DOI: https://doi.org/10.2298/SARH250117035)

UDC: 613.880.4-056.36

REVIEW ARTICLE / MPEMEAHU PAQ

Risky sexual behavior of people with developmental
disabilities and prevention
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SUMMARY

The paper analyzes the results of studies that have explored the causes and prevention of risky sexual
behavior in individuals with developmental disabilities.

The importance of the chosen topic lies in the fact that sexuality is one of the fundamental dimensions
of human existence, which is influenced by biological, psychological, socio-economic, cultural, ethical,
religious, and other factors.

Recent studies suggest that risky sexual behavior, including unprotected and unsafe sexual relationships,
result from a lack of appropriate prevention and education programs, limited access to healthcare infor-
mation, misunderstanding of instructions and safety warnings, difficulty communicating with healthcare
professionals, inadequate societal care, and a lack of self-esteem.

The authors of the studies analyzed recommend that the content of preventive programs be adapted to
individuals with developmental disabilities, in order to develop appropriate attitudes toward sexuality
and a sense of responsibility for one’s own health and the health of a partner. Providing informational
brochures and guidelines on sexual health and the consequences of risky sexual behavior tailored to
the reading abilities of people with developmental disabilities would improve accessibility and increase
the quality of healthcare services.

Involving parents in empowerment programs and providing timely information about their children’s
sexuality and sexual health, as well as encouraging children with developmental disabilities to participate
in conversations with parents about these sensitive topics, can have a positive impact on preventing
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INTRODUCTION

As a topic significant for their overall function-
ing, the sexual life of people with developmen-
tal disabilities has been at the margins of re-
searchers’ interest [1, 2, 3]. The sensitive nature
of this topic and methodological barriers have
also contributed to neglecting this research
field. A significant number of studies focus
on appropriate sexual behavior, with special
emphasis on children with autism spectrum
disorder and intellectual disability [4]. Risky
sexual behavior is considered a significant fac-
tor affecting reproductive and overall health in
young people. It is the cause of teenage preg-
nancies, sexually transmitted infections, sexual
victimization, and other adverse health effects
[5, 6].

Various factors can influence the occurrence
of risky sexual behavior. They can be divided
into environmental and personal factors, but
are always interrelated. The most important en-
vironmental factors include, but are not limited
to, the availability of psychoactive substances,
poor financial situation, unemployment, inade-
quate connection with the community, a family
history of problematic behaviors (e.g., alcohol
and substance abuse, domestic violence and
abuse), problematic behavior of peers the per-
son interacts with, social isolation, and school
failure [6, 7]. Personality traits are closely

related to substance abuse and, thus, low self-
esteem, emotional problems, and developmen-
tal disabilities belong to the group of factors
associated with engaging in risky sexual rela-
tions. The likelihood of risky sexual behavior
is much greater when multiple risk factors are
present simultaneously, such as low self-esteem,
developmental disability, associating with peers
who exhibit problematic behaviors, substance
abuse, etc. [7].

Young people with developmental disabili-
ties are characterized by significant variability,
and regardless of this, they are at greater risk of
engaging in behaviors that may further endan-
ger their health [8]. Social psychological fac-
tors, namely identity, affect and coping style,
are inextricably entwined with sexual behavior
and, thus, sexual health outcomes [9]. When
they begin exploring their sexuality, people
with developmental disabilities face numer-
ous challenges in accessing information and
support. Usually, what is “accessible” to them
is a set of “rules” that emphasize gender norms,
focus on heterosexuality, and convey the mes-
sage that sex and sexual relations are something
to be afraid of [10].

The paper analyzes the results of studies
that have investigated risky sexual behavior
and the prevention of risky sexual behavior
in individuals with developmental disabili-
ties. The Consortium of Serbian Libraries for
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Coordinated Acquisition (KoBSON) and Google Scholar’s
Advanced Search tool were used to search and review the
research. The search was conducted using the following
terms in Serbian and English: sexual behavior, risky sexual
behavior, prevention of risky sexual behavior, and indi-
viduals with developmental disabilities.

Considering the heterogeneity of the population with
developmental disabilities, 30 papers published in the last
five years and available in full text were selected and ana-
lyzed. In order to gain a more comprehensive understand-
ing of the selected topic, the results of studies published
before 2020 were also included in the analysis.

