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co-occurs with intellectual disability, along with the per-
ceived impact of autism on self-awareness and ability to 
communicate, has led many researchers to use secondary 
sources for  collecting information on sexuality in the lives 
of autistic people.5 This has produced a literature on care-
giver and public perceptions of the sexuality of persons on 
the spectrum. We located 18 published studies assessing 
sexuality or intimate relationships in the lives of adults on 
the spectrum;5–22 only seven11,14–17,20,22 relied on data gath-
ered from autistic people themselves, and all seven were 
quantitative.

Previous studies have tended to focus on “problem behav-
iors,” such as public masturbation, nonnormative expres-
sion of arousal or sexual interest (e.g., persistent courting), 
masturbation with objects (e.g., pillows) or in response to 
nonnormative stimuli (e.g., feet), and nonheteronorma-
tive arousal and behavior (e.g., same-sex).5–9 Realmuto and 
Ruble observed that many of these “problematic” behav-
iors are part of normal sexual development and common 
in children.10 Children “grow out” of these behaviors as 

Researchers and service providers increasingly advocate 
sex education for individuals on the autism spectrum* 
and provide guidelines for best practices.1,2 Unfortunately, 
these efforts occur amid a dearth of research documenting 
the fi rsthand experiences and perspectives of persons on 
the spectrum. Studies of sexuality in the lives of autistic 
individuals rely primarily on reports from family mem-
bers, teachers or caregivers. We address this lacuna using 
data from in-depth, Internet-facilitated interviews with 
24 adults on the autism spectrum who were living in the 
community.

BACKGROUND
In 2010, the Centers for Disease Control and Prevention 
estimated that one in 68 children aged eight years qual-
ify for an autism spectrum disorder diagnosis.3 The diag-
nostic criteria for autism spectrum disorder are impaired 
social communication and repetitive or unusual interests 
and behaviors;4 such behaviors may include responses to 
sensory sensitivities or desensitization. These are salient 
aspects of the experience of autism and of particular rel-
evance to this study. Of cases assigned an autism spectrum 
diagnosis in 2010, some 31% were classifi ed as intellectu-
ally disabled (i.e., they had an IQ of less than or equal to 
70).3 The substantial minority of instances in which autism 
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study:  “persons on the spectrum” or “autistic persons.”
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heterosexuality and higher on homosexuality, bisexuality 
and asexuality than did a neurotypical comparison group.20 
In addition, the proportions of autistic individuals in Byers 
and colleagues’ samples who identifi ed as sexual minori-
ties (32%14 and 42%15) were substantially higher than the 
proportions of people in the general population who iden-
tify as homosexual or bisexual (4%) or as “something else” 
(4%).28

Finding a life partner, being misunderstood and knowing 
how to behave in sexual situations are concerns expressed 
more often by people on the spectrum than by their neuro-
typical peers.11,29 These concerns refl ect the relatively low 
rates of marriage and intimate relationships among autistic 
individuals. The highest rates of reported intimate partner 
relationships were in Renty and Royers’ high-functioning 
sample (33%)30 and in Byers et al.’s sample of individuals 
living in community settings (59%).15

METHODS
The current study used semistructured, Internet-facilitated 
interviews with adults on the autism spectrum to explore 
their sexual identities and experiences. The goal of the 
current analysis was to begin to develop an understand-
ing of how autistic individuals describe their own sexuality 
and sexual experiences, and to examine the implications 
of those descriptions for the delivery of sex education. We 
were guided by an epistemological commitment to under-
standing identities and experiences, as well as the con-
texts in which they occur, as perceived by participants.31 
Interviews were intended to provide a “big picture” of 
individuals’ sexual identities and histories and how these 
were shaped by interactions with key institutions, such as 
schools and disability support services. Topics included 
receipt of support services and sex education, gender iden-
tity, sociosexual experiences, satisfaction with sexuality and 
intimacy, perceptions of how autism shapes sexuality and 
intimacy, desired supports for sexual health and hopes for 
research outcomes.

To ensure this work’s accessibility and relevance to the 
autistic community, and its capacity to generate knowledge 
from the perspective of autistic individuals, a community 
advisor (an autistic person active in the Internet communi-
ties from which the sample was drawn) was recruited early 
on. The advisor reviewed study protocols and materials, 
providing suggestions for modifi cation, and facilitated 
access to Internet community spaces (e.g., forums) for the 
purposes of recruitment. She also read the fi nal analysis 
to check for neurotypical misperceptions or misinterpreta-
tions of the fi ndings; none was indicated.

