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Abstract: 

This paper describes all possible aspects and approaches of 

sexuality and sex education for persons with intellectual disabilities 

analyzing existing problems, issues, myths, perception, current 

conditions and focuses on major suggestions related to this for parents 

and all. This conceptual framework suggests unique guidelines which 

may be a future guideline for single national strategy for sexuality and 

sex education towards persons with intellectual disabilities to be 

implemented. It is based on the concept of fundamental rights which 

ensure that each and every individual have equal rights and they 

should be treated equally before law. No discrimination can be made 

on the basis of mental, physical and psychological limitations. As the 

legal arena is presently revising laws and policies towards rights of 

sexual consent among the persons with intellectual disabilities, it is 

necessary that determinations of physical, psychological and mental 

competency follow national standards in order to delineate clearly any 

unwanted incidence or instance of sexual abuse. It is necessary that all 

rehabilitation professionals including physicians and parents of 

persons with intellectual disabilities have a basic knowledge and 

understanding of the unique sexuality and sex education training and 
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the unified inference has been drawn for suggestive framework and 

guidelines. 

 

Key Words: Sexuality, Sex Education, Intellectual Disability, 
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Overview: 

 

After the 18th century, awakening of parents of persons with 

disabilities (including intellectual disabilities) and persons with 

disabilities they are always raising their voice towards their 

actual rights. After the several movements and years the 

government of India implemented several laws, policies and 

programs towards their indeed rehabilitation. But one of the 

big issues “Sexuality” and “Sex Education” is still a taboo 

subject not only for persons with intellectual disabilities but for 

all1.  

In recent years, significant changes in public law, 

policies, strategies and attitudes have resulted in well improved 

opportunities for persons with intellectual disabilities. Now, 

persons living with intellectual disabilities assume their 

rightful position in state, society and community as the equals 

of persons with non-disabled people. Unfortunately, societal 

and community attitudes have changed very less or minimum 

in regard to sexuality, sex education and persons with 

                                                           
1 For comparison in accordance with the law of India on Persons with 

Disabilities (Equal Opportunities, Protection of Rights and Full 

Participation) Act, 1995: „the concept ‘Mental Retardation’ (currently the 

term used in the place of intellectual disability) denotes a condition of 

arrested or incomplete development of mind of a person which is specially 

characterized by sub normality of intelligence or a person suffering from not 

less than forty percent of any disability as certified by a medical authority‟ on 

the other hand, according to the American Association on Intellectual 

and Developmental Disabilities, United States, 2008 (AAIDD, 2008): 

‘Intellectual Disability’ (previously term used mental retardation) is a 

disability characterized by significant limitations both in intellectual 

functioning and in adaptive behavior as expressed in conceptual, social, and 

practical adaptive skills. This disability originates before the age of 18.‟ 
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disabilities including intellectual disabilities. Even today or 

current condition shows that a majority of population / most 

people refuse to accept / acknowledge that all people have 

sexual urge / feelings, needs and desires regardless of their 

psychological, physical, emotional and / or mental abilities. As a 

result, most of the persons with intellectual disabilities do not 

receive sex education either in school or at home.      

Correspondingly, the nature of intellectual disability 

represents a unique hidden feature of the community, society, 

civil institutions and material environment; due to that people 

with various degrees of intellectual limitations have no equal 

chance of their sexual life in comparison to the persons without 

intellectual disabilities. All persons with disabilities can enjoy 

success married life except persons with intellectual disabilities 

because the conditional aspects of persons with intellectual 

disabilities are totally different due to their lack of cognitive 

and rational intelligence. 

Persons with intellectual disabilities fall within a 

spectrum of abilities, characteristics and personal attributes, as 

is seen in any general population. However, intellectual 

disabled individuals have developmental delays in learning, 

cognition, information processing and independently caring / 

personal development for themselves. Such individuals show 

definite delays in adaptation to a changing environment or slow 

in acquiring new knowledge. Yet even so, nearly 85% of persons 

with intellectual disabilities are capable to live successfully 

sexual life in the community. 

Since the sexual behavior and moral outlook of persons 

with intellectual disabilities are learned and reinforced by their 

own environment, parents, professionals, caretakers, educators, 

and rehabilitation institution, government organization, non 

government organization and group home members have a 

pivotal role towards shaping these minds. The several studies 

shows that persons with intellectual disabilities are capable of 

sustaining “reasonable, valuable, consistency and happy 
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marriages” and that marriage often provides a well stable and 

cooperative / supportive environment for companionship and 

care, most of the community, society, parents, citizens and 

professionals still recognize the persons with intellectual 

disabilities at extremes ranging from “childlike” to “overly 

sexed. 

