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Abstract Sexuality is an important component in people’s lives, however forgotten in

people with intellectual disabilities. Faced with this situation, people with intellectual

disabilities tend to be in a situation of vulnerability with greater risk of sexual abuse and

altered sexual behavior that give them difficulties to have a lasting relationship. A review

of the literature was performed in the databases: Medline, Embase, Lilacs and Scielo.

Included studies must mention the perception of people with intellectual disabilities about

their sexuality in relation to: education, difficulties, strengths, gender identification, the

role of the family and their close circle. 898 articles were reviewed by title and abstract. In

total, 38 references were selected for full-text review. Being evident the importance of

sexuality in people with intellectual disability, this topic should be addressed from a

personal level and their close circle (family and support networks) through sex education

about: sexuality, anatomy and functioning of the body, sexual abuse, use of contraceptives,

and sentimental relationships. Sexuality in people with intellectual disability should be

approached in a multidimensional way. An overarching theme is to teach family and

educators not to diminish the value that represents sexuality in people and to assist when

needed to address the process of sexual development and sexuality.
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Introduction

There is a lack of research addressing sexuality in people with intellectual disabilities (ID),

as the topic is perceived as a sensitive and somewhat taboo subject for caregivers and even

medical staff [1]. Although people with ID have the same sexuality needs as the general

population, it is often neglected and poorly understood in the health care field. Some

medical staff may have difficulty talking about sexuality with these patients or have fear of

perceiving them as sexual beings [2].

Sexual activities and desires are natural aspects of being a human, but for people with

ID, the information available on sexuality is usually limited to sexual health education,

such as sexual function or contraception. There are barriers that make it difficult to include

people with ID in general population studies. Moreover, individuals with ID are susceptible

to being perceived as asexual and needing societal protection [3]. This situation ends up

isolating them, with a consequent effects in their relationships and results in poor inter-

action with other people [4]. All of these challenges leads to less opportunities for people

with ID to learn about their sexuality or to engage in social activities and sexual experi-

mentation [5].

Young people with ID also seem to have a reduced ability to determine abusive

behaviors [6] and a higher risk of being abused compared to the general population [7].

These abuses are usually perpetrated by the people responsible for their care and education

[8]. Given the high prevalence of abuse and the benefit that intervention programs can offer

in the short and long term, interventions should target this population early [9].

Considering these circumstances, it becomes vital to address sexuality from multiple

perspectives: sexual abuse, education, desires, contraceptive use, sexuality differences

between males and females as well as between adolescents and adults, gender identity, and

sexual orientation. In recent years, there has been some progress in addressing false

stereotypes. Despite the existence of studies focusing on sexuality in people with ID, it is

necessary to review the literature to gather recent information to understand the problem

and develop education that meets the needs of individuals with ID so that they can develop

a healthy sexuality.

Methods

A review of the literature was made in 4 databases (PubMed, Embase, Lilacs and Scielo)

searching for any information concerning the field of sexuality in individuals with Intel-

lectual Disability (ID).

The search criteria was established in the form of free text and indexed terms. To

characterize Intellectual Disability (ID), the free terms: ‘‘learning disability’’, ‘‘mental

retardation’’, ‘‘intellectual disability’’ were used; and the indexed terms ‘‘learning disor-

ders’’ and ‘‘intellectual disability’’. To characterize sexuality, the free terms: ‘‘sexual

behavior’’, ‘‘sexual function’’, ‘‘sexual desire’’, ‘‘sexual education’’, ‘‘sexuality’’ and ‘‘safe

sex’’ were used; and the indexed terms: ‘‘Sexual behavior’’, ‘‘sexual dysfunction’’, ‘‘safe

sex’’, ‘‘sex education’’ and ‘‘sex counseling’’ were used. As a restriction, the search was

limited to publications in the last 10 years. A gray literature search was also made in The

National Technical Information Service (NTIS) and the European Association for Grey

Literature Exploitation (EAGLE), in which relevant information was not found.
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The articles had to be original studies, which could provide information about sexuality

in people with ID in the following fields: education, support networks, gender identification

and attitudes of this population regarding sexuality. The articles were reviewed by title and

abstract by two reviewers independently. Selected articles were reviewed in full text to

determine whether they contained relevant information in the sexuality of people with ID,

as previously described. Duplicate articles were excluded, and studies that were written in

a language other than English or Spanish were ignored. The information obtained was

subsequently analyzed.

