
What is Sexuality?



YAI- Long History of Advocacy

• Over 68 years of service

• Over 35 years of providing social-sexual 
services, seen as leaders in the field

• First to provide training for people with  
I/DD about HIV/AIDS

•Pioneers in the field of sexual advocacy for 
people with I/DD published

• Social-sexual education products

• Consent policy

• Training Institute - National & International







❑ Being involved in the choice of 
where you live.

Being allowed to use the telephone 
without another adult overhearing 
what is said.

Deciding with whom you will spend 
time.

Deciding what foods (and amounts 
of food) you want to eat.

Deciding at what time you will go to 
bed and get up in the morning.

Deciding what clothing you will wear 
and how you will wear your hair.

Being allowed to earn money and 
deciding how to spend it.

❑ Deciding how to decorate your room 
and where to keep your
possessions.

Deciding how much time you will 
spend with other people.

Deciding when and where you will 
go out or if you will go out at all.

Making decisions about your own 
moral and value system.

Deciding who will be your friends. 

Deciding what you will watch on
television.

Determining personal goals for your
life.

❑

❑

❑ ❑

❑ ❑

❑ ❑

❑
❑

❑
❑

Privileges
The following is a list of privileges that many people feel are 

important to them.
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Disability Does Not Mean 

Inability



K e y
c o n c e p t s

• The inability to use words to 

communicate does NOT automatically 

mean that the person can not 

understand.

• People with I/DD can make choices and 

make decisions.

• All  people  have  the  need  to be  loved  

and  acknowledged as  a   productive  

and accepted  member  of  the 

community.



Instead Of.... Consider Using...

Handicap or Special Needs Person with a disability, disabled

Wheelchair bound A wheelchair user, a person who uses 

a wheelchair

Deformed/Birth 

defect/mentally retarded

Has a physical 

disability/Congenital/Intellectual disability

Nonverbal Does not use words to communicate

High/Low Functioning Person who needs more/less support 

with…

Normal or Typical Neurotypical, Neurodiverse

Mentally ill person Person with mental illness

Suffer from Person living with



History
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History of Sexuality and Disability
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“Three Generations
Enough”

of Idiots are

Justice OliverWendell Holmes



Buck vs Bell

➢1920“low grade moron”- 
committed to Virginia State 
Colony for Epileptics

➢“I gave the child the 
regular mental test for a 
child of the age of six 
months, and judging from 
her reaction to the tests I 
gave her, I decided she 
was below the average." 

➢“they all were likely the 
product of “a defective 
strain.”



Buck v Bell update

•On May 2, 2002, the seventy-fifth 
anniversary of the Buck decision, 
Virginia governor Mark 
Warner apologized for Virginia’s 
eugenics program, calling it “a 
shameful effort in which state 
government never should have been 
involved.”



Emma, Carrie, Vivian
• In the decade that followed, seven states and Puerto 

Rico enacted sterilization statutes for the first time; 

others revised theirs to model Virginia’s court-tested law. 

During those ten years, almost 28,000 Americans were 

sterilized. 

•1907 to 1937, thirty-two states and Puerto Rico had 

forced-sterilization laws

•Historians have since found evidence that neither Carrie 

Buck nor her daughter had mental illness and that Bell’s 

sterilization relied on a false diagnosis.

•Virginia repealed the law in 1974 and in 2002 apologized 

to its victims.

•The Supreme Court has never overturned Buck v. Bell.



History Repeating?

https://www.statnews.com/2024/11/18/new-

guidance-endangers-the-rights-of-people-

with-disabilities/







Ugly Laws

•"No person who is diseased, maimed,

mutilated or in any way deformed so as to

be an unsightly, disgusting or improper is 

to be allowed in or on the public ways or 

other public places in this city, or shall

therein or thereon expose himself to public 

view, under penalty of not less than one 

dollar nor more than fifty dollars for each 

offense.“ 1860’s – 1970’s



History of Denial and Oppression Still 
In Effect Today

• Oppressed- (ignorance, fear)
• High rate of sexual abuse 
• None/inaccurate sexual education

• Denial of right to use their bedrooms for 
pleasure in the group home

• Denial of their right to sexual orientation

• Adults, still today seen as asexual/childlike 

• Interest in sex seen as promiscuity

• Segregated 

• Social sexual isolation
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Assumptions

•People with I/DD…

•are not sexual beings

•can never consent to sex

•cannot communicate their thoughts

feelings

•are not affected by trauma

•must always have people make 

decisions for them, in all aspects of life

and



As all human beings, individuals with I/DD

share the same need to love and be loved; 

establish relationships and express 

sexuality within a safe environment.