Following clearance from the University of Windsor 
research ethics board, participants were recruited between 
November 2012 and May 2013 through announcements 
on websites and Listservs serving the autistic community. 
Inclusion criteria were self-identifi cation as a person on 
the autism spectrum, being a U.S. resident, being aged 
18 or older, and having the ability to communicate orally 
or through writing. Advertisements contained a link to 

they learn sociosexual norms through peer interaction 
and  formal education. Persons on the spectrum are often 
excluded from these opportunities, particularly the social 
learning opportunities that are key to gaining knowledge 
about norms for sexualized or intimate interactions.1,9–12

The discomfort that parents and caregivers often feel 
about autistic individuals’ being sexual8,13,23 is refl ected in 
delay or failure to provide sex education and concerns that 
its provision will introduce or increase sexual interest.9,24 
Such concerns refl ect the desexualization of people on 
the spectrum and people with disabilities generally.15,24–27 
Researchers and parents sometimes discount the potential 
existence of reciprocal intimate relationships for autistic 
people.1,24 Nichols and Blakeley-Smith found that parents 
of adolescents with “higher skills” commonly expected, 
and hoped, that their children would have intimate rela-
tionships in the future, whereas parents of autistic adoles-
cents with “limited abilities” were likely to discount the 
possibility of intimate relationships and expressed greater 
concern about sexual exploitation and abuse.23 In contrast 
with these expectations, Byers et al. found that the degree 
of autism symptomatology was not associated with rela-
tionship experience among autistic adults who lived in 
community settings.15

Previous fi ndings confi rm that autistic individuals dem-
onstrate sexual arousal, interest in sexuality and romantic 
relationships, and participation in sexual behaviors and 
relationships.5–22 Byers et al. found that autistic individuals 
with relationship experience who lived in the community 
reported moderate sexual satisfaction, infrequent sexual 
problems and low sexual anxiety.14 Greater sexual anxiety 
was more common among those with no relationship expe-
rience, as were lower levels of arousability, desire for part-
nered sex and pleasing thoughts about sexuality.15

Comparisons of autistic individuals with peers from the 
general population presumed to be nonautistic, or neuro-
typical, have primarily documented similarities in sexual 
experiences. No signifi cant differences have been found 
between “high-functioning” autistic individuals (i.e., those 
with an IQ greater than 70) and their neurotypical peers in 
sexual experience or interest,18,20 formal sexual knowledge 
(e.g., anatomy identifi cation, behavior description),12,18,20 
marital satisfaction16 or romantic functioning (e.g., desire 
and experience).12 In the sample studied by Byers et al., 
those in romantic relationships reported greater sexual 
satisfaction than those not in relationships,14 as has been 
found in neurotypical samples. Mehzabin and Stokes 
found, however, that high-functioning autistic individu-
als scored signifi cantly lower than neurotypical controls 
on both social sexual knowledge (e.g., privacy rules) and 
amount of sexual experience.11 Byers et al. suggested that 
lower levels of sexual activity for adults on the spectrum 
are best attributed to lack of partner availability.14,15

Alongside these similarities, however, signifi cant differ-
ences have been found in sexual orientation.14,15,20 In a 
study using a multidimensional measure of sexual orienta-
tion, individuals on the autism spectrum scored lower on 
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 component coded extracts, as well as to the data set as a 
whole. Conceptualizations of each theme were then refi ned, 
and extracts that exemplifi ed the themes were selected.

RESULTS
Sample Characteristics
The sample consisted of 24 individuals aged 18–61 
(mean, 37). Twenty-two identifi ed themselves as white or 
Caucasian, and one of these individuals also identifi ed as 
Jewish. Twenty-one participants had completed some post-
secondary or professional education. Although we did not 
seek to assess either IQ or severity of autism symptomatol-
ogy among participants, this level of education suggests 
that most had average or above-average IQs. In addition, 
individuals’ participation in oral or text-based interviews 
suggests certain capacities for social communication.

At the time of the interviews, all participants were living 
in the community. Many lived independently with no sup-
port other than from a spouse or family member. Others 
benefi ted from supports such as supplemental income, 
health insurance or a personal assistant. The most com-
monly reported types of support were therapy (e.g., indi-
vidual psychological, behavioral, physical), social groups 
and vocational rehabilitation. The majority of participants 
were in a romantic relationship: Nine were married; two 
were in a domestic partnership (one legally recognized, 
and one self-described); three were cohabiting; two were in 
serious, noncohabiting relationships; and eight were single.