Results

898 references were found, which were reviewed by title and abstract. A total of 75

references were selected for review in full text, of which 37 were excluded since they were

not original articles, did not express data of interest, or were references that did not have

available full text (poster format or only the abstract). Finally, 38 full-text articles were

analyzed for data extraction (see Fig. 1).

Sexuality in Adolescents with ID

Seven articles were found that discussed sexuality in adolescents with ID. Castelão et al.

(2010) found that initial manifestations of sexual interest in this population do not differ

from adolescents without ID. They analyzed behaviors such as flirting, dating and sexual

desire [10]. Moreover Akrami and Davudi [11] found that boys with ID had more

behavioral problems like public masturbation, and 7.69% of boys with ID had experienced

sexual abuse.

On the other hand, Frawley and Wilson (2016) found through qualitative data that

young people with ID are aware of rules regarding appropriate sexual behavior. However,

Fig. 1 Flowchart of the search
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they do not know how sexual relations develop, and this situation was associated with

limited access of information [12]. Similar results were found by Isler et al. [4], which

compared young people between 15 and 20 years of age with mild to moderate ID and

students without ID, finding that more than half of the adolescents had not been profes-

sionally educated about sexuality and 46.7% had never spoken of sex with their parents.

Dekker et al. [13] also found that there was less knowledge among young people with ID

regarding the mechanism of sexual intercourse and contraceptive methods, which leaves

adolescents with ID with greater risk and vulnerability to unwanted pregnancies and

sexually transmitted diseases in comparison with adolescents without ID.

Two articles were found on sex differences. Shandra and Chowdhury [1] conducted a

study with 2729 girls between 12 and 24 years old with and without mild ID, finding that

women with ID had less knowledge about contraceptive methods and less use of them with

their sexual partners than adolescents without ID; additionally, women with ID wanted a

pregnancy in the first sexual encounter in a greater proportion than the comparison group.

On the other hand, Wilson et al. [14] shows how boys express more masturbatory

behaviors than dating rituals or petting. The researchers also explored how sexuality in

male adolescents with moderate to profound ID can be constructed, with the study con-

cluding that sexual expressions and desire in people with ID are affected by a ‘‘biological

urgency’’ and were more likely to engage in sexual practices affected by environmental

factors, resulting in atypical sexual practices [14].

Sexuality in Adults with ID

Six studies were found that discussed sexuality in adults with ID. Chou et al. (2015) looked

for differences in sexual attitudes in men and women through interviews, finding differ-

ences in both reproductive and sexual behavior, with women having more negative atti-

tudes towards contraceptive methods. In addition, these groups are presented with limited

opportunities to develop emotional relationships as well as a healthy sexual identity [15].

Equally, Yau et al. [16] shows how the adult population with ID has the desire to express

their sexuality, either through intimate relationships or through the experience of rela-

tionships with other people, although they may feel insecure in the latter, especially with

long-term relationships.

Bernert and Ogletree (2013) described the most frequent sexual behaviors in women

with ID, finding that the majority of women evaluated were not sexually active, and those

who were active had heterosexual intercourse exclusively. The study also showed that the

main negative perceptions regarding sexuality were related to the fear of first sexual

intercourse, as well as fear of negative consequences and perception of absence of pleasure

[17]. On the other hand, Van Schrojenstein Lantman-de Valk et al. [18] reported less use of

contraceptive methods in women with ID than the general population, of whom only 80%

used oral or parenteral pharmacological contraception.

Among other findings, Kijak [19] identified that people with ID have a higher autoerotic

behavior compared with the general population. On the other hand, O’Callaghan and

Murphy [20] described the knowledge that people with ID have about laws, finding that

less than half know about laws against sexual abuse, only half know about the minimum

age for consent in a sexual relationship, and only a third know that they have equal

freedom to marry.
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Sexuality in People with ID with Specific Conditions

Three studies identified specific ID conditions (Autism and Down Syndrome). Barg et al.

[22] and Bononi et al. [21] found that sexuality development in people with Down Syn-

drome was similar to the general population. Additionally, Bononi et al. [21] found a good

acceptance of corporeality in individuals with Down Syndrome. On the other hand,

Ginevra et al. [23] found that sexual behaviors and knowledge among individuals with

Down Syndrome and Autism are different from the general population, demonstrating the

importance of different education and training in this population about sexuality.