Sexual Rights are Human Rights



Sexual Rights

•The right to maintain privacy concerning sexual 

thoughts, feelings and behaviors. 

•The right to be protected from exploitation and assault. 

•The right to express sexual feelings in socially 

acceptable ways without fear of punishment. 

•The right to receive sex education regardless of age, 

gender or mental capacity. 

•The right to have friendships and the right to have love 

relationships. 

•The right to enjoy sexuality, not suffer from it. 

•The right to express affection with others. 



Sexuality is an inherent and

important aspect of

everyone’s personality and

is not tied to IQ.

Sexual Rights are Human Rights



What is Sexuality?

•The World Health Organization (2004) defines 

sexuality as a central aspect of being human 

throughout life and encompasses sex, gender 

identities and roles, sexual orientation, eroticism, 

pleasure, intimacy and reproduction. 



Sexuality is more than sex.

It is a physical, mental, 

emotional, and spiritual 

journey that spans an 

individual’s entire life. Each 

item in the wheel is a part of 

sexuality. 

Copyright Planned Parenthood of Greater New York 2021

What is Sexuality?



Social phenomenon 
(sociological)

–Friendship
–Warmth
–Approval
–Affection
–Social outlets
–Spiritual
–Hygiene
–Dress

What  is  Sexuality?

What we feel about ourselves 
(psychological)

–Whether we like ourselves
–Our understanding of ourselves as 
male/female/other (gender identity)
–What we feel we have to share with 
others

Having a physical sexual 
relationship (biological/physical)

–Physical sensations drives our 
bodies experience
–Genital activity is one small part of 
human sexuality



What is Sexuality?

•The World Health Organization (2004) defines 

sexuality as a central aspect of being human 

throughout life and encompasses sex, gender 

identities and roles, sexual orientation, eroticism, 

pleasure, intimacy and reproduction. 





Why People with I/DD are More Likely 

to Become Victims

• Lack of sex education

• Lack of social opportunities- loneliness

• Taught to be compliant

• Used to not being believed

• Seen and treated as sexual predator or as 

promiscuous

• Not seen as sexual beings- asexual

• Desensitized to touch- because of assistance 

with care/treatment



Many people with I/DD have not 

learned about or experienced 

healthy sexuality and affectionate 

touch—what’s okay and not okay. 

Many people are expected to do 

what they are told “follow 

instructions”. This can make a 

person more at risk to abuse. 



Harmful Effects of Repression of 
Sexual Expression

•  Emotional instability

• Sex-related physical problems

• Anger

• Frustration and confusion

• Heightened anxiety

• Verbal/physical aggression

• Physical discomfort

• Social-sexual misconduct

• Mental health problems

•  Develop poor self-esteem

• Poor decision making

• Feelings of loneliness

• Isolation

• At-risk behavior

• Criminal behavior

• Lack of impulse control

• Inferiority complex (being told 
they are bad/evil)

• Depression



Social Sexual Skills
•Sexual hygiene

•Development of personal power

•Recognition of potentially unsafe environments or 

situations

•How and where to get help for sexual problems

•Social norms and values about sexuality and touching

•Understanding and establishing relationships with 

themselves 

•Ways of showing affection

•Pleasure-sexual and non-sexual



Disability Pride
• Movies

• Books

• The Arts- dancers, musicians, 
singers, artists

• Entertainment

 modelling

 acting

 entrepreneurs  

             reality shows-Love on the 
spectrum, Born this way, this is 
Jazz, Rupaul Drag Race

• Government

• Social media influencers

    

Representation Matters     
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•Affirmative consent is when someone 

agrees, gives permission, or says "yes" to 

sexual activity with other persons.

•Consent is always freely given and all 

people in a sexual situation must feel that 

they are able to say "yes" or "no" or stop 

the sexual activity at any point.

Consent



Diminished

mental capacity 

alone does not 

void sexual

consent.