Thus neglecting the persons with intellectual disabilities 

about their own sexuality22 persists due to the hesitance of 

parents and organizational staff to broach these issues; such 

neglecting aspects of sexuality and sexual matters has been 

recommended to make the persons with intellectual disabilities 

concretely much vulnerable to sexual abuse. Thus basic sexual 

abuse precaution education for parents, professionals, 

caretakers, trainers and sexually mature clients is a crucial 

component for preventing sexual abuse among the persons with 

intellectual disabilities. The whole who is involved in 

caretaking and training of persons with intellectual disabilities 

including their parents, relatives should be encouraged to fulfill 

an advocate‟s role by broaching the matter of sexual activity 

with the persons with intellectual disabilities and toward local 

community resources and support groups to strengthening 

these issues.  

Parents are the first persons in the family who care for 

the persons with intellectual disabilities and help him to 

develop. Therefore they must be advised and supported in all 

fields to be able to fulfill the difficult task of sexual education in 

the broadest sense of the word. Sexuality education helps 

people with an intellectual disability recognize if someone is 

                                                           
2
  According to the World Health Organization (WHO, 1975): „the concept 

‘Sexuality’ denotes an integral part of the personality of everyone: man, 

woman and child; it is a basic need and aspect of being human that cannot be 

separated from other aspects life‟ or in another words ‘Sexuality is the lens of 

being a male or female through which a person views and responds to the 

world. There are biological, genetic, medical, social, educational, 

psychological, spiritual, cultural and legal aspects to sexuality and these 

differ depending upon where, when and how you live, who is raising you and 

what is personally important to each individual‟. 
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trying to take advantage of them so they can recognize 

inappropriate sexual advances early on, better protect 

themselves from exploitation and/or be able to report incidents 

of suspected sexual abuse. Education also helps people with 

disabilities avoid making social mistakes that might make the 

look foolish or might be mistaken for criminal activity. 

Thus, the issue related to sexuality and sex education 

for persons with intellectual disability should be focused and 

discussed on the priority basis keeping the view point of “that 

sexuality is a fundamental part of being human, one that is 

worthy of dignity and respect” and supports the rights of all 

people to have “accurate information, comprehensive education 

about sexuality and sexual health services.” It requires not only 

the legal provision of the rights of persons with intellectual 

disabilities but also a coherent policy for strengthening the 

sexuality and sex education for persons with intellectual 

disabilities in India. 

 

Problems:  

 

According to Census of India 2011 the total populations of 

persons with intellectual disabilities are almost 2 million (The 

data is gathered by Office of the Registrar General & Census 

Commissioner, India, New Delhi). It represents the significant 

part of the population of India. It also highlights that almost 70 

% of persons with intellectual disabilities belongs to rural areas 

and 30% belongs to urban areas. This is the only known facts of 

intellectual disabled population and unknown fact of 

intellectual disabled population may be increase in more 

numbers.  

Indian state, community and society, traditionally, 

perceives „Sex‟ as taboo subject, and as such, is seldom 

discussed openly, and rarely taught in schools. Under these 

circumstances, most Indian people never discuss openly about 
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„Sex Education‟3 during their formal and informal school years. 

Persons with intellectual disabilities are one of the 

marginalized groups in society. They tend to remain 

unattended and ignored, in many developing countries. 

Unfortunately many parents/families of adolescent with mild 

mental retardation not able to make a future plan or decision 

for their life partners or marriage towards their sons and 

daughters due to lack of awareness, societal fear and stigma. 

These reflect the parents thought and decision while concerning 

the matter of sexuality and sex education. In the field of 

disability, parents from different cultures, seldom discuss 

issues concerning sex openly with their children and certainly 

not in public. Because of conservative attitudes „Sex Education‟ 

is not implemented on a formal basis and still it is very difficult 

in Indian situation.  

It is seen that the onset of puberty differ widely among 

persons with intellectual disabilities, and sexual progress of the 

intellectual disabled may be reached at a later or high 

chronological age. It is also found that majority of persons with 

intellectual disabilities develop normal secondary sexual 

features but they need accurate support and help in 

understanding these sign of changes. Persons with intellectual 

disabilities are especially vulnerable to misuse, abuse and 

exploitation. It is estimated that the persons with intellectual 

disabilities are victimized at 4 to 10 times the rate of the 

normal cases or population. The several studies also revealed 

that in comparison to general population 26% and 87% of the 

persons with intellectual disabilities faced / victims of sexual 

abuse or exploitation.  

