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Executive Summary 
This literature review aims to consolidate the available academic and grey literature related to sexual 

health education for adolescents with intellectual disabilities. It is based on the understanding that 

adolescents with intellectual disabilities, like all individuals, have the right to sexual health education 

that provides them with the knowledge, skills, and ability to make decisions related to their own sexual 

health. 

 

Historically, individuals with intellectual disabilities have been excluded from traditional sexual health 

education programs. This is due to three major issues: 

 The perception that individuals with intellectual disabilities are asexual 

 The fear that inclusion in sexual health education programming will lead to increased sexual 

offenses (i.e., teaching individuals with intellectual disabilities about sexual activity will cause them 

to become perpetrators of sexual aggression) 

 The perception that individuals with intellectual disabilities are ‘perpetual children’ and thus do not 

desire or think about sex and should not be engaging in sexual activity 

 

Research has shown that these issues are unfounded and that individuals with intellectual disabilities 

have the right to and a need for sexual health education. That being said, there are still several barriers 

to achieving this goal. 

 Parents and caregivers may be hesitant to bring up sensitive topics and do not know how to broach 

sexual health issues with their children. Thus, parents may ignore these topics altogether. 

 Adolescents may have limited control over their sexual decision-making. 

 The challenges associated with intellectual disabilities necessitate adaptations to traditional sexual 

health education programming. 

 There is a lack of effective sexual health education programming available for adolescents with 

intellectual disabilities, meaning that the education they receive may not be appropriate to meet 

their needs. 

 

Adolescents living with intellectual disabilities have sexual rights. These include the right to learn about 

their sexuality, the right to equality and non-discrimination, the right to receive sexual health 

information and education, and the right to the highest attainable standard of health. Research has 

shown that individuals with intellectual disabilities have the desire to learn about sexual health issues 

and often have engaged in sexual activities. Research has also shown that a lack of sexual health 

education for adolescents with intellectual disabilities can result in a number of negative outcomes. 

These include: 

 a lack of knowledge of sexual health and healthy relationships 

 an increased risk of victimization 

 an increased risk of unwanted sexual and reproductive outcomes (e.g., unplanned pregnancy, 

sexually transmitted infections) 
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In contrast, sexual health education for people living with intellectual disabilities is associated with a 

number of positive outcomes. For example, education in this area can help to empower individuals with 

intellectual disabilities to explore their sexuality in positive ways, learn how to have healthy 

relationships, learn how to make their own decisions related to their sexual health, and reduce their 

vulnerability to sexual abuse. Education can also help to reduce inappropriate sexual expression. These 

findings highlight the importance of appropriate and effective sexual health education for this 

population. 

 

Overall, the current report highlights the need for sexual health education for individuals living with 

intellectual disabilities. It describes the limited available evidence for what works for teaching sexual 

health education for this population and provides recommendations for further areas of educational 

development. 

 

For more information, including a list of references, please refer to the complete report. 
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1. Introduction 
Adolescents with intellectual disabilities, like all individuals, have the right to sexual health 

education that provides them with the knowledge, skills, and ability to make decisions related to 

their own sexual health (International Planned Parenthood Federation [IPPF], 2011; United Nations 

Educational, Scientific and Cultural Organization [UNESCO], 2013). Sexual health education should 

equip young people with the factual information and tools needed to promote healthy sexual 

behaviour. According to the World Health Organization (WHO, 2015b), sexual rights include  

the right to equality and non-discrimination; the right to be free from torture or cruel, 

inhumane or degrading treatment or punishment; the right to privacy; the right to the highest 

attainable standard of health…; the right to marry…; the right to decide the number and 

spacing of one’s children; the right to information and education; the right to freedom of 

opinion and expression; and the right to an effective remedy for violations of fundamental 

rights (p. 1). 

  

Adolescence is the period of transition after childhood and before adulthood, between the ages of 

10 and 19 years. Adolescence is a unique developmental period characterized by rapid physical 

changes, sexual maturation, and significant changes in cognitive, behavioural, emotional, and social 

skills (Commendador, 2010; Flicker, Guilamo-Roamos, & Bouris, 2009; Kachur et al., 2013). Due to 

these rapid changes, adolescence is a critical time for the development of healthy dating and sexual 

relationships (Collins, 2003; Erikson, 1968). Therefore, it is important that all adolescents, including 

those with intellectual disabilities, receive appropriate and effective education and support related 

to their sexual health. 

 

Sexuality and sexual health are important interconnected concepts. Sexuality encompasses a variety 

of physical, emotional, and social interactions and includes sexual beliefs, attitudes, knowledge, 

values, and behaviour (Travers & Tincani, 2010). Sexual health, on the other hand, is  

a state of physical, emotional, mental, and social well-being in relation to sexuality. [It is] not 

just the absence of disease, dysfunction, or infirmity. [It requires] a positive and respectful 

approach to sexuality and sexual relationships and the possibility of having pleasurable and 

safe sexual experiences, free of coercion, discrimination, and violence (WHO, 2015a, p. 1). 

 

According to the Canadian Association for Community Living, approximately 2% of the Canadian 

population has an intellectual disability (CACL, 2015). Intellectual disabilities, also known as 

developmental disabilities, are “lifelong impairments to a person’s ability to learn or adapt to their 

environment” (CACL, p. 1). According to the Diagnostic and Statistical Manual of Mental Disorders 

(DSM-5), intellectual disabilities are diagnosed based on the individual’s deficits in adaptive 

functioning and can range in severity. They involve impairments of general mental abilities, 

beginning during the developmental period, that impact adaptive functioning in three domains 

(American Psychiatric Association [APA], 2013): 

 Conceptual, including skills in language, reading, writing, math, reasoning, knowledge, and 

memory 