RISKY SEXUAL BEHAVIOR OF PEOPLE WITH
DEVELOPMENTAL DISABILITIES

The lack or inaccessibility of information about sexuality,
difficulties in accessing reproductive and sexual health in-
stitutions, as well as myths and prejudices, significantly in-
fluence the formation of beliefs that developmental disabil-
ities negatively affect the sexual and reproductive lives of
people with these disabilities [11, 12]. A significant number
of individuals with developmental disabilities are sexually
active [13, 14]. At the same time, a large percentage of
these individuals are exposed to various risks, such as sexu-
ally transmitted diseases, unintended pregnancies, sexual
violence, etc. [12, 15]. In addition to the lack of knowledge,
information, and healthcare support, risky sexual behavior
of people with developmental disabilities is predominantly
determined by their psychosocial characteristics, lack of
self-esteem, and low levels of social skills [16].

The study conducted by Touko et al. [15] states that
people with developmental disabilities more often engage
in unprotected and unsafe sexual relationships than typi-
cally developing participants, and are more exposed to
sexually transmitted diseases. The research focused on
premature sexual activity, awareness of protective mea-
sures, knowledge of sexually transmitted diseases, and hu-
man immunodeficiency virus (HIV). By comparing the
sexual behavior of individuals with motor disabilities and
typically developing young individuals 15-16 years of age,
Maart and Jelsma [17] found no significant difference in
the prevalence of various forms of risky behavior between
these two groups. The sample of participants with motor
disabilities included 91 students, a quarter of whom were
sexually active. Some had engaged in sexual activities at a
younger age, had multiple partners, and did not use pro-
tection. In addition, many believed that there was no risk
of getting HIV through sexual activity and, thus, felt no
need to protect themselves or others, which indicates that,
considering their overall health and level of independence,
they are often at greater risk of contracting sexually trans-
mitted infections.

The incidence of different types of risky sexual behav-
ior and involvement in the system of services provided by
centers dealing with the consequences of HIV were exam-
ined in a sample of young individuals with visual impair-
ment, hearing impairment, and motor disabilities [18].
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The results show that almost half of the participants were
sexually active, that they rarely used protection against
unintended pregnancy and sexually transmitted diseases,
that one-third of the participants had sexual relations with
multiple partners at a younger age, and that the partici-
pants with hearing impairment used the services of HIV
centers more often.

Risky sexual behavior of young people with visual im-
pairment is associated with the lack of appropriate preven-
tive and educational programs, as well as the inaccessibil-
ity or unavailability of healthcare institutions and services
[19]. People with visual impairment report difficulties in
accessing information and disparities in access to health
screenings, but they believe that healthcare institutions
do not play a primary role in providing information on
these topics [20, 21, 22], which is consistent with the re-
sults of studies that have examined this topic in samples
of young people without visual impairment [23, 24, 25].
The sexual experiences of young blind people and young
people without visual impairment are similar; however,
the fact that blind people have limited access to health
information indicates that there is a need to provide them
with information brochures and guidance on sexual health
and behavior in a reading medium appropriate to their
needs [26]. A Brazilian study that aimed to examine how
blind individuals contact rehabilitation professionals, as
well as their level of awareness and knowledge about sexu-
ality, reproductive and sexual health, and HIV and AIDS,
determined that they lack knowledge about the transmis-
sion and prevention of sexually transmitted diseases, which
is directly related to their limited education access [27].
This limitation may be associated with the professionals’
unpreparedness to confidentially and effectively address
the needs of individuals with visual impairment and com-
munication barriers. Neglecting the rights of women with
visual impairment regarding their sexual and reproductive
healthcare is a significant finding of some studies, indicat-
ing that these women often do not know where to obtain
information on sexuality-related topics [28]. Research on a
sample of blind adults showed that physical attraction and
the material status of partners played a secondary role for
them during adolescence. Emotional maturity and qualities
that are “not visible to the eye” but are crucial in life were
the most significant [29].

Alongside risky sexual behavior, we can also discuss
certain aspects of sexual abuse experienced by children
and young people with visual impairment. Kvam [30] com-
pared the frequency of reporting sexual abuse between
individuals with visual impairment 18-65 years of age
who lost their vision before the age of 18, and a group
without visual impairment. The results showed that the
participants with visual impairment reported sexual abuse
more frequently and that the consequences of the abuse
were serious.