                                                           
3 According to Netsanet Fentahun (2012): „the concept ‘Sex education’ is 

described as education about human sexual anatomy, sexual reproduction, 

sexual intercourse, reproductive health, emotional relations, reproductive 

rights and responsibilities, abstinence, contraception, family planning, body 

image, sexual orientation, sexual pleasure, values, decision making, 

communication, dating, relationships, sexually transmitted infections (STIs) 

and how to avoid them, and birth control methods‟. 
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Furthermore it is also found that between 16,000 and 20,000 

individuals with intellectual disabilities experienced physical 

and mental harassment / rape every year. There are various 

causes or reasons why persons with intellectual disabilities are 

easily prone to sexual abuse, the utmost important of which is 

the ingrained reliance on the caretaker authority figure. 

Emotional and social insecurities, ignorance of sexuality and 

sexual abuse and authority less / powerless condition / position 

in society and community have been noted as frequent reasons 

of regular exploitation. In addition it has been noted that 

persons with intellectual disabilities are frequent / often prime 

victims for abuse due to their limited intellectual capacity and 

understanding and it occurs frequently.  

Sexuality, Marriage, sex education and Parenthood is 

probably the most debatable issues in normalization for 

Persons with intellectual disabilities. The sexuality and sex 

education of persons with intellectual disabilities is determined 

by the myths, concerns and ignorance of parents, professionals 

and the general public. 

 

Following Particular Problems are Found Related to 

Sexuality and Sex Education: 

 

1. Our Indian culture is one of the most traditional 

cultures of the world. From beginning of the history of 

India sexuality and sex education is a subject of taboo 

and never discussed openly. Our Indian and State 

government did not emphasis on the issues related to 

sexuality and sex education especially in the case of 

persons with intellectual disabilities. Indian government 

fails to involve parents, society, self governance and 

community people to debate on this matter. The 

government system is also facing lack of well trained 

professionals whose suppose to give such type of training 

to persons with intellectual disabilities. 
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2. The Indian families, community and society never raise 

their voice for sex education for their children with 

intellectual disabilities so that persons with intellectual 

disabilities will be able to take the right decision and 

secure themselves from the unexpected incidence. With 

sex education they can also enjoy their sexual / married 

life with confidence as a normal being of the society and 

community. 

3. The Indian and State government management of the 

issues related to sexuality and sex education for persons 

with intellectual disabilities, the prospective laws, 

policies and various work programs are not yet to done 

or came into existence. It reveals that the Indian 

government and state government having no common 

long – term planning and functionary infrastructure.  

4. The information, which is gathered by the government of 

India towards persons with intellectual disabilities, is 

insufficient due to several known and unknown reasons. 

The Indian government having no stable system for 

acquiring the exact data on intellectually disabled 

people to who need to sexuality and sex education 

training.   

5. The government – state – private – local partnership 

and cooperation connecting with persons with 

intellectual disabilities issues related to sexuality and 

sex education is yet to fully develop on ground basis. 

There is no any predetermined structure of to work on 

sexuality and sex education for persons with intellectual 

disabilities. 

6. The government of India and state is not updating their 

educational system in comparison to internationally 

standard for persons with intellectually disability. In 

foreign country, their governments are giving more 

emphasis on sexuality and sex education as a major part 

of school curriculum.  
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7. Practically, no records are maintained about what type 

of quality of educational program is imparting in 

different government and non government schools and 

what type of education is needed accordingly to present 

situation.    

8. Implementation of International law / convention and 

norms is not taken place in indeed condition and in 

commonly the degree of International support is low / 

minimum level. Also the international organizations not 

properly monitoring or not giving their proper attention 

towards sexuality and sex education for persons with 

intellectual disabilities. 

9. Another big problem is that the society and community 

recognize the persons with intellectual disability as 

stigma, misbelieves, sin, fate, compassion, pity, non 

functionary, non productive etc. This condition is still 

remain from past to present especially when we talk 

about the married life of persons with intellectual 

disabilities. Society / community never perceive their 

actual abilities, their desires, and productive members.  

10. The persons with intellectual disability face the 

discrimination not in even their home but in 

everywhere. The families of persons with intellectual 

disabilities gives more focus on their normal child rather 

their abnormal child. Families never accept that their 

children with intellectual disability having also some 

sexual urges and reproduction ability on humanitarian 

ground.  

11. In Indian government and state government having no 

common plan and curriculum model for sexuality and 

sex education for persons with intellectual disabilities. 

In connection to this there is no internal and external 

communication between the different ministries. The 

Ministry of Social Justice and Empowerment, Ministry 

of Human Resource Development and Rehabilitation 
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Council of India, should collaborate and do needful 

toward sexuality and sex education for persons with 

intellectual disability. 

12. Due to limited cognitive capacity persons with 

intellectual disabilities never express their sexual needs 

to anyone. It does not reveal that they having no any 

sexual urges only we need to give proper training and 

education and it possible only when we receive proper 

training to train them and for this government initiative 

is required. Medical field can help better to disseminate 

the information on sexuality and sex education.   