Distinctive Features of Sexuality
The sample was characterized by considerable gender non-
conformity. This has important implications for dating and 
mating in a society that is heterosexually organized (e.g., in 
perceived desirability or access to mates). Thirteen partici-
pants endorsed a feminine identity, six a masculine identity 
and fi ve a genderqueer or androgynous one. This propor-
tion of gender-variant identities is substantially higher than 
what would be expected in the general population.33,34 Few 
who endorsed a binary identity perceived themselves, or 
were perceived by others, to be typically masculine or fem-
inine. This level of gender nonconformity was acknowl-
edged by both the community advisor and participants. 
For example, one participant commented:

“Gender has been one of those terms that I’m trying so 
hard to accurately defi ne.… A lot of … self-advocates do 
… perceive gender differently than a lot of [neurotypical] 
individuals, and perhaps we don’t quite identify as solidly 
with a gender as we’re growing up [as neurotypical people 
do].”—Vivian, 31, heterosexual/bicurious, woman*

A second, related, distinctiveness was the distribu-
tion of sexual identities. Eleven participants identifi ed as 

the study webpage with information on study aims and 
a consent form. Upon giving consent, participants were 
redirected to a 21-question survey asking for basic demo-
graphic information and an e-mail address for further con-
tact. Participants wrote in their racial or ethnic background 
and gender identity; for sexual identity, they were provided 
with a list of choices and a write-in option, and could give 
multiple responses. 

Participants completed interviews (conducted by the fi rst 
author) in the Internet-facilitated format of their choice: 
e-mail, chat or streaming audio (i.e., Skype). Eighteen 
e-mail interviews proceeded through several iterations 
of sending 3–5 questions to participants, receiving their 
responses, and responding with probes or an additional 
3–5 questions. These extended over three months, on 
average (range, 1–12 months). Two chat interviews and 
four streaming audio interviews followed a back-and-forth 
rhythm of question and answer; these lasted an average of 
4–4.5 hours. Chat and streaming interviews of more than 
2–2.5 hours were broken into two sessions.

E-mail and chat interviews were exported and formatted 
for analysis in a word processor. Streaming audio interviews 
were professionally transcribed, then read and corrected by 
the fi rst author; sections requiring clarifi cation were noted. 
All transcripts were sent to participants for a member 
check, wherein participants were asked to respond to clari-
fying questions and invited to make changes that would 
render their meaning clearer, enhance understanding of 
their experiences or perspectives, or make them more com-
fortable with what they had shared. No participant made 
substantive changes.

This article reports results of a descriptive analysis of the 
demographic survey and an inductive, semantic-level the-
matic analysis of the interview data related to participants’ 
sexual and romantic experiences. (Semantic-level analysis 
focuses on what participants actually say, rather than on 
possible underlying conceptualizations.32) The purpose 
was to sketch commonalities of experience among partici-
pants, and so provide a “rich thematic description”32(p. 83) 
of important themes in the sexual and relationship experi-
ences of adults on the autism spectrum who live in com-
munity settings. Themes that emerged from the analysis 
were organized under three research questions: What con-
cerns do autistic adults living in the community have about 
sexuality? How do they address these concerns? How can 
professionals support autistic individuals in pursuing the 
sociosexual outcomes they desire?

The analysis, conducted by the fi rst author, followed the 
phases of thematic analysis outlined by Braun and Clarke.32 
First, the author read each transcript, jotting down initial 
impressions and potential themes. This stage occurred con-
temporaneously with data collection and member check-
ing, and informed avenues of inquiry in later interviews. 
Next, the author generated a set of initial codes based on the 
close reading of transcripts. Codes were then collated into 
preliminary themes. In the fi nal phase, the author checked 
the integrity of the preliminary themes in relation to their 

*Quotations are identifi ed using pseudonyms chosen by participants, 

participants’ age, and their sexual and gender identities. This information 

provides context for the quotations and respects the subjectivity of par-

ticipants, who may experience objectifi cation and depersonalization in 

their interactions with professionals.
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not using nonverbal facial or body cues in a neurotypi-
cal way and to ignorance and violation of unstated rules 
governing sociosexual interactions. For example, one par-
ticipant talked about how his nonautistic partner’s expecta-
tions did not match his own:

“When [my partner] and I were fi rst dating, he wasn’t 
sure if I was into him—he was used to kissing on a fi rst 
date and sex soon after, and it took a long time for me 
to want to try kissing (which I soon found out was really 
unpleasant due to sensory sensitivity on my face and lips 
and motor control issues with fi ne lip movements). I also 
was telling him that I was interested, but in a low-key, not 
exuding or explicitly sexy sort of way.”—Hank, 33, queer, 
transgender/genderqueer
�Sensory dysregulation. The experience of sensory dys-
regulation and mismatch between personal sensory needs 
and social context (e.g., preferences of relationship part-
ners, construction of sociosexual spaces) that Hank indi-
cated was the most frequently occurring theme in the data. 
Every participant discussed struggles with sensory regula-
tion that were frequently emotionally upsetting or physi-
cally painful.