Sex Education in ID Patients

Ten studies were identified that discussed the importance of sex education in this popu-

lation. Barnard-Brak et al. (2014) identified that between 53 and 56% of people with severe

and moderate ID respectively receive sex education. This low prevalence was due to most

educators not feeling prepared to manage themes of sexuality with these patients or due to

an incorrect perception of mental age versus chronological age [24]. On the other hand,

Enow et al. [25] and Calitz [26] mention other problems associated with people with ID,

including vulnerability and sexual abuse, where a strong education is fundamental to teach

about consent and the necessity of psychological and legal support in subjects who were

already victims of abuse.

Moreover, Thompson et al. (2016) and Leuta and Mihoković (2007) identified the topics

in which individuals with ID have sufficient and insufficient education. Thompson et al.

[27] describes strengths in issues such as body parts and some physiological topics like

menstruation. On the other hand Leutar and Mihoković [2] found deficiencies in subjects

such as body function during sexual intercourse, contraceptives, and sexually transmitted

diseases.

Five authors evaluated the most important aspects to deliver adequate sex education in a

population with ID. Schaafsma et al. [28] mentioned that first step should be the identi-

fication of the most important problems in the community, followed by evaluation of what

activities have been developed in the past and how to involve caregivers and family

members. Swango-Wilson [29] also gives some recommendations such as give sex edu-

cation classes in mixed groups, and discussion about ‘‘safe sexuality’’ and feelings. On the

other hand, Löfgren-Mårtenson (2012) describes the subjects in which people with ID are

more interested. They found different opinions, with stating that sexual education should

focus on the understanding of the sentimental relationship, while others were more con-

cerned about body function. These individual differences demonstrate the importance of

anatomical and physiological focused sex education during adolescence and feelings in

adulthood [30].

Finally, Hayashi et al. [31] and Murphy et al. (2007) evaluated the effectiveness of

educational interventions in their population, with the first study finding positive effects in

social integration skills. In contrast, Murphy et al. [32] found no differences after their

intervention; however, despite the inconclusive findings, he mentioned the importance of

education in people with ID.
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Gender Identification and Sexual Orientation in People with ID

Four articles discussed the identification and characterization of gender in patients with ID.

Dinwoodie et al. (2016) and Löfgren-Mårtenson (2009) report the challenges in this

population with gender identification. Löfgren-Mårtenson (2009) describes the low

prevalence in people with ID with identifying homosexual orientation or any other sexual

orientation different from heterosexual. Both authors associate this difficulty with support

networks, which is fundamental in the gender identification process but is more deficient in

this population when compared to people without ID [33, 34]. On the other hand, Rush-

brooke et al. [35] found that people with ID are aware of their sexuality in childhood or

adolescence and from that moment, begin to develop their identity, though this can change

over time.

Likewise, Wilson et al. observed the perception of masculinity among adolescent and

adult men with ID, finding a diminished characterization of what may be stereotypically

considered as masculinity, given the difficulty that these individuals may have to carry out

‘masculine’ actions, such as sports or having more independent attitudes. However,

masculinity is a mutable construct, and a person can manifest more or less ‘‘masculine’’

actions depending on their cultural context and their environment [36].

Network Support and Sexuality in People with ID

Eight articles discussed the importance of support networks in people with ID. Jahoda et al.

[37] found some knowledge differences between young people with and without ID since

support networks can influence how much information about sexuality they receive, the

quality of this information, and accessibility to information sources. Likewise, Healy et al.

[38] describes the importance of family in education and reception of information. Other

authors identified some difficulties that are present in the support networks of people with

ID. Lafferty et al. [40], and Meaney-Tavares and Gavidia-Payne [39] focused on educators

and medical staff who care for this population and found a lack of specialized training in

communication and delivering interventions for people with ID. McCarthy [41] also found

a lack of tools in caregivers to objectively evaluate the quantity and quality of knowledge

about sexuality in their patients.

On the other hand, Yıldız and Cavkaytar (2016) and Pownall et al. (2012) described the

importance of family support networks, particularly the maternal role in sex education, due

to the reliable image that represents the mother in people with ID in the moment they want

to talk about their sexuality. Many mothers want to have more information on this topic

and want to be educated on how to communicate the information to their children with ID,

especially during difficult ages, such as adolescence [9, 42]. Finally, Parchomiuk [43]

found communication challenges, specifically the erroneous perception of ‘eternal child-

hood’ in this population, which diminishes the importance of sexuality.