13. In the field of rehabilitation multidisciplinary team / 

workers are working and for each and every problems / 

disability the specialists are available but government of 

India not organizing the proper camp / seminar / 

workshop on sexuality and sex education training for 

rehabilitation professionals which is also covers one 

aspect of rehabilitation and due to that most of persons 

with intellectual disability are sexually abusing / exploit.   

14. In inclusive and continuing education there is no any 

chapter of sexuality and sex education for persons with 

intellectual disabilities. When we talk about inclusive 

education then is should emphasis on psychological, 

mental and physiological / biological developmental 

aspects of persons with disabilities including intellectual 

disability without this there is no means of inclusive 

education. 

15. The possibility of full participation in sexual life for 

persons with intellectual disabilities is yet to take place 

in real ground. The full opportunity movement is yet to 

begin. World is changing rapidly and the different 

activities and training is possible with the latest 

technology in the field of rehabilitation. So, we also have 

to equip according to the changing world. 
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16. There is a need to develop a common curriculum 

framework including sexuality and sex education for all. 

Till this there is no initiative steps have been taken by 

government of India and state governments due to 

community and societal conservative attitude and lack of 

desires to do. The Indian government should be active 

and take consideration the development in other 

countries related to aspects of sexuality and sex 

education for persons with intellectual disabilities. 

17. Persons with intellectual disabilities are usually 

biologically able to have sex; our culture and judicial 

system impose restrictions upon many sexual activities 

of persons with intellectual disability. Especially 

restricted are those activities where the risk of 

irreversible harm to self or others is high. Persons with 

intellectual disabilities can have and want to have 

physical relationships that include sexual expression. 

Therefore it is important for people with disability to 

have age appropriate, comprehensive sexuality 

education. That is to say, sexuality education should 

include not only make responsible choices and 

distinguish right from wrong.  

 

Sexuality, Issues, Myths and Intellectual Disabled: 

 

Sexuality is a complex phenomenon which is difficult to define 

but perhaps easy to understand. Certainly Sexuality is and is 

not sex, or sexual behavior, or the sex act or sexual intercourse. 

Sexuality is and is not love and feelings, and is and is not an 

expression of our sexual selves. In fact, Sexuality is all this and 

more- “a fine combination of the physical, emotional, 

intellectual and social aspects of an individual‟s personality 

which expresses maleness or femaleness”. Sexuality means 

many things to many people. If we ask different persons, their 

answers would include: 
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1. A method of procreation. 

2. A way to reduce tension. 

3. A form of communication and merging in which 

tenderness, mutual concern, love and affection are 

expressed. 

4. A muscular activity ending in orgasm. 

5. A means to control and manipulate another person.  

6. A form of recreation. 

7. A way to support one‟s ego.  

8. A spiritual union. 

9. An integral part of one‟s personality affecting all aspects 

of one‟s life. 

10. An expression of one‟s maleness or femaleness. 

 

The sexual development of intellectual disabled persons is 

greatly affected and determined by the issues, myths, concerns, 

and ignorance of parents, professionals, and general public. 

Some of these issues and myths include: -   

1. Persons with intellectual disabilities are not interested 

in Sex. 

2. They are oversexed. 

3. They lack the ability to comprehend information 

regarding their Sexuality. 

4. They lack the ability to responsibly control their sexual 

desires. 

5. They have enough difficulties without becoming involved 

with the risks of a sexual relationship. 

6. They will produce their kind. 

7. They cannot adequately care their child. 

8. Persons with intellectual disabilities are child-like and 

dependent. 

 

Myth 1: Persons with intellectual disabilities are not 

interested in Sex: As we know that all people are sexual 

beings, regardless of whether or not they live with disability or 
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not. And, every individual with disability need affection, love 

and intimacy, acceptance, and companionship. At the same 

time, children and youth who live with disabilities may have 

some unique needs related to sexuality and sex education. For 

example, persons with intellectual disabilities may learn at a 

slower rate than do their non-disabled friends / peers; yet their 

physical maturation usually occurs at the same rate. As a 

result of normal physical maturation and slowed emotional and 

cognitive development, they may need sex education that helps 

to build appropriate skills for well conversation / language and 

behavior in public / home / social place.  

 

Myth 2: They are oversexed: It is common myth among the 

parents and general public that persons with intellectual 

disabilities are oversexed due to unknown fact and misbelieves. 

In fact persons with intellectual disabilities are not oversexed. 

It may be that they feel the strong sexual urges likes to other 

normal persons. Sex education can help better them to 

recognize and the way by which they can satisfy themselves.  

 

Myth 3: They lack the ability to comprehend information 

regarding their Sexuality: Obviously nothing is like that. 