Many participants experienced sensory overload or found 
particular sensations associated with sex (e.g., sounds, 
textures) painful or extremely unpleasant. For some, this 
meant that all (or all partnered) sex was painful. For oth-
ers, overstimulation and sensitivity to particular sensations 
needed to be managed to achieve a pleasant sexual experi-
ence. Often, management of stimulation levels was com-
plicated by delays in conscious awareness of sensations or 
delayed ability to communicate shifting needs during sex. 
M, a 39-year-old heterosexual woman, described her expe-
rience this way:

“My sensory processing differences make some kinds of 
touch too intense or even physically painful. I sometimes 
have trouble recognizing this in real time while it’s happen-
ing and/or communicating this to a partner. Sometimes I 
will realize that I’ve been gritting my teeth and enduring 
something unpleasant for fi ve minutes or so without notic-
ing it, before I get my act together to push someone’s hand 
away or ask for a different kind of touch.”

In addition to delayed conscious awareness, several par-
ticipants reported limited conscious awareness of physical 
sexual sensations, including arousal and stimulation, as il-
lustrated in the following exchange: 

I: How do you defi ne sexual arousal?
P: Not sure, maybe body-feeling desire for sex.
I: What do you do when you’re aroused and don’t have 

a partner available?
P: Nothing different than usual. Not sure would recog-

nize it anyways.
I: How often do you feel aroused?
P: Less than once a year, maybe. Hard to know for sure, 

not likely to actually notice.
—Dragonfl y, 30, asexual/pansexual/polyamorous, odd
Sexual receptivity was hampered when participants’ gen-

eral state of anxiety or overstimulation created a  barrier 

 heterosexual, and three of them claimed additional identi-
ties, including bicurious, asexual and sapiosexual (denot-
ing primary attraction to intelligence). Six participants 
identifi ed as asexual, but also cited identities that related 
to relationship style or (nonsexual) intimate partner prefer-
ences: bisexual, pansexual, polyamorous, heterosexual and 
heteroromantic. Four individuals identifi ed as bisexual-
queer (one also endorsed a polyamorous identity), and 
three as lesbian or gay.

Finally, participants reported later sexual or romantic 
debut than that found in a previous study of the general 
population.35 Only four reported dating in high school, and 
the remainder had had their fi rst relationship experiences 
after age 18 (fi ve after age 30). 

Common Concerns
�Courtship. The delayed timeline for sexual and relation-
ship initiation contributed to courtship concerns, espe-
cially for those who were older or identifi ed as male. For 
male-identifi ed participants, expectations for adept social-
ity were a key barrier to relationship formation and sexual 
experience. One participant remarked:

“Yes, it’s just like the Justin Timberlake song with the line 
‘funny, how a few words can turn into sex.’ So true and also 
why sex is so very awkward and hard for autistic men.… 
Autism infl uences how we can interact with others, and 
dating can be sooooooooooo hard. Girls are prone to fall 
for smooth talkers.”—Jack, 43, asexual/heterosexual, man

The nonverbal and indirect (often purposefully oblique) 
communication style that characterizes fl irting and other 
early courtship behaviors posed challenges for most partici-
pants. CS, a 43-year-old heterosexual woman, expressed a 
common diffi culty with fl irting, relating that she had a “steep 
learning curve with nonverbal facial/body cues.” Diffi culty 
with indirect communication was encapsulated by the expe-
rience of abby normal, a 52-year-old bisexual man:

Interviewer (I): You [and your new girlfriend] corre-
sponded for a long time before [you met]. Do you think she 
was interested in having a romantic relationship during this 
correspondence with you, prior to her decision to meet? If 
so, did you realize it?

Participant (P): I did not realize it, but she later told me, 
yes. It all caught clueless me by surprise. 

Diffi culty with or inability to interpret nonverbal and 
oblique verbal communication—or to communicate in 
these ways—put participants at risk for missing out on 
relationship opportunities or pursuing where no opportu-
nity existed. This often left participants feeling insecure. 
For instance, millie33, a 55-year-old genderqueer les-
bian, described her experience: “I’ve always been baffl ed 
by everything, people. I get blindsided. Then I think that 
I don’t pick up on cues that people think are very obvi-
ous about being rejected and/or being interested, both, 
everything.”

Many participants experienced diffi culties both receiving 
and sending messages of interest or disinterest. Diffi culty 
sending messages of interest was due both to participants’ 
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The need for explicit sex education was also relevant 
to complaints about what had been taught. For example, 
participants identifi ed graphic images of diseased genitals 
and morality tales as misleading. Rick, a 26-year-old het-
erosexual male, related:

“I felt as though I was being told that sex was extremely 
dangerous, and I could contract hellish diseases if I wasn’t 
careful. Yet they only told us (in a deliberate choice of 
words) to wait until marriage, which seemed to me quite 
odd. How did marriage protect against these awful diseas-
es? I couldn’t fi gure it out.”