Discussion

Literature describes different topics of sexuality in people with intellectual disability. Most

of the reviewed articles describes the perception that people with ID have of themselves,

their knowledge of sexuality, their needs, the risks they could be exposed due to their
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condition, and the importance of their support network in the accompaniment and learning

process about their sexuality.

One key finding was that the importance of sexual expression is underestimated in this

population (in men, women, adolescents, and adults), but sexual expression is necessary to

allow them to develop fulfilling relationships with others. Winges-Yanez [44] explains this

phenomenon from the perspective of caregivers who may tend to see people with ID as

asexual individuals given their condition.

There is a need for people with ID to express their sexuality, but it is also evident that

this population is more vulnerable to risk, associated with sexual abuse as well as sexually

transmitted diseases or unwanted pregnancies due to less knowledge and less use of

contraceptive methods [11, 25, 26]. This situation must be addressed in different ways,

with education being the main method to teach about consent, rights, and legal mechanisms

that protect them from abuse and the importance of reporting abuses to prevent re-oc-

currence [45].

It was also found that people with ID have less access to information. Anatomy and

physiology in intercourse as well as contraceptive methods were some of the most

requested topics for sexual health education. However, it is interesting to note that other

learning needs were omitted in sex education classes, such as how to begin a sentimental

relationship and how to have a long-term relationship, which further demonstrates the

limitations in information and education that they receive [2, 30].

Finally, support networks were found to be important, and the role of parents in the

process of accompanying and delivering information to their children with ID during

adolescence, when physical changes and sexual thoughts emerge, was highlighted. There is

a definite need to educate parents, so that they do not make the mistake of ignoring the

sexuality of their children, and to help them communicate the information necessary for

their children to be safe [9, 42].

Possible Implications

People with intellectual disability need support to have healthy relationships. This review

provides the information necessary to raise awareness and concern about sexuality in

people with ID. Parents, caregivers, educators, and medical staff should be educated about

sexuality in this population. Sex education in early ages should be reinforced. Sex edu-

cation for this population should be given by professional sex educators and should also

focus on neglected topics such as consent, protection laws, and romance. Medical staff

should have the right materials to provide information effectively. There is a lack of

information on how to discuss issues surrounding romantic relationships with people with

ID. We hope that this study will encourage others to conduct further research in this area.

Conclusion and Limitations

The results of this review demonstrate the challenges that people with ID face and identify

important sexual education topics for people with ID. The review also highlights that these

issues should not be ignored by relatives and caregivers given the role that the support

network plays in the education and accompaniment of the person with ID, to help them

have a healthy and satisfying sex life. Although the attitudes of family and medical staff
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Table 1 Results of the search

Title Author Year Journal Results

Adolescents

Sexuality in Adolescents
with Intellectual
Disabilities [4]

Isler A 2009 Sex Disabil 51.7% of adolescents have
not been educated
professionally with regard
to sexuality. 46.7% of
them have never talked
about sex with their
parents

A new perspective of sexual
orientation for adolescents
that have mental
retardation [9]

Castelão T 2010 Sexologies Sexual manifestations in
people with ID are
compatible with other
adolescents: flirt, date,
taboos, sexual desire, etc.
Although the group doesn’t
perceive themselves in a
different way, they suffer
limitation related to the
sexual experience,
imposed by the family and
society that don’t consider
them able to this practice

Conditionally Sexual: Men
and Teenage Boys with
Moderate to Profound
Intellectual Disability [13]

Wilson NJ 2011 Sex Disabil Sexual behaviors in ID
people are restricted to
different masturbatory
techniques. It is
uncommon to see
behaviors, such as dating
rituals and petting

The First Sexual Experience
Among Adolescent Girls
With and Without
Disabilities [1]

Shandra CL 2012 J Youth Adolesc Mild disability or increases
the likelihood of having
first sexual intercourse in a
highly committed
relationship versus with a
steady dating partner

Comparison of Behavioral
and Sexual Problems
between Intellectually
Disabled and Normal
Adolescent Boys during
Puberty in Yazd, Iran [10]