Individuals can say due to his / her cognitive limitations but it 

is not true in every case. They have the ability to comprehend 

information regarding their sexuality and needs only we have 

to provide them better sex education and training practically 

with using different materials and activities. 

 

Myth 4: They lack the ability to responsibly control their 

sexual desires: In comparison to individual with non 

disability, persons with intellectual disabilities have more 

ability to control their sexual desires responsibly. Due to 

limited cognition, they occasionally show their sexual desires. 

They need deep and insightful sexual training to control their 

sexual desires in public / home or other places.   
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Myth 5: They have enough difficulties without becoming 

involved with the risks of a sexual relationship: Persons 

with intellectual disabilities are physically fit. In few cases they 

can associated with others types of disabilities but it does not 

mean that they cannot live successful sexual life. Practically 

they need the exposure of sexual relationship with the help of 

different technologies / activities and appropriate sex education 

can help in preventing the different risks of sexual relationship 

like Sexual Transmitted Diseases (STDs), unwanted pregnancy 

and others. 

 

Myth 6: They will produce their kind: Indeed it is not true. 

It can be happen in few cases due to inappropriate medical 

guidance and treatment. Today is the age of technology and 

everything is possible with the latest technology. If proper 

guidance and counseling will be provided to persons with 

intellectual disabilities then the chance of sexual relations risks 

and pregnancy problems can be minimize. 

 

Myth 7: They cannot adequately care their child: It is the 

common views and misbelieves of the parents, teachers, 

professionals and caretakers that persons with intellectual 

disabilities is not able to take care of their child due to his 

innate limited capacities. Indeed they are able to properly care 

of their child if the intense guidance and counseling will be 

provided.    

 

Myth 8: Persons with intellectual disabilities are child-

like and dependent: It may arise from a belief that persons 

with intellectual disabilities is somehow unable to contribute 

and participate equally in an intimate relationship. Societal 

discomfort both with sexuality and also with sexuality of 

persons / individuals who live with disabilities may mean that 

it is easier to anyone who lives with disabilities as an „eternal 
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child‟. This demeaning view neglect and ignores the need to 

accept / acknowledge the young person‟s / individual‟s sexuality 

and also denies / limited his / her full harmony and humanity. 

 

Aspects of Sexuality and Sex Education: 

 

The term ‘Sexuality’ and ‘Sex Education’ should include the 

following information about: 

1. Development of different social skills, including 

different concepts such as public and     private place 

recognition. Training about the appropriate social 

sexual behavior.  

2. How to acquire, develop and maintain different 

concepts, situation and types of relationship. Which 

type of relationship is appropriate according to their 

age and level? 

3. Coping strategies and defense mechanism with 

relationship issue / matter or rejection. How to handle 

the different unfavorable situation and what to do an 

emergency? 

4. What is sexuality and what is sex? Meaning of sex and 

their relationship, including marriage / safety 

precaution and parenting. They should be prepared 

like as responsible adults. 

5. In unwanted situation / unfavorable condition / in 

exploitation situation the persons with intellectual 

disabilities should be taught about different way of 

protective behaviors. How they can ask for help 

immediately? 

6. What type of physical / biological / emotional changes 

occurs during and after puberty stage? What are their 

signs and meaning in their life? 

7. The knowledge of sex, including reproduction stage 

and care during that period. Persons with intellectual 

disabilities should be well trained about different 
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preventive measures which should be considered 

before and after pregnancy. 

8. The persons with intellectual disabilities should be 

given frequently exposure of appropriate and 

inappropriate expressions of sexuality. The well 

trained professionals should handle these tasks gently. 

The professionals should be equipped with different 

activities which can present the real situation. 

9. The persons with intellectual disabilities should be 

given the deep knowledge about the safer ways of 

avoiding sexually transmitted infections / sexually 

transmitted diseases. They should be given well 

stimulation about the means of different safer ways of 

sexuality and sex.  

10. Sex can be great but it can also carry big risks of 

sexually transmitted diseases and unwanted 

pregnancy so persons with intellectual disabilities 

should be well trained about the use of different forms 

of contraception. When it is useful and harmful? For 

this the professionals should give practically exposure 

to them. 

11. Masturbation should be discussed as a healthy and 

natural way to explore and express sexuality on your 

own in a private place. It should be treated as one way 

of satisfaction of sexual desires for persons with 

intellectual disabilities. It should not be considered as 

„shame‟ or unexplainable subject.  

12. The persons with intellectual disabilities should be 

taught about the appropriate sex attraction 

accordingly to their gender. The well trained 

professionals should trained the individual with 

intellectual disability at which level which type of 

sexuality and sex education will be appropriate for 

them? For this the professionals can use the different 

types of toys, materials and latest technologies and 
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should aware about this to parents of persons with 

intellectual disabilities. 