Finally, participants indicated that sex education often 
had not seemed relevant when it had been provided, largely 
because it had not covered topics of interest, or because they 
had not yet developed sexual feelings or were asexual. Several 
individuals commented on these aspects. Jack recalled:

“No mention was made about how you were supposed to 
feel about sex. How did you ask a girl out on a date? School 
talked about the mechanics of sex, but none of the moral or 
social conventions around sex. And no mention was made 
if you were not interested in sex. The impression is that you 
were supposed to be interested, no questions.”

Billy Joel, a 23-year-old asexual woman, had this to say:
“I understand how crucial it was to learn at school even 

though it was boring, because I didn’t get any of it at home. 
At the same time, I feel like it was learning about something 
not real. There was no conceptualization for what sex really 
is, and as an adult (well, a college student), it took people 
literally telling me that it was fun, enjoyable, and felt good 
for me to get why people engage in those behaviors.”

When participants were asked what sexual health sup-
ports they would like to have received, they gave several 
common responses, which Dragonfl y summed up in the 
following remarks:

“Reasonable education about risks, methods, tools, and 
diversity in sexual desires. Especially how to help make 
[sex] not painful, or less painful. When bodies are not re-
acting right. Instead of just creating fear of pregnancy and 
death. Using appropriate words. Penis, vagina, breasts, 
testicles, etc. Not kid-words or ‘polite’ words. Education 
about some alternative or unconventional sexual activities. 
Education about difference between real life and porno-
graphic fantasies, movie sex, book sex. Education about 
slang words people use to describe sexual activities, body 
parts, that get used in invitations for sexual activities.”

Shared Strategies for Success
In the absence of adequate, disability-relevant sex educa-
tion, participants independently formulated a number of 
strategies for achieving desired sexual and relationship 
outcomes. A key strategy for maintaining mutually satisfy-
ing connection in the context of general anxiety or over-
stimulation was partner accommodation in the form of 
downtime, followed by participant-centered reengagement 
(i.e., the type of physical or sexual intimacy preferred by 
 participants). One participant described a recent situation 
in which she and her partner had used this strategy:

to feeling sexual or being receptive to intimacy. Rusty, a 
61-year-old heterosexual man, identifi ed physical and 
mental tension as his chief sexual concern:

I: What are the things you would change?
P: The inner tension that stops me from being sexually 

aroused or in physical contact with people.
When the interviewer asked Rusty if the inner tension 

was mental, physical or both, he replied, “It is both, though 
it is more mental.”
�Inadequate sex education. Participants identifi ed inade-
quate and disability-irrelevant sex education as a contribu-
tor to their courtship and sensory dysregulation concerns. 
Few individuals reported receiving useful sex education 
from their parents, and several said their parents had never 
discussed sexuality with them. Parents most often had 
merely provided a book about reproductive biology. Vivian, 
the 31-year-old heterosexual and bicurious woman, said, 
“The only instance where my parents ever talked to me 
about sex when I was growing up was a little pop-up book 
my mom had showed me about reproduction. But that’s the 
only time.”

Reproductive information was also the type of knowledge 
most likely to be provided in school. Some participants 
had not received even this limited education at school, 
whether because of general education norms at the time, 
because they skipped the grade in which it was provided 
or because they were segregated into special education 
classrooms. Consonant with previous fi ndings,24 partici-
pants who described having greater functional limitations 
or using more support also tended to report an absence of 
both parental and school sex education, in contrast to par-
ticipants who described fewer limitations and support, even 
though the former were not less likely to have sexual experi-
ence. Dragonfl y, who uses assistive communication devices, 
had been sequestered in a special education classroom for 
much of public schooling and had not received any school-
based sex education. This participant’s parents had deemed 
requests for information about sexuality “inappropriate” 
and conveyed only condemnation of sexuality. When asked 
what they had ever told the participant about sex, Dragonfl y 
replied: “Only to say it is bad. Not explain anything else. 
Found out about special parts of body from books.”

Participants who had received sex education at school 
found it wanting in a number of consistent ways. They 
typically had received no education about nonheterosexu-
ality and identifi ed this as a gap. They also identifi ed sev-
eral social aspects of sexuality that needed to be explicitly 
taught, including negotiation of competing sexual needs 
and sensory experiences, courtship skills, the signs of a 
good relationship, and subtle signs of abuse or exploita-
tion. Vivian said: “I only learned about the obvious indica-
tors of sexual assault (physical force, rape, etc.) and not the 
subtle indicators (grooming techniques).” Elle, an 18-year-
old woman who is asexual and bisexual, reported: “I think 
autistic people should be given more specifi cs, instead of 
the vague generalizations (‘when you love somebody...’) 
that sex ed sometimes devolves into. I like specifi city.”
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was  complicated because this norm renders intercourse (or 
genital contact) as the unspoken, assumed basis for sexual 
interactions, and because this contact is what most sexual 
partners expect from “sex.” Participants also needed to 
negotiate other sensual practices that accommodated their 
sensory needs. Rick described how he and his neurotypical 
girlfriend collaborate to meet his needs: 

“As of now, I am unable to climax without me manually 
stimulating myself, even with her. We’re working on that, 
though, trying out different topical solutions and other 
methods.… One thing I’m working with her is to replicate 
my self-stimulation technique; she was astonished when I 
showed her how strong my grip was on my penis, and was 
worried she might damage me.”