Akrami L 2014 Iran J Psychiatry
Behav Sci

Boys with ID had more
behavioral problems (p =
0.003) and more sexual
problems (p = 0.004) than
normal boys. 7.69% of
boys with ID had
experiences of sexual
abuse

Sexuality and contraception
in young people with mild
intellectual disability; a
qualitative study on the
basis of 28 interviews [12]

Dekker A 2014 Ned Tijdschr
Geneeskd

People with ID seemed to
have less knowledge, and
less experience than people
without ID. Having
increased risk because of
inappropriate use of
contraception and limited
social resilience
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Table 1 continued

Title Author Year Journal Results

Young People with
Intellectual Disability
Talking About Sexuality
Education and Information
[11]

Frawley P 2016 Sex Disabil Young people with ID had
less access to information
about sexuality compared
with people without ID.
They want to know ‘how
to’ began relationships and
sex, showing the desire to
know more and do more

Adults

Sexual relationships in adults
with intellectual
disabilities: understanding
the law [19]

O’Callaghan
AC

2007 J Intellect
Disabil Res

Adults with IDs understood
much less than people
without ID. Less than half
of the adults with IDs
thought there were special
laws to protect them from
sexual abuse. One-third of
the adults with IDs knew
that they had rights to
marry or to decide for
themselves to have an
abortion. Half of the adults
with IDs knew the age of
sexual consent

The use of contraception by
women with intellectual
disabilities [17]

Van
Schrojenstein
HMJ

2011 J Intellect
Disabil Res

People with ID used less
contraception than the
general population. Most
of them (80%) used
pharmacological
contraception, mainly oral
or parenteral. The
decision-making capacity
depends on their level of
ID and their capability to
understand the issue of
contraception use

Women with intellectual
disabilities talk about their
perceptions of sex [16]

Bernert DJ 2013 J Intellect
Disabil Res

Most of the women has
limited and exclusively
heterosexual experiences.
Majority of women
reported practicing
abstinence. Most held
negative perceptions of sex
attributed to: fear of the
first act, fear of
experiencing negative
consequences,
physiological concerns
about the act, and
perceived or actual lack of
pleasure
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Table 1 continued

Title Author Year Journal Results

The Sexuality of Adults with
Intellectual Disability in
Poland [18]

Kijak R 2013 Sex Disabil Sexual development is
delayed by an average
period of 3 years. The
people with intellectual
disability take up mostly
autoerotic behavior

Attitudes Toward Male and
Female Sexuality Among
Men and Women With
Intellectual Disabilities
[14]

Chou YC 2015 Women & Health Women with ID were more
likely to have negative
attitudes toward parenting
and non-reproductive
sexual behavior than their
male counterparts

Exploring Sexuality and
Sexual Concerns of Adult
Persons with Intellectual
Disability in a Cultural
Context [15]

Yau MK 2016 The British
Journal of
Developmental
Disabilities

People with ID have a strong
desire for sexual
expression and intimate
relationships. To advocate
normalization, to address
sexuality needs and to
prevent sexual health
hazards, appropriately
designed sexuality
education is urgently
needed; as well as support
from family and service
providers facilitating their
expression of sexual needs
satisfactorily

Education

Level of knowledge about
sexuality of people with
mental disabilities [2]

Leutar Z 2007 Sex Disabil The level of knowledge
about sexuality is not
sufficient. Specifically in
the area of protection of
sexual health such as
sexually transmitted
diseases and methods of
protection

Cognitive-behavioural
treatment for men with
intellectual disabilities and
sexually abusive
behaviour: a pilot study
[31]

Murphy G 2007 J Intellect
Disabil Res

All men made progress in
terms of their sexual
knowledge and also
showed significant
improvements in victim
empathy. Autistic
spectrum disorders should
be added to the risk factors
as predicting sexual
offence recidivism in men
with ID
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Table 1 continued

Title Author Year Journal Results

Psycho-legal challenges
facing the mentally
retarded rape victim [25]

Calitz FJW 2011 South African
Journal of
Psychiatry

People with mental
retardation face multiple
emotional, cognitive and
social challenges.
Individuals with mental
disabilities are more
vulnerable to sexual abuse
than the general
population, particularly
exposed to peril because of
their often lifelong
dependence on caregivers,
relatively powerless
position in society,
emotional and social
insecurities, and lack of
education regarding
sexuality and sexual abuse