The position of individuals with visual impairment can
often lead to prolonged suffering, failing to report sexual
abuse, and engaging in risky behaviors. Their dependence
on caregivers helps the perpetrator, who is often a close
person, to have control over the victim. People with visual
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impairment may internalize negative societal attitudes,
such as discrimination and stigmatization, leading them
to lose self-esteem and blame themselves, which, together
with the fear of abandonment (losing a “caregiver”), keeps
them in abusive relationships [31].

For many years, the sexuality of people with intellectual
disability was viewed as a societal issue, and eugenic goals
focused on the need to protect society from their supposed
deviance and promiscuity [32]. The studies on the sexual
lives of individuals with intellectual disability are highly var-
ied and include the following findings: that they are sexually
active; that most, especially women, lack sexual activity;
they generally lack knowledge about the use and effects of
contraceptives; that they are victims of sexual harassment
more often than their peers without intellectual disability;
that they have a higher prevalence of unintended pregnan-
cies, sexual abuse, and exploitation [33-36]. Interestingly,
studies that found them to be sexually active also empha-
sized that emotional closeness with another person is of pri-
mary importance to them [36]. People with mental health
problems are also a risk group, since they do not practice
safe sex due to their limited knowledge about the use of
contraceptives and financial difficulties [37].

PREVENTION OF RISKY SEXUAL BEHAVIOR

Protecting the reproductive and sexual health of young
people with developmental disabilities involves developing
awareness of the potential consequences of risky behaviors.
The content structure of prevention programs should aim
to impact knowledge acquisition, healthy attitudes toward
sexuality, and a sense of responsibility for their own health
and the health of their partners [38]. Knowledge about the
potential consequences of irresponsible behavior, unin-
tended pregnancies, and sexually transmitted infections
is a prerequisite for taking responsibility and making the
right decisions about engaging in sexual activities [39].
Relying on superficial information from peers or the
media and not knowing the consequences of risky sexual
behavior can cause serious problems for young people
with developmental disabilities [40]. Although parents
of children with developmental disabilities state that they
lack information about sexual and reproductive health and
do not know where to seek necessary guidance [14], it is
essential to emphasize their important role in educating
their children about sexuality and all its domains from the
earliest age. Sexual and reproductive health education is
considered a priority for young people with disabilities,
as they still receive little or no formal sexual health edu-
cation [19, 39]. The joint responsibility of families and
schools is to provide support in growing up, recognizing
human values, and enabling children and young people to
develop their potential to face various challenges, which
can often lead to multiple adverse consequences. For ex-
ample, it has been found that blind adolescents consider
informational and emotional support from the education
system extremely important and that they expect teach-
ers to provide them with future-oriented information.
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In addition, special support is expected to be provided
to both students and parents [41]. However, the sexual
health of young people with disabilities remains a “blind
spot” in health promotion. This claim is supported by the
fact that research on this topic often focuses on priority
interventions, which should be based on needs, specifically,
the need for sexual health education. The role of special
educators is often not recognized. However, they can be
key partners, as they understand disability and possess
specific skills that make them suitable to be involved in the
various stages of intervention [42]. Conversations about
the consequences of risky sexual behavior conducted by
well-informed parents have a positive influence and reduce
the percentage of young people who enter risky situations
[43]. Parental support and interest in all aspects of their
child’s development positively affect the timing of first
sexual relationships and avoiding risky sexual behaviors.
When parents avoid this topic, adolescents seek informa-
tion from unreliable sources or follow advice from peers,
which sometimes, though unintentionally, encourages
risky sexual behavior [5, 43].