Another successful strategy was described by Billy Joel, 
who accesses physical intimacy in the context of her friend-
ships, which serve as her intimate relationships: “I love 
hugs and hug people as much as I can. I really like long 
and strong hugs. I like holding hands with my friends, es-
pecially in strange places or when I am stressed because 
then I feel a little better.”

DISCUSSION
Comparing the sexual and romantic experiences of autistic 
participants with those of neurotypical individuals reaf-
fi rms the normativity of neurotypical ways of doing and 
being while pushing autistic ways of doing and being to the 
margins. Yet in tailoring educational interventions to meet 
the needs of adults on the autism spectrum, it is critical to 
address the features of sexuality for this population that 
are distinctive relative to the neurotypical norm. We reject 
the idea that neurotypical individuals’ ways of experiencing 
sexuality should be taken as a standard for comparison, 
and we understand differences between neurotypical per-
sons’ sexual experiences and those of the autistic individu-
als in our sample as ones of degree rather than of kind.

Study participants’ sexuality was distinctive from nor-
mative, neurotypical sexuality in three key ways. First, 
participants expressed a considerable degree of gender 
nonconformity in both identity and presentation. Second, 
more participants endorsed a nonheterosexual identity than 
a heterosexual one. Third, delayed sexual and relationship 
debut was common. Each of these was experienced by par-
ticipants as a deviation from the norm and exacerbated the 
inadequacy of available sex education.

With few exceptions, participants did not report having 
received adequate sex education at home or in school, and 
the education they described was pervasively heteronor-
mative. They also expressed concern about its failure to 
address the disability-relevant sexual experiences presented 
here and to convey information in a fashion consonant 
with literal declaration. Complaints about the inadequacy 
of sex education in school are not unique to this sample, or 
to persons with disabilities, as youth in general report that 
they do not receive adequate  information or  opportunities 
to build sociosexual skills.36,37 While this speaks to the need 
for more robust sex education for all students, inadequate 

“The last time we had sex was after a very busy, busy day. 
We had made plans to have sex that night after our child 
went to bed, but I was so wound up and overstimulated 
from the day that I couldn’t even fathom sex at that mo-
ment. I just wanted to be left alone for a bit. An hour later, 
my wife started to slowly touch and caress me, and that 
helped me to get into the mood, and thus we had sex.”
—C.Byrd, 29, lesbian, woman

The strategy of planning sex was mentioned by several 
participants. Planning was helpful for establishing shared 
expectations, increasing the likelihood of a receptive body-
mind state and preparing for particular needs, including 
those relevant to the additional disabling conditions that 
many participants and their partners experienced. In con-
trast, many conditions called for fl exibility. As Dragon 
Tears, a 35-year-old heterosexual woman, remarked: “It’s 
hard to say sometimes [when we’ll have sex], because we 
both have medical issues that can be unexpected, so one 
has to go with the fl ow, so to say, on how we both are 
doing.”

The intentional, open and explicit communication 
required to plan sex or maintain fl exibility with regard to 
competing needs was the central strategy that emerged. 
This strategy, which we call “literal declaration,” was dis-
cussed by every participant, and is characterized by direct, 
explicit disclosure. It stands in contrast to nonverbal and 
oblique verbal (e.g., euphemism- or innuendo-based) 
communication, which relies on assumptions of shared 
knowledge for its effectiveness. In the context of dating and 
relationships, literal declaration was particularly important 
for communicating feelings, intentions and agreements. 
Planning and literal declaration were especially important 
for participants at times of heightened emotions, anxiety or 
overstimulation, because verbal communication was more 
diffi cult for many at these times. Laura, a 30-year-old het-
erosexual woman, explained it in this way:

“I am also learning to write on a paper what I like [sexu-
ally] … and he follows my INSTRUCTIONS ;) and he is 
EXCITED about it :) !

“I personally need to write some things down because 
fi rst of all, I have diffi culties verbalizing my thoughts and 
second because I am a bit conservative and as my husband 
would say BASHFULL about THIS TOPIC :p !”