Meaningful Sex Education
Programs for Individuals
with Intellectual/
Developmental Disabilities
[28]

Swango-
Wilson A

2011 Sex Disabil Recommendations for sex
education include: (1) Mix
gender classes; (2) Classes
that focus on practical
ways to develop
relationships; (3) Inclusion
of class section for
caregivers separate from
class for ID/DD
participant; (4) Practice
skills in different settings;
(5) Continue to give
information of safe sex
practices but don’t make
that the main focus: and (6)
Include information on
how to safely report abuse
from care givers

The effectiveness of a sex
education program
facilitating social skills for
people with intellectual
disability in Japan [30]

Hayashi M 2011 Intellect Dev
Disabil

The score of KiSS-18 in the
experimental group was
55.4 ± 12.9 before the
administration of the
program, as compared to a
mean of 61.8 ± 13.2 after
the program

Sex Disabil (2018) 36:231–248 241

123



Table 1 continued

Title Author Year Journal Results

‘‘I Want to Do it Right!’’ A
Pilot Study of Swedish Sex
Education and Young
People with Intellectual
Disabilities [29]

Löfgren-
Màrtenson L

2012 Sex Disabil People with ID want to
understand sexual
functions as well as
relationships, and they
want the information to be
provided in stages,
depending on what is
going on in their own lives.
About half of the
informants want to receive
instruction from an
individual who is familiar
to them in their educational
institution, while the
remaining interviewees
prefer someone from
outside

Exploring the Development
of Existing Sex Education
Programmes for People
with Intellectual
Disabilities: An
Intervention Mapping
Approach [27]

Schaafsma D 2013 J Appl Res
Intellect
Disabil

Sex education for people
with intellectual
disabilities may be
improved in different
areas. (1) Identify the
problems. (2) Practical
applications based on
previous positive
experiences. (3)
Involvement of
implementers (direct-care
staff). (4) Evaluation of the
programmes

Predictors of access to sex
education for children with
intellectual disabilities in
public schools [23]

Barnard-Brak L 2014 Intellect Dev
Disabil

Students receiving special
education services did not
receive any formal sex
education. For students
without ID receiving
special education services,
53% had not received sex
education, which is similar
to the 56% of students with
mild ID

Need for a Comprehensive
Sex and Relationship
Education Programme for
Adults with Learning
Disability [24]

Enow H 2015 Psychiatria
Danubina

People with ID are
vulnerable and more likely
to be victims of sexual
offending. Formal access
to sex and relationship
education that People with
ID have is in special need
schools
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Table 1 continued

Title Author Year Journal Results

The Content, Usefulness and
Usability of Sexual
Knowledge Assessment
Tools for People with
Intellectual Disability
Vanessa [26]

Thompson VR 2016 Sex Disabil Body parts and menstruation
were generally addressed
well, but topics such as
sexual dysfunction and
sexual aids received little
coverage. New sexual
knowledge assessment
tools need to: (a) provide
more comprehensive
administration guide,
(b) including additional
areas of sexual health
important to people with
intellectual disability that
are not covered by the
currently available tools,
(c) simplifying the
language, and
(d) increasing the number
and clarity of pictures in
sexual knowledge

Gender identification

The Invisibility of Young
Homosexual Women and
Men with Intellectual
Disabilities [33]

Löfgren-
Màrtenson L

2009 Sex Disabil Personnel, parents and young
people with ID themselves
report that homosexuality
among this group is
uncommon

From diminished men to
conditionally masculine:
sexuality and Australian
men and adolescent boys
with intellectual disability
[35]

Wilson NJ 2013 Culture, Health
& Sexuality

Differences in levels of
cognition in men and
adolescent boys with ID
can contribute to changes,
perceived or actual, in
masculinity. The notion
that masculinity is not only
conditional upon cognition
but also the role of support
workers, acting as
masculine surrogates, in
performing conditionally
masculine

The Experiences of Intimate
Relationships by People
with Intellectual
Disabilities: A Qualitative
Study [34]

Rushbrooke E 2014 J Appl Res
Intellect
Disabil

Four themes were identified
in the analysis of the data:
desiring new relationships;
expressing sexuality;
having relationships; and
who has control? People
with ID became aware of
their sexuality as a child
and this identity
developed, and sometimes
changed over time
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Table 1 continued