Nowadays, social media provides easy access to infor-
mation on various topics. However, after the family, school
is the most important factor in acquiring knowledge and
developing attitudes about sexuality and safe sexual behav-
ior [40, 43]. Through different programs, the education
system should warn young people about the consequences
of engaging in risky sexual relations at an early age [44].
In collaboration with other professionals, teachers should
create reliable and structured training programs on sexual
and reproductive health, and implement them through
panels, seminars, and workshops for children of different
ages [25]. For example, Glumbi¢ [45] recommends that
sex education programs be highly individualized - that is,
adapted to the specific needs of an individual with autism
and their family; to respond appropriately, we must un-
derstand the function of a particular behavior; any activity
we undertake should be consistent with the legal and cus-
tomary norms and cultural characteristics of a given com-
munity; additionally, any sex education program should
be implemented within the broader context of learning
social skills and socially acceptable behaviors. In contrast,
the findings of Wazakili et al. [16] show that topics such
as infidelity, promiscuity, alcohol use, sexual abuse, and
risky sexual behavior are not discussed within the family
environments of persons with physical disabilities 15-24
years of age. The participants stated that most of them had
participated in rehabilitation that focused on their physi-
cal disability, while the issues of sexuality and prevention
measures against HIV were not addressed. The authors
believe that rehabilitation professionals should make an
effort to include sexual and reproductive health issues as
part of their work with young people with disabilities [16].
The healthcare system should provide individuals with de-
velopmental disabilities with programs or forms of support
on sexuality and the consequences of risky sexual behavior
[14]. Steki¢ [46] determined that people with visual im-
pairment 20-40 years of age have insufficient knowledge
about sexually transmitted diseases, which raises a relevant
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question about how they can protect themselves and rec-
ognize disease symptoms. Whether sex education is nec-
essary for young people with developmental disabilities is
no longer in question. The professionals are increasingly
considering the education methods and contents to equip
these young people with essential communication and de-
cision-making skills, as well as help them become assertive
and learn to say “no” when needed [45, 47]. Neglecting the
need for sex education and the lack of appropriate health-
care access can result from stigma regarding the charac-
teristics of sexuality (asexuality, hypersexuality) of young
people with disabilities and not recognizing their needs,
which violates their fundamental rights [45].

The National Program for the Preservation and
Improvement of Sexual and Reproductive Health of
Citizens of the Republic of Serbia ensures that sexual and
reproductive healthcare is accessible to everyone, without
distinction, and that their sexual and reproductive rights
are respected. The same regulation emphasizes the sig-
nificance of programs aimed at enhancing the sexual and
reproductive health of marginalized and socially deprived
groups, both locally and nationally, highlighting collabora-
tion among healthcare institutions, local self-government
units, and associations, along with including their repre-
sentatives [48]. Networking community resources and
sharing information in the process of creating education-
al programs and providing support are crucial for people
with developmental disabilities in fostering a responsible
attitude toward themselves and others [49]. Community
resource lists should be made available to people with
developmental disabilities, their parents, caregivers, and
teachers as they represent important factors in achieving
their well-being [50].

CONCLUSION

Sexuality as an indispensable part of human identity has
long been neglected when it comes to people with devel-
opmental disabilities. This was mainly due to numerous
stereotypes and prejudices, such as that these people are
not interested in romantic or love relationships, that they
have no sexual urges, or that their sexual needs are deviant.
Numerous factors that affect sexuality and risky behaviors
in the typical population (biological, psychological, socio-
economic, cultural, ethical and religious) intertwine much
more complexly in people with developmental disabilities.
A considerable number of these individuals are still denied
their rights to sexuality and to sexual, intimate and part-
ner relationships in various cultural environments. Based
on studies conducted in countries that differ in cultural,
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ethical and religious influences on young people, it is hard
to conclude their overall contribution to forming attitudes
toward sexuality and finding strategies to meet their sexual
needs without becoming victims of risky sexual behavior
that could adversely affect their health and social accep-
tance. Studies comparing the sexual behavior of individuals
with various developmental disabilities with that of ado-
lescents with typical development showed different results
with regard to different types of risk behavior. Developing
awareness of the potential consequences of risky sexual be-
havior and implementing measures to protect the sexual
and reproductive health of people with developmental dis-
abilities is one of the most significant challenges of modern
society. The implementation of such a serious task requires
a general strategic framework and accompanying secondary
legislation that sets the structural and functional standards
for the education of all persons involved in the issue of
sexual health of people with developmental disabilities. It
is imperative to familiarize people with developmental dis-
abilities with the consequences of early sexual intercourse,
the risks of unplanned pregnancy and the consequences of
sexually transmitted diseases, as well as protection against
abuse of the position of dependence on the help of others,
usually close people. Sexual education and harmonization
of educational approaches for individuals with various
developmental disabilities, continuous work with parents
and access and availability of information are key factors in
the prevention of risky sexual behavior of individuals with
developmental disabilities