Literal declaration was also key to enacting other strate-
gies for mutually satisfying sensual pleasure, such as the 
use of barrier techniques and “alternative” sexual activities. 
Some participants successfully used direct contact barriers, 
such as latex gloves and blankets, to mitigate the sensory 
dysregulation caused by partnered sex. The use of these 
barriers must be negotiated. Negotiation was also required 
to develop sexual repertoires that are not dependent on 
sexual scripts based on the experiences and functioning 
of unimpaired and nondisabled individuals. For example, 
participants frequently needed to negotiate alternatives 
to sexual interactions structured by the strong sociocul-
tural priority placed on penile-vaginal intercourse (i.e., 
the coital imperative) or even genital contact. Negotiation 
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fi nding that most participants did not even begin dating 
until after age 18—and several did not date until their 30s. 
Sixteen of the 24 participants were, however, in romantic 
relationships at the time of their interviews. Taken together, 
these fi ndings indicate that delayed romantic debut should 
not be confused with forgone debut, and that milestones 
of sociosexual development for this population may well 
differ from those for the neurotypical population. Making 
sex education available throughout the life course is critical 
for persons on the autism spectrum, as are normalizing and 
providing strategies for diffusing partner expectations that 
are discordant with sociosexual debut among individuals 
in their 20s or older.

Though participants identifi ed courtship as the most 
challenging part of sexuality, sensory dysregulation was 
the most commonly occurring theme. This is particularly 
salient given that extant research and sex education pro-
gramming pay substantial attention to how social com-
munication differences affect sexuality, while sensory 
dysregulation is not often, or robustly, addressed. The 
salience of sensory dysregulation and participants’ strate-
gies for success in the context of such dysregulation suggest 
that some of the “unusual” sexual behaviors noted in pre-
vious studies may be adaptive responses to sensory expe-
riences. The pathologization of such adaptive responses 
to body-mind differences parallels that embedded in the 
diagnostic criteria themselves, which defi ne behavioral 
responses to aversive sensory sensitivities, rather than the 
sensitivities themselves, as impairment.

Strengths and Limitations
The contribution of qualitative inquiry is its detailed 
description and potential to provide nuanced understand-
ing of the experiences of research participants who have 
some shared characteristic. Here, this is an individual’s 
own identifi cation as a person on the autism spectrum. 
Generalizability is not a claim of qualitative research. All 
participants were living in the community at the time of 
interviews, most with limited extrafamilial support. Most 
had some postsecondary or professional education and 
identifi ed themselves as white. Participants’ level of educa-
tion suggests that they have IQs in the typical range. All 
data generated in this study were self-reported; thus, all 
participants had the relative ability to report somewhat 
complex information in oral or written form, a degree of 
skill that not all autistic individuals possess. The fi ndings 
of this research should be understood within this scope.

Conclusions
Generally inadequate, ableist and heterosexist sex educa-
tion left participants with few resources to navigate  diffi cult 
situations or capitalize on opportunities to achieve desired 
ends. To support comprehensive sexual health for autistic 
individuals, sex education should be disability-friendly and 

school-based programs are especially problematic for any-
one whose life does not fi t the cisgendered,*  heterosexual, 
abled norm. When one fi ts this norm, one can learn about 
sociosexuality by observing the social world around one-
self. When one does not fi t this norm, it is not possible to 
learn through observation, and forums for self-education 
(e.g., websites, books) are severely limited. Reliance on 
self-education through observation and interaction is fur-
ther problematic for persons on the autism spectrum, who 
often do not learn information this way, and instead require 
information to be directly and explicitly communicated.

Participants’ two most salient sexual concerns—court-
ship and sensory dysregulation—were linked with the 
two criteria used to distinguish autism spectrum disorder: 
social communication diffi culties and unusual or repeti-
tive behaviors. These distinctions are not considered here 
as defi cits, but as disadvantages to pursuing romantic and 
sexual satisfaction in the context of ableist cultural norms 
and social institutions. Participants articulated several 
strategies for managing these concerns, including the use 
of sensory barriers, planning when and how to have sex, 
negotiating alternatives to dominant, abled sexual scripts 
and practicing literal declaration.

Our fi ndings align with previous fi ndings documenting 
that compared with rates in the general population, rates 
of nonheterosexuality14,15,20 and gender nonconformity are 
higher among persons on the spectrum.38–40 They also con-
textualize earlier fi ndings that autistic adults are less likely 
to be in romantic relationships than are their neurotypi-
cal peers,15,28 particularly the fi nding of Byers et al.15 that 
young, heterosexual autistic males were the subgroup of 
autistic adults least likely to have relationship experience. 
For participants in the current study, the most challenging 
aspect of dating and mating was fi nding a romantic partner.

In concurrence with previous research, we found that 
two components of this challenge were defi cits in knowl-
edge about neurotypical sociosexual norms and expecta-
tions1,9–12 and limitations on social communication. These 
made it diffi cult to perform typical dating behaviors such 
as fl irting and oblique communication of romantic inter-
est or disinterest. The demand for an abled performance of 
adept sociality was particularly onerous for males seeking 
relationships with females, owing to dominant heterosex-
ual scripts. Because access to romantic partners was more 
dependent on adept sociality for males seeking relation-
ships with females, it is not surprising that they are less 
likely to have relationship experience than are others on 
the spectrum. Identifying dominant sociosexual commu-
nication (including nonverbal communication) and rela-
tionship scripts, then adapting and practicing scripts that 
are more compatible with  autistic individuals’ needs and 
preferences, would be important aspects of comprehensive 
sex education for autistic individuals.