 

Why Should Parents Be Concerned about Sexuality and 

Sex Education for Persons with Intellectual Disabilities? 

 

Parents of persons with intellectual disabilities are, or should 

be, their children‟s first / primary sex educators, but most of the 

parents are afraid to deal this subject or talk to their children 

(whether disabled or not) about sexuality and sex. Parents often 

feel hesitate and fear that: 1) communication about sexuality 

and sex will encourage practical sexual experimentation; 2) the 

parents don‟t know enough how to deal / handle questions 

appropriately; and 3)  their children are not able to understand 

this properly due to limited cognitive capacity. In connection to 

that parents of persons with intellectual disabilities may feel 

that their children are easy / potential targets for sexual misuse 

/ abuse / exploitation. Or the parents may fear that their 

children may be unable to express their sexual needs / feelings 

rightly or appropriately. In literarily sense, parents often fear 

that communicate about sexuality and sex may raise / cause 

problems. But, indeed parents need to assist any child – 

regardless of his / her abilities – to develop and increase their 

life skills. For instance, without proper social and personal 

skills, young persons may have difficulty in making and 

keeping friends and feel lonely and „different‟. Without 

important and basic knowledge of sexuality and sexual health, 

young persons may take unwise and irrational decisions and / 

or engage / involve in sexual health risks and exploitations.    

 

General Suggestions for Parents:  

 

1. Parents of persons with intellectual disabilities should 

acknowledge / accept that everyone, including your child, 
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is a sexual – and has sexuality related emotions, 

expectations, satisfactions and desires. 

2. It is suggested that before starting discussion / 

conversation with your child with intellectual disabled, 

be sure that you know your own values, restriction and 

beliefs. Parents should be honest with themselves.  

3. Parents should be ready to assert their own personal 

privacy boundaries. For instance, say forthrightly, if 

asked, that you will not disclose / discuss your own 

private sexual activities / behavior. 

4. Parents should start talking with their children with 

intellectual disabled about sexuality while they are close 

to young. It is recommended that parents do not wait 

until they reach puberty (or later stage) for these types 

of discussion and conversation. 

5. Parents should use accurate / proper language for body 

parts and their various functions. It is found that when 

a child has appropriate language for their private body 

parts, he / she is less likely to report exploitation / abuse 

/ harassment rather than the child who lacks of 

appropriate language about their private body parts. 

6. Parents need to identify certain times to make 

discussion, conversation and communication strategies / 

techniques which work and suit best for you and your 

child with intellectual disability. For example, parents 

can choose Saturday morning on the way to a 

recreational event or after the school schedule. The best 

way of discussion on sexuality issues like play word 

games. For another, other times and different strategies 

might work best. 

7. Parents should avoid busy schedule / times and 

strategies which really do not support to your children 

and your condition. For instance, parents may be unable 

to continue discussion or focus on sexuality or sex 

education while driving or busy with your work. Do not 



Vijay Kumar, Anil Kumar Jain- Sexuality and Sex Education: A Subjective 

Debate for Persons with Intellectual Disabilities in India 

 

 

EUROPEAN ACADEMIC RESEARCH - Vol. II, Issue 12 / March 2015 

15562 

use the complex word games which can create confusion 

to your child with intellectual disability. 

8. Parents of persons with intellectual disabilities should 

be clear while discussing the relationships. For example, 

calling your spouse „Mummy‟ or „Daddy‟ can confuse a 

child and interpret wrongly / confusing messages about 

family relationships and about sexuality; instead 

elaborate the relationship. “Your Mummy is my wife, so 

I call her Milo, not Mummy.” Or parents might say, 

“Your Uncle John is my brother, like Rajesh is your 

brother. John is your uncle, because he is my brother. 

When you got marriage and you have your own kids, 

Rajesh will be uncle for your kids”. 

9. Parents with intellectual disabilities should used 

different photos, pictures, technology means and other 

visual assets as much as possible. Interacting with 

family‟s photos and video will help individual with 

intellectual disability to understand different aspects 

and types of families and relationships.  

10. Parents should use and focus on „trainable / teachable 

moments‟ which arise in our daily life. For instance, 

talking about family‟s relative and neighbor‟s new 

pregnancy or their relatives / friend‟s upcoming 

marriage, divorce, move, operation, pregnancy 

termination, new birth child or retirement. 

11. It is suggested to parents that they should be honest 

with their child and when their child ask indifferent 

questions. If you are unaware of the answer and 

thinking that how you should addressed your child 

question, say so. Inform him that you will get the 

answer and then we will discuss. Parents should be sure 

to get back as soon as possible to their child with 

appropriate and relevant answer to their child‟s 

question. 
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12. Parents with intellectual disabled should have the 

attitude of always acknowledgement towards value of 

your child‟s feelings, desires, necessities and experience. 