People v. Cratsley (1995)
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Ability to give consent 

does not mean that a 

person’s sexual behavior 

will be responsible.



Social phenomenon 
(sociological)

–Friendship
–Warmth
–Approval
–Affection
–Social outlets
–Spiritual
–Hygiene
–Dress

What  is  Sexuality?

What we feel about ourselves 
(psychological)

–Whether we like ourselves
–Our understanding of ourselves as 
male/female/other (gender identity)
–What we feel we have to share with 
others

Having a physical sexual 
relationship (biological/physical)

–Physical sensations drives our 
bodies experience
–Genital activity is one small part of 
human sexuality
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De sexualization

Desexualization is the stripping of disabled people of 
sexual agency and autonomy.

It is the loss of self-determination in matters of sexual self-
expression and reproduction. 

It is the erasure of one’s “sexual identity or experience.”

It creates often-insurmountable barriers to engaging in 
sexual desire or choosing to be the object of sexual desire.



The Structural DE sexualization of 
Disability

• The structural desexualization of disability is experienced through 

the day-to-day indignities that result from the stripping of: sexual 

agency; sexual self-determination; and opportunities to engage in 

sexual self-expression, pleasure, and desire. 

• It is embodied through the erosion of personhood, loss of bodily

 autonomy, diminishment of self-worth, and other losses of dignity 

 that result from this desexualization. 

• It is felt as a result of the barriers erected that limit opportunities to 

develop healthy sexual and intimate relationships; make 

reproductive choices; and access sexual health education, supports, 

services, and reproductive care. 

• It is experienced through the withholding of knowledge and 

information on how to protect one’s body and how to identify when 

one’s body is violated.



Why People with I/DD are More 
Likely to Become Victims

•Lack of sex education

•Lack of social opportunities- loneliness

•Taught to be compliant

•Used to not being believed

•Seen and treated as sexual perpetrator or as 

promiscuous

•Not seen as sexual beings- asexual

•Desensitized to touch- because of assistance 

with care/treatment









Sexuality is a lifelong process of 

learning, experiencing, and 

understanding socially acceptable 

interactions with others. 

It is a process of forming beliefs, 

attitudes, and values about sexual 

development, intimacy, and 

affection.

What is Sexuality?



Sexual Health

•Vaginal hygiene

•Anal hygiene

•Breast self examination

•Prostate exams

•Side effects of medications

•Skin care



Sexual Dysfunction

•The term "sexual dysfunction" describes a 

number of conditions that affect a person's 

ability to have an enjoyable sex life. 

•Sexual dysfunction can be caused by 

physical and emotional factors, or a 

combination of the two.
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Sexual Dysfunction

Among other problems, sexual dysfunction can:

-Reduce your desire for sex, or your ability to 

become sexually aroused. 

-It may prevent you from achieving an orgasm, 

cause premature ejaculation, or it may 

cause pain during intercourse. 

-Sexual dysfunction gets in the way of a 

pleasurable sex life, which can affect your mood, 

relationships, and overall well-being.

53
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Illnesses That Can Affect Sexuality

•Cardiovascular disease, including hypertension 

(high blood pressure) and peripheral 

vascular disease (a circulation disorder 

that affects blood vessels away from the heart)

•Diabetes.

•Prostate cancer.

•Depression.

•Menopause.
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Changes As We Age

•For women with vaginal dryness, a water-

soluble lubricant (such as Astro-Glide® or 

K-Y® Jelly) may help.

•Erectile dysfunction

•Males may not be able to obtain/maintain 

the erection as before.
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HIV & STI

In preparation for annual check up:

-Educate about HIV testing

-Inform to request it from the doctor

-PrEP and PEP

-Review importance of using condoms & 

safer sex

-Hygiene and safety with toys

-Invite questions and refer when necessary



Side Effects of Medication s

•affect libido (desire) 

•affect the ability to become aroused

•Affect ability to achieve orgasm.