Title Author Year Journal Results

Them Two Things are What
Collide Together’:
Understanding the Sexual
Identity Experiences of
Lesbian, Gay, Bisexual
and Trans People Labelled
with Intellectual Disability
[32]

Dinwoodie R 2016 J Appl Res
Intellect
Disabil

Four superordinate themes
represented the following:
common experiences of
bullying/abuse,
understanding sexualities,
other’s responses to
intellectual disabilities and
sexualities, and navigating
acceptance

Specific conditions

Psychosexual problem in
young people with Down
syndrome in parents’
opinions—personal
experience [21]

Barg E 2008 Pediatr
Endocrinol
Diabetes Metab

37% of parents talked with
their child on sexual topics,
most of them answered to
child’s interest. 47% of
youth showed interest in
opposite sex. Half of the
youth had plans of having
a family; nevertheless most
of parents did not approve
starting family by their
children. Parents preferred
contraceptive pills and
sterilization

Sexuality and persons with
Down syndrome. A study
from Brazil [20]

Bononi B 2009 Int J Adolesc
Med Health

42% of the teenagers
masturbated, 24% on a
daily basis, 75% in private,
and 25% in a public
location. 42% had already
kissed at a mean age of
12.9 years, mean age of the
partner 16.1 years; 26.8%
of these partners had DS.
82% found themselves
attractive and 33% would
not change anything in
their appearance

The differential effects of
Autism and Down’s
syndrome on sexual
behavior [22]

Ginevra M C 2016 Autism Res It was found that three
groups (Normal
adolescents, adolescents
with autism spectrum
disorder and Down’s
syndrome) were different
on all five domains (social
behavior, privacy, sex
education, sexual behavior,
and parental concerns)

244 Sex Disabil (2018) 36:231–248

123



Table 1 continued

Title Author Year Journal Results

Network support

Sexuality and personal
relationships for people
with an intellectual
disability. Part I: service-
user perspectives [37]

Healy E 2009 JIDR People with ID fewer than 18
years old had only
rudimentary knowledge of
sexuality issues (pregnancy
and sexual anatomy).
Family and staff attitudes
appeared to be influential
in the views of
respondents. All service
users had received some
form of sex education,
although the benefits of
such education appeared
most enduring for those
over 18 years

Prescribing Contraception to
Women with Intellectual
Disabilities: General
Practitioners’ Attitudes and
Practices [40]

McCarthy M 2011 Sex Disabil Early signs of possible
sexual interest are part of a
normal developmental
stage and should not be
confused with actual
sexual activity. 60% of the
doctors were unaware of
the existance of specialist
materials (e.g. easy-to-read
booklets, pictures or
diagrams of the body,
video/audio tapes

Sexuality and Sex Education
of Adolescents with
Intellectual Disability:
Mothers’ Attitudes,
Experiences, and Support
Needs [3]

Dawn Pownall J 2012 Intellectual and
developmental
disabilities

Mother–adolescent
communication about sex
is a challenging and
complex undertaking,
regardless of whether the
adolescent has a disability.
Mothers of young people
with ID had spoken about
fewer sexual topics with
their offspring, began these
discussions at a later age,
and when discussions did
occur, these tended to be in
less detail than did those of
mothers of offspring
without disabilities

Staff characteristics and
attitudes towards the
sexuality of people with
intellectual disability [38]

Meaney-
Tavares R

2012 Journal of
Intellectual &
Developmental
Disability

Staff attitudes toward client
sexuality are positive
overall, and particularly for
women with ID

Reducing the barriers to
relationships and sexuality
education for persons with
intellectual disabilities [39]

Lafferty A 2012 J Intellect
Disabil

4 barriers were commonly
reported: the need to
protect vulnerable persons;
the lack of training; the
scarcity of educational
resources; and cultural
prohibitions
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towards the topics of sexuality in people with ID may have been changed, the biggest

challenge in this population remains the lack of accessibility of information, and not the

personal limitations of people with ID (Table 1).

Some limitations of this study deserve attention. As a review, this article does not give

original research findings and was intended to describe the results from other authors.

Additionally, we did not intend to conduct a meta-analysis, and so the chosen studies could

be heterogeneous. Some key strengths of this paper include that it is comprehensive review

with the latest information and that the article selection was conducted using a specific

methodology, enabling readers to reproduce our efforts and delve deeper into the subject if

they desire.
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