people with disability.

Some limitations of this study deserve mention. This study mainly included young

adults from vocational training centers (n = 69) and sheltered workshops for people with

disability (n = 8). Only seven respondents were university students. A balanced number of

study participants from inclusive and non-inclusive educational institutions would have

been more desirable. However, the majority of young adults with disability in Germany

complete their vocational training at vocational training centers or sheltered workshops for

people with disability [46]. Furthermore, a higher sample number would have been

preferable to better compare the individual disability types on the issue of relationship and

sexuality. For this purpose, a national study would have been necessary, because the

number of people with the mentioned disabilities within the observed age group is less than
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1% of all people with recognized severe disability in Saxony [47]. Furthermore, due to the

small size of the sample, it was not possible to analyze the partnership experience with

regard to social background or the time of the occurrence of the disability (to show possible

socialization effects). Additionally, a data comparison among young adults with and

without disability would have been interesting. Unfortunately, there is currently no com-

parable published German study for young adults without disability between 18–25 years

with results concerning the research questions.
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