•Increase libido
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Disorders

•Desire disorders: The lack of sexual desire or 

interest in sex

•Arousal disorders: The inability to become 

physically aroused during sexual activity, 

including problems achieving and maintaining an 

erection (erectile dysfunction)

•Orgasm disorders: The delay or absence of 

orgasm (climax)

•Pain disorders: Pain during intercourse (This 

mostly affects women.)
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The following medications may 
cause erectile dysfunction:

•Diuretics, including spironolactone (Aldactone) and the 

thiazides (Diuril, Naturetin, and others)

•Centrally acting agents, including methyldopa (Aldomet) 

and reserpine (Serpasil, Raudixin)

•a-Adrenergic blockers, including prazosin (Minipress) 

and terazosin (Hytrin)

•b-adrenergic (beta) blockers, including propranolol 

(Inderal) and metoprolol (Lopressor)
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Antidepressants
• Tricyclic antidepressants, including amitriptyline (Elavil), doxepin 

(Sinequan), imipramine (Tofranil), and nortriptyline (Aventyl, 

Pamelor)

• Monoamine oxidase inhibitors (MAOIs), including phenelzine 

(Nardil) and tranylcypromine (Parnate)

• Antipsychotic medications, including thioridazine (Mellaril), 

thiothixene (Navane), and haloperidol (Haldol)

• Anti-mania medications such as lithium carbonate (Eskalith, 

Lithobid)

• Selective serotonin reuptake inhibitors (SSRIs) such as 

fluoxetine (Prozac), sertraline (Zoloft), and paroxetine (Paxil).
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The following medications may 
decrease sexual desire:

Hormones

•Leuprolide (Lupron)

•Goserelin (Zoladex)

Some over-the-counter antihistamines and 

decongestants can cause erectile 

dysfunction or problems with ejaculation.
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Navigating Discussions about 

Sexual Health
•-Recognize them as sexual beings.

•Ask if sexually active

•Side effects of medications that may 
impact ability to have an erection or to 
have an orgasm.

•Surgery that may impact on body image 
or virility.

•Assess for painful sex, hygiene

•Educate, educate, educate

    Amaze.org



Navigating Discussions about 

Sexual Health

•Pre appointment education and 

prep(gyn, prostate)

•HIV/Aids information

•Safer sex practices

•Validate the pleasures of sex not just 

what they shouldn’t do

•Help parent/staff to understand that 

the person is a sexual being with rights.



Your Sexual Health Toolkit

•https://yoursexualhealthtoolkit.org/

https://yoursexualhealthtoolkit.org/
https://yoursexualhealthtoolkit.org/


Tips To Consider

•Be open; remember that it is not about you.

•Be honest if you don't know something.

•Avoid assumptions!

•Teach

•Do NOT give advice!

•If you don’t know, ask.

•If you need help, ask.

•We are always learning and growing!

•It's your job, but it's their life.







What about Romance or Intimacy?



Masturbation

• Masturbation is the most common form of sexual 
behavior.

• If the people we support are masturbating in a public 
place, they need to be redirected to a private place such 
as their bedroom or the bathroom.

• Staff should not tell them that what they are doing is 
wrong. Instead, teach that it is private and needs to be 
done in a private place.
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Masturbation - Benefits
• When you have an orgasm, your body releases endorphins, which 

are hormones that block pain and make you feel good.

• The good feelings that accompany an orgasm happen whether 

you’re by yourself or having sex with a partner.

• Remember that the person being supported will feel the effects and 

respond to the effects of masturbation, not necessarily fully aware of 

its social meaning. 

• So, it’s a cause-and-effect action (especially for people at the severe 

to profound levels of cognition). It’s not intentionally inappropriate so 

we teach private spaces. Boredom and anxiety often leads to 

masturbation (severe/profound cognitive level)



Masturbation Benefits

• Releases sexual tension

• Reduces stress

• Helps you sleep better

• Improves your self-esteem

• Relieves menstrual cramps and muscle tension

• Helps you to know what you like and can share 

with your partner



Supporting Masturbation

Some points to be clear on when supporting 

masturbation:

• It is a private activity done in a private space

• Hygiene (before, toys, after)

• Cleaning up afterwards is important

• It should not hurt (lubrication can help)

• Masturbation is not the only way to self-pleasure; taking 

hot showers, swimming, dancing, etc. are also sensual.

• They discovered through trial and error, so we have to 

teach them factual information.

*Most important is teaching “time & place”*



What Lens do You See People 

with I/DD Through?