Earlier fi ndings that autistic youth have a reduced likeli-
hood of having romantic relationship experience,15 and that 
romantic “outcomes” are poorer for autistic adults in their 
20s than for those in their 30s,41 are contextualized by our 

*A cisgendered person is one whose gender identity aligns with the 

 sex-gender assigned at birth.

Making sex 

education 

available 

throughout 

the life course 

is critical for 

persons on 

the autism 

spectrum.



Sexual Experiences Among Adults on the Autism Spectrum

178 Perspectives on Sexual and Reproductive Health

15. Byers ES, Nichols S and Voyer SD, Challenging stereotypes: sex-
ual functioning of single adults with high functioning autism spec-
trum disorder, Journal of Autism and Developmental Disorders, 2013, 
43(11):2617–2627. 
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parental perspective, Autism, 2005, 9(3):266–289.
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Autism Spectrum Disorders, 2012, 6(1):313–318. 

21. Hellemans H et al., Sexual behavior in male adolescents and young 
adults with autism spectrum disorder and borderline/mild mental 
retardation, Sexuality and Disability, 2010, 28(2):93–104. 

22. Konstantareas MM and Lunsky YJ, Sociosexual knowledge, expe-
rience, attitudes, and interests of individuals with autistic disorder and 
developmental delay, Journal of Autism and Developmental Disorders, 
1997, 27(4):397–413. 

23. Nichols S and Blakeley-Smith A, “I’m not sure we’re ready for 
this”: working with families toward facilitating healthy sexuality for 
individuals with autism spectrum disorders, Social Work in Mental 
Health, 2009, 8(1):72–91. 

24. Ballan MS, Parental perspectives of communication about sexual-
ity in families of children with autism spectrum disorders, Journal of 
Autism and Developmental Disorders, 2012, 42(5):676–684. 

25. Gougeon NA, Sexuality and autism: a critical review of selected 
literature using a social-relational model of disability, American Journal 
of Sexuality Education, 2010, 5(4):328–361. 

26. Rosqvist HB, Becoming an “autistic couple”: narratives of sexuality 
and couplehood within the Swedish autistic self-advocacy movement, 
Sexuality and Disability, 2014, 32(3):351–363. 

27. Shakespeare T, Disabled sexuality: toward rights and recognition, 
Sexuality and Disability, 2000, 18(3):159–166. 

28. Mosher WD, Chandra A and Jones J, Sexual behavior and selected 
health measures: men and women 15–44 years of age, United States, 
2002, Advance Data from Vital and Health Statistics, 2005, No. 362.

29. Sperry LA and Mesibov GB, Perceptions of social challenges of 
adults with autism spectrum disorder, Autism, 2005, 9(4):362–376.

30. Renty JO and Royers H, Quality of life in high-functioning adults 
with autism spectrum disorder: the predictive value of disability and 
support characteristics, Autism, 2006, 10(5):511–524.

31. Smith DE, The Conceptual Practices of Power: A Feminist Sociology of 
Knowledge, Boston: Northeastern University Press, 1990.

32. Braun V and Clarke V, Using thematic analysis in psychology, 
Qualitative Research in Psychology, 2006, 3(2):77–101. 

33. Olsson S-E and Möller AR, On the incidence and sex ratio of trans-
sexualism in Sweden, 1972–2002, Archives of Sexual Behavior, 2003, 
32(4):381–386. 

34. Rosser BRS et al., Capturing the social demographics of hid-
den sexual minorities: an Internet study of the transgender popula-
tion in the United States, Sexuality Research and Social Policy, 2007, 
4(2):50–64. 

developmentally appropriate. Our fi ndings suggest that for 
individuals on the autism spectrum, such education should 
be offered at regular intervals throughout the life course, 
particularly in young adulthood; communicate information 
factually, explicitly and in detail; describe and allow for the 
practice of sociosexual norms and skills; provide examples 
of the subtle signs of abuse and exploitation; and be autism 
spectrum–normative by normalizing sexuality and gender 
variance, sensory differences and delayed sociosexual mile-
stones. The fi ndings also suggest the need for additional 
research on the sexual and sex education experiences of 
persons on the autism spectrum that includes the perspec-
tives of autistic persons themselves, particularly those who 
experience more comprehensive communication limita-
tions than did participants in this research. In particular, 
further research is needed on the sensory experiences of 
autistic individuals and their implications for sexual health.
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