Frequently give praise and support to your child with 

intellectual disability. Parents should remember that 

minimizing how he / she feels is not an appropriate way 

to build trust while talking about sensitive subjects or 

sexuality. For instance, “Good question asked by you, 

and It is the one which I have had in my past life, too.” 

Or, “I am glad you feel happy when we discuss. I feel 

happy, too”.  

13. Parents of persons with intellectual disabilities should 

be ready to show their willingness to repeat the 

information over time. Parents should not be an 

impatient or do not expect that your child learnt 

everything whatever you discussed or got entirely the 

discussed matter. 

14. Parents should use all the relevant and reliable sources 

of information which is available with you – other 

persons whom you trust, the government library, public 

library, genuine/ reliable website, local magazine or 

bookstores, professionals, educators, doctors and health 

care providers. The different information may be exactly 

useful to you when it comes from reputed institutions 

which deal with intellectual disabilities and / or 

sexuality. It is also recommended that parents need not 

be more wary of relying on such material that is 

negative about sexuality and sex education as such 

materials can restrict or limit your ability to become 

your child‟s primary sex trainer and educator.  

15. There is several training materials are available on 

sexuality and sex education. Many organizations are 

also providing training to the parents on “Sexuality and 

Sex Education”. It is suggested to parents of persons 

with intellectual disabilities that they should approach 
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and participate in that type of training program because 

it will develop the deeper insight that how you can talk 

and train your child in easier way and this will protect 

their child from sexual abuse or exploitation. 

 

General Suggestions for Professional Sex Educators:  

 

In fact, there are several materials available on sexuality and 

sex education which are specially designed within the criteria 

to meet the needs of persons with physical, emotional, and / or 

intellectual disabilities. It doesn‟t matter whether these young 

children with disabilities go to public or special school, stay in 

house or in an hostel / institution, they all need age and level 

appropriate sex education through innovative and creative 

training or teaching methods. Although these general 

framework / guidelines will be helpful, content and different 

training and teaching methods must be particularized to meet 

the individual‟s with intellectual disabilities need.  

1. Professional and care takers should remember that, 

regardless of the psychological, physical, emotional or 

intellectual challenges they face, young people have 

sexual feelings, sexual desires, sexual satisfaction and a 

necessity for establishing physical relationship and 

closeness. In order to behave / achieve these sexually 

responsible manners, each and every one needs 

appropriate skills, well knowledge and intense support.  

2. Professionals sex educators should understand that 

youth with intellectual disabilities are far more 

vulnerable or at high risk to sexual abuse / exploitation 

than are their same age peers. Youth who live with 

intellectual disabilities are especially easy target to 

vulnerable. Sex education must, therefore, encompass 

deep insight skills to prevent them as sexual misbehave 

/ sexual abuse and they should well trained and 
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encourage to report and seek medical treatment for 

unwanted or incidental sexual activity.  

3. A professional who works as sex educators, they should 

remember that youth who confront disabilities feel and 

express similar discomfort and suffer the same lack of 

knowledge which constraints and hampers most of their 

age peers regarding sexuality and sexual health. 

4. It is suggested to professionals that they should grasp 

more knowledge and acquaintance themselves more and 

more about the nature of individual with intellectual 

disabilities population with whom you work or provide 

training. 

5.  Professionals‟ sex educators should emphasis on the 

exact materials of training. They should be sure that all 

material should addresses boundaries and limitation – 

both establishing boundaries and valuing others‟ 

boundaries. They should rely on role play model and 

interactive activities with different exercises. Concrete 

teaching strategies should be used for sexual training.  

6. Professional sex educators of persons with intellectual 

disabilities should be innovative and creative. They 

should be able to develop specialized teaching learning 

materials, tools and different means of resources for the 

youth with whom you train or work. For instance, in 

working with persons with intellectual disabilities, the 

professionals may need to use audio, visuals models, doll 

and different picture. For youth with intellectual 

disabilities, it may be useful to use conversation, stories 

and examples of others with similar limited capacity 

that have affection, loving, satisfying intimate 

relationships.  

7. Professional sex educators should arrange meeting with 

the parents of persons with intellectual disabilities 

because the children spent their most times with their 

parents. So it is the duty of professional that they should 
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share their knowledge and experiences with parents of 

intellectual disabled and provide them maximum 

support and basic tips related to sexuality and sex 

education so that they can easily handle to this subject. 

 

Suggestions for Indian and State Governments: 

 

1. Creation of New Acts & Policies:  In India, till this 

there is no any legal act or policies came into existence 

on sexuality and sex education. It is the big debatable 

issues not only in India but many other countries also. 

The government of India should take initiative steps 

towards sexuality and sex education because it is utmost 

important for persons with intellectual disabilities so 

that they can enjoy their full equal human rights and 

can spend harmony marriage and sexual life. 