Four Approaches to Disability

Charity approach

Medical approach

Social approach

Human rights approach



Charity Approach

How this 
approach 
sees 
disability:

People with disabilities are in a tragic situation

People with disabilities cannot take care of themselves

People with disabilities inspire compassion

People with disabilities are objects of benevolence

How this 
approach 
proposes to 
treat 
disability:

They need our help, sympathy, charity…

Collect and give money to provide for people with 
disabilities.

The quality of the “care” is less important



Medical Approach

How this 
approach 
sees 
disability:

People with disabilities need to be cured

People with disabilities play the passive role of patients

People with disabilities are considered abnormal

People with disabilities are unable to live independently

How this 
approach 
proposes to 
treat 
disability:

People with disabilities need as much rehabilitation
as possible in order to reach the maximum extent
of normality, so that they can access rights and 
participate in society



Consequences

of Charity/Medical Approaches

Optional 
benevolence 

instead of 
duty/rights

Stigmatization

Submission / 
Disempowerment

Forced 
institutionalization

Segregation

Dependence

Image 
disparagement

Low self-
esteem



Social Approach
How this 
approach 
sees 
disability:

Disability is the result of a wrong way of organizing society; thus, people with 
disabilities face bias and barriers that prevent their equal participation

Disability is not an individual problem and mainly lies in the social environment 
that can be limiting or empowering depending on many factors

People with disabilities can and should participate in society

How this 
approach 
proposes to 
treat 
disability:

Eliminate environmental barriers that constrain the participation of 
people with disabilities, including attitudinal barriers

Enable the participation of people with disabilities in public policymaking

Make all public services and polices accessible and inclusive

Ensure accessibility



Human Rights Approach

How this 
approach 
sees 
disability:

Ensures full and equal enjoyment of all human rights to people 
with disabilities and promotes respect for their inherent dignity

Focuses on equal opportunities, non-discrimination on the basis 
of disability, and participation in society

Requires authorities to ensure rights and not restrict them

Views people with disabilities as rights-holders

How this 
approach 
proposes to 
treat 
disability:

Enforce laws to ensure full inclusion in all social aspects (school, 
family, community, work, etc.)

Apply policies to raise awareness

Respect equal recognition before the law

Regulate the private sector



Education and training are the

key to promoting healthy and

mutually respectful behavior…

regardless of disability.
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SEXUAL RIGHTS ARE 

HUMAN RIGHTS

EDUCATION IS THE KEY

SKILL BUILDING IS 

NECESSARY FOR A 

FULL, FABULOUS LIFE



Resources
• Sex & Social Skills in the City- YAI

• Sexually Speaking-DVD-YAI

• Relationship Series- 3 set DVD (yai.org/training store)

• Circles Curriculum- Leslie Walker-Hirsch

• Elevatus

• Yoursexualhealthtoolkit.org

• F.L.A.S.H Curriculum

• Amaze videos

• Oak Hill

• Local Planned Parenthood

• JCC of Manhattan

• You & I Social Skills & Networking Program- Manhattan only

• Felicity House- women with ASD only
https://researchautism.org/sex-ed-guide

https://researchautism.org/sex-ed-guide
https://researchautism.org/sex-ed-guide
https://researchautism.org/sex-ed-guide
https://researchautism.org/sex-ed-guide
https://researchautism.org/sex-ed-guide


My Aha! Moment
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Additional Trainings
• Sexuality and I/DD: Preparing Professionals to Become Social-Sexual 

Educators and Consent Assessors (2-day foundational training to become a 

sexuality assessor and educator)

• Everything You Need to Know About Sexual Consent Assessment for Adults 

With I/DD (Advanced consent training)

• Sex & Social Skills in the City: Running a Sexuality Group (Using the “Sex & 

Social Skills in the City” curriculum to run groups)

• Supporting People with I/DD in Developing Healthy Relationships: Friendship, 

Dating, and Intimacy

• Managing Social-Sexual Issues in Day & Employment Settings

• An Introduction to Supporting People With I/DD Who Identify As LGBTQ+

• How to Use the Sexually Speaking Video to Teach and Support



Consuelo Senior, LMSW, CSE, MACM
Director of YAI Knowledge.

Mental Health Clinician

Adjunct Professor 

connie.senior@yai.org
212-273-6202

mailto:connie.senior@yai.org
mailto:connie.senior@yai.org
mailto:connie.senior@yai.org
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