A comprehensive analysis of research focused on pat-
terns of risky sexual behavior among different categories
of individuals with developmental disabilities, with respect
for regional and cultural specificities and a comparative
evaluation of preventive measures applied at national lev-
els, could significantly contribute to a deeper understand-
ing of this complex issue.
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PU3MYHO ceKcyanHO NoHalakbe ocoba ca cmeTbama y pas3Bojy U npeBeHuuja

bpaHka JabnaH, BecHa ByunHuh, lywa Crekuh Hunhuh

CAXETAK

Y pagy Cy aHanv3upaHv pesynTtati CTyguja koje cy ce 6asune
y3poLuMma 1 NPeBeHLUjOM PU3NYHOT CEKCYaHOT MOHallakba
0coba ca cMeTHama Y pa3Bojy. 3Hauaj n3abpaHe Teme oreaa ce
Y UNHEHILM 1A je CEKCYANHOCT jefjHa Of TEMESbHIX UMEH3Mja

JbYACKOT MOCTOjatba, Ha Kojy T4y GMONOLKY, MCUXONOLLKM,

COLIMOEKOHOMCKY, KYNITYPOSOLUKY, ETUYKN, PENUIMJCKIA 1 APYTI
dakTopu.

Pesyntatv HOBWjVX CTyAMja YKa3yjy Ha TO fia je ynasaK y chepy
PU3NYHOT CeKCyaTHOT MoHallakba, OAHOCHO Y He3awTuheHe
1 Hebe3bepHe cekcyanHe oAHOCe, NocneanLa HefocTaTka
oaroBapajyhnx NpeBeHTUBHUX U eAyKAaTUBHUX Nporpama,
orpaHuYeHor NpucTyna nHdopmalimjama o 3aLUTUTU 30PaB/ba,
HepasyMmeBatba UHCTPYKLMja 1 6e36eHOCHMX 0baBeLITeH,
oTeXaHe KOMyHVKaLuje ca 3anocieHMm ocobama y 3apaBcTae-
HVM YCTaHOBaMa, Hel0BOJbHE bpure ApyLITBa 1 HeJOCTaTKa
CaMornoLITOBaHba.
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YHuBep3uTeT y Beorpagy, OakynTet 3a cneumjanHy eaykauujy u pexabunutauujy, beorpag, Cpbuja

[penopyke ayTopa aHanv3vpaHux CTyauja cy fa cagpaj npe-
BEHTVBHVX Nporpama 6yae npunaroheH ocobama ca cMeTrama
y pa3Bojy, fia omoryhv popmmparbe NpaBuIHUX CTaBOBa Npema
ceKcyanHocTn 1 ocehaja ofroBOPHOCTU 3a COMNCTBEHO 31pa-
B/b€ U 3apaBsbe NapTHepa. O6e3behHuBarbe MHPOPMATUBHMX
6poLuypa v ynyTcTaBa O CEKCyaHOM 34paBiby 1 nocieamLama
PV3MYHOT CEKCyalHOT MOHaLUakba, Kojy MOry Aia 3aj0BOJbE UM-
Tanayke MoryRHoCTM ocoba ca cmeTHama y pa3Bojy, OnakLuano
611 AOCTYNHOCT 1 MOAMIIO KBaNWTET 3APaBCTBEHE 3alUTHTe.
YK/byumBatbe poguTtesba y nporpame OCHaxuBamba 1 NpaBo-
BPEMeHO HPOPMICatbe O CeKCyalHOCTUN U CeKCyalHOM 34pa-
BJbY HbIIXOBE feLle, Kao 1 0XpabpriBatbe AeLie ca CMeThama y
pa3Bojy Aa yuecTByjy y pa3roBopuma ca PoAUTeb1MMa O OBUM
OCeT/bMBMM TeMaMa, MOTy NO3UTBHO YTULIATW Ha CMatbetbe
PY31YHYX 06NIMKa CeKCyaHOT MoHallakba.

KrmbyuHe peun: cveTrbe 1 nopemehaju y pa3Bojy; cekcyanHocT
1 pU3NLM; MHGOPMICAHOCT O CeKCyalHOCTM
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