2. Addressing the Primary Goal: The Indian and state 

government should address sexuality and sex education 

as one of the major primary goal. The governments of 

India should involve in documenting and preventing 

sexual abuse among the children with intellectual 

disabilities populations in our country, states and 

communities. Since the present national trend is to 

integrate citizens with intellectual disabilities into the 

community away from institutionalized care, it is 

necessary that all rehabilitation professionals including 

physicians and parents of persons with intellectual 

disabilities should have a basic knowledge and 

understanding of the unique sexuality and sex education 

training. 

3. Creation of Open Discussion Forum: The Indian and 

state governments should consider the sexuality and sex 

education as fundament human rights and from this no 

one should be deprived regardless of psychological, 

emotional and intellectual limitations. The government 
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should more focus on persons with intellectual 

disabilities because they face limited cognition abilities. 

The government should discuss openly on this matter at 

national and intra national level as sexuality and sex 

education is implementing successfully in many other 

foreign countries. 

4. Implementation of Comprehensive Sex Education 

Curriculum: Government of India should implement 

the „Comprehensive Sex Education‟ curriculum because 

it is the need of today. Sexuality education can benefit 

persons with intellectual disabilities in many ways. 

Sexuality educations reduce the chance / risk of sexual 

abuse and sexually transmitted diseases, and reduced 

unwanted pregnancies. The government of India should 

understand the importance of sexuality and sex 

education as one of the important aspects of persons 

with intellectual disabilities. 

5.  Removal of Societal Myths & Barriers: The Indian 

and state government should remove the deep rooted 

different societal myths and barriers towards persons 

with intellectual disabilities and towards their sexuality 

issues. For removing the several myths and barriers the 

Indian and state government should conduct several 

awareness programs related to persons with intellectual 

disabilities. In this the government can take help of 

different professionals. 

6. Manpower Development: In the field of rehabilitation 

there are very less well trained and registered 

professionals are working. When we talk about sexuality 

and sex education there is no any arrangement of these 

types of training for working rehabilitation 

professionals. In this case we cannot say that our 

professionals are well trained and equipped to sex 

education training for persons with intellectual 

disabilities. So, the Indian and state government should 
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focus on proper manpower development who really 

trained the persons with intellectual disabilities in the 

area of sexuality. 

7.  Conduction of Workshop, Seminar and 

Symposium: The Indian and state government should 

conduct regular workshop, seminar and symposium on 

issues related to sexuality and sex education especially 

for parents of persons with intellectual disabilities and 

professionals who working with individual with 

intellectual disabled. This should be free of cost and give 

wide publicity. 

8. Adaptation of New Ideas & Action: The Indian and 

state government should adopt the current event and 

experiment which is practice in internationally. There 

should be a monitoring committee who observe the new 

initiative and innovations related to sexuality and sex 

education training internationally and suggest their 

comment accordingly to government of India and the 

immediate action should be taken on that for sake of 

persons with intellectual disabilities. 

9. Development of Learning Materials: The 

government of India should produce the different 

learning materials which can be useful in sexuality and 

sex education training. The Indian government can 

contact for other countries professionals for developing 

the learning materials on sexuality and sex education 

and can supply such materials from abroad. In this the 

useful resources such as books, stories, DVDs, 

anatomically correct dolls, visual, and three dimensional 

models can be used as learning materials. 

 

Summary:   

   

All persons, including those with disabilities, have equal right 

to present themselves as sexual being, right to explore and 
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express their sexuality in proper directions. Each and everyone 

needs current and age, level – appropriate sexuality training 

and education to develop positive and deeper insight attitudes 

towards their sexuality. Past Indian scenario revealed more 

complex attitude and nature of society towards persons with 

intellectual disabilities with regard to their sexuality and sex 

education. Now gradually the time is changing and society is 

also changing their attitudes towards sexuality and persons 

with intellectual disabilities but still sexuality is a big issue of 

debate today not only in India but internationally also. The 

Indian cultures did not permit to society, community and an 

individual to discuss openly on sexuality as a subject due to 

conservative attitudes followed by several myths. The notion 

that persons with intellectual disabilities are asexual and hence 

do not need sexuality and sex education is definitely wrong. 

Comprehensive aspects of sexuality and sex education will be 

helpful for persons with intellectual disabilities to stay safe, 

reduce the chance of getting sexually transmissible diseases 

(STDs) and unplanned pregnancy. For implementing the issues 

of sexuality and sex education Indian and state government 

should initiate urgently. Therefore it is important for people 

with disability to have age appropriate, comprehensive 

sexuality education. That is to say, sexuality education should 

include not only make responsible choices but also distinguish 

right from wrong